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Nutritional Advice to the PAM-HCR meeting

07.03.2000 - 12.03.2000    

This paper is made on inquiring from the PAM-HCR meeting in Tindouf regarding to the Saharawi refugees’ nutritional status and food security situation. The inquiry was made to the writer who is nutritionist from the University of Oslo, working at the hospitals for Norwegian Church Aid (NCA), because theirs own nutritionist was prevent from join the meeting. This paper will be followed by a finally, detailed report.    

Monitoring of the food- and nutritional security

The food security situation for the Saharawi refugees is very bad and with no control of the nutritional status and security. This does it necessary to advice the meeting to implement monitoring the nutritional status of the most vulnerable groups; infants, preschool children, pregnant women and patients in the hospitals, as soon as possible. Also elderly people are often in a vulnerable situation. It is also necessary to do dietary research, by measuring the food intake both at the household and individual level. This will make it possible to find the intra-household distribution of the food, the nutrient intake in different groups and to evaluate the use of fortified food and supplements that exist in the area.

Evaluation of the food basket

The Saharawi Red Cross (SRC) and the Polisario have suggested food items and amounts that they find necessary for an “average person/day”. The food and amounts suggested from SRC are shown in Table 1. Table 2 shows the food and amount that is suggested by the nutritionist. The table 3 shows the food that will be given by WFP.

Table 1 Suggested amount of food given to the Saharawi refugees, year 2000, (SRC)

	Food
	Weight, g
	Food, nutrient not calculated
	Weight, g

	Wheat flour1
	300
	Tee
	7

	Barely
	33
	Yeast
	7

	Rice
	33
	Salt
	16

	Pasta
	33
	Dates
	

	Lentils
	33
	
	

	Beans
	33
	Milk infant
	

	Fish
	13
	1er age
	60

	Corned beef
	13
	2er age
	66

	Sugar
	67

	Oil
	33

	DSM1
	33

	Cheese
	16

	1 fortified
	


Table 2 Suggested amount of food given to the Saharawi refugees, year 2000, (Nutritionist NCA)

	Food
	Weight, g
	Food, nutrient not calculated
	Weight, g

	Wheat flour1
	300
	Tee
	7

	Barely
	33
	Yeast
	7

	Rice
	66
	Salt
	16

	Pasta
	33
	Dates
	

	Lentils
	17
	Milk infant
	

	Beans
	17
	1er age
	60

	Fish
	26
	2er age
	66

	Corned beef
	13
	Milk for the children, Velling 2, ”Rida”
	100

	Sugar
	67

	Oil
	33

	Potato
	80

	Carrot
	60

	Orange
	80

	DSM1
	33

	Cheese
	16

	1 fortified
	


Table 3 Amount of food given by WFP

	Food
	Weight, g

	Wheat flour1
	300

	Rice
	33

	Lentils
	33

	Beans
	33

	Sugar
	67

	Oil
	33

	1 fortified
	


Everything in the list of SRC is supportable, but the amount of the legumes seems too high. The fish amount can with advantage be double. In addition should the food basket also contain fresh food as potato and carrot. It should also be extra milk for the children, Rida (Velling 2), are a good alternative. 

In table 2 is the above commentaries taken into advance but attachment 1 shows nevertheless that not all the needs are met neither in the suggestion from SRC nor from the nutritionist. (The values in attachment 1 are given with some reservation because of uncertainty information about the products.)

In both of the suggestions the needs for energy, protein and fat is reached. But in the suggestion from SRC it is lack of vitamin A, riboflavin, niacin, vitamin C, calcium and iron. Increasing the milk amount (skimmed milk) will help especially for the calcium and vitamin C (the milk is fortified with vitamin A and C) but also for the other vitamins. (The use of milk among the refugees seemed to be higher now than this rations shows, but maybe I have a wrong impression). Regarding to the infant milk I have no opinion of how much powder that is needed. But as ready-to-drink-milk a child from 0 - 6 month need 150 ml/kg bodyweight. Bottles shall not be used and breastfeeding should really be promoted among the women. 

The use of iodide salt should be avoided until researches have find out if it is a lack of iodine in the diet (and water). Also excess of iodine intake can cause goiter.

The need of iron is difficult to reach in this type of “poor diet”, especially for women in childbearing age and pregnant. Their needs have to be met by using tablets or other kind of fortification. The effect of the supplement will be strengthening by using vitamin C (orange or orange juice together with the product. If fortified flour or other fortified food is used as iron supplement, their effectiveness should be verified.

Fortified food or supplements should only be used after careful consideration, but it seems impossible to avoid it for the vulnerable groups. Children should start eating food at around 6-month age, and the food should have a high density of nutrients. This can be done with the food available, but demand some nutritional and practical skills. In the meantime special baby food should be available. 

Conclusion:

If alternative 2 (nutritionist) is not possible to carry out, SRC is a good suggestion, but it needs more fortified milk or Rida (the vitamins requirement should be reached). Also fresh food should be available for the refugees.

What to do?

In addition to implement monitoring systems and dietary research, campaigns (or course) for breastfeeding, baby care and for example hygiene could be a part of nutritional training for the population. 

To secure the nutrient needs for the children, extra meals (not instead of breakfast or lunch) in the kindergarten and school could be served. For this occasion products as Corn Soya Blend, ProtiBlend, Plumpy Food etc. could be used, maybe together with some fruits or vegetables.

Patients at hospitals are also vulnerable groups. They have different needs, and the Fresh Food Project from NCA starts these days, by not only giving fresh food to the hospitals, but also training some of the staff in nutrition and diet composition and monitoring the patient’s nutritional status. Also in the hospitals is it needs for products as Corn Soya Blend and Protiblend. But for maybe the most vulnerable group, the severe malnourished children, seems it more difficult to do something. These patients need special care, food/medicine and treatment, but now the doctors only send them home, because they have no food or treatment to offer them. NCA shall according to the project propose, try to evaluate the situation and the needs for this special treatment, therapeutic feeding center. It needs more information about the situation and this should be gathering together with the monitoring.

Rabuni 11.03.2000

Ingrid Barikmo

Nutritionist

