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Refugee Settlements in Rwanda: Untroduction
The refugee population in Rwanda
Political and ethnic connf,cts firnom h2e0 1Gr efadt| |dromkiemge Reelgdocotmjiocnt s i n
coupled with a favourabl e r ef uTgheies pionn wxy ,n ehcaevses igti avteend rad pseen itmg @
the refugee crisis in Rwanda. Kiyr eéhhee deinsdt roifc t2.0 1MashRavn@an dji&ss tn orwe fRA
hosted al most 175,000 refugeescamm, pceurcreennt loyf hwhnoem thowover 57,
reside in six camps provided bor t3hde peorvceermtmeonft tohfe Rweafnudgae e p o p
whil e the remainder reside i n WHR apriovaindde sa rneo nctl halsys i fnoeodd arsat i on s
urban refugees. to changebatsoedc atsrthansf ers foll owin
feasibility study. Refugees from
Congolese refugees have been nieretion gRwaon dRaw daBiCpae srpahteee poefr mont h a
1996 and constitute 78, 750 peorpdvwe iosr mMdbt peexpceecntte do ft ¢ hsel ow down
refugee popul ation, residing in the original pve camps in
the northern and western ar easFoorft yt hrei nceo upnetrrcye n(tGi ohfe ntbhee, r ef u g e ¢
Nyabi heke, Kiziba, Kigeme and awuey ooarfb wlad) .whTihlees el 5c apmeprsc ent ar e ul
receive mohtlsley] ¢asmsfers fr on otchaet iVBFMP a(nWorslidze of the refugee
Food Programme) . assistance modal ities used is shc
FigurelLa@acation, size and WFP assistance modal ities used in the Rwandan
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RwandMafavourable policy all owsThe frRN@easn dloy swiog kh asnoivieent i ped

t

freely within the country, estraebdarsdci ncg nrpeafnu geese s psagy tthaaxte sas s es
and create jobs. Despite this,t o eddudreeesss ftahcees es i agmd-bpacsaendtn gt hen
chall enges in accessingehievalipirgoogdrsa mmidng.nclolmee FNG process has
opportunities, resulting in ant oegxectehsesri vteo rseh a raen cteh eoinr WFrPo garnadmm
UNHCR (United Nations High Contnhes scampesr & md iRdee nutgsepegsc)ppc oandy
assistance to mefeao d onoede dasn.d Ghhoma b r esteinssn t i ve i nterventions.
mal nutrition is widespread across camps and
i mprovements in stunting and aRmN&@ minm thhaev eRebfelegnee Camps: Proces
inconsistent over the past six years.

The FNG process for the refugee
Addressing malnutrition in refNogwemhkermpxs0 1l h tao sQestteabenrab2018. T
manner requires -dgearkdintgi vae gleinfdecgmpeehensive |iterature review
approach that engages both mendaatnad swmoumecne s win hcoambi nati on with
special focus on the most nutrustiing atlhe Gousltn eofa btlhee ihetl d(rGont D
under 2 years of age, adol esceuwnndegrisrtlasn ds aceadnitpecxetbaani easdt o ade
|l actating women (PLW). 0t musti ntnack eudaen da troa nngoed eolf pcootnet retxita l i n
specinc, targeted interventi onasccehsast teon grnawter ise mtkse,h op adretriscul ar |
across multiple sectors.

At start of the process, t he
Fill the Nutrient Gap (FNG) inNoRmawdmanmenontr pOsgani sations ( NGOs

wor ki in the camps to: introdu
The overarching objective of tsheec oFrfNdGa rwa sd atoa bsrawmrgces, and; i de
stakehol ders together to i-dentiinftyerawmedn tpiranosr,i te rnzter yc opnatienxtts and
specinc policies and progr ammetshe aCotod smo doeoldl,i rhge.al Qvherandd0 dat a
social protection systems withand er eaviine wed iampd otvhengCot D anal ys
nutrient intakes of target gr owgss.c dlrhrei ede saudtt.s Fulolm ptrhdei nFgNsG we
at national | evel are to be ustehde tWF R ncfoouwmt rayn do cccoempil netneernnta | |y
the new National Nutrition -Polriefyugeemocnagmpost haerrd etvh edne ntcoe UNHCR
based strategic documents. ThestFa\kG hoeeladreri ngrtchueep WFsP part of a r
country oc6ce identined the neefdorfroul aatni cand dwarikosnhadp .FNTGChe det ai l
analysis that would be used toRwafda m sWFiPl,l usNHCR eadndi n Fi gur e
stakehol der programmes in refugee camps.

FigurTehe2:FNG process foll owed
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Inception meeting with Government,
UN agencies, NGOs, donors and other

partners

Bilateral stakeholder meetings

Secondary data mapping and analysis
CotD analysis and intervention
modelling

Validation workshop with key
technical stakeholders to discuss
preliminary findings

National and refugee multi-
stakeholder FNG workshop in Kigali

Finalisation of summary report

in Rwanda.

Phase 1

November 2017

Phase 2
January -
September 2018

Phase 3
October 2018

Finalisation of full report

Consensus achieved on target
groups and level of analysis

Secondary data shared
Modelling plan developed
Preliminary FNG analysis completed

Data gaps identified

Adjustment to LP models

Validation of FNG results

Development of recommendations
across different sectors

Finalisation of FNG analysis

Use of results by government and
other stakeholders

Identification of next steps




FULL THE NUTRUYUENT GAP: SUTUATUYaONd AISBEISBSBMEN TmddDRI | i ng of
MULISECTORAL DECYUSUON MAKUNG ONMOTSHE bl e interventions to
PREVENTYON OF MALNUTRUTUYON and nl | nutrient gaps.

Mal nutrition has two direct causes: inadequate

nutrient intake and di sease. ﬁs ts. name specinpes, the
Eill ¢ h N ) ¢ G ENG a nutrltltonf cannot be addr e
i e utrien a essment. ocuses .on
) . : P )I:aI\FG's is designed to inform mu
gaps in nutrient ntAkepatibonalform a country
; : . making and therefore engages
policies and actions that can be taken to, .i mprove
) . ) sectors includi food, heal
nutrition among their population, with a focus on the
and soci al protection system
most vulnerabl e.
assessment .
Th FNG assesses the extent to .whi,ch eopl e have
) _ - i's thepstapkehol rs who d
ch ces. dt considers the avoalltabll t a‘IJh access

. . assyessmen cont
an aFordability of nutritious .foods r.e red f
-dpahtlnca

ad uate nutrient i ntake. gt . d
] ; poi nt’s, a

h o ehol ds make the food choices t .do. nal | vy., t
under st in 0 the ’i'ssues

i d ti pesappamtpaxitat e interveq_thionst

be i mplemented by di Ferent sect t e e o0 .
: ) trrstelnosntl rv ons
t o hoose more nutritious folods

-slpqaclopc i a
e

and he
mpl'ement ed dnlléerent sect
del i very platforms. These co
Th sessment compri ses t wof ocoodnppornoecnetsss:ii nhg and mar ket s,

1. unpeyi nc review of secfoeneddalryg dpartoagrannames and other

rmati on on factors t halther eFfNeCc ta sosre sasheecntt has been
ary intake. This i ncl wdesh malcmutirciatli osnu ptproeentd sf r o m:
ti me, characteristicsCadfi ftohrenifao obda vsiyss;t eenheandht er n
environment, and pop uleasteiaornc hb elnasvtiicwrt e (4 FPRU, W
ted to food and feedi ngPari s) ; Harvard University

(.B angk ) Save the Children
ssessment of the extent wh'i economi c

iers prevent adequateArtuttrhleenetndl motfa kkeD.1 8T, hitshe FNG
the Cost of the Diet cloiumeari epsr cagirda smiamrg ed i n ano
ware devel oped by Save the Children (UK),

n u ient gaps.

2For more information on the concept and the method ofilthet aemaNiymdlsenise@aMmsap pir, o BaH dtio Gst rkd re
situation anal ynsaiksi nagn dt odweacrids inounl t i sectoral policies and systems. chiahe. Matern Child Nutr 201

Fill the Nutrie3nt Gap
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FNG in Rwandd: Findings

FigurTehe3:preval ence of stunting for c

Triangle and blue script outline
2018; UNHCR and WFP, 2018)
PROGRESS UN REDUCUNG UNDERNUTRYUTYON UN

CHYLDREN UNDER 5 YEARS HAS BEEN UNCONSYUSTENT.
GLOBAL ACUTE WMRALONTRGAM) RATES ARE
ACCEPTABLE BUT STUNTUNG AND ANAEMYA ARE THE
MAUN BURDEN AND RATES REMAUN MODERATE TO
HYGH. GLOBAL ACUTE MALNUTRYTYON AND ANAEMUA
PREVALENCE ARE SUMULAR BETWEEN THE HOST
POPULATYON AND REFUGEES WHULE STUNTUNG US
MUCH LOWER UN REFUGEE CAMPS. MAHAMA AND
KUGEME HAVE THERUWBRFIUYON SYUTUATYON.

1 of age in the refugee camps and h
| |

Since 2015 the rates of GAM in refugee camps have

reduced to an acceptable | evel of 3 percent. Stunting and
anaemia are of moderate to high public health signipcance
and their rates have nuctuated _between 2015 and 2018. ]
FlngrTeh grevalence f GAM for <chi

For exampl e: anaemi a reval ence d.from
P P a t refug e camps and host

percent to 31 percent between 22801]85 QNQCRZ%%E Q38 .

again to 37 percent in 2018. Overall stuntlng has fallen 10
percent from 33 percent in 2015 to 23 percent in 2018,

with most of the decline happening between 2017 and

2018.

Fi gu3z®esshow the prevalence of stunting (2018), GAM

(2018) and arffaemieh{(RAGABM under 5 years of

age in the camps and the host population in the refugee

hosting areas. These npgures show that Kigeme has the

hi ghest prevalence of stunting and GAM at 30 percent and

4 percent respecti ely, while Mahama has the highest

burden of anaemi a t 45 percent and stunting rates of 30

percent. The di Ference between GAM in the refugee and

the host popul ations s minimal. U4n all camps except

Mahama, anaemia wa wer than in the host population,

but when aggregate is di FerginCyeret s pRiefbhm@dcel 33 RRL LB Mt for

in the camps vs. 3 rcent inoft hegehoatt ipeo pelf agygé e nc)aamps and h

However, average s ing prev@dema@d i panyg effoigédel& amepe nhat po

14 percent | ower t he natlo'hatlhepthe%talpeorioé’éa‘b'fc”'st""u"‘r?tP‘i’]t av

in Rwanda (23 perc and
e
f

- ©o - o —

(0]

vs. 37 perc t) ]hSe) coul d be
becaus the refuge amps are a controlled setting that
all ow r 1) high erage of nutrition specipc and
sensiti e interven ns, 2) implementing partners with
hi her taeng | eve and, 3) increased complementarity
across ectors. Mu could be |l earnt from the refugee
setting and appli at scale to the host communities to
decr ea the rates f stunting.
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"Complete details of the pndings, a full list of data sources used,
Comparisons for 2018 were not possible because anaemia data in the
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