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Such denial may violate international law, particularly in situations of armed 
conflict. People affected by crisis do not need to have a special legal status in order 
to receive humanitarian assistance and protection. 

Authorities should not deny the existence of humanitarian needs or use bureau-
cratic barriers to restrict movement of humanitarian workers. 

Barriers to access: Monitor people’s access to humanitarian assistance to 
identify and understand any barriers they may face. Take steps to address these 
where possible.

 Ƥ Consider barriers that reduce people’s freedom of movement or their physical 
access to humanitarian assistance. This includes blockades, landmines and 
checkpoints. In armed conflict, parties may establish checkpoints, but these 
should not discriminate between categories of affected people or unduly 
hinder people’s access to humanitarian assistance.

 Ƥ Address barriers that may restrict access by some groups and individuals, 
resulting in inequitable assistance. Barriers may lead to discrimination 
against women and children, older people, persons with disabilities or 
minorities. They may also prevent people accessing assistance on the basis 
of ethnic, religious, political, sexual orientation, gender identity, language or 
other considerations.

 Ƥ Provide information, in accessible formats and languages, about entitlements 
and feedback mechanisms. Promote outreach with “hidden” at-risk groups, 
such as persons with disabilities, children living on the streets, or those living 
in less accessible regions, to facilitate their safe access to assistance.

Protection Principle 3:  
Assist people to recover from the physical and  
psychological effects of threatened or actual violence,  
coercion or deliberate deprivation
Humanitarian actors provide immediate and sustained support to those 
harmed by violations, including referral to additional services as appropriate.

This Principle includes:

 Ƥ Referring survivors to relevant support services;
 Ƥ Taking all reasonable steps to ensure that the affected population is not 

subject to further violence, coercion or deprivation; and
 Ƥ Supporting people’s own efforts to recover their dignity and rights within 

their communities and be safe.

Central to this Principle is the idea that communities and people affected by crisis 
receive coordinated, complementary assistance ⊕ see Core Humanitarian Standard 
Commitment 6.
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The Core Humanitarian Standard (Figure 2)
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The Humanitarian Charter and Protection Principles directly support the Core Humanitarian Standard. 
Together, these three chapters constitute the principles and foundations of the Sphere standards. 

APPENDIX:   Guiding questions for monitoring Key actions and Organisational requirements (online)
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Using the Core Humanitarian Standard (Figure 3)

ONE CORE STANDARD WITH NINE COMMITMENTS ǚ A UNIQUE STRUCTURE

The structure of the Core Humanitarian Standard differs slightly from that of the 
other Sphere standards:

 Ƥ The Commitment states what communities and people affected by crisis 
can expect from organisations and individuals delivering humanitarian 
assistance.

 Ƥ The Quality criterion describes a situation where the Commitment is met 
and how humanitarian organisation and staff should be working to meet the 
Commitment.

 Ƥ Performance indicators measure progress in meeting the Commitment, 
drive learning and improvement and allow for comparison across time 
and location.

 Ƥ Key actions and Organisational responsibilities describe what staff should 
deliver and the policies, processes and systems that organisations need 
to have in place to ensure their staff provide high-quality, accountable 
humanitarian assistance.

 Ƥ Guidance notes support the Key actions and Organisational responsibilities 
with examples and additional information.

 Ƥ Guiding questions support planning, evaluation and review activities ⊕ see 
Appendix 1 (available online).

 Ƥ References provide additional learning on specific issues.

The following chart shows how the Core Humanitarian Standard can be used at 
different levels. Sphere, Groupe URD and the CHS Alliance propose complementary 
tools which can be found at corehumanitarianstandard.org.
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Organisational responsibilities

1. Policies, strategies and guidance are designed to:
a. prevent programmes having any negative effects such as, for example, 

exploitation, abuse or discrimination by staff against communities and 
people affected by crisis; and

b. strengthen local capacities.

1. Systems are in place to safeguard any personal information collected from 
communities and people affected by crisis that could put them at risk.

 Ƥ Establish clear and comprehensive policies on data protection, including 
electronic registration and distribution systems.

 Ƥ Inform those receiving aid about their rights in relation to data protection, 
how they can access the personal information that an organisation 
holds about them and how to raise concerns they have about misuse of 
information.

Guidance notes

Community resilience and local leadership: Communities, local organisations and 
authorities are the first to act in a crisis and have in-depth knowledge of the  
situation and specific needs. These local actors should be equal partners and 
given autonomy in designing or leading a response. This requires a commitment by 
international and local agencies to adapt their way of working and engage in open 
dialogue and constructive criticism. Local financial infrastructure/services should 
be used wherever possible, instead of creating new parallel systems.

Transition and exit strategy: In collaboration with the authorities and affected 
population, design services as soon as possible that will continue after the emer-
gency programme has finished (for example, introduce cost-recovery measures, 
use locally available materials or strengthen local management capacity).

Negative effects and “do no harm”: The high value of aid resources and the powerful 
position of humanitarian workers can lead to exploitation and abuse, competition, 
conflict, and misuse or misappropriation of aid. Aid can undermine livelihoods 
and market systems, drive resource conflict and amplify unequal power relations 
between different groups. Anticipate these potential negative effects, monitor 
and take actions to prevent them if possible.

Be aware of cultural practices that may have negative effects on some groups. 
Examples include: biased targeting of girls, boys or specific castes; unequal 
education opportunities for girls; refusing immunisations; and other forms of 
discrimination or preferential treatment.

Safe and responsive feedback and complaints mechanisms can reduce abuse and 
misuse. Staff should welcome and seek out suggestions and complaints. Staff 

3.7

3.8
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should be trained in how to exercise confidentiality and refer sensitive information, 
such as disclosures of exploitation and abuse.

Sexual exploitation and abuse by staff: All staff share a responsibility to prevent 
exploitation and abuse. Staff members have a responsibility to report any abuse 
they suspect or witness, whether within their own organisation or outside. Note 
that children (girls in particular) are often highly vulnerable, and policies should 
explicitly protect children from exploitation and abuse ⊕ see Commitment 5.

Environmental concerns: Humanitarian response can cause environmental degra-
dation (for example, soil erosion, depletion or pollution of groundwater, overfishing, 
waste production and deforestation). Environmental degradation can amplify a 
crisis or levels of vulnerability and reduces people’s resilience to shocks.

Measures to reduce environmental degradation include reforestation, rainwater 
harvesting, efficient use of resources and ethical procurement policies and 
practices. Major construction activities should only be performed following an 
environmental assessment ⊕ see Commitment 9.

Organisational policies to prevent negative effects and strengthen local capacities: 
Organisations are encouraged to have a clearly documented risk management 
policy and system in place. Non-governmental organisations (NGOs) that fail to 
systematically tackle unethical behaviour or corruption via their own anti-bribery 
policies and procedures and through collective action with other NGOs increase 
corruption risks for other actors.

Policies and procedures should reflect a commitment to the protection of vulner-
able people and outline ways to prevent and investigate the abuse of power. 
Careful recruitment, screening and hiring practices can help to reduce the risk of 
staff misconduct, and codes of conduct should make it clear what practices are 
forbidden. Staff should formally agree to adhering to these codes and be made 
aware of the sanctions they will face if they fail to do so ⊕ see Commitment 8.

Safeguarding personal information: All personal information collected from  
individuals and communities must be treated as confidential. This is particularly 
the case in handling protection-related data, reported violations, complaints of 
abuse or exploitation, and gender-based violence. Systems that ensure confi-
dentiality are essential to prevent further harm ⊕ see Protection Principles and 
Commitments 5 and 7.

The increasing use of electronic registration and distribution systems in 
humanitarian response highlights the need for clear and comprehensive 
policies on data protection. Agreements obliging third parties such as banks 
and commercial organisations to safeguard information are essential. Clear 
guidance about the collection, storage, use and disposal of data, aligned with 
international standards and local data protection laws, is important. Systems 
to mitigate the risk of data being lost should be put in place. Data should be 
destroyed once no longer required.
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Managing complaints: Explain clearly to the complainant when the complaint falls 
outside the control and responsibility of the organisation. Where possible and in 
agreement with the complainant, refer the complaint to the appropriate organisation. 
Coordinate with other agencies and sectors to ensure this functions effectively.

Only trained staff should investigate allegations of sexual exploitation and abuse 
by humanitarian workers.

Confidential referral for additional care and support (such as mental health and 
psychosocial support, or other healthcare) should be provided for complainants 
according to their wishes.

Anonymous and malicious complaints present specific challenges because 
their source is unknown. They may be a warning signal to the organisation 
of underlying discontent, and any follow-up will need to investigate whether 
there is any previously unacknowledged cause for complaint.

Protecting complainants: Take care when deciding who needs to know what 
information within the organisation. People reporting sexual abuse may 
face social stigma and real danger from perpetrators and their own families. 
Design a mechanism which ensures that complaints will be treated confiden-
tially. A whistleblowing policy should be in place to protect staff who highlight 
concerns about programmes or the behaviour of colleagues.

Data protection policies should cover how long specific types of information should 
be kept, in accordance with relevant data protection laws.

Complaints-handling process: Ensure that both the organisation’s staff and 
the communities it serves have the opportunity to report complaints. Such 
complaints can be seen as an opportunity to improve the organisation and its 
work. Complaints can indicate the impact and appropriateness of an intervention, 
potential risks and vulnerabilities, and the degree to which people are satisfied 
with the services provided.

Sexual exploitation and abuse (SEA) of people affected by crisis: An organisa-
tion and its senior management are responsible for ensuring that complaints 
mechanisms and procedures are in place, and are safe, transparent, accessible 
and confidential. Where appropriate, organisations should consider including 
specific statements about cooperating with investigations into SEA cases in 
their partnership agreements.

Organisational culture: Managers and senior staff should model and promote 
a culture of mutual respect between all staff, partners, volunteers and people 
affected by crisis. Their support for the implementation of community complaints 
mechanisms is vital. Staff should be aware of how to handle complaints or allega-
tions of abuse. In the case of criminal activity or where international law has been 
broken, staff should know how to contact the appropriate authorities. Organisations 
working with partners should agree on how they will raise and handle complaints 
(including against each other).
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2. Do these include provisions for:
 Ƥ acceptance and allocation of funds?
 Ƥ acceptance and allocation of gifts-in-kind?
 Ƥ mitigation and prevention of environmental impacts?
 Ƥ fraud prevention, handling of suspected and proven corruption and 

misuse of resources?
 Ƥ conflicts of interest?
 Ƥ auditing, verification and reporting?
 Ƥ asset risk assessment and management?
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ESSENTIAL CONCEPTS

provide appropriate, accessible services, improve programme quality and estab-
lish accountability. It explores the capacity and willingness of the community to 
manage and maintain WASH systems ⊕ see Figure 4 WASH Community Engagement.

Engaging with the community creates an essential understanding of perceptions, 
needs, coping mechanisms, capacities, existing norms, leadership structures 
and priorities, as well as the appropriate actions to take. Monitoring and evalu-
ation, including feedback mechanisms, demonstrate whether WASH responses 
are appropriate or need to be adjusted. ⊕ see Core Humanitarian Standard 
Commitments 4 and 5.

Analysis
Programme
External engagement

ADVOCACY
for WASH & other 
community priorities

COORDINATION +
COLLABORATION 

with national, 
international & local 
actors to influence 
decision-making 

MONITORING, 
EVALUATION 

+ LEARNING 
PARTICIPATION

ACCOUNTABILITY

CAPACITY BUILDING
with staff, partners, and
communities

INFORMATION +
COMMUNICATION

PEOPLE
Demography, leadership 
structures, gender & power 
dynamics, history, 
education, religion, 
ethnicity, influential 
individuals/groups 

COMMUNITY 
ENGAGEMENT

CONTEXT BEHAVIOUR + 
PRACTICEType/location of crisis;  

response actors & 
institutions; analysis of 
public health risks; 
status of WASH 
infrastructure; food, 
livelihoods and 
protection analysis

Practical, appropriate for 
context, and delivered 
through diverse channels. 
Content on access to 
services & reducing risk

Welcome and address 
complaints. Use power 
responsibly

Increase community 
ownership, 
decision-making, and 
control over processes, 
facilities, services

Analyse monitoring data, 
share with communities 
and agree adaptations of 
programme where 
possible

Before/after crisis; coping 
strategies, norms, beliefs, 
rumours; risk prevention 
knowledge compared to 
practice; access to/use 
of services; motivation 
for change in 
behaviour/practice

WASH Community Engagement (Figure 4)

WASH requires particular considerations in urban areas 
Community engagement can be harder in urban areas, where the population 
density is higher and at-risk groups are less visible. However, in urban areas, public 
spaces, media and technology can provide the opportunity for broader and more 
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impact on preventing disease transmission. Assessing WASH-related public health 
risks and steps to reduce them will require an understanding of: 

 Ƥ current use of WASH facilities and services; 
 Ƥ access to essential household hygiene items ⊕ see Hygiene promotion 

standards 1.2 and 1.3;
 Ƥ current coping strategies, local customs and beliefs; 
 Ƥ social structures and power dynamics in the community;
 Ƥ where people go for healthcare (including traditional healers, pharmacies, 

clinics); 
 Ƥ who is responsible for operating and maintaining WASH infrastructure;
 Ƥ disease surveillance data linked to WASH;
 Ƥ social, physical and communication barriers to accessing WASH facilities and 

services, particularly for women and girls, older people and persons with 
disabilities;

 Ƥ income-level variations; and
 Ƥ environmental conditions and seasonal trends for diseases.

To maintain motivation, behavioural change and practice need to be easy. 
Facilities should be convenient and accessible for all users, safe, dignified, clean 
and culturally appropriate. Include both men and women in hygiene promotion 
activities, as active hygiene support by men may have a decisive influence 
on behaviours in the family.

Community mobilisation: Work with existing structures, ensuring that paid 
or voluntary opportunities are equally available to both women and men. 
Respected community and faith-based leaders, outreach workers and trusted 
local actors such as women’s or youth groups can facilitate mobilisation and 
preventive action.

Allocating two outreach workers per 1,000 people is common. Outreach workers 
and volunteers should have good communication skills, be able to build respectful 
relationships with local communities, and have a thorough understanding of local 
needs and concerns. If needed, incentives for outreach workers should be agreed 
through a local coordination forum to promote equity and avoid disruption.

Community health workers may have similar roles to WASH outreach workers, but 
different responsibilities ⊕ see Health systems standard 1.2: Health workforce.

Working with children: Children can promote healthy behaviours to their peers 
and family. The department of education or social services can identify opportu-
nities to promote hygiene in schools, residential care and child-headed households, 
and to children living on the street. Involve the children in developing the messages 
⊕ see INEE and CPMS Handbooks.

Communication channels and approaches: Provide information in multiple formats 
(written, graphic, audio) and languages to make it as widely accessible as possible. 
Adapt for children and persons with disabilities and develop and test messages 
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WATER SUPPLY

2. Water supply
Inadequate water quantity and quality is the underlying cause of most public 
health problems in crisis situations. There may not be sufficient water available to 
meet basic needs, so supplying a survival level of safe drinking water is essential. 
The priority is to provide an adequate quantity of water, even if it is of intermediate 
quality. This may be necessary until Minimum Standards for both water quantity 
and quality are met.

Taps, wells and pipes often fall into disrepair due to conflict, natural disaster or 
lack of functional maintenance systems. In conflict, depriving access to water 
may be used as an intentional strategy by parties to the conflict. This is strictly 
prohibited in international humanitarian law.

Consult community members and relevant stakeholders to understand how they 
use and access water, whether there are any access limitations, and how these 
may change seasonally.

Water supply standard 2.1:  
Access and water quantity
People have equitable and affordable access to a sufficient quantity of safe 
water to meet their drinking and domestic needs.

Key actions

1. Identify the most appropriate groundwater or surface water sources, taking 
account of potential environmental impacts.

 Ƥ Consider seasonal variations in water supply and demand, and mechanisms 
for accessing drinking water, domestic water and water for livelihoods.

 Ƥ Understand different sources of water, suppliers and operators, and access 
to water within communities and households.

2. Determine how much water is required and the systems needed to deliver it.
 Ƥ Work with stakeholders to locate waterpoints that allow safe and equitable 

access for all community members.
 Ƥ Establish operation and maintenance systems that assign clear responsi-

bilities and include future needs for sustainable access.

3. Ensure appropriate waterpoint drainage at household and communal 
washing, bathing and cooking areas and handwashing facilities.

 Ƥ Look for opportunities to reuse water, such as for vegetable gardens, 
brick-making or irrigation.

1

2

3
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Water and sanitation responses should address the needs of both host and 
displaced populations equitably to avoid tension and conflict.

During design, consider that needs vary across age groups and sex, as well as 
for persons with disabilities or those facing mobility barriers. Locate accessible 
waterpoints sufficiently close to households to limit exposure to any protec-
tion risks.

Inform the affected population of when and where to expect the delivery of water, 
their entitlement to equitable distribution, and how to give feedback.

Round-trip and queuing time: Excessive round-trip and queuing times indicate 
an inadequate number of waterpoints or inadequate yields at water sources. 
This can lead to reduced individual water consumption and increased consump-
tion from unprotected surface sources, and result in less time for tasks such 
as education or income-generating activities. Queuing time also affects the risk 
of violence at the tap stand ⊕ see Protection Principle 1 and Core Humanitarian 
Standard Commitment 1.

Appropriate water containers: ⊕ See Hygiene promotion standard 1.2: Identification, 
access to and use of hygiene items. Where household-level water treatment and 
safe storage (HWTSS) is used, adjust the number and size of containers. For exam-
ple, a coagulant, flocculation and disinfection process will require two buckets, 
a straining cloth and a stirrer.

Market-based programming for water: Analyse how households accessed water 
and containers before and after the crisis. This simple market assessment should 
inform decisions about how to provide sustainable access to water in the short 
and long term. Determine how to use, support and develop the water market, 
considering a combined approach of household cash-based assistance, grants and 
technical capacity building with vendors or suppliers, or other means. Track the 
monthly market prices (water, fuel) for household expenditure over time, and use 
these trends to inform changes in programme design ⊕ see Delivering assistance 
through markets.

Payment: Water costs should be no more than 3–5 per cent of household income. 
Be aware of how households are covering higher costs during the crisis and take 
steps to counter negative coping mechanisms ⊕ see Protection Principle 1. Ensure 
that finance systems are managed in a transparent way.

Management of the water systems and infrastructure: Work with the community 
and other stakeholders to decide on the siting, design and use of waterpoints 
(both immediate and long-term plans). This includes bathing, cooking and laundry 
facilities, toilets, and institutions such as schools, markets and health facilities. 
Use feedback to adapt and improve access to water facilities.

Consider the previous and current water governance structures, the ability and 
willingness of people to pay for water and sanitation services, and cost-recovery 
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Lighting at communal facilities can improve access but can also attract people to 
use the lighting for other purposes. Work with the community, especially those 
most at risk of threats to their safety, to find additional ways to reduce their 
exposure to risks.

Quantifying toilet requirements: Consider how to adapt toilet requirements in 
context to reflect changes in the living environment before and after the crisis, 
requirements in public areas and any specific public health risks. During the 
first phases of a rapid-onset crisis, communal toilets are an immediate solu-
tion with a minimum ratio of 1 per 50 people, which must be improved as soon 
as possible. A medium-term minimum ratio is 1 per 20 people, with a ratio of 
3:1 for female to male toilets. For planning figures and number of toilets ⊕ see 
Appendix 4.

Household, shared or communal? Household toilets are considered the ideal in 
terms of user safety, security, convenience and dignity, and the demonstrated 
links between ownership and maintenance. Sometimes shared facilities for a 
small group of dwellings may be the norm. Communal or shared toilets can 
be designed and built with the aim of ensuring household toilets in future. 
For example, leaving sanitation corridors in settlements provides the space to 
build communal facilities close to shelters and then build household facilities as 
budgets allow. Sanitation corridors ensure access for desludging, maintenance 
and decommissioning.

Communal toilets will also be necessary in some public or communal spaces such 
as health facilities, market areas, feeding centres, learning environments and 
reception or administrative areas ⊕ see Appendix 4: Minimum numbers of toilets: 
community, public places and institutions.

Communal sanitation facilities built during a rapid response will have  
specific operation and maintenance requirements. Payment for toilet cleaners 
may be agreed with communities as a temporary measure, with a clear exit 
strategy. 

Water and anal cleansing material: In designing the facility, ensure enough 
water, toilet paper or other anal cleansing material is available. Consult users 
about the most appropriate cleansing material and ensure safe disposal and 
sustainability of supply.

Handwashing: Ensure that the facility allows for handwashing, including water 
and soap (or an alternative such as ash) after using toilets, cleaning the bottom 
of a child who has defecated, and before eating and preparing food.

Menstrual hygiene management: Toilets should include appropriate containers 
for the disposal of menstrual materials in order to prevent blockages of sewer-
age pipes or difficulties in desludging pits or septic tanks. Consult with women 
and girls on the design of toilets to provide space, access to water for washing, 
and drying areas.
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4. Vector control
A vector is a disease-carrying agent. Vectors create a pathway from the source 
of a disease to people. Vector-borne diseases are a major cause of sickness 
and death in many humanitarian settings. Most vectors are insects such as 
mosquitoes, flies and lice, but rodents can also be vectors. Some vectors can 
also cause painful bites. Vectors can be symptomatic of solid waste, drainage 
or excreta management problems, inappropriate site selection, or broader 
safety and security problems.

Vector-borne disease can be complex, and solving vector-related problems may 
require specialist advice. However, simple and effective measures can prevent the 
spread of such diseases.

Vector control programmes may have no impact if they target the wrong vector, 
use ineffective methods, or target the right vector in the wrong place or at the 
wrong time. Controls must be targeted and based on the life cycles and ecologies 
of the vectors.

Control programmes should aim to reduce vector population density, vector 
breeding sites, and contact between humans and vectors. In developing control 
programmes, consult existing studies and seek expert advice from national and 
international health organisations. Seek local advice on disease patterns, breeding 
sites and seasonal variations in vector numbers and disease incidence.

The standards in this section focus on reducing or eliminating problem vectors to 
prevent vector-borne disease and reduce nuisance. Vector control across multiple 
sectors is required ⊕ see Shelter and settlement standard 2, Essential healthcare – 
communicable diseases standard 2.1.1 and Food assistance standard 6.2.

Vector control standard 4.1:  
Vector control at settlement level
People live in an environment where vector breeding and feeding sites are 
targeted to reduce the risks of vector-related problems.

Key actions

1. Assess vector-borne disease risk for a defined area.
 Ƥ Establish whether the area’s incidence rate is greater than the World Health 

Organization (WHO) or national established norm for the disease.
 Ƥ Understand the potential vector breeding sites and life cycle, especially 

feeding, informed by local expertise and knowledge of important vectors.

1
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 Ƥ Make a procurement, distribution and implementation plan for vector control 
items in collaboration with the community, local authorities and other 
sectors if local markets are unable to meet the demand.

4. Train communities to monitor, report and provide feedback on problem 
vectors and the vector control programme.

Key indicators

Percentage of affected people who can correctly describe modes of transmis-
sion and effective vector control measures at the household level

Percentage of people who have taken appropriate action to protect themselves 
from relevant vector-borne diseases

Percentage of households with adequate protection for stored food

Guidance notes

Individual malaria protection measures: Timely, systematic protection measures 
such as insecticidal tents, curtains and bed nets help protect against malaria. 
Long-lasting insecticidal nets also give some protection against body and head 
lice, fleas, ticks, cockroaches and bedbugs. Use other protection methods like 
long-sleeved clothing, household fumigants, burning coils, aerosol sprays and 
repellents against mosquitoes. Support the use of such methods for those most 
at risk, such as children under five years, people with immune deficiencies and 
pregnant women.

High-risk groups: Some sections of the community will be more vulnerable to 
vector-related diseases than others, particularly babies and infants, older people, 
persons with disabilities, sick people, and pregnant and breastfeeding women. 
Identify high-risk groups and take specific action to reduce that risk. Take care to 
prevent stigmatisation.

Social mobilisation and communication: Behavioural change is required at both 
individual and community levels to reduce both vector larval habitats and the 
adult vector population. Social mobilisation and communication activities should 
be fully integrated into vector prevention and control efforts, using a wide variety 
of channels.

Individual protection measures for other vectors: Good personal hygiene and regular 
washing of clothes and bedding are the most effective protection against body 
lice. Control infestations by personal treatment (powdering), mass laundering 
or delousing campaigns. Develop and use treatment protocols for new arrivals 
in the settlement. A clean household environment, effective waste disposal and 
appropriate storage of cooked and uncooked food will deter rats, other rodents 
and insects (such as cockroaches) from entering houses or shelters ⊕ see Hygiene 
promotion standard 1.1: Hygiene promotion.

4
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 Ƥ If vector-borne disease risks are high, do people at risk have access to 
individual protection?

 Ƥ Is it possible to make changes to the local environment (especially by, for 
example, drainage, scrub clearance, excreta disposal, solid waste disposal) to 
inhibit vector breeding?

 Ƥ Is it necessary to control vectors by chemical means? What programmes, 
regulations and resources exist regarding the use of chemicals for vector 
control?

 Ƥ What information and safety precautions need to be provided to 
households?

Solid waste management
 Ƥ Is accumulated solid waste a problem?
 Ƥ How do people dispose of their waste? What type and quantity of solid 

waste is produced?
 Ƥ Can solid waste be disposed of on-site or does it need to be collected and 

disposed of off-site?
 Ƥ What is the normal solid waste disposal practice for affected people 

(for example, compost and/or refuse pits, collection system, bins)?
 Ƥ Are there medical facilities and activities producing waste? How is it 

disposed of? Who is responsible?
 Ƥ Where are disposable sanitary materials disposed of (for example, children’s 

nappies, menstruation hygiene materials and incontinence materials)? Is 
their disposal discreet and effective?

 Ƥ What is the effect of the current solid waste disposal on the environment?
 Ƥ What solid waste management capacity do the private and public 

sectors have?
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are not duplicated and that the quality of food security and nutrition responses 
is optimised. Cross-references throughout the Handbook suggest potential 
linkages. 

For example, if nutritional requirements are not being met, the need for WASH is 
greater, because people’s vulnerability to disease increases. The same applies to 
populations where HIV is prevalent or where there is a large proportion of older 
people or persons with disabilities. In those circumstances, healthcare resources 
will also need to be adjusted. Decide priorities based on information shared 
between sectors, and review it as the situation evolves. 

Where national standards are lower than the Sphere Minimum Standards, 
humanitarian organisations should work with the government to raise them 
progressively. 

International law specifically protects the right to adequate food
The right to be free from hunger and to have adequate food is protected by inter-
national law. It requires physical and economic access to adequate food at all 
times. States are obliged to ensure this right when individuals or groups, including 
refugees and internally displaced persons, are unable to access adequate food, 
including in crises ⊕ see Annex 1.

States may request international assistance if their own resources are insufficient. 
In doing so they should:

 Ƥ respect existing access to adequate food, and allow continued access;
 Ƥ protect individuals’ access to adequate food by ensuring that organisations 

or individuals do not deprive them of such access; and
 Ƥ actively support people to ensure secure livelihoods and food security by 

providing them with the resources they need.

Withholding adequate food from civilians as a method of warfare is prohibited 
under the Geneva Conventions. It is also prohibited to attack, destroy, remove or 
render useless crops, livestock, foodstuffs, irrigation works, drinking water instal-
lations and supplies, and agricultural areas that produce foodstuffs. 

In the case of occupation, international humanitarian law obliges an occupying 
power to ensure adequate food for the population, including importing supplies if 
those in the occupied territory are inadequate.

Links to the Protection Principles and Core Humanitarian Standard 
Food and nutrition assistance has the potential to lead to serious rights violations 
if it is misused, particularly in exploitation or abuse of programme participants. 
Programmes must be designed with the affected population and implemented in 
ways that contribute to their safety, dignity and integrity. Proper management and 
strong oversight of staff and resources are required, along with strict adherence 
and enforcement of a code of conduct for all those involved in delivering assistance 
programmes. Establish clear feedback mechanisms with the affected population 
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 Ƥ risk of decreased food security;
 Ƥ population displacement and density;
 Ƥ capacity to screen and monitor the affected population using anthropometric 

criteria; and
 Ƥ available resources and access to the affected people.

Targeted supplementary feeding generally requires more time and effort to screen 
and monitor individuals with acute malnutrition, but it also requires fewer special-
ised food resources. A blanket approach generally requires less staff expertise but 
more specialised food resources. 

Effective community mobilisation: Community mobilisation and involvement will 
improve people’s understanding of the programme and its likely effectiveness. Work 
with the target population in deciding where to locate programme sites. Consider 
at-risk groups who may face difficulties in accessing sites. Share clear and compre-
hensive information on the available support in accessible languages using multiple 
information-sharing channels, including audio, visual and written forms.

Coverage refers to the number of individuals receiving treatment as a proportion of 
the number of people who need treatment. Coverage can be affected by the: 

 Ƥ acceptability of the programme, including location and accessibility of 
programme sites;

 Ƥ security situation;
 Ƥ frequency of distributions;
 Ƥ waiting time;
 Ƥ extent of mobilisation, home visits and screening;
 Ƥ availability of male and female nutrition staff; 
 Ƥ alignment of admission criteria and coverage; and
 Ƥ caregivers’ ability to identify signs of malnutrition.

Coverage assessment methodologies are costly and require specially trained staff. 
If coverage surveys are not feasible, consult national guidance when deciding on 
alternative methods. Use routine programme data such as screening, referrals and 
admissions to estimate coverage.

There may be no need to conduct regular coverage assessments unless there have 
been significant changes in the programme area, such as population movements 
or a new treatment product or protocol.

Admission criteria should be consistent with national and international guidance. 
Admission criteria for infants below six months and for groups whose anthropomet-
ric status is difficult to determine should include clinical and breastfeeding status 
⊕ see Appendix 4: Measuring acute malnutrition and References and further reading.

Individuals who are (or are suspected to be) HIV-positive or who have tuberculosis 
or another chronic illness should not be discriminated against and should have 
equal access to care if they meet the admission criteria. Some individuals who 
do not meet anthropometric criteria for acute malnutrition may benefit from 
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Infant and young child feeding standard 4.1:  
Policy guidance and coordination 
Policy guidance and coordination ensure safe, timely and appropriate infant 
and young child feeding. 

Key actions

1. Establish an IYCF-E coordination authority within the crisis coordination 
mechanism, and ensure collaboration across sectors. 

 Ƥ Assume the government is the coordination authority, wherever possible. 

2. Include the specifications of the Operational Guidance in relevant national 
and humanitarian organisation policy guidance on preparedness.

 Ƥ Develop guidance and a joint statement with national authorities in 
situations where there is no policy. 

 Ƥ Strengthen relevant national policies wherever possible. 

3. Support strong, harmonised, timely communication on IYCF-E at all response levels. 
 Ƥ Inform humanitarian organisations, donors and media as soon as possible 

about any IYCF-E policies and practices that are in place.
 Ƥ Communicate with affected people about available services, IYCF-E practices 

and feedback mechanisms.

4. Avoid accepting or soliciting donations of breastmilk substitutes, other liquid 
milk products, feeding bottles and teats.

 Ƥ Donations that do arrive should be managed by the designated authority, in 
accordance with the Operational Guidance and the Code.

 Ƥ Ensure strict targeting and use, procurement, management and distribution 
of breastmilk substitutes. This must be based on needs and risk assessment, 
data analysis and technical guidance.

Key indicators

Percentage of adopted IYCF policies in emergencies that reflect the specifica-
tions of the Operational Guidance

No Code violations reported

Percentage of Code violations donations of breastmilk substitutes (BMS), liquid 
milk products, bottles and teats dealt with in a timely manner

Guidance notes

Communication with the affected people, responders and media: Communicating 
about available services and healthy infant and young child feeding practices will 

1
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benefits of making vouchers more specific to environmentally sustainable goods 
and services. Look for opportunities to change previous food and cooking customs 
that may have caused environmental degradation. Consider climate change 
trends. Prioritise activities that provide relief in the short term and reduce crisis 
risk in the medium and long term. For example, destocking may locally reduce 
pressure on pasture during a drought ⊕ see Shelter and settlement standard 7: 
Environmental sustainability.

Access and acceptability: People are more likely to participate in a programme 
that is easy to access and with acceptable activities. Use participatory design 
with all members of the affected population to ensure overall coverage without 
discrimination. While some food security responses target the economically 
active, responses should be accessible to all people. To overcome constraints for 
at-risk groups, actively work with them to design activities and set up appropriate 
support structures.
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6. Food assistance 
Food assistance is required when the quality and quantity of available food 
or access to food is not sufficient to prevent excessive mortality, morbidity or 
malnutrition. It includes humanitarian responses that improve food availability 
and access, nutrition awareness and feeding practices. Such responses should 
also protect and strengthen the livelihoods of affected people. Response options 
include in-kind food, cash-based assistance, support for production and market 
support. While meeting immediate needs is a priority in the initial stages of a crisis, 
responses should preserve and protect assets, help to recover assets lost through 
crises and increase resilience to future threats.

Food assistance may also be used to prevent people adopting negative coping 
mechanisms such as the sale of productive assets, over-exploitation or destruc-
tion of natural resources or the accumulation of debt. 

A wide range of tools can be used in food assistance programmes, including:

 Ƥ general food distributions (provision of in-kind food, cash-based assistance 
for purchase of food);

 Ƥ blanket supplementary feeding programmes; 
 Ƥ targeted supplementary feeding programmes; and
 Ƥ providing relevant services and inputs, including transferring skills or 

knowledge.

General food distributions provide support to those who need the food most. 
Discontinue these distributions when the people receiving assistance can produce 
or access their food through other means. Transitional arrangements may be 
needed, including conditional cash-based assistance or livelihood support. 

People with specific nutrient needs may require supplementary food in addition to 
any general ration. This includes children aged 6–59 months, older people, persons 
with disabilities, people living with HIV, and pregnant or breastfeeding women. In 
many situations, supplementary feeding saves lives. On-site feeding is under-
taken only when people do not have the means to cook for themselves. This can 
be necessary immediately after a crisis, during population movements or where 
insecurity would put recipients of take-home rations at risk. It can also be used 
for emergency school feeding, although take-home rations may be distributed 
through schools. Consider that children not attending school will not access these 
distributions; plan outreach mechanisms for these children.

Food assistance requires good supply chain management and logistics capabilities 
to manage commodities effectively.

Management of any cash delivery system needs to be robust and accountable, 
with systematic monitoring ⊕ see Delivering assistance through markets.
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 Ƥ Where cooked rations are provided, train staff in safe storage, handling and 
preparation of food, and the potential health hazards of improper practices.

2. Consult with and advise people receiving assistance on storage, preparation, 
cooking and consumption of food. 

3. Ensure that households have safe access to appropriate cooking utensils, 
fuel, fuel-efficient stoves, clean water and hygiene materials.

4. Ensure that individuals who cannot prepare food or feed themselves have 
access to caregivers who can support them where possible and appropriate.

5. Monitor how food resources are used within the household.

Key indicators

Number of cases reported of health hazards from food distributed

Percentage of households able to store and prepare food safely

Percentage of targeted households able to describe three or more hygiene 
awareness messages

Percentage of targeted households that report having access to appropriate 
cooking utensils, fuel, drinking water and hygiene materials

Guidance notes

Food hygiene: Crises may disrupt people’s normal hygiene practices. Promote food 
hygiene practices that are adapted to local conditions and disease patterns. Stress 
the importance of avoiding water contamination, controlling pests and always 
washing hands before handling food. Inform people receiving food about storing 
food safely at the household level ⊕ see WASH hygiene promotion standards.

Food processing and storage: Access to food-processing facilities, such as cereal- 
grinding mills, enables people to prepare food in the form of their choice and saves 
time for other productive activities. Where perishable food items are offered, 
consider appropriate facilities to store these, such as watertight containers, coolers 
and freezers. Heat, cold and moisture influence the storage of perishable foods.

Individuals who may require assistance with storage, cooking and feeding 
include young children, older people, people with disabilities and people living 
with HIV. Outreach programmes or additional support may be necessary for 
people who have difficulty providing food to their dependants, such as parents 
with disabilities. 

Intra-house food use monitoring: Humanitarian organisations should monitor and 
assess intra-house use of food and its appropriateness and adequacy. At the 
household level, food commodities can either be consumed as intended or be 
traded or bartered. The goal of the barter could be to access other more-preferred 
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7. Livelihoods
People’s ability to protect their livelihoods is directly related to their vulnerability 
to crises. Understanding vulnerabilities before, during and after a crisis makes it 
easier to provide appropriate assistance, and to identify how communities can 
rehabilitate and improve their livelihoods.

Crises can disrupt many of the factors that people rely on to maintain their liveli-
hoods. People affected by crises may lose their jobs or have to abandon their land 
or water sources. Assets may also be destroyed, contaminated or stolen during 
conflict or natural disasters. Markets may stop functioning.

In the initial stages of a crisis, meeting basic survival needs is the priority. However, 
over time, rehabilitation of the systems, skills and capacities that support liveli-
hoods will also help people recover with dignity. Promoting livelihoods among 
refugees often presents unique challenges, such as encampment or restrictive 
legal and policy frameworks in countries of asylum. 

Those who produce food need access to land, water, livestock, support services and 
markets that can support production. They should have the means to continue produc-
tion without compromising other resources, people or systems ⊕ see LEGS Handbook.

In urban areas, the impact of a crisis on livelihoods is likely to be different from the 
impact in rural areas. Household composition, skills, disabilities and education will 
determine the degree to which people may participate in different economic activ-
ities. Generally, poorer urban people have a less diverse range of livelihoods coping 
strategies than their counterparts in rural areas. For example, in some countries, 
they cannot access land to grow food.

Bringing together those who have lost their livelihoods and those who influence 
how new opportunities might be created will help to set the priorities of a liveli-
hoods response. This should reflect an analysis of labour, services and associated 
product markets. All livelihoods interventions should consider how to use and/or 
support local markets ⊕ see MERS Handbook.

Livelihoods standard 7.1:  
Primary production
Primary production mechanisms receive protection and support.

Key actions

1. Provide access to production inputs and/or assets for farmers.
 Ƥ Prefer cash or vouchers where markets are functioning and can be supported 

to recover, to give farmers flexibility to select preferred inputs, seeds, fish 
stock or livestock species. 

1
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Appendix 2
Seed security assessment checklist

Below are sample questions for seed security assessments. Assessment of seed 
security should consider national legislation on hybrid and genetically modified 
varieties.

Seed security before the crisis (baseline)
 Ƥ What are farmers’ most important crops? What do they use them for – 

consumption, income or both? Are these crops grown each season? What 
other crops might become important in times of stress?

 Ƥ How do farmers usually get seed or other planting material for these crops? 
Consider all channels.

 Ƥ What are the sowing parameters for each major crop? What is the average 
area planted? What are the seeding rates? What are the multiplication rates 
(ratios of seed or grain harvested to seed planted)?

 Ƥ Are there important or preferred varieties of specific crops (local climate-
adapted varieties)?

 Ƥ Which production inputs are essential for particular crops or varieties?
 Ƥ Who in the household is responsible for decision-making, managing crops 

and disposing of crop products at different stages of production and 
post-production?

Seed security after a crisis 
 Ƥ Is a farming-related intervention feasible from the point of view of persons 

receiving assistance?
 Ƥ Which crops have been affected most by the crisis? Should the focus be on 

these? Why or why not?
 Ƥ Are farmers confident the situation is now stable and secure enough that 

they can successfully cultivate, harvest and sell or consume a crop?
 Ƥ Do they have sufficient access to fields and other means of production 

(manure, implements, draught animals)?
 Ƥ Are they prepared to re-engage in agriculture?

Assessing seed supply and demand: home stocks
 Ƥ Are adequate amounts of home-produced seed available for sowing? 

This includes both seed from a farmer’s own harvest and seed potentially 
available through social networks (for example, neighbours).

 Ƥ Is this a crop that farmers still want to plant? Is it adapted to local condi-
tions? Is there still a demand for it?

 Ƥ Are the varieties available through a farmer’s own production still suitable 
for planting next season? Does the quality of the seed meet the farmer’s 
normal standards?
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and clinicians should assess adult oedema to exclude other causes. Individual 
humanitarian organisations should decide on the indicator to determine eligibility 
for care, taking into account the known shortcomings of BMI, the lack of infor-
mation on MUAC and the programme implications of the indicators’ use. This is a 
developing technical area, so refer to the latest guidance and technical updates.

MUAC may be used as a screening tool for pregnant women, for example as a 
criterion for entry into a feeding programme. Given their additional nutritional 
needs, pregnant women may be at greater risk than other groups in the popula-
tion. MUAC does not change significantly through pregnancy. A MUAC of less than 
20.7 centimetres indicates a severe risk of foetal growth retardation, and less than 
23 centimetres indicates a moderate risk. Suggested cut-off points for risk vary by 
country, but range from 21 to 23 centimetres. Consider less than 21 centimetres 
as an appropriate cut-off for selection of women at risk during emergencies.

Older people
There is currently no agreed definition of malnutrition in older people, yet this group 
may be at risk of malnutrition in crises. WHO suggests that the BMI thresholds for 
adults may be appropriate for people aged over 60 years. However, accuracy of 
measurement is problematic because of spinal curvature (stooping) and compression 
of the vertebrae. Arm span or demi-span can be used instead of height, but the 
multiplication factor to calculate height varies according to the population. Visual 
assessment is necessary. MUAC may be a useful tool for measuring malnutrition in 
older people, but research on appropriate cut-offs is still in progress.

Persons with disabilities
No guidelines currently exist for the measurement of individuals with physical 
disabilities. This lack of guidelines often excludes them from anthropometric 
surveys. Visual assessment is necessary. MUAC measurements may be misleading 
in cases where upper arm muscle might build up to aid mobility. There are alternatives 
to standard measures of height, including length, arm span or demi-span or lower 
leg length. It is necessary to consult the latest research to determine the most 
appropriate way of measuring persons with disabilities for whom standard weight, 
height and MUAC measurement is not appropriate.
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reduce radiant heat gain. Position door and window openings away from the 
direction of the prevailing hot wind. Internal flooring should meet the external walling 
without gaps, to prevent dust and disease vectors entering.

In cold climates, a lower ceiling is preferable to minimise the internal volume that 
requires heating. Shelters occupied throughout the day require heavyweight 
construction with high thermal capacity. For shelters only occupied at night, 
a lightweight construction with low thermal capacity and substantial insulation is 
more appropriate. Minimise air flow, particularly around door and window openings, 
to ensure personal comfort while also providing adequate ventilation for space 
heaters or cooking stoves.

Adequate ventilation helps maintain a healthy internal environment, prevents 
condensation and reduces the spread of communicable disease. It reduces the 
effect of smoke from indoor household stoves, which can cause respiratory infections 
and eye problems. Consider natural ventilation where possible. 

Vector control: Low-lying areas, debris and vacant buildings can provide breeding 
grounds for vectors that can pose public health risks. For communal settlements, 
site selection and the active mitigation of vector risks are key to reducing the 
impact of vector-borne diseases ⊕ see WASH vector control standard 4.2: Household 
and personal actions to control vectors.
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4. Household items
Household item assistance supports restoring and maintaining health, dignity 
and safety and undertaking daily domestic activities in and around the home. 
This standard addresses items for sleeping, food preparation and storage, eating 
and drinking, thermal comfort, lighting and personal clothing. The WASH chapter 
gives additional detail about items such as bednets, buckets, water storage and 
hygiene items.

Shelter and settlement standard 4:  
Household items
Household item assistance supports restoring and maintaining health, 
dignity and safety and the undertaking of daily domestic activities in and 
around the home.

Key actions

1. Assess and ensure access to items that enable households to restore and 
maintain essential domestic activities.

 Ƥ Consider different needs according to age, sex, disability, social and cultural 
practices, and family size. 

 Ƥ Prioritise access to items for domestic activities, personal clothing, personal 
hygiene, and to support safety and health. 

2. Decide how to deliver the household item assistance effectively and 
appropriately. 

 Ƥ Consider what can be sourced locally through cash or voucher-based 
assistance and through local, regional or international procurement for 
in-kind distribution.

 Ƥ Consider environmental issues related to how items are packaged or delivered.

3. Monitor the availability, quality and use of household items, and adapt as 
needed. 

 Ƥ Plan to replenish in cases of extended displacement.
 Ƥ Monitor the chosen markets for availability, price and quality. Adapt the way 

assistance is provided as the situation evolves. 

Key indicators

People have sufficient and appropriate quality clothing 
 Ƥ Minimum two full sets of clothing per person, in the right size and appropriate 

to culture, season and climate, and adapted to any particular needs

1

2

3
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Ensure children under the minimum working age are not involved in shelter 
construction or cash-for-work shelter programmes. Children between the minimum 
working age (usually 14 or 15) and 18 years old should participate in a way that 
is appropriate for their age and development. Ensure their participation is in line 
with national legislation in context. Measures must be put into place to ensure 
international standards and national labour law are adhered to in order to avoid 
hazardous and underage child labour. Any suspected issues or questions on child 
labour should be referred to child protection specialists or social services ⊕ see CPMS 
Handbook.

Professional expertise: Provide advice on issues such as site and spatial planning, 
local construction techniques, damage assessment, demolition and debris removal, 
construction, site management, assessment of existing building stock and security 
of tenure. This can ensure that shelters meet established standards. Knowledge 
of material and labour markets will also be useful, as will legal and administrative 
support ⊕ see Shelter and settlement standard 6: Security of tenure.

Adherence to building codes: Find out whether local or national building codes are 
usually followed or enforced. If not, advocate for using and complying with them. 
These codes should reflect local housing culture, climatic conditions, resources, 
building and maintenance capacities, accessibility and affordability. Ensure that 
shelter programmes allow households to meet or progressively attain agreed 
codes and standards, especially in programmes using cash-based assistance to 
meet shelter needs. Where there are no existing standards, establish Minimum 
Standards in collabor ation with the local authorities and relevant stakeholders 
(including, where possible, the affected people) to ensure they meet safety and 
performance requirements. 

Increasing technical capacity: Increase community capacity by contributing to train-
ing and awareness-raising among the affected populations, local authorities, local 
building professionals, skilled and unskilled labour, landlords, legal experts and local 
partners.

In locations vulnerable to seasonal or cyclical crises, involve technical specialists 
and local experts who have experience with appropriate local solutions or best 
practices. These people can inform design and building practices and help develop 
improved solutions.

Sourcing of materials: Where appropriate building materials can be provided quickly, 
the affected population can construct shelters themselves. These shelter solutions 
can consist of separate components or a pre-defined kit, with appropriate 
construction tools. A rapid market assessment and analysis and an environmental 
impact assessment should inform the selection of materials. 

Sourcing materials locally may affect the local economy, workforce or the natural 
environment. In some situations, adequate quality materials may not be available 
locally. In those situations, use alternative materials or production processes, 
or commercial shelter systems, but consider the impact of using materials that are 
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 Ƥ Ensure that the response is not biased towards owner-occupier or freehold 
arrangements. 

4. Implement shelter and settlement programmes to support security of 
tenure. 

 Ƥ Use local expertise to adapt programming to the different types of tenure, 
especially for vulnerable groups.

 Ƥ Ensure that documentation, such as tenure agreements, is properly prepared 
and reflects the rights of all parties.

 Ƥ Reduce the risk that the shelter programme may cause or contribute to 
tensions within the community and with surrounding local communities. 

5. Support protection from forced eviction.
 Ƥ In case of eviction, or risk of eviction, undertake referrals to identify alternative 

shelter solutions and other sectoral assistance.
 Ƥ Assist with dispute resolution.

Key indicators

Percentage of shelter recipients that have security of tenure for their shelter 
and settlement option at least for the duration of a particular assistance 
programme

Percentage of shelter recipients that have an appropriate agreement for 
security of tenure for their shelter option

Percentage of shelter recipients with tenure challenges that have accessed, 
independently or through referral, legal services and/or dispute resolution 
mechanisms

 Ƥ ⊕ See Protection Principle 4.

Guidance notes
Tenure is the relationship among groups or individuals with respect to housing 
and land, established through statutory law or customary, informal or religious 
arrangements. Tenure systems determine who can use what resources, for how 
long, and under what conditions. There are many forms of tenure arrangements, 
ranging from full ownership and formal rental agreements to emergency hous-
ing and occupation of land in informal settlements. Regardless of the tenure 
arrangement, all people still retain housing, land and property rights. People 
living in informal settlements, who are often internally displaced, may not 
possess a legal right to occupy the land but still possess the right to adequate 
housing and protection against forced eviction from their home. In order to 
determine whether an appropriate security of tenure is in place, information 
such as tenure documentation and organisational use of due diligence methods 
are required.

4

5
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Appendix 5
Implementation options 
The assistance delivery method influences the quality, timing, scale of delivery and 
cost. Select implementation options based on an understanding of local markets, 
including commodity, labour and rental markets, in support of economic recovery 
⊕ see Delivering assistance through markets. Consider the impact of the selected 
implementation options on the degree of participation and sense of ownership, 
gender dynamics, social cohesion and livelihoods opportunities.

Implementation option Description 

Technical assistance 
and quality assurance

Technical assistance is an integral part of any shelter and settlement 
response, regardless of the assistance ⊕ see Shelter and settlement 
standard 5: Technical assistance.

Financial support Through financial support, households and communities can access 
goods or services or meet their shelter and settlement needs. 
According to the risk and complexities of the task, complement 
financial support with technical assistance and capacity building. 
Market-based transfers include the following options:
Conditional cash transfers: Useful when it is vital to meet specific 
conditions; for example, Tranche system. 
Restricted cash or vouchers: Useful for specific goods or engaging 
vendors.
Unconditional, unrestricted or multipurpose.
Access to financial services such as savings groups, loans, micro-credit, 
insurance and guarantees.
⊕ see Delivering assistance through markets.

In-kind material 
support

Procuring and then distributing items and materials directly to 
affected households is an option when local markets are not able to 
supply the appropriate quality or quantity or in a timely manner
⊕ see Delivering assistance through markets.

Commissioned labour 
and contracting

Commissioning or contracting labour to achieve shelter and settlement 
goals through owner-driven, contractor-driven or agency-driven models 
⊕ see Shelter and settlement standard 5: Technical assistance.

Capacity building Skills enhancement and training offer opportunities for stakeholders 
to increase their ability to respond, individually and collectively, and 
also to interact and consider together common challenges and tools 
such as developing and implementing building standards and codes 
⊕ see Shelter and settlement standard 5: Technical assistance.
Successful capacity building should allow experts to concentrate on 
supervising activities undertaken by local stakeholders and to provide 
their assistance to a higher number of persons receiving assistance.

For a table with potential assistance and implementation options connected to settle-
ment scenarios please go to www.spherestandards.org/handbook/online-resources

www.spherestandards.org/handbook/online-resources




APPENDIX 6 ǚ POTENTIAL ASSISTANCE AND IMPLEMENTATION OPTIONS

Se
tt

le
m

en
t s

ce
na

rio

N
on

-d
is

pl
ac

ed
Di

sp
la

ce
d

Di
sp

er
se

d
Co

m
m

un
al

Se
tt

le
-

m
en

t 
sc

al
e

In
fo

rm
at

io
n 

ce
nt

re
s

X
X

X
X

X
X

X
X

X
X

Le
ga

l a
nd

 
ad

m
in

is
tr

at
iv

e 
ex

pe
rt

is
e

X
X

X
X

X
X

X
X

X
X

Se
cu

rin
g 

te
nu

re
X

X
X

X
X

X
X

X

In
fra

st
ru

ct
ur

e 
an

d 
se

tt
le

m
en

t 
pl

an
ni

ng
 

X
X

X
X

X

Ur
ba

n/
vi

lla
ge

 
pl

an
ni

ng
 a

nd
 

zo
ni

ng

X
X

X
X

X
X

X
X

Co
lle

ct
iv

e 
ac

co
m

m
od

at
io

n 
su

pp
or

t 

X
X

M
an

ag
in

g 
 

se
tt

le
m

en
ts

 
an

d 
co

lle
ct

iv
e 

ce
nt

re
s

X
X

X
X

De
br

is
 

re
m

ov
al

 a
nd

 
m

an
ag

em
en

t o
f 

th
e 

de
ce

as
ed

X
X

X
X

X
X

X
X

X
X

Re
ha

bi
lit

at
e 

an
d/

or
 in

st
al

l 
co

m
m

on
 

in
fra

st
ru

ct
ur

e

X
X

X
X

X
X

X
X

X
X



Se
tt

le
m

en
t s

ce
na

rio

N
on

-d
is

pl
ac

ed
Di

sp
la

ce
d

Di
sp

er
se

d
Co

m
m

un
al

Re
ha

bi
lit

at
e 

an
d/

or
 co

ns
tr

uc
t 

co
m

m
un

ity
 

fa
cil

iti
es

X
X

X
X

X
X

X
X

X
X

Ur
ba

n/
vi

lla
ge

 
pl

an
ni

ng
 a

nd
 

zo
ni

ng

X
X

X
X

X
X

X
X

X
X

Re
lo

ca
tio

n
X

X
X

X
X

X
X

X
X

Im
pl

e-
m

en
ta

tio
n 

op
tio

ns

Te
ch

ni
ca

l a
ss

is-
ta

nc
e 

an
d 

qu
al

ity
 

as
su

ra
nc

e

X
X

X
X

X
X

X
X

X

Fi
na

nc
ia

l s
up

po
rt

X
X

X
X

X
X

X
X

X

In
-k

in
d 

m
at

er
ia

l 
su

pp
or

t
X

X
X

X
X

X
X

X
X

Co
m

m
is

si
on

ed
 

la
bo

ur
 a

nd
 

co
nt

ra
ct

in
g

X
X

X
X

X
X

X
X

X

Ca
pa

cit
y 

bu
ild

in
g

X
X

X
X

X
X

X
X

X





www.unhcr.org/protection/idps/50f94d849/principles-housing-property-restitution-refugees-displaced-persons-pinheiro.html
www.unhcr.org/1951-refugee-convention.html
http://www.internal-displacement.org/library/publications/1998/ocha-guiding-principles-on-internal-displacement/
www.refworld.org/docid/47a7079a1.html
http://www.escr-net.org/resources/general-comment-7
www.claiminghumanrights.org/udhr_article_25.html
www.ifrc.org/PageFiles/71111/PostDisaster_Settlement_Guidelines.pdf
http://www.emergency.unhcr.org/
https://docs.unocha.org/sites/dms/Documents/UN%20OCHA%20Guide%20for%20the%20Military%20v%201.0.pdf
https://www.unocha.org/legacy/what-we-do/coordination-tools/UN-CMCoord/publications
www.globalcccmcluster.org/system/files/publications/Camp_Closure_Guidelines.pdf
http://cpwg.net/minimum-standards/
www.refworld.org/docid/5a844bda16.html
https://www.livestock-emergency.net/download-legs/
https://seepnetwork.org/MERS
www.ineesite.org/en/minimum-standards
www.cashlearning.org/resources/library/351-minimum-standard-for-market-analysis-misma
www.humanitarianresponse.info/en/programme-cycle/space/document/humanitarian-profile-support-guidance
http://shelterprojects.org/files/SC-OCHA-DfID-shelter-after-disaster-2010.pdf


https://www.globalcccmcluster.org/system/files/publications/doc18990-contenido.pdf
http://pqtoolbox.cashlearning.org
www.ifrc.org/Global/Documents/Secretariat/Shelter/All-under-one-roof_EN.pdf
https://reliefweb.int/report/world/iasc-gender-handbook-humanitarian-action-2017
https://gbvguidelines.org/en/home/
www.ifrc.org/Global/Documents/Secretariat/201406/NRC%20IFRC%20Security%20of%20Tenure.pdf
http://cpwg.net/wp-content/uploads/sites/2/2014/03/CP-Minimum-Standards-English-2013.pdf
http://toolkit.ineesite.org/guidance_notes_on_safer_school_construction
http://www.internal-displacement.org/library/publications/2015/urban-informal-settlers-displaced-by-disasters-challenges-to-housing-responses/
http://shelterprojects.org/files/NRC-urban-shelterguidelines_23-11-10_compressed.pdf
www.sheltercluster.org/sites/default/files/docs/2013-December-Due%20diligence%20in%20shelter-A4.pdf
https://www.sheltercluster.org/sites/default/files/docs/nrc_shelter_tenure_guidance_external.pdf
www.ohchr.org/Documents/Issues/Housing/SecurityTenure/Payne-Durand-Lasserve-BackgroundPaper-JAN2013.pdf
www.ifrc.org/Global/Documents/Secretariat/Shelter/Rapid-Tenure-Assessment-Guidelines_EN.pdf
www.ohchr.org/EN/Issues/Housing/Pages/Documents.aspx
www.ohchr.org/EN/Issues/Housing/Pages/Documents.aspx
www.spherestandards.org/handbook/online-resources




https://www.alnap.org/help-library/evictions-in-beirut-and-mount-lebanon-rates-and-reasons
https://www.alnap.org/help-library/evictions-in-beirut-and-mount-lebanon-rates-and-reasons
https://www.alnap.org/help-library/evictions-in-beirut-and-mount-lebanon-rates-and-reasons
www.nrc.no/what-we-do/speaking-up-for-rights/training-manual-on-housing-land-and-property/
www.nrc.no/what-we-do/speaking-up-for-rights/training-manual-on-housing-land-and-property/
www.humanitarianresponse.info/en/clusters/early-recovery/document/land-and-conflict-handbook-humanitarians
www.humanitarianresponse.info/en/clusters/early-recovery/document/land-and-conflict-handbook-humanitarians
www.ohchr.org/EN/Issues/Housing/Pages/StudyOnSecurityOfTenure.aspx
www.ohchr.org/EN/Issues/Housing/Pages/StudyOnSecurityOfTenure.aspx
http://pubs.iied.org/pdfs/10827IIED.pdf
https://stdm.gltn.net/
https://www.humanitarianlibrary.org/resource/managing-post-disaster-re-construction-projects-1
https://www.humanitarianlibrary.org/resource/managing-post-disaster-re-construction-projects-1
http://envirodm.org/post/materialguide
www.eecentre.org/library/
http://wedocs.unep.org/handle/20.500.11822/17458
www.eecentre.org/feat/
www.unhcr.org/uk/protection/environment/4a97d1039/frame-toolkit-framework-assessing-monitoring-evaluating-environment-refugee.html
www.unhcr.org/uk/protection/environment/4a97d1039/frame-toolkit-framework-assessing-monitoring-evaluating-environment-refugee.html
www.unhcr.org/uk/protection/environment/4a97d1039/frame-toolkit-framework-assessing-monitoring-evaluating-environment-refugee.html
http://envirodm.org/green-recovery
http://pdf.usaid.gov/pdf_docs/Pnads725.pdf


www.sheltercluster.org/resources/documents/shelter-environmental-impact-assessment-and-action-tool-2008-revision-3
www.sheltercluster.org/resources/documents/shelter-environmental-impact-assessment-and-action-tool-2008-revision-3
www.sheltercluster.org/resources/documents/shelter-environmental-impact-assessment-and-action-tool-2008-revision-3
www.qsand.org






291

Contents
Essential concepts in health .................................................................................................292
1. Health systems ...................................................................................................................297
2. Essential healthcare ..........................................................................................................311

2.1 Communicable diseases ....................................................................................311
2.2 Child health ............................................................................................................322
2.3 Sexual and reproductive health ......................................................................327
2.4 Injury and trauma care .......................................................................................335
2.5 Mental health ........................................................................................................339
2.6 Non-communicable diseases ..........................................................................342
2.7 Palliative care ........................................................................................................345

Appendix 1: Health assessment checklist ......................................................................349
Appendix 2: Sample weekly surveillance reporting forms ........................................351
Appendix 3: Formulas for calculating key health indicators .....................................356
Appendix 4: Poisoning ............................................................................................................358
References and further reading .......................................................................................................360























302

or airborne (particulate respirators). ⊕ See WASH standard 6: WASH in healthcare 
settings.

 Ƥ Other measures include hand hygiene, healthcare waste management, 
maintaining a clean environment, cleaning medical devices, respiratory 
and cough hygiene, and understanding principles of asepsis ⊕ see WASH 
standard 6: WASH in healthcare settings.

Adverse events: Globally, 10 per cent of hospital patients suffer an adverse event 
(even outside a humanitarian crisis), mostly from unsafe surgical procedures, 
medication errors and healthcare-associated infections. An adverse events 
register should be maintained at every healthcare facility and audited to promote 
learning.

Management of the dead: Use local customs and faith practices to respect-
fully manage the dead and identify and return remains to families. Whether 
an epidemic, natural disaster, conflict or mass killing, management of the dead 
requires coordination between health, WASH, legal, protection and forensic 
sectors.

Dead bodies rarely represent an immediate health risk. Certain diseases 
(for example cholera or Ebola) require special management. Recovery of the 
dead may require PPE, equipment for recovery, transportation and storage, as 
well as documentation. ⊕ See WASH standard 6: WASH in healthcare settings.

Healthcare systems standard 1.2:  
Healthcare workforce
People have access to healthcare workers with adequate skills at all levels of 
healthcare.

Key actions

1. Review existing staffing levels and distribution against national classifica-
tions to determine gaps and under-served areas.

 Ƥ Track staffing levels per 1,000 people by function and place of employment.

2. Train staff for their roles according to national standards or international 
guidelines.

 Ƥ Recognise that staff in acute emergencies may have expanded roles and 
need training and support.

 Ƥ Introduce refresher training where turnover is high.

3. Support healthcare workers to operate in a safe working environment.
 Ƥ Implement and advocate for all possible measures to protect healthcare 

workers in conflicts.

2

3

1
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Community health workers (CHWs): Community programming with CHWs (including 
volunteers) increases access to hard-to-reach populations, including marginalised 
or stigmatised populations. If there are geographical constraints or acceptability 
issues in diverse communities, one CHW may only practically be able to serve 
300 people rather than 500. 

CHWs’ work will vary. They may be trained in first aid or case management or 
may conduct health screening. They must be linked to the nearest healthcare 
facility to ensure appropriate oversight and integrated care. Often CHWs cannot 
be absorbed into the health system once the emergency subsides. In some 
contexts, CHWs may usually work only in rural settings, so a different model may 
be needed in urban crises.

Acceptability: Meeting people’s sociocultural expectations will increase patient 
engagement. Staff should reflect the population’s diversity with a mix of different 
socioeconomic, ethnic, language and sexual orientation groups, and an appropriate 
gender balance. 

Quality: Organisations must train and supervise staff to ensure their knowledge is up 
to date and their practice is safe. Align training programmes with national guide-
lines (adapted for emergencies) or agreed international guidelines.

Include training on:

 Ƥ clinical protocols and case management;
 Ƥ standard operating procedures (such as IPC, medical waste management);
 Ƥ security and safety (adapted to the level of risk); and
 Ƥ codes of conduct (such as medical ethics, patients’ rights, humanitarian 

principles, child safeguarding, protection from sexual exploitation and abuse) 
⊕ see Essential healthcare – sexual and reproductive health standard 2.3.2: 
Sexual violence and clinical management of rape and Protection Principles.

Regular supervision and quality monitoring will encourage good practice. One-off 
training will not ensure good quality. Share records of who has been trained, in 
what, by whom, when and where with the MoH.

Health systems standard 1.3:  
Essential medicines and medical devices
People have access to essential medicines and medical devices that are safe, 
effective and of assured quality.

Key actions

1. Establish standardised essential medicine and medical device lists for 
priority healthcare.

 Ƥ Review existing national essential medicines and medical device lists early in 
the response and adapt to the emergency context.

1
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Storage: Medicines should be safely stored throughout the drug supply cycle. 
Requirements vary between products. Medicines should not be stored directly on 
the floor. Ensure separate areas for expired items (locked), flammable products 
(well ventilated, with fire protection), controlled substances (with added security) 
and products requiring cold chain or temperature control.

Distribution: Establish safe, protected, predictable and documented transport 
mechanisms from central stocks to healthcare facilities. Partners may use a push 
(automatic supply) or pull (supply on demand) system.

Safe disposal of expired medicines: Prevent environmental contamination and 
hazards to people. Comply with national regulations (adapted to emergencies) or 
international guidance. Ultra-high temperature incineration is costly, and pharma-
ceutical stockpiling works only in the short term ⊕ see WASH standard 6: WASH in 
healthcare settings. 

Essential medical devices: Define and procure necessary devices and equipment 
(including laboratory reagents, larger machines) at each level of healthcare that are 
nationally or internationally compliant. Include assistive devices for persons with 
disabilities. Ensure safe use of devices, including regular maintenance and spare 
parts supply, preferably locally. Decommission devices safely. Distribute or replace 
lost assistive devices and provide clear information on use and maintenance. Refer 
to rehabilitation services for appropriate size, fitting, use and maintenance. Avoid 
one-off distribution.

Prequalified kits are useful in the early stages of a crisis or in pre-positioning 
for preparedness. They contain prequalified essential medicines and medical 
devices and vary according to health intervention. WHO is the lead provider 
for Interagency Emergency Health Kits and non-communicable disease kits, in 
addition to kits to manage diarrhoea, trauma and others. The United Nations 
Population Fund (UNFPA) is the lead provider of sexual and reproductive 
health kits.

Controlled drugs: Medicines for pain relief, mental health and post-partum 
bleeding are usually controlled. As 80 per cent of low-income countries do not 
have access to adequate pain relief medicines, advocate with the MoH and 
government to improve availability for controlled drugs.

Blood products: Coordinate with the national blood transfusion service, where it 
exists. Only collect blood from volunteers. Test all products for HIV, hepatitis B 
and C, and syphilis as a minimum, with blood grouping and compatibility testing. 
Store and distribute products safely. Train clinical staff in the rational use of blood 
and blood products.
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Experience suggests that using cash-based assistance for health responses 
may help if:

 Ƥ the emergency has stabilised;
 Ƥ there is a predictable service to support, such as ant-enatal care or chronic 

disease management;
 Ƥ there is existing positive health-seeking behaviour and high demand; and
 Ƥ other critical household needs such as food and shelter have been met.

Health systems standard 1.5:  
Health information
Healthcare is guided by evidence through the collection, analysis and use of 
relevant public health data.

Key actions

1. Strengthen or develop a health information system that provides sufficient, 
accurate and up-to-date information for effective and equitable health 
response.

 Ƥ Ensure the health information system includes all stakeholders, is simple to  
implement and simple to collect, analyse and interpret information to steer 
response.

2. Strengthen or develop disease Early Warning, Alert and Response (EWAR) 
mechanisms for all hazards that require an immediate response.

 Ƥ Decide which priority diseases and events to include based on the epidemio-
logical risk profile and context of the emergency.

 Ƥ Incorporate both indicator- and event-based components.

3. Agree on and use common operating data and definitions.
 Ƥ Consider denominator figures, such as population, family size and age 

disaggregation.
 Ƥ Establish administrative areas and geographic codes.

4. Agree standard operating procedures for all health actors when using health 
information.

5. Ensure mechanisms to protect data to guarantee the rights and safety of 
individuals, reporting units and/or populations.

6. Support the lead actor to compile, analyse, interpret and disseminate health 
information to all stakeholders in a timely and regular manner, and to guide 
decision-making for health programmes.

 Ƥ Include coverage and utilisation of health services, and analysis and interpre-
tation of epidemiological data.

1
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2. Essential healthcare
Essential healthcare addresses the major causes of mortality and morbidity in 
a crisis-affected population. Coordinate with the ministries of health and other 
official health actors to agree on which services to prioritise, when and where. 
Base priorities on context, risk assessment and available evidence.

A crisis-affected population will have new and different needs, which will continue 
to evolve. People may face overcrowding, multiple displacements, malnutrition, 
lack of access to water, or continuing conflict. Age, gender, disability, HIV status, 
linguistic or ethnic identity can further influence needs and may be significant 
barriers to accessing care. Consider the needs of those living in under-served or 
hard-to-reach locations. 

Agree on priority services with the MoH and other health actors, focusing on those 
risks most likely to occur and cause the greatest morbidity and mortality. Health 
programmes should provide appropriate, effective care, taking into account the 
context, logistics and resources that will be needed. Priorities may change as 
the context improves or deteriorates further. This exercise should be conducted 
regularly, based on available information and as the context changes.

Once mortality rates have declined or a situation has stabilised, more comprehensive 
health services may be feasible. In protracted settings this may be an essential 
package of health services, defined at country level.

This section outlines the essential minimum healthcare in key areas of emer-
gency response: communicable diseases, child health, sexual and reproductive 
health, injury and trauma care, mental health, non-communicable diseases and 
palliative care.

2.1 Communicable diseases
A humanitarian crisis, whether caused by a natural disaster, conflict or famine, 
often brings increased morbidity and mortality from communicable diseases. 
People moving into crowded communal settlements or shelters means that 
diseases such as diarrhoea and measles spread easily. Damage to sanitation facil-
ities or a lack of clean water means that water- and vector-borne diseases are 
transmitted rapidly. Reduced population immunity results in increased suscepti-
bility to disease. A breakdown of health systems can interrupt long-term treat-
ment, such as for HIV and tuberculosis (TB) provision of routine immunisations, 
and treatment of simple conditions such as respiratory infections.

Acute respiratory infections, diarrhoea, measles and malaria still account for the 
largest morbidity in crisis-affected populations. Acute malnutrition worsens these 
diseases, especially in children under age five years, and in older people.
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Guidance notes

Treatment protocols: Protocols should include a package of diagnosis, treatment 
and referral. If no such package is available in a crisis, consider interna-
tional guidance. Understand local drug-resistance patterns (also considering 
displacement), especially for malaria, TB and typhoid. Consider clinically high-risk 
groups such as children under age two years, pregnant women, older people, 
people living with HIV and acutely malnourished children, who are at higher risk 
for certain communicable diseases.

Acute respiratory infections: In crises, vulnerability is increased by overcrowding, 
indoor smoke and poor ventilation, and malnutrition and/or vitamin A deficiency. 
Reduce case fatality rates through timely identification, oral antibiotics and 
referral of severe cases.

Diarrhoea and bloody diarrhoea: Control mortality rates through increased 
access to and use of oral rehydration therapy and zinc supplementation 
at household, community or primary healthcare level. Treatment can be at 
community oral rehydration points. 

Community case management: Patients with malaria, pneumonia or diarrhoea can be 
treated by trained CHWs. Ensure all programmes are linked and overseen from the 
nearest healthcare facility. Ensure equitable and impartial access for all.

Laboratory testing: Establish a referral network of national, regional and interna-
tional laboratory facilities to test specimens. Ensure rapid diagnostic testing for 
malaria, cholera and dengue fever, plus testing of blood haemoglobin level. Provide 
appropriate transport media for samples to be tested for other pathogens (such as 
Cary-Blair medium for cholera).

Train healthcare workers in diagnostic methods, quality assurance, and specimen 
collection, transport and documentation. Develop a protocol for definitive testing  
at reference laboratories nationally, regionally or internationally. Definitive 
testing includes cultures from specimens, serological and antigen testing or 
RNA testing for yellow fever, viral haemorrhagic fevers and hepatitis E. Establish 
protocols on safe transport mechanisms for pathogens, especially for viral 
haemorrhagic fever, plague or similar. Consider aviation regulations for transport 
of specimens by air.

Tuberculosis (TB) control is complex because of increasing drug resistance. 
Only establish programmes if continuous access to the population and provi-
sion of care is assured for at least 12–15 months. Multi-drug-resistant TB 
(MDR TB, resistant to two core anti-TB drugs, isoniazid and rifampicin) and 
extensively drug-resistant TB (EDR TB, resistant to four core anti-TB drugs) 
have been identified. Both these types require longer, more expensive 
and more complex treatments. In crises, it is often difficult to access the diag-
nostic and sensitivity testing necessary to ensure correct selection and use of 
TB medications.
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ESSENTIAL HEALTHCARE – CHILd HEALTH

Key indicators

Percentage of children aged six months to 15 years who have received measles 
vaccination, on completion of a measles vaccination campaign

 Ƥ >95 per cent

Percentage of children aged six to 59 months who have received an appropriate 
dose of vitamin A, on completion of measles vaccination campaign

 Ƥ >95 per cent

Percentage of children aged 12 months who have had three doses of DPT
 Ƥ >90 per cent

Percentage of primary healthcare facilities that offer basic EPI services at least 
20 days/month

Guidance notes

Vaccination: Vaccines are vital in preventing excess deaths in acute crises. National 
guidance may not cover emergencies or people who have crossed borders, so work 
without delay to determine needed vaccines and create an implementation plan 
that includes procurement processes. ⊕ See Essential healthcare – communicable 
diseases standard 2.1.1 for guidance on risk assessment and vaccination decisions 
and Health systems standard 1.3: Essential medicines and medical devices on the 
procurement and storage of vaccines.

Measles vaccination: Measles immunisation is a priority health intervention 
in crises.

 Ƥ Coverage: Review coverage data for displaced and host populations to 
assess if routine measles immunisation coverage or measles campaign 
coverage has been higher than 90 per cent for the preceding three years. 
Carry out a measles campaign if vaccination coverage is less than 90 per 
cent, unknown or in doubt. Administer vitamin A supplementation at the 
same time. Ensure that at least 95 per cent of newcomers to a settlement 
aged between six months and 15 years are vaccinated.

 Ƥ Age ranges: Some older children may have missed routine vaccination, 
measles campaigns and the measles disease itself. These children 
remain at risk of measles infection and can infect infants and young 
children, who are at higher risk of dying from the disease. Therefore, 
vaccinate up to the age of 15 years. If this is not possible, prioritise 
children aged 6–59 months.

 Ƥ Repeat vaccinations: All children aged nine months to 15 years should 
receive two doses of measles vaccine as part of standard national 
immunisation programmes. Children between six and nine months 
who have received the measles vaccine (for example, in an emergency 
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Guidance notes

Essential newborn care: Provide all newborns with skilled care at birth, preferably 
in a healthcare facility and according to the ⊕ see ‘Integrated Management of 
Pregnancy and Childbirth’ (IMPAC) and ‘Newborn Health in Humanitarian Settings’ 
guidelines. Whether the birth takes place with or without skilled care, essential 
newborn care consists of:

 Ƥ thermal care (delay bathing, and keep the baby dry and warm with skin-to-
skin contact);

 Ƥ infection prevention (promote clean birth practices, handwashing, clean cord, 
and skin and eye care);

 Ƥ feeding support (immediate and exclusive breastfeeding, not discarding 
colostrum);

 Ƥ monitoring (assess for danger signs of infections or conditions that may need 
referral); and

 Ƥ post-natal care (provide it at or close to home in the first week of life, with 
the first 24 hours being the most critical for a post-natal care visit; aim for 
three home visits in the first week of life).

Integrated management of childhood illness (IMCI) focuses on the care of  
children under age five years at a primary healthcare level. After establishing IMCI, 
incorporate clinical guidelines into standard protocols and train health profession-
als properly.

Integrated community case management (iCCM) is an approach to provide 
timely and effective treatment of malaria, pneumonia and diarrhoea to people 
with limited access to healthcare facilities, especially to children under age 
five years.

Management of diarrhoea: Treat children with diarrhoea with low osmolality  
oral rehydration salts (ORS) and zinc supplementations. Zinc shortens the 
duration of diarrhoea, and ORS prevents dehydration. Encourage caregivers 
to continue or increase breastfeeding during the episode, and to increase all 
feeding after.

Management of pneumonia: If children have a cough, assess for fast or difficult 
breathing and chest indrawing. If present, treat with an appropriate oral antibiotic. 
Refer those with danger signs or severe pneumonia for priority care.

Fast breathing rates are age-specific:

Birth – 2 months: >60/min 12 months: >50/min

1–5 years: >40/min 5 years: >20/min





















336

3. Establish or strengthen standardised protocols for triage and injury and 
trauma care.

 Ƥ Include referral systems for child protection, survivors of sexual violence, 
and those requiring mental health and psychosocial support.

4. Provide tetanus prophylaxis to anyone at risk of injury, to injured people with 
open wounds and those involved in rescue and clean-operations.

5. Ensure minimum safety and governance standards for all facilities providing 
trauma and injury care, including field hospitals. 

6. Ensure timely access to rehabilitation services, priority assistive devices and 
mobility aids for injured patients.

 Ƥ Confirm that assistive devices such as wheelchairs and crutches or other 
mobility aids can be repaired locally.

7. Ensure timely access to mental health services and psychosocial support.

8. Establish or strengthen the health information systems to include injury and 
trauma data. 

 Ƥ Prioritise basic clinical documentation such as individual medical records for 
all trauma patients.

 Ƥ Use standard definitions to integrate injury into the health information 
system data sets. 

Key indicators

Percentage of health facilities that have a disaster plan including management 
of mass casualties, reviewed and rehearsed on a regular basis

Percentage of health facilities with protocols for the acutely injured including 
formal triage instruments

Percentage of health facilities with staff that have received basic training in the 
approach to the acutely injured

Percentage of health facilities implementing quality improvement measures 
to reduce baseline morbidity and mortality according to available data

Guidance notes

Training and skills development for injury and trauma care should include: 

 Ƥ mass casualty management, for those responding and coordinating response;
 Ƥ basic first aid;
 Ƥ standardised triage in the field and at healthcare facilities; and
 Ƥ early recognition, resuscitation, wound management, pain control and 

time-sensitive psychosocial support.
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4. Establish national preparedness programmes for NCDs.
 Ƥ Include essential medicines and supplies in pre-positioned or contingency 

emergency medical supplies.
 Ƥ Prepare individual patients with a backup supply of medications and instruc-

tions on where to access emergency care should a crisis occur.

Key indicators

Percentage of primary healthcare facilities providing care for priority NCDs 

Number of days essential medicines for NCDs were not available in the past 
30 days

 Ƥ Less than four days 

Number of days for which basic equipment for NCDs was not available (or not 
functional) in the past 30 days

 Ƥ Less than four days

All healthcare workers providing NCD treatment are trained in NCD management

Guidance notes

Needs and risk assessment to identify priority NCDs: Design according to 
context and phase of emergency. This could involve reviewing records, using 
pre-crisis data, and conducting household surveys or epidemiological assess-
ment with a cross-sectional survey. Gather data regarding specific NCD 
prevalence and incidence and identify life-threatening needs or severely 
symptomatic conditions.

Analyse pre-crisis service availability and use, especially for complex cases such 
as cancer or chronic renal disease, to assess expectations and health system 
capacity in the context. The medium- to long-term aim is to support and reinstate 
such services. 

Complex treatment needs: Provide continuity of care for patients with complex 
needs such as renal dialysis, radiotherapy and chemotherapy, if possible. Give 
clear and accessible information about referral pathways. Provide referrals 
to palliative care support if available ⊕ see Essential healthcare standard 2.7: 
Palliative care.

Integration of NCD care into the health system: Provide basic treatment for NCDs 
at primary healthcare level in line with national standards, or in line with interna-
tional emergency guidance where national standards do not exist. 

Work with communities to improve early detection and referrals. Integrate CHWs 
into primary care facilities, and engage with community leaders, traditional heal-
ers and the private sector. Outreach services can provide NCD health services to 
isolated populations.

4
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ESSENTIAL HEALTHCARE – pALLIATIvE CARE

Percentage of staff trained in basic pain and symptom control or palliative care 
in each health centre, hospital, mobile clinic and field hospital

Percentage of patients identified by the healthcare system as in need that have 
received end-of-life care

Guidance notes

Humanitarian health actors should be aware of and respect local ways of making 
medical decisions and local values related to illness, suffering, dying and death. 
Relief of suffering is important, and dying patients should receive comfort-ori-
ented care, whether their illness is from fatal injuries, infectious disease or any 
other cause.

Developing a care plan: Identify relevant patients and respect their right to 
make informed decisions about their care. Provide unbiased information and 
take account of their needs and expectations. The care plan should be agreed 
and be based on patient preferences. Offer access to mental health and 
psychosocial support.

Availability of medicines: Some palliative care medicines such as pain relief are  
included in the basic and supplementary modules of the inter-agency emergency 
health kit, and in the Essential Medicines List. Inter-agency emergency health kits 
(IEHK) are useful for early phases of a crisis but are not suitable for protracted 
situations where more sustainable systems should be established ⊕ see Health 
systems standard 1.3: Essential medicines and medical devices and References and 
further reading.

Family, community and social support: Coordinate with other sectors to agree a 
referral pathway for patients and their families to have integrated support. This 
includes accessing national social and welfare systems or organisations that offer 
assistance in shelter, hygiene and dignity kits, cash-based assistance, mental 
health and psychosocial support, and legal assistance to ensure that basic daily 
needs are met.

Coordinate with relevant sectors to trace separated families so that patients may 
communicate with them.

Work with existing networks of community care, who often have trained home-
based care facilitators and community psychosocial workers, to provide additional 
support for patients and family members and help provide home-based care if 
required (such as for people living with HIV).

Spiritual support: All support should be based on patient or family requests. Work 
with local faith leaders to identify spiritual care providers who share the patient’s 
faith or belief. These providers can act as a resource for patients, carers and 
humanitarian actors. 
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entry into force 12 February 2002, United Nations, Treaty Series, vol. 2173, p. 222. 
www.ohchr.org

Optional Protocol to CRC on the Sale of Children, Child Prostitution and Child 
Pornography 2000, adopted by UN General Assembly Resolution A/RES/54/263 
of 25 May 2000, entry into force 18 January 2002, United Nations, Treaty Series, 
vol. 2171, p. 227. www.ohchr.org

Comment: The CRC has almost universal state accession. It restates the 
basic human rights of children and identifies when they need special 
protection (for example, when separated from their families). The protocols 
require positive action on specific child protection issues for states that are 
parties to them.

Convention on the Rights of Persons with Disabilities 2006 (CRPD), adopted 
by UN General Assembly Resolution A/RES/61/106 of 13 December 2006, entry 
into force 3 May 2008, United Nations, Treaty Collection, Chapter IV, 15. 
www.ohchr.org

Comment: The CRPD supports the rights of people with disabilities under 
all other human rights treaties, as well as dealing specifically with aware-
ness-raising regarding persons with disabilities, non-discrimination and 
accessibility of services and facilities. There is also special mention of 
“situations of risk and humanitarian emergencies” (Article 11).

1.1.2 Genocide, torture and other criminal abuse of rights
Convention on the Prevention and Punishment of the Crime of Genocide 1948, 
adopted by UN General Assembly Resolution 260 (III) of 9 December 1948, 
entry into force 12 January 1951, United Nations, Treaty Series, vol. 78, p. 277. 
www.ohchr.org

Convention against Torture and Other Cruel, Inhuman or Degrading Treatment 
or Punishment 1984, adopted by UN General Assembly Resolution 39/46 of 
10 December 1984, entry into force 26 June 1987, United Nations, Treaty Series, 
vol. 1465, p. 85. www.ohchr.org

Comment: This convention has a very high number of states parties. 
The prohibition on torture is also now generally recognised as part of 
customary international law. No kind of public emergency or war may be 
invoked to justify torture. States must not return (refoul) anyone to a terri-
tory where the person has reasonable grounds to believe he or she would 
be in danger of torture.

Rome Statute of the International Criminal Court 1998, adopted by the Diplomatic 
Conference in Rome, 17 July 1998, entry into force 1 July 2002, United Nations, 
Treaty Series, vol. 2187, p. 3. www.icrc.org

Comment: Article 9 of the Statute (Elements of Crimes), adopted by the 
International Criminal Court (ICC) in 2002, describes in detail war crimes, 

www.ohchr.org/EN/ProfessionalInterest/Pages/OPACCRC.aspx
www.ohchr.org/EN/ProfessionalInterest/Pages/OPSCCRC.aspx
www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPersonsWithDisabilities.aspx
www.ohchr.org/EN/ProfessionalInterest/Pages/CrimeOfGenocide.aspx
www.ohchr.org/EN/ProfessionalInterest/Pages/CAT.aspx
www.icrc.org/ihl.nsf/INTRO/585?OpenDocument


www.ohchr.org/EN/Issues/OlderPersons/IE/Pages/MIPAA.aspx
www.ohchr.org/EN/ProfessionalInterest/Pages/OlderPersons.aspx


www.icrc.org/ihl.nsf/CONVPRES?OpenView
www.icrc.org/ihl.nsf
www.icrc.org
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2.1.3 Customary IHL
Customary IHL refers to the law of armed conflict that is accepted by states, 
through their statements, policies and practices, as representing customary rules 
that apply to all states, regardless of their accession to the IHL treaties. There is 
no agreed list of customary rules, but the most authoritative interpretation is the 
study below.

Customary International Humanitarian Law (CIHL) Study, ICRC, Henckaerts, J-M. 
and Doswald-Beck, L., Cambridge University Press, Cambridge and New York, 
2005. www.icrc.org

Comment: The study covers almost the full ambit of the law of armed conflict.  
It lists 161 specific rules and whether each applies in international armed 
conflict and/or non-international armed conflict. While some legal 
commentators criticise its methodology, the CIHL study emerged from a 
broadly consultative and rigorous research process over ten years, and its 
authority as a collection and interpretation of the customary rules is widely 
recognised.

2.2 UN and other formally adopted intergovernmental  
principles and guidelines on armed conflict, 
IHL and humanitarian assistance
UN Security Council “Aide Memoire” on Protection 2002, as updated 2003  
(S/PRST/2003/27). undocs.org

Comment: This is not a binding resolution on states, but a guidance docu-
ment for the UN Security Council relating to peacekeeping and urgent situ-
ations of conflict, resulting from consultations with a range of UN agencies 
and inter-agency standing committees (IASC).

UN Security Council resolutions on sexual violence and women in armed conflict, 
especially the first such resolution, number 1325 (2000) on women, peace and 
security, which was a milestone in addressing violence against women in situations 
of armed conflict, and subsequently Res. 1820 (2008), Res. 1888 (2009), Res. 
1889 (2009) and Res. 1325 (2012). All UN Security Council resolutions by year and 
number are available at: www.un.org

www.icrc.org/eng/resources/documents/publication/pcustom.htm
www.un.org/en/sc/documents/resolutions/
http://www.undocs.org/S/PRST/2003/27


www.unhcr.org/3b66c2aa10
www.unhcr.org/3b66c2aa10
www.unhcr.org/45dc1a682.html


www.ohchr.org/EN/Issues/IDPersons/Pages/Standards.aspx


www.un.org/law/cod/safety.htm
www.itu.int/en/ITU-D/Emergency-Telecommunications/Pages/TampereConvention.aspx
http://unfccc.int/process-and-meetings/the-paris-agreement/the-paris-agreement
http://www.unfccc.int/resource/docs/convkp/conveng.pdf
http://www.unfccc.int/process/the-kyoto-protocol


www.unocha.org/node/2714
www.unisdr.org/we/coordinate/sendai-framework
www.ifrc.org/what-we-do/disaster-law/about-disaster-law/international-disaster-response-laws-rules-and-principles/idrl-guidelines/


5. Humanitarian policy frameworks,  
guidelines and principles on human rights, 
protection and vulnerability in emergency  
preparedness and response

There is now a range of generalist and specific operational guidance on human-
itarian response in emergencies. As these tools no longer distinguish between 
armed conflict, refugee situations and disaster response, a selection are provided 
here under the thematic headings of: general standards; gender equality and 
protection from gender-based violence; children in emergencies; and refugees 
and internally displaced persons (IDPs).

1. Sphere companion standards
Minimum Standards for Child Protection in Humanitarian Action (CPMS). 
Alliance for Child Protection in Humanitarian Action (The Alliance), 2012. 
https://resourcecentre.savethechildren.net
Minimum Standard for Market Analysis (MISMA). The Cash Learning Partnership 
(CaLP), 2017. www.cashlearning.org
Minimum Standards for Education: Preparedness, Response, Recovery. 
Inter-Agency Network for Education in Emergencies (INEE), 2010. 
http://s3.amazonaws.com
Livestock Emergency Guidelines and Standards (LEGS). LEGS Project, 2014. 
https://www.livestock-emergency.net
Minimum Economic Recovery Standards (MERS). The Small Enterprise Education 
and Promotion Network (SEEP), 2017. https://seepnetwork.org
Humanitarian inclusion standards for older people and people with disabilities. 
Age and Disability Consortium, HelpAge International, Handicap International, 
2018. https://reliefweb.int

2. Other codes, guidance and manuals by theme
2.1 General protection and quality standards in humanitarian response
Code of Conduct for The International Red Cross and Red Crescent Movement 
and Non-Governmental Organisations (NGOs) in Disaster Relief ⊕ see Annex 2.
Fundamental Principles of the International Red Cross and Red Crescent 
Movement 1965, adopted by the 20th International Conference of the Red Cross. 
www.ifrc.org
IASC Operational Guidelines on the Protection of Persons in Situations of Natural 
Disasters. Inter-Agency Standing Committee and Brookings–Bern Project on 
Internal Displacement. 2011. https://www.brookings.edu

www.cashlearning.org/downloads/calp-minimum-requirements-en-rev-web.pdf
https://www.livestock-emergency.net/download/1779/
www.ifrc.org/what/values/principles/index.asp
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CHS. See Core Humanitarian Standard on Quality 
and Accountability (CHS)

CHWs (community health workers) 304, 318
climate, living spaces 256
CMR (crude mortality rates) 292, 325, 356
Code of Conduct

Core Principles 6, 386
overview 385

collaboration 71, 75, 189
collaborative learning 75
communal facilities 250, 276
communal settlements

general 18
solid waste management 128
vector control 122

communal toilets 118
communal tools 265
communicable diseases

diagnosis and case management 317
general 311
outbreak preparedness and response 319
prevention 312
surveillance, outbreak detection and early 

response 314
communication. see also information
communications

ethical 64, 66
feeding practices 186
general 63, 65
organisational responsibilities 64
vector control 125
WASH 98

communities
complaints mechanisms 66
first aid 337
resilience 61
solid waste management 129
tensions 214

community engagement
environmental management 218
health care 300
malnutrition 175
outbreak response 131
protection mechanisms 40, 42
sexual violence 332
vector control 125
WASH 92

community health workers (CHWs) 304, 318. 
see also healthcare workers

community support
mental health 341
structures 195
WASH 98

companion standards 7
complainants 69
complaints 66, 90
complementarity 70
complicity, violation of rights 39
confidentiality 66, 310
construction, shelters 262
consumption

energy 272

contamination, water 111
controlled drugs 306
coordination

civil-military 18, 72
cross-sectoral 72
humanitarian response 70
joint distributions 101
partner organisations 73
references/further reading 86

coping strategies 168
Core Humanitarian Standard on Quality and 

Accountability (CHS)
appropriateness and relevance 54
communication, participation and feedback 63
complaints mechanisms 66
coordination and complimentarity 70
effectiveness and timeliness 56
food security and nutrition 163
general 5, 52
learning and innovation policies 73
links to right on adequate shelter 244
links to right to timely and appropriate 

healthcare 294
links to right to water and sanitation 95
local capacities and negative effects 59
staff members 76
structure 52

corruption 81, 83
cost of diet 168
crime reduction 252
criminal abuse of rights 377
crude mortality rates (CMR) 292, 325, 356
cultural properties 379
culture/customs 256, 387

D
data. See information
dead management 137, 302
debris removal 248
delivery. see also distribution

food 204, 208
desludging 119
diagnosing

communicable diseases 317
micronutrient deficiencies 183

diarrhoea 144, 318, 326
dignity

right to 29
safeguarding 38, 388

diphtheria 321
disabled persons. See persons with disabilities
disaggregation, of data 12, 56, 310
disaster information and planning service 389
disasters

definition 386
guidelines 384
treaties 383

discharge criteria, malnutrition management 179
diseases. see also HIV/AIDS; see also infections; 

see also outbreaks of diseases
aedes mosquito-transmitted 314
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legal support 44
LGBTIQI people 15
livelihoods

checklist 219
general 211
income and employment 215
primary production 211
settlements 253, 276

living spaces 254
local actors, support 16
local capacities 59, 387
local leadership 60, 61
logistics 26

M
malaria

prevention 125, 314
treatment 124

malnutrition. see also nutrition; see also 
undernutrition

general 172
managing 172, 173, 177, 6
measuring 225

management. See supply chain management; 
See knowledge management; See dead 
management; See excreta management; See 
solid waste management; See malnutrition: 
managing; See wound management

market analysis
food security assessment 168
references/further reading 26
response analysis 20

market-based programming
general 9, 20
household items 260
hygiene items 101
references/further reading 26
water 108

market waste 130
maternal care 328
MEAL (monitoring, evaluation, accountability and 

learning) 10
measles 323
medical devices 304, 306, 345
medicines

availability 347
essential 304, 345
psychotropic 342

meningitis 320
menstrual hygiene 102, 118, 152
mental health

overview 339
psychosocial support 15, 3, 180
references/further reading 4

micronutrients
deficiencies 182, 191, 228

military forces 18, 72
mine actions 47
Minimum Standards 6

assessment and analysis 9
general 31

implementation 10
MEAL 10
programme design 9
right to adequate food 160
right to be free from hunger 160
strategy development 9
use in context 8

monitoring
cash-based assistance 23
food access 199
food delivery 208
food distributions 208
food production 214
food use 200, 209
general 59
malnutrition management 176
Minimum Standards 10
organisational responsibilities 85
references/further reading 87
supply chain management 25
violations 42

monitoring, evaluation, accountability and learning 
(MEAL) 10

morbidity rates 350
mortality rates 349. see also crude mortality rates 

(CMR); see also EWAR (Early Warning Alert 
and Response)

mortality surveillance 351
mother-to-child transmission, HIV 334

N
national actors, support 16
natural resources 272
negative effects

abuse 61
humanitarian response 59

newborn care 326, 328
NGHAs. See non-governmental humanitarian 

agencies (NGHAs)
NGOs (non-governmental organisations) 385
non-communicable diseases (NCDs) 342
non-displaced households 247
non-governmental humanitarian 

agencies (NGHAs)
definition 385
general 389, 390

non-governmental organisations (NGOs) 385
nutrition. see also malnutrition

assessment 165, 169, 223
essential concepts 160
quality 199
requirements 198, 231
WASH 155

nutrition manuals 5

O
obstetrics 328
older people

food assistance 200
further reading 47
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