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SUMMARY

This review is the result of a collaboration between Elrha, the London School of Hygiene and Tropical
Medicine (LSHTM) and the Sphere Project. Funded by DIFD and the Wellcome Trust, Elrha’s Research
for Health in Humanitarian Crises (R2HC) programme — which aims to improve health outcomes by
strengthening the evidence base for public health interventions in humanitarian crises -
commissioned LSHTM to conduct a review of the evidence supporting the Sphere standards. The
review was conducted in close collaboration with the Sphere Project, and has contributed to the

process of the 2017 update of the Sphere Handbook.

This report contributes to the 2018 revision of the Sphere Handbook by providing rigorous analysis of
existing evidence and supporting the production of new empirical evidence where appropriate.
Objectives were to: 1. Analyse and classify Sphere indicators from the WASH, Food Security and
Nutrition, and Health Action (Essential Health Service only) chapters according to the SMART
criteria: Specific, Measurable, Attainable, Relevant and Time bound; and 2. Review the evidence
generated by the LSHTM Humanitarian Health Evidence Review supporting indicators from the
Sphere Handbook.

Key findings:

- Four studies support 3 out of 58 (5.2%) of the WASH indicators included in the Sphere
Handbook and 3 out 0f 13 (23.1%) standards

- Eight studies provide evidence to 7 (111%) of the 63 indicators included in the Sphere
Handbook and 5 out of 18 (27.8%) standards

- Twenty-one studies support 4 out of 38 (10.5%) indicators of Health Action (essential health
services) and 3 out of 17 (17.6%) standards

- Only 1.3% (2 out of 159) indicators integrate a time-bound element that is usually included
when evaluating indicators as “SMART” (Specific, Measurable, Attainable, Relevant and Time
bound)

- 51.7% WASH indicators, 57.1% Food Security and Nutrition indicators and 81.6% Health Action

indicators were categorised as SMAR or SMAR with guidance notes and/or appendices

Key recommendations:
- Betransparent about the way indicators are selected by linking standards and indicators to
studies, guidelines, other documents or expert consensus
- Make sure the indicators are realistic and achievable

- Adda“time-bound” element to the indicators to suggest when they should be measured



Rephrase the non-SMAR indicators in order to provide clear indicators of measurement
Homogenise the indicators in the different topical chapters to allow same level of information
forall topicsincluded

Include recent guidelines such as Emergency Medical Teams (EMT) from WHO, or the new
Infant and Young Child Feeding (IYCF) guidelines
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1. INTORDUCTION

1.1 BACKGROUND

The Sphere Project is responsible for developing and periodically updating the Sphere
Handbook, Humanitarian Charter and Minimum Standards in Humanitarian Response, a widely used
set of common principles and universal minimum standards in life-saving areas of humanitarian
response, including health. The Sphere Project has identified a set of minimum standards in key
lifesaving sectors, which are in the Handbook’s four technical chapters: water supply, sanitation and
hygiene promotion; Food Security and Nutrition; shelter, settlement and non-food items; and Health
Action. The Core Standards are process standards and apply to all technical chapters. The minimum
standards represent best practice in humanitarian response. Key actions, key indicators and

guidance notes accompany each standard, providing guidance on how to attain the standard.

The Sphere Project is embarking on a fourth revision of the Handbook and Enhancing Learning and
Elrha’s Research for Health in Humanitarian Crises (R2HC) programme, in collaboration with the
London School of Hygiene and Tropical Medicine (LSHTM), through this review, aims to contribute to

the empirical evidence on which the current principles and indicators are based.

Elrha has been partnering with the LSHTM since 2013, when LSHTM was commissioned to undertake
a comprehensive evidence review on the research base to inform humanitarian decision making in the
field of public health intervention and, in particular, to identify the research gaps. The review
addresses evidence on interventions in humanitarian crises (including early recovery and forced
displacement) for health topics of: communicable disease control; water, sanitation and hygiene
(WASH); nutrition; sexual and reproductive health (SRH), including gender-based violence (GBV);
mental health and psychosocial support; non-communicable disease (NCD); injury and physical
rehabilitation; health services, and health systems' The review can be located here:

http://www.elrha.org/r2hc/research/humanitarian-health-evidence-review/

In 2009, the Health and Nutrition Tracking System initiative hosted by the World Health Organisation
(WHO) published a report on Priority Indicators in Complex Emergencies. It included an assessment
of the Sphere indicators and reported that out of 346 indicators (2004 Sphere Handbook), 224 (65%)
were not quantifiable, 48 (14%) were quantifiable but could not be supported by a search of the
published literature, and 55 (13%) were supported by data This report was taken into account during

the 2011 revision of the handbook.


http://www.elrha.org/r2hc/research/humanitarian-health-evidence-review/

1.2 PURPOSE AND OBJECTIVES

Elrha, the LSHTM and the Sphere Project share a commitment to improving humanitarian practice
through the use of evidence-based interventions in the health sector. To this end, Elrha and the
LSHTM will contribute to the 2018 revision of the Sphere Handbook by providing rigorous analysis of
existing evidence and supporting the production of new empirical evidence where appropriate.

Specific objectives are as follows:

1. Analyse and classify Sphere indicators from the WASH, Food Security and Nutrition, and
Health Action (Essential Health Service only) chapters in line with SMART criteria: Specific,

Measurable, Attainable, Relevant and Time bound

2. Review the evidence generated by the LSHTM Humanitarian Health Evidence Review on
WASH, nutrition and health, and identify studies supporting indicators from the following
chapters of the Sphere Handbook: WASH, Food Security and Nutrition, and Health Action

(Essential Health Service only)

2. METHODS

First, Sphere indicators from the WASH, Food Security and Nutrition, and Health Action (essential

health services only) chapters were classified as follows:

- SMART (green)
- SMART when including guidance notes and/or appendices (yellow)
- Not SMART (red)

SMART stands for Specific, Measurable, Attainable, Relevant and Time bound®*:

- Specific - The indicator must be able to be translated into operational terms and made
visible. While the outcome/result itself can be broad, the indicator should be narrow and
focus on the ‘who’ and ‘what’ of the intervention. Additionally, ‘how’ and ‘where’ the ‘who’ is
doing the ‘what’ isimportant to include in the indicator as it provides the action for

the intervention



- Measurable - The indicator has the capacity to be counted, observed, analysed, tested, or
challenged

- Attainable - The indicator is achievable if the performance target accurately specifies the
amount or level of what is to be measured in order to meet the result/outcome

- Relevant-An indicator is relevant to the extent that it captures or measures a facet of the
outcome (in our case the minimum standards) that it is intended to measure

- Time bound-The indicator should state when it will be measured

Second, each study included in the LSHTM Humanitarian Health Evidence Review on the following
topics was assessed and matched to Sphere standards and indicators when applicable: WASH,
Nutrition, and Health including communicable diseases, non-communicable diseases, sexual and

reproductive health (including gender-based violence) and mental health.

The following information was provided for each study that provided evidence to Sphere standards
and indicators: Author, date, design of the study, study category and very basic summary. Study
categories are defined as: category A includes studies that measure statistical associations between
intervention and health-related outcome, while category B includes studies that measure changes in

health-related outcome, but do not report on statistical associations'.

Interviews were conducted with selected humanitarian health experts with extensive experience in
humanitarian crises as researchers or practitioners. These interviews were used to validate the
results of the study and gather views and perspectives on the importance of standards in the

humanitarian sectorand on how to improve the development and use of the Sphere standards.

3. RESULTS

3.1 CLASIFICATIONS OF SHERE INDICATORS

The WASH, Food Security and Nutrition, and Health Action (excluding health systems) chapters in the
Sphere Handbook included 48 standards and 159 indicators, comprised of 13 minimum standards and
58 indicators for WASH, 18 minimum standards and 63 indicators for Food Security and Nutrition, and

17 minimum standards and 38 indicators for Health Action.



Only two indicators (from Health Action) out of 159 indicators included a time-bound element. None
of the others gave any indication as to when to measure the indicator. Although the time-bound
element is not very precise, the two indicators below specify the assessment should be done after
vaccination campaigns or “once Expanded Programme on Vaccination (EPI) services are re-

established”:

- Upon completion of measles vaccination campaign: at least 95 per cent of children aged 6
months to 15 years have received measles vaccination; at least 95 per cent of children aged
6-59 months have received an appropriate dose of Vitamin A

- Onceroutine EPI services have been re-established, at least 90 per cent children aged 12
months have had three doses of DPT (diphtheria, pertussis and tetanus), which is the proxy

indicator for fully immunised children

In order to continue the analysis, the “T” of the SMART criteria was excluded from our analysis and we
focused on the following four “SMAR” criteria: specific, measurable, attainable and relevant.
Indicators from the WASH, Food Security and Nutrition and Health Action Chapters were therefore

classified as follows:

- SMAR
- SMARwith guidance notes (GN) and/or appendices
- Not SMAR

We chose the “R” component in SMAR to stand for relevant, but it could also refer to realistic. This is
because a number of Sphere indicators may be unrealistic or only possible to measure in very specific
settings such as in small, well organised refugee camps. Although we should aim to target all people in
need and to ensure that all health centres are supported in the best possible way, it may be difficult to
attain full coverage of indicators where the following language is used: “all users”, “all staff”, “all the

” o« ” o«

disaster-affected people”, “all targeted beneficiaries”, “at all times”, and “no cases of health hazards”.

There is a wide discrepancy in the way indicators are phrased between chapters. Over half of the
WASH (51.7%; 30 out of 58) and the Food Security and Nutrition (57.1%; 36 out of 63) indicators could
be categorised as “SMAR”, or “SMAR with guidance notes and/or appendices”, with a larger
proportion of “SMAR with guidance notes and/or appendices” for the Food Security and Nutrition

compared to the WASH chapter (19.0% versus 8.6%). The Health action chapter has a larger



proportion of indicators SMAR or SMAR with guidance notes and/or appendices (81.6%; 31 out of 38)

(See Table 1and Figure 1). See Annex 1 for detailed categorisation by indicators for each chapter.

Indicators classified as “not SMAR” did not satisfy the following criteria: specific, measurable,

attainable and relevant. For example, the following WASH indicator is not SMAR: “All women, men and

children have access to information and training on the safe use of hygiene items that are unfamiliar

to them”. This indicator could be reformulated as such to meet the “SMAR” criteria: “From the first

month of intervention, at least 70% of women, men and children attend a training on the safe use of

hygiene items once a month”.

Table 1: Clasification of Sphere Indicators

SMAR SMAR with GN/ Not SMAR
(n, %) appendix (n, %) (n, %)
WASH (n=58) 25 (43.1) 5(8.6) 28 (48.3)
Fo_od Security and Nutrition 24 (381) 12(19.0) 27 (429)
(n=63)
Health Action (n=38) 29 (76.3) 2(53) 7(18.4)




WASH Food Security and Nutrition Health Action

5%
9% 19%

Figure 1: Classification of the 159 Sphere indicators in three categories

. SMAR

SMAR with GN/appendices
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3.2 ASSES THE EVIDENCE FROM THE LSHTM REVIEW SUPPORTING THE SPHERE STANDARDS
AND INDICATORS

The LSHTM Humanitarian Health Evidence Review' included 6 studies on WASH, 77 studies on
Nutrition and 236 studies on Health (151 studies on communicable diseases, 8 on non-communicable
diseases, 15 on sexual and reproductive health and 62 studies on mental health). Very few of these
studies provide evidence for the standards and indicators encompassed in the Sphere Handbook.

Find the list of study references providing evidence Annex 2.

The WASH chapter from the Sphere Handbook contains 13 minimum standards and 58 indicators. Out
of the 6 studies included in the review, 4 studies support 3 (5%) of the indicators included in the
Sphere Handbook and 3 (23.1%) standards. Four studies support directly the 3 indicators and parts of
the standards presented in Table 2 and all 4 studies measured statistical associations between
intervention and diarrhoea (i.e. category A). Although studies provide some evidence, they do not
support fully the indicator. For example, the study on soap distribution does not include all “hygiene
items” and the study on bucket provision does not specify the size or number of buckets. Two of the 3
remaining indicators supported by evidence from the LSHTM review were classified as SMAR and 1
not SMAR (Table 2).

The Food Security and Nutrition chapter contains 18 minimum standards and 63 indicators. Of the 77
studies included in the review, 8 provide evidence to 7 (11 %) of the 63 indicators included in the
Sphere Handbook and 5 (27.8%) standards. Although food security was not included in the review
conducted by LSHTM, 6 of the studies included support 5 food security indicators in the Sphere
Handbook. All studies provide evidence directly supporting the indicators, and 7 measure statistical
association between intervention and health outcome (acute malnutrition, micronutrient
deficiencies, underweight, stunting), while 1 measures changes in acute malnutrition prevalence, but
does not report statistical associations (category B). Similar to the evidence supporting WASH
indicators, the evidence supporting Food Security and Nutrition indicators provides evidence only for
parts of the indicators. Four of the 7 indicators supported by evidence from the LSHTM review were

classified as SMAR with guidance notes and/or appendices, and 3 not SMAR (see Table 3).

The Health Action contains 17 minimum standards and 38 indicators (excluding health systems). Of
the 236 studies included in the review, 21 support, to some extent, 4 (11%) of the 38 indicators of
Health Action (essential health services only). The 2 indicators on vaccination (measles and EPI

routine) provide only some evidence on the positive impact of the vaccination itself, but no evidence



regarding the coverage that should be reached. Of the 21 studies, 12 measure statistical associations
between intervention and health outcome (category A), while 9 measure changes in health outcomes
but do not report statistical associations (category B). All the indicators supported by evidence from
the LSHTM review are classified as SMAR (see Table 4). As confirmed by the experts interviewed,
there was already awareness about the lack of evidence behind the standards. This is first time,
however, for detailed analysis to be provided for each indicator, and this information can help guide

the development of the 2017 Sphere Handbook.



Table 2: The three evidence-based indicator for WASH

Minimum Standard Indicators - Study
Author (date) Design Category  Summary
Hyg|e‘n'e pr_omotlon standard 2 Peterson et al Unco.ntro.lled Effect of soap distribution on
Identification and use of Longitudinal A . :
U (1998) diarrheal risk
hygiene items Study
Doocy et al Safe water storage; Flocculant
(200%1) RCT A disinfectant effect on diarrheal
Water supply standard 2: incidence
Water quality . Uncontrolled Household iodinated water
Elsanousiet al o ) .
Longitudinal A filter effect on diarrhoeal
(2009)
Study prevalence
Bucket provision for storage &
Roberts et al . L
Each household has at least two clean (2001) RCT A WASH edu_catlon positive
. ; . effect on diarrheal incidence
Water supply standard 3: water collecting containers of 10-20
Water facilities litres, one for storage and one for . Safe water storage &
transportation Doocy et al RCT A Floc'c.ula nt d|S|nfecFa nt
(2006) positive effect on diarrheal

incidence

*Same as article above on water supply standard 2; RCT=randomised controlled trials; Category A: Studies that measure statistical associations between
intervention and health-related outcome; Category B: Studies that measure changes in health-related outcome, but do not report statistical associations

Red shading: Not SMAR; Green shading: SMAR



Table 3: Evidence-based indicators for Food Security and Nutrition

- . Study
Minimum Standard Indicators Author (date) Design Category _Summary
IYCF standard 2: Breastfeeding mothers have access to skilled Andersson et al Before/after A Positive impact of breastfeeding
Basic and skilled support breastfeeding support (2010) promotion/support
Positive impact of iron
Management of acute Magoniet al supplementation & treatment for
malnutrition and (2008) Before/after A common diseases & food
micronutrient deficiencies supplementation
standard 3: Menon et al Positive impact of micronutrient
Micronutrient deficiencies RCT A Sprinkles through an Integrated
(2007) "
) Health and Nutrition programme
Bush (2005) Before/after B EOOd ar']d Ipéosutnd/e mpact on
Food security standard 1: ousenoidsand economy recovery
General food security De Waal et al Cross- A Food aid and reduced child
(2006) sectional mortality
e Thereisadequate access toiodised salt for ~ Kassim et al Cross- A Excessiodine in refugee camp
the majority (>90 per cent) of households (2012) sectional (linked to guidance not 5)
Food secur|ty—food transfers e Thereis adegugte access to additiongl Malfait et al Case- On access to niacin and pellagra
standard 1. sources of niacin (e.g. pulses, nuts, dried (1993) Control A outbreak
General nutrition fish) if the staple is maize or sorghum
requirements i iti
| ° MBSl a?t:ﬂ'uatg aq?iis tc;adldl-tmnal! hed Luxemburger et Cohort A Effect of treatment of beriberion
f;:rces orthiamine irthe staple Is polishe al (2003) infant mortality rate
Food security - cash and Microfinance programme impact
voucher transfers standard 1: Doocy et al Case- A on nutritional status and well-
Access to available goods and (2005) Control being of female clients and their

services

families

RCT=randomised controlled trial; Before/after=controlled before-after studies; Category A: Studies that measure statistical associations between
intervention and health-related outcome; Category B: Studies that measure changes in health-related outcome, but do not report statistical associations
Red shading: Not SMAR; Yellow shading: SMAR guidance notes and/or appendices.



Table 4: Evidence-based indicators for Health Action

Minimum Standard

Essential health services —
child health standard 1:
Prevention of vaccine-
preventable diseases

Essential health services -
child health standard 2:
Management of newborn and
childhood illness

Essential health services —
sexual and reproductive health
standard 1

Reproductive health

Indicators

Study
Author (date) Design Category Summary
Aaby (2003) Cohort A
Aaby (2005)
Cohort A
CDC (2003)
Before/after B
Elsayed (2004) C
ross-sect. B
Garenne (1997)
: Cohort A e
Kamugisha C Positive impact of measles
: ross-sect. B S
(2003) Marfin vaccination
Before/after B
(1994) Mupere
Before/after A
(2005) Porter
: Before/after A
(1990) Senessie
Before/after B
(2007) Talley Cohort B
(2003)
Aaby (2002) Cohort A
Aaby (2003) Cohort A
Aaby (2005) Cohort A Positive impact of DTP
Garenne (1997) Cohort A vaccination
Myint (2011) Before/after B
Senessie (2007) Before/after B
Myint (2011) Before/after B Rehydration positive impact on
Isaza (1980) Before/after A people with diarrhoea
Habib (2010) Cohort A Zinc provision positive impact on
people with diarrhoea
McPherson et al ‘ !3|rth preparedness package
Case series A improves maternal/newborn

(2006)

health including obstetric care

Before/after=Controlled before-after studies; Cross-sect.= Cross sectional; Category A: Studies that measure statistical associations between intervention
and health-related outcome; Category B: Studies that measure changes in health-related outcome, but do not report statistical associations.

Green shading: SMAR.



4. DISCUSSION

Approximately half of the indicators from the WASH, Food Security and Nutrition and Health Action
chapters are specific, measurable, attainable and relevant, “SMAR”, while a small proportion require
the guidance notes or appendices in order to be specific enough and measurable. The three chapters
have different proportions of “SMAR” indicators, with a much larger proportion in the Health Action
chapter. Out of the 159 indicators included in the three chapters, 2 indicators take into account the
time-bound element that is usually included when evaluating indicators as “SMART” which is why
they were assessed as “SMAR”. Furthermore, some indicators may be unrealistic (i.e. “all the disaster-

” o«

affected people”, “all targeted beneficiaries”).

Very few studies from the LSHTM review of evidence on interventions in humanitarian crises support
the indicators from the three chapters. A total of 33 studies support either fully, or to some extent, 14
indicators and 11 standards. The Sphere standards have many references such as various World
Health Organisation (WHO) guidelines or the Inter-Agency Standing Committee (IASC)

recommendations, but are not directly linked to a specific standard, action or indicator.

5. CONCLUSION: NEXT STEPS

The revision of the Sphere Handbook provides an excellent opportunity to up-date the standards and
also to highlight the evidence behind each standard. There is clear consensus amongst the experts
and the people surveyed (see companion report related to the survey) that the Sphere standards are
very important but require significant revision if they are to be relevant and appropriate. One of the
key requirements will be to use existing evidence as a starting point when constructing the new
standards. As highlighted by the experts interviewed and the analysis presented in the report, the

following recommendations should be taken into account when revising the Sphere Handbook:

- Be transparent about how indicators were selected by linking standards and indicators to
studies, guidelines, other documents or expert consensus. This will require the review team to
document and justify choices made for the selection of indicators and standards by linking
these to information sources (expert consultation, common sense or scientific evidence)

- Ensure clarification on whether the standards are minimal standards, or targets to be
achieved

- Make sure the indicators are realistic and achievable



Limit the number of standards to its minimum

Distinguish standards — that are measurable indicators — with guiding principles - that offer
guidance rather than measurement

Add a “time-bound” element to the indicators to suggest when they should be measured
Rephrase the non-SMAR indicators in order to provide clear indicators of measurement
Homogenise the indicators in the different thematic chapters to allow same level of
information forall topics included

Include recent guidelines such as Emergency Medical Teams (EMT) from WHO, or the new
IYCF guidelines

The Sphere Handbook should become an online tool and a dynamic document that is

continuously improved and updated as new evidence becomes available
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Annex 1: Classification of Sphere indicators

Table 1: Classification of WASH Sphere indicators (SMAR= green; SMAR with GN and/or appendices= yellow; Not SMAR-= red)

WASH standard 1: WASH programme design and implementation
Indicators:

Hygiene promotion standard 1: Hygiene promotion implementation
Indicators:

All people wash their hands after defecation, after cleaning a child’s bottom, before eating and preparing food




Care-takers of young children and infants are provided with the means for safe disposal of children’s faeces

Hygiene promotion standard 2: Identification and use of hygiene items

Indicators:

Water supply standard 1: Access and water quantity
Indicators:

Average water use for drinking, cooking and personal hygiene in any household is at least 15 litres per person per day

The maximum distance from any household to the nearest water point is 500 metres

Queuing time at a water source is no more than 30 minutes



Water supply standard 2: Water quality
Indicators:

There are no faecal coliforms per 100ml of water at the point of delivery

All affected people drink water from a protected or treated source in preference to other readily available water sources

There is no outbreak of water-borne or water-related diseases

Water supply standard 3: Water facilities
Indicators:

Each household has at least two clean water collecting containers of 10-20 litres, one for storage and one for transportation

Water collection and storage containers have narrow necks and/or covers for buckets or other safe means of storage, for safe drawing and handling, and
are demonstrably used

There is at least one washing basin per 100 people and private laundering and bathing areas available for women. Enough water is made available for bathing
and laundry


http://www.spherehandbook.org/en/hygiene-promotion-standard-2-identification-and-use-of-hygiene-items/

Water at household level is free from contamination at all times

Excreta disposal standard 1: Environment free from human faeces

Indicators:

The environment in which the affected population lives is free from human faeces

All excreta containment measures, i.e. trench latrines, pit latrines and soak-away pits, are at least 30 metres away from any groundwater source. The bottom
of any latrine or soak-away pit is at least 1.5 metres above the water table

Drainage or spillage from defecation systems does not contaminate surface water or shallow groundwater sources

Excreta disposal standard 2: Appropriate and adequate toilet facilities

Indicators:
Toilets are appropriately designed, built and located to meet the following requirements:
are sited in such a way as to minimise security threats to users, especially women and girls, throughout the day and the night

- they provide a degree of privacy in line with the - norms of the users

-they



- they are sufficiently easy to use and keep clean and do not present a health hazard to the environment. Depending on the context, the toilets are appropriately
provided with water for hand washing and/or for flushing

- they allow for the disposal of women’s menstrual hygiene materials and provide women with the necessary privacy for washing and drying menstrual hygiene
materials

- they minimise fly and mosquito breeding

- they are provided with mechanisms for desludging, transport and appropriate disposal in the event that the toilets are sealed or are for long-term use and
there isa need to empty them

-in high water table or flood situations, the pits or containers for excreta are made watertight in order to minimise contamination of groundwater and the
environment



http://www.spherehandbook.org/en/appendix-3/

Vector control standard 1: Individual and family protection

Indicators:

All food stored at the household level is protected from contamination by vectors such as flies, insects and rodents

Vector control standard 2: Physical, environmental and chemical protection measures
Indicators:

Vector control standard 3: Chemical control safety
Indicators:

Accepted international standards and norms are followed in the choice of quality, storage and transport of chemicals for vector control measures. No
adverse reactions are reported or observed due to vector control chemicals




Solid waste management standard 1: Collection and disposal
Indicators:

Drainage standard 1: Drainage work
Indicators:




Table 2: Classification of Food Security and Nutrition Sphere indicators (SMAR= green; SMAR with GN and/or appendices= yellow; Not SMAR= red)

Food Security and Nutrition assessment standard 1: Food security
Indicators:

Food security and livelihoods of individuals, households and communities are investigated to guide interventions

Food Security and Nutrition assessment standard 2: Nutrition
Indicators:

Assessment and analysis methodologies including standardised indicators adhering to widely accepted principles are adopted for both anthropometric
and non-anthropometric assessments

Infant and young child feeding standard 1: Policy guidance and coordination
Indicators:




Code violations are monitored and reported

Infant and young child feeding standard 2: Basic and skilled support

Indicators:

Caregivers have access to timely, appropriate, nutritionally adequate and safe complementary foods for children 6 to <24 months

Breastfeeding mothers have access to skilled breastfeeding support

Management of acute malnutrition and micronutrient deficiencies standard 1: Moderate acute malnutrition

Indicators:

More than 90 per cent of the target population is within less than one day’s return walk (including time for treatment) of the programme site for dry ration
supplementary feeding programmes and no more than one hour’s walk for on-site supplementary feeding programmes

Coverage is >50 per centin rural areas, >70 per cent in urban areas and >90 per cent in a camp situation

The proportion of discharges from targeted supplementary feeding programmes who have died is <3 per cent, recovered is >75 per cent and defaulted is
<15 percent



Management of acute malnutrition and micronutrient deficiencies standard 2: Severe acute malnutrition

Indicators:

More than 90 per cent of the target population is within less than one day’s return walk (including time for treatment) of the programme site.

Coverage is >50per cent in rural areas, >70per cent in urban areas and >90per cent in camp situations

The proportion of discharges from therapeutic care who have died is <10per cent, recovered is >75per cent and defaulted is <15per cent

Management of acute malnutrition and micronutrient deficiencies standard 3: Micronutrient deficiencies

Indicators:

Food security standard 1: General food security

Indicators:



http://www.spherehandbook.org/en/food-security-cash-and-voucher-transfers-standard-1-access-to-available-goods-and-services/

Food security - food transfers standard 1: General nutrition requirements
Indicators:

There is adequate access to a range of foods, including a staple (cereal or tuber), pulses (or animal products) and fat sources, that together meet
nutritional requirements

There is adequate access to iodised salt for the majority (>90 per cent) of households

There is adequate access to additional sources of niacin (e.g. pulses, nuts, dried fish) if the staple is maize or sorghum

There is adequate access to additional sources of thiamine (e.g. pulses, nuts, eggs) if the staple is polished rice

There is adequate access to adequate sources of riboflavin where people are dependent on a very limited diet

The prevalence of Vitamin A deficiency, iron deficiency anaemia and iodine deficiency disorders are not of public health significance


http://www.spherehandbook.org/en/appendix-6/
http://www.spherehandbook.org/en/appendix-15/
http://www.spherehandbook.org/en/appendix-15/

Food security - food transfers standard 2: Appropriateness and acceptability

Indicators:

Food security - food transfers standard 3: Food quality and safety
Indicators:

All recipients receive food that is ‘fit for purpose’: for safety, food should not pose a risk to health; for quality, food should match quality specifications and
be nutritious

Food security - food transfers standard 4: Supply chain management (SCM)
Indicators:




management and reporting; - number and proportion of SCM staff trained; - completeness and accuracy of documentation; - losses are minimised and
maintained at less than 2 per cent and all food is accounted for; - regular pipeline analysis and relevant stakeholders informed of food pipeline and supply
chain.

Food security - food transfers standard 5: Targeting and distribution

Indicators:

Existence of relevant alternative distribution models for people with reduced mobility

Recipients should not have to walk more than 10 kilometres to the distribution site, i.e. no more than a four-hour walk

Presence of ration cards, banners and/or signposts specifying the food rations during distributions

Food security - food transfers standard 6: Food use
Indicators:

No cases of health hazards from food distributed.




Food security - cash and voucher transfers standard 1: Access to available goods and services
Indicators:

Food security - livelihoods standard 1: Primary production
Indicators:




Food security - livelihoods standard 2: Income and employment
Indicators:

All the targeted people generate incomes through their activities and contribute to meeting their basic and other livelihoods needs.

Food security - livelihoods standard 3: Access to markets
Indicators:

All targeted populations have safe and full access to market goods, services and systems throughout the duration of the programme.



Table 3: Classification of WASH Sphere indicators (SMAR= green; SMAR with GN and/or appendices=yellow; Not SMAR= red)

Health systems standard 1: Health service delivery

Indicators:

Health systems standard 2: Human resources
Indicators:

Health systems standard 3: Drugs and medical supplies
Indicators:



http://www.spherehandbook.org/en/appendix-12/
http://www.spherehandbook.org/en/appendix-12/
http://www.spherehandbook.org/en/appendix-12/
http://www.spherehandbook.org/en/appendix-12/

Health systems standard 4: Health financing
Indicator:

Primary healthcare services are provided to the disaster-affected population free of charge at all government and non-governmental organisation
facilities for the duration of the disaster response

Health systems standard 5: Health information management

Indicators:

All'health facilities and agencies report cases of epidemic-prone diseases within 24 hours of onset of illness

Health systems standard 6: Leadership and coordination

Indicator:

The lead agency has developed a health sector response strategy document to prioritise interventions and define the role of the lead and partner agencies
at the onset of emergency response

Essential health services standard 1: Prioritising health services

Indicators:

The crude mortality rate (CMR) is maintained at, or reduced to, less than double the baseline rate documented for the population prior to the disaster

The under-5 mortality rate (USMR) is maintained at, or reduced to, less than double the baseline rate documented for the population prior to the disaster


http://www.spherehandbook.org/en/essential-health-services-control-of-communicable-diseases-standard-3-outbreak-detection-and-response/

Essential health services — control of communicable diseases standard 1: Communicable disease prevention

Indicator:

Essential health services — control of communicable diseases standard 2: Communicable disease diagnosis and case management
Indicator:

Essential health services — control of communicable diseases standard 3: Qutbreak detection and response

Indicators:

Awritten outbreak investigation and response plan is available or developed at the beginning of disaster response

Health agencies report suspected outbreaks to the next appropriate level within the health system within 24 hours of detection

The lead health agency initiates investigation of reported cases of epidemic-prone diseases within 48 hours of notification

Case fatality rates (CFRs) are maintained below acceptable levels: - cholera -1 per cent or lower; - Shigella dysentery — 1 per cent or lower; - typhoid -1
per cent or lower; - meningococcal meningitis — varies, 515 per cent; - malaria — varies, aim for <5 per cent in severely ill malaria patients; - measles — varies, 2—
21 per cent reported in conflict-affected settings, aim for <5 per cent
(see guidance note 10).

Essential health services — child health standard 1: Prevention of vaccine-preventable diseases
Indicators:

Upon completion of measles vaccination campaign: - at least 95 per cent of children aged 6 months to 15 years have received measles vaccination; - at
least 95 per cent of children aged 6-59 months have received an appropriate dose of Vitamin A.


http://www.spherehandbook.org/en/health-systems-standard-1-health-service-delivery/

Essential health services — child health standard 2: Management of newborn and childhood illness
Indicators:

Essential health services — sexual and reproductive health standard 1: Reproductive health

Indicators:



http://www.spherehandbook.org/en/essential-health-services-control-of-communicable-diseases-standard-2-communicable-disease-diagnosis-and-case-management/

Essential health service — sexual and reproductive health standard 2: HIV and AIDS

Indicators:

Essential health services — injury standard 1: Injury care
Indicators:

Essential health services — mental health standard 1: mental health
Indicator:

Essential health services — non-communicable diseases standard 1: Non-communicable diseases
Indicators:
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