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INTRODUCTION

Nobody has done a nutrition research on
disaster; until we recognized the importance

of this in the last three years. There have been
two phases of the research we did on disaster.
The first, which I am presenting today, is an
Ethnography - particularly on what actually
happens during a disaster in terms of Food and
Nutrition Management; the study examined the
gaps and made recommendations. The second
phase focused on a pilot-test of a model that
evolvedfrom the first study, for Foodand Nutrition
Management during Disasters.

To start, an intensive document search
was done, from the files of the National Disaster
CoordinatingCouncil (NDCC),Department of Social
Work and Development (DSWD), Philippine
National Red Cross, and other agencies involved
in disaster work, from newspapers and from
literature review. The search revealed that an
average of 19 to 20 typhoons hit the country
everyyear; there are 13 active volcanoes; drought
hits the country now and then; floods and fires
are frequent occurrences.

lCurrentlyDirectorfor Policiesand Programs,Commission
for Higher Education; was Chief Science Research
Specialistand Scientist II with the Food and Nutrition
ResearchInstitute at the time of the study.

OBJECTIVES

The general objective of the study was
to develop a workable, culture-sensitive model
for food and nutrition management to be
implemented by agencies involved in disaster
rehabilitation and operation. Specifically,the study
aimed to:

1. Conduct an inventory of existing disaster
management programs for various situations
(i.e., typhoons, floods, earthquakes, volcanic
eruptions, etc.);

2. Document and analyze the food behavior of
evacuees in selected rehabilitation centers
or post-evacuees in disaster sites; and

3. Document perceptions and actual
implementation of a disaster management
program.

The diagrams (Figs. 1-4) show the
situation during a disaster as described from the
literature search from local and international
references. The diagrams depict a similar
framework for disasters such as earthquakes/
landslides/eruptions (Fig. 1), typhoons/floods/
tsunamis (Fig. 2), fires (Fig. 3), and armed conflict
and civil strife (Fig. 4). In disasters, there are
psychological, cultural, economic, social, and
ecological considerations for a disaster action
program. The immediate relief is medical in nature.
The other components include physical evacuation
and relocation, feeding of the victims, psychological
advise, and re-entry back into the community {or
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Figure 1.A prospective framework for addressing a disaster situation: Natural Calamities -
earthq uakes/la nds Iides/eruptions.
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Figure 2. A prospective framework for addressing a disaster situation: Natural Calamities-typhoons/
floods/tsunami.

those who were temporarily evacuated or
relocated.

The framework in the situation of armed
conflict, because it is often prolonged and
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protracted, is different. The immediate needs are
physical evacuation, food rationing (not just
emergency feeding), medical and psychological
counseling, relocation, self-sufficient and
sustainable development package and program.
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Figure 3.A prospective framework for addressing a disaster situation: man-made fires.
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Figure 4. A prospective framework for addressing a disaster situation: Armed conflict/civil strife.

RESEARCH METHOD

Sustained
package of

dev't sources

earthquake, lahar and volcano eruption, typhoon,
floods, fire, drought, armed conflict, and other
disasters. In particular, these were in Zambales,
Legaspi, Cotabato, Agusan del Norte, Capiz, and
Davao City. The research participants included
workers and representatives of government,
private and non-government organizations that

The approach was a qualitative research,
and the utilization of qualitative methods such as
in-depth interviews, focused group discussions,
key informant interviews, and participant
observations. These were done in areas hit by
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engaged in disaster relief operations. A second
set of research participants included homemakers
or household heads that were affected by the
disasters.

RESULTS

The problems identified by the DSWD
regarding food relief in emergency situations
included:

1. Lack of access;

2. Lack of means to prepare and cook the food;

3. High malnutrition rate among the children;

4. Familiesand communities have only two days
of food on stock;

5. Local government units are unable to keep
foods on stock unless in a "state of calamity;
thus, DSWD is always the fallback for
commodity augmentation;

6. Uncoordinated food relief distribution to
victims;

7. Food preferences of disaster victims do not
"blend with the perceptions of disaster workers
on what food relief should be;

8. Food relief is palliative, and tends to create
dependence;

9. Food relief is inadequate; and

1O. Poor sanitation in the relief centers.

When disaster victims were asked if they
received food rations, they said yes but not
enough. While the disaster workers would claim
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that food rations were distributed, the supply of
food commodities for distribution to disastervictims
was admittedly inadequate especiallywhen a I.arge
number of victims are involved. In this situation,
good nutrition and food requirements were far
from the immediate consideration. Some victims
were able to supplement the food rations, some
could not. When disasters hit already highly
marginalized communities, the victims tended to
stay in the evacuation areas longer than the
prescribed period.

The packaging of the food rations was
also found to be inappropriate for a disaster
situation. Take the case of canned foods. The
ideal or standard packaging for disaster foods is
one that is easy to open and would require
minimum tools, if any.

The disaster workers, some of them
nutritionists, also perceived acceptable disaster
food rations as those which are compatible with
the victims' usual food patterns. Recipients of
disaster food rations also complained that the
foods distributed were different from their usual
food patterns; that they were tired of sardines.
Other than sardines, the meals in evacuation
centers were rice and vegetables, rice and dried
fish, rice and salt, or rice alone. With "usual,"
evacuees meant dishes that were usually eaten
at home even if it were presented in the form of
ready-to-eat canned or packed foods. The
constraint to this had always been cost and the
supply available.

The rehabilitation centers permitted
cooking by families in mobile kitchens, usually the
Home Economics room of the school. In general,
the families cooked rice at each mealtime but
prepared a viand only once for the three meals.

The food rations in the rehabilitation
centers have been regarded as safe for human



consumption, clean, well-packed, cooked
properly, and generally taste good. Some labels
of the donated foods distributed during disaster
relief, however, revealed expired dates for best
consumption. Foods that were of old stock had
foul smell, and caused stomach aches. In such
cases, evacuees' experiences tended to be
traumatic.

Physical comfort in rehabilitation centers
is inadequate. Evacueescomplained of crowding,
noise, mosquitoes, having to sleep on a cold floor,
inadequate water supply, and sickness. The
children who went to evacuation centers, already
malnourished, were more prone to sickness.Fever,
diarrhea, and stomach pains were common
complaints. Otherwise, children were playful and
played with one another.

In most of the rehabilitation sites that
were visited, the policy of 'No LD., no ration"
was implemented. Evacuees were registered
when they reached the evacuation centers, and
were given LD.'s and tickets. During distribution
of rations, the evacuees or representatives of
family-evacuees lined up to receive the rations.
The policy ensured an organized, systematic and
orderly distribution of the rations. However,
distribution became disorderly when disaster relief
goods were inadequate, or when basic
commodities, particularly rice, were insufficient.
Distribution also tended to be unruly in armed-
conflict areas because of fear of an attack any
time.

CONCLUSIONS AND
RECOMMENDATIONS

The agencies of government, especially
the DSWD and the NDCC,assist in disaster relief
work following a system of food distribution. While
food is provided, it is usually not enough. Because
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the poor are usually the beneficiaries of disaster
relief programs, their demandshaveand will always
be so much, food being one of these. While relief
is provided, workers involved in relief operations
should double check whether or not the rations,
especially rice, are from old stock or spoiled. The
system of food distribution during disaster relief
operations usually work when there is enough
supply.

The recommendations require economic,
cultural, and social action. Along this areas are
physical evacuation, emergency feeding,
immediate relief, disaster feeding operation, and
the return of evacuees to their communities or
relocation. With regard to the cultural aspect,
the recommendation is to use foods that are
available or commonly eaten in the area; otherwise
the food rations are unacceptableespeciallyamong
the indigenous people. Food packages that
contain processed Filipino foods such as eaooo.
mechado, paksiw, or sarciadoare recommended.
Packagingthat can withstand impact when thrown
from airplanesare also recommended. These could
contain quick-cooking rice and a simple Filipino
viand, in foil or tetrapak packages.Food donations
from foreign countries have generally been
unacceptable to these groups. Financial donations
through the DSWD, therefore, provide for more
leeway in terms of providing more acceptable food
rations.

With regard to the assurance of good
nutrition during disaster relief operations, this
should be in place before actual conduct of relief
operations. The guidelines for good nutrition
should be considered at the level of food
procurement and stockpiling for distribution when
a disaster strikes, and in the development of
processed disaster foods.

Since schools have generally been used
as evacuation centers, appropriate facilities such
as toilets and bathrooms, water reservoirs, and
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leak-proof roofs should be installed. Schoolgardens
may also be utilized during the disaster relief
operation period. In areas of armed conflict, the
school is also the primary venue for relief and
rehabilitation work.

Disaster and relief work depends on the
nature of the disaster. What has been generally
described pertain to emergency or disaster
situations such as earthquakes, volcano eruptions,
typhoons, and floods. In the case of fires, there
is limited provision for food and medical relief, and
treatment of fire victims are the primary concern.
In armed conflict, the package includes sustained
development and psychological assistance.

In conclusion, only two frameworks for
disaster management - one pertaining to natural
calamities, and the second pertaining to man-
made disasters such as fires and armed conflict -
are forwarded.
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