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Preface 
 
This is the seventeenth evaluation co-ordinated by the Monitoring and Evaluation 
Unit of Medecins sans Frontières Holland. Jose Antonio Bastos, Operational Director 
for Sudan, and Dorien Vos, Head of Mission Sudan, wanted to extract lessons from 
the MSF Holland intervention in West Darfur. The method chosen was an evaluative 
workshop with a group of people that were at the time involved in the assessment, 
planning and implementation of programs to fight the (expected) famine in Darfur in 
2001. MSF-Holland, MSF-France and Save the Children-United Kingdom staff was 
requested to take part in the workshop.  
 
The objective of the workshop was to collectively learn lessons from the MSF 
Holland intervention in West Darfur in light of how other actors (SC-UK and MSF-F) 
perceived and approached the situation in the Darfur region. MSF Holland chose to 
initiate an “unconventional intervention based on a non-standard assessment”1. MSF-
France decided not to intervene at the time and SC-UK implemented a decentralized 
nutritional program.                          
 
If you have any questions and/or suggestions in relation to this workshop report, 
please, do not hesitate to contact the Monitoring and Evaluation Unit: 
 
 
 
Gunilla Kuperus 
Monitoring & Evaluation Advisor 
P.O. Box 100014 
1001 EA Amsterdam 
Tel: 0031 20 5208709 
Fax: 0031 20 6205170 
E-mail: Gunilla_Kuperus@amsterdam.msf.org 

                                                 
1 Standard assessment MSF: Weight-for-Height survey including questions on household food 
security. Non-standard assessment: screening during measles vaccination campaign and/or MUAC 
survey of vulnerable children in selected villages.  
Standard MSF intervention: Therapeutic Feeding Center (inpatient, 24 hour care), Supplementary 
Feeding Center (day care or take home rations), Blanket Feeding (weekly rations for children and 
pregnant and lactating women).  Unconventional intervention: Preventative health intervention (e.g. 
measles vaccination campaign), and lobbying for general food rations.  
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Introduction 

The workshop 
 
Leslie Lefkow, who was Humanitarian Affairs Officer in Sudan at the time, gave an 
outline of the MSF-H experience in order to get insight in the chronology of events 
and the questions/dilemmas that were faced during the course of 2001. 
 
To present the SC-UK experiences Abdullah Hamid Mohamed Rhametella, deputy 
Head of Operations of SC-UK in Khartoum was invited, but at the last minute he was 
not able to attend due to visa problems. The same problem prevented Douglas Kittle, 
MSF-H Medical Coordinator North Sudan, to attend the workshop.  
 
Unfortunately MSF France did not accept the invitation to participate due to 
differences of opinion with an SC-UK consultant. Hence Saskia van der Kam, 
nutrition specialist in Amsterdam, presented both the MSF France and SC-UK 
experiences (see annexe 2 for the ultimate program). She based her presentation on 
reports of MSF-F and SC-UK and on verbal communication with some SC-UK 
people involved in the program. 
 
The day chair Albertien van derVeen, MSF-H Board member and nutritionist, opened 
the day with some clarifications on terms:  
Firstly, interventions in open situations are interpreted as those operations that are 
performed in situations that are not closed; this means all places where the target 
population is geographically dispersed. Only situations like refugee camps or 
besieged towns are not under discussion. 
 
Secondly, Darfur is nowadays divided in West, North and South Darfur. The 
workshop focused on West Darfur where MSF-Holland and Save the Children-UK 
were active and on North Darfur where MSF-France did an assessment and Save the 
Children had an intervention. 
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 Picture 1. Map of Darfur, Sudan 
 

 
. 
 
Fifteen people actively participated in the entire workshop (refer participants list 
Annexe 1). One person attended both the presentations and the plenary discussions, 
and two persons just were present during the presentations.).  
  

The report 
 
The timeline of events in North and South Darfur presented by Leslie Lefkow and 
Saskia v.d. Kam during the workshop is discussed in this report. Information from 
both presenters is integrated in one summary of events, for clarity and consistency. 
The emphasis is laid on assessments, monitoring information and interventions 
performed by the three organisations involved in Darfur State during 2001.  
On the basis of the minutes of the reporters, Saskia van der Kam and Gunilla 
Kuperus, the group discussions are summarized. Workshop participants Renate Bok 
and Aranka Anema made valuable additions and suggestions. Also included are the 
worthy comments of Dorien Vos, Pete Buth and Leslie Lefkow to the first draft.  
   
Background reading (refer Annexe 3) and other relevant information is integrated into 
the report (recognisable by the cadre and smaller font). In this way the report hopes to 
extensively contribute to the institutional memory of MSF in Darfur. 
     

Comment [g1]:  
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Summary of the presentations 
 
Chronology of events: 
 

November/December 2000/January 2001 
The FAO, SC-UK and other organisations reported early warning signals of famine in 
two-third of Sudan. SC-UK examined the food security situation based on market 
prices and livestock sales. It appeared that especially North Darfur (but also West 
Darfur) was facing increasing grain prices and reduction of livestock prices and sales. 
The food deficit, estimated through the annual Household Economy Survey of 
November 2000, was 26,000 MT for North Darfur and 12,000 MT for West Darfur. 
Free food distribution in North and West Darfur was recommended. A FAO/WFP 
crop and food needs assessment mission to Sudan in December 2000 confirmed the 
SC-UK assessment. 
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MSF-H then appointed one person to collect information about the drought-affected 
areas. A complete list of affected areas was written and through a process of 
elimination, 5 areas of focus were selected (criteria e.g. needs & access (rain, travel 
permits, fighting. MSF-H decided to systematically monitor the situation in these 
(assumed) most affected areas including W Darfur, N Bahr el Ghazal, Jonglei, Upper 
Nile and E.Equatoria. North Darfur was excluded since MSF-F was planning an 
assessment there already. A particular reason to include W. Darfur was the fact that 
no international NGOs were present. 

 
February 2001 

SC UK and WFP continue sending out serious warnings about the food security 
situation in western Sudan. WFP is especially concerned because funding is limited; 
donors have not begun responding to the Annual Appeal.   Both MSF-H and MSF-F 
decided to conduct assessments: MSF-H in West Darfur, MSF-F in North Darfur. 
They agreed to use rapid opportunistic MUAC screening to investigate the nutritional 
situation, and to conduct key informant and individual household interviews using the 
same questionnaires. Cooperation between the MSF sections was very good. 
 
From: memo drought 2001, MSF-F, February 2001 
 
“MSF-H will go to West Darfur, we will go to North Darfur. Later on, we might go to North Kordofan 
or other drought affected areas. It might still change. MSF-H is still hesitating as concentrating their 
efforts on the south (Wau, Awiel and maybe other locations). 
Meantime we will organise joint meeting (as the one with WFP) as to get a broader picture of the 
situation. We will also contact donors/embassies as to get our own idea on donor commitment to the 
drought crisis. 
We want to use the same methodology so that we can later on compare the situations and decide 
priorities”. 
 
In addition, due to the long lead time in getting official approval for imports in North 
Sudan and the time needed to ship bulk food stocks by sea, MSF-H decided to prepare 
for a potential food crisis by ordering and shipping food2 to Sudan and requesting 
HRM (a nutritionist).  
 

March/April 2001 
SC-UK/WFP/HAC/FSC undertook a broad Household Food Economy Analysis in 
West Darfur to determine the most affected communities, to revise the food 
requirements and to avail baseline information to target the poor for food assistance. 
The study revealed that: grain prices were 3 times higher than the previous year, 
livestock prices had declined by 50%, there was an increase in abnormal migration, a 
food deficit between 20-30% and visible malnutrition. SC-UK recommended 
immediate food aid, additional assessments and seeds and tools distribution.  
 
From: Broad Household Food Analysis for Drought Affected Population, SC-UK, March/April 2001 
 
“Methodology 
The assessment team adopted the Household Economy Approach (HEA) to identify the different 
household groups and level of effect of drought among the communities. The tools used were 

                                                 
2 Containing food and kits to respond to 300 children in therapeutic feeding and 600 children in 
supplementary feeding.  
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interviews, proportional piling household visits and on the spot note taking and observations. The data 
was analyzed by province”.  

 
MSF-H’s assessment in West Darfur confirmed SC-UK’s findings (GMR of 10-11% 
found by a rapid MUAC survey). Although the situation appeared precarious (i.e. due 
to low purchasing power, rising grain prices, general complaints about the 2000 
harvest) General Food Distribution (GFD) was deemed the most appropriate response 
by MSF-H, rather than specialized feeding or emergency health. West Darfur was 
viewed as logistically extremely difficult for an intervention, because the population 
was dispersed over a large area that was inaccessible during the rainy season. 
Advocacy/lobbying of WFP & donors was necessary for the GFD and nutritional 
surveillance to take place. MSF-H considered doing a GFD itself, but later rejected 
the idea due to lack of managerial and logistical capacities.  
 
From: Assessment report West Darfur, MSF-Holland, March 2001 
 
“Methodology 
-Interviews with local authorities (MoH, area commissioners etc.) 
-Interviews with key informants (medical staff) 
-Interviews with individual households (36 resident, 16 IDP) 
-Visits to towns and villages in 6 provinces 
-Rapid Middle Upper Arm Circumference (MUAC) nutritional screenings  
-Observation”. 
 
MSF-F’s assessment team in North Darfur held meetings with local authorities, 
visited health facilities and water points, discussed with families and screened under-5 
children with MUAC. The focus of attention was on the most vulnerable areas and 
families, with the aim to describe the situation of the most at-risk rather than giving a 
general picture of the situation. The outcome was that the deterioration of the food 
situation (e.g. global malnutrition rate of 5%, and a slight increase in displacement) 
was insufficient to justify an MSF-F intervention at this stage. MSF-F determined that 
water shortage was the main problem in North Darfur. MSF-F approved SC-UK’s 
plans to organise targeted food distribution, but there were fears that humanitarian aid 
would disturb existing coping mechanisms. It was decided that close monitoring was 
necessary, since the situation could deteriorate to an emergency within the next 
months. Monitoring should focus on displacements and deterioration of the health and 
nutritional status of the population. A reassessment of the situation in three months 
was also recommended. 
 
In April, SC UK also does a Weight for Height survey in several small areas of West. 
Darfur.   While the results are better than those of North Darfur, some groups show a 
high global malnutrition rate.  
 
 

May 2001 
Steve Collins visited SC-UK in North Darfur and presented alarming findings from 
their Early Warning System (established after 1984-1986 famine upon the 
recommendation of Alex de Waal3). Based on five two-stage cluster sample surveys 
SC-UK found a 23.4% global malnutrition rate in North Darfur. Steve made several 
                                                 
3 Reference: Alex de Waal, Famine that kills, 1988. Chapter 8, p.213-226.  



 9 

recommendations: to make immediate improvements in the general ration 
distribution, to implement an interim blanket supplementary distribution to all under 
fives, pregnant and lactating women, to carry out a measles campaign before the 
rains, to rehabilitate pumps, to support health clinics, seeds and tools distribution and 
to initiate advocacy and media campaigns. He maintained that high mortality would 
ensue as an effect of displacement in a poor public health environment (bad 
sanitation, water, crowding and lack of health services), rather than a lack of food. 
West Darfur is likely to be affected in a similar way or might be worse off due to 
displacement. 
 
From: How bad does it have to get? The nutritional status in North Sudan in the spring of 2001, Steve 
Collins, May 2001. 
 
“Main findings 
1.  N. Darfur has suffered 2 years of drought. This has caused widespread crop and wild food failure, 
disruption to markets, decrease in the earning power of all families and a generalised decrease in food 
security. Pest infestation and some insecurity have compounded these problems. 
2. The nutritional status in N Darfur is now very poor. The prevalence of malnutrition define by z-
scores or the presence of bilateral oedema was: 
Global (< -2 z-scores or oedema)  =  23.4% (95%CI 21.8 – 25.0) 
Severe (< -3 z-scores or oedema)   =  2.1% (95% CI 1.6 – 2.6) 
Standardised prevalence of under-nutrition  =  54.8% 
3. These alarming rates of global malnutrition are occurring in March and April, before the start of the 
traditional hungry season and six months before the next harvest. 
4. The rates of severe malnutrition are as yet relatively low when compared to the global. This 
indicates that, until now, most people have coped with the difficult food security situation. The 
evidence suggests strongly that these mechanisms are now breaking down and the level of distress     
migration is increasing rapidly. 
5. As coping mechanisms break down, the rates of severe malnutrition, destitution and mortality will 
increase rapidly. 
6. Measles vaccination coverage is only 36.6%.  Several outbreaks of measles, associated with high 
case fatality rates, have occurred in the last 2 weeks.  As populations of displaced people congregate 
together, epidemics will occur unless the population is vaccinated immediately. 
7. Over 400,000 people are critically short of water. 
8. The rainy season will bring increased incidence of diarrhoeal disease. This will increase greatly the 
prevalence of malnutrition, especially severe malnutrition. The result will be an increase in mortality. 
9. Immediate and large-scale humanitarian intervention is needed to prevent widespread loss of life and 
destitution”. 
 
Steve urged MSF to start an intervention in Darfur in order to lessen the potential 
health and nutritional consequences of displacement and establish a presence before 
the rainy season begins (July-September) and access becomes limited. 
 
From: Position paper: Emergency intervention in West Darfur, MSF-H, May 2001 
 
“Based on MSF’s previous concern, the credibility of Steve Collins, and the fact that no intervention 
by other actors is likely in West Darfur in the coming 6 weeks, MSF should undertake a major 
intervention ASAP in West Darfur in order to have impact before the rains begin”. 
 
In early May, MSF-H decided to initiate a measles vaccination campaign for 50,000 
children in the most drought-affected areas of the state and, in doing so, carry out 
MUAC screening and nutritional surveillance. Despite the possibility of low impact 
of an intervention due to difficult access, it is decided that the effort to mitigate the 
potential effects of displacement, and obtain more info about the whole state is worth 
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the risk. Obtaining access to the area for nutritional surveillance was problematic, 
because the government did not acknowledge the existence of severe food shortages 
and malnutrition, and also because of the challenging terrain (few roads, dispersed 
population, rains beginning). While planning the program, MSF-H discovers that the 
MoH and UNICEF plan a measles vaccination campaign for all of western Sudan. 
This results in MSF-H intervening in less areas of W. Darfur. Emergency 
preparedness and advocacy for general food distribution continued. 
MSF-F decided not to intervene until the completion of a second round assessment 
late June-early July. They were concerned about whether SC-UK had the capacity to 
carry out the food distribution as planned. 

 
June 2001 

The issue of General Food Distribution is discussed in the co-days. 
 
From: Report MSF-H Co-days, June 2001 
 
“Participants were divided on whether MSF-H should be involved in GFD and BFD. 
Reasons for getting involved were; it could prevent deaths, to gain legitimacy by doing something, 
correcting rosy pictures of food security by WFP, need for advocacy. 
But GFD is difficult to implement due to logistical capacities, monitoring-, organisational-, 
coordination- and political problems. 
Conclusion: GFD provokes major technical and logistical problems. We should first make a principled 
choice. MSF-H has so far decided not to do GFD”. 
 
SC-UK asked USAID for funding for an emergency therapeutic feeding program in 
North Darfur. The project objectives in four rural councils in North Darfur were: 
* To provide dry take home selective supplementary feeding to all malnourished   
    children and all pregnant and lactating mothers                                                           
* To provide dry therapeutic food (plump nut) to all severely malnourished children  
   at weekly intervals 
* To provide all malnourished children access to basic outpatient medical care and       
   provide transportation to nearest pediatric hospital for those severely malnourished  
   children who are too sick to be managed at home. 
   
MSF-H begins measles vaccination and MUAC screening in 2 northern provinces of 
West Darfur: Saleya and Kolbus.  By the end of June, MSF-H immunized 18.000 
children with measles vaccine and MUAC screened a similar number. The prevalence 
of global malnutrition found was relatively low (ranging from 4-12%)4. 
 
WFP has done little general food distribution, since funding has been minimal and the 
food pipeline is empty. MSF continues advocating for general food distribution to the 
most affected groups in W. Darfur. 
 

July 2001 
Situation appeared fairly stable in West Darfur, although market prices remain high 
and reports from North Darfur were alarming. WFP and SC-UK food arrive in the 
North & West states. SC-UK conducted a cluster sample survey in West Darfur and 
found a global malnutrition rate of 21.6%. Hence they interpreted the current 

                                                 
4 Reference: various MUAC assessment reports from West Darfur, May-July 2001. 
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nutritional status to be critical, and recommended that quick, appropriate measures be 
taken.  
 
From: West Darfur Nutrition Survey Report, SC-UK, July 2001 
 
Recommendations: 
• Immediate improvement in the general ration distribution 
• Immediate implementation of blanket supplementary distribution to children under five year, 

pregnant and lactating women. 
• Immediate measles vaccination campaign to remaining affected areas. 
• Provision of anti-malaria drugs and basic kits to the health units and dispensaries. 
 
MSF-H conducts a second round of MUAC screening in Kolbus province.  The 
malnutrition rate is still viewed as too low to warrant an MSF intervention.  Some 
communities and authorities begin showing some impatience with MSF-H’s 
monitoring role. MSF-H invites Steve Collins to come to El Geneina. He does so and 
is also surprised that the situation is better than expected.  Collins warns that the 
MUAC methodology may have underestimated the malnutrition rate. E.g. both the 
measuring technique (flexed arm instead of straight) and the cut-off point of 125 mm 
might have led to underestimation. A Weight for Height survey is recommended. 
 
From:  A brief review of the nutritional situation in West Darfur, Steve Collins, Valid International, 
August 2001. 
 
Conclusions regarding the MUAC screening 
“Since my visit to Geneina, I have had time to collect and analyse 700 MUAC and WFH results from 
El Fasher province in N Darfur. Table 1 presents these data and shows that in this population, a 
MUAC of 125mm defines approximately the same percentage of the population a weight for height of 
80% of the median.  A MUAC of 130mm defines the same proportion as WFH of < -2 z scores. 

Table 1 A comparison of the prevalence of malnutrition as defined by MUAC and WFH in 
children aged between 12 months and 5 years (110 cm) living in Kherban VC in El Fasher 
province, N Darfur. (n = 700) 

indicator prevalence of global malnutriton

WHZ 30.3

WHM 20.5

MUAC 125 19.2

MUAC 130 29.5

MUAC 135 47.7  

It is therefore likely that the prevalence of malnutrition as defined by a WFH of < 80% of and a 
125mm MUAC cut-off would be approximately similar.  The prevalence as defined by –2 z scores 
WFH would be 5 – 10 % higher than this. The choice of indicator probably goes a long way to 
explaining the differences between the SC-UK survey and the MSF screening as the SC-UK survey 
reported the prevalence of <-2 z scores. In addition the onset of the mango season and some food 
distributions and effective market stabilisation in Kulbus and Sirba might have contributed to the 
differences seen. 

On balance, it is probable that July MUAC screening results indicate a prevalence of malnutrition 
where no selective feeding programmes are warranted.  However, the issues raised above leave 
considerable room for doubt.  I therefore think that MSF-H should further investigate the prevalence of 
malnutrition in Sileya using weight for height in order to make sure that they have ruled out the 
possibility that they have missed something.” 
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Following Steve’s visit a W/H survey was planned in Saleya in order to verify the 
level of malnutrition. In the meantime a list with pros and cons of a nutritional 
intervention was discussed in the MSF-H country management team, just in case the 
W/H survey indicates an alarming nutritional situation: 
 
Positive arguments for intervention Negative arguments against intervention 
Reduce short-term malnutrition/ mortality 
rates among children 

Little impact on underlying/co-existing 
health problems 

Improve family situation? (stronger for 
harvest) 
 

Coping mechanisms sufficient, especially 
with mukheit, guava harvest starting in 
August 

Gain organizational experience in “open 
setting” feeding 
 

Timeframe only 2 months: too short to set up 
and learn from the experience, especially 
when it’s the first time for MSF-H 

Provides info for advocacy on related issues 
(health, water, EPI) 

Already possible to advocate without 
additional intervention 

Satisfy authorities & communities with 
concrete action 

Too close to harvest to have much impact; 
possible disruptive effect on mothers’ 
activities (weeding, planting??) 

Capacity/resources already in place in 
Ktm/Geneina 

No capacity for Kordofan, extra stocks 
needed after initial rounds, effect on e-prep 
stock? 

 Exit strategy? Exit on basis of timeframe 
(post-harvest) or on nutritional status (what’s 
the baseline?) 

 Cost of intervention vs. impact? 
 
In addition to questions about whether MSF-H should do an intervention at all, there 
were questions about which type of feeding program was appropriate in the West 
Darfur context. 
 
From:  Some last thoughts on West Darfur, Leslie Lefkow, September 2001 
Strong arguments against implementing a few centralized feeding centers in the major towns: 
• Access by population will be extremely thin since most people do not go to health centers anyway, 

so numbers of children would be small. 
• People will be reluctant to leave their fields in the middle of the cultivation season. 
• Even if people did migrate to the towns to attend the feeding programs, this displacement could 

cause more public health problems, especially during the rainy season. 
For the above reasons, a decentralized model would be more appropriate, with supplementary feeding 
on a bi-weekly basis to as many accessible villages as possible, however this model also has its share 
of problems: 
• Access to villages outside the main towns is not easy; a creative approach would be needed (i.e. 

camel trains!). 
• Would be difficult to include appropriate response for severely malnourished. 
• How to respond on the health side? 
• Timeliness? Could take time to set up the logistics of the supplementary distribution, train the 

teams etc. 
 

August 2001 
A final W/H survey completed in Saleya locality showed (again) low global 
malnutrition rates (between 8-11 % WHM).  In light of communities’ growing 
frustration and the apparent lack of nutritional emergency, MSF-H decided to begin 
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the process of closing the program. In the meantime MedAir started health projects 
and SC-UK and Oxfam have initiated activities in West Darfur.  
 
In North Darfur, SC UK is trying to implement an ambitious, decentralized nutritional 
program on the basis of Steve Collins’ recommendations.  SC UK aims for 110 
decentralized distribution points where nutrition workers from the community gave 
food aid to 24.000 children and pregnant women. Additionally SC-UK created 
therapeutic feeding sites attached to OPDs in existing health centres.   
 

September 2001 
MSF-H closed its program at the end of September. 
 

October 2001 
SC-UK in collaboration with its partners in the State Food and Water Emergency 
Committee (FWEC) for North Darfur undertook their annual assessment of harvest 
and food needs. The Household Food Economy Approach (HEA) estimated that the 
minimum relief food requirements for 2001/2002 would be 15,474 MT. It was 
suggested that this food should be freely distributed to the poor from March and July 
2002.     
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Plenary discussion  
 

Question: Should MSF repeat the intervention model in West Darfur,  
if a similar situation reoccurs? 

 
Undoubtedly yes: ‘better safe than sorry’. This operation corresponds with the 
mandate of MSF (“saving lives”) and additionally MSF-H has a history in Darfur. 
There are however preconditions for a proactive intervention: 
 1. Formulated indicators to identify signs for early intervention; 
 2. Sufficient availability of qualified human resources; 
 3. Appropriate circumstances (security, weather); and 
 4. After the intervention effectiveness measurements should take place. 
 
The intervention in West Darfur might be called a response to ‘an emergency in 
between’. It is a reoccurring event. Even if the emergency is addressed properly, it is 
likely that given the geography, environmental degradation and the geo-political 
history of this area, a similar situation will reoccur. 
 
SC-UK has a different mandate (“saving livelihoods”) than MSF (“saving lives”) and 
a long-term presence in the area. They have a community-based approach with the 
aim to strengthen local coping mechanism. Precondition for such an approach is the 
presence of available and functioning health care facilities. 
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Summary of working group discussions 

Working group 1 
Participants: Aranka Anema, Sophie Baquet, José Antonio Bastos, Pete Buth, Gunilla 
Kuperus, Albertien van der Veen, Dorien Vos. 
Chairperson: Pete Buth. Reporter: Gunilla Kuperus.  
 
Questions: 
1) Policy: does an intervention in West Darfur fit into the Country Policy? If so, 
     what criteria for intervention do we have/need? 
2) Assessment indicators & methodology: what information do we need?  
3) Emergency preparedness: what does it mean in the Sudan context? 
 
1) Policy: does an intervention in West Darfur fit into the Country Policy? If so, 
what criteria for intervention do we have/need? 
   
The country policy in Sudan allows space for reaction on other emergencies than just 
those in the transition zones. In general, MSF cannot miss out on an emergency at its 
doorstep. Other factors to consider are MSF's history in Darfur (since 1985) and the 
absence of other agencies working in West Darfur.  
In the conflict affected areas, where MSF is present it could do thorough surveillance 
itself (e.g. in Wau). Emergency-prone or marginalized areas (e.g. Darfur) are defined 
as second priority areas in the Country Policy. MSF should discuss a possible 
“proactive” intervention on the basis of forecasts from other sources.    
 
From: Some last thoughts on West Darfur, Leslie Lefkow, September 2001 
Policy issues: 
On the one hand, it is not in the central conflict-affected area of Sudan, and therefore falls outside of 
that primary filter for MSF-H intervention. On the other hand, in my opinion it does clearly fall within 
MSF-H’s country policy by virtue of being an emergency-prone and marginalized area. 
 
In the rest of the country MSF will only be reactive to emergencies. Visually, three 
modes of intervention can be distinguished.  
 

Core intervention area 
 
 
  2nd Priority area 
 
 
  Whole country 
 
 
 
 
 
In order to proactively react to a potential emergency MSF needs to consider; the 
reliability of the information, the capacity of the CMT (in terms of time) and the 

 

reactive 

proactive 

active 
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availability of human resources. Even proactive monitoring or a minor intervention, 
like the provision of plump nuts for severely malnourished children of MSF-B in 
Chad, involved 5-6 expats and might have negative implications for the core project 
in the country. In Sudanese context conducting monitoring visits on a frequent basis is 
impossible due to travel restrictions. This means that a decision to monitor with first 
hand information implies willingness to start an intervention. Possible, limited health 
interventions are: measles vaccination campaign, targeted supplementary feeding at 
sentinel sites combined with plump nuts and medication for severely malnourished, 
Oral Rehydration Therapy. Continuous monitoring of the nutritional situation is 
essential5. 
 
Conclusion: If MSF-H's priorities in the country are triggered by forecasts from 
reliable sources (like the ones in Darfur early 2001 of FAO/ WFP/SC-UK) and MSF 
has the necessary resources and MSF is willing to start a project, an assessment 
should be done (and consequently, if needed, an intervention should be implemented). 
In Sudan this entails getting formal approval of GoS, LoU’s etc. 
 
2) Assessment indicators & methodology: what information do we need? 
 
Anthropometrics indicators give you a clue if the situation is “disastrous” (e.g. 
MUAC/W/H are “late” indicators). Collection of socio-economic information and 
interaction with the population is necessary to understand the local situation. 
Particular attention should be given to local coping mechanisms. 
Repeated assessments should include indicators for: 
* Nutritional status (MUAC); 
* Food security (e.g. grain/ cattle prices); 
* Coping mechanisms (markets, wild foods); 
* Health;  
* Context (political, socio-economic, anthropological, humanitarian); 
* Demography (incl. displacement). 
There should also be space for open questions.     
 
But although it might be possible with these information to determine the causes of 
the situation and consequently to measure evolvement over time, you can never 
predict the future: e.g. in Kutum a few showers can turn famine away.  
Based on his understanding of the Darfur context, Alex de Waal distinguishes 
between a “normal” famine and “famine that kills”. Trying to determine which might 
happen in Darfur may also be a useful yardstick for MSF-H, but extremely difficult in 
practice. Whether we can make that determination without a continuous presence on 
the ground, could be difficult, however (Vincent Hoedt, “Thoughts on West Darfur”, 
June 2001). 
 
 
 
MUAC and W/H are commonly used as nutritional yardsticks, but several cut-off 
points are being used by different organizations. In practice it seems difficult to 
completely standardize assessment methodologies amongst organisations. If it is 
impossible to get agreement in the area, than “agree to disagree”. Methodologies 
                                                 
5 Having a nutritional intervention in your sentinel site will influence your surveillance data!  
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should be clearly decided upon in advance and cut-off points should be transparent 
and stuck to during the process.  
 
Conclusion: If MSF repeats the proactive, preventative intervention as was done in 
West Darfur; it should define the borders or cut-off points of this “window of 
opportunity” in advance and stick to it. Different indicators characterize each stage in 
the development of crisis.  
 
 
 
 
 
 
 
 
 
\ 
 
 
 
 
 
 
 
 
The interpretation of data is extremely context specific; 20% global malnutrition is 
not automatically a disaster, displaced people are not always the most vulnerable.  
 
From: The dangers of rapid assessment, Steve Collins, November 2001. 
“the assumption that the displaced are the most vulnerable was false. In Darfur, this was an 
oversimplification as, the displaced living around the wadis6 are those who still have cattle remaining, 
and are in fact the richest segment of the population. This clearly illustrates the dangers of rapid 
assessment and convenience sampling. One erroneous assumption can completely alter the 
interpretation of the whole data set.   
 
 
3) Emergency preparedness: What does it mean in the Sudan context? 
 
The decision to ship in food at an early stage (in February) was logical in the 
Sudanese context, where importation problems are paramount. Unforeseen 
differences in standards for testing food between the Netherlands (at 40 degrees 
Celsius) and Sudan (at 55 degrees Celsius) resulted in the food to be declared “unfit 
for human consumption”.  
 
Conclusion: Next time food is needed in Sudan MSF should fly it in. This should be 
done right after the analysis of early warning information that triggers MSF to 
proactively react.  It is more expensive, but clearing is easier and quicker (“money 
buys time”), although the risk that food is declared unfit for human consumption” 

                                                 
6 MSF-F assessment covered this group of displaced.  

 
         “window of opportunity” 

Proactive, preventative  
interventions 

 
                      
                                   
                                                                                               Reactive interventions 
 
 
 
          Forecast         Early warning                         Start of problem             Food crisis 

 
         
   high uncertainty       low uncertainty 
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cannot be completely avoided. Apart from importing milk products MSF could also 
look into the possibility of making use of UNICEF or WFP stocks. 
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Working group 2 
Participants: Martijn Blansjaar, Renate Bok, Leslie Lefkow, Jane Little, Saskia van 
der Kam, Karen Kasan, Wouter Kok, Koert Ritmeijer. 
Chairperson: Koert Ritmeyer.  
Reporter: Saskia van der Kam. 
 
Questions:  
1. Which nutritional interventions will be best in future in Darfur? 
2. When to intervene? 
3. What is MSF’s general strategy in open situations?  
 
1. Which nutritional interventions will be best in future in Darfur? 
 
The intervention strategy in general is based on the outcome of assessments but also 
on strategic choices of the agency corresponding their mandate and objectives, degree 
of pro-activity, infrastructure and availability of recourses. SC-UK is traditionally 
focusing on saving livelihoods while MSF is focusing on saving lives. 
SC-UK is meant to provide long-term developmental support and assistance, while 
MSF’s approach is characterized by short-term interventions; quick in, quick out, 
presence not longer than necessary. SC-UK in North-Darfur could build on a long-
term presence and could use a network of community (health) workers to implement 
their home or community based Therapeutic Feeding and Supplementary Feeding 
Centres.  
MSF-H prefers a decentralized therapeutic feeding and community-based approach 
because it saves logistical input and enables a more effective GFD. If possible, 
severely ill should be referred to the local health care system. However, in West-
Darfur MSF-H decided not to be involved with GDF and blanket feeding because of 
constraints such as government cooperation and lack of capacity. MSF-H opted for 
measles vaccination combined with MUAC assessment, and for emergency 
preparation for SFC’s and TFC’s. 
The decentralised TFC of SC-UK is not considered by MSF-H as a real TFC, but 
more a provision for severely malnourished inside the SFC because proper food 
(plump nut) and regular follow up is provided. However, SC-UK did not include an 
intensive medical follow up for each patient. MSF-H does not want to de-medicalise 
TFC’s therefore proposes to talk about an upgraded SFC instead of a simplified TFC. 
MSF regularly provides this service if there is no other option. It seems to be an 
internationally accepted service, but there is a need for getting insight in possible 
activities and way of guidance.  
 
Conclusion: A formal evaluation of past experiences with adapted treatment of severe 
malnutrition is not possible. It would be helpful for future decision making to make an 
inventory of these programs and list conditions, opportunities, advantages, 
disadvantages, outcome etc. 
 
 
 
2. When to intervene?   
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Should MSF use a proactive or reactive approach? 
A reactive intervention is one that is initiated after displacement, when a food crisis 
has occurred. The advantage of this approach is that there is a clear emergency 
situation, a concentration of people and of facilities. Possibly there is data regarding 
health status, infrastructure and health care system available. MSF-F chose this 
approach in the North Darfur situation: ‘we cannot avoid the course of famine, but we 
can reduce mortality once famine is there.’ 
A proactive approach is initiated after a “trigger” from an early warning system of –
most likely- other agencies. The disadvantage of this approach is that the situation is 
less visible; hence a clear definition of indicators that trigger an intervention should 
be defined in advance. The advantage is that preventative measures can be taken. 
 
A combination of the following indicators should definitely trigger an intervention: 
 * More than 20% global malnutrition 
 * Increase in displacement  

* Increased morbidity rates 
 * Massive slaughter of cattle 
 * Changed/aggravated geo-political circumstances (context/security). 
 
Since during a famine in Darfur more people die of displacement and its 
consequences (diseases) then of the famine itself (refer de Wail; Jaspers & Young) 
MSF-H should opt for a pro-active approach, but also consider the “normal” reactive 
approach when displacement takes place. 
 
Conclusion: A proactive approach was preferred in the Defer context because a 
reactive approach could have been late and ineffective in terms of addressing the 
causes of mortality (bad public health environment etc.) and because a preventative 
approach could potentially reduce mortality in the event that displacement does occur.   
 
 
3. What is MSF’s general strategy in open situations?  
 
In general a pro-active attitude is recommended to prevent displacement and 
mortality. Any intervention should be weighed against opportunity costs (other 
lifesaving programs).  
 
1. Start intervention right after the early warning stage (data of early warning signs 
    Will be confirmed in such way) and before an actual famine; 
2. Focus on decreasing morbidity rates; provision of basic health care, preventative  
    measures such as ensuring clean water, community de-worming, provision of  
    Vitamin A, cattle health (for sure no food based intervention, because of fear to  
    attract people); 
3. Perform MUAC screening; 
4. When feasible (bottle neck: procurement and transport) and necessary provide  
     blanket feeding, in order to buy time;  
5. Provide supplementary feeding; EPREP with food long shelf life BP100 (TFC)  
    and UNIMEX or BP5; 
6. Lobby for GFD. MSF-H facilitates GFD (but does no implementation) by  
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    doing assessments (helps targeting). GFD will be more effective as health measures 
    are taken; 
7. Decentralised  SFC plus provision for severely malnourished (not a TFC), if  
    necessary and feasible: Conditions: existing health care system, logistic capacity,  
    very sick should be referred to hospitals. Be aware with the decentralised treatment  
    of severe malnutrition, some patients won’t get the intensive medical treatment that  
    is required. On the other hand more patients are covered.  
6. Initiate other creative intervention to preserve livelihoods and prevent population  
    movements; like veterinary interventions, water interventions.  
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Lessons Learnt  
 
• The unconventional, proactive & preventative, approach was appropriate for 

Sudan. The measles vaccination campaign was effective and it was justifiable to 
refrain from implementing nutritional programs.   

 
• Lobbying for General Food Distribution by others was necessary. It may have 

contributed to improved food security in some areas.  
 
• MSF should have put more effort in inquiring local coping mechanisms. 

Background research about e.g. seasonal migration and market prices for grain 
and livestock is necessary to grasp the food security situation. Useful information 
can be obtained through early warning systems of developmental agencies like 
SC-UK UK hence good collaboration is essential.   
Although monitoring indicators can only to a limited degree predict the future (all 
indicators in West Darfur pointed into the direction of a disaster, that never 
happened) the information is important for decision-making.      

 
• In other open situations a similar approach is recommended under the conditions 

that:  
- MSF is present in the country; 
- the target area is recognized as famine prone area;  
- forecasts of other organizations (based on their early warning systems) 

are indicative of future crisis; 
- indicator values (for WH or MUAC) that trigger MSF action are 

formulated in advance; and  
- MSF has the resources to implement the intervention. 

 
• MSF should focus on curative and preventative health interventions and use the 

opportunity to conduct a nutritional assessment. If necessary and feasible, 
decentralized supplementary and therapeutic feeding should be implemented in 
co-operation with the existing health facilities. 

 
• It is recommended to investigate MSF's experience in nutritional programs, where 

conventional treatment protocols are challenged & changed. Strengths, 
weaknesses, opportunities and treads could be evaluated to help in future 
decision-making & policy.    
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Annexe 1 List of participants 
 
 
 
Aranka Anema, MSF-H, Medical editor 

 
Sophie Baquet, MSFB, Nutritionist 
      
José Antonio Bastos, MSF-H, Operational Director      
 
Martijn Blansjaar, MSF-H, Head Field Support Unit  
 
Renate Bok, MSF-H, Facilitator 
 
Pete Buth, MSF-H, former HoM, North-Sudan 

 
Austen Davis, MSF-H, Director (nutritionist) 
 
Kenny Gluck, MSF-H, Operational Director 
 
Leslie Lefkow, former Humanitarian Affairs Officer, North-Sudan 
 
Jane Little, former Medical Co-ordinator, Sudan  
 
Marilyn McHarg, MSF-H, Operational Director 

 
Saskia van der Kam, MSF-H, Nutritionist 

 
Karen Kasan, Nutritionist 

        
Wouter Kok, MSF-H, Head Emergency Support Desk  

      
Gunilla Kuperus, MSF-H, Evaluation Advisor 

   
Koert Ritmeijer, MSF-H, Health Advisor (nutritionist) 

 
Albertien van der Veen, MSF-H, Board member (nutritionist) 

 
Dorien Vos, MSF-H, HoM, North Sudan  
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Annexe 2 Program of the workshop 
 
 

‘Nutritional interventions in an open situation’ 
evaluating the experiences in Darfur, North-Sudan 

 
 

January 31, 2002, 10.00 –17.00 hours 
Amsterdam, Aran Pub, Max Euweplein 73 

 
Day chair: Albertien van der Veen 

 
Objectives: 
• Getting insight in MSF-H’s, MSF-F’s and SC-UK’s experiences and strategies in 

the reduction of health effects of food insecurity among vulnerable populations in 
West-Darfur. 

• Exchange and discuss lessons learned concerning: 
1. data gathering for the identification of trends and priorities in the nutritional 
status of vulnerable populations in an open stetting; 
2.  nutritional interventions in an open situation. 

• To formulate ideas on how to adapt MSF’s needs assessment and intervention 
criteria for open situations. 

• To formulate ‘best strategies & practices’ for nutritional interventions in West-
Darfur. 

 
 
10.00 - 10.15   Opening by Albertien van der Veen and José Antonio Bastos 
 
10.15 - 12.00   Presentations  (including questions for clarification) 
 

10.15 - 11.00 
MSF-H: Leslie Lefkow 
Description of the situation in West Darfur, North Sudan from February/April 
2001 onwards as perceived by MSF-H: scanning/monitoring, needs 
assessment, problem analysis, intervention strategy. 

 
11.00 - 11.30 Coffee break 

 
11.30 – 12.00 
MSF-H:  Saskia van der Kam 
Presentation of the MSF France’s assessment and conclusions on the situation 
in West Darfur, North Sudan, from February/April 2001 onwards, which has 
lead to the decision not to intervene. Short presentation of the intervention 
model as used by SC-UK in North Darfur, North Sudan, February/April 2001. 
 

 
12.00 - 12.45   Plenary discussion based on the presentations. 
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Key question:  
Should MSF repeat the intervention model of West-Darfur, if a  
similar situation reoccurs or not? 

 
12.45 - 13.30  Lunch 
 
 
 
13.30 - 15.30   Working group session 
Two working groups to formulate improved strategies and interventions: 
 

1. How to best scan/monitor and assess the nutritional situation in West & 
North Darfur while working primarily in conflict zones? 
Chairperson: Pete Buth  Reporter: Gunilla Kuperus 
 
2. Which nutritional interventions will be best in future in Darfur? 
Chairperson: Koert Ritmeijer Reporter: Saskia van der Kam 

 
15.30 - 16.00   Reporting findings and conclusions of working groups 
 
16.00 - 16.30   Plenary discussion: recommendations and future strategies 
                        Key question:  

If MSF decides to intervene in an open situation; 
how should we do it? 

 
16.30 - 17.00  Informal get together with drinks. 
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Annexe 3 Extracts of background documents 
 
Lessons Learned from previous famines (1984-85 and 1998)  
 
1984-5: Young, H. Jaspars, S. Nutrition matters. 1995 

• Case study of Darfur, famine 1984-5.  Description of Darfur, vulnerability and 
coping, relation malnutrition and wealth. 

• Darfur has size of Kenya; 3.5 million people (1985); Geographically isolated; 
rain July-September, hardly any access. 

• 1.5 million in North Darfur North Darfur ecologically more marginal than 
West Darfur  

• In 1984-5 West Darfur Chadian refugees triggered localized crisis, 
• Coping by social community networks, labour migration, famine foods 
• Sudanese government did not recognize the famine. Later lot of food allocated 

to Darfur. FAO downplayed the need, USAID overestimated, and FAO/WFP 
increased later the estimates.  

• MSF-H installed many TFC’s and SFC’s with low number of admissions. 
(Ibid. Goal, MSF-F) 

• Many surveys were done; cluster survey diluted the outcome, difficult to 
identify pockets, recommendation to purposively select villages from worst 
affected areas.  (At least 50 children per site) 

• Binning 90’s extensive surveillance system installed (harvest, rainfall, prices, 
nutrition prevalence) by GOS, FAO, SC-UK 

 
1998 Bastos, J.A. Evaluation of MSF response to Famine in Bahr-el-Gazal (South 
Sudan) March 1999. 

• MSF responded too late 
• Supplementary and therapeutic feeding seems not the most appropriate 

response, because of limited impact on food situation; attracting crowds of 
people, lack of broader view 

 
1998 Collins, S. MSF in Catastrophe 1999. 

• MSF successful lobby for GFD in various places in South Sudan 
• MSF faced severe managerial, cultural and logistics difficulties 
• While acknowledging the need for food response was over medicalization of 

response 
• Lack of institutionalised standard response from MSF family 
• Better Focus on BFD, family rations and SFC 

 
1998 McHarg, M. Future recommendation 

• In case of poor general rations: Priority must be blanket feeding /family 
rations 

• Selective feeding without proper general food availability little impact; when 
food security improved selective feeding becomes an option. 
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2000-2001 MSF-international, draft nutrition guidelines revised, chapter 1: 
assessment and surveillance and Chapter 3: nutritional strategy: 

• Providing indicators for placing a community on the continuum between food 
insecure and famine 

• Providing an intervention model for 4 stages on this continuum 
• E.g. Food insecure: surveillance 
• Food crisis: GFD blanket feeding plus monitoring (MUAC), SFC, TFC. 

 
  
Chronology of Assessments and Recommendations West and North Darfur  
 
February 2001: SC-UK; EWS Bulletin, volume 54 

• Analysis based on market prices 
• Especially North Darfur but also West Darfur face increasing millet prices and 

reduction of livestock process 
• Food deficit estimated,  
• Recommendation:  free food distribution in North and West Darfur 
•  

February 2001: MSF-F; memo drought 2001 North Darfur  
• Recognises food shortages estimates SFC, but WFP seems confident regarding 

food pipeline, distributions starting early April 
• Water shortage in North Darfur is main problem 
• Recommendation: MSF-F get ready for emergency assistance in 

water/health/nutrition 
 
March-April 2001: SC-UK/WFP/HAC/FSC; West Darfur State: Broad household 
food analysis for drought affected population) 

• Grain prices 3x higher compared to last year 
• Animal prices declined 50% (increased sale; import restriction Gulf countries 

restricted trade, poor pasture resulting in poor animals condition) 
• Increased abnormal migration 
• Food deficit between 20-30 % 
• Observed rationing food, consumption of abnormal food and visible 

malnutrition 
• 50% of people considered as poor; having no grain stocks left; deficit of 25% 

of food needs 
• Recommendation: immediate food aid, further assessments, seeds and tools 

 
March 2001: MSF-H; Assessment report West Darfur state, Sudan,  

• Confirms SFC findings 
• MUAC screening in a opportunistic way: Wadi Barda n=77, global 

malnutrition 12%; Nabagai and Mengio, n=117, global malnutrition 11%; 5% 
had oedema 

• Donor response 5% of appeal 
• MSF concerned aid will be too late 
• Recommendation: Stabilise markets, urgent General food distribution, 

surveillance emergency health interventions 
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March-April 2001: MSF-F; Assessment mission in North Darfur.  
• Displacement slightly above normal 
• Severe deterioration of food situation but not disaster 
• Approves SFC plans to organise targeted food distribution, SC-UK signalised 

that gap is covered to may, not to September 
• Fear that Humanitarian aid disturbs coping mechanisms 
• MUAC assessment (n=424) Global malnutrition 5% 

 
May 2001: S. Collins, SC-UK; The nutritional status in North Darfur in spring of 
2001;  

• Average global malnutrition 23 % (n=about 4000), 6 months before next 
harvest  

• The low prevalence severe malnutrition (2%) indicates that people 
have coped until now 

• Black picture for near future because of evidence that coping mechanisms are 
breaking down, poor health system, increase of diarrhoea expected 

• Recommendations:  
- General food distribution before July 
- Supplementary feeding including prevision for severely malnourished 
- Support to health systems 
- Estimated deficit 25% of needs  
- Projections of terms of trade very black 
- Pessimistic projections of availability of Mukheit and Koreb (another 

wild food) and water  
 
May 2001: MSF-F; Memo on SFC surveys in North Darfur,  

• MSF-F relies on SC-UK for the food aid and sees no option to intervene 
because of agreements between SC-UK, government of Sudan, HAC. Only 
when SFC interventions fails there is a change MSF-F is allowed to do their 
own intervention. 

 
May 2001: MSF-H; Position Paper: Emergency Intervention in West Darfur;  

• Repeats paper S. Collins 
• West Darfur is believed to be as bad or worse than North Darfur 
• Food aid not enough and unreliable 
• SC-UK and MSF only INGO 
• Recommendation: either help SC-UK with GFD or blanket feeding, measles 

vaccination plus MUAC screening, advocacy for food 
 

May 2001: MSF-H; Report of co-days  
• Discussion of MSF-H strategy in food crisis situations, where there is no 

proper general food aid. 
• Example of Darfur presented: 
• Conclusion:  MSF-H lacks the capacity to implement food aid; MSF-H could 

do blanket feeding and gather data and advocate for proper food distributions 
 
July 2001: SC-UK; West Darfur nutrition survey report  

• 2 villages in drought affected areas West Darfur assessed 
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• Global malnutrition 14 and 22 % 
• Nutritional situation expected to deteriorate because Mango season at the end, 

and next harvest in October 
• Situation is critical,  
• Recommendation: food distribution, blanket feeding and vaccination 

 
June -July 2001: MSF-H; various MUAC assessment reports from West Darfur: 
Province, global malnutrition based on MUAC, month 

 El Geneina  1-5%   n=     May 
 El Geneina   2%    n= 985   June 
 El Geneina   4%   n= 1228   July 
 Kolbus  2%  n=1609   June  
 Sirba       5%   n=834    June 
 Sirba      7%    n=656    July 
 Tandal   4%  n=313    July 
 Zalingi    2%    n=434    June 

 
August 2001: Collins, S.; A brief review of the nutritional situation in West Darfur.  
Situation not as bad as expected; Causes: 

• Possible discrepancy between MUAC measurements and Weight for height 
• Trade with Chad 
• Drought not that bad as in North Darfur: more wild foods, better corps more 

milk 
• SC-UK predictions in west Darfur were not based upon sound baseline data 
 

October 2001: SC-UK; North Darfur: Village and household survey and food needs 
for 2001/2002  

• Overall production 2001 2.9 sacks; (2000: 2.9; 1999: 5.4; 1998: 11.5) 
• Record cereals prices in October due to shortage 
• Stagnation of livestock trade 
• Low income form tobacco (because of low tobacco economy) 
• Reduction in wild foods 
• 2002 increased problem with food security and poverty 
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Context Background: West Darfur  
(Please see De Waal excerpt for further information) 
 
West Darfur lays in the far west of Sudan, bordering Chad on the west, and in the 
east, the states of North and South Darfur.  It has over 1.6 million inhabitants, with 
about 10% located in urban areas.  El Geneina, the capital, is located near the Chadian 
border, and is linked by road and air access to the rest of Sudan. During the rains, 
many roads are rendered difficult, if not impossible for transport. 
 
In 1986-88, much of western Sudan was severely affected by the drought that hit most 
of the Horn of Africa. West Darfur was additionally affected by a large influx of 
Chadian refugees.     
 
During the past few years, West Darfur has suffered an internal tribal conflict, which 
has claimed lives and displaced many villagers. As recently as January 2001, villages 
were burned to the ground and villagers forced to flee to nearby towns.  The conflict 
has been mostly between sedentary agriculturalists known as the Marsalit and the 
nomadic pastoralists known as the Zhagawah.  In addition to insecurity related to the 
conflict, banditry has also rendered some roads insecure and disrupted livelihoods.    
 
The rainy season usually begins in June-July and continues until September-October.  
Cultivation begins with the onset of the rainy season and depending on the crop 
harvests take place from September through November.  The expected “hunger gap” 
is therefore between May-June--when stocks have been largely consumed--and 
September-October, when crops are harvested.    
 
II. MSF & WEST DARFUR 
 
In the late 80s, MSF-Holland implemented primary health care programs in Darfur 
state, but mostly in what is now North Darfur. MSF-Holland first intervened in West 
Darfur during a meningitis epidemic in 1999. During that intervention, MSF-Holland 
carried out a meningitis vaccination campaign in Kolbus, Habila and Geneina 
provinces, while MSF-France worked in three of the southern provinces (Wadi Saleh, 
Zalingei, Jebel Mara).  In March 2000, MSF-Holland sent an assessment mission to 
West Darfur in order to assess the health situation and consequences of the tribal 
conflict.  That assessment concluded that the conflict appeared to have been resolved 
by a local peace agreement and that the health system in West Darfur was non-
functional, however development, rather than a relief program, was recommended.  
 
III.  MSF ASSESSMENT FINDINGS 
 
Following reports of looming food shortages in wester Sudan, another MSF-H 
assessment mission travelled to West Darfur in March 2001 in order to gather base-
line data on the health and nutritional situation due to the drought.  The assessment’s 
findings included the following:  
 
• Food availability and accessibility: The harvest in 2000 was universally reported 
to be worse than in previous years, due to insufficient rainfall, pests and insecurity. 
On average, prices of sorghum, a staple grain, have doubled or tripled compared 
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to the usual prices at this time of the year.  Prices of livestock (i.e. sheep and goats) 
are dropping, both in coin and in exchange for sorghum, lessening purchasing power. 
Many people stated that they have no or limited grain stocks and are dependent on 
markets as a source of grain staples. 
 
People are employing coping mechanisms such as: reduction of meals, selling of 
assets, eating wild foods, income generating activities (grass collection, wood cutting, 
handicrafts), migration for labour (mainly men, but sometimes the whole family). 
Some households already appear to be wholly reliant on wild food consumption. For 
many, these processes could well be still reversible, but might become 
irreversible as assets are depleted and grain prices remain high. 
 
There is some displacement to the larger towns as a result of insecurity or a search 
for labour and food. At the moment it is scattered and largely within the coping 
mechanisms of the reception areas. However, among a few of the communities 
displaced by conflict (e.g. Kolbus) the nutritional status of the population is already 
worrisome, with some cases of malnutrition apparent among children.  Finally, Food 
for Work programs are drawing unusually high numbers of participants, another 
indicator that the food availability is low.  
 
• Water:  In terms of quantity and availability, in general water does not appear to 
be an acute issue, nor a significant motive for displacement. 
 
• Health:  The state health structure is largely not functional. Primary health care is 
not available and secondary health care is limited.  Where in place, health staff are 
unmotivated.  Salaries are typically delayed and there is hardly any drug supply, with 
the result that there is little confidence and low attendance of population at health 
clinics. There is no health information system.  The cold chain is not functioning, 
therefore vaccination coverage (meningitis/measles) is low, with a risk for outbreaks 
of epidemics, particularly among congregations of displaced. 
 
• Security: Incidents of tribal conflict/banditry in some areas (north Kolbus, north 
Jebel Mara, roads to Nyala, el Fasher) may not only cause more people to move from 
insecure areas and further reduce food stocks, but may also impede relief transport.   
 
IV.  CURRENT RESPONSE (March 2001) 
 
To date, the federal Government of Sudan (GoS) has not called the situation in 
western Sudan an emergency, although the GoS has lifted a ban on imports and 
exempted imports from taxes and customs duties.  Although amounts are small, some 
grain has been delivered to affected areas in the West.  
 
Limited funding and food stocks may severely inhibit the World Food Program’s 
ability to provide general food distribution to affected populations.   For instance, in 
West Darfur WFP initially estimated that the affected population required 12,000 
MTs of food aid.  However, due to the low stocks, it is unclear when this amount will 
be available for distribution. By the time a targeted distribution takes place, it may be 
late, logistically difficult due to the rains, and insufficient for the numbers of affected 
people.  
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V.  MSF RECOMMENDATIONS 
 
1.) A general food distribution, targeting the most vulnerable population, is urgently 
needed.  The onset of the rains could seriously impede transport of food stocks. 
Distribution of general rations and seeds to the most vulnerable populations should be 
implemented immediately.  
 
2.) Nutritional surveillance should take place in order to:  
 -verify the effectiveness of the GFD 
 -identify trends in nutritional status. 
 -identify where extra (supplementary) feeding might be needed and justified 

-monitor internal displacement, the areas of reception and coping capacity. 
 
3.) Adequate seed distribution should take place before the rainy season begins (but 
concurrent with general food distribution so that the seeds are not eaten).  
 
4.)  Emergency basic health, water and shelter response plans should be developed in 
case the nutritional situation deteriorates and/or wide-scale displacement occurs. 
 
 


