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The northeastern, north central and northwestern area of 
Guatemala, known as the “dry corridor”, has been affected by a 
prolonged dry spell that reached a record of 45 days without 
rain in some areas. The lack of rain resulted in crop failures 
(70% loss of beans and up to 80% loss of corn, compared with 
the 2013 cycle) for families that practice subsistence and below-
subsistence farming. 
 
Harvest losses resulted in the depletion of food reserves, which 
increased acute and severe malnutrition cases and food 
insecurity levels, leading to deterioration of sanitary conditions 
and water quality.   

 

$ 23.8 million requested (USD) 

Requirements by cluster (million USD): 

 
 
 

1.5 million 

estimated number of people in 
need of humanitarian assistance 
as of November 2014 

180,000  

number of people targeted as of 
November 2014 (30,000 families 
in severe food insecurity) 

9%   

Of Guatemala total population 

12%   

Of affected people (in need) 

Source: WFP’s Emergency Food Security Assessment (EFSA).  Photo credit WFP. 
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16 departments in 

Government´s declaration of Public 
Calamity. 

Harvest losses  
- 70 mil hectares (partial loss) and 
26 mil hectares (total loss), 
- 2 million quintals of corn and 
700,000 quintals of beans lost, 
equivalent to $58 million USD, 
- around 275,000 families 
experienced loss of harvests.  
Source: SESAN. 

Food insecurity 
- 248,000 households (±1.5 million 

persons) in the affected área 
have moderate to severe food 
insecurity, 

- 30,000 households (±150,000 
personas) have severe food 
insecurity and urgent 
humanitarian needs. 

Malnutrition 
- 4.7% total acute malnutrition and 

2.5% severe acute malnutrition in 
girls, 

- higher % of acute malnutrition in 
Eastern Guatemala (5.4%) 

Source: WFP’s EFSA 
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SITUATION OVERVIEW 

According to data reported by the United Nations system’s Regional Disaster Management Team, 
it is estimated that approximately 2.5 million persons are being affected by the worst drought in 
Guatemala, El Salvador, Honduras and Nicaragua in many years.  At the national level, the largest 
number of persons has been affected in Guatemala. This figure is estimated at 1.4 million, which is 
53% of those affected regionally. The other reports include El Salvador, with 96,000 affected 
families; Nicaragua with 100,000 (not confirmed by the Government) and Honduras with 120,000.  
Different sources attribute this drought condition to the effects of the El Niño Southern Oscillation 
(ENSO), which affects the Pacific Ocean basin.   

In Guatemala there has been a prolonged dry spell, as the rains began to decrease in mid-June 
(Bulletin of the National Coordinator for the Reduction of Disasters, CONRED, No. 3,667, July 8, 
2014). The period without rainfall has lasted between 24 and 30 days throughout the country, while 
some areas of east and north-east recorded up to 45 days without rain. 

The prolonged dry spell and its effects have had a direct impact on the agricultural production of 
most small farmers, mainly of corn and beans. They have experienced reduced harvests or 
complete crop failures. In general, the Ministry of Agriculture, Livestock and Food (MAGA) has 
estimated losses of up to 80% in the corn harvest and 70% in the bean harvest for the first 
agriculture cycle of smallholder subsistence farmers. The field visit by FEWS NET staff between 5 
and 8 August to municipalities in the eastern dry corridor (departments of El Progreso, Santa 
Rosa, Zacapa, Chiquimula, Jalapa and Jutiapa) found that the lack of rainfall reduced subsistence 
farmers’ yields of corn and beans by 80-100%. According to an August report by FEWS NET, high 
levels of crop lost compromised affected families’ food security, placing them at a crisis risk level 
(IPC Phase 3).   

For their part, ENSO predictions indicate that 56% of El Niño conditions are being experienced 
from September to November 2014. Together with Central American’s Climate Forum forecasts, 
have predicted below-normal precipitation levels in some areas of the eastern dry corridor and a 
possible early end of the rainy season. This scenario would negatively impact crop yields during 
the second agricultural cycle or "second season" (source: International Research Institute). 

 

SCOPE OF THE CRISIS 

GOVERNMENT DATA. 
 
Preliminary data from the Government evaluation, coordinated by the Food and Nutritional Security 
Secretariat (SESAN), reported corn and bean crop losses in 88 municipalities in 12 departments 
(in yellow on the map in page 11). With the exception of the departments of the Pacific coast, the 
affected area includes most of the "dry corridor" in the east of the country (border with El Salvador 
and Honduras). 

Subsequently, it was estimated that 249,212 families were affected in 212 municipalities of 22 
departments, mainly concentrated along the country's eastern, central and north-western dry 
corridor (source: SESAN, Sept. 2014). Finally, the number was updated to 275,625 affected 
families. This figure appears in the call for international aid (see section on Gaps in the Response). 
The following information includes data from additional assessments in all SESAN’s departmental 
offices: 
 
- Partial loss of crops on 70,000 hectares and total loss on 30,000 hectares was estimated;   
- Loss of 2 million quintals of corn and 0.7 million quintals of beans (cumulative total 

of $ 58 million USD);   
- About 126,000 children under age five were identified as highly vulnerable to acute 

malnutrition. 
 
The SESAN assessment report also indicates that the affected population has concerns regarding 
access to basic services, especially access to water for human consumption. It indicates that 23% 
of the families do not have drinking water. Potential development of water-borne and vector-borne 
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diseases is also stressed. 
 
The impact that coffee rust may have on the coffee harvest this year has not been quantified to 
date. According to a September FEWS NET report, although income generation from coffee is 
expected to improve, the food insecurity of households affected by next year’s prolonged dry spell 
will depend on the food assistance that materializes during the last quarter of 2014.  

The 275,625 affected families include roughly 1.7 million people, including adults, youth and 
children. Of this total, it is estimated that at least 15% would be children under five, equal to 
248,000 (index provided by UNFPA). Additionally, based on INE demographic index, it is estimated 
that total affected population might include around 525,000 pregnant and/or lactating women. This 
affected population is located in 16 of the 22 departments of Guatemala that have been included in 
the Public Calamity Declaration and the Humanitarian Aid Appeal issued by central Government.  

The current crisis has resulted in total or partial destruction of livelihoods in families that engage in 
subsistence and below-subsistence agriculture, including those that also earn income from wages 
during the coffee harvest. The current and future agricultural cycles were altered or destroyed 
since no seeds or supplies will be available for the upcoming planting season. Many families 
acquired bank loans that they cannot repay. Additionally, families have started to apply 
subsistence measures, including sale of assets (tools, farm implements, agricultural supplies, and 
pack and barnyard animals). This scenario virtually generates a collapse of families’ productive 
capacity.  
 
According to official Ministry of Health reports as of October 11 (Epidemiological Week-41), the 
acute malnutrition situation was as follows: 

 12,912 cases reported, 70% of which are moderate cases,  

 Of the total of severe cases, around 8% have clinical signs of marasmus, kwashiorkor or 
kwashiorkor-marasmus;  

 19.5% of the cases have required hospitalization due to complications;   

 38% of the cases are present in children under the age of one, which is higher than the 
average reported in 2013;  

 75% of the cases are children less than 2 years old;  

 The 10 departments with the highest number of reported cases are: Escuintla (1,475), 
Huehuetenango (776), El Quiché (760), Chiquimula (749), San Marcos (713), Petén (699), 
Quetzaltenango (684), Santa Rosa (666), Alta Verapaz (622) and Suchitepéquez (603),  

 The departments at greater risk, based on the rates of incidence of acute, moderate and 
severe malnutrition, are Escuintla, Santa Rosa, Zacapa, Chiquimula and Suchitepéquez.  
 

 

  

A site visit, that included communities in the country's eastern departments of El Progreso, 
Zacapa and Chiquimula, was organized on August 21. 
 

Participants in the mission included the Vice-President of the Republic, the Minister of 
Agriculture, the Secretary of SESAN, the Regional Director of WFP, national representatives of 
FAO and WFP, and the Ambassadors of Brazil and Canada. After the mission ended in El 
Progreso, there was a press conference for local, national and international media. 
 

Main conclusions of the mission included:  
 

- Status of crop losses and state of food stocks in the communities visited was corroborated;  
- Status of food crisis was discussed with community leaders and local authorities;  
- Central Government was advised to declare a state of emergency in the affected area to 

coordinate and implement humanitarian intervention.   
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EMERGENCY FOOD SECURITY AND NUTRITION ASSESSMENT (EFSA) DATA. 
 
In collaboration with other agencies, government institutions and NGOs, the World Food Program 
(WFP) conducted an Emergency Food Security Assessment (EFSA) between September and 
October 2014 in order to determine the household food security status in municipalities that were 
affected by drought and to give the Government and international donors additional details on the 
type of interventions required. The field data collected included 14 departments (El Progreso, Baja 
Verapaz, Sololá, Suchitepéquez, San Marcos, Chimaltenango, Chiquimula, Huehuetenango, 
Jutiapa, Quiché, Retalhuleu, Santa Rosa, Zacapa, and Totonicapán), 36 municipalities, 74 
communities and 740 households. Main results of this assessment indicate that: 

 Most households of subsistence and below-subsistence farmers that sowed staple grains during 
the first harvest of the year (May-July) suffered crop failure due to the extended dry spell;

 A preliminary analysis estimated that about 175,000 households (± 1 million people) in the 
affected municipalities suffer from moderate to severe food insecurity, according to the 
proposed statistical sample for the FSEA assessment; 

 However, since this is a slow-tract emergency, during the weeks following the start of the 
assessment, MAGA and SESAN identified additional families in municipalities and departments 
that had not been contemplated in the original statistical sample. By carrying out a statistical 
exercise and applying the EFSA food insecurity percentage by geographic region, it is 
estimated that a total of 248,000 households (± 1.5 million) suffer from moderate to severe food 
insecurity; 

 Only one in three households reported having food reserves. In most of these households, the 
reserves would not last beyond the month of October 2014;  

 30% of the affected households have a poor to borderline food consumption level; 

 Most households do not have a sufficiently diverse diet and a significant deficit was observed in 
the consumption of foods rich in iron and vitamin A for households that have a poor to 
borderline food consumption level; 

 It was confirmed that most households have already adopted one or more survival strategies in 
response to the decrease of their assets (including sale of agricultural tools, seeds for the next 
harvest, or small livestock species); 

 Most of the affected households do not plan to plant for the second agriculture season and 
there are areas in 8 of the 16 affected departments where only one crop of corn is produced. Of 
these households, one in four is affected by moderate to severe food insecurity.  

 For subsistence and below subsistence farmers who decided not to plant for the second 
season, the outlook is uncertain, not only for this year but through the next harvest in August 
2015;  

 In the event of a poor second season performance, the food insecurity of households might 
deteriorate;

 Monitoring the performance of the second harvest is essential when developing strategies to 
assist the most affected households; 

 Around 71% of the households use piped water and access has not been limited. 12% of the 
households use water from rivers, streams or water holes. 

Nutritional status was also analyzed through anthropometry (height and weight) in a total of 863 
children under 5 (466 boys and 397 girls). Of this total, 3.8% have acute malnutrition. When 
disaggregated by sex, 3.9% of the boys are affected which is similar to 3.8% among girls. It is 
important to note that 2.5% of girls have severe acute malnutrition compared with 1.3% of boys. 
Eight children with clinical bilateral edema were also identified. This is a sign of severe acute 
malnutrition (kwashiorkor). When these children are added to those identified by anthropometry, 
the percentage of total acute malnutrition is 4.7%. This figures indicate the existence of an acute 
malnutrition crisis that requires immediate action to prevent deaths and preventive actions to 
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prevent new cases. The eastern region is the one most affected, with 5.4% of acute malnutrition 
(2.4% severe acute malnutrition) compared to 2.4% in the west (1.3% severe acute malnutrition). 

 
Summary of WFP’s EFSA Quantitative Results 

RESPONSE CONSIDERATIONS 

United Nations’ system coordination areas, including the emergency team (UNETE), active 
clusters, and agencies with humanitarian mandate are planning a coordinated response. Bilateral 
capabilities as well as implementing NGO partners involvement is also being considered. 

According to the security analysis in the affected area, mainly in departments in the eastern and 
north-central part of the country, the most important threats would be those related to crime, 
additional socio-natural disasters, and social unrest. When considering the implementation of 
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 
analyze specific potential security risks, strengthening 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 
(SESAN, MAGA, CONRED), regional (Governors, Delegates), municipal and local authorities 
(Mayors, COCODEs, COMUSANs, committees, etc.). 

Protection and promotion of small child feeding as part of the response is essential, especially 
breastfeeding and appropriate complementary feeding, since in this situation children are 
particularly at risk because of their vulnerability to acute malnutrition, which is why immediate 
action can save lives in this age group.  

GAPS IN RESPONSE 

The government has formulated the "Plan for Attention of Families Affected by the Prolonged Dry 
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Spell of 2014" which is being disseminated jointly by MAGA and SESAN. This Plan includes three 
major strategies to address the crisis: 
 
1) Humanitarian assistance: family food rations in exchange for actions to build assets that 

increase community resilience to future climate events (soil conservation, small water 
reservoirs, among others); 

2) Recovery of livelihoods: inputs for reactivation of the agricultural cycle and promotion of 
community markets;  

3) Climate change adaptation and resilience: includes soil and water management and 
conservation as well as advocacy for the enactment of laws and programs that support this 
strategy.  

 
The total cost of the government plan is 680 million quetzals, or 88 million USD. Food deliveries 
started in the first week of October and monthly deliveries will continue over 6 months (October to 
March). Senior government officials have stated that about 180 million quetzals, about $ 23 million, 
of the total cost for delivery of food are available or committed. This would cover the first two 
months of food assistance for all families affected. 

MAGA and SESAN have shared with WFP a list of 44 municipalities that lack personnel and 
logistics capacity for timely delivery of the required quantity of food. Therefore, WFP is already 
providing food assistance during the first 3 months for 30,000 families in the departments of 
Suchitepéquez, Retalhuleu, San Marcos, and Jalapa, and is looking for additional resources to 
provide assistance for the next 3 months.  

The "International Appeal for the Coordination Centre for International Aid and Humanitarian 
Assistance” (CCAH by its acronym in Spanish), presented in September by the Government of 
Guatemala through CONRED, mainly includes requests for white corn, black beans and corn-and-
soy flour mixture to fill the four-month gap in providing food for 275,000 affected families. It also 
includes a request for agricultural inputs and medical equipment for treatment of gastrointestinal 
and respiratory diseases. 

In parallel, response actions have been identified and are being implemented by some of the 
members of the Humanitarian Team, including World Vision, CARE, Save the Children, and ACT 
Alliance, as well as some joint actions that WFP, UNDP and FAO are implementing in eastern 
Guatemala.  

The following additional gaps have been identified based on the information available to date and 
the analysis performed by the UNETE team: 
 
- It is anticipated that the availability and quality of water for drinking and household use in the 

affected areas will be low to very low. If so, substantial outbreaks of diarrheal diseases affecting 
mainly children and women should be expected;  

 
- The domestic market or storage infrastructure for basic grains may be unable to supply the 

amount of basic grains and inputs that Government would have to acquire to meet the food 
needs of 275,000 families for 6 months. Hence, WFP has identified ways to give affected 
families the ability to purchase their food in local markets (vouchers and/or cash);  

 
- Actions for recovery of livelihoods have certain shortcomings and do not include enough 

diversification options. In the same vein, actions for increasing community resilience are timely 
and specialized but a vision for strengthening community organization, involvement and 
empowerment of women or integrated rural development is not included; 

- The Government's proposals do not include actions for containment and treatment of acute 
malnutrition or a differentiated response approach for women of childbearing age, nursing 
women and children. Guidance to families for the promotion and protection of child feeding in 
emergencies is also absent;  

 
- The Government's Plan does not include a monitoring system. Therefore, inclusion of social 

audit and support actions is considered important;   
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- A special plan for monitoring and early warning of new cases of acute malnutrition and prompt 
and timely referral to Nutritional Recovery Centers is not included.  

 

CONSEQUENCES OF NOT RESPONDING 

The main consequences of not responding will be reflected on the most vulnerable groups: single 
mothers and female heads of households, pregnant or breastfeeding women, children under 5 
(especially those under 2), and the elderly. The lack of food can result in high prevalence of 
malnutrition in children under five. If exclusive breastfeeding is not protected and promoted, infants 
and children under 6 months can be strongly affected as well. Morbidity and mortality from 
diarrheal diseases, acute respiratory infections, and vector-borne diseases (such as dengue, 
malaria and chikungunya) would also increase. 

The crisis could lead to temporary migration in the search of employment or alternative sources of 
income. As the weeks go by, the crisis may put an end to the already weak production capacities 
of families and force them to adopt survival strategies such as the sale of assets and family 
migration. According to the FEWS NET Warning in August 2014, "the number of people needing 
assistance could be the greatest since Hurricane Mitch in 1998". The following figure illustrates the 
deteriorating conditions and increased vulnerabilities associated with previous food crises in the 
dry corridor of Guatemala. 

COORDINATION ARCHITECTURE 

The overall coordination of the response shall be ensured by the Humanitarian Coordinator of the 
UN system with the technical support of UNETE, OCHA/RedHum, and cluster’s structure with 
operational involvement of some members of the Country Humanitarian Team. The implementation 
of each of the sectorial plans will be ensured by UN agencies, funds and programs, and their 
implementing partners, in close cooperation with specialized government counterparts (MAGA-
VISAN, SESAN, CONRED and MOH).  
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OCHA and RedHum will assist and support the different lines of action, promoting the available 
humanitarian response guidelines and tools. This plan will serve as a resource management and 
mobilization tool to be presented to donors, including the G13, ECHO and bilateral donors (e.g. 
embassies) or international cooperation offices.  

Due to the kind of response actions to be 
implemented, joint agency technical teams will 
be set up. Actions for food assistance and 
recovery of agricultural livelihoods, including 
some educational activities on food issues, will 
be coordinated by WFP and FAO, in 
partnership with their counterparts, MAGA and 
SESAN. UNICEF, PAHO/WHO, UNFPA and 
WFP will work on actions for containment and 
treatment of acute malnutrition, disease and 
water quality with their government 
counterparts, the Ministry of Health, SESAN, 
Municipalities and communities (see details in 
Sector Plans). 

The creation of a fund provided by the agencies 
for external recruitment of staff for the design and implementation of monitoring and follow-up of 
Response Plan actions will be promoted.  
 

THE STRATEGY AND STRATEGIC OBJECTIVES 

Considering that "seasonal hunger" is an annual and recurring phenomenon that usually affects 
the same regions along the dry corridor, affected by this food crisis, and taking into account that 
climate variability is increasingly evident, it was decided to formulate a strategy that contains not 
only humanitarian assistance actions (short term) but also interventions for recovery/diversification 
of livelihoods, changed practices and increased resilience (medium and long term). 

One of the directives from the UN Disaster Management Team (UNDMT) has been that agencies 
involved in the strategy should consider fine-tuning their programmatic lines of the recently-
launched UN Development Assistance Framework (UNDAF) with actions that may be proposed in 
the areas affected by the food crisis. In the same line, the strategic objectives and actions 
contained here are in line with the Government Response Plan. 

OPERATIONAL PREMISE OF THE RESPONSE PLAN  
 

Implementation of the Response Plan will follow an inter-agency approach, similar to the manner in 
which joint UN programs are implemented. Actions will be performed successively and 
continuously, based on coordination mechanisms and organizational structures that work on 
immediate response (including municipalities, communities, COMUSANs, COCODEs, etc.).  

Strategic Objective 1  
Short term 

Strategic Objective 2 
Medium term 

Strategic Objective 3 
Long Term 

Provide prompt, effective, 
differentiated, and timely 
humanitarian assistance to 
families affected by the 
extended dry spell and food 
crisis, focusing on the most 
vulnerable groups (women, 
children and the elderly). 
 
– Humanitarian response 

Implement actions for 
rehabilitation, recovery and 
diversification of livelihoods and 
revitalization of the economy 
and agricultural cycles in the 
affected areas using an 
inclusive, participatory, gender-
differentiated approach and a 
development perspective. 
 
– Early recovery and 

Promote and implement 
actions, preferably with an 
interagency approach, to 
increase community and 
household-level resilience to 
future extreme weather 
events. 
 
 
– Increasing community 
resilience 

 

MSPA
S 
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diversification of agricultural 
livelihoods  

 
Immediate actions 

Transition from response to 
early recovery 

Toward programmatic, 
sustainable development 
actions and adaptation to 
climate change 

The Response Plan as a whole will run for 2 years, with the first 6 months focused on humanitarian 
assistance, followed by a period of 6-12 months for early recovery, and up to 24 months with 
actions to increase community resilience. 
 

Immediate or first response (life-saving) actions will be included in the proposal for UN Central 
Emergency Relief Fund. Other humanitarian organizations, UN agencies emergency funds, and 
other donors will also be sought. Medium-term actions will be included in alternative bilateral or 
multi-lateral financing mechanisms, whether for humanitarian assistance, rehabilitation or 
development. Long-term actions will be included in the operational programs of the agencies 
within the newly approved UNDAF. WFP, for example, has a long-term component that focuses 
on reducing malnutrition and increasing community resilience. 
 

Response Early Recovery Community Resilience 

6 months 6-12 months Up to 24 months 

Containment and treatment of 
acute malnutrition and 
diarrheal, respiratory and 
vector-borne diseases 
(UNICEF, PAHO/WHO, 
UNFPA and WFP) + food 
assistance (WFP) + improving 
the quality of drinking water 
(UNICEF) + immediate 
rehabilitation of systems for 
production of basic grains and 
diversification of the backyard 
production of food of plant and 
animal origin (FAO). 

Recovery of livelihoods and 
productive assets (FAO/WFP) 
+ expanding coverage and 
access to institutional and 
community health services 
(PAHO/WHO and UNICEF) + 
building a culture of optimal 
water resource management 
(FAO/WFP and UNICEF). 

Creating resilient agricultural 
assets (FAO/WFP) + 
strengthening of 
comprehensive health care 
networks (PAHO/WHO) + 
change in safe water 
collection, storage and 
handling practices (UNICEF) + 
empowering communities to 
address cyclical food 
insecurity situations (UNICEF, 
WFP, UNFPA and 
PAHO/WHO). 

 
Implementation of the strategy will be comprehensive and coherent and all actions, as a package, 
will be implemented in all recipient families and households. This will actually increase the 
resilience of these populations.  

 

CLUSTER RESPONSE PLANS 

The areas to be served were prioritized within the UNETE based on the shared information from 
government assessments, MAGA and SESAN data, EFSA’s results, and analysis from each 
cluster. The geographic area, target groups, and prioritized actions were carefully decided in 
response to what the Government requested through different coordination channels and in-line 
with MAGA-SESAN’s Plan. Complementary proposals by each of the lead agencies and cluster 
members to fill diagnosed gaps are also included.  
 
Prioritization criteria were analyzed in this order:  
 

-  Areas with a higher incidence of moderate to severe food insecurity, 
-  Areas with higher rates of poverty and extreme poverty, 
-  Areas and municipalities with the highest rates of acute malnutrition and severe acute 

malnutrition at household level, 
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-  Households with women of childbearing age, nursing women, and/or female-headed 
households with crop failure. 

 
The prioritized departments on the basis of these criteria are Chiquimula, Izabal, Jalapa, Jutiapa, 
Santa Rosa, Baja Verapaz and Quiché (see table and map). The municipalities with the greatest 
needs in each department were identified through a detailed analysis based on EFSA results, 
SESAN’s database, and Health Ministry acute malnutrition reports. This priority aims to assist 
30,000 families in the geographical area of intervention, especially families suffering from 
moderate and severe food insecurity. 
 

- Coordination meetings will be held with NGOs and other organizations working in priority 
areas prior to selecting target communities in each municipality to avoid duplication of efforts 
and seek alliances and synergies. 

 
Summary Table of Proposed Area of Intervention  

 

Departments Municipalities 
# AM cases 

in NRC 
Target 

families 

Chiquimula 

Camotán 117 1,958 

Chiquimula 208 4,792 

Esquipulas 83 908 

Jocotán 142 3,418 

Izabal 
El Estor --- 201 

Puerto Barrios 132 494 

Jalapa 
Jalapa 138 471 

San Pedro Pinula 90 817 

Jutiapa Jutiapa 149 4045 

Santa Rosa 

Barberena 90 732 

Chiquimulilla 89 1,628 

Cuilapa 96 1,280 

Nueva Sta. Rosa 61 783 

Oratorio 51 1,451 

Baja Verapaz 

Cubulco 52 841 

Purulhá 77 78 

Salamá 79 935 

Quiché 

Joyabaj 68 4,039 

Sacapulas 51 183 

Santa Cruz 101 439 

Chichicastenango 75 281 

Ixcán 60 225 

Totales 2,009 30,000 
 
AM = Acute malnutrition; NRC = Nutritional Recovery Centers 
 

Households headed by single women and families with pregnant women or lactating mothers will 
be prioritized. Similarly, the number of children under 5 who need treatment of acute malnutrition in 
each family and children under 2 will be identified to prevent nutritional deterioration and the risk of 
death. One of the recommendations of the damage assessment conducted by Oxfam and the Land 
Fund along the dry corridor suggests that, high vulnerability of female-headed households must be 
taken into consideration when prioritizing humanitarian response interventions, since these families 
suffered the greatest losses. The same report suggests that the delivery of food aid should not be 
conditional in nature.  

275,625 families 
affected by crop failure 
(August 2014, 
Government 
Assessment); 
 
248,000 households 
with moderate to 
severe food insecurity 
(WFP’s ESAE data, 
September-October, 
2014); 
 
±100,000 families 
with moderate to 
severe food insecurity 
in the Eastern and 
north-central area of 
the Dry Corridor with 
humanitarian needs 
(UNETE analysis; Oct, 
2014); 
 
±30,000 families with 
severe food insecurity 
in the same area. 
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Food Security and Agriculture & Livelihoods  

Contact info: Gustavo García (gustavo.garcia@fao.org), Hae-Won Park (hae-won.park@wfp.org), Andrea 
Giaretta (andrea.giaretta@wfp.org) 

 

The lead agencies of the Agriculture and Food Security clusters 
joined forces with MAGA and SESAN in order to complement the 
activities to be carried out. The first step was to develop a 
comprehensive response strategy in line with government plans (MAGA Transformation Plan, 
CONASAN report on the assessment of damage caused by the 2014 dry spell and CCAH appeal 
for international aid) and the plans of other clusters. The common goal 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. 

$17.1 million 
Funding requirement 

mailto:hae-won.park@wfp.org
mailto:andrea.giaretta@wfp.org
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The target group of this intervention was estimated based on EFSA data in order to assist the most 
affected and vulnerable sector of the population. It is expected that 30,000 families will be assisted 
in the first stage. Assistance will be focused on 10,000 and 5,000 families in subsequent stages. 

To date, there is information on ACH (Chiquimula, Zacapa and Jalapa) and CARE interventions 
(Chimaltenango, San Marcos, Sololá and Totonicapán) with monitoring and evaluation activities. 
ACT Alliance is managing a project to assist about 3,000 families in Chiquimula and Good 
Neighbors is distributing bags of groceries (for one month of assistance) for 2,080 families in 
Sololá.  
 
STAGE I, short-term, “Humanitarian Assistance/Response”:  
 
According to the MAGA strategy, a priority need is to ensure the diet 
of families suffering from moderate and severe food insecurity for six months (giving priority to the 
first three months) through food delivery interventions, cash or vouchers for asset creation. The 
possibility of unconditional distribution is only considered in specific cases that are justified (people 
who do not have the ability to create assets due to their high vulnerability or state of acute 
malnutrition). An effort will be made to ensure that food rations under the plan 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. The 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 of FNS, 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 of plant and animal origin 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 and nutritious diet.  
 
STAGE II, medium-term, “Early Recovery/Rehabilitation”: 
 
The goal is to maintain the results achieved in Stage I and rebuild 
damaged household capabilities to continue strengthening their 
resilience. Food assistance will continue in exchange for building assets for recovery of livelihoods 
prior to re-prioritizing households. The gap in food consumption will be established by analyzing 
consumption (Food Consumption Score) to determine the amount of food rations. 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. 
 
STAGE III, long-term, “Increasing 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. 
 
 

$9.6 million 
Funding requirement, 

Stage I 

$5.4 million 
Funding requirement, 

Stage II 

$2.1 million 
Funding requirement, 

Stage III 
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Overall objective (cluster’s Plan): 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. 
Specific objectives: 

 Stabilize or increase food intake during the emergency assistance period.  

 Reduce the adoption of negative response strategies and mechanisms. 

 Improve variety in the diet and nutritional intake during the assistance period. 

 Reactivate family backyard and cornfield production systems and food production through 
efficient water gathering and use techniques during periods of drought. 

 Prevent nutritional deterioration, particularly in children under two. 

 Strengthen household resilience to climate change. 
 
Core indicators for monitoring the plan (outcome level): 

 Increased food consumption score.  

 Increased coping strategy index  

 Increased Community Asset Score  

 Increased household asset register   

 Increasing the minimum acceptable diet in children under two (Minimum Acceptable Diet). 

 Restoring backyard and cornfield production systems. 

 Diversification in the consumption of foods of plant and animal origin. 
 

Core indicators for monitoring the plan (output level): 

 Number of beneficiaries receiving food assistance (food, cash or vouchers). 

 Number of beneficiaries receiving assistance conditional on participation in training. 

 Number of beneficiaries receiving assistance conditional on asset building. 

 Number of hectares with soil and water conservation structures implemented.  

 Percentage of families who have reactivated their backyard and cornfield production systems. 

 Percentage of families that have re-established food production through efficient water 
collection and use techniques.  

 Number of hectares where the Kuxur Rum agroforestry system has been implemented. 

 Number of good agricultural and household practices implemented in family production 
systems.  

 Percentage of families trained on the use, consumption and utilization of short cycle 
horticultural foods, implementation, operation and maintenance of irrigation systems, steel-
cement structures, low-irrigation food production, family agricultural production systems, soil 
and water conservation structures as well as good practices for adaptation to climate change.  

 
Activities to be implemented: 

Short-term: 
I.1 Select the type of food assistance (food, vouchers or cash). 
I.2 Develop Participatory Community Planning (PCP) jointly (WFP, FAO and partners present in 
the communities).  
I.3 Raise awareness among beneficiaries on various topics: food, nutrition, community organization 
and gender equity (MAGA, WFP, Partners).  
I.4 Creation of assets by households and community groups: implement physical works for soil and 
water conservation identified in the PCP (MAGA, WFP, FAO, Partners).  
I.5 Food assistance to families with children under five with acute malnutrition and families who 
participated in the creation of assets (MAGA, WFP, partners). 
I.6 Agricultural Training and Technical Assistance (MAGA, FAO, Partners).  
I.7 Rehabilitate the system for production of basic grains such as corn and beans (MAGA, FAO, 
Partners). 
I.8 Diversify backyard production of short cycle plant foods and other plant foods. Provision of 
technical assistance (MAGA, FAO, Partners). 
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Medium-term:  
II.1 Re-focus stage I participating households (COMUSAN, MAGA, WFP, FAO, Partners) 
II.2 Re-establish the rapid production of short cycle vegetables in family production units utilizing 
rainwater collection and storage structures using steel-cement and drip irrigation. (MAGA, FAO, 
Partners).  
II.3 Train households on food, nutrition, community organization, gender equity and community risk 
management and resilience (MAGA, WFP, Partners).  
II.4 Training and technical assistance to households on soil conservation, implementation, 
operation and maintenance of irrigation systems, reforestation (lumber trees and fruit trees for 
food), steel-cement structures and food production using these systems (MAGA, FAO, WFP and 
Partners).  
II.5 Creation of assets by households and community groups: continuation of soil conservation 
works, reforestation, implementation of irrigation systems and construction of water collection and 
storage structures (MAGA, WFP, FAO, Partners).  
II.6 Food assistance to recipients who participated in the creation of assets according to the 
selected modality (MAGA, WFP, Partners).  
 
Long-term: 
III.1 Re-focus participating stage II households work with emphasis on concentrated action areas 
to begin the process of Resilient Communities (COMUSAN, MAGA, WFP, FAO, Partners).  
III.2 Strengthen backyard and cornfield production systems by implementing good agricultural 
practices on the land and in the backyards of beneficiary households, focused on reducing the risk 
of food insecurity and strengthening the resilience process (MAGA, FAO, Partners).  
III.3 Implementation of Kuxur rum agroforestry system validated in the dry corridor (includes timber 
and basic grains) (MAGA, FAO, Partners).  
III.4 Training and technical assistance to households on good agricultural practices and 
maintenance of soil conservation, forest and water structures focused on increasing household 
resilience (MAGA, FAO, WFP and Partners).  
III.5 Generation of production projects and/or activities to improve household and community 
income levels (MAGA, WFP, FAO and Partners). 
III.6 Food assistance in all its forms to households participating in the creation and maintenance of 
assets according to points III.1-III.4 (MAGA, WFP Partners).  
 
Estimated Implementation Period: 
 

STAGE / ACTIVITIES Quarters 

Stage I, Short Term 1 2 3 4 5 6 7 8 

I.1 Select the type of food assistance (food, vouchers or cash). X               

I.2 Develop Participatory Community Planning (PCP)  X               

I.3 Raise awareness among beneficiaries on various topics: food, nutrition, 
community organization and gender equity. X X             

I.4 Creation of assets by households and community groups. X X       

I.5 Food assistance to beneficiary families (according to selection criteria) X X             

I.6 Agricultural Training and Technical Assistance. X X             

I.7 Rehabilitate the system for production of basic grains (corn and beans). X               

I.8 Diversify backyard production of short cycle plant foods and other plant 
foods. Provision of technical assistance. X X             

Stage II, Medium Term  1 2 3 4 5 6 7 8 

II.1 Re-focus stage I participating households.      X           

II.2 Re-establish the rapid production of short cycle vegetables in family 
production units using rainwater collection and storage structures using 
steel-cement and drip irrigation.     X X         

II.3 Train households on food, nutrition, community organization, gender 
equity and community risk management and resilience.     X X         

II.4 Training and technical assistance to households on soil conservation,     X X      
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implementation, operation and maintenance of irrigation systems, 
reforestation (lumber trees and fruit trees for food), steel-cement structures 
and food production using these systems. 

II.5 Creation of assets by households and community groups: continuation of 
soil conservation works, reforestation, implementation of irrigation systems 
and construction of water collection and storage structures.     X X         

II.6 Food assistance to recipients who participated in the creation of assets 
according to the selected modality.     X X         

Stage III, Long Term  1 2 3 4 5 6 7 8 

III.1 Re-focus participating stage II households work with emphasis on 
concentrated action areas to begin the process of Resilient Communities.         X       

III.2 Strengthen backyard and cornfield production systems by implementing 
good agricultural practices on the land and in the backyards of beneficiary 
households, focused on reducing the risk of food insecurity and 
strengthening the resilience process          X X X X 

III.3 Implementation of Kuxur rum agroforestry system validated in the dry 
corridor.         X X X X 

III.4 Training and technical assistance to households on good agricultural 
practices and maintenance of soil conservation, forest and water structures 
focused on increasing household resilience.          X X X X 

III.5 Generation of production projects and/or activities to improve household 
and community income levels (MAGA, WFP, FAO and Partners).         X X X X 

III.6 Food Assistance in all its forms to households participating in the 
creation and maintenance of assets according to points III.1-III.4.            X X X 

 
Estimated Costs of the Actions (en USD):  
 

Costs related to food security interventions (WFP) 

Budget Item 
Costs in USD 

Short-term Medium-term Long-term Total 

Direct transfers (food or 
other modalities) 

$4,462,232.73 $2,887,200.00 $802,000.00 $8,151,432.73 

Transportation and 
storage 

$418,982.19 $312,165.00 $86,712.50 $817,859.69 

Other operating costs  $131,305.65 $97,830.00 $27,175.00 $256,310.65 

Staff costs and operating 
expenses  

$1,052,629.32 $692,410.95 $192,336.38 $1,937,376.64 

Regional office expenses  $100,250.41 $65,943.90 $18,317.75 $184,512.06 

Administrative costs  $431,578.02 $283,888.49 $78,857.91 $794,324.42 

Estimated total $6,596,978.31 $4,339,438.34 $1,205,399.54 $12,141,816.19 

 

Costs of agriculture and livelihood interventions (FAO) 

Budget Item 
Costs in USD 

Short-term Medium-term Long-term Total 

Staff costs  $92,000.00 $46,300.00 $46,300.00 $184,600.00 

Inputs, materials, tools $1,283,000.00 $870,300.00 $702,000.00 $2,855,300.00 

Training for families $50,000.00 $83,500.00 $50,000.00 $183,500.00 

Travel  $14,500.00 $15,500.00 $15,500.00 $45,500.00 

Transfers and funds for 
counterparts 

$1,542,000.00 $0.00 $100,000.00 $1,642,000.00 

Operating and other costs  $15,500.00 $15,400.00 $15,500.00 $46,400.00 

Estimated total $2,997,000.00 $1,031,000.00 $929,300.00 $4,957,300.00 
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Nutrition and Health  

Contact information: Claudia Santizo (mcsantizo@unicef.org) & Luis R. Escoto (escotoro@paho.org) 
 

The prolonged dry spell that took place since late June affected most 
of the country’s departments and had a particularly strong impact on 
municipalities in the 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 participation at the local level 
for developing activities in response 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. 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. 

Therefore, it is essential to 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. Health, reproductive health and nutrition actions include the participation of 
municipalities, public and private institutions.  

The involvement and participation of affected communities in actions for the protection and 
promotion of child feeding in emergencies is crucial. For this reason, strengthening local human 
resources through participatory methodologies and developing culturally appropriate materials 
(communication subcommittees of Food and Nutritional Security Commissions, educators, home 
outreach workers and guide mothers) is important. 

Health and nutrition actions will be carried out together with the WASH cluster for development of 
health, nutrition, water and sanitation activities, in addition to specific surveillance, prevention, 
identification, treatment, referral of the nutritional status of children under five and women, disease 
control, health services, health promotion and nutritional recovery, including reproductive health. 

These actions will be implemented in coordination among UNICEF, PAHO, UNFPA and WFP, and 
will target three areas: family, community and institutional, in order to benefit individuals and 
families as a whole.  
 
Health services include institutional networks at three levels: health posts, convergence centers, 
educators and outreach workers (first level), health centers and nutritional recovery centers, NRCs 
(second level) and 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 

$6.1 million 

Funding requirement 

mailto:mcsantizo@unicef.org
mailto:escotoro@paho.org
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response; family level care will be provided directly to households to ensure prompt treatment of 
acute malnutrition and timely and quality reproductive health.  
 
Overall Objective: 
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.  
 
Specific Objectives: 

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

b. Protect and promote the best health and nutrition practices of women, especially those of 
childbearing age and nursing mothers, including reproductive health, during the emergency.  

c. Protect and promote the best nutrition and health practices that reduce morbidity and mortality 
in children under two during the emergency.  

d. Strengthen the human resources of the MOH on the best child feeding practices, health and 
reproductive health in emergencies.   

e. Strengthen the health service network to ensure effective coverage of preventive interventions 
in the window of the Thousand Days, care and proper referral.  

f. 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. 

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

h. Strengthen monitoring of water quality and drinking water management planning and 
sanitation for prevention of gastrointestinal and vector-borne diseases jointly with the WASH 
cluster and the MOH. 

i. Empower affected communities and families to participate actively in the promotion, 
prevention, care and monitoring of health and nutrition.  

 

Core indicators for monitoring the plan:  

 % of health facilities have basic supplies, equipment and staff strengthened for the treatment of 
acute malnutrition, health and reproductive health actions according to Ministry of Health 
protocols.   

 % of health facilities are stocked with at least three family planning methods.   

 Number of health districts, health areas and nutritional recovery centers with an epidemiological 
surveillance system that reports weekly.   

 Number of households served with WES actions.   

 Number of cases or incidence rates of respiratory, diarrheal and vector-borne diseases and 
acute malnutrition in children under five and women reported and treated or referred 
appropriately.   

 % of children under five suffering from acute malnutrition identified, treated promptly and 
recovered, disaggregated by sex.   

 % of women with acute malnutrition identified, treated promptly and recovered.   

 % of children and women of childbearing age, pregnant women and nursing mothers who 
received micronutrient supplements.  

 Number of communities that have benefited from health, reproductive health and nutrition 
promotion, education and surveillance actions.   

 Number of municipal drinking water and sanitation plans developed, including the management 
of risk reduction associated with climate change.   

 Number of local/community networks trained in the protection of child nutrition in emergencies, 
health and reproductive health.  

 Number of sentinel sites regularly reporting key health and nutrition events.   

 •% of COMUSAN communication subcommittees developing communication activities for 
implementation at the grassroots level to protect and promote good child feeding practices and 
health, including reproductive health, in emergencies.   
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 Number of educational materials developed, distributed and/or used in relation to the danger 
signs of acute malnutrition and protection of child nutrition in emergencies, and health, including 
reproductive health.   

 Number of people trained in child feeding in emergencies and health, including reproductive 
health.   

 
Actions to be implemented: 
 

Short-term.  
 
1.1 Identification, notification, treatment and monitoring of acute malnutrition in children under 5 

and women.  
1.2 Immediate treatment or referral of communicable diseases (pneumonia, diarrhea).  
1.3 Strengthening of family and local leaders’ skills to identify warning signs, community 

management of malnutrition and timely referral.   
1.4 Provision of essential equipment and supplies (including strengthened human resources) to 

health services for the immediate and timely care of acute malnutrition, vector-borne 
diseases (dengue and chikungunya) and major causes of morbidity and mortality from 
childhood and women’s diseases to ensure effective coverage of interventions of the window 
of a thousand days.   

1.5 Quality assurance of safe drinking water in the home and environmental sanitation through 
the provision of household water treatment kits and storage and environmental sanitation 
supplies.   

1.6 In coordination with MOH, ensuring timely registration of cases of acute malnutrition and 
diseases under surveillance (malnutrition, outbreaks of water, food and vector-borne and 
respiratory diseases) for analysis of the situation.   

1.7 Strengthening the operational strategy for implementing SESAN community sentinel sites to 
monitor health and nutrition events with a focus on risk management, to establish and 
develop actions and local capacities to act promptly, independently and with resilience.   

1.8 Reinforcement of reproductive health services to provide maternal and neonatal health care 
and family planning within the 100-day framework.   

1.9 Community education strategy for protecting and promoting health, children’s and women’s 
nutrition, health promotion in the community for water, sanitation and hygiene management 
(see diagram on next page).   

1.10 Promotion and development of activities for prevention of the most prevalent communicable 
and vector-borne diseases, emphasizing surveillance of water containers for the control of 
dengue and chikungunya (at family and community level).  

Medium-term. 

 
2.1 Strengthen the government information system to improve the active monitoring of 

malnutrition cases and the most prevalent communicable and vector-borne diseases in real 
time.   

2.2 Develop a plan for ongoing training of COMUSAN communication subcommittees, educators, 
outreach workers and guide mothers on child nutrition and reproductive health in 
emergencies.   

2.3 Develop communication actions for development at the grassroots level to protect and 
promote appropriate child nutrition, health and reproductive health practices in emergencies.  

2.4 Support the local network for protection of child nutrition, health and reproductive health in 
emergencies to strengthen the Municipal Food and Nutritional Security Commission 
(COMUSAN).   

2.5 Support local capacities for registering newborns within two weeks after birth, in order to 
ensure timely access to the right to additional rations per household for the breastfeeding 
mother, and the right to extra breastfeeding support, especially exclusive breastfeeding if 
necessary.  
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2.6 Implement a diagnostic assessment of damages focusing on health, reproductive health and 
nutrition in emergencies.  

2.7 Interventions for monitoring water quality and sanitation in coordination with the WASH 
cluster.  

 
 

Structure of the Educational Strategy at the Local Level 
(To ensure that information on protection and promotion of child nutrition in emergencies reaches 

beneficiary families) 

 
 
Long-term: 
3.1 Strengthen the health service network to ensure universal coverage and access to health, 

reproductive health and quality nutrition services.  
3.2 Ensure the sustainability of local/community networks for the protection of child nutrition in 

emergencies and of measures for adaptation and mitigation of the health impacts of climate 
change.   

3.3 In conjunction with the members of the WASH cluster, efforts will be made to implement 
municipal projects for the promotion of a water management culture in the affected 
communities and the development of community water adaptation and resilience measures, 
promoting water storage and saving and prevention of water pollution, advocating treatment 
through the promotion of micro-enterprises for the production of chlorine for household use, 
promoting income generation and social development alternatives.   

3.4 Promotion of a culture of prevention of vector-borne diseases in affected communities in 
coordination with municipal authorities.  

3.5 Develop a training program and community network to promote adaptation and mitigation of 
the health impacts of climate change and protection of child nutrition in emergencies.  

3.6 Strengthening the monitoring and evaluation system.   
 
Estimated Implementation Period: 
Next pages. 

Estimated costs of the actions (in USD):  
 

Budget Item UNFPA UNICEF OPS/OMS TOTAL 

Staff and contract costs $137,000 $274,290 $286,836 $698,126 

Inputs, educational materials and tools $40,690 $625,000 $433,000 $1,098,690 

Selection of families 
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Services --- $50,000 $54,240 $104,240 

Community training and activities  $168,000 $290,000 $404,000 $862,000 

Water and sanitation --- --- $2,535,000 $2,535,000 

Travel and mobilization  $171,000 $100,000 $25,344 $296,344 

Operational and monitoring costs $41,330 $195,000 $261,689 $498,019 

Totals $558,020 $1,534,290 $4,000,109 $6,092,419 
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Timeline for Implementation of the Joint Nutrition and Health Plan  

STAGE / ACTIVITIES Months 

  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 

Stage I  Immediate Actions - Short-term  

Identification, notification, treatment and monitoring of acute 
malnutrition in children under five and women. 

X X X X X X                   

Immediate treatment or referral of communicable diseases (pneumonia, 
diarrhea). 

X X X X X X 
                  

Strengthen families’ and local leaders’ skills for identifying warning 
signs, community management of malnutrition and timely referral.  X X X X X X 

                  

Strengthen health services for immediate and timely response to acute 
malnutrition and the related morbidity (equipment, inputs and 
strengthened human resources).   

X X X X X X 

                  

Quality assurance of safe drinking water in the home   X X X X X X                   

Ensure timely recording of cases of acute malnutrition.   X X X X X X 
                  

Ensure detection and timely referral of cases of acute malnutrition, if 
necessary.  

X X X X X X 
                  

Community education strategy for protection and promotion of health, 
children’s and women’s nutrition, community health outreach for water, 
sanitation and hygiene management.  

X X X X X X 
                  

Coordination and consolidation of local organizations for risk reduction 
management and COMUSAN.  

X X X X X X 
                  

Promotion and development of activities for prevention and treatment of 
the most prevalent communicable and vector-borne diseases, 
emphasizing monitoring water containers for dengue and chikungunya 
control (at family and community level).   

 

X X X X X X X X X 

                  

Verification and support of surveillance systems at SESAN sentinel 
sites to monitor health and nutrition events in order to establish and 
develop local actions and capacities for timely action with 
independence and resilience.   

X X X X X X     

              

Coordinate with the MOH the strengthening and development of a 
systematic, standardized and continuous process for gathering the 
existing information on diseases under surveillance (malnutrition, 
outbreaks of water and food-borne and respiratory diseases).   

X X X X X  

                  

Strengthen and monitor the supplies of the health service network and 
nutritional recovery centers in order to ensure appropriate supplies of 
the inputs required for emergency health and nutrition care. 

X X X X X X 
                  

Strengthen reproductive health services to reduce maternal and 
neonatal mortality (pregnant and post-partum women).  

X X X X X X 
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Stage II  Medium Term  

Strengthen the government information system to improve monitoring of 
malnutrition, the most prevalent communicable and vector-borne 
diseases in real time.   

      X X X X X X    

         

Develop a plan for ongoing training of COMUSAN communication 
subcommittees, educators, outreach workers and guide mothers in child 
nutrition, health and reproductive health education.  

      X X X X X X    

         

Develop communication for development actions at the grassroots level 
to protect and promote appropriate child feeding practices, health and 
reproductive health in emergencies.  

      X X X X X X    

         

Support the local network for protection of children's nutrition, health 
and reproductive health in emergencies to help strengthen the 
Municipal Food and Nutrition Security Commission (COMUSAN).  

      X X X X X X    

         

Support local capacities for registering the birth of newborns within two 
weeks after birth, in order to ensure timely access to the right to an 
additional ration per household for the mother and the right to additional 
breastfeeding support, especially for exclusive breastfeeding.  

      X X X X X X    

         

Implement a diagnostic assessment of damage to health and nutrition 
approach in emergencies.        X X X X X X    

         

Monitoring water and sanitation quality in coordination with WASH       X X X X X X             

Stage III  Long-term 

Strengthen the health service network to ensure universal coverage 
and access to health services and quality nutrition.              X X X X X X X X X X X X 

Ensure the sustainability of local/community networks for the protection 
of children’s nutrition in emergencies and measures for adaptation and 
mitigation of the health impacts of climate change.   

            X X X X X X X X X X X X 

Jointly with WASH cluster members, efforts will be made to implement 
municipal projects for promotion of a water management culture in the 
affected communities and the development of adaptation and 
community resilience measures on the subject of water.   

            X X X X X X X X X X X X 

Promotion of a culture of prevention of vector-borne diseases in 
affected communities in coordination with municipal authorities.              X X X X X X X X X X X X 

Development of a community training program and network for the 
promotion of measures for adaptation and mitigation of the health 
impacts of climate change and protection of child nutrition in 
emergencies.  

            X X X X X X X X X X X X 

Strengthen the monitoring and evaluation system              X X X X X X X X X X X X 
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Water, Sanitation, & Hygiene 

Contact information: Ramiro Quezada (rquezada@unicef.org) 

 
The environmental situation in the country, with recurrence of 
prolonged dry spells, has caused rainfall to decrease and therefore the 
communities’ water supply sources also decrease. This affects not only 
access to water for human consumption, but access to water for other 
uses, in particular to ensure food security. The actions proposed here 
are linked and complement the Nutrition, Health and Food Security clusters. 
 

Overall objective: to prevent and reduce mortality and morbidity from waterborne diseases that 
contribute to the deterioration of the population’s health and nutritional status. 

 

Specific objectives:  

• Provide sustainable access to drinking water, sanitation and health for the population affected 

by a prolonged dry spell,  

• Strengthen the monitoring of proper resource and quality management of water for human 

consumption, recognizing that drinking water ensures the prevention of diarrhea and other 

water-related diseases and affects nutrition;   

• Provide affected populations with access to safe water, including women, men and children 

through efficient practices and by improving the infrastructure of existing supply systems;   

• Develop community capacity regarding good management practices of water for human 

consumption through local organizations.  

• Provide comprehensive support to families in affected communities to improve basic sanitation 

through the construction of latrines and training on good personal hygiene practices;  

• Promote innovative interventions to ensure the medium and long-term provision of safe water.  
  

Indicators for monitoring the plan.  

• 90% of the people trained have knowledge of water and sanitation management;  

• 90% of prioritized municipalities have a water quality diagnosis;  

• 90% of alternative media at the local level are involved in disseminating messages about the 

proper use of water and basic sanitation and hygiene measures;  

• A portfolio of 10 municipal and community water and sanitation projects with proposals for 

specific interventions have been developed and submitted to different donors and authorities.   

  

Activities to be implemented:  

 

Short-term.  

 

o Monitor water quality in municipalities affected by the prolonged dry spell jointly with the MOH 

and the health cluster;  

o Develop training processes with heads of households on issues related to personal hygiene in 

the home;  

o Develop training processes with representatives of water committees and community 

managers on water management, maintenance and quality;  

o Develop basic sanitation training processes for community water committees;   

o Promote proper use or water, how to prevent water waste and home water treatment methods 

through community meetings and home visits, including health education and behavior change 

activities.   
  

$0.6 million 

Funding requirement 

mailto:rquezada@unicef.org
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Medium-term: 

Community education on water management will be developed and/or strengthened as a 
crosscutting issue. The media (national, regional and local) will work together to ensure that the 
authorities and the population are aware of the risks, the necessary actions for an appropriate 
response and the outcome of interventions.  
  

Long-term:  

Since the dry spell takes place every year, combined with the increased impact of climate 

change in Guatemala, including higher temperatures, decreased water levels in rivers and basins 

and indications of desertification, it is necessary to take strong action to promote innovation and 

development to prevent shortages of water for human consumption and for agriculture in future 

dry spells. To do so, efforts will be made to implement municipal projects for the recovery of 

rainwater through cisterns for later use. The recovery of rainwater through cisterns and water 

tanks and the use of ram pumps can be a medium and long-term alternative to ensure the 

provision of water in preparation for the next dry spell.   
  

Timeline of activities:  
 

STAGE 
QUARTER 

1 2 3 4 5 6 7 8 

Stage I: Short Term 

Develop training processes for heads of households on topics 
regarding personal and family hygiene 

X X X X X X   

Develop training processes with water committees and 
representatives, and community outreach workers on water 
management, maintenance, and quality 

X X X X X    

Water quality interventions will be carried out in affected 
municipalities jointly with the MOH and Health cluster 

X X X X X X   

Develop basic sanitation training processes for community 
water committees 

X X X X     

Promote proper water use and prevent water waste X X X X X X X  

Stage II: Medium Term 

Formal and informal education in communities on water 
resource management topics 

 X X X X X X  

Stage III: Long Term 

Develop and implement rainwater recovery projects through 
cisterns 

   X X X X X 

 
  

Estimated Costs of the Activities: 
 
 

Budget item Cost in USD 

Technical assistance 45,000 

Supplies for water quality 150,000 

Training (workshops) 100,000 

Water innovation projects (cisterns) 165,000 

Monitoring (DSA and mobilization) 85,000 

Operational and other costs 45,000 

Estimated total: 590,000 

 
  

 

 



EMERGENCY RESPONSE PLAN; Extended dry spell / drought 2014      Guatemala 
 
 

25 

 

 Field Security Costs. 

Contact information: Alvaro Romero (alvaro.romero@undss.org) 
 

According to the preliminary UNDSS analysis, the most important 
threats faced by the teams in the northern and eastern parts of the 
country where the Response Plan will be implemented are crime, 
socio-natural disasters and social unrest. Hence, some basic security 
actions are required to reduce the risk to emergency response 
personnel and operations. A security risk assessment on the ground for each region and 
department where interventions will take place is imperative; security measures should be 
strengthened through specific training of the intervention teams; communication capability should 
be improved (since this area only has 20% radio coverage) and constant monitoring.  
 

Estimated costs of the activities: 
 

 Budget item Cost in USD  
 

 3 risk assessment missions (before, during and after) – 
$10,320 

 
 

 
includes DSA and fuel 

 
 

  
 

      

 Training sessions on the ground – includes DSA and fuel  $4,816  
 

  
 

      

 Communication equipment (back-up): 5 VHF radios for vehicle and 
$9,910 

 
 

 
2 satellite telephones (including service and activation)  

 
 

  
 

      

 Estimated Total   $25,046  
 

      

 

 

END OF THE RESPONSE PLAN. 

 

 

 

 

 

For further information: 
 
Valerie Julliand, Humanitarian Coordinator, United Nations Office in Guatemala 
valerie.julliand@one.un.org 
+502-2384-3100 
 
 
 
 
 
Edy Manolo Barillas, National Disaster Response Advisor, Office for 
Coordination of Humanitarian Affairs (OCHA) in Guatemala, 
edy.barillas@undp.org 
+502-5744-1026 
 
 
 

$25,000 

USD 
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