
BACKGROUND

Globally, health outcomes for mothers and children 
have improved with unprecedented speed in recent 
decades. For instance, from 1990 to 2019, child mortality 
rates fell by 59 per cent1 and maternal mortality rates
fell by 38 per cent2.

However, the impressive gains are not consistent across 
the world. Low-income and middle-income countries, 
particularly those in Sub-Saharan Africa and South Asia,
and regions that endure humanitarian crises still face 
challenges. Half of mothers and children in vulnerable 
and rural areas across the world3 do not have access  
to a healthcare facility or medical care. This situation 
is secondary to factors such as economic barriers 
and lack of health coverage, rurality, low density of 
healthcare centres, scarcity and uneven distribution 
of healthcare workers, among others.4

In hard-to-reach populations, community health 
(CH) platforms are essential. Acting as a bridge 
between the formal health system and the community, 
CH platforms address unmet needs for health services, 
promote health-system resilience, foster continuation 
of essential services and support effective emergency 
responses.5 

The actors involved in a CH system include the community itself, 
the local governance structures, professional and mid-level 
facility-based workers, community members with traditional 
knowledge, and community healthcare workers (CHWs).

CHWs are essential in the development and sustainability 
of CH programmes. They address the absence or scarcity 
of professional healthcare staff, a situation that is prevalent 
in vulnerable settings. In addition, as familiar community 
members, CHWs tend to be accepted and embraced by 
the community. 

In this manner, CH platforms provide preventive and
curative services tailored to a population and its children’s 
needs,6 having Integrated Case Community Management 
(ICCM)/Integrated Management of Childhood Illnesses 
(IMCI), sexual reproductive health, and prevention and 
treatment of communicable and non-communicable 
diseases as important aspects to address the community’s 
healthcare needs. The CH approach is part of a continuum 
of support to expand access to primary healthcare and 
achieve universal healthcare.

Despite the critical role that CH plays in providing access 
to healthcare services in vulnerable populations and children, 
and a return of 10:1 per each dollar invested in this area7, 
there are important challenges for its implementation.
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https://www.who.int/gho/child_health/mortality/mortality_under_five_text/en/#:~:text=Trends,1%20in%2026%20in%202018.
https://data.unicef.org/topic/maternal-health/maternal-mortality/
https://www.who.int/news-room/detail/13-12-2017-world-bank-and-who-half-the-world-lacks-access-to-essential-health-services-100-million-still-pushed-into-extreme-poverty-because-of-health-expenses
https://www.who.int/news-room/detail/13-12-2017-world-bank-and-who-half-the-world-lacks-access-to-essential-health-services-100-million-still-pushed-into-extreme-poverty-because-of-health-expenses
https://apps.who.int/iris/bitstream/handle/10665/275501/WHO-HIS-HWF-CHW-2018.1-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/275474/9789241550369-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/275474/9789241550369-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/275474/9789241550369-eng.pdf?ua=1
https://www.who.int/hrh/news/2015/CHW-Financing-FINAL-July-15-2015.pdf
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In Sub-Saharan Africa, for example, there is an estimated 
deficit of US$2 billion in funding8 – or 65 per cent 
short of the US$3.1 billion required to adequately fund 
CH programmes across the region. The lack of funding 
hampers deployment of CHWs and the implementation 
of a sustainable remuneration scheme for them. 
In addition to this important financial gap, there is also 
a lack of government prioritization, technical and
workforce limitations, logistical bottlenecks around 
supplies procurement, as well as insufficient integration 
with the formal healthcare sector.

COMMUNITY HEALTH IN 
HUMANITARIAN SETTINGS  

Regions and countries undergoing a humanitarian 
situation endure additional challenges for the provision
of CH services: social disruption, unsafe water and poor 
sanitation, overcrowding, destruction of infrastructure, 
food insecurity, violence and displacement. Children are 
disproportionally affected by the latter, with 31 million 
displaced and 13 million as refugees.9

Importantly, CHWs may experience excessive workloads, 
with inadequate or inconsistent remuneration, exposure to 
attacks, health hazards, and mental health and psychosocial 
issues. Many do not have access to an economic safety 
net.10 Obstacles that are often overlooked in humanitarian 
settings include the knowledge gap on robust data about 
the feasibility and impact11 of providing essential health 
services via CH systems; inconsistent definitions and 
indicators; barrier for effective and rapid training of CHWs; 
and lack of guidance on how to effectively enhance 
CHW retention and performance.12 

For these reasons, an important aspect of developing
CH programmes in humanitarian settings is the inclusion
of an implementation research (IR) component to identify 
programmatic challenges and possible solutions, and 
use this information to both optimize the development 
of projects as they happen, as well as to apply the lessons 
learned in the planning and development of related 
initiatives elsewhere.

THE COVID-19 CONTEXT

Notably, the COVID-19 pandemic has compounded the 
already dire situations in emergency settings, affecting 
CH systems due to social disruption and unemployment;13  
reduced the ability of households to access health and 
other services; and hindered the activities that health 
workers perform due to transportation limitations and the 
impossibility of conducting gatherings in the community.

Insufficient personal protective equipment (PPE),14  
and lack of training on infection prevention and control 
(IPC) for facility health workers and CHWs expose them 
to infection, thus prompting fear in the community and 
leading to a reduction in demand for health care. 

The COVID-19 emergency has highlighted the crucial role 
of CH in under-served and hard-to-reach communities, 
where often CHWs are the only providers of health services 
since the pandemic has prompted additional geographical 
isolation and socioeconomic disruption.

UNICEF’S RESPONSE AND 
GEOGRAPHIC AREAS OF INTEREST

The response from UNICEF on CH in emergencies 
comprises an array of different interventions and 
collaborative efforts such as the Community Health 
Roadmap, which includes other United Nations and 
multilateral organizations, non-governmental organizations, 
and governments from fragile and humanitarian-context 
countries including Afghanistan, Burkina Faso, Central 
African Republic, the Democratic Republic of the Congo, 
Cote D’Ivoire, Ethiopia, Haiti, Kenya, Liberia, Malawi, 
Mali, Mozambique, Niger, Uganda and Zambia.15 UNICEF 
and partners’ response encompasses activities that 
include continuous training of CHWs; development 
of comprehensive CH strategies; use of technology to 
support the training of CHWs, data collection and 
dissemination of messages in the community; advocacy 
on the importance of CH systems; support of outreach 
services; and coordination with partners and governments 
to support policies on the integration of CH platforms 
with formal healthcare structures.

THE GAP

To continue supporting the CH agenda, it is necessary 
to have the resources to make its multiple goals a reality. 
Unfortunately, the available funding for emergency 
contexts is scarce. For example, of the US$25.2 billion that 
the United Nations and partners requested to cover the 
needs of people living in humanitarian settings in 2018, 
only US$15.1 were received, leaving a 40 per cent gap.17 
Moreover, the time ahead brings additional challenges 
for UNICEF since the COVID-19 pandemic compounds
the already difficult situation in humanitarian contexts, 
where in 2020 the organization had a funding requirement 
of US$1.93 billion to address COVID-19-related needs.18 

These resources are necessary to support the safe and 
adequate work of facility-based and community-based 
healthcare workers through the provision of PPE,
training on IPC and COVID-19 case management, 
as well as ensuring the continuity of essential healthcare 
services for all.

In Mozambique, the upSCALE platform 
supports CHWs to diagnose and treat 
sick children in the community using 
a mobile phone system for decision 
support and stock management.16
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https://data.unicef.org/topic/child-migration-and-displacement/displacement/
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https://www.aljazeera.com/news/2020/04/india-covid-19-lockdown-means-food-work-rural-poor-200402052048439.html
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