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Executive Summary

Responding to a growing concern of a large scale population displacement largely due to the
ongoing armed conflict in Nepal, Terre des hommes Nepal — with funding from the Swiss Solidarity
CDB - joined hands with the local partner DOCFA Nepal to extend assistance to children victims of
armed conflict in Banke district. This humanitarian aid covers the children living in Rajhena IDP
camp and children of conflict affected families who were living in the host community in the four
VDCs prior to the establishment of Rahena IDP camp. This is the first effort of humanitarian
intervention for IDPsin Nepal. The IDP Response Committee formed early 2005 and comprising of
UN, INGOs and NGOs officials are meeting periodically to discuss and decide on necessary
intervention. Although some reports show that there has been some support in the past, the inmates
of Rajhena IDP camp claims not to have received any food assistance since March 2005.

Terre des hommes Nepal's urban nutrition project team undertook a survey in summer to determine
the status of nutrition among displaced children population. This survey included 264 under 3 year
old children from the four project locations where IDPs families are known to have been living. In
addition to taking anthropometric measurements of these children the nutrition assessment team
also conducted focus group discussions with mothers and compiled case studies of selected
families.

The survey established that more than 59% of screened under 3 children are underweight and up to
15.9 % are wasted. The highest number of malnourished children were found in Rajhena camp
(73 %) followed by Simalghari (63 %). At least 55% were suffering from common illnesses like
diahhorea, fever, ARI and skin ailments. Manutrition rate and prevalence of common illnesses
(82%) in small children, especialy in Rajhena IDP camp, can be considered as worrying.

The discussions and case studies with mothers revealed severa key issues that has impact on the
nutritional status of children.

Most of the malnourished children came from female headed families. Husbands of such families
are away in India to make an earning for their families thus overburdening the mothers. Some of
these mothers also had the added pain of having to endure gross abuses themselves or loose their
family members at the hands of the warring parties while others had to accept their husband's
second wife. Not only did mothers looked highly stressed but aso clearly expressed on their
difficulties in looking after family matters from children rearing to housekeeping. While mothers
from Simalghari have to overcome difficulties like tending the field, look after the children and
home while their husbands are away. The waiting for the mothers of Rajhena IDP camps are even
more difficult as their husband's return will determine how long their hardship will continue.
Mothers in Rajhena camp were very concerned as their children were compelled to go to sleep at
night often without food. Many families said that previously they could feed their children on
demand as they had most of what children need in their place of origin.

The knowledge among mothers on the feeding practices of small children seemed limited. Only one
of the 18 mothers said she fed her child 5 times a day while others fed much less. The most widely
fed food to the children is dal/bhat or just bhat and with lower frequency of feeding than necessary.
Whatever little food they have access to, many mothers were not aware that these very food items




can be prepared nutritiously for their children. None of the mothers prepared separate food for their
children.

It is important for baby and mother to initiate breastfeeding as early as possible. Although most
mothers knew that breast milk was the best food for their children many of them could not
exclusively breastfed their children. It's rate could be much lower as most women fed traditional
medicine, diary milk and water from a very early age with the assumption that they are exclusively
breastfeeding their children. Some mothers also did not realize that breastmilk alone was enough
for the child for the first six months while others understood that exclusive breastfeeding practice
could be taken beyond the six month period.

The overal nutritional situations of displaced children in these four VDCs in Banke require
immediate intervention in order to prevent further deterioration of these childrens' overall heath
and development. The earlier we can make for the 'provision of organized medical support’, give
‘access to complementary food' like superflour, and also put in place a 'well coordinated
humanitarian assistance programme for the IDPs' as the basic requirements for these children, the
commitment that ‘we should not say tomorrow for children’ will have carried less meaning.




Introduction

"We are your research subject. You come here and take information about our misery, take our
photographs in the pretext of helping us. What have we gained? Nothing!!! Scores of people like
you have come here and gone but our misery has only increased. Forget about us, even our
children are going hungry.” These are the expressions of a mother in the Rahena IDP camp the
team spoke to during a Nutrition Assessment in June 2005 end. These are the anguish and pains of
mothers, who, in addition to being displaced from their community in remote mid-west Nepal’s
Mugu, Jgjarkot, Dailekh and other districts have little choice other than to accept the sufferings of
their children; children who are quietly suffering because their parents and elders are unable to help
them.

Banke district is known to have received a significant number of displaced population mostly from
the conflict hit districts of the region in the last few years. According to INSEC a vast mgjority of
conflict related displacement occurred in the mid-west region between 2002 and 2005". The first
IDP camp of Nepal came into existence in Kiran Nala in Rajhena VDC, 20 Kms northwest of
Nepalganj, in the later half of 2004.

It is also known that representatives from several UN agencies, INGOs and NGOs have been
closely following the emerging population displacement taking place in Nepal in the last several
months. The people of Rahena IDP camp says that "there is hardly any day when there is no
outside visitor to the camp” yet in the same breath they aso complain that "it has not resulted in
any concrete outcome. We continue to be ignored”. Mothers, mostly in single headed families, are
the worst affected as they feel helpless in taking care of their children, most of whom are sick and
mal nourished.

Malnutrition is aready a public health problem in Nepa with 54% children stunted and 47%
underweight®. This high prevalence of malnutrition contributes to the high rates of disease and
death of children, as well as to their owed physical and mental growth and development.
Undernourishment in children impairs their working/earning capacity throughout their earning life
cycle®. Although efforts had been put in place in the past to improve the nutrition situation both by
the state and developmenta agencies there have not been any marked improvements in child health
index. The ongoing decade long conflict is known to have brought untold sufferings in the common
mass which invariably includes women and children. There are reports of mass exodus from rural
community to urban settings and to the neighboring countries. The phenomenon of internally
displaced peopleis being increasingly seen asreality in Nepal.

Half of under 5s deaths are associated with malnutrition; and hence if malnutrition reduces child
mortality will be reduced by half. Tdh Nepal, along with several other international agencies, has
been engaging in working to promote nutrition status of children in Nepal. Tdh is aready
supporting to implement nutrition projects, both in urban and rural setting in collaboration with
local NGOs. The emerging conflict and IDP related crisisin Nepal is a cause for concern for many,
including Terre des hommes. In May 2005 Terre des hommes Nepa started a project 'Aid to
Displaced Children Victim of Armed Conflict in Nepa in Banke district in partnership with

! Nepal's Growing Refugee Crisis; A Report from Nepalganj, Banke District by Alternatives.
2 Nepal Micronutrient Survey 1998, MOH, CHD and UNICEF.
% Nepal Human Development Report 2004




Dominated Community Awareness Forum/Nepal (DOCFA Nepal) and mainly funded by Swiss
Solidarity. While Rajhena camp, with over 200 families is the most recognized IDP camp in the
region there are hundreds of other such families scattered in the host communities in the districts. In
the last 2 months DOCFA Nepa identified and documented more than 1200 displaced/conflict
affected children from four VDCs in Banke for the ‘Back to School’ programme. More than 200
displaced children from Rajhena IDP camp are now enrolled in the local schools and arrangements
to extend similar support for education to children in the other 3 locations in the district has been
started. In addition to educational needs, the project also incorporates the provision of other basic
needs of these children namely psychosocial, protection and nutrition. However, nutrition
component of this project does not have the scope to directly meet all the nutritional needs of these
displaced children.

The nutrition assessment team (NAT) comprising of Tdh Nutrition staff who are presently attached
with Chhimeki in Kathmandu screened 264 possibly displaced children victims of armed conflict in
Nepa in the four locations of Banke district from June 29 to July 4, 2005. The team, in
coordination with DOCFA Nepal, conducted the assessment in Rahena IDP camp and in
Kausilanagar, Pitmari and Simalghari as well where displaced population are known to have been
living in the host community.

Objectives

The purpose of this survey is primarily to assess the nutritional status of a highly vulnerable group
of children coming from a conflict situation and to promote preventive measures and urgent
interventions for the acutely malnourished children. In addition, the assessment was aso
undertaken as a follow-up means in the light of absence of any initiatives from the present support
network among the Banke based NGOs, INGO and UN agencies to adequately address the
nutritional needs of displaced children.

General Background

Banke is one of the 15 districts, in the Terai belt of mid-west region of Nepal bordering with India.
Nepalganj, the district headquarter, is a major transit point for the mid-west region of Nepal with
Indiain the south. Banke has a population of 3,85,840".

Survey Population

The Nutrition assessment was carried out in three of the four VDCs viz. Rghena, Naubasta and
Udarapur where DOCFA Nepal has been implementing this project. The population of Rahena,
Naubasta, Udarapur VDCs are put at 14,898 with 15,570 and 9,047 respectively. Although up to
20,000 IDPs are said to have moved into Banke district from other districts in the mid-western
region since conflict started it is difficult to ascertain how many are settling in which VDC and
since when. Even the population figures of Rahena IDP camp, the most recently arrived displaced
population, compiled during 2005 spring is different from study groups to study groups. Out of fear
of retaliation from either warring party — state or non-state - many displaced families often choose
not to disclose their IDP status except those living in Rajhena camp.

* Banke District Development Profile 2060, District Development Committee, Banke.




Hence this project does not include all the displaced population who have arrived in Banke district
but includes those VDCs where the displaced population is known to be higher than in other
outlying VDCs. The four VDCs are located within a 25 km radius of Nepalganj. Preliminary data
compiled by DOCFA Nepa showed that there may be at least 1000 children needing a range of
support and assistance in these four VDC's.

More than 80% of the survey population is established to have left their districts of origin or arrived
in Banke district at different times since mid-nineties. Similarly 37% of these people may have left
their home district in the last 3 years. The five districts in the mid-west region from where more
than 60% of the surveyed population is seen to have been displaced to Banke are Jumla, Surkhet,
Mugu, Jgjarkot and Dailekh.

Services Available

Nepalganj, because of its strategic location in Indo-Nepal border, is not only important as exit and
entry point to and from India, it is also home to several developmental agencies implementing
various types of projects in both Banke and other districts in the region. It is a regiona hub of
Nepal. Key UN agencies, INGOs like Save the Children, Action Aid, Nepa Red Cross, CARE
Nepal, Plan International, International Nepal Fellowship, have set-up regional office in Nepalgan.
Government programmes are being implemented by District Education Office, District
Development Committee and District Health Office.

All the 4 VDCs have a number of primary and secondary schools and health facilities. Of the 10
Hedth Post and 35 Sub-Health Post in Banke 1 HP is located in the vicinity of Rahena and
Kohalpur VDC. Each of these VDCs has a sub-health post.

Coordination for Intervention

The UN agencies and INGOs are planning to take up humanitarian intervention to address the
increasing problems arising from the ongoing conflict. The high profiled visit by the UN Secretary
General's Special Representative during the spring 2005 has contributed to a heightened attention to
the growing IDP problem in Nepa and attempts are being made to come up with a practical
strategy to deal with displacement crisis.

Since the coming up of Rahena IDP camp several UN agencies, INGOs and NGOs have formed
IDP Response Committee and sub-committees to formulate intervention strategies and coordinate
relief efforts. The most recent one is the formation of OCHA under UN auspices. Most of these
committees are limited to having meetings alone.




M ethodology

Data Collection

A combination of quantitative and qualitative methods was used to assess the nutrition status of
children. Quantitative data was collected by means of anthropometric measurement of under three
year old children in the four project areas. The qualitative data was gathered through focus group

discussions and case studies.

Documentation

DOCFA Nepa compiled a list of 264 under
three year old children from displaced
population in the host community from the
three VDCs (Rahena IDP camp and
Kausilanagar, both in Rajhena VDC; Pitmari in
Naubasta VDC; and Simalghari in Udarapur
VDC) it implements the Tdh Nepa funded
project. The primary list of names of these
children was prepared based on key informants
like village leaders, ward representatives and
local school teachers. The social mobilisors
and teachers were then mobilized to collect a
more precise list of under three children and
their detailed data. Once this list was ready

Demonstration of Jaulo Preparation

In each of the four survey location Chhimeki
members included in the NAT organized
demonstrations of Jaulo preparation and aso fed the
children attending the survey with the on the spot
prepared Jaulo. The NAT carried along with them all
the necessary materials including raw loca food
items and cooking utensils and stove to organize on
the spot cooking demonstrations and displayed
posters of food items for Jaulo and Sarbottam Pitho
preparations. Attending mothers were invited to
observe how localy available food items (lentils;
green/leafy vegetables, and soya beans, wheat and
maize grains) can be used to prepare Jaulo and

DOCFA Nepa sent out information to the
parents of these children about the nutrition
assessment in their locality on a predetermined date, time and venue, and that they should bring
their children for screening. Although the actual number of IDP families are difficult to precisely
establish, the children of those families identified as conflict affected or internally displaced were
contacted at their place of stay in the community through social mobilisors and through children
from such families attending the local schools. One day before screening social mobilisors and
teachers cycled around the community to ask them to come for the screening.

Sarbottam Pitho and encouraged to ask questions.

The assessment was conducted by 5 members of the nutrition assessment team (NAT) members and
10 of DOCFA Nepa’s project staff and volunteers from June 29 to July 03, 2005. The assessment
team has relevant experience of conducting survey and implementation of Urban Nutrition project
in Kathmandu Metropolitan City. Screening was conducted inside the community (Rajhena camp)
or in the close vicinity of their resettlement area (in local school rooms). Also in order to alow for
working parents to attend for their daytime work the survey was conducted from early on in the
morning. Most surveys began before 7 AM.

Documentation was organized at two levels during the survey in all four locations: In the first level
enumerators from DOCFA Nepal asked for the required details of their children from the parents
and if necessary updated the list they had prepared earlier.




Methods of recording age of children

The age of the child was recorded in months according to the knowledge of the child's
mother/father. In most cases, it was easy to record the age, as amost al parents knew the birth
date/month of their children. If parents can not remember the month or year of birth of the child, the
enumerators asked about major events that occurred close to the child's birth. The enumerators then
calculated the exact year and months. The established date or birth was recorded on the RtHC. Age

in month for each child was thus
calculated later after the screening
was compl eted.

Using Road to Health Card

The enumerators in the first level
then wrote the key information
like name of the child and
parents, date of birth/age, gender,
district of origin and time of
arrival in the district in a fresh
sheet of Road to Heath Card
(RtHC) and referred them to
second level of documentation
team. The second level
documentation team comprised of
one NAT member, a group for
weight measurement and another
for height measurement each with
one NAT member. The parents
handed the fresh RtHC given by
the first level enumerators to the
NAT enumerator in the second
level documentation team. The

Height-for-Age (H/A): H/A is an indicator of past or chronic malnutrition.
H/A can not be used to measure short term changes in malnutrition. Deficitsin
L/A or H/A ae dgns of sgunting. Stunting usudly results from extended
periods of inadequate food intake, disease or a combination of both, especidly
during the periods of greatest growth for children when the dowing of skeletal
growth results in reduced stature or length. Stunting begins in utero; therefore,
the pro-pregnancy hedth and nutritional status of women and the nutrition and
hedth of mothers during pregnancy is critica. Stunting is a result of a process
over time; most of the damage occurs before 2 years of age. Emphasis should be
on prevention.

Weight-for-Height (W/H) helps to identify children suffering from current or
acute manutrition. It is used to examine short term effects, i.e. recent rapid
weight loss associated with a period of sarvation and/or severe disease.
Wagting results from weight faling sgnificantly below the weight expected of
a child of the same length or height. Wading indicates current/acute
malnutrition resulting from feeding practices, diseases and infection, or, more
frequently, a combination of these factors. Wasting in individud children and
population groups can change rapidly and shows marked seasond patterns
associated with changesin food availability or disease prevaence.

Weight-for-Age (W/A): Low weight-for-age identifies the condition of being
underweight at a specific age. W/A may reflect both past (chronic) and present
(acute) under nutrition; however, it is unable to digtinguish between the two.
WI/A is used to identify the nutritional condition underweight, which is @
composite measure of sunting and wasting.

information was verified. The enumerator also worked on the date of birth of the child. In addition
she also enquired from the parents if their child were suffering from any common illness like
coughing, fever, skin problems, diarrhoea/dysentery in the last two week. The parents were aso
asked on the immunization status of the children. All new information was recorded in the RtHC.
The parents were then asked to produce their children for the weight and height measurement.

Anthropometric assessment

It is the physical measurement of the human body and is commonly used to estimate the nutritional
status of children. Anthropometry measures have been extensively used for identification and
classification of children suffering from protein-energy malnutrition (PEM). Different
anthropometric measurements are combined as ratios or indices such as weight-for-age, weight for
height and height for age.

The anthropometric measurement was taken for 337 children. Although the social mobilisors and
teachers had informed the parents that they only bring their under 3 children to the screening spots,
some mothers/guardians also brought children older than 3 years old perhaps hoping that these




children could aso receive various medical supports. Of the 337 children attending the screening 25
were identified as under 5 months of age and 48 were above 36 months. International standard
maintains that it is necessary to include 6 to 59 months old children in such surveys. However as
these 48 children are not representative figures for the 36-59 months children of the community,
this and 0-5 month old data was not used for analysis. These children's measurements were taken to
acknowledge the mothers concerns for their children.

Method of measurements

Weights were measured to the nearest 0.1kg on
the Saltar scales. The scales were regularly
calibrated in the field against standard weights.
This task was done by one member of NAT and
2 DOCFA Nepal’ s representatives.

Heights were measured to the nearest centimeter
(cm) against a plastic tape posted on a wall.
Children over twenty four months to three years
of age were measured standing with heels and
knees carefully positioned against the vertica
wall/post. Children below the age of 2 years
were measured on the length board. Height
measurement was done by 2 NAT members and
2 DOCFA Nepal’ s volunteers.

As weight and height measurements were completed one of the NAT members recorded the
information on the Road to Health Card. Handing the RtHC to the accompanying parents she/he
was referred to the NAT coordinator for necessary counseling. The team leader gave each parents
and her/his child time to discuss on the nutritional status of the child and also on their general
health conditions.

Group Discussion and Case Studies

To have a general overview and to gather information on the feeding pattern of young children two
group discussions of 9 mothers in each were conducted; one in Rajhena and other in Simalghari.
Five mothers from Rajhena IDP camp, whose children were underweight, were selected for case
studies and 24 hour feeding recall.

Data Analysis

Data collected were coded and entered into MS Excel software for data processing.

Height for age Z-score, Weight for age Z-score and Weight for height Z-score were calculated
in EPI-Info 6 in EPINUT program. Z scores are the normal deviation from the median values
of reference population. The reference population data was assembled as US National Center
for Health Statics.

SPSS was used to process, analyze and plot histograms with normal curves of the data.




Analysis, Discussion and Findings

Anthropometric Assessment of Nutritional Status.

Anthropometric measurements have been extensively used for identification and classification of
children suffering from protein-energy malnutrition.

Prevalence of Malnutrition

The prevalence of protein-energy malnutrition (PEM) among children in South Asia (measured by
underweight) is the highest in the world®. It is also commonly seen in infants and young children
between six months and three years.

Prevalence of wasting, stunting and underweight was calculated separately for the 4 areas in order
to see if there are any significant differences. It shows that prevalence of al 3 indexes is high but
close in the 4 areas surveyed. However Rajhena IDP camp has highest underweight children
followed by Simalghari. These findings are also supported by the highest prevalence of common
illnesses 82% in Rajhena IDP camp. The results seemed consistent even during field observation.

Prevalence of wasting, stunting and underweight by age (n=264).

Age group % of Wasting % of Underweight % of Stunting Nurmber

-2SD) -3SD) -2SD) -3SD) -2SD) -3SD)
6—-11 8.5 6.4 46.8 6.4 27.7 4.3 47

12-23 25.5 4.1 66.3 18.4 62.2 22.4 98

24-35 10.9 2.5 58.0 19.3 56.3 28.6 119

Prevalence of wasting, stunting and underweight by location. (n=264).

Locality/ % of Wasting % of Underweight % of Stunting Nurmber

Residence (WHZ < (WHZ < (WAZ < (WAZ < ( HAZ < (HAZ < of children

-2SD) -33D) -2SD) -33D) -2SD) -33D)

Rajhena Camp 135 54 73.0 135 59.5 29.7 37

Kausilanagar 16.0 4.0 51.0 12.0 43.0 17.0 100

Pitmari 18.5 3.7 55.6 29.0 51.9 18.5 27

Simalghari 16.0 3.0 63.0 19.0 62.0 25.0 100

Prevalence of wasting, stunting and underweight by gender (n=264).

Gender of % of Wasting % of Underweight % of Stunting Number

the child (WHZ < (WHZ < (WAZ < (WAZ < (HAZ < (HAZ < of children
-2SD) -33D) -2SD) -33D) -2SD) -33D)

Mae 14.9 2.5 57.9 10.7 51.2 17.4 121

Female 16.8 49 60.1 21.7 55.2 25.9 143

Prevalence of wasting, stunting and underweight by ethnic groups. (n=264).

Ethnic % of Wasting % of UnderweighT % of Stunting Number
group (WHZ< | (WHZ< | (WAZ< | (WAZ< | (HAZ< [ (HAZ< of children
-2SD) -3SD) -2SD) -3SD) -2SD) -3SD)

Brehmins& | 118 3.9 53.9 8.8 46.1 19.6 102
Chetris

® Success Factors in Community Based Nutrition Oriented Programmes and Project; Urban Johnson, UNICEF S. Asia




Jangjatis 16.1 61.3 17.7 61.3 242 62
(Newars,
Rais, 32
Gurungs,
Magars etc=)
Ddlits 20.0 4.0 63.0 24.0 56.0 23.0 100
Prevalence of wasting, stunting and underweight covering all age groups (n=264).
% of Wasting % of Underweight % of Stunting Nuriber
-2SD) -33D) -25D) -33D) -2SD) -35D)
Totals 15.9 3.8 59.1 16.7 53.4 22.0 264
Histogram of WHZ for all 264 children
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Histogram of HAZ for all 264 children
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Group discussion with mothers

Two group discussions with mothers, one in Rgjhena and other in Simalghari were conducted. All
mothers (18) who participated in these discussions were from the weighing sessions and most of
their children were underweight. The objective of these discussions was to have a general overview
of the situation and to gather information on feeding practices of young children. These discussions
were useful in understanding the perceptions of mothers on the changed practices of feeding
because of displacement. However, it was also extremely difficult to bring these mothers to focus
on discussion on feeding issues of their children especialy in Rajhena where mothers are learnt to
have been going through very difficult times. Several mothers did not have adequate food and other
basic necessities. They only had horrifying stories to live with.

Breast feeding practices

All  mothers from both discussion groups
delivered their children at home. They initiated
breastfeeding within 1 to 2 hours after delivery.
They felt that this was how it should be and part
of the normal post-delivery practice, along with
cleaning and changing clothes. They also knew
that the breast milk is the best food for the
children. In Rahena 2 out of 9 exclusively
breastfed for 6 months 4 of them fed for 7 to 8
months, and 3 mothers could feed only for three
months. Likewise in Simaghari 3 mothers
exclusively breastfed their babies for 6 months
and 4 mothers could feed only for 3 to 4 months




and 2 fed more than 7 months. However further probing showed that all or most of them had given
either dairy milk or water from a very early age. But because they gave these products only very
occasionally, they assumed that they had fed their children only with breast milk.

Complimentary food

The traditional rice-feeding ceremony Charo/pasni (Introduction of solid food) is usually observed
at 5 months for girls and 6 months for boys. This tradition marks the introduction of rice and thus
solid food into the diet of the child.

Most of the participants observed Charo/pasni between 5 — 6 months of age. While others said that
they usually give Charo to their children when mothers think that the milk is not sufficient. Some
mothers provided Charo for their children at the age of one because they said the breast milk was
more than sufficient until then.

When mothers were asked to recall the feeding to their youngest children yesterday, 4 out of 9 fed
for 2 times and other 4 fed 3 times. Only one fed for 5 times and this mother happened to be awife
of ateacher. Most of them said the food given was dal/bhat (lentil soup and rice) cooked for the
adult. Similarly in Simalghari five out of nine said 3 times, three said four and one did not give
anything because her child was suffering from diarrhea and she could only breastfeed.

When asked how their food habit have changed from their original home environment, most of
them expressed that they had enough dairy milk to feed their young ones and also they could grow
variety of food like rice, maize, wheat, millet, soybean etc. They were able to feed their children on
demand. However here they have to depend on relief materials or buy from the local market for
which they do not have enough money. Few mothers expressed that their older children are gyani
(understanding) hence they do not cry if they do not get food at night. Many mothers in Rajhena
showed concerns that their children often went to bed without food at night.

The food habits of families of Simalghari had not changed so much from their previous place unlike
those expressed in Ragjhena. Families in Simalghari are known to have moved here over a period of
more than one year and are more settled with a small hut and patch of land to grow some food.
Nevertheless they were kept much busier at their present place as they have to manage everything
from children rearing to housekeeping because their husbands are out of station. They had less time
to tend their smaller children. Very few said that

they were better off than in their previous place.

When asked how they managed their livelihood in
the present place of residence, al most al said
their husbands are in India who goes back and
forth to sustain the family. Many of them also said
that their earning is not sufficient even to sustain
the basic livelihood of the whole family. A
women in Rajhena said "We are either compelled
to wait for some one to give us food or hope that
our huspband returns back soon with some
earnings,; we do not have much to eat".




Discussion and Findings

"| feel extremely weak and giddy and at times | am not even able to get up. | have four children to
look after. | have nothing to eat and give my children and as the place is muddy with rain | have no
place to put my children to sleep at night. How can | look after them properly?" says Argana, the
mother of severely underweight twins. Her desperation becomes quite clear when she says "If you
are really listening to me and if you can, please take my twins with you, feed them and when they
are fat and healthy return to me." This is a mother who is herself anemic and her 8 year old son is
sick with dysentery. She is aso very worried to leave her 10 year old daughter alone in the hut.
This mother is not the only mother who is enduring extreme hardship living in a far away land
although she feels 'at peace' because there is no one to intimidate and harass her now. There are
several mothers with malnourished children who are experiencing similar hardship who are in need
of urgent help. These mothers and their children are languishing in such place now for more than
nine months. What more physical, mental, social, psychosocia problems these women need to
endure before they finaly fit in the bills of those who can assist them? How many more camp
visits, surveys and meetings do these mothers and their children have to go through before they are
assisted. Only mothersin sheer desperation would offer for her children to be taken away from her.

The alarming malnutrition rate, high maternal mortality (539 per 100,000 live births) rate, anemia
(approximately 70% women of childbearing age are anemic) and infant mortality (64.4 per 1000
live births) rates® are aready a concern not only of NGOs and INGOs working in Nepal but also of
the international community who have laid down visions and goals to reduce these figures. By not
addressing these problems when it needs to be tackled, are we not adding to the already alarming
figures?

1. This survey revealed that 59% of children are underweight and 15.9% are wasted which is far
more than the national figure of 47.1 and 6.7 respectively’. The immediate causes for such alarming
figures can be attributed to high prevalence of common childhood illnesses and the inadequate
dietary intake. Thisistrue for Rghena IDP camp where the food supply is, at best, irregular. There
are reports of erratic distribution of food and other items in the last six months®. Just days before
this survey, some male members of the camp are said to have disallowed the mothers not to accept
ration offers to pregnant women.

2. During discussions with mothers it was also
revealed that most male members were away
trying to earn livelihood, mostly across the border
in India, leaving the mothers with all the
responsibilities of looking after the children with
little or no support. Several households with small
children, both in Rgjhena and Simalghari, were
female headed families. This situation left them
with so many responsibilities that they were not
able to give adequate attention to their children's
needs. Whatever earnings their husband brought
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home occasionally was not enough. The increased migration to India as well asto the Teriadistricts
is having a severe impact both on the originating districts where women, children, and elderly are
left with an additional work burden and on the displaced people®’. The elder children in female
headed families tended to be more at risk from various types of abuses. On top of this chronic
vulnerability, children and women are becoming even more vulnerable with dreaded diseases like
HIV/AIDS and family break-ups. There are indicators that trafficking is increasing as aresult of the
conflict; this along with the displacement increases the vulnerability to HIV/AIDS.™ The mother of
twins in Rajhena camp was less inclined to take the offer of staying, for a longer period, in the
nutrition rehabilitation home in Nepalganj with her twins. This offer required her to leave her other
two children behind in the camp and without anyone to look after them. She decided not to take up
this offer putting the lives of the twinsin greater danger.

3. A 24 hour recall of feeding their children showed that most mothers fed their children only 2 to 3
times per day with low protein, low caorie food along with their breast milk. Most mothers gave
rice and dal to their children while some even gave just plain rice with salt. None prepared separate
food for the children. "We are either compelled to wait for some one to give us food or hope that
our husband returns back soon with some earnings;, we do not have much to eat". “My older
children are gyani (understanding) when they know there is no food they do not cry but quietly go
to bed."

4. It is acommon fact that mothers lack knowledge, attitude and practice on the feeding of young
children. During the discussion it also became apparent that they are not fully aware that breast
milk alone is enough for 6 months and children need additional food only after 6 months of age.
The frequency of feeding remains much lower than needed. They did not prepare separate food for
their children.

5. The mothers looked highly stressed and lost. These are women who have not only lost their
village, home and property many have either lost their family members or their husbands have
taken second wife. "I was severely beaten by the MBs (Maoists) and nailed here because my
husband was in the police force" says Sita showing her knees and also looking at the other woman
who has similar stories to tell. Her husband, who eventually left his job as policemen and joined the
family in the present place, married another women and left for India leaving the family in much
worse situation. And then she asks herself "What is left for me now- two small children and no
support?"

6. Fifty five percent of children were sick and in Rajhena alone 82% were sick and many of them
could not go to the nearby health and sub health post because of the money. There are examples of
IDPs not being able to access the existing heath services in the host community due to their
inability to pay fees of the cost recovery programme*’. Such sentiments were expressed by the
mothers in Rajhena IDP camp during the survey as well and claimed that they were unable to use
the Sub-health Post because they could not afford to pay the minimum fees for heath service
access. One mother in Rajhena camp owed money to a local pharmacist for supplying them with
Depoprovera and oral pills on loan basis each costing them Rs. 30 and Rs 12 respectively. Such
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loans are cleared when their husband return back with some earnings. Ironically the contraceptives
are freely available from the government health post yet these women are required to pay a much
higher price for it because they do not have money to pay the fees, no matter how small afeeit is,
when they need to acquire it. Such a situation could be prevailing with other mothers for other
medical reasons.

Despite such sufferings and hardships there prevailed strong sentiments among these mothers.
Many of them felt safer now than when they were in their own villages. "There is peace for us
here" said one mother. "We have no bed to sleep, our roof leaks during rain and we can not cook
our food as we can not make fire because our floors are soaked with rain water; but now we are
living in peace" said another.

While peace in Nepa is being pursued vigorously from several fronts, perhaps the mothers and
children included in this survey at least by moving from the conflict to 'safer zone, the children's
vulnerability is increasing rapidly. Let the politicians, policy makers and authorities deal with the
real-politics of peace. Others, who have taken up the crusade of promoting the wellbeing of
children, should not shun their responsibilities by using jargons like "pull factor", "dependency” etc.
They should get down to the real business of saving children's lives - the writing is already on the
wall.




Recommendation

Medical treatment: The underweight children need immediate access to adequate food and urgent
medical attention. There is no constraint of resources in the district to address this problem. There
are several governmental and non-governmental agencies who, with little extra efforts and
coordination, could address this problem. A proper referral system needs to be developed and
implemented.

Therapeutic feeding: Few children also need therapeutic feeding immediately. Sathi, alocal NGO,
runs a nutrition rehabilitation home for severely malnourished children. As this facility has limited
capacity it can not absorb larger number of such malnourished children. Expansion and
strengthening of this Nutrition Rehabilitation Home may become necessary if the trend of
displacement continues particularly in the absence of an organized humanitarian assistance
programme for the IDPs.

Complementary Feeding: Mild and moderately malnourished children also need support. Since
many organizations are aready working on the Early Childhood Development in the district/area
through day care centres, such outlets can be used to improve availability of complementary foods
like superflour and to promote the importance of childcare, hygiene, feeding etc. Possibilities of
distributing super flour to al children under 3 and all mothers with under six months old children
can aso be beneficial.

Relief service to the family: An organised and coordinated relief service should be made available
immediately, especialy in Rajhena IDP camp. Document cases of IDP presence in the host
communities to provide support and assistance to the families as health and nutrition of a child is
closely linked to hedth and nutrition of its mother. Any intervention aimed at improving the
health/nutrition of children must at |east include pregnant and breast feeding women.

Specialized Support services for women: Since women are living with difficult and horrifying
experiences, their constant engagement in skill development activities and provision of counseling
should be encouraged.




Annexes

Annexe|. Case Studies/Rajhena camp

Following the screening in Rajhena IDP camp in Banke the Nutrition Assessment team studied the Road to Health
Cards of the under 3 children and identified 27 as underweight. As the team wanted to find out more precisely the
feeding patterns of 5 sample children and their general situation a revisit to this camp was organised. The team talked
with the following five mothers.

1. Sita Joshi*? comes from Dailekh district and has been living in Rajhena camp since last 9 months. She has two sons.
Her 34 month old younger son, Gyanendra Joshi is sick and underweight.

Reasons for leaving: Sita Joshi was abducted by the Maoist cadres and severely beaten and she was allowed to
return on the condition that she would ask her husband Rakesh Joshi, who was a Havaldar in Nepal Palice, to
resign from there. Eventually Sita's husband left Nepal Police and came to Rajhena camp. After arriving in the
camp he took a new wife and left for Indiain search of livelihood leaving Sita and the children behind on their
own.

When Sta was asked to recall the last 24 hour feeding she has done for Gyandendra she gave the following
information.

Dal bhat at 9 AM; Dal bhat at 1 PM; and Dal bhat at 7 PM.

She breastfed her son 10 to 12 times.

2. Shanta Lama is from Mugu district. She came to Rajhena IDP camp 10 months ago with her extended family. She
has two daughters and her 13 months old daughter Anita Lama is underweight.

Reasons for leaving: She and her family left the village for Gamgadi, district HQ, after her husband was
abducted by the Maoist. In Gamgadi, she worked in stone quarry where the Maoist continued to harass her.
Her husband managed to escape from the Maoist hold and the family first fled to Surkhet. They left for
Rajhena camp after a month in Surkhet.

The husband is gone to Indiato earn so that the family can pay back the loans they have taken for the family's
and their children's medical treatment.

In the last 24 hours Shanta gave Anita the following to eat as normal diet.
Nun bhat 9 AM; Nun bhat 7 PM.
She breastfed her daughter more than 10 times.

3. Laxmi Roka came from Mugu 9 months ago. She has three children. Nina, her youngest daughter is 27 months old
and is underweight. She and her children live with her parents. Her husband, who is in India making some earnings,
goes back and forth.
Reasons for leaving: Laxmi's father was ward chairman of the village. The Maoist forced them to leave the
village by locking them out from their house. The family came to the district HQ first and stayed there for 4
months and then moved to Rajhena IDP camp in November 2004.

Laxmi managed to give Nina the following food in the last 24 hours.

Dal bhat at 9 AM; Dal bhat at around 1 PM; and Dal bhat at 7 PM.
She breastfed her son 10 to 12 times

4. Lina Sunar came to Rajhena camp from Bajura district 5 months ago. She and her family are from Mugu where her
husband used to work as blacksmith. Lina gave birth to three children in 3 years one of which died because she was not
able to feed the child. Now of the 2 remaining children, Raju Sunar, 12 months old is underweight. Lina stays with her
two children and while her husband tries to find occasional errands in the local village.

12 All names are changed




Reasons to leave her village: The problem in the family began as soon as she was taken as the second wife.
The Maoist despised second marriage. As harassment from the Maoist began to mount, the husband, then the
rest of the family, left for Bajura. As Maoist cadres continued to harass him in the new place aso he fled and
arrived in Rajhena camp. Lina and her 2 children followed and tracked him little later with the help of
relatives. Her village home in Mugu is reportedly confiscated by the Maoist.

When Lina was asked to recall the last 24 hour feeding she has done for Raju she gave the following
information.

Dal bhat at around 9 AM and Dal bhat at 7 PM.

She breastfed her son 8 to 10 times.

5. Archana Tamang came from Mugu 9 months ago with her 6 member family. She has four children. Both the 22
months old twins Vijay and Prakash are underweight. The eldest son 8 yrsis very sick also. The mother looks severely
aneamic and has a history of fainting. Presently her husband isin India and she has to look after al the children.

Reasons for leaving: Archana comes from a well off family in the village hence were a target of the Maoist.
The family had been repeatedly asked by the Maoist to express their alegiance either to the government
authority or to the Maoist. Subsequently they were required to sign in a piece of paper in either ink colour;
black or red. Signing with red ink would mean that they support the Maoist and signing with black would
mean that they support the government. As the family chose not to sign with either they were subjected
continuous harassment. As harassment changed into threats they fled the village.

When Archana was asked to recall the last 24 hour feeding she has done for Vijay and Prakash she gave the
following information.

Dal bhat at around 9 AM; Dal bhat at 1 - 2 PM; and Dal bhat at 7 PM.
She breastfed her sons 10 to 12 times.

The mother expressed that she is not able to look after her two sons and would be happy if someone took them away
and fed them properly and returned them to her when they are better. She said she did not have anything not even
proper clothes.

She also informed that she stayed in the Nepalganj based Nutrition Rehabilitation Home for a week and that she had to
leave the NRH before her children could gain weight as she was concerned about the other 2 older children. The eldest
child, adaughter, is 10 year olds.




Annexell. Focus Group Discussion

Breast feeding:

Where did you deliver your younger child?

Could you breast feed your baby?

After how much time after the delivery could you put the child to the breast?

Are you breastfeeding your baby now?

How long could you breast feed your baby without giving any other food including water?

grwNE

Complementary feeding:

1. When did you start giving other food to your baby?

2. What did you give and how often and how much?

3. Changein food habits/behaviour since you left the original districts, why and how did it changed?
4. What do you do/work?

5. What isyour husband doing?

Annexelll. Questionsfor RTHC

1. Name of the child and parents, address (past and present)
2. Year of arrival to the present location.

3. Date of birth of the child

4. Immunization status

5. Sickness of the child since two weeks




