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1. INTRODUCTION  

 

1.1 Background 

 

The tourism sector is particularly susceptible to crises such as pandemics, natural disasters, and 

humanitarian emergencies. While the focus is often on economic impacts and travel 

interruptions, the nutritional health of both workers and tourists is frequently neglected. 

Extended crises can result in limited access to healthy food, disrupted supply chains, and 

decreased income, leading to food insecurity, unhealthy eating patterns, and declining health 

among hospitality employees and stranded visitors.  

Frontline tourism personnel—especially those in hotels, transportation, and food services—often 

face irregular hours, inadequate access to nutritious meals, and heightened stress, all of which 

exacerbate nutritional challenges. Tourists trapped in lockdowns or disaster areas may also 

encounter food shortages or a lack of access to safe, culturally appropriate meals.  

Implementing a Crisis Nutrition Response Plan is crucial to ensure that tourism workers and 

travellers have access to safe, nutritious food during emergencies. This plan not only promotes 

individual health but also helps maintain service quality, workforce morale, and the overall 

resilience of the tourism industry during and after crises. 

1.2 Objective  

 

The main goal of the Crisis Nutrition Response Plan for Tourism is to guarantee ongoing access 

to safe, nutritious, and culturally suitable food for employees in the tourism sector and travelers 

during pandemics or disasters. This plan is designed to:  

• Protect the health and well-being of frontline tourism workers and guests by preventing 

malnutrition and food insecurity.  

• Maintain workforce performance and morale by fulfilling basic nutritional needs during 

prolonged crises.  

• Support business continuity by incorporating emergency nutrition strategies into workplace 

preparedness and disaster response protocols.  

• Foster resilience within the tourism industry by creating food support systems that can be 

quickly and fairly activated during emergencies. 

 



 

[3] 

 

 

 

 

 

2. MAIN BODY 

 

2.1 Crisis Nutrition Response in Tourism During Pandemics and Disasters 

In times of pandemics or natural disasters, the tourism sector experiences significant 

interruptions in food services. While guests and staff require access to nutritious meals, supply 

chains, workforce availability, and logistics can be profoundly impacted. An effective crisis 

nutrition strategy is essential for maintaining health, safety, and operational continuity. 

Monitoring nutrition responses from food and nutrition companies to the pandemic 

The Access to Nutrition Initiative (ATNi) is dedicated to enhancing the food sector's role in 

tackling global nutrition issues by harnessing its ability to offer accessible and affordable healthy 

food options for everyone. This responsibility is particularly crucial during the pandemic, as food 

systems and families face challenges in adapting to extraordinary conditions. Furthermore, it 

presents a distinctive and urgent opportunity to reshape the food system towards a healthier, fairer, 

and more sustainable future, allowing the world to rebuild more effectively.  

ATNi Covid-19 Framework 

The ATNi Covid-19 Framework consists of indicators across 8 categories, which have been 

modified from the existing methodology of ATNi’s Global Index and are informed by the 

international guidelines that have swiftly emerged since the onset of the Covid-19 pandemic. It 

adopts a 'nutrition-sensitive' approach, concentrating primarily on initiatives that tackle both the 

immediate and underlying factors impacting nutrition outcomes, while also extending to consider 

broader actions that affect the health and wellbeing of food systems and individuals globally. 
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Figure 1: Monitoring nutrition responses from food and nutrition companies to the 

pandemic 

(source: accesstonutrition.org) 
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2.2 Managing Nutrition for Tourists in Crisis Situations  

In times of emergencies such as pandemics, natural disasters, or civil unrest, tourists may become 

isolated, quarantined, or unable to access regular food services. It is essential to effectively manage 

the nutrition of tourists during these circumstances to protect their health, maintain their trust, and 

preserve the reputation of tourism operators and destinations. Key Strategies:  

• Ensure options are available for various dietary requirements (e.g., vegetarian, gluten-free, halal, 

kosher).  

• Nutrition Guidelines and Standards Adhere to fundamental nutrition standards to ensure meals 

deliver necessary calories, proteins, and micronutrients.  

• Include hydration and sanitation supplies alongside food provisions.  

• Communication and Coordination Provide multilingual information to tourists regarding 

available food services, dietary safety, and contact points for assistance.  

• Health and Safety Protocols Ensure food is prepared and delivered following stringent hygiene 

and safety standards to avert foodborne illnesses.  

• Train staff in emergency food handling and guest support. 

                          

Figure 2: Important Nutrition for Our Body 

(Source : caresathome.com) 
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2.3 Crisis Nutrition Protocol 

1. Emergency Meal Distribution Plan –  

Aim: To guarantee consistent and nutritionally adequate meal delivery for everyone during a 

crisis, while adjusting to resource constraints and heightened demand. 

A. Evaluation and Strategy Development:  

• Initial Assessment: Determine the nutritional requirements of all individuals (patients, staff, 

guests), focusing on at-risk populations (children, elderly, immunocompromised).  

• Stock Assessment: Review the existing inventory of both non-perishable and perishable food 

items, supplements, water, and cooking essentials.  

• Meal Projections: Anticipate meal needs for the upcoming 7–14 days based on current 

occupancy levels and expected guests.  

• Menu Modifications: Emphasize shelf-stable, high-calorie, and easy-to-prepare food options 

(such as rice, lentils, canned beans, peanut butter, and whole grain crackers). 

B. Preparation and Distribution 

• Centralized Kitchen Operations: Implement a centralized kitchen utilizing batch cooking to 

enhance resource efficiency.  

• Pre-packaged Meals: Deliver meals in sealed, portion-controlled containers to reduce the risk 

of cross-contamination.  

• Scheduled Meal Times: Set up staggered mealtimes or delivery times to avoid overcrowding 

and uphold social distancing protocols.  

• Water Supply: Guarantee a safe and drinkable water source; resort to bottled water when 

needed. 
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2. Sample Diet Plans 

A. Affected Guests (e.g., injured, ill, or immunocompromised) 

Caloric Needs: 2,000–2,500 kcal/day, high protein, high micronutrient content 

B. Non-Affected Guests (general population/staff) 

Caloric Needs: 1,800–2,200 kcal/day, balanced macronutrients 

                 

Figure 3: Nutritional Advice  

(Source: emro.who.int) 
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3.  Psychological and Nutritional Support Recommendations 

A. Nutritional Support 

Micronutrient Supplementation: Distribute multivitamins to combat deficiencies, especially in 

iron, zinc, vitamin D, and B12. 

Hydration Monitoring: Track fluid intake, especially for vulnerable individuals. 

Digestive Support: Provide probiotics or bland foods for those with gastrointestinal issues. 

 

Figure 4: A multi-level framework to support nutrition and food security during the COVID-19 

pandemic  

(source: nature.com) 



 

[9] 

 

 

B. Psychological Support 

Comfort Foods: Include familiar, culturally appropriate comfort foods when possible. 

Meal Rituals: Maintain consistent mealtimes to create a sense of normalcy. 

Support Teams: Coordinate with counsellors or mental health workers during mealtimes to 

observe signs of distress or depression. 

Nutrition Counselling: Offer individual or group nutrition education sessions to empower people 

under crisis conditions. 

 

Figure 5: Conceptual model for mitigating the impacts of COVID-19 on health and care 

workers. 

(source: mdpi.com) 
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2.4 INTERNAL COMMUNICATION MANUAL 

Purpose: Ensure coordinated, timely communication between kitchen staff, nutritionists, and 

medical team members. 

A. COMMUNICATION CHAIN 

1. MEDICAL TEAM TO NUTRITIONIST: 

• Provide patient dietary restrictions and updates. 

• Share alerts on allergens, swallowing issues, or critical health indicators. 

A nutrition care plan focusing on: 

• Immune support 

• Maintaining adequate caloric and protein intake 

• Hydration monitoring 

• Adaptation to patient’s limited appetite and energy levels 

 

Figure 6: Medical Team and Nutritionist Meeting  

(Source:istockphoto.com) 
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2. NUTRITIONIST TO KITCHEN STAFF: 

• Translate medical data into practical meal plans. 

• Update menus according to dietary needs. 

Diet Order: 

• High-protein, high-calorie soft diet 

• Include immune-supportive options (e.g., foods rich in vitamin C, zinc, and 

antioxidants) 

• Avoid [list any restrictions: e.g., spicy foods, allergens, or specific ingredients] 

Additional Notes: 

• Serve warm meals with easy-to-digest textures 

• Provide nutrient-dense snacks (e.g., protein shakes, yogurt, fortified soups) 

• Ensure food is delivered in disposable containers following infection control 

protocols 

 

3. KITCHEN STAFF TO NUTRITIONIST AND MEDICAL TEAM: 

• Report ingredient shortages. 

• Communicate delays or changes in preparation 
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B. STANDARD PROTOCOLS 

• Daily Briefings: Hold morning check-ins between teams for status updates and menu 

planning. 

• Emergency Messaging: Use WhatsApp or intranet group chats for urgent notifications 

(e.g., contamination, supply failures). 

• Shared Logs: Maintain a centralized digital or paper log for tracking allergies, food 

refusals, or special requests. 

• Role Assignment: Designate a point-of-contact in each team for information flow. 

1. FOOD SAFETY & HYGIENE 

• Follow strict infection control protocols: hand hygiene, PPE use, and surface 

disinfection. 

• Use single-use/disposable containers and utensils for all patient meals in isolation or 

quarantine. 

• Ensure minimal handling and contact between food staff and patients. 

• Maintain cold chain and hot holding standards to prevent spoilage. 

2. MENU ADAPTATION 

• Use standardized emergency menus that are: 

o Nutritionally adequate (focus on calories, protein, fluids) 

o Shelf-stable or easy to prepare (minimal kitchen resources needed) 

o Easily digestible (suitable for the ill, elderly, or immunocompromised) 
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• Adjust for common restrictions (e.g., low-sodium, diabetic-friendly) where feasible. 

• Include high-energy and high-protein options (e.g., fortified soups, milk, nut butters, 

shakes). 

3. SUPPLY CHAIN MANAGEMENT 

• Maintain a stockpile of non-perishable foods (canned goods, dried grains, UHT milk, 

etc.). 

• Identify alternative suppliers in case of delivery disruptions. 

• Monitor and ration inventory based on patient volume and forecasted needs. 

4. STAFF MANAGEMENT 

• Train food service staff on emergency food protocols and PPE use. 

• Implement shift rotations to reduce exposure risk and maintain operational continuity. 

• Designate specific staff for high-risk zones (e.g., isolation wards). 

5. DELIVERY & DOCUMENTATION 

• Deliver meals using contactless protocols (e.g., leave trays outside isolation rooms). 

• Clearly label all special diets and isolation-status meals. 

• Keep accurate logs of delivered meals, patient intake, and waste for review. 

6. COMMUNICATION & COORDINATION 

• Coordinate daily with medical and nutrition teams to update patient dietary needs. 

• Inform kitchen staff of any changes in diet orders or new isolation cases immediately. 

• Report any food shortages, patient refusals, or delivery issues promptly. 
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2.5 FOOD SAFETY PROTOCOLS 

A. HYGIENE AND SANITATION 

 

 

B. CONTAMINATION CONTROL 

Segregate allergens (nuts, dairy, gluten) and label meals accordingly. 

Avoid cross-contamination by using separate utensils and boards. 

Monitor expiration dates strictly; apply FIFO (First In, First Out) method. 

 

 

 

Mandatory handwashing every 30 minutes and between 
tasks.

Maintain temperature logs for cold storage and hot food 
holding.

Disinfect surfaces every 2–4 hours.

Use PPE: gloves, hairnets, and face masks.
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2.6 CONTINGENCY SOURCING OPTIONS 

A. ALTERNATE SUPPLIERS 

Develop a backup supplier list for every key food category (e.g., grains, protein, produce). 

Establish agreements with local farms or community-supported agriculture (CSA) groups. 

 

B. EMERGENCY STOCKPILE 

Maintain a rotating stockpile of canned goods, high-calorie rations (MREs), water, and essential 

kitchen fuels. 

Inventory reviewed biweekly during a crisis. 

 

C. LOCAL COORDINATION 

Partner with NGOs, local food banks, and humanitarian agencies for urgent provisioning. 

Pre-arrange mutual aid agreements with nearby facilities for shared resources. 
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3. CONCLUSION  

Summary  

The implementation of a Crisis Nutrition Response Plan within the tourism sector 

is essential to safeguarding the health and well-being of travelers, staff, and local 

communities during pandemics or disasters. Such crises disrupt food supply chains, strain 

resources, and increase vulnerability to malnutrition, foodborne illness, and health 

complications—particularly in hospitality settings like hotels, resorts, and travel hubs. 

This plan emphasizes the need for proactive preparation, rapid adaptation, and 

coordinated communication between health professionals, nutritionists, kitchen staff, and 

facility managers. Key elements include: 

• Ensuring food safety and hygiene protocols are strictly enforced. 

• Developing nutritionally adequate emergency menus that consider dietary restrictions and 

are feasible under limited resources. 

• Securing resilient supply chains with shelf-stable and easily distributed food items. 

• Training staff on emergency food handling and personal protection procedures. 

• Establishing a clear communication chain across all departments to respond to changing 

needs in real time. 

By integrating these strategies, tourism facilities can provide consistent, safe, and 

nourishing meals—even under crisis conditions—while supporting broader public health 

efforts. A well-executed nutrition response plan not only protects physical health but also 

preserves trust, operational continuity, and the reputation of the tourism industry during 

times of uncertainty. 
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Key Finding 

1. Food Service Disruption is Immediate and Widespread 

Pandemics and disasters cause rapid interruptions in supply chains, staffing, and kitchen 

operations—directly impacting food availability and meal quality in hotels, resorts, and 

travel hubs. 

2. Nutrition is Often Overlooked in Emergency Planning 

Many tourism-related facilities lack formal nutrition protocols in their emergency 

response plans, increasing the risk of inadequate or unsafe food provision during crises. 

3. Vulnerable Groups Face the Greatest Risk 

Tourists with special dietary needs (e.g., allergies, chronic illnesses) and frontline 

hospitality staff are disproportionately affected by reduced food quality, variety, and 

access. 

4. Emergency Menus Must Be Pre-Designed and Scalable 

Readily available, nutritionally balanced crisis menus with shelf-stable ingredients are 

critical for rapid implementation and adaptability to fluctuating guest volumes. 

Recommendations 

1. Certainly! Here’s a Recommendations section to accompany your Crisis Nutrition 

Response Plan for Tourism During Pandemics or Disasters, building on the key findings: 

 

2. Recommendations – Strengthening Crisis Nutrition Response in Tourism 

3. Integrate Nutrition into Emergency Preparedness Plans 

All tourism-related establishments (hotels, resorts, cruise lines, etc.) should formally 

include crisis nutrition protocols in their disaster and pandemic response strategies. 

4. Develop and Maintain Emergency Menus 

Prepare standardized, nutritionally balanced emergency menus using shelf-stable and 

easy-to-prepare ingredients that can be adapted for various dietary restrictions. 

 

 



 

[18] 

 

 

 

 

4. REFERENCES 

 

Feuerstein, M.-T. 1993. Partners in evaluation. Evaluating development and community 

programmes with participants. TALC. Macmillan. 

FAO. 1993. Guidelines for participatory nutrition projects. Rome. 

FAO. 2000. Guidelines for national FIVIMS. Background and principles. The Inter- Agency 

Working Group on Food Insecurity and Vulnerability Information Mapping Systems (IAWG-

FIVIMS). IAWG Guidelines Series No. 1. Rome. 

FAO. 2001. Handbook for defining and setting up a food security information and early warning 

systems (FSIEWS). FAO Agricultural Policy and Economic Development Series No. 6. Rome. 

Frankenberger, T.R. 2001. The role of non-governmental organisations in promoting nutrition 

and public health. 17th International Congress of Nutrition. Vienna. 

IDS. 1991. Early warning in the Sahel and Horn of Africa: The state of the art. A review of the 

literature. Vol. 1, by S. Davies, M. Buchanan-Smith and R. Lambert. Research Report No. 20. 

Brighton, UK, Institute of Development Studies (IDS). 

Lautze, S. & Hammock, J. 1997. Coping with crisis: capacity building, coping mechanisms and 

dependency, linking relief and development. New York, Department of Humanitarian Affairs, 

UN. 

Macrae, J., Jaspars, S., Duffield, M., Bardbury, M. & Johnson, D. 1997. Conflict, the continuum 

and chronic emergencies: a critical analysis of the scope for linking relief, rehabilitation and 

development planning in Sudan. Disasters, 21(3): 223-243. Oxford, UK, Blackwell. 

Marsden, D. & Oakley, P. 1990. Evaluating social development projects. Development 

Guidelines No. 5. Oxford, UK, Oxfam. 

Maxwell, D. & Watkins, B. 2003. Humanitarian information systems and emergencies in the 

Greater Horn of Africa: logical components and logical linkages. Disasters, 27(1): 72-90. 

Pirotte, C, Husson, B. & Grunewald, F. (eds). 1999. Responding to emergencies and fostering 

development. The dilemmas of humanitarian aid. London and New York, Zed Books. 

SADC-FANR. 2000. High-Level Vulnerability Assessment Technical Consultation. Zimbabwe. 

World Health Organization. (2020). Nutrition advice for adults during the COVID-19 outbreak. 

https://www.who.int 

 

https://www.who.int/


 

[19] 

 

 

 

 

United Nations World Tourism Organization. (2020). Supporting jobs and economies through 

travel & tourism: A call for action to mitigate the socio-economic impact of COVID-19 and 

accelerate recovery. https://www.unwto.org 

Food and Agriculture Organization of the United Nations. (2020). Maintaining a healthy diet 

during the COVID-19 pandemic. http://www.fao.org 

Centers for Disease Control and Prevention. (2020). COVID-19 and travel. 

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html 

Global Nutrition Cluster. (2020). Interim guidance for nutrition in the context of the COVID-19 

pandemic. https://www.nutritioncluster.net 

Hall, C. M., Scott, D., & Gössling, S. (2020). Pandemics, transformations and tourism: Be 

careful what you wish for. Tourism Geographies, 22(3), 577–598. 

https://doi.org/10.1080/14616688.2020.1759131 

 

  

 

https://www.unwto.org/
http://www.fao.org/
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
https://www.nutritioncluster.net/

