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Part I: The Humanitarian Response Plans at a glance

The Humanitarian Response Plans

at a glance
Strategic objective 1

Operational presence: number of partners

People in need

Provide coordinated and
effective life-saving assistance
to the victims of drought.

60

2.8M

GUATEMALA
Guatemala

People targeted

HONDURAS
Tegucigalpa

36

Strategic objective 2

750k

04

24

people in need of assistance

2.8M

requirements (US$)

Restore and rehabilitate community coping mechanisms.
to foster resilience to shocks.

101.78M

HONDURAS
Tegucigalpa

GUATEMALA

Guatemala
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Part I: Overview of the crisis

Overview of

the crisis
The humanitarian situation along Central America’s Dry Corridor has reached
crisis levels, with more than 3.5 million people facing food insecurity in El Salvador,
Guatemala and Honduras. The 2015 drought is considerably more severe
compared to the previous year, and the cumulative effect is further exacerbated
by El Niño conditions. Throughout the Dry Corridor, communities are facing one
of the worst crises in decades.
Insufficient and erratic rainfall has resulted in the loss of
staple grain crops and the death of thousands of cattle in
El Salvador, Guatemala and Honduras. In addition to the
drought, countries have also been affected by a coffee rust epidemic since 2012, which has limited livelihood opportunities.
Food security has been severely eroded by high seasonal food
prices, limited labour opportunities and crop losses.
Hardest hit are families who depend on subsistence farming,
general day labourers and landless farmers who have had their
livelihoods destroyed and their resilience eroded. These low
income households are dependent on rainfall as they work in
farming without irrigation, have limited access to basic health
services and education and face difficulties in obtaining the
basic food basket.
Guatemala and Honduras have been the most affected. Despite
mitigation measures in these countries, food insecurity has
deteriorated significantly. As a result, 2.8 million people are in
need of humanitarian assistance, including food, health care,
and activities to recover livelihoods and increase resilience.

On the Global Climate Risk Index,
Honduras ranks 1st and Guatemala 9th
of countries most affected by extreme
events from 1994-2013

Photo: OCHA

In July 2015, the Government of Honduras declared a State
of Emergency. More than 1.35 million individuals in 146
municipalities have been affected by moderate and severe
food insecurity.
In Guatemala approximately 1.5 million individuals, corresponding to 248,000 families, are in need of humanitarian
assistance in 108 municipalities affected by moderate and
severe food insecurity
The Government of El Salvador has not declared a state of
emergency. The humanitarian community is supporting
Government efforts with funding and technical assistance,
including a CERF request, to meet the needs of the affected
population.
There is a 95 per cent chance that El Niño will continue into
the initial months of 2016, according to CIIFEN (The Ecuador
based International Centre for the Investigation of the Effects
of el Nino) Most models suggest that El Niño will intensify
even further in the first months of 2016. The outlook for this
“postrera” (second planting) season is poor due to the overlap
with the “primera” crops (May –August) which were delayed
by lack of rainfall and high temperatures.
The Famine Early Warning System (FEWS NET) predicts that
in May 2016, Guatemala, Honduras, and El Salvador will be
experiencing crisis level acute food insecurity (IPC3), where 1
in 5 households will face critical food consumption gaps with
acute malnutrition rates.
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Part I: Strategic Objectives

Strategic

Objectives
Humanitarian Country Teams in Guatemala and Honduras launched appeals in
2015 to respond to the humanitarian situation as a result of drought conditions
from a prolonged dry spell. With the presence of El Niño into 2016 and the
likelihood of continued drought, the United Nations and its partners decided
to launch a sub-regional appeal for 2016 to focus efforts and support the
Governments and local communities to save lives. Humanitarian Country Teams
will work closely with national partners in the following strategic objectives for
humanitarian action in 2016:
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1

Meeting life-saving
needs

2

Building
resilience

Provide coordinated and effective life-saving
assistance to the victims of drought in the Central
American Dry Corridor.

Build the base for restoring and rehabilitating
community coping mechanisms to foster better
and stronger resilience to shocks.

Part I: Response strategy

Response

strategy
The sub-regional strategy defines how the international humanitarian
community will operate in coordination with governments to mitigate the
humanitarian consequences of drought.

This strategy provides flexible and dynamic elements to
ensure that the humanitarian response is aligned with the
priorities established by the Governments of Guatemala and
Honduras to mitigate the humanitarian consequences of the
drought in the sub-region, through:
A sub-regional vision
The strategy is based on a global analysis of the region. It seeks
to identify elements and factors in order to connect the humanitarian dimension of the crisis with development opportunities
to improve the conditions of families in the region.
The sub-regional strategy provides a framework to ensure
coherence across the Humanitarian Response Plans of
Guatemala and Honduras.
A twelve-month plan
A twelve-month plan will ensure that the set goals linking the
humanitarian and life-saving action with early recovery activities. This approach will include immediate relief activities
though the activation of emergency funds, while at the same
time creating opportunities for more sustained action
to tackle development-related causes of vulnerability in the
Dry Corridor.
A multi-sector response.
Humanitarian response in the region to date has shown that
unless a multi-sector approach is established, humanitarian
action will be insufficient in building effective and sustainable
solutions. There is a pressing need to create a more coherent
approach with national institutions and to establish a national
collaborative platform for action. Thus, efforts are underway to ensure coordination with national authorities across
humanitarian response sectors to address key vulnerabilities
in food security, nutrition, water and sanitation
and livelihoods.

How El Niño affects Central America:
El Niño is a natural phenomenon that
has taken place for centuries. The
ocean and atmospheric conditions in
the Pacific tend to fluctuate between
El Niño and a decrease in temperature
in the tropical Pacific known as
La Niña. Unusually warm temperatures
in the equatorial Pacific decreased
the normal difference in sea surface
temperature between the eastern and
western sides of the Pacific, affecting
weather patterns. At the regional
level, the impact can be significant.
In Central America, El Niño brings
excessive rains along the Caribbean
coast, while the Pacific Ocean will
remain dry. A clear connection
exists between climate and recurrent
crisis affecting the Dry Corridor of
Central America.
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Part I: Response Building

Adapting the humanitarian response to build Dry
Corridor resilience to crises.
The combination of a prolonged dry spell coupled with insufficient public policies has eroded the population’s resilience
to shocks. In particular, the most vulnerable families, such
as small farmers and daily-wage labourers, do not have the
capacities to cope with the increased frequency, unpredictability and intensity of weather events.
The strategy is implemented in coordination with national
and local institutions and involves both short and medium-term actions to meet the needs of families affected
by drought. In the short term, emphasis will be placed on
emergency provision of life-saving assistance (food, nutrition
and water, sanitation and hygiene), which aims to mitigate
the impact of drought in the shortest time possible and to
respond to current depletion of food stocks. In the medium
term, the strategy will work to rebuild the livelihoods and
productive assets of households to improve the economic
assets of families. Early recovery action will, therefore, complement the life-saving component.
Gender Perspective:
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Women will not be targets but actors of this humanitarian
intervention. Criteria to empower women in decision-making
and access to resources will be incorporated along the humanitarian response strategy. As violence against women normally
increases in crisis scenarios, this topic must be strategically
included in all trainings, workshops and meetings. Women
will normally stay at home while men migrate in search of job
and alternative income. Therefore, food and supplies should
be delivered to women at each household.

Strengthening capacities within health networks and training
and community networks comprise the activities to bolster
resilience and better adapt the health sector to the challenges
of climate change.
Nutrition
Nutrition services will be provided to 20,000 people suffering
from severe acute malnutrition.
However, emergency needs will remain high unless the root
causes of malnutrition are addressed and the resilience of the
most vulnerable people is strengthened. Other priority areas
for attention therefore include assessments and screening for
referral of malnourished children, strengthening the capacity
of the health system and its surveillance, capacity development
for health workers and ensuring supplies and capacity for the
immediate treatment of severely malnourished children.
Water, Sanitation and Hygiene
Water, sanitation and hygiene partners will support 50,000
people currently lacking adequate WASH services and ensure
a minimum WASH package in the nutrition centres and
households with malnourished children.
WASH partners will also support water committees and local
authorities to strengthen the resilience of the WASH infrastructures. Participatory approaches will be used for community-based rural water supplies. The WASH approach also
includes technical interventions and assistance to improve the
efficiency of the water supply systems.

Food Security and Livelihoods
The main priority for food security actors will be to ensure
continued food assistance to those most affected by food insecurity and to support and restore their livelihoods.
A second consecutive year of drought, following a devastating
outbreak of coffee rust coupled with a strong El Niño in 2015,
has weakened the livelihoods and coping strategies of populations that are mainly dependent on subsistence agriculture
and daily labour for income and food. Restoring livelihoods
of affected populations and protecting those at risk are key
actions to strengthen resilience and reduce food insecurity.
Food distributions and cash and voucher programs will benefit 750,000 people suffering from moderate and severe food
insecurity. In addition, 25,000 people will be assisted with
livelihood programs to improve resilience.
Health
Health and nutrition actions will be carried out with WASH
partners to ensure complementary actions. Activities are
aimed to assist 250,000 people suffering from malnutrition
and diseases related to the prolonged dry spell (diarrheal and
vector-borne diseases).

Photo: MRodríguez/OCHA

Part I: Operational capacity

Operational

capacity
Sixty humanitarian organizations and agencies in affected areas are willing to
work together in coordination to initiate response efforts.

Reducing the humanitarian consequences of the drought in
Central American Dry Crridor depends on a substantial effort
made by all humanitarian actors. For this reason, despite efforts
by the Governments of Honduras and Guatemala through the
ministries and decentralized technical services, institutional
capacity needs to be strengthened further.
Honduras: Despite progress in terms of public policies and
programs, additional support is needed for their effective
implementation. Twenty-four humanitarian actors, including
UN agencies, INGOs and their implementing partners have
permanent presence in the area. Nevertheless, the response
capability of these actors is limited due to a lack of adequate
funding. The capacity of these actors needs to be strengthened,
especially considering the geographical scope of needs to be
met, which requires logistical, financial and additional human
resources. Local governments and local actors in the geographical area of intervention have shown their willingness to become

actively involved in the implementation of each cluster´s
activities.
Guatemala: The crisis experienced by Guatemala is unfolding at a time in which institutional capacities including the
availability of funds from the Government’s budget are at their
weakest. Guatemala is experiencing its worst political crisis in
recent history with serious implications for the capacity of the
State to deliver services. The role of the international community is to complement the actions carried out by State institutions, through a well-coordinated Humanitarian Country
Team supported by international NGOs and the Red Cross in
coordination with the national agency for disaster risk reduction, CONRED. Around 25 NGOs, 10 UN agencies, the Red
Cross movement, and CONRED are humanitarian partners.
Despite the presence of international organizations working in
all sectors, it must be stressed that their capacity of intervention
has been limited due to a lack of funding.

24
GUATEMALA
Guatemala

36

HONDURAS
Tegucigalpa

# of humanitarian
partners

60
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Part I: Humanitarian Access

Humanitarian

Access
Affected areas face security risk due to high levels of criminality, social unrest
and other socio-natural economic and natural disasters.
When considering the implementation of humanitarian
response actions in that area, and in order to minimize risk
to the personnel involved, the UN Department of Safety and
Security (UNDSS) recommended field reconnaissance missions to analyse specific potential security risks, strengthening
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security measures by training the implementing staff (of the
UN System and implementing partners), optimizing the communication system by ensuring appropriate radio coverage
and constantly coordinating activities with national, regional,
municipal and local authorities and development committees.

Part I: Response Monitoring

Response

Monitoring
The Inter Cluster Coordination Group, coordinated by OCHA, is developing a
response monitoring framework based on a sector monitoring framework for
the Humanitarian Response Plans. This will enable Humanitarian Country Teams
to monitor progress against the targets for delivery of humanitarian assistance
to affected populations.
In an effort to further improve monitoring, the new IASC
approved Humanitarian Response Monitoring Guidance will
be implemented gradually. This includes the preparation by
the Inter-Cluster Coordination Group (ICCG) of a monitoring framework document, which states what will be monitored, when, by whom and which reports will be produced.
All sector/clusters will establish procedures for monitoring
outputs and achievements of member activities. A schedule
of reporting will be detailed in the monitoring framework.
Along with updates on funding received versus requirements,
the monitoring data will be publicly available and summarised
quarterly through the humanitarian dashboard, which provides a graphical overview of needs, response and gaps. At
the midpoint of 2016, more in-depth data and analysis will be
compiled in the periodic monitoring report to inform strategic level discussions and decision-making.
The following monitoring actions will be prioritized for 2016
to ensure an adequate level of Community engagement:
• Efficiency of services delivered

Photo: MRodríguez/OCHA

• Effectiveness of services delivered
• Information delivered and shared
• Means and products produced at community level
• Performance monitoring
• Evaluation of outputs and deliverables
• Sectorial plans and specific monitoring per lead agency
• Institutions, organizations, and community leaders
with new skills and capacities
• Evaluation of perception and local comments
• Local monitoring system
• Empowering level
• Coordination mechanisms in-place and working
in a proper fashion
• Diversification of techniques and innovative mechanisms
created and implemented
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Part I: Summary of needs, targets & requirements

Summary of

needs, targets &
requirements
people in need

People targeted

2.8M

12

requirements (US$)

750k

The needs to assist affected people range from food assistance;
support to recover and diversify community livelihoods; capacity building; identification, treatment, and contention of malnutrition cases; strengthening capacities in local health facilities;
transportation and logistics for delivering emergency supplies;
delivery of primary health care (including mobile teams to
deliver health services, medical supplies, vaccines, reproductive
health), and improvement of water quality and quantity for
human consumption and household uses.

101.79M

Parallel and complementary needs include institutional
strengthening at local and municipal level, including municipalities, civil society structures and Governmental delegates
and officers, creation and/or strengthening of community
networks, especially health staff and agriculture facilitators, and
transfer of technologies.

TOTAL

BY SEX AND AGE
% MALE
% FEMale

FUNDING

SECTOR

PEOPLE IN NEED

PEOPLE TARGETED

% ADULT,
% CHILDREN
% ELDERLY

Food Security

2.8M

0.75M

50%

50%

62%

Health

1.35M

0.25M

51%

49%

32%

Nutrition

0.17M

0.02M

52%

48%

7% 93%

5.52 M

Education

0.50M

0.08M

50%

100%

1.1M

WASH

0.05M

0.05M

56%

Protection

0.04M

0.04M

50%

Livelihoods recovery

1.35M

0.45M

52%

Coordination

0.40M

0.50M

50%
44%
50%
48%

REQUIRED FUNDS
US$
35%

65%

67%
59%
48%

3%

70.05 M

3%

5.58 M

6.5 M

33%
40%
44%

1%

0.3M

8%

12.12 M
0.25M

Part I: Summary of needs, targets & requirements

Part II: Operational
Response Plans
Guatemala
Food Security, Agriculture and Livelihoods
Nutrition
Health
Water, Sanitation & Hygiene (WASH)
Coordination
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Part ii: Food security agriculture and livelihoods

People in need

1.5M
People targeted

500,000
requirements (US$)

48.1M
Food security objective

1

Preserve lives, restore livelihoods
and increase the resilience of the
most vulnerable people affected
by the prolonged dry spell, loss of
production and employment.
Relates to SO1 and SO2

14

Food security objective

2

Deliver timely and appropriate
and differentiated food
assistance (in-kind, voucher,
or cash) to the most affected and
vulnerable families.
Relates to SO2

Food security objective

3

Increase the resilience of
livelihoods by strengthening
technical and institutional
capacities at local level for disaster risk
management in the agriculture food
security and nutrition sectors.
Relates to SO2

Contact

Hae-Won Park, PMA
hae-won.park@wfp.org
Gustavo García, FAO
gustavo.garcia@fao.org

Food security agriculture
and livelihoods
The common goal for this Plan is to meet
the immediate needs of households suffering
from food insecurity and strengthen skills
and capabilities in the face of adverse events.
Technical assistance will be complemented
in coordination with the Nutrition Cluster
and training on nutritional issues will be
provided to enhance the impact of food
assistance with actions considered in the
recently signed Pilot Program for Integral
Attention to Drought along the Dry Corridor
by Minister of Agriculture, (MAGA), Food
and Nutritional Security Secretary (SESAN),
FAO, FIDA, WFP, and UNICEF.
According to MAGA’s strategy, a priority
need is to improve the diet of families suffering from moderate and severe food insecurity
through food delivery interventions, cash
or vouchers for asset creation up to August
2016. The possibility of unconditional distribution is only considered in specific justified
cases (people who do not have the ability to
create assets due to their high vulnerability
or state of acute malnutrition). Food rations
will be designed to cover the daily energy
requirement per person (1,700-2,100 kcal).
Assets that are created will be directed
towards soil, forest and water conservation.
Training and technical assistance will be provided by MAGA through the National Rural
Extension System in coordination with UN
agencies in accordance with their mandate
and expertise. The existing structures, such
as Rural Learning and Development Centers
(CADER), will be used. Actions to be undertaken shall be identified through a participatory community planning process (PCP) that
will involve all the partners present in the
communities. Awareness, community organization, health, agriculture, gender equality
and environmental issues will be added.

Rehabilitation of the system for production
of basic grains (corn and beans) and diversification of backyard production of food (plant
and animal) will be added to the creation of
these assets. This will (i) avoid deterioration
of productive assets and (ii) allow the production of short cycle horticultural foods to
restore a complete diet.
Work will be done to revitalize production
of plant foods, primarily short cycle native
vegetables using efficient water collection
and use techniques under drought conditions, reforestation of watersheds, soil and
water conservation, infrastructure rehabilitation and community risk management
training. These activities will be coordinated
with the Water and Sanitation cluster.
Linking the humanitarian response with
community resilience
The aim is to create resilience by strengthening household production systems. This will
be achieved through joint interventions to
strengthen backyard and cornfield production
systems, maintain soil and water conservation
works, implement agro forestry systems and
generate productive activities and projects.
Food assistance will continue to be a driving
force for these actions. It is suggested that the
experience of WFP and MAGA/DICORER
Resilient communities (ComRes) be taken as
an example at this stage.
In line with the recently signed “Model
Program to strengthening local capacities
along the Dry Corridor in Guatemala” (FAO/
WFP/ IFAD/UNICEF/MAGA/SESAN),
actions related with strengthening the local
governance as well as promoting investment
in practices to prevent and mitigate risks will
be incorporated.

Breakdown of people in need and targeted by status, sex and age
SECTOR

PEOPLE IN
NEED

PEOPLE
TARGETED

Food Security

1.5M

500,000

BY SEX
% MALE
% FEMALE
52%

48%

BY AGE
% ADULT
% CHILDREN
75%

25%

funding
US$
48.1M

Part II: nutrition

People in need

100,000
People targeted

9,000
requirements (US$)

2.04M
nutrition objective

1

Save the lives of children
under five suffering from acute
malnutrition and prevent the
appearance of new cases, including
other priority groups such as women
and the elderly. Relates to SO1

nutrition objective

2

Identify, treat and recover
children, women of childbearing
age, pregnant and lactating
women suffering from acute
malnutrition in a timely manner.
Relates to SO1

nutrition objective

3

Strengthen the health service
network to ensure effective
coverage of preventive
interventions and proper referral.
Relates to SO2

Contact

María C. Santizo,
UNICEF
mcsantizo@unicef.org

nutrition
The prolonged dry spell affected most of the
country’s Dry Corridor. The most affected
aspect was the food and nutrition situation
of vulnerable households. It has jeopardized
the health of thousands of people, especially
children under five, women and the elderly.
Therefore, it is essential to ensure a timely
nutrition and health response that coordinates
multi-sectorial programme deliveries at the
local level to respond to the food emergency.
Less than optimal infant and small child
feeding practices in food crises increase vulnerability to malnutrition, disease and death.
The youngest, especially those under the age
of two, are the most vulnerable. It should also
be noted that during emergencies, illness and
death rates of children under five are higher
than in any other group. It is well known that
boys and girls under six months of age who
are not breastfed in a normal situation are
14 times more likely to die from a number
of causes and that these risks increase in an
emergency situation such as this one. At present, at least 20% of acute malnutrition cases
are under 6 months. Therefore, a response
priority is to identify and immediately treat
acute malnutrition, prevent the appearance
of new cases and the deterioration of the
nutritional status of children and women,
protect and support breastfeeding, minimize
the risks of artificial feeding and allow appropriate and safe complementary feeding.

During an emergency, exclusive breastfeeding
is a practice that saves lives. It has the greatest
prophylactic potential and has an impact on
the survival of children under six months.
Additionally, continued breastfeeding up to
the age of two or more, along with quality
complementary foods, is also very important
for the ongoing protection against infection
conferred by breastfeeding. Its nutritional
value also prevents deterioration of the nutritional status and death from acute malnutrition. Moreover, protecting the nutritional
status of women and reproductive health is
important because of the role women play in
their families’ feeding, nutrition and health.
Through this Plan nutritional partners will
ensure a timely health and nutrition response
for identification, treatment, referral and
monitoring of the nutritional status of children
under five, women of childbearing age and
nursing mothers and to prevent respiratory
diseases, diarrheal and vector-borne diseases.
Involvement and participation of affected
communities in acute malnutrition identification and actions for protection and promotion of child feeding in emergencies will
be ensured. For this reason, priority will be
given to strengthening local human resources
through participatory methodologies and
developing culturally appropriate materials
(communication subcommittees of food and
nutritional security municipal commissions,
educators, home outreach workers and
guide mothers).

Breakdown of people in need and targeted by status, sex and age
SECTOR

PEOPLE IN
NEED

PEOPLE
TARGETED

Nutrition

100,000

9,000

BY SEX
% MALE
% FEMALE
54%

BY AGE
% ADULT
% CHILDREN
46%

15% 85%

funding
US$
2.04M
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Part ii: health

People in need

1.5M
People targeted

200,000
requirements (US$)

3.5M
health objective

1
16

Save the lives of children
under five suffering from acute
malnutrition and prevent the
appearance of new cases, including
other priority groups such as women
and the elderly. Relates to SO1

health objective

2

Prevent, detect and address
morbidity that contributes
to deteriorating health and
nutritional status, mainly in children
under five, pregnant women and
women of childbearing age.
Relates to SO1

health objective

3

Strengthen epidemiological
surveillance of diseases
associated with a prolonged
dry spell (respiratory, diarrheal, and
vector-borne) and acute malnutrition in
children under five.
Relates to SO2

Contact

Virginia Herzig, PAHO
herzigv@paho.org

health
Health and nutrition actions will be carried
out in coordination with the WASH cluster
response plans. In addition to specific nutritional interventions targeting children under
five and pregnant women, disease control,
health services, health promotion and reproductive healthcare will be provided.
Health services include support to institutional networks at three levels:
i) h
 ealth posts, convergence centers, educators and outreach workers
(first level),
ii) h
 ealth centers and nutritional recovery
centers, NRCs (second level)
iii) hospitals (third level);
Community networks will include
COMUSANs and COCOSANs (Municipal
and Community Food Security and Nutrition
Committees) to ensure that the actions to
be implemented are sustainable over time
and not limited to the emergency response;
family level care will be provided directly to
households to ensure prompt treatment of
acute malnutrition and timely and quality
reproductive health.

The Health Sector will respond to the direct
impact, adopt an integrated response to
ensure a holistic approach to the emergency
and develop along 5 axes:
1. Improving the Government information
system to notify and actively monitor acute
malnutrition, critical diseases, and vector
transmitted diseases.
2. Delivering equipment, essential supplies,
and personnel to target areas in support of
local capacities of health centers.
3. Improving local capacities in community
health centers to properly implement the
“thousand-day window program” through
mobile teams and equipment.
4. Improving humanitarian response
capacities within the health networks at
Municipal and State levels assuring good
coverage and universal access to health
services.
5. Developing a solid training program and
community networks to prevent future
crisis and promote actions to better adapt
the health sector to the great challenge of
climate change.

Breakdown of people in need and targeted by status, sex and age
SECTOR

PEOPLE IN
NEED

PEOPLE
TARGETED

Health

1.5M

200,000

BY SEX
% MALE
% FEMALE
54%

BY AGE
% ADULT
% CHILDREN
46%

15% 85%

funding
US$
3.5M

Part II: water, sanitation and hygiene (WASH)

People in need

1.5M
People targeted

200,000
requirements (US$)

2.8M

water, sanitation
and hygiene (WASH)
At national level the WASH cluster will focus
on joint assessment capacity building on data
collection and analysis, while at community
level the focus will be on teaching families
how to improve water safety hygiene and
sanitation practices.
First response actions will be focused to
monitor water quality, to guarantee delivering of safe drinking water, to reduce organic
waste into the water sources, and to improve
hygiene conditions at household level.

UNICEF and NGOs partners will jointly
implement actions in close coordination with
Municipalities of the target areas and technical staff from the Ministry of Health.
Improvement of local capacities to properly
manage water resources and hygiene issues
will be included along with actions on the
field. Activities focus on early recovery and
resilience will also be implemented in order to
be better prepared for future climatic events.

wash objective

1

Prevent and reduce mortality
and morbidity from waterborne
diseases that contribute to the
deterioration of health and nutritional
status. Relates to SO1

wash objective

2

Provide sustainable access to
drinking water, sanitation and
health. Relates to SO1

wash objective

3

Strengthen the monitoring of
proper resource and quality
management of water for human
consumption, ensuring the prevention
of diarrhoea and other water-related
diseases and affects nutrition.
Relates to SO2

Contact

Ramiro Quezada,
UNICEF
rquezada@unicef.org

Breakdown of people in need and targeted by status, sex and age
SECTOR

PEOPLE IN
NEED

PEOPLE
TARGETED

WASH

1.5M

200,000

BY SEX
% MALE
% FEMALE
52%

48%

BY AGE
% ADULT
% CHILDREN
75%

25%

funding
US$
2.8M
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Part ii: Coordination

requirements (US$)

250,000
Contact

Edy Manolo Barillas,
OCHA
barillase@un.org

18

Coordination
Humanitarian coordination improves the
effectiveness of the humanitarian response by
ensuring greater predictability, accountability
and partnership.
The Humanitarian Country Team (Red
Humanitaria or HCT) is the main mechanism of coordination of humanitarian actors
in Guatemala. The HCT is co-chaired by
the Head of National Disaster Reduction
Coordinator (CONRED), the national
emergency management agency, and the UN
Resident Coordinator. Sector work groups
are led by UN agencies (UNICEF, WFP,
UNFPA, FAO) with the participation of
NGOs and the government: WASH, protection, food security, early recovery, health and
nutrition. Given the scale and magnitude
of the drought emergency, coordination
actions are essential at both the central and
local government level. In this context, and
after the establishment of its Humanitarian
Advisory Team (HAT) in October 2013,
for 2016, OCHA’s team in Guatemala will
continue to maintain and strengthen coordination of humanitarian activities and to
provide the full range of OCHA services to
the humanitarian community. In particular,
OCHA will support the HCT in promoting
the establishment of a permanent mechanism
for risk monitoring. A mapping of vulnerabilities at the country level will enable organizations to design programmes targeting the
most vulnerable populations. For this reason,
OCHA is continuously analysing information and providing HCT members and other
stakeholders snapshots and situation analysis
that contribute to decision making.
To ensure a coordinated and timely humanitarian response to life-saving needs, the
coordination sector will focus on:
• A
 dvising the RC/HC and the HCT on
humanitarian advocacy and humanitarian
principles;

• Support the HCT in developing strategies
to effectively respond to evolving humanitarian emergencies and support humanitarian partners in the elaboration of the HRP
and its mid-year revision;
• Facilitating the CERF request process;
provide timely information on critical
funding gaps;
• Information products such as situation
reports, Who-Does-What-Where and thematic maps, contact lists, meeting schedules and a needs assessment registry are
produced to support partners;
• Mechanisms will be established to improve
two-way communication between the
humanitarian community and the affected
people;
• Coordination of communications with
affected communities in partnership with
the Government;
Regional Approach
The Sub-Regional Response Strategy aims
to promote a coherent regional response to
the drought in the Dry Corridor of Central
America. Coordination frameworks such as
the regional IASC (REDLAC), the regional
sectoral working groups (Food Security
and Nutrition, Health, WASH, Protection,
Education, and Emergency Preparedness and
Response) will serve to develop and implement a regional vision and support and guide
country efforts as required. In particular, the
regional approach will ensure i) coherence
across the Humanitarian Response Plans of
Guatemala and Honduras and ii) will ensure
that the set goals link the humanitarian and
life-saving action with early recovery actions.

Part I: Summary of needs, targets & requirements

Part II: Operational
Response Plans
honduras
Food Security
Health
Nutrition
Water, Sanitation & Hygiene (WASH)
Education
Livelihoods Recovery
Protection
Coordination
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Part ii: Food security

People in need

1.3M
People targeted

250,000
requirements (US$)

30.35M
# of partners

5
Food security objective

20

1

Provide food assistance for a total
of 250,000 people (200,000
moderate and 50,000 severly
affected) by drought.
Relates to SO1 and SO2

Contact

Pasqualina Disirio,
WFP Honduras
Pasqualina.disirio@wfp.
org

Food security
The population in the affected municipalities is characterized by low income and
limited access to land for cultivation. As a
result of the low availability of food, families
are obliged to decrease food consumption
(quantity and quality). This reduction in daily
diet forces households to adopt strategies to
survive, such as the sale of domestic assets.
Therefore assistance will be tailored to the
most urgent needs and to the implementation
of productive activity in order to restore the
resilience of the affected communities. The
food security strategy aims to provide food
and income to 50,585 families highly vulnerable and severely affected by the drought.
Food assistance has been calculated for a
minimum period of 8 months. Special attention has been given to direct food assistance
to vulnerable women and the rest of the most
vulnerable population such as children, hired

servants, and families with children who are
malnourished or are at high risk of malnutrition, the elderly, and people with differentiated capabilities.
Key strategies will also, include building on
the institutional and technical capacities of
government and communities in disaster
risk management and reduction, provision of
direct food relief for severely food insecure
through unconditional cash transfers and
provision of a variety agro-pastoral farm
inputs, rehabilitation of irrigation structures
to sustain crop production throughout the
year and to boost production.
Food assistance actions will be coordinated
primarily with local development organizations and local governments, seeking complementarity at all times to complete the projects.

Breakdown of people in need and targeted by status, sex and age
SECTOR

PEOPLE IN
NEED

PEOPLE
TARGETED

Food Security

1.3M

250,000

BY SEX
% MALE
% FEMALE
48%

52%

BY AGE
% ADULT
% CHILDREN
% ELDERLY
48%

44%

funding
US$
8%

30.35M

Part II: health

People in need

1.3M
People targeted

250,000
requirements (US$)

2.08M
# of partners

3
health objective

health
Limitations in access to water generated by
the prolonged drought since 2014 negatively
impacted not only human consumption, but
also hygiene, thereby increasing health risks.
For this reason, strategy for the health sector
seeks to promote immediate action to preserve the health of 50,000 families (250,000
people) who are at high risk, especially the
32,500 children under five years, pregnant
women, lactating mothers and the elderly.
Health services -especially in rural areas- do
not have responsive capabilities to meet the
needs of the affected population. The humanitarian response in this sector focuses on the
following activities:
• S trengthening the 753 health services facilities, early detection and management of
cases of dehydration from diarrhoea,

• Supporting the timely identification and
referral of vulnerable people with acute
diarrhoea, severe dehydration or other
emergency conditions with special attention to children under age 5, pregnant
women, the elderly and infants in 146
municipalities in 12 departments affected
by drought.
The health cluster, led by PAHO-WHO, will
complement efforts from the Ministry of
Health through the local primary care services network and will focus on communities
located in remote and hard to reach areas.
The sector plan contributes to the priorities
of the health sector, strengthening primary
health care, providing medications for the
attention of waterborne diseases, especially
to children under five, pregnant and lactating
women; another priority sector is the surveillance of water quality to ensure water suitable
for human consumption.

1

• F
 ast workouts on local surveillance, based
on the initial management and referral to
community health centers, targeting 2,300
community workers in coordination with
personnel from health centers

health objective

Breakdown of people in need and targeted by status, sex and age

Provide essential medicines and
health supplies to health facilities
for the prompt treatment of
communicable diseases (diarrhoea,
intestinal parasites) affecting the
vulnerable population.
Relates to SO1 and SO2

2

Promote practices of sanitary
risks evaluation in households,
related to water, sanitation and
vector control.
Relates to SO2

Contact

Ana Treasure,
PAHO-WHO Honduras
treasurea@paho.org

SECTOR

PEOPLE IN
NEED

PEOPLE
TARGETED

Health

1.3M

250,000

BY SEX
% MALE
% FEMALE
48%

52%

funding
US$

BY AGE
% ADULT
% CHILDREN
% ELDERLY
48%

44%

8%

2.08M
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Part ii: nutrition

People in need

170,000
People targeted

12,000
requirements (US$)

3.12M
# of partners

2
nutrition objective

22

1

Providing life-saving
supplementary and therapeutic
feeding for girls and boys
under-5 with moderate and acute
malnutrition. Relates to SO1

nutrition objective

2

Preventing malnutrition through
distributions of fortified blended
food. Relates to SO1 and SO2

nutrition
The drought is affecting the most vulnerable
people, leading to an increase of acute
malnutrition, particularly in children under
five, pregnant and lactating women, and
the elderly.
The nutrition strategy will focus on reinforcing
response capacity at national level. A matter
of priority is the identification and treatment
of children with moderate acute malnutrition.
Particularly, the proposed strategy aims to
support the government and NGO partners
to address prevailing humanitarian needs by
1) providing life-saving supplementary and
therapeutic feeding for girls and boys under-5
with moderate and acute malnutrition and 2)
preventing malnutrition through distributions
of fortified blended food.
Early identification and treatment of malnourished children will take place primarily
through community health centres, as well
as volunteer networks, ensuring subsequent
referral to adequate feeding programs, such
as supplementary feeding activities for the
moderately malnourished, or therapeutic feeding interventions for the severely
malnourished.
The humanitarian response will be implemented in coordination with the primary

health care system, local authorities, communities and local partners (NGO) and will
focus on the following activities:
• Strengthening the surveillance capacity of
the local rural government health centres
(new growth standards) to assess the nutritional status of children (moderate and
severe acute malnutrition) and facilitate
rapid referral to care facilities of affected
children.
• Ensuring an adequate care of moderate
acute malnutrition with fortified supplementary foods and of severe acute malnutrition with ready-to-use therapeutic foods
• Actively searching for children with acute
malnutrition in communities and the
promotion of nutrition in communities
and families, as well training of health
personnel and community leaders to care
for acute malnourished children (moderate
and severe) will be carried out by the NGO
Doctors Without Borders, with support
from PAHO / WHO.
Close coordination will also be maintained
with other local actors, including other
NGO´s and community based organisations,
and networks of health volunteers.

nutrition objective

3

Health workers in health
facilities settings trained on
the management of acute
malnutrition in children under 5 and
community leaders trained in key
family practices.
Relates to SO1 and SO2

Contact

Luz Angela Melo,
UNICEF
lmelo@unicef.org
Ana Treasure, PAHO
treasurea@paho.org
Pasqualina Disirio, WFP
pasqualina.disirio@wfp.
org

Breakdown of people in need and targeted by status, sex and age
SECTOR

PEOPLE IN
NEED

PEOPLE
TARGETED

Nutrition

170,000

12,000

BY SEX
% MALE
% FEMALE
50%

50%

BY AGE
% ADULT
% CHILDREN
% ELDERLY

funding
US$

100%

3.12M

Part II: water, sanitation and hygiene (WASH)

People in need

50,000
People targeted

50,000
requirements (US$)

3.7M
# of partners

5
wash objective

1

Improve sanitary conditions of
50,000 of the most vulnerable
people affected by the drought
through increased access to secure
water and rapid training of good
hygiene practices, at home and
community level..
Relates to SO1 and SO2

wash objective

2

50,000 people living in the rural
zones affected by the drought
are actively involved in hygiene
training activities, which facilitate
improvement of two keys practices;
hand and treatment of the water.
Relates to SO2

Contact

Luz Angela Melo
UNICEF
Honduras Representative
lmelo@unicef.org

water, sanitation
and hygiene (WASH)
At the household and community level, wells
have decreased water production due to insufficient recovery of groundwater. The WASH
strategy will improve wells to increase water
intake. Disinfection and improvements will
also ensure water quality for human consumption and therefore prevent a deterioration
of the nutritional status of children and the
outbreak of diseases, especially diarrhoea.

Improvement of wells, including deepening
and the protection of their upper openings will
yield improvements in the quantity and quality
of the water available for human consumption,
especially for children.

Breakdown of people in need and targeted by status, sex and age
SECTOR

PEOPLE IN
NEED

PEOPLE
TARGETED

WASH

50,000

50,000

BY SEX
% MALE
% FEMALE
60%

40%

funding
US$

BY AGE
% ADULT
% CHILDREN
% ELDERLY
59%

40%

1%

3.7M
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Part ii: education

People in need

460,000
People targeted

80,000
requirements (US$)

1.1M
# of partners

5
24

education objectivE

1

Ensure the supply of safe
water, health services and
school feeding in the affected
municipalities´ prioritized education
centers. Relates to SO2

education objective

2

Development of teachers´
capacities to identify children and
adolescents at risk of dropout,
reinstatement and educational
reinforcement of those who have
defected or migrated because of the
impact of the drought, with a focus
on gender equality, so that boys and
girls have equal opportunities without
discrimination. Relates to SO2

Contact

Luz Angela Melo,
UNICEF
Honduras Representative
lmelo@unicef.org

education
As of September 2015, a total of 465,178 children and adolescents attended educational
centres in the municipalities moderately or
severely affected by the drought. Increment
in dropout rates has been observed in the last
three months in the municipalities affected
moderately (140%) or severely (148%). In
the case of the pre basic level, this increment tends to be considerably higher for the
municipalities affected moderately (292%).
Considering that the schools are the centre of
the communities, they can be used as a space
for the development of cross-sectoral strategies of nutrition, protection, education, water

and sanitation. The education cluster plans
to reinforce the capacity of the education
information management system to collect
and analyse data on humanitarian needs.
The second pillar will aim to strengthen the
capacities of the education sector to prevent
drop out, promoting protection environments in school and developing resiliency
skills in the student population and teachers.
This strategy plans to cover 200 schools in
18 municipalities, prioritized in the West of
the country and 250 schools in the municipalities and South and center departments
of Honduras.

Breakdown of people in need and targeted by status, sex and age
SECTOR

PEOPLE IN
NEED

PEOPLE
TARGETED

Education

460,000

80,000

BY SEX
% MALE
% FEMALE
50%

50%

BY AGE
% ADULT
% CHILDREN
100%

funding
US$
1.1M

Part II: livelihoods recovery

People in need

1.3M
People targeted

50,000
requirements (US$)

3.25M
# of partners

6

livelihoods recovery
Agricultural loss directly affects the food
security of small farmers and labourers. The
decrease in food consumption is one of the
main consequences of the drought. In 2015,
losses in agriculture have been severe (80%
of the staple grain production and 48% in the
expected harvest of coffee and fruits). As a
result, sixty percent (60%) of families do not
have basic grains reserves and 40% still have
limited food stocks.
The sector strategy aims to create the basis
for a sustainable recovery, which focuses on
the creation and/or restoration of the local
capacities of the affected municipalities. The
assistance to families will be based strictly on
the use and efficient management of water
resources. The proposed strategy is ordered

by development principles and is focused on:
• Promotion of entrepreneurship at local
level.
• Development of a community structure
with clear roles and responsibilities to
facilitate the integration of recovery into
the development process.
• Strengthening local authorities and their
ability to protect and respect the rights of
those affected by the drought.
The recovery strategy aims to support 50,000
households in 146 municipalities through a
coordinated effort between FAO, UNDP and
IOM in close collaboration with NGO’s of the
Humanitarian Country Team.

livelihoods recovery
objective

1

25

Restoration of environments
necessary for the reconstruction
of agricultural livelihoods.
Relates to SO2

livelihoods recovery
objective

2

Strengthen inclusive business
initiatives of women based on
their interests and needs, and
added value to agricultural and nonagricultural products. Relates to SO2

livelihoods recovery
objective

3

Build a capable community
structure, that will facilitate the
integration of the recovery to the
development process with the equal
participation of men and women.
Relates to SO2

Contact

Maria Julia Cardenas,
Honduras Representative
FAO
MariaJulia.Cardenas@
fao.org
Edo Stork,
Honduras Deputy
UNDP
Edo.stork@undp.org

Breakdown of people in need and targeted by status, sex and age
SECTOR

PEOPLE IN
NEED

PEOPLE
TARGETED

Livelihoods Recovery

1.3M

50,000

BY SEX
% MALE
% FEMALE
48%

52%

funding
US$

BY AGE
% ADULT
% CHILDREN
% ELDERLY
48%

44%

8%

3.25M

Part ii: protection

People in need

40,000
People targeted

40,000
requirements (US$)

300,000
# of partners

3
protection objective

26

1

Surveillance of cases of violence,
bad treatment and abuse of
children, adolescents and women
in the context of the emergency due to
drought. Relates to SO1 and SO2

protection objective

2

Strengthening of local
institutions related to protection
of children´s and women´s rights
to prevent, identify and channel cases
of violations in the emergency context.
Relates to SO1 and SO2

protection objective

3

Strengthen protective
environments in the community,
including women’s networks.
Relates to SO1 and SO2

Contact

Luz Angela Melo,
UNICEF
Honduras Representative
lmelo@unicef.org

protection
Migration of families has risen from 10%
in 2014 to 17% in 2015, as a result of the
drought. Many children are being cared for
by other family members and friends, while
their parents migrate as a means of finding
better opportunities.
Child labour has increased as a survival
strategy for families in drought-affected
municipalities. In situations of humanitarian
crisis, violence against children, adolescents
and women increase. According to 2014 statistics from the Violence Observatory, of the
total number of cases evaluated by forensic
medicine for sexual offences, 92.6% (2,195
cases) are women. Gender-based violence
prevents women, adolescents and girls, from
developing their full productive potential,
and also affects their employment opportunities, health, development of their studies and
general personal development, which in turn
limits their development and impact of any
action to resolve humanitarian crises.
The strategy is aimed at (a) Identification, in
place of or in addition to the surveillance of
cases of abuse spawning from the emergency
context; (b) Strengthening local institutions
that work in the protection of children´s and
women´s rights and to prevent, identify and
channel cases of violations in the emergency

context; (c) Strengthening protective environments in the community, including women’s
networks.
The activities identified are:
• In partnership with the National
Commission of Human Rights and prosecution of children, identification and
follow-up of rape cases and infringement
of rights of children, adolescents and their
corresponding channels with the respective
authority.
• With support from the municipal ombudsmen for children and family guides
(SEDIS), identify and monitor families and
vulnerable children subject to humanitarian support.
• In coordination with municipal authorities and DINAF, ensure the operation of
child care centers to guarantee day-care for
children and reduce risks of abandonment
with child friendly spaces.
• Strengthen community mechanisms and
capacities of local actors to identify and
refer cases of children and adolescent
victims of violence, including violence of
gender, neglect, abandonment, abuse and
exploitation.

Breakdown of people in need and targeted by status, sex and age
SECTOR

PEOPLE IN
NEED

PEOPLE
TARGETED

Protection

40,000

40,000

BY SEX
% MALE
% FEMALE
50%

50%

funding
US$

BY AGE
% ADULT
% CHILDREN
% ELDERLY
59%

40%

1%

300,000

Part II: Coordination

requirements (US$)

250,000
Contact

Richard Terrazas,
OCHA
terrazas@un.org

Coordination
Given the scale and magnitude of the drought
emergency, coordination actions are essential at both the central and local government
level. The Humanitarian Country Team
(Red Humanitaria) is the main mechanism
of coordination of humanitarian actors
in Honduras. The HCT is co-chaired by
the Head of the National Contingency
Commission (COPECO) and the UN
Resident Coordinator. Sector work groups
are led by UN agencies with the participation
of NGOs and the government: WASH, protection, food security, early recovery, health
and nutrition. The Resident Coordinator
of the United Nations, with the support of
OCHA, chairs the meetings of the HCT in
conjunction with the Commissioner of the
Permanent Commission of Contingencies
(COPECO). Since the declaration of emergency, regular meetings have been convened
with the international community accredited
in the country.
To ensure that humanitarian action effectively responds to the needs of the worst
affected people, OCHA Humanitarian
Advisory Team (HAT) in Honduras will work
with the RC and HCT to monitor the humanitarian situation to enable organizations
to design programmes targeting the most
vulnerable populations. OCHA, therefore,
is continuously analysing information and
providing HCT members and other stakeholders, snapshots and situation analysis that
contribute to decision making. The principal
aim of the coordination sector will be to:

• Coordinate with and build the capacity
of national counterparts to ensure alignment with national emergency response
planning mechanisms and to increase the
capacity of national institutions to respond
to emergencies.
• Provide reliable information and analysis
on trends relating to humanitarian assistance that will allow the humanitarian
community to monitor and report on key
indicators.
• Strengthen emergency preparedness and
response by analysing and reporting on the
humanitarian situation.
Regional Approach
The Sub-Regional Response Strategy aims
to promote a coherent regional response to
the drought in the Dry Corridor of Central
America. Coordination frameworks such as
the regional IASC (REDLAC), the regional
sectoral working groups (Food Security
and Nutrition, Health, WASH, Protection,
Education, and Emergency Preparedness and
Response) will serve to develop and implement a regional vision and support and guide
country efforts as required. In particular, the
regional approach will ensure i) coherence
across the Humanitarian Response Plans of
Guatemala and Honduras and ii) will ensure
that the set goals link the humanitarian and
life-saving action with early recovery actions.
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Part ii: Coordination

Guide to giving
Contributing to the
Humanitarian Response
Plan

HRP

To see the country’s humanitarian needs
overview, humanitarian response plan and
monitoring reports, and donate directly
to organizations participating to the plan,
please visit :

www.unocha.org/rolac
www.redhum.org

Donating through the
central emergency
response fund (CERF)
CERF provides rapid initial funding for
life-saving actions at the onset of emergencies and for poorly funded, essential
humanitarian operations in protracted
crises. The OCHA-managed CERF receives
contributions from various donors – mainly
governments, but also private companies,
foundations, charities and individuals –
which are combined into a single fund. This
is used for crises anywhere in the world.
Find out more about the CERF and how to
donate by visiting the CERF website:

www.unocha.org/cerf/
our-donors/how-donate
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In-Kind relief aid
The United Nations urges donors to make cash rather than in-kind donations, for maximum speed and
flexibility, and to ensure the aid materials that are most needed are the ones delivered. If you can make only
in-kind contributions in response to disasters and emergencies, please contact:

logik@un.org
Registering and recognizing your contributions
OCHA manages the Financial Tracking Service (FTS), which records all reported humanitarian contributions (cash, in-kind, multilateral and bilateral) to emergencies. Its purpose is to give credit and visibility
to donors for their generosity and to show the total amount of funding and expose gaps in humanitarian
plans. Please report yours to FTS, either by email to fts@un.org or through the online contribution report
form at http://fts.unocha.org
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Part III - Annexes: Objectives, indicators & targets

Objectives, indicators & targets
sector Objectives, indicators and targets: guatemala
Food Security, Agriculture and Livelihoods Recovery Objective 1: To preserve lives, restore livelihoods and
increase the resilience of the most vulnerable people affected by the prolonged dry spell, loss of production
and employment. Relates to SO1 and SO2
Indicator

In need

Baseline

Target

Percentage of household with borderline Food Consumption Score

80 per cent of beneficiaries’
households have at least
borderline consumption

Food Security, Agriculture and Livelihoods Recovery Objective 2: To deliver timely and proper, differenciated
food assistance (in-kind, voucher, or cash) to the most affected and vulnerable families: Track and analyse risk
and vulnerability, integrating findings into humanitarian and development programming. Relates to SO2
Indicator

30

In need

Baseline

Target

Number of families that grow root vegetables in their yard using
water attachment structures.

1,000,000.00

0

10,000

Number of families that actively participate in micro watershed
management planning.

1,000,000.00

0

5,000

Percentage of household with a Dietary Diversity

> 4 food group

Food Security, Agriculture and Livelihoods Recovery Objective 3: To increase the resilience of livelihoods by
strengthening technical and institutional capacities at local level for disaster risk management in the agriculture
food security and nutrition sectors. Relates to SO2
Indicator

In need

Baseline

Target

Number of families that implement good agricultura practices

1,000,000.00

0

10,000

Number of families that have agriculture infrastructure to intensify
production.

1,000,000.00

0

400

Number of families that participate in the mutual funds contingency
process.

1,000,000.00

0

2,000

Percentage of households with reduced/stabilized Coping Strategy
Index

Nutrition Objective 1: To save the lives of children under five suffering from acute malnutrition and prevent the
appearance of new cases, including other priority groups such as women and the elderly. Relates to SO1
Indicator

In need

Number of children under five screened for acute malnutrition

Baseline
9,000

Target
0

9,000

Nutrition Objective 2: Identify, treat and recover children, women of childbearing age, pregnant and lactating
women suffering from acute malnutrition in a timely manner. Relates to SO1
Indicator
Number of leaders empowered, trained, and supported to help their
communities to identify, treat, and timely refer malnutrition cases

In need

Baseline
1,000

Target
1,500,000

Part III - Annexes: Objectives, indicators & targets

Nutrition Objective 3: Strengthen the health service network to ensure effective coverage of preventive
interventions in the window of the Thousand Days, care and proper referral. Relates to SO2
Indicator

In need

Number of local community networks formed and trained to promote
and protect nutrition interventions in emergencies in support to
health service network

Baseline
1,000

Target
212

1,000

WASH Objective 1: To prevent and reduce mortality and morbidity from waterborne diseases that contribute to
the deterioration of the population’s health and nutritional status. Relates to SO1
Indicator

In need

% of people in areas of intervention with knowledge of water
management, sanitation and hygiene

Baseline
200,000

Target
0 100% of families with
knowledge on the use of safe
water and sanitation

WASH Objective 2: Provide sustainable access to drinking water, sanitation and health for the population
affected by a prolonged dry spell. Relates to SO1
Indicator

In need

Develop simple methods for access to safe water and sanitation

Baseline
40,000

Target
0 No of families with access to
safe water and sanitation.

WASH Objective 3: Strengthen the monitoring of proper resource and quality management of water for human
consumption, recognizing that drinking water ensures the prevention of diarrhoea and other water-related
diseases and affects nutrition. Relates to SO2
Indicator

In need

% of the municipalities that develop monitoring water quality

Baseline
50

Target
0 100% of the municipalities
implement a system to
monitor water quality

Health Objective 1: To save the lives of children under five suffering from acute malnutrition and prevent the
appearance of new cases, including other priority groups such as women and the elderly. Relates to SO1
Indicator

In need

To identify, treat, and timely recover acute malnutrition cases on
1.500 children under five by the end of sixth month of 2016.
By the end of de sixth month of 2016 the timely supplement 10,000
cases of malnutrition in pregnant and lactating women.

Baseline

Target

13.232

5.339

11%

241.022

22.782

4%

Health Objective 2: Prevent, detect and address morbidity that contributes to deteriorating health and
nutritional status, mainly in children under five, pregnant women and women of childbearing age.
Relates to SO1
Indicator

In need

Baseline

Target

Identify, treat and timely recover cases of food-borne diseases –FBD´son 3.000 children under 5 by the end of sixth month of 2016.

393.852

196.546

2%

Identify, treat and timely recover cases of acute respiratory infections
–ARI´s- on 3.000 children under 5 by the end of sixth month of 2016.

861.372

398.115

1%
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Health Objective 3: Strengthen epidemiological surveillance of diseases associated with prolonged drought
(respiratory, diarrheal and vector-borne) and acute malnutrition in children under five. Relates to SO2
Indicator

In need

Baseline

Target

148 health centers, 18 centers Nutritional Recovery and 13 hospitals,
adequately strengthened with basic supplies, equipment and
support personnel to treat and manage acute malnutrition, according
to the rules of the Ministry of Health by the end of 2016.

235

179

100%

148 health centers, 18 nutritional rehabilitation centers and 13
hospitals, reinforced to ensure timely registration and referral within
the health system in cases of acute malnutrition and diseases under
surveillance and that damage the health of children under 5 years
(the outbreaks of food, vectors and respiratory diseases, mainly
transmitted diseases) in concordance with the rules and procedures
of the Ministry of Health.

235

179

100%

Sector Objectives, indicators and targets: Honduras
Food Security Objective 1: Food, coupon or cash-for-work in the promotion of health, works of rehabilitation of
the areas and the productive infrastructure of social community and in the home, rehabilitation of livelihoods,
land management, agriculture, and gender equality that addresses primarily the crisis of food insecurity in this
population, and strengthen the resilience of families in the face of the drought. Relates to SO1 and SO2
Indicator
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In need

Baseline

Target

Number of beneficiaries receiving food assistance through cashbased transfers, disaggregated by gender, as percentage of planned
distribution

250,000 persons

0

100%

Percentage of household with poor Food Consumption Score

250,000 persons

7.1%

3%

Percentage of household with a poor Dietary Diversity (Less than 4
food group)

250,000 persons

27%

15%

Percentage of households with reduced/stabilized of Coping Strategy
Index

250,000 persons

10.1

8

Health Objective 1: Provide essential medicines and health supplies to health facilities for the prompt treatment
of the communicable diseases (diarrhoea, intestinal parasites) that affects the vulnerable population.
Relates to SO1 and SO2
Indicator
Percentage reduction of diarrhoea cases in selected communities
according to surveillance data of health facilities units, which is
consolidated at the municipal level.

In need

Baseline

Target

50,000 families One of the first activities of
NGOs is to collect data before
the start of the project, at least
three months, which would be
the baseline.

Percentage of health facilities units in the intervention area have the
supplies needed to improve care for those affected during the current
emergency.

120

15% reduction of diarrhoea
cases in the area.

0 100% of health facilities units

Health Objective 2: Promote practices of sanitary risks evaluation in households, related to water, sanitation and
vector control. Relates to SO2
Indicator
Percentage of municipalities that implement vector borne
disease control measures (eradication and treatment of mosquito
breeding). For this intervention is planned to develop in 10 priority
municipalities.

In need
146 Municipalities

Baseline

Target
0 100% municipalities with
vector borne disease control
actions
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Nutrition Objective 1: Provide life-saving supplementary and therapeutic feeding for girls and boys under-5
with moderate and acute malnutrition. Relates to SO1
Indicator

In need

Baseline

Target

Number of children screened (segregated by sex and age) for acute
malnutrition in 146 affected municipalities

32,500 U5

0

100%

Number of cases with severe acute malnutrition receiving treatment

1,700

0

100%

Nutrition Objective 2: Prevent malnutrition through distributions of fortified blended food.
Relates to SO1 and SO2
Indicator

In need

Baseline

Target

Proportion of children consuming a Minimum Acceptable Diet

32,500 U5

0

100%

Proportion of eligible population who participle in programme
(coverage )

32,500 U5

0

100%

Proportion of target population participating in an adequate number
of distributions

32,500 U5

0

100%

Nutrition Objective 3: Health workers in health facilities settings trained on the management of acute
malnutrition in children under five and community leaders trained in key family practices.
Relates to SO1 and SO2
Indicator

In need

Baseline

Target

Number of health workers has been trained on the updated
standards of acute malnutrition management.

1,460

0

100%

Number of trained community leaders in key nutritional family
practices

1,460

0

100%

WASH Objective 1: Improve sanitary conditions of 50,000 of the most vulnerable people affected by the
drought through increased access to secure water and rapid training of good hygiene practices, at home and
community level. Relates to SO1 and SO2
Indicator
Number of families count on domestic filters to ensure safe water
consumption
Number of communities count on improved community wells or
improved domestic wells

In need

Baseline

10,304 families

Target
0 100% families count on
domestic filters

445 communities

0 100% communities count on
community wells

WASH Objective 2: 50.000 people living in the rural zones affected by the drought are actively involved in
hygiene training activities, which facilitate improvement of two keys practices; hand and treatment of the water.
Relates to SO2
Indicator

In need

Baseline

Target

Number of communities, involve in hygiene training activities, which
facilitate adoption of good hygiene practices:

445 communities

0

100% communities

Numbers of volunteers trained to follow up in the good hygiene
practices, particularly hand washing and water treatment for human
consumption.

445 communities

0

7.091 volunteers

Education Objective 1: Ensure the supply of safe water, health services and school feeding in the affected
municipalities prioritized education centers. Relates to SO2
Indicator
Number of education centers with supply of safe water and health
services.

In need
450 schools

Baseline

Target
0

100% schools
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Indicator

In need

Number of students benefitied with school feeding

Baseline
13.500

Target
0

100%

Education Objective 2: Development of teachers’ capacities to identify children and adolescents at risk of
dropout, reinstatement and educational reinforcement of those who have defected or migrated because of the
impact of the drought, with a focus on gender equality, so that boys and girls have equal opportunities without
discrimination. Relates to SO2
Indicator

In need

Number of teachers capacited identify children and adolescents at risk

Baseline
675

Target
0

100%

livelihoods Recovery Objective 1: Restoration of environments necessary for the reconstruction of agricultural
livelihoods. Relates to SO2
Indicator

In need

Baseline

Target

At least 80% of families will have sustainable family gardens.

14,000 families

0

11,200 families

50% of families have access to water harvesting infrastructure.

14,000 families

0

7,000 families

100% of families have been trained in best practices for the adequate
management of their livelihoods (backyard gardens, small animals
and crops).

14,000 families

0

14,000 families

livelihoods Recovery Objective 2: Strengthen inclusive business initiatives of women based on their interests
and needs, and added value to agricultural and non-gricultural products. Relates to SO2
Indicator
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Number of inclusive business iniciative

In need

Baseline

1,460 initiatives

Target
0

100%

livelihoods Recovery Objective 3: Build a capable community structure, with clear roles and responsibilities that
will facilitate the integration of the recovery to the development process with the equal participation of men and
women and to promote the equitable participation of women in decision making positions. Relates to SO2
Indicator
Number of “pilot” communities

In need

Baseline

292 communitties

Target
0

100%

Protection Objective 1: Surveillance of cases of violence, bad treatment and abuse of children, adolescents and
women in the context of the emergency due to drought. Relates to SO1 and SO2
Indicator

In need

Baseline

Target

Protection Objective 2: Strengthening of local institutions related to protection of child rights and women to
prevent, identify and channel cases of right violation in the emergency context. Relates to SO1 and SO2
Indicator
Number of local institutions strengthened at municipality level

In need

Baseline

730 local instituions

Target
0

100%

Protection Objective 3: Strengthen protective environments in the community, including women’s networks.
Relates to SO1 and SO2
Indicator
Protective environments established at community level.

In need

Baseline
292

Target
0

100%
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What if?
...we fail to respond

NUMBER OF
PEOPLE FACING
FOOD INSECURITY
WILL INCREASE

LACK OF
ADEQUATE HEALTH
SERVICES WILL
LEAD TO DISEASE OUTBREAKS

CHILDREN WITH
SEVERE ACUTE
MALNUTRITION
WILL NOT RECEIVE TREATMENT

Most households in the dry
corridor dependent on subsistence farming activities and on
local day labour are without
food reserves at a time of year
marked by limited employment opportunities, shortages
of seasonal wild foods, and
seasonal rises in staple prices.
Food assistance must be
delivered to avoid severe acute
malnutrition.

Critical diseases such as diahrrea, acute respiratory infections,
dengue and chikungunya in
children under 5 with severe
acute malnutrition are deadly.
Children with weakened
immune systems are more
likely to die from preventable
and curable diseases.

Cases of malnutrition in
children under five have been
identified and more cases are
expected in lactating and pregnant women. Proper treatment
and follow up must be delivered in order to ensure that
more children do not fall into
the category of severe acute
malnutrition.
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