
















3.2 Indicators 

The identification and use of relevant indicators is a crucial
part of determining the impact of an intervention. The
OECD/DAC defines indicators as the ‘quantitative or
qualitative factor or variable that provides a simple and
reliable means to measure achievements, to reflect the
changes connected to an intervention, or to help assess the
performance of a development actor’ (OECD/DAC 2002).
Although the terminology varies, the literature generally
distinguishes between two types of indicator: those that
relate to the implementation of programmes (input, process
and output indicators); and those concerned with the effects
of programmes (outcome and impact indicators); these
are described in Table 2.

Humanitarian agencies tend to use a mix of indicators,
depending on their own monitoring and reporting systems
and the particular function of the indicators collected.
Documenting the impact of a programme is only one of
many reasons why indicators are collected; others include
monitoring the implementation of activities, determining
when aspects of a programme are off-track, or to inform
decision-making. Both types of indicator – process and
impact – are important.A manager needs to know that their
activities are being carried out according to plan, and
whether they are having any impact. Similarly, a donor
wants to know whether the project being funded has been
implemented, and whether the decision to fund this
particular approach was the correct one. That said, the
background papers for this study suggest that agencies tend
to collect process rather than impact indicators (Roberts,
2004; Shoham, 2004). Roberts (2004) found that many
organisations use process indicators (such as drug doses
supplied, clinics supported or staff trained) or outcome
indicators (such as clinic attendance) to justify general
health programmes designed to reduce mortality. Similarly,
the Sphere project, probably the most comprehensive
attempt to define standards and indicators for most areas of
humanitarian aid (Sphere, 2004), focuses largely on
process, and its indicators are not designed to show impact.

There are several reasons why process/output indicators,
rather than impact indicators, tend to be collected. Despite

the introduction of results-based management systems,
donors tend to favour process/output indicators, and
funding proposals and reporting formats are not
necessarily geared towards a concern for impact. The
collection of impact indicators is sometimes seen as too
difficult; mortality indicators, for instance, are known to
be hard to gather. It is easier for humanitarian agencies to
monitor their own activities than to monitor or assess the
effect these activities have on the populations they are
helping.This is not a justification in itself, and it is arguable
that greater incentives and/or training may encourage the
collection of this information in a more systematic way.

Initiatives such as the inter-agency Standardised
Monitoring and Assessment of Relief and Transition
(SMART) may lead to more routine collection of impact
indicators. SMART uses two measures – Crude Mortality
Rate (CMR) and the nutritional status of children under
five – as basic indicators for assessing the severity of
population stress, and for monitoring the overall effort of
the humanitarian community. SMART has its origins in
North American legislation requiring public sector bodies
to demonstrate performance results. The initiative has
focused on developing standard methodologies for food
security, vulnerability and livelihoods analysis (led by
UNICEF); training implementing partners (led by Tulane
University); and creating a related database (led by the
Centre for Research of the Epidemiology of Disasters
(CRED) at the Université Catholique de Louvain,
Belgium). The intention is that the two indicators will be
used both to measure the severity of a situation at a given
time, and to measure changes attributable to relief
interventions (i.e., as a gauge of impact). Of course,
malnutrition and mortality figures will not necessarily
enable impact to be attributed to particular projects or
agencies, and may only be able to demonstrate the extent
to which the relief system as a whole is meeting the needs
of a population (SMART, 2002a). Discussions are being
held with implementing partners about other indicators,
including morbidity, and the US government’s Bureau of
Population, Refugees and Migration (BPRM) is exploring
the development of protection indicators.

Given the apparent emphasis on process/output
indicators, can such indicators provide insights into the
impact of an intervention? Process/output indicators can
be used as a proxy for impact where there is strong
evidence of causality between the action being monitored
and the related impact. For example, immunising children
against measles is known to have a direct effect on
reducing mortality. With interventions that have a vast
literature documenting the attributable benefits (for
example measles vaccination or Vitamin A supplements),
the need to show ‘proof’ that the intervention produced a
health benefit may be small. For medical and public
practices that have been well studied in non-emergency
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Table 2: Types of indicator: example of measles
immunisation programmes 

Implementation of the programme  Effect of the programme

Input Process Output Outcome Impact
indicator indicator indicator indicator indicator

No. of No. of Percentage Measles  Mortality
vaccines people vaccinated cases decreases
administered trained decrease
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situations, there is little reason to question the logic of the
intervention, and evaluations tend to focus on the relative
success of implementation. In a case such as this, there is
considerable evidence and experience from similar past
situations (Garner, 1997; Spiegel et al., 2001a; Toole,
1999), and the use of impact indicators may not be
necessary to confidently show benefits from a particular
intervention. Garner (1997:722) argues:

Reliable information on effectiveness comes from research,
particularly randomised controlled trials, and summaries of
evidence help inform policy. In areas of public health where
trials are feasible, impact on morbidity and mortality are
assessed, along with measures of success of implementation,
such as coverage and compliance levels. Then, if the
intervention is shown to be beneficial, the planner has an
indicator (coverage for example) which can be assessed
routinely; and has evidence from research of the coverage level
at which an effect has been demonstrated on health status.

There are, however, few proxy indicators in humanitarian
assistance that provide sufficient evidence of a link with
impact.The link is often assumed, but rarely demonstrated.
Spiegel et al. argue that more research is needed on the
type and thresholds of indicators that lead to improved
health outcomes in populations affected by complex
emergencies. For many emergency interventions, such as
HIV prevention via education, there may be little evidence
that such programmes produce any health benefits,
making the importance of documenting any benefits great
(Spiegel et al., 2001a). The same argument could be
expanded to other humanitarian sectors, in terms of the
need to build up through research an evidence base of
interventions that can reliably demonstrate impact through
the collection of proxy indicators.

3.2.1 Mortality

The core of the humanitarian agenda is about saving lives,
and so mortality rates seem to be a logical starting point
for the analysis of impact (as reflected in their adoption in
SMART). However, mortality is an extremely late indicator;
clearly, the objective of humanitarian aid is often to
prevent mortality from rising in the first place. Moreover,
there is no standard, accepted method for measuring the
mortality rate. Surveillance systems for monitoring
mortality, such as monitoring burial places, routine reports
from street leaders in refugee camps or reports of deaths in
hospital, usually require a reasonably stable situation and
reliable population estimates. They also take considerable
time to establish, and need to run for some time before
data can be meaningfully analysed. These factors make
them unsuitable for estimating mortality in emergency
assessments. Some of the methodological difficulties with
collecting mortality data are described below, and more
detail is provided in the background papers to this report
(Shoham, 2004; Roberts, 2004).

Mortality data can be used retrospectively to help
demonstrate impact (as in Box 9). Aid agencies regularly
use one of three methods for conducting retrospective
mortality surveys: the past household census method; the
current household census method; and the children ever
born method (Woodruff, 2002). It is possible to estimate
cumulative incidence retrospectively using a cross-
sectional survey. This is currently the recommended
method for estimating mortality in emergencies.There are,
however, a number of problems with this approach. The
first is manipulation: the number of deaths may be
exaggerated in order to secure more aid; or they may be
under-estimated for fear that an accurate report of the
number of deaths will lead to lower rations. Second, in
some cultures death is a taboo subject, and this can lead
people to under-report mortality.The third problem is that
methodological mistakes can make figures unreliable. The
most common blunder is to ‘nest’ the mortality survey
within a nutrition survey, thereby excluding households in
which all children under five years of age had died. In
general, the methods used lack standardised procedures
for defining households, enumerating household
members and selecting the principal informant. It may be
difficult to ascertain whether identified household
members were living at home during the survey period,
there may be a failure to define live births and there may
be no standardised question set. Fourth, there may be
difficulties in estimating the size of the denominator.
Household census methods require the tracking of a
potentially large number of individuals over time, some of
whom may move in and out of the household during the
recall period. Fifth, guidance on sample size calculations
and data analysis procedures may be missing, as current
editions of handbooks on emergency assessment do not
provide details on how sample sizes should be calculated.
Finally, background or underlying mortality rates may vary
widely between populations.

Box 9: Using mortality data in Ethiopia

A study in Gode, Ethiopia, used a two-stage cluster survey
involving 595 households to examine mortality
retrospectively over an eight-month period. UN agencies
were claiming that widespread famine had been averted in
2000 due to the humanitarian response. However, the survey
established that, from December 1999 to July 2000, the CMR
in Gode was approximately six times higher than the pre-
famine baseline, and three times higher than the accepted
point of definition for a complex emergency. The study
concluded that most deaths were associated with wasting
and major communicable diseases, and occurred before the
humanitarian intervention began. The intervention may in
fact have increased disease transmission and mortality by
attracting non-immune malnourished people to central
feeding locations (Salama et al., 2001). 
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3.2.2 Surveillance systems

Surveillance is the systematic collection of information
over time. Surveillance systems are often part of general
monitoring systems, and have been used for analysing
impact in both health and nutrition programmes. Aid
agencies sometimes evaluate health programmes by
establishing a surveillance system at the beginning of a
project, and comparing data on morbidity levels at the
beginning and end of the project. This is valid if a) all of
the events of interest are captured by the surveillance
network; or b) the data from within the system is
representative of the health conditions of the entire
population, and remains consistently so over the course of
the project. Often, however, these conditions are not met
in clinic-based surveillance systems, which have an in-
built bias because they only record people who come to
the clinic. If the majority of a population does not have
access to formal health care, then a clinic or hospital-based
surveillance system will be able to tell very little about the
health conditions of the broader population.

Not all surveillance systems are linked to utilisation of formal
health services. Sentinel site surveillance systems for nutrition
monitoring, for instance, monitor selected communities in
order to detect changes in context, programme and outcome
variables. Surveillance systems can be cheaper than surveys
and may reveal more detailed information on the causes of
malnutrition.Their main weaknesses are that, depending on
selection, population groups that may be of interest are
excluded, and the data collected may be biased, and cannot
be extrapolated since it may not be representative of the
wider population. Surveillance systems may also be
appropriate for mortality monitoring, depending on the
extent and phase of the crisis. After the immediate response,
it is often possible to establish mortality surveillance systems
(Spiegel et al., 2001b).

3.2.3 Surveys 

Surveys may take different forms. WHO and others have
produced manuals specifically to guide health workers in
conducting specific kinds of survey, with nutritional
anthropometry and EPI (Expanded Program on
Childhood Immunizations) coverage methodologies
among the most succinctly described. Aid workers often
do not have sufficient skills to take a valid sample and to
analyse the results of a survey. This is why many
initiatives to improve the quality of relief programmes
have emphasised the importance of training relief
workers in survey methodologies. There is also an issue
around skills. To analyse impact properly, aid workers
need knowledge in areas such as survey approaches,
sampling techniques and statistical analysis. A review by
the US Centers for Disease Control and Prevention (CDC)
of data used in the Horn of Africa over the last decade
showed that the majority of nutrition surveys had
methodological problems, and established best practice

had not been followed. There are numerous other
examples of poorly conducted nutrition surveys
(Garfield, 2001; Shoham et al., 2001; SMART, 2002b).

Uncertainty about population figures (on which see
below) creates particular difficulties in constructing
sampling frames for use in surveys. Census data may be
many years old, while the crisis may have had a dramatic
impact on demographics and population numbers due to
out-migration and high mortality.Although cluster surveys
are a compromise measure, in many situations (especially
in conflict environments or where terrain poses problems)
it may be difficult to gain adequate access. Nomadic
groups may also be difficult to sample (SMART, 2002b;
SMART, 2002a; World Vision, 1999).

3.3 Constraints to measuring impact

3.3.1 The emergency context and the nature of the system

The context in which humanitarian agencies operate
clearly creates difficulties for the analysis of impact. These
include the difficulties of the operating environment, the
need to act quickly in situations of immediate crisis, an
organisational culture that often values action over
analysis, and a lack of consensus about the objectives of
humanitarian aid. ALNAP provides a useful summary of
some of the key constraints, reproduced in Box 10.

Box 10: Constraints to impact assessment in the
humanitarian sector

• The conditions under which the sector operates are
invariably arduous, dynamic and often dangerous. 

• Humanitarian operations involve combinations of
organisations from different countries. In the initial
phases, the sector operates under significant time
pressures and often under the intense gaze of the media.
In any particular context, there may be significantly
differing assessments of needs, differing views as to how
these are best provided for and divergent opinions about
each agency’s role therein.

• Resources flow from the top down, and beneficiaries
exert little or no influence on the way assistance and
protection services are provided.

• Incentive structures in agencies promote defensive
behaviour and a culture of blame.

• Short-term funding mechanisms militate against a
learning environment for field staff.

• There are very high rates of staff turnover.
• There is a lack of clarity as to the objectives and desired

outcomes of interventions.
• Training is not properly linked to learning processes.
• Mechanisms for cross-organisational learning are poorly

developed.

Source: ALNAP 2002 and 2003.
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Systemic factors may inhibit impact analysis. The
imperative or incentive for agencies implementing
interventions to conduct impact assessment is reduced by
the lack of flexibility in the international humanitarian aid
system. Following an initial emergency assessment, and
approval by donors for resources for a particular
intervention (e.g. food aid, livestock off-take, cash
transfers), agencies are aware that, if they have got it wrong
and the intervention is inappropriate or inadequate,
donors are unlikely to be sufficiently flexible to allow for
the reallocation or redirection of resources.

3.3.2 Lack of consensus over the objectives of humanitarian aid

In order to assess impact, a degree of clarity over the
objectives of humanitarian aid is required, whether at
project level or more globally. The impact of a food aid
programme is significantly different if its objective is to
save lives or to sustain livelihoods; in each case, different
indicators will be required. Hallam (1998) argues that a
lack of consensus on what constitutes a humanitarian
outcome is one of the principal challenges to measuring
impact.

A 2003 study conducted by the Humanitarian Policy
Group on needs assessment and decision-making in the
humanitarian sector (Darcy and Hofmann, 2003)
highlighted that the aims and objectives of humanitarian
action are often disputed. The study suggested a simple,
core definition: ‘the primary goal of humanitarian action
is to protect human life where this is threatened on a wide
scale’. This incorporates both traditional relief assistance,
such as food, health, water or shelter interventions, and
activities aimed at protecting civilians from violence,
coercion and deliberate deprivation. In that sense, it
includes the protection of lives and dignity.

The concepts of dignity and protection are important
values, although they are hard to translate into ‘measurable
outcomes’. Whilst technical knowledge has significantly
progressed in the traditional assistance sectors of food,
health, shelter, water and sanitation, there remains
relatively little experience in estimating the impact of
interventions on the protection of civilians. Standards and
assessment methodologies do not exist, and there is no
shared understanding of what is involved. Humanitarian
protection is not susceptible to the commodity-based
approach that tends to characterise humanitarian
assistance, nor to the kind of quantitative analysis that may
underpin it (Darcy and Hofmann, 2003).

There are initiatives that aim to define indicators of
protection, which can be used for assessing the impact of
humanitarian aid. For instance, ALNAP (2004) has
published a guidance booklet on protection which deals
with the problems of translating values into measurable
outcomes. Leaning and Arie (2001) have developed a

framework that combines material and psychosocial needs
in the concept of human security. They propose to add to
the provision of basic material supports, which is essential
but not sufficient, three basic psychosocial dimensions: (a)
a sense of home and safety; (b) constructive family and
social supports; and (c) acceptance of the past and a
positive outlook on the future. This combines the need to
ensure human survival with the need to sustain and
develop a core psychological coping capacity in
populations under stress.

There is also disagreement over the extent to which the
humanitarian agenda should include notions of
sustainability or capacity-building. Attempts to analyse the
impact of development interventions often include a wider
set of criteria, such as financial and institutional
sustainability, replicability, scaling up and impact in terms
of strengthening civil society. However, it remains unclear
how far these wider criteria should form part of impact
analysis in the humanitarian sector (Kruse, 2003).

3.3.3 Lack of baseline data and seasonality issues

Attempts to analyse the impact of humanitarian
interventions are often handicapped by a lack of baseline
data and knowledge about regular seasonal variations in
key indicators. It is difficult to show that a humanitarian
programme has had an impact without knowing the rate
at which something was occurring before the intervention
began, and after it was implemented. Likewise, when
people are arriving in a new location or are returning
home, it is often impossible to determine the baseline
before their arrival. In those cases, established norms can
be applied as an assumed baseline, or as a threshold above
or below which the indicator should not fall. Programmes
which keep mortality low or keep water and food
provision high may be successful in meeting their
objectives, but if they do not have a baseline rate or a
comparison group they may not be able to quantify the
impact of the intervention.

The lack of baseline data is a recurrent problem in
humanitarian programmes. Baseline CMR are often not
known. Countrywide figures may be unreliable, out of date
or inappropriate. A related problem is the lack of reliable
population statistics. Humanitarian programmes rely on
scarce and often inaccurate information on population
figures. The lack of baseline data for nutrition has created
particular interpretive difficulties. Although an
intervention may be associated with reduced levels of
wasting, it will not be possible to know whether the
intervention has led to ‘normal’ levels of wasting. In areas
of endemic HIV infection there is growing evidence of
unusually high levels of severe wasting, but without
baseline data it may be difficult to interpret the findings of
post-intervention nutrition surveys. Similarly, a lack of
baseline data on seasonal variation in nutritional status
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makes it difficult to interpret repeated nutritional
surveys/surveillance during a project cycle (Young and
Jaspars, 1995).

3.3.4 Control groups and regression analysis

Control groups are a commonly used research tool in the
social sciences, where changes over time between those
affected by a project and those outside a project can be
compared. However, the technique has rarely been used
for analysing the impact of humanitarian aid (Roberts et
al., 2001; Tomashek et al., 2001). For ethical reasons, it is
difficult to deliberately exclude a group from access to life-
saving relief. It may happen that some particular groups do
not receive relief, due to problems with access or lack of
resources; but, as Hallam (1998) warns, comparisons
between people who received assistance and those who
did not need to be used very carefully. For example,
mortality in the two groups may be equal, but the group
not receiving aid may have had to sell important assets to
ensure its continued survival. Aid, and particularly
emergency aid, is highly fungible, and is shared between
those who are targeted and those that are excluded,
making comparisons between those who received aid
from an aid agency and those that did not difficult.

This does not necessarily mean that opportunities to
compare people that are targeted in an intervention with
those that do not receive aid cannot provide useful insights
if carefully handled. For example, in a situation where only
a percentage of the population is being targeted, or where
one district receives aid and a neighbouring area does not,
comparisons might be possible. Another imperfect but
possibly useful way of looking at more ‘ethical’ approaches
to control groups is to use new populations joining an
intervention, to act as a form of control for populations
already in a scheme. The broader point is that such
comparisons are crucial to impact analysis; while it may
not be possible to construct rigorous control groups, some
sort of comparison may often be possible. There are, after
all, few occasions where humanitarian aid is delivered to
entire populations.

There may also be situations where a new type of
programme design, such as clinic-based therapeutic
feeding, discussed in Chapter 1, can be compared with the
impact on a control group assisted with a traditional type
of programme. Box 11 summarises an economic impact
assessment carried out by Oxfam in Wajir, Kenya. This
suggests an example of the use of control groups in
practice (Odhiambo, Holden and Ackello-Ogutu, 1998).
There may also be opportunities to learn from technical
innovations in development evaluations, such as
propensity score matching (White, 2003; Ravaillon,
2002). The objective here is to match each person in the
treatment group with a person in a control group, where
matched pairs are as similar to one another as possible.

Where it is not possible to create some sort of control group
comparison, economists and other social scientists have
used a statistical analysis of determinants, which usually
means a regression-based approach. There is a large
literature in the development sector drawing on statistical
techniques such as regression analysis to examine issues as
varied as the effectiveness of aid in stimulating economic
growth or the determinants of child survival (White, 2001).
However, the data demands of such an approach mean that

Box 11: Oxfam’s Wajir Pastoral Development Project:
an economic impact assessment

Oxfam carried out an impact assessment of a pastoral
development project in Kenya’s Wajir District in the late
1990s. The project developed Pastoral Associations,
supported local NGOs, established a private sector delivery
mechanism for veterinary and medical products through
community-based health workers, restocked destitute
pastoral families, supported women’s groups in savings and
credit schemes and provided inputs for water resources and
rural schools.

Data on impact was collected through a two-week survey of
pastoral households. Focus group discussions and
interviews with participants in the restocking and savings
and credit programmes were also conducted. The
assessment measured the direct economic benefits of the
project as:

• A lower livestock mortality rate in project sites compared
to non-project sites due to improved animal health
services and more reliable water supplies. The reduction
in livestock mortality resulted in an estimated annual
saving of £490,000 to pastoral communities over the
lifetime of the project.

• An increase in livestock capital (over and above the
original donated animals) and milk production valued at
£101,000 from the restocking project.

• Returns of £44,000 on the credit made available to
women’s groups.

• A reduction in livestock theft valued at £30,000 through
the activities of the Wajir Peace and Development
Committee.

• A modest reduction in drug expenditure of some £9,726
due to cheaper drugs.

Additional benefits of the project included the empowerment
of women and pastoral households to undertake collective
action. Overall, these benefits led to a 19% reduction in
demand for food aid among project beneficiaries compared
to non-project households, a three-fold increase in milk
consumption among poor households and a rise in
confidence in their ability to survive future droughts, and
thus continue with pastoralism as a way of life.

Source: Odhiambo, Holden and Ackello-Ogutu, 1998.
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no examples of regression techniques being used to
examine impact in the humanitarian sector were found in
this review.The emergency context often means that limited
data is available, many of the variables influencing
humanitarian outcomes such as mortality are difficult to
measure and expertise in quantitative and statistical analysis
is limited within the humanitarian sector (Hallam, 1998).

3.3.5 Problems of attribution

While impact may well be measurable (a particular change
has occurred in a given context, such as a decrease in
mortality, or an improvement of the nutritional status of
the population), it is not certain that it can be attributed to
a particular intervention. Problems of attribution are due
in part to the difficulties of isolating the particular impact
of humanitarian aid relative to other factors, such as
changes in security, market conditions locally and globally
and climatic factors. Have lives been saved because of food
aid, a health intervention, a water and sanitation
programme or local coping mechanisms? The answer may
well be a combination of all of these, but is it possible to
determine the relative significance of these different
elements of response? The multitude of actors at different
levels within the humanitarian system makes the problem
of attribution even more complex. The further away from
the actual implementation of activities, the harder it
becomes to attribute impact.

De Waal (1997) argues that ‘evaluation should be
concerned with the question how humanitarian aid fits
into and complements people’s coping and livelihood
practices’; relief assistance is, he contends, ‘often a
relatively small contributor to people’s survival in
emergencies’. Other studies focusing on the capacity of
populations to survive in crisis situations show that
humanitarian aid’s contribution is only part of the picture
(Hansch et al., 1994; Lautze, 1997). The signature of a
peace agreement, a favourable harvest and local coping
mechanisms may have as great an impact on food security,
for instance, as a food aid intervention. This does not
diminish the importance of food aid, but it does show that
impact is difficult to attribute to a single intervention.

Difficulties of attribution are perhaps particularly acute in
the nutrition sector. Due to the multi-causal nature of
malnutrition, it is impossible to attribute the impact of a
nutrition or food security intervention at a population
level without controlling or accounting for other sectoral
interventions, such as health, support for caring practices,
water and sanitation or income support. It would also be
necessary to account and control for other food security
factors not related to the intervention, such as changing
access to markets.

In rare cases where only one agency intervenes in a specific
area and where external influences are relatively limited in

scope, it may be possible to attribute impact or results to a
particular intervention. In the case of an MSF-H
trypanosomiasis control programme in northern Uganda,
for example, it was possible to attribute reductions in
disease prevalence to the programme because nothing was
done before it began, and no other control activities were
implemented in the region during the five years MSF was
active:

It is fair to say that the evaluation was not only successful
because of what we did and how we did it but also because it
was a vertical control programme for which simple impact
indicators could be determined. Furthermore, because of the
characteristics of the disease, morbidity and mortality figures
measured by the evaluation could easily be associated with the
MSF intervention (MSF Holland 1996:59).

3.4 Impact assessment beyond the project level 

A large proportion of impact assessments look at the
impact of specific projects carried out by a single agency.
However, there is increasing interest in higher levels of
impact analysis: several initiatives and mechanisms, by
donors and humanitarian agencies alike, are attempting 
to move beyond the project level to consider the 
sectoral, multi-sectoral or system-wide impacts of aid.
New contractual arrangements between donors and
humanitarian agencies increasingly incorporate
institutional partnerships such as framework agreements
(Macrae et al., 2002). In turn, accountability mechanisms
are shifting away from projects, and humanitarian
agencies are increasingly being required to report results
at a higher level.

Impact analysis at the sectoral level has been rare;
humanitarian agencies have tended to concentrate on
sectoral coordination mechanisms and sectoral needs
assessments. An initiative to establish inter-agency health
programme reviews in humanitarian situations has been
developed, and a number of health reviews are under way
(Inter Agency Health Programme Review, 2003).

Impact assessment at a system-wide level is generally
found in large evaluations, such as the evaluation of the
1994 Rwanda response.These evaluations provide a multi-
sectoral analysis, and can give useful information about
non-aid factors and the wider context of aid. One of the
objectives of the SMART initiative is to enable judgements
about the overall impact of the humanitarian effort: crude
mortality rates and malnutrition rates can be seen as
critical indicators to assess the effectiveness of relief
programmes considered globally.

The last type of wider impact assessment concerns a single
agency or donor assessing its impact beyond the project
level. Donors have attempted to measure the impact of
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their humanitarian spending across a range of contexts
(Danida, 1999; USAID, 2000), and some agencies are
attempting to measure the global impact of their
interventions. A number of British NGOs have set up
systems to monitor global impact, mainly in development
work though this may increasingly cover humanitarian aid
programmes.

Assessing impact at the organisational level raises major
difficulties around the question of aggregation and the
comparability of data from different contexts.
Organisations have found it difficult to report on impact at
the global level through these systems (British Agencies
Aid Group, 2002; Save the Children UK, 2004). Clearly, a
donor looking at the overall effectiveness of its aid over a
number of years needs far more aggregation than would
be needed in the evaluation of the impact of a single
project conducted by a single agency. In situations with a
multiplicity of actors, different forms of programme and
an equally large number of reporting systems, this is a
challenge. According to an OECD/DAC review of donor-
commissioned studies of the impact of NGO development
projects: ‘one should be careful about comparing the
performance of NGO development projects in different
geographical locations, and in different socio-economic
and political settings, and even in different periods’
(OECD/DAC, 1997).

Wider levels of impact assessment also generate problems
to do with responsibility and coverage.Who is responsible
for the collective impact of a number of individual
humanitarian projects? Who will account for the overall
success or failure (if this can be measured) of the
humanitarian enterprise? As for coverage, while the impact
of an individual project may be satisfactory, the overall
impact at the sector or country level may be less so since
some part of overall need will not be covered. Despite
coordination efforts and mechanisms, notably through the
CAP/CHAP process, a sense of collective responsibility
remains relatively weak.

3.5 Measurement or analysis?

The methodological constraints to measuring impact
suggest that proving impact in a scientific sense, in the
demanding environments in which humanitarian aid
operates, is a particularly difficult proposition.There may be
some situations in which analysing rather than measuring
impact is more appropriate. Maxwell and Conway (2003)
suggest that ‘if impact cannot be established scientifically or
precisely (i.e. cannot be measured), it can at least be
estimated and described by postulating and testing logical
linkages between aid activities and observed changes’.
Often, observation and judgement are useful
complementary elements to ‘measurement’.

MMaayynnee’’ss ccrriitteerriiaa ffoorr aannaallyyssiinngg tthhee ccoonnttrriibbuuttiioonn ooff aann
iinntteerrvveennttiioonn

Acknowledge the problem

Analyse and present the logic of the problem

Explore and discuss alternative explanations

Defer to the need for an evaluation

Source: Adapted from Mayne, 1999

AA ‘‘ccoonnttrriibbuuttiioonn aannaallyyssiiss’’ aapppplliieedd ttoo tthhee 22000022 
ssoouutthheerrnn AAffrriiccaa ccrriissiiss

There are clearly myriad factors determining how people
survived across six disparate countries in southern Africa in
2002 and 2003. Assessing the relative contribution of the
humanitarian aid effort is very difficult

Why is it logically plausible that, given the needs identified 
(14 million people at risk), the aid delivered would have
contributed to the eventual outcomes (few peaks in mortality
or malnutrition)?

A possible alternative is that few people died because:

• Needs were wrongly identified
• Coping strategies were under-estimated
• Commercial food imports or government efforts were

greater than expected

There have been several evaluations of project, sector and
agency performance in southern Africa. Few, however, have
addressed broad questions of impact in any detail. A well
resourced system-wide evaluation would probably be needed
to answer the questions whether lives were really at risk, and
the international aid effort helped to save them

Table 3: Mayne’s ‘contribution analysis’ applied to the southern Africa crisis
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Mayne (1999) argues that, in most cases of any
complexity, it may not be possible to determine
definitively the extent to which a programme contributes
to a particular outcome; instead, it is more appropriate to
think in terms of reducing uncertainty about the
contribution of a programme. Mayne uses the term
‘contribution analysis’ to argue that, in dealing with
attribution using performance measurement information,
the need is to explore the issue in a systematic way, and
present a credible performance story for attribution within
the available evidence.This would entail;

• Well-articulated presentation of the context of the
programme and its general aims.

• Presentation of the plausible programme theory
leading to the overall aims.

• Highlighting the contribution analysis indicating that
there is an association between what the programme
has done and the outcomes observed.

• Pointing out that the main alternative explanations for
the outcomes occurring, such as other related
programmes or external factors, have been ruled out or
clearly have had only a limited influence.

• If this is not enough and there are too many gaps in the
story, one ought to admit it and accept the need for an
evaluation to provide better understanding of the
contribution of the programme.

A hypothetical and broad-brush application of
contribution analysis to the 2002/2003 southern Africa
crisis is shown in Table 3 (on previous page). This
demonstrates how analysing the relative contribution of
aid in a systematic way can help to nuance the bold claim
that millions of lives were saved because of the quick
response of the international community.

3.6 Chapter summary

This chapter has identified a series of constraints to the
analysis of impact. Clearly, impact cannot be simply or
straightforwardly measured, particularly in the dynamic and
chaotic environments of complex emergencies. There is a
lack of consensus as to what properly constitutes a
humanitarian outcome, and serious constraints are imposed
by the lack of accurate, useable demographic and other data.
Techniques that are standard in the social science community,
such as the use of control groups, are not widely used, and
humanitarian practitioners tend to lack the skills needed to
gather and interpret information. Finally, there are
fundamental problems around the attribution of impact that
cannot easily be resolved.This does not, however, imply that
progress is impossible; impact can often be analysed, even if
it cannot be measured.The next chapter looks in more detail
at how humanitarian agencies have approached the problem
of measuring impact in the health and nutrition sectors.
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This chapter examines humanitarian agencies’ current
practice in assessing impact in the health and nutrition
sectors. The chapter relies heavily on the two background
papers commissioned for this study (Roberts, 2004;
Shoham, 2004). It is based on published and grey
literature, and so cannot be a comprehensive review of
current practice. The health, nutrition and food security
sectors were chosen as illustrative of wider patterns, but
are not fully representative.

4.1 Impact assessment and the health sector

This section is based on a background review of 15 final
reports of health-related programmes funded by the US
Bureau of Population, Refugees and Migration (BPRM),
submitted in 2003 (see Roberts, 2004).These reports were
evaluated against the following five criteria:

• Was there a health-related objective?
• Was the baseline rate measured or a comparison group

identified?
• Was the health-related outcome measured and reported?
• Was the societal level of the evaluation appropriate

given the intervention?
• Were there any major issues supporting or raising

concerns about the reported outcome data?

The societal level of a health project was categorised as
being either on the patient level, the household level or the
community level. The expectation was that programmes
that intervened on a specific level should be evaluated on
that level. For instance, a curative health programme might
have benefits at the individual level, but it may not be
possible to evaluate its impact at a wider level.

Six of the 15 reports did not attempt to measure or report
any health-related rates or status. Proposals corresponding
to five of these six reports only contained process
indicators as the objectives, which meant that the lack of
documented health benefits was assured before the
projects began. An additional three of the 15 reports
contained health data-based objectives but did not present
any health-status data, instead reporting process indicators
such as the number of clinics supported or consultations
given. Only four of the 15 final reports could demonstrate
a health benefit, and three others were likely to have
produced a population-based benefit although this was
not documented.

The results of this analysis confirm the general conclusion
reached at a July 2002 SMART Monitoring and Evaluation
Workshop: that while NGOs and agencies often want to
monitor health outcomes, they usually monitor process
indicators (USAID, 2002a). Problems with process
indicators seen in the BPRM review include:

• The cited activity may be related to the health outcome,
but the significance of this effort depends on the
activities being done well and in sufficient numbers.

• The health-related objective is only distantly related to
the health outcome.

• In some cases, the links between the process indicator
and the outcome were simply implausible.

According to OFDA, only two of the 20 NGOs it or ECHO
funded in the eastern Democratic Republic of Congo (DRC)
in 2000 and 2001 could show health benefits associated
with their programmes (pers. comm., 29 January 2002).
According to a CDC review of project reports in Somalia in
1991–93 (Boss, Toole and Yip, 1994), the range of
methodologies employed in surveillance and surveys and
outcomes measured were so variable, and of such poor
quality, that widespread comparisons were impossible and
much of the data was not credible. Spiegel at al. (2002)
reviewed 125 nutritional surveys in Ethiopia in 1999 and
2000. The surveys were carried out by 14 organisations,
with a wide range of survey expertise. Only 67 of the 125
attempted to identify a sample that represented the
population served. Only six of the surveys possessed the
minimum number of clusters (30) and children (900)
suggested by most nutritional manuals. Most survey reports
did not describe what sampling methods were employed,
and few presented confidence intervals around the results.
Sixteen reports were ‘rapid assessments’, with no attempt to
take a representative sample. These unstructured surveys
measured an average global malnutrition of 32% and severe
malnutrition of 5%.This contrasted with the 67 surveys that
attempted to be population-based, which found 12% global
and 1% severe malnutrition. Spiegel (2002) concluded that
most of the surveys were of such poor quality as to be
unhelpful in making relief policy decisions.

The measurement of nutrition is relatively standardised
compared to other health outcomes, such as mortality and
mental health status. For some project objectives, such as
the prevention of HIV transmission, there is not even an
agreed outcome to be measured.The difficulty of assessing

Chapter 4
Impact assessment: current practice in the health

and nutrition sectors
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outcomes such as mortality is a principal reason for the use
of process indicators in place of health outcomes. Without
improved staff skills and capacity, it is likely that
humanitarian agencies will continue to rely heavily on
process indicators, and will not be expected to prove that
programmes have influenced the health of the targeted
beneficiaries. Donor requirements can have an effect here.
For example, CIDA, within its Programme Against Hunger,
Malnutrition and Disease, has started to pilot reporting
requirements for its non-food aid emergency programmes.
These require agencies to attempt to measure the cost-
effectiveness of interventions in terms of a dollar amount
per death averted. CIDA believes that this is beginning to
stimulate improvements in how agencies report against and
document health impacts (pers. comm., 2004).

Two examples of projects that have attempted to measure
impact and produce data on their cost-effectiveness are
given below. This suggests that, even in difficult and
unstable situations, it can be possible to demonstrate
impact given sufficient commitment and skills in
programme design, implementation and monitoring.

Starting in December 2000, the International Rescue
Committee (IRC) began a general health programme to
support government services in Katana Health Zone in the
DRC. The agency conducted population-based mortality
surveys in the area, which had 345,000 mostly rural
residents. The programme consisted of the provision of
drugs, supplies, training and medical oversight in clinics,
water provision and hygiene education in villages, measles
immunisation and vitamin A provision and support to local
health committees, including the donation of vouchers for
the most indigent members of the community. IRC claims
to have reduced the excess CMR by 60% (from 4.9 to 2.8
deaths per 1,000/month, where the baseline is assumed to
be 1.5) between six and 12 months after implementation,
and by 70% (from 2.8 to 1.9 deaths per 1,000 per month)
between 12 and 24 months after implementation. IRC
reports that the total cost per death averted (including
overhead and management salaries) was $227 the first year,
and $132 over the two years of funding.

In support of its view that these results were a consequence
of the health programme, IRC reported that:

• Attendance at the clinic rose by 147% between 1999
(around 7,400 visits per month) and 2001 (around
18,300 visits per month).

• Seventy per cent of treatments were for malaria and
diarrhoea, the main reported causes of death, and
deaths from these diseases decreased in 2001 and
2002.

• CMR in the five eastern provinces of DRC was estimated
by IRC to have increased slightly in 2001 compared to
2000.

• A survey in November 2001 found that 60% of
residents that had experienced fever in the preceding
two weeks had sought treatment at a clinic.

Employing Hill’s criteria of causation (described in Chapter
3), there is a baseline; the project goals, most of the
implementation and the evaluation were on the population
level; the benefit occurred after implementation; the findings
are biologically plausible (although one visit per resident per
year seems low); and alternative explanations for the
reductions cannot be ruled out given the variance over time
and the dramatic changes in violent conflict. Although IRC
reports that the violence did not dramatically subside until
2002, the magnitude of the reduction and the fact that IRC’s
two other areas of health programmes had similar reductions
(but somewhat less dramatic) implies significance and
repeatability – that the impact of the health programme
could be replicated elsewhere. Finally, the fact that the CMR
was measured by an apparently valid survey method implies
that IRC probably did reduce mortality in Katana.

In the second example, this time in Kisangani in DRC, IRC
supported laboratory activities in hospitals, specifically the
testing of blood supplies for HIV, which had not been done
for the preceding three years. At the start of the
programme, 7% of blood donors were HIV-positive, and
200 transfusions were being done per month, almost
exclusively among children experiencing extreme anaemia
induced by malaria. At the end of the programme two
years later, 17% of blood donors were HIV-positive and
120 transfusions were being done monthly. IRC assumed
that all transfusions of HIV-positive blood could infect an
individual, that all blood would be used (as it was always
solicited for a specific patient) and that 93% of recipients
at the start of the project and 83% at the end of the project
were HIV-negative, and capable of being infected. IRC
reported a total programme cost of $476 per case of HIV
averted at the start, and $327 at the end.

4.2 Impact assessment and the food and nutrition

sector

This section is largely based on a review of current practice
in impact measurement and analysis in the food and
nutrition sector (Shoham, 2004). Food and nutrition
interventions usually aim to save lives, reduce levels of
malnutrition (wasting and sometimes micro-nutrient
deficiency), prevent increases malnutrition and, increasingly,
protect livelihoods (WFP, 2003a). Sometimes these
objectives are stated explicitly; for example, nutrition
programmes may aim to reduce levels of wasting to pre-
emergency levels (where information for this exists), or to
below levels that would trigger an emergency response, such
as less than 10%. In the case of micronutrient deficiency, the
objective is more likely to be expressed in terms of
eradicating the incidence of disease. Objectives with regard
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to mortality will be stated in terms of reducing or
maintaining the crude mortality rate at levels seen in a
normal population. Food security objectives may be stated in
terms of ensuring access to sufficient food to meet daily
requirements. Food security programmes may also aim to
prevent activities which are detrimental to households or the
community, such as the sale of assets or distress migration.

Food security and nutrition information has rarely been
used to assess intervention impacts at the population level.
However, for some types of intervention, such as
therapeutic feeding programmes, impact is routinely and
rigorously assessed at the project and individual
beneficiary level.

4.2.1 General ration programmes

Assessing the impact of general rations through
monitoring of nutrition indicators is problematic. In most
cases, where general rations are triggered by a high
prevalence of wasting (i.e. > 20% or 10–19% with
exacerbating factors), selective feeding programmes will
also have been implemented.Thus, a reduction in levels of
wasting will in part be due to these programmes, as well
as the general ration. It will therefore be difficult to
separate out the impact of general rations from selective
feeding on the prevalence of wasting.

The most feasible means of assessing the impact of general
rations may be to combine assessment of process
indicators and nutritional impact monitoring. Key process
indicators are food basket monitoring (for quality and
quantity) and targeting (inclusion and exclusion error).
Information on speed of change in population-level
nutritional status in relation to the onset of a general ration
programme will also strengthen confidence in the
assessment of impact. Equally, if disruption to the general
ration leads to a rapid deterioration in population-level
nutritional status, impact can be confidently inferred
(providing there is no evidence of other simultaneous
marked changes in food security or health circumstances).

4.2.2 Selective feeding programmes

All selective feeding programmes (therapeutic and
supplementary) collect data on key programme-related
outcomes/impacts, including weight for height, average
daily weight gain, mortality, default and average length of
stay in programmes. For health centre-based therapeutic
feeding programmes, where beneficiaries are entirely
dependent on the programme inputs, these indicators
clearly show programme impact at the individual and
project-beneficiary level. For supplementary feeding
programmes (SFPs) the link between programme and
impact at individual or project-beneficiary level is less
clear-cut, as other food security factors can have a
significant impact on programme performance. Targeted
SFPs are predicated on the basis of adequate household

food security (either through general rations or some
other means). Frequently, however, SFPs are implemented
in the absence of adequate food security/general rations,
so impact would be expected to be compromised.

All selective feeding programmes produce monthly, mid-
term and end-of-programme data summaries. Although
these describe key outcomes in terms of nutritional impact
and mortality at programme level, they cannot be used to
infer impact at population level unless there is good data
on programme coverage, default and readmissions.
Obtaining good data on programme coverage is not
straightforward, and there is currently some debate as to
the most appropriate methodology for doing this
(Emergency Nutrition Network, 2003a).

There are established minimum standards for the expected
impact of selective feeding programmes in emergencies
(MSF, 1995; Sphere, 2004). However, although each
agency evaluates the impact of these programmes
individually in terms of targets (e.g. average daily weight
gain, mortality), there is currently no overview of impact
across a large number of selective feeding programmes.
This is of concern because many factors can undermine
impact (especially of supplementary feeding programmes)
in emergency situations, such as breaks in the food aid
pipeline and overcrowding at feeding centres.

A review by Beaton and Ghassemmi (1982) concluded that
supplementary feeding programmes in stable situations had
little impact in terms of growth performance.These findings
arguably had a significant influence on the perception of
these programmes, which in turn contributed to a reduction
in their scale. A similar review of emergency supplementary
feeding programmes is long overdue, as it cannot be
assumed that these types of emergency programme
automatically achieve their objectives, or that if they do, they
do so in a cost-effective manner.

The lack of a comprehensive overview of the impact or
effectiveness of supplementary feeding at project level can
partly be understood in terms of the various pressures
which encourage their implementation, such as the inability
of smaller agencies to resource and implement general
ration programmes, or delays in general ration
implementation. It can also be explained in terms of the
absence of any body/institution with a mandate to
coordinate and evaluate emergency nutrition activities.
Agencies such as ICRC have policies whereby SFPs are rarely
implemented, so that general ration provision is planned on
the basis of catering for the additional nutritional needs of
the mild and moderately malnourished. It has been argued
that these expanded general ration programmes have been
as effective in meeting the needs of the mild and moderately
malnourished as general ration programmes in conjunction
with SFPs (Curdy, 1994).
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Another constraint on assessing the impact of SFPs is the
lack of clarity or explicitness of objectives.The impact and
effectiveness of these programmes can only be measured
in relation to stated objectives and delivery goals (process
indicators). The objectives for supplementary feeding
programmes are often narrowly defined as preventing
mortality amongst mild and moderately malnourished
individuals (targeted supplementary feeding) and
preventing increasing levels of malnutrition at population
level (blanket supplementary feeding). However, other
objectives for these programmes may also be invoked, such
as ensuring food access in situations of conflict, where
general ration distributions may be targeted by
combatants; or enhancing the household food security of
refugee-impacted households (Borrel, 1997). These types
of objective rarely appear in agencies’ emergency nutrition
guidelines, but may be stated in programme proposals
submitted to donors. Such objectives are often country-
and population-specific. However, they may not be stated
as explicit objectives or may be stated in such a way (e.g.
qualitatively) that it is difficult to measure whether the
objective has been achieved. Clearly, in the examples given
above some form of food security monitoring would need
to be introduced to test whether programmes have
achieved the desired impact.

Although there are many examples where improvements in
a population’s nutritional status as evidenced by repeated
nutritional surveys is attributed in part to emergency
selective feeding programmes, there are very few examples
of studies which explicitly set out to analyse the impact of
these programmes at the population level. Where this has
been done, the findings have been inconclusive. For
example, a study of the Zimbabwe Community
Supplementary Feeding Programme (Munro, 2002) focused
mainly on coverage and targeting (whether the most
malnourished were enrolled). These proxy indicators for
population-level impact showed only moderate coverage
and a high level of exclusion and inclusion errors.

In the case of therapeutic feeding programmes, attempts
at impact assessment are problematic due to the generally
low coverage of health centre-based programmes.
Indeed, this is a main reason for the advent of
community-based therapeutic feeding programmes
(discussed in Chapter 2), which promise far greater
coverage through out-patient and community-based care.
It may be possible to attribute the impact of therapeutic
feeding programmes on severe malnutrition at a
population level where there is good coverage (for
example over 80%, though this is extremely unusual),
and where the programme data shows that targets are
being met. This raises again the point that it is crucial at
what level impact is measured. Therapeutic feeding
programmes, where impact is measured at an individual
or a project level, may seem to be very effective, but if

coverage is low their impact when analysed at the level of
the wider population can be relatively small.

4.2.3 Interpreting nutritional status data

Using malnutrition rates as an indicator of impact can be
dangerous, and there is a need for contextual information in
order to be able to interpret and understand the factors
behind malnutrition levels. Reliance on child anthropometry
alone will not provide an understanding of factors which are
determining current nutritional status, or which are likely to
influence short-term nutritional trends. Nutritional survey
results can mask imminent famine unless combined with
food security/livelihood analysis; low rates of malnutrition
may exist alongside (and therefore mask) a severe erosion of
livelihoods and exhaustion of coping strategies.
Furthermore, there is often a need to respond before
nutritional deterioration can be measured. Relying on
malnutrition and mortality rates as indicators of impact may
be problematic given that the objective of some
humanitarian aid programmes may be to prevent these rates
from climbing.

In some situations, micronutrient deficiency disease
outbreaks may occur before widespread protein energy
malnutrition, so that nutrition indicator monitoring systems
need to expand indicators to include micronutrient status.
Analysis of the nutritional status of adults (BMI) in
conjunction with the nutritional status of under-fives in the
same household can help determine the degree to which
nutritional problems are related to disease/caring practices,
rather than food security constraints (James et al., 1999).
Furthermore, in contexts where child nutritional status is
protected at the expense of adult food consumption,
measuring the nutritional status of adults can lead to earlier
detection of nutritional stress caused by food insecurity.
There is a need for research into how best to integrate
nutritional indicator and food security assessments; this will
pose institutional as well as technical challenges.

4.2.4 Micronutrient status

Micronutrient status is rarely assessed at the onset of an
emergency situation.There are several reasons for this:

• the lack of a field-friendly method of assessment (Seal,
1998);

• the relative rarity of clinical micronutrient problems in
emergencies, especially since the introduction of
fortified blended foods (CSB) into general rations in
the early 1990s;

• low levels of wasting can mask poor micronutrient
status (Assefa, 2001);

• some forms of deficiency disease such as pellagra and
scurvy appear to affect older age groups more
predominantly, and would therefore be missed in a
standard nutritional survey which measures and weighs
children under five years of age (Duce et al., 2003); and
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• no practical tests are available which meet all the
necessary criteria for biochemical assessments in the
difficult circumstances encountered in the field (Seal,
1998).

It is imperative that the impact of interventions to address
micronutrient outbreaks is assessed through a combination
of monitoring the micronutrient adequacy of food rations
(accounting for tablet distribution if appropriate) and clinical
information on the incidence of diseases following an
intervention. Food rations can be monitored through food
basket monitoring at distribution points or within
households. The speed at which incidence of the disease
diminishes following an intervention is a key indicator of
impact. Most micro-nutrient deficiency diseases respond
rapidly to improved diet (Duce et al., 2003). Further
discussion of questions relating to measuring the impact of
micro-nutrient interventions are in the Shoham (2004)
background paper.

4.2.5 Livelihoods approaches

Humanitarian interventions are increasingly aiming to
protect livelihoods, as well as preventing mortality and
protecting nutritional status. Operational agencies which
specify livelihoods protection as an intervention objective
rarely do so in a quantitative manner. Thus, objectives will
be framed in terms such as preventing the sale of key assets,
preventing distress migration or preventing indebtedness.

A WFP technical consultation on emergency needs
assessment has identified the information needed to
determine whether livelihoods were being protected by an
intervention. Relevant information included:

• estimates of primary asset liquidation;
• changes in productive capacity (human capital);
• population movements (political or economic); and
• changes in market conditions induced (commercial

and wages).

In order to assess humanitarian impact at household level
in terms of livelihoods protection, it would therefore be
necessary to have baseline information on primary assets,
human capital, normal population movements and market
conditions. Without baseline quantification of these
variables, any attempt at meaningful impact analysis would
be problematic.

There appear to be very few examples of livelihoods-based
tools of analysis being used to assess the impact of
humanitarian interventions, although interest appears to be
growing. Livelihoods-based assessment tools have mostly
been used to conduct emergency needs assessments.A range
of assessment tools have been developed, including
household economy approaches used by Save the Children,
livelihoods approaches used by Oxfam and CARE and WFP’s

vulnerability assessment and mapping methods. These
approaches are all based to varying degrees on entitlements
theory and concepts of vulnerability and coping strategies
(Jaspars and Shoham, 2002).

Many factors militate against impact assessment using
livelihoods frameworks. In addition to the broader
methodological constraints already discussed, there may
also be other factors more specific to livelihoods-type
information. Data on coping strategies may be difficult to
elicit where these strategies are perceived by the
community as unlawful, immoral or damaging (Jaspars
and Shoham, 2002). This is likely to pose particular
problems in situations of chronic conflict and instability.
The lack of easily quantifiable intervention objectives also
militates against the assessment of impact on livelihoods.
Unlike nutrition objectives, which are usually expressed in
terms of reducing the prevalence of wasting to below a
specified level, setting similar quantifiable objectives for
livelihoods is less straightforward. What level of asset
protection is desirable or recommended? What degree of
loss of social capital is sustainable or allowable? These are
difficult questions. Furthermore, measuring these types of
variable poses challenges in sampling design, sample size
and methods of quantification (Shoham, 1991). Another
difficulty is the lack of consensus and standardisation of
livelihood assessment methodologies.

There are also potential advantages to livelihoods
approaches to assessing impact. One significant benefit is
that livelihoods-type assessments invariably rely on key
informant interviews or focus group discussions with
target groups, beneficiaries or affected populations. In
contrast to nutrition surveys, these techniques allow
beneficiaries to explain how and whether interventions
have impacted their lives/livelihoods and food security.

In 1999, Save the Children UK assessed the impact of food
aid on household economies in three areas of Ethiopia
(Save the Children UK, 1999). The assessment utilised the
HEA approach. The strategy to measure food aid impact
included four principal stages:

• Quantifying food aid distributed in the study area.
• Quantifying food aid received at household level and

stratifying households by wealth group.
• Tracing utilisation of food aid for consumption, sale,

redistribution, exchange, paying back loans and other
uses.

• Assessing the impact of each method of utilisation on
household economy and food security. This included
changes in food consumption (quantity and quality),
changes in expenditure patterns and changes in income
generation strategies (for example labour migration,
the sale of productive assets and whole household
migration).
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Key findings were that:

• For poorer and some middle-income households that
had migrated for work, food aid had encouraged return
to home areas.

• Food aid constituted a significant proportion of the diet
but was insufficient to prevent hunger.A large percentage
of households experienced a deficit in 1999.

• Food aid effectively prevented the sale of animals for
grain in the months when food aid was delivered.
However, households were forced to increase animal
sales in months when distribution did not occur in
order to buy grain and non-food items.

CARE’s Coping Strategy Index (CSI) is a new tool to
establish baseline data specifically for monitoring trends
and judging the impact of humanitarian programmes
(CARE and Save the Children US, 2002; CARE, WFP and
ERREC, 2003). The CSI has been developed by WFP and
CARE after initial piloting in Kenya (Maxwell, 2001). It
enumerates both the frequency and the severity of coping
strategies of households faced with short-term
insufficiencies of food. It goes beyond commonly used
calorie indicators to incorporate elements of future
vulnerability. The CSI enumerates all consumption-related
coping strategies commonly used by a population. The
approach is designed as a rapid means of assessing
livelihoods status through a set of proxy indicators related
to consumption. Four general categories of coping are
measured, with individual strategies defined specifically
according to location and culture.These are:

1. Dietary change (such as eating less preferred but less
expensive foods).

2. Increasing short-term food access (borrowing, gifts,
wild foods, consuming seed stock).

3. Decreasing the number of people to feed (such as
through short-term migration).

4. Rationing strategies (mothers prioritising children/
men, limiting portion size, skipping meals, not eating
for whole days). Work on the CSI in Ghana concluded
that the index offers detailed information about
people’s decision-making and behaviour, and is much
less time-consuming and less expensive in terms of
data collection and analysis than using benchmark
indicators like consumption, poverty or nutrition
(Maxwell, 1999). In Eritrea and Malawi, CSI has been
used to assess population vulnerability and to provide a
baseline from which to measure future vulnerability in
the context of humanitarian interventions – i.e, to
measure impact.

4.3 Chapter summary

The two background papers carried out for this study
largely confirm that, as a whole, impact assessment within
the humanitarian community is poor. But they also point
to promising developments, such as the use by IRC of
mortality data to demonstrate health impact, or the
development of CARE’s coping strategies index as a way of
assessing the impact of aid on livelihoods. The problem
therefore seems to be less an absence of tools than a lack
of skill and capacity to utilise them fully. Humanitarian
field workers often lack the skills they need to carry out
the sort of qualitative or quantitative assessments that
would allow impact to be effectively analysed. Improving
the analysis of impact will therefore require investment in
improving skills and capacity.
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This study has reviewed current knowledge about, and
practice in, impact assessment in humanitarian
assistance. To do so, it has drawn on experiences in other
areas, such as international development, and from
trends in the wider public policy environment in the
West. Despite tremendous improvements in the technical
and programmatic aspects of humanitarian aid,
assessment of the impact of humanitarian assistance is
still poor in comparison to the level of analysis common
in development aid. The methodological and practical
difficulties seem so great that it is tempting to conclude
that it is unrealistic to expect meaningful analysis of
impact in the humanitarian sphere. Yet the fact that the
humanitarian system has not been particularly good at
analysing impact does not imply that improvement is
impossible. This study recognises the constraints to
assessing the impact of humanitarian assistance, such as
the volatile environments in which interventions
generally take place, the high turn-over of staff, the lack
of access to crisis situations and the short lifespan of
many projects. However, these should not serve as
justification for not considering more seriously the
question of impact.

• The humanitarian system has been poor at analysing
impact. Reviews of evaluations have consistently found
that questions of impact are not adequately addressed.

• Promising approaches to the analysis of impact are
starting to be developed. Examples include greater
investments in gathering mortality data and the
development of tools such as the Coping Strategy Index
to analyse the impact of aid on livelihoods.

• Reviews have suggested that humanitarian field
workers often lack the necessary skills to carry out the
sort of improved qualitative or quantitative assessments
that would allow impact to be effectively analysed.
Improvements in the analysis of impact will therefore
require investment in improving skills and capacity.

It is important that the measurement of impact is not
reduced to a narrow set of technical questions at the
expense of the wider context in which aid is delivered.The
conceptual framework presented in Chapter 2 shows the
wider dimension of impact, where a set of complex inter-
related factors all have a degree of influence.The principles
of humanitarian aid must not be sidelined, and an analysis
of the full effects of humanitarian aid must not be
restricted through a focus on measurable results. For
example, humanitarian agencies in some contexts may
have a positive impact on reducing threats to lives through

their presence, as much as through any measurable impact
of activity.

5.1 Beyond the project level

Impact assessment has tended to focus on projects and
programmes.There is a role for the analysis of impact at all
of the various levels of assistance: the project, the
programme, the sector, the country and the organisation.
For example, sector-wide or system-wide assessment of
impact would shed light on a number of important
questions, such as the overall impact of the humanitarian
enterprise, the coverage of humanitarian aid in a given
context or the role of humanitarian aid in relation to other
factors. The Rwanda evaluation remains the only system-
wide evaluation of humanitarian aid. Such evaluations may
be particularly important in enabling the large questions to
be asked, and responsibilities for meeting humanitarian
outcomes to be properly assigned.

• Concern for the impact of humanitarian aid should not
be narrowly restricted to the project level. There is also
a need for greater investment in approaches that aim to
build up the evidence base of what works through
more detailed research and for system-wide evaluations
that can ask difficult and important questions about the
responsibility for humanitarian outcomes and the
broader political dimensions within which the
humanitarian system operates.

• Project-based approaches that focus on determining the
impact of a particular intervention through a causal
pathway from inputs to impact should be
complemented by approaches that start with changes in
people’s lives and situate change within the broader
external environment.

• Questions of impact should not be considered only as
part of the evaluation process. In the humanitarian
sphere, a concern with significant change in the short
term implies a need for impact to be considered in
ongoing monitoring processes and through techniques
such as real-time evaluation.

5.2 Measuring, analysing or demonstrating impact?

The particular constraints imposed by humanitarian
emergencies may mean that a measurement of impact,
with its quantitative, scientific connotations, is sometimes
impossible. The best being the enemy of the good, it is
important to acknowledge other dimensions of impact
assessment: impact can be analysed or demonstrated

Chapter 5
Conclusions and recommendations
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without being necessarily measured.The choice of method
will depend on the objectives for which impact is being
analysed, and the degree of validity that is expected. A
useful distinction is between the measurement of impact
in a scientific sense, and a more deductive approach that
seeks to analyse it. Many evaluations tend to make
statements about impact based on observation. A proper
measurement of impact requires the collection of data, the
existence of a baseline and adequate evidence of a
correlation between the observed phenomenon and the
impact. These different forms of impact analysis serve
different purposes, require different methods and will
imply considerable differences in the amount of time and
technical expertise required.

• Impact in any context is difficult to measure and
attribute; this is particularly so in the dynamic and
chaotic environments of complex emergencies. This
does not mean, however, that it is impossible. Greater
efforts could be made.

• The humanitarian system often lacks the skills and
capacity to successfully measure or analyse impact.
Greater investment needs to be made in human
resources and research and evaluation capacity if a
greater focus on results is to be realised.

• The humanitarian system has remained consistently
poor at ensuring the participation of affected
populations.This is as true in impact analysis as in other
aspects of the humanitarian response. Much could be
learnt from innovations in participatory approaches in
the development sphere, and possibly from customer-
focused approaches in the private sphere. The
humanitarian system is largely ignorant of the views of
affected people as to the assistance being provided.

• There is a place for both the art and the science of
impact measurement, and scientific, analytical and
participatory approaches can often be complementary.

5.3 The evidence-base of humanitarian aid

Humanitarian aid tends to rely on limited evidence
regarding both the nature and the impact of its actions.The
fact that humanitarian aid often aims to prevent something
from happening exacerbates the fragility of the evidence-
base. Impact is often about showing that something that
would have happened did not do so. This is relatively
straightforward in some circumstances; in the case of a
cholera outbreak, for example, the impact of an intervention
to mitigate the risk of people contracting cholera may be
relatively easy to demonstrate. The impact of a
supplementary feeding programme, or a reproductive
health care programme, or a programme to support primary
health care, may be more difficult to assess. In these
programmes, humanitarian agencies tend to use output
indicators as proxies for impact, without sufficient evidence
that there is a link between intervention and impact.

• Analysis of impact could be improved through greater
clarity about the objectives of humanitarian assistance
and more consistent assessment of needs.

• Process indicators can sometimes be used as proxies for
impact when there is strong evidence between the
action being monitored and an expected impact. An
example would be measles vaccinations, which are
known to reduce mortality. There is a need for greater
investment in strengthening the evidence about how
activities such as supplementary feeding or support to
health clinics relate to humanitarian outcomes such as
reductions in mortality or malnutrition.

5.4 The new public management agenda

Results-based management has placed high expectations
on humanitarian agencies to demonstrate that they achieve
positive impacts.While this study generally sees important
benefits in shifting from a focus on outputs/activities to a
focus on outcomes/impact, the rhetoric of results-based
management is not always matched by the practice: some
donors continue to focus on outputs or activities in their
contractual arrangements and reporting. In that sense,
there is insufficient incentive for humanitarian agencies to
pay greater attention to the outcomes/impact of their
action. Furthermore, perverse incentives may emerge in
humanitarian aid, just as they have in the public domain.

• Results-based management systems are being
introduced in a number of humanitarian organisations,
but it is too early to say whether they will significantly
improve the measurement and analysis of impact.
Experience from elsewhere suggests that there will be a
need for caution due to possible perverse effects and
the possibility that measurement will remain largely
focused on outputs and not impact.

• An increased focus on results also brings with it a risk
that harder-to-measure aspects of humanitarian action,
such as protection and the principles that underpin the
humanitarian endeavour, could be neglected.

• There may be room for humanitarian actors to explore
further the potential for learning from experience in
the private sector.

5.5 The way forward: approaches to impact assessment

This study has described the different forms and functions
an assessment of the impact of humanitarian action can
take. The choice of the appropriate approach for assessing
impact may vary according to the context, the level of
analysis and the degree of accuracy sought, as well as the
overall purpose of the exercise. There are significant
differences between routine monitoring and one-off
assessments through surveys; between quantitative and
qualitative/participatory approaches; or between
statements about impact in project evaluations, or lengthy
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impact assessments through research and case studies. All
these different forms and roles of impact assessment have
their own advantages in specific contexts. The choice of
method will depend on the objectives for which impact is
being analysed, and the degree of validity that is expected.

This study suggests that sufficient and appropriate tools
and methods exist that can provide reliable analysis of the
impact of humanitarian aid.The general lack of knowledge
about the impact of humanitarian programmes stems
more from the under-use or inappropriate use of different
methods. The various constraints characteristic of
humanitarian programming should not serve as an excuse
for not considering the question of impact. These
constraints do, however, imply that the approach has to be
adapted to the context and circumstances. It would not be
helpful to expect over-burdened programme managers to
rigorously analyse impact without equipping them with
the capacity and resources to do so. Improving impact
assessment is closely linked to the drive to improve
downwards accountability and the need to make good on
commitments to greater participation. However, people are
rarely asked what impact they feel aid has had on their
lives. Practice is beginning to emerge, for example through

DEC surveys of beneficiaries, but much more could be
done to develop qualitative and participatory approaches
to the analysis of impact.

Taken as a whole, the humanitarian system has been poor
at measuring or analysing impact, and the introduction of
results-based management systems in headquarters has yet
to feed through into improved analysis of impact in the
field.Yet the tools exist: the problem therefore seems to be
that the system currently does not have the skills and the
capacity to use them fully.This suggests that, if donors and
agencies alike want to be able to demonstrate impact more
robustly, there is a need for greater investment in the skills
and capacities needed to do this. Given the large (and
rising) expenditures on humanitarian assistance, it is
arguable that there has been significant under-investment
in evaluation and impact analysis. Many of the changes
identified in this study would have wider benefits beyond
simply the practice of impact assessment: greater emphasis
on the participation of the affected population, the need
for clearer objectives for humanitarian aid, more robust
assessments of risk and need and more research into what
works and what does not would be to the advantage of the
system as a whole.
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