
 

 

 

1

 

EUROPEAN COMMISSION 
HUMANITARIAN AID OFFICE (ECHO) 
 
 
 
 

 

 Humanitarian Aid Decision  
23 02 01 

 
Title: Humanitarian assistance to the Burmese refugees living in the camps along the 
Thai/Burmese border. 
 
Location of operation: THAILAND/Burmese border 
 
Amount of decision: 4 650 000 euro  
 
Decision reference number: ECHO/THA/BUD/2004/01000 
   
 
Explanatory Memorandum  
 
1 – Rationale, needs and target population: 
 
1.1. - Rationale:  
 
Following the crushing of a popular democracy uprising in 1988, the State Law and Order 
Restoration Council (SLORC) used its ever-growing military superiority to persuade most of 
the ethnic groups opposing its rule to agree to cease-fires pending the outcome of a National 
Convention.  The three main ethnic groups populating the Thai border area and represented 
in the refugee camps are the Mon, Karen and Karenni. All, under pressure, engaged in cease-
fire talks with SLORC during the early 1990s. The Karenni agreed cease-fire terms in March 
1995, the Mon in June 1995, but talks with the Karen failed (although a Karen National 
Union (KNU) delegation went to Rangoon in January 2004 to again negotiate a cease-fire 
after years of immobility in this front). 

In spite of these cease-fire agreements, new refugees have continued to arrive all along the 
border as a result of the Burmese army efforts to physically assert its  control in these 
areas by building infrastructure using the population as a conscripted labour force and by 
relocating villages into areas where they can be more easily controlled.  Since 1996, 2,500 
villages have been abandoned or destroyed by the Burmese army resulting in some 650,000 
internally displaced people (IDPs) (source: Burmese Border Consortium, 2002) of which 
364,000 live in relocation sites controlled by the army and 170,000 live in hiding and on-the-
run from the army.  

In the last eight years, the number of refugees along the Thai/Burmese border has increased 
from 92,000 to 151,000 at the end of 2003, and the flow of new refugees has continued at a 
rate of 600-800 per month for the last three years.  

Altogether, it is estimated that one and a half million Burmese reside in Thai territory: around 
150,000 live in the nine refugee camps, 50,000 are refugees who fail to make even a meagre 
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living outside the camps, 200,000 are Shan minority refugees, and 1,000,000 are migrant 
workers living illegally in Thailand. 

 

 

The majority of refugees have now been resident in the camps for over 10 years and their 
dependency on foreign aid is almost total (more than 40 donors are involved).  

The camps are still vulnerable to incursions by the Burmese army and although no serious 
incidents have been reported since 1998, important restrictions and threats to the protection 
of these minorities remain: 

- Thailand supported the ethnic armies until 1988; from 1988 to 1997 the Thais progressively 
benefited from logging and fishing concessions negotiated with Burmese army officers across 
the border. These business alliances brought about Thai tolerance of attacks by the Burmese 
army on minority armed groups. Then, from 1997 to 2001, the Thai government engaged 
more flexibly with the Burmese authorities and, in this period, restrictions on refugees 
increased. From 2002 on, the Thai authorities have decided not to interfere with the SPDC’s 
(State Peace and Development Council) repressive policies towards opposition movements 
and with the gross violations of human rights being widely reported.   

- At the same time, further official Thai restrictions on refugees in all border camps are being 
applied: i.e. no new arrivals are officially registered (except if in hot pursuit from fighting) 
although they are de facto tolerated in the camps; refugees do not receive any aid from the 
Thai authorities (they are told they are not welcome, but accepted on humanitarian grounds); 
refugees are not allowed to leave the camp; they do not officially get small land plots 
allocated to grow some vegetables; and the liberty with which NGOs have been working in 
the camps is being in some cases further restricted.  

The Burmese Border Consortium (BBC) project was established in 1984 and was originally 
intended to supplement what the refugees themselves could supply through planting on the 
other side of the border. ECHO has been providing support in this part of the world since 
1995 with food aid and cooking fuel as well as medical assistance.  

Today the future of these refugees remains uncertain. An agreement between UNHCR and 
Myanmar government has been recently reached on beginning initial efforts to create 
conditions that could eventually allow the voluntary return of the refugees from camps.  
This return would however pose additional risks for the refugees: according to the Landmine 
Monitor Report 2003 nine out of fourteen states and divisions in Burma are mine affected 
with a heavy concentration along the Thai–Myanmar border which has been polluted by 
landmines and UXO (Unexploded Ordnance) for many decades. In 2002, there were at least 
114 new landmine casualties reported in Thailand but the total number of casualties in Burma 
remains unknown. 

 
1.2. - Identified needs:  
 
Food 
The refugees’ capacity to contribute to their own food security remains extremely limited. 
Gradually it became impossible to harvest crops inside Burma and increasingly difficult to 
forage or to earn an income to buy supplementary supplies inside Thailand. Each year rations 
were negotiated with the refugee committees and gradually increased with the approval of the 
Thai authorities.  In 1997 a nutritionist was engaged to assess overall nutritional requirements 
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and food items were added to the food basket to ensure a minimum recommended daily 
allowance of 2100 kcals/person/day as per WFP/UNHCR guidelines. It was still assumed 
however that the refugees would be able to find other food supplements through foraging, 
planting, bartering or purchasing with petty earnings. 

From year 2000 the Thai authorities became even stricter about refugees leaving the camps 
and concern arose that refugees may not be able to supplement BBC’s basic food basket with 
other essentials, particularly micronutrients.  During 2001 and 2002, BBC carried out a series 
of food consumption/nutrition surveys with the assistance of the Institute of Nutrition at 
Mahidol University. The surveys indicated nutritional imbalance in the refugee diet and, in 
particular, serious micronutrient deficiencies. During 2004, BBC plans to introduce blended 
foods and strengthen its food security.  

Data collected from all camps for July through December 2003 show the following case rates 
of vitamin B1 : 
 

Figure F.3: Vitamin B1 Deficiency, July to December 2003 
Age group  June July Sept  Oct Dec 

< 5 years 1.7 1.1 2.0 1.9 - 
All ages  4.1 5.3 5.2 4.2 - 
Rate = Cases / 1000 persons 
Data from CCSDPT Common Data for 2003 

 
According to the Sphere Project, the nutritional needs of the population are met when ‘there 
are no cases of beriberi’ (vitamin B1 deficiency).  Because of the diet based on polished rice 
and other factors that inhibit vitamin B1, some cases of deficiency will be expected, and rates 
should continue to be monitored. 
 

Health and water sanitation 

The dependence of the refugees on external assistance is considerable, and even continues to 
increase. The pressures imposed on the displaced people, the heavy psychological strain they 
undergo and the trauma, caused by abandonment of homesteads, fleeing from the civil war, 
the risk of having to live in camp sites, require that continuous monitoring be undertaken and 
attention accorded. 
 
There are health and sanitation risks involved with living in crowded refugee camps that have 
a history of epidemic outbreaks. While mortality rates have decreased in the last few years as 
a result of the intervention by humanitarian organisations, rates of under 5 mortality continue 
to be up to 2.5 times higher than the average rates in the host country of those refugees:  
 

Figure F.4: Crude Mortality Rates in all Camps 2000 to 2003 
 

All Camps  2000 2001 2002 2003  Thailand 1998 

CMR per 1,000 population 4.9 4.6 4.4 data n/a 5.2 
Under 5 MR per 1,000  9.2 9.1 6.9 data n/a 2.8 

 
No funds in the refugee communities are available to take care of basic medical care, the 
provision and the maintenance of water and sanitation facilities. The needs in the health and 
medical sector remain significant in overall terms.  
Despite the semi-permanent state of the border refugee camps, the level of assistance requires 
constant adaptation and perspective. Thailand is experiencing this year a significant decrease 
of water levels in some areas, particularly in Tak Province where the most populated 
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refugees’ camp is located. The overall population of this camp is facing a severe shortage of 
water. 
 
Assistance to handicapped people and prevention 
 
Handicap International estimates that there are between 10 to 20 victims of mines that arrive 
to Thailand from Burma every month and there is a continuous need to provide support to 
mine injured people and physical handicapped children. 
 
The recent (December 2003) negotiations on a ceasefire agreement between the SPDC and 
the KNU have given credibility to the possible repatriation of refugees from Thailand to 
Burma/Myanmar, the majority of the refugees being from Karen origin. Last February 2004, 
the UNHCR was granted an access to the border areas with Thailand to prepare this 
repatriation. Even if the developments of the political negotiations remain uncertain at this 
stage, a degree of spontaneous repatriation could occur very soon. Most people however 
would have no home to return to and land mines would be a real danger for these potential 
returnees in many areas infested by mines. This is why, in anticipation of such a situation, it 
is much opportune to intensify Mine Risks Education programmes directed to refugees 
population in camps   
 
 
1.3. - Target population and regions concerned:  
 
Food:  
The situation of the Burmese refugees in the camps on the border remains one of total 
dependence. By January 2004, the total refugee population in the Thai border area was 
estimated to be around 141,000 (of which an estimated 30,000 are not registered camp 
dwellers) plus 12,300 IDPs in Mon resettlements (for a total of 153,000). For Mae La and 
Umpiem Mai (the ECHO supported camps), the total estimated at the same date was 65,000 
(46,000 and 19,000 respectively)1.  
 
Health and water sanitation: 
Medical support will benefit to 60961 uprooted people located in three different sites: Maela 
camp, Tam Hin camp in Thailand, Halokhanee, Palaing Japan, Pong Ktar, Chet dite and Htee 
Wa Do in the Burmese side of the border. Strengthening of water supply capacity will benefit 
to refugees in Mae La camp (46 000). 
 
Assistance to handicapped people and prevention: 
Around 800 people with mines related handicaps will receive special care, plus between 300 
to 400 people having a serious physical disability. All the 150 000 refugees in the 9 camps 
will benefit of Mine Risk Education activities. 

 
1.4. - Risk assessment and possible constraints:  
 
The external factors, which may have a bearing on the situation, are the presence of 
epidemics, which could have a dramatic effect on the nutritional/medical status of the 

                     
1 Source: Burmese Border Consortium and camp committee. 
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population. Similarly, the policy of the Royal Thai Government towards displaced persons 
will have a significant effect on the accessibility and level of services that can be provided. 
There is also the possibility of massive new arrivals in a short period, which necessitates 
extra measures for medical and food aid. The degree of voluntary return is difficult to predict 
and operations may have to be reassessed if a significant level of repatriation happens. 
 
  
2- Objectives and components of the humanitarian intervention proposed: 
 
2.1. – Objectives:  

 
Principal objective: 

  To provide the necessary assistance and relief to the displaced people from 
Burma/Myanmar along the Thai/Burmese border. 
 
Specific objectives: 
 
• Food: To supply key food items and cooking fuel in the basic food basket for 

some 60,000 refugees in Mae La end Umpiem camps, Tak province, Thailand  
• Health and water and sanitation: To provide safe water, sanitation and basic health 

care to some 60,000 uprooted people along the Thai/Burmese border. 
• Assistance to handicapped people and prevention: To provide assistance to mine 

victims and to people suffering from a serious physical handicap while improving 
the awareness of refugees communities of mine related dangers. 

 
2.2. - Components:  
 
Food  
 
Based on nutritional analysis, the project will  provide  a minimum  of 2100 Kcals per person, 
per day. The food basket, currently under review is: 

 
Rice 16 kg/adult and 8 kg/child < 5 

years 
Fish Paste 1 kg/person 
Salt 330 g/person 
Mung 
Beans 

1 kg/adult and 500 g/child < 5 
years 

Cooking 
Oil 

1 litre/adult and 500 ml/child < 5 
years 

Cooking 
Fuel 

7.9 kg/person 

 

It is planned to introduce blended food incrementally during 2004. 

The main elements of nutrition and food security activities in the camps are:  

- Food basket, supplementary feeding administered by the medical agencies in the camps, 
nutrition survey, vitamin A, production of blended food. 
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Health and water and sanitation 
 
Curative activities by delivering a basic medical service to the population of Maela camp, 
Tam Hin camp and the Mon relocation camps will be implemented.  Some endemic diseases 
and health problems with high prevalence (including malaria, diarrhoea, typhoid fever, and 
dengue fever, low respiratory tract infections, HIV/AIDS) will receive special attention and 
be managed separately. The supply of medicines and medical equipment, managing the 
transportation and paying the hospital bills of the referral cases (patients in need of more 
sophisticated care are referred to the Thai District hospitals) are also provided through the 
medical programme. 
 
Preventive activities will also be implemented such as pre and post natal care, family 
planning, a health education programme, expanded programme on Immunisation (EPI): 
immunisation of all children under 5 years against 7 target diseases (measles, tuberculosis, 
poliomyelitis, pertussis, diphtheria, tetanus and hepatitis B). 
A pre and post-test care to HIV+ patients in the camps of Maela and Tham Hin, is offered. 
This includes counselling on HIV testing, education and social support for the patients and 
their families. 
 
Water and sanitation activities which are an integral part of the health assistance as they 
contribute to the control of water borne diseases (diarrhoea, prevention of cholera epidemics) 
will aim at maintaining the quality and quantity of water through the drilling of wells, 
distribution of water, and ensuring the quality of the sanitation in the camps.   
 
In order to identify the specific medical needs of the people, MSF France has developed an 
epidemiological surveillance system in order to monitor the health indicators of the refugee 
population. 
 
Assistance to handicapped people and prevention 
 
The activities to be carried out under this component comprise the following: 
- Assistance towards landmines victims with the supply of simple appliances through the 
support to 4 running workshops  
- General rehabilitation for people with physical disabilities (training on basic skills and 
knowledge, physio and occupational therapy). 
- Mine Risk Educations activities such as mass awareness media to benefit the whole refugee 
community in the prospect of a possible repatriation. 
 
 
 
 
 
 
 
3 - Duration foreseen for actions within the framework of the proposed decision: 
 

 
The duration for the implementation of this decision will be 18 months. 
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Humanitarian operations funded by this decision must be implemented within this 
period.  
 
Expenditure under this Decision shall be eligible from 01/02/2004, in order to avoid a 
break in the cover of needs in favour of refugees. 
 
The starting date of the decision is 01/02/2004. 
 
If the implementation of the actions envisaged in this decision is suspended due to 
force majeure or any comparable circumstance, the period of suspension will not be 
taken into account for the calculation of the duration of the decision.  

 
Depending on the evolution of the situation in the field, the Commission reserves the 
right to terminate the agreements signed with the implementing humanitarian 
organisations where the suspension of activities is for a period of more than one third 
of the total planned duration of the action. The procedure established in the 
Framework Partnership Agreement in this respect will be applied. 

 
 
 
4 –Previous interventions/decisions of the Commission within the context of the crisis concerned 
herewith  
 
 

List of previous ECHO operations in THAILAND 
         
    2002  2003  2004 
Decision number  Decision type  EUR  EUR  EUR 
ECHO/THA/210/2002/01000  Non Emergency  1,200,000     
ECHO/THA/210/2002/02000  Non Emergency  2,000,000     
ECHO/THA/210/2002/03000  Emergency  200,000     
ECHO/THA/210/2002/04000  Non Emergency  1,565,000     
ECHO/THA/210/2002/05000  Non Emergency  500,000     
ECHO/THA/210/2003/01000  Non Emergency    4,450,000   
ECHO/THA/210/2003/02000  Non Emergency    1,790,000   
         
         
         
         
         
         
  Subtotal  5,465,000  6,240,000  0 
         
  Total  

(y-2)+(y-1)+(y) 
 5,465,000  6,240,000  0 

         
Dated : 15/03/2004         
Source : HOPE         

 
 

 
 

 
5 - Other donors and donor co-ordination mechanisms  

 
 

Donors in THAILAND the last 12 months 
           

1. EU Members States (*)  2. European Commission  3. Others 
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  EUR    EUR    EUR 
Austria  0  ECHO  4450000     
Belgium  0  Other services  3000000     
Denmark  0         
Finland  0         
France  0         
Germany  0         
Greece  0         
Ireland  0         
Italy  0         
Luxembourg  0         
Netherlands  1,153,800         
Portugal  0         
Spain  0         
Sweden  0         
United Kingdom  0         
           
Subtotal  1,153,800  Subtotal  7 450 000  Subtotal  0 
           
    Grand total  8 603 800     
           
Dated : 15/03/2004 
(*) Source : ECHO 14 Points reporting for Members States. https://hac.cec.eu.int 
Empty cells means either no information is available or no contribution. 
 

 
6 –Amount of decision and distribution by specific objectives: 
 
6.1. -  
 CE ( in Euros) 
Initial Available dredits for 2004 (23.02.01) 472000000 
Supplementary budget - 
Transfers - 
Total Available appropriations 472000000 
Total executed to date (30.03.04) 279781000 
Available remaining 192219000 
Total amount of the Decision 4650000 
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6.2. - Budget breakdown by specific objectives  
 

Principal objective: To provide the necessary assistance and relief to the displaced people from Burma/Myanmar along the Thai/Burmese 
border. 
Specific objectives Allocated amount by 

specific objective 
(Euro) 

Possible geographical 
area of operation 

Activities Potential partners 

Specific objective 1: 
• To supply key food items and 
cooking fuel in the basic food basket 
for some 60,²000 refugees in Mae La 
end Umpiem camps, Tak province, 
Thailand 
 

3 500 000 
 
 
 
 

Mae La , Umpiem Camps 
 
 
 

Food basket, 
supplementary feeding 
administered by the 
medical agencies in 
the camps, nutrition 
survey, vitamin A, 
production of blended 
food. 
 

- ICCO2 
 
 
 
 
 
 

Specific objective 2: 
• To provide safe water, sanitations 
and basic health care to some 60,000 
uprooted people along the 
Thai/Burmese border. 
 

900 000 Mae La, Tam Hin, 
Halokhanee, Palaing 
Japan, Pong Katar, Chet 
dite and Htee Wa Do 

Preventive and 
curative activities by 
delivering basic 
health service, 
hygiene, water and 
sanitation activities 
to the population. 
 

- Médecins Sans Frontières F 
 

                     
2  Interkerkelijke Organisatie voor Ontwikkelingssamenwerking 
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Specific objective 3: 
• Assistance to handicapped 
people and prevention: To provide 
assistance to mine victims and to 
people suffering from a serious 
physical handicap while improving 
the awareness of refugees 
communities of mine related 
dangers. 
 

250 000 The nine refugee camps 
along the Thai/Burmese 
border and neighbouring 
Thai villages 

Asistance to mine 
victims and people 
affected with 
physical disabilities; 
mine risk education 

Handicap International F 

TOTAL 4 650 000    
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7. Evaluation 

 
Under article 18 of the Regulation the Commission is required to "regularly assess 
humanitarian aid operations financed by the Community in order to establish whether they 
have achieved their objectives and to produce guidelines for improving the effectiveness of 
subsequent operations."  These evaluations are structured and organised in overarching and 
cross cutting issues forming part of ECHO's Annual Strategy such as child-related issues, the 
security of relief workers, respect for human rights, gender. Each year, an indicative 
Evaluation Programme is established after a consultative process. This programme is flexible 
and can be adapted to include evaluations not foreseen in the initial programme, in response 
to particular events or changing circumstances. More information can be obtained at: 
http://europa.eu.int/comm/echo/evaluation/index_en.htm. 

http://europa.eu.int/comm/echo/evaluation/index_en.htm


COMMISSION DECISION 

of  

on the financing of humanitarian operations from the general budget of the European 
Union in 

THAILAND, Burmese border 

THE COMMISSION OF THE EUROPEAN UNION, 

Having regard to the Treaty establishing the European Union, 
Having regard to Council Regulation (EC) No 1257/96 of 20 June 1996 concerning 
humanitarian aid3, and in particular Article 15(2) thereof, 
 
Whereas:  

(1) The number of refugees along the Thai/Burmese border has increased from around 92 000 
in 1995 to about 151 000 in December 2003, to these can be added over 12,000 Mon refugees 
in resettlement camps.  

(2) The refugees’ dependency in the nine remaining camps is almost total. Restrictions on the 
refugees and their quality of life in the camps have worsened rather than improved. 

(3) Refugees are not allowed to leave the camps, they do not officially get small land plots 
allocated to grow some vegetables, and the liberty with which NGOs have been working in 
the camps is being further restricted.  

(4) After years of foreign aid, it can be safely said that -although highly dependent- they are 
better off than those who have stayed behind. 

(5)The future of these refugees remains uncertain even if a KNU delegation went to Rangoon 
in January 2004 to again negotiate a cease-fire after years of immobility in this front. At the 
same time an agreement between UNHCR and Myanmar government has been reached on 
beginning initial efforts to create conditions that could eventually allow the voluntary return 
of the refugees from camps. 

(6) Nine out of fourteen states and divisions are mine affected with a heavy concentration in 
Eastern Burma along the Thai –Myanmar border which has been polluted by landmines and 
UXO (Unexploded Ordnance) for many decades. According to the Landmine Monitor Report 
2003, Myanmar’s military has continued laying landmines. When the repartition occurs, 
refugees are able to protect themselves from mine dangers and respond appropriately in case 
of an accident (Mine Risk Education). 

(7) Without humanitarian assistance, refugees would have no access to alternative providers 
of food, medical and health care. 

(8) An assessment of the humanitarian situation leads to the conclusion that humanitarian aid 
operations should be financed by the Community for a period of 18 months. 

(9) It is estimated that an amount of 4,650,000 euro from budget line 23 02 01 of the general 
2004 budget of the European Union is necessary to provide humanitarian assistance to 

                     
3 OJ L 163, 2.7.1996, p. 1-6 
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Burmese refugees living in the camps in Thailand taking into account the available budget, 
other donors’ interventions and other factors.  

(10) In accordance with Article 17 (3) of Regulation (EC) No 1257/96 the Humanitarian Aid 
Committee gave a favourable opinion on 29/04/2004. 

HAS DECIDED AS FOLLOWS: 

Article 1 

1. In accordance with the objectives and general principles of humanitarian aid, the 
Commission hereby approves a total amount of 4,650,000 euro for Humanitarian 
assistance to the Burmese refugees living in the camps along the Thai/Burmese border by 
using line 23 02 01 of the 2004 general budget of the European Union. 

 

2. In accordance with Article 2 of Regulation (EC) No 1257/96, the humanitarian operations  
shall be implemented in the  pursuance of the following specific objectives:  

- Food: To supply key food items and cooking fuel in the basic food basket for some 
60,000 refugees in Mae La end Umpiem camps, Tak province, Thailand  

- Health and water and sanitation: To provide safe water, sanitation and basic health care to 
some 60,000 uprooted people along the Thai/Burmese border. 

-    Assistance to handicapped people and prevention: To provide assistance to mine victims 
and to people suffering from a serious physical handicap while improving the awareness 
of refugees communities of mine related dangers. 

 
The amounts allocated to each of these objectives are listed in the annex to this decision.  
 

Article 2 
 

The Commission may, where this is justified by the humanitarian situation, re-allocate the 
funding levels established for one of the objectives set out in Article 1(2) to another objective 
mentioned therein, provided that the re-allocated amount represents less than 20% of the 
global amount covered by this Decision. 
 

Article 3 
 

1. The duration for the implementation of this decision shall be for a maximum period of 18 
months, starting on 01/02/2004. Expenditure under this Decision shall be eligible from 
that date. 

 
2. If the operations envisaged in this Decision are suspended owing to force majeure or 

comparable circumstances, the period of suspension shall not be taken into account for 
the calculation of the duration of the implementation of this Decision 

 
Done at Brussels,  

 For the Commission 
 
 
 Member of the Commission 
 
Annex: Breakdown of allocations by specific objectives  
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Principal objective : To provide the necessary assistance and relief to the displaced 
people from Burma/Myanmar along the Thai/Burmese border. 
Specific objectives Amount per specific objective 

(Euro) 
1. Food: To supply key food items and 
cooking fuel in the basic food basket for 
some 60,000 refugees in Mae La end 
Umpiem camps, Tak province, Thailand 

3 500 000

2.  Health and water and sanitation: To 
provide safe water, sanitations and basic 
health care to some 60,000 uprooted people 
along the Thai/Burmese border 

900 000

3. Assistance to handicapped people and 
prevention: To provide assistance to mine 
victims and to people suffering from a serious 
physical handicap while improving the 
awareness of refugees communities of mine 
related dangers. 
 

250 000

TOTAL 4 650 000
 
 
Grants for the implementation of humanitarian aid within the meaning of Regulation 
No.1257/96 are awarded in accordance with the Financial Regulation, in particular 
Article110 thereof, and its Implementing Rules in particular Article168 thereof. 4 
 
Rate of financing: In accordance with Article 169 of the Financial Regulation, grants for the 
implementation of this Decision may finance 100% of the costs of an action. 
 
Humanitarian aid operations funded by the Commission are implemented by NGOs and the 
Red Cross organisations on the basis of Framework Partnership Agreements (FPA) (in 
conformity with Article 163 of the Implementing Rules of the Financial Regulation) and by 
United Nations agencies based on the Financial and Administrative Framework Agreement 
(FAFA). The standards and criteria established in Echo's standard Framework Partnership 
Agreement to which NGO’s and International organisations have to adhere and the 
procedures and criteria needed to become a partner may be found at 
http://europa.eu.int/comm/echo/partners/index_en.htm 
 
 

                     
4   Council Regulation (EC, Euratom) No 1605/2002 of 25 June 2002, OJ L248, 16/09/2002 and 
Commission Regulation (EC, Euratom) No 2342/2002 of 23 December 2002, OJ L 357 of 31/12/2002. 

 

http://europa.eu.int/comm/echo/partners/index_en.htm

