
BACKGROUND

Over the previous 30 years, the world’s average
mortality rate1 for children under five years old has 
fallen dramatically. In 1990, there were 93 deaths per 
1,000 live births. By 2019, the figure had dropped to 
38 deaths per 1,000 live births – a staggering 59 per cent 
reduction.2 However, progress is uneven across regions, 
and the figures mask the reality of vulnerable populations 
across and within countries that continue to face
significant morbidity and mortality rates of children due
to preventable and easily treatable conditions. Today, 
80 per cent of under-five deaths occur in Sub-Saharan
Africa and South Asia, and only five countries3

account for half of those deaths: Nigeria, India, Pakistan,
Ethiopia and the Democratic Republic of the Congo. 

A third of child mortality deaths4 are due to pneumonia, 
diarrhoea and malaria; neo-natal conditions account
for another 47 per cent of all under-five deaths.5

It is important to note that malnutrition, including
stunting, wasting and vitamin deficiency, is an underlying 
condition that exacerbates a child’s susceptibility to, and 
severity of, infectious diseases7 and a serious factor of 
child mortality, associated with almost half of all deaths 
in children under five years old.8 Environmental factors 
such as exposure to pollution, lack of clean water or 
limited access to sanitation facilities further increase
a child’s risk of pneumonia and diarrhoea.

CHILD HEALTH IN
HUMANITARIAN SETTINGS 

Children who live in humanitarian settings or emergency 
contexts are prone to multiple risks, leading to higher 
morbidity and mortality from preventable causes. It is 
estimated that nearly 25 per cent of all children live 
in an emergency context,9 with 31 million children 
displaced from their homes, and 13 million children 
living as refugees.10 Humanitarian settings are often 
associated with overcrowding, social disruption and 
violence. Unsafe water, poor sanitation, limited or no 
preventive and curative health services, and malnutrition 
render the population, and children especially, extremely 
vulnerable to disease and heightened mortality. 
For example, in a conflict setting, a child under five years 
old is 20 times more likely to die11 due to disease

In 2019, pneumonia killed 
808,000 children, diarrhea 441,000,
and malaria 263,000.6
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https://www.who.int/data/gho/data/themes/topics/topic-details/GHO/child-mortality-and-causes-of-death#:~:text=Trends,1%20in%2026%20in%202018.
https://www.who.int/data/gho/data/themes/topics/topic-details/GHO/child-mortality-and-causes-of-death#:~:text=Trends,1%20in%2026%20in%202018.
https://data.unicef.org/topic/child-survival/under-five-mortality/
https://data.unicef.org/topic/child-survival/under-five-mortality/
https://www.who.int/news-room/fact-sheets/detail/children-reducing-mortality
https://data.unicef.org/topic/child-survival/under-five-mortality/#:~:text=Sub%2DSaharan%20Africa%20continues%20to,born%20in%20high%2Dincome%20countries.
https://www.who.int/news-room/fact-sheets/detail/newborns-reducing-mortality
https://www.who.int/bulletin/archives/78%2810%291207.pdf
https://data.unicef.org/topic/nutrition/malnutrition/
https://www.unicef.org/health/emergencies
https://www.unicef.org/health/emergencies
https://data.unicef.org/topic/child-migration-and-displacement/displacement/
https://data.unicef.org/topic/child-migration-and-displacement/displacement/
https://data.unicef.org/topic/child-migration-and-displacement/displacement/
https://www.unicef.org/stories/fast-facts-water-sanitation-hygiene-conflict#:~:text=For%20younger%20children%2C%20the%20situation,sanitation%20than%20from%20direct%20violence. 
https://www.unicef.org/stories/fast-facts-water-sanitation-hygiene-conflict#:~:text=For%20younger%20children%2C%20the%20situation,sanitation%20than%20from%20direct%20violence. 
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UNICEF complements the 
provision of health services for 
children in humanitarian settings 
with multi-sectoral solutions such
a ready-to-use and fortified nutritious 
food, WASH and child protection 
services.

derived from the disruption of safe water and lack of
sanitation than from violence directly or indirectly related
to the conflict. In 2019, 15 out of the 20 countries 
with the highest burden of under-five mortality were 
humanitarian-context countries, as per the UNICEF 
definition.12 Also in 2019, the under-five mortality rates 
in ‘fragile countries’, as per the World Bank definition,
were nearly three times higher than in other countries;
and carried 40 per cent of the global burden of
under-five mortality.13 Twenty-six of the 36 fragile 
countries risk missing the Sustainable Development 
Goal (SDG) target for under-five mortality by 2030. 
      
In a complex emergency, the causes of death tend to 
be similar to those in poor and vulnerable contexts: 
respiratory diseases, diarrhoea, malaria (in malaria-endemic 
countries) and malnutrition.14 Measles is common in 
displaced populations and refugee camps due to disruption 
of vaccination services and reduced herd immunity. 
 
Also among the health risks and conditions related to 
conflict, paediatric trauma is common along with mental 
health problems,15 with children suffering high rates 
of post-traumatic stress disorder, anxiety and depression. 
The effects on children’s psychological development and 
well-being can be long lasting, especially in the absence 
of targeted interventions. Adolescents, and girls in particular, 
are at greater risk of experiencing gender-based and 
sexual violence in conflict zones.16  

THE COVID-19 CONTEXT 

The COVID-19 pandemic has had a negative impact 
on many aspects of society, ranging from unemployment 
to the disruption of essential health services. The latter 
threatens to unravel the hard-fought gains in terms 
of child morbidity and mortality. For example, early 
estimates17 of the indirect effects of COVID-19 in 
low- and middle-income countries suggest that there 
could be an additional 894,000 deaths in under-five 
children over a one-year period. The impact of COVID-19 
is likely to be even more devastating in humanitarian 
and emergency settings given the further fragility of 
their socioeconomic context and healthcare systems. 
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https://data.unicef.org/resources/levels-and-trends-in-child-mortality/
https://data.unicef.org/resources/levels-and-trends-in-child-mortality/
https://data.unicef.org/resources/levels-and-trends-in-child-mortality/
https://www.who.int/bulletin/volumes/84/1/019570/en/
https://www.who.int/bulletin/volumes/84/1/019570/en/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)32143-9/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)32143-9/fulltext
https://www.unicef.org/health/emergencies
https://www.unicef.org/health/emergencies
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30229-1/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30229-1/fulltext


UNICEF’S RESPONSE

UNICEF’s response for child health in fragile or acute 
and protracted humanitarian settings is a comprehensive, 
timely and coordinated strategy of health interventions, 
which also includes other areas fundamental to 
child survival and well-being.18 Among these activities, 
UNICEF supports: 

• Vaccination campaigns for measles and other 
infectious diseases; 

• The uninterrupted provision of key commodities
 and medical equipment, including oral rehydration 

salts and zinc for diarrhoea, oral antibiotics and oxygen 
for pneumonia, insecticide-treated bed nets and 
diagnosis and treatment for malaria; 

• The continuation of essential services including 
HIV services in high-burden countries, integrated 
management of childhood illnesses (IMCI) and 
integrated community case management (iCCM) 
with support of community healthcare workers 
(CHWs); 

• The training of facility- and community-based healthcare 
workers on psychosocial strategies for addressing 
mental health issues; 

• Communication campaigns to educate and engage 
the community and caregivers on healthy behaviours, 
care seeking and other health-related strategies such 
as breastfeeding and infection prevention and control; 

 
• Health system strengthening and resilience; and 

• Support of social protection programmes and 
caregivers to provide adequate care for children.

 
In addition, an important aspect of developing programmes 
in humanitarian settings is the inclusion of an implementation 
research (IR) component to identify programmatic challenges 
and solutions, and use this information to both optimize the 
response as it happens, as well as to apply these lessons 
learned in the planning and development of related 
programmes elsewhere.  

All UNICEF activities are developed in collaboration with 
local and international partners, including the government, 
United Nations organizations, health clusters, non-governmental 
organizations and civil society. The coordination process 
is essential to an adequate and effective response. 

It requires preparedness, advocacy, quality assurance, 

impact assessment and a connection to health system 
strengthening strategies so that the region or country is 
capable of responding to current and future, and regular 
and emergency healthcare demands.

GEOGRAPHIC AREAS OF INTEREST

UNICEF prioritizes the wellbeing of children who are 
living in humanitarian settings, investing US$2.8 billion 
in this area of work in 2018 alone.19 UNICEF currently 
addresses urgent humanitarian needs in 155 countries 
and territories, and has deployed comprehensive field 
responses in regions and countries with acute and 
protracted emergencies, focusing on those with a high 
burden of under-five mortality and with large segments 
of the population in need of emergency assistance. 
These countries are Afghanistan, Burundi, Central
African Republic, Democratic Republic of the Congo, 
Ethiopia, Iraq, Mali, Niger, Nigeria, Pakistan, Somalia, 
South Sudan, Syria, Yemen and Venezuela.

THE GAP

The health needs of children in emergencies are 
diverse and require comprehensive interventions 
that go well beyond the health sector, including 
stakeholder collaboration and sufficient resources to 
sustain a complex and vital response. Unfortunately, 
the resources available to tackle the needs of children 
in emergencies continually fall short. For example, 
of the US$25.2 billion that the United Nations and 
partners requested to cover the needs of people living 
in humanitarian contexts in 2018,20 only US$15.1
was received, leaving a 40 per cent gap in funding.

The COVID-19 pandemic further challenges the health 
response in humanitarian contexts and has exacerbated 
the need for additional resources. In 2020, UNICEF had
a funding requirement of US$1.93 billion to address 
COVID-19-related needs, with a gap at the end of 
the year of 39 per cent.21 

In 2021, the estimated funding for UNICEF to cover 
the multi-sectoral needs of children in humanitarian
settings and respond to the pandemic is US$6.4 billion. 
From this total, US$704 million will be devoted to health 
needs to ensure the continuation of essential maternal 
and child services, which are under jeopardy given both 
their disruption as a consequence of the pandemic and 
the possible rerouting of resources to tackle the direct 
impact of the virus.

https://www.unicef.org/emergencies#:~:text=Measles%2C%20diarrhoea%2C%20acute%20respiratory%20infections,supplementation%20and%20therapeutic%20feeding%20centres.
https://blogs.unicef.org/blog/unicef-response-complex-humanitarian-emergencies/
https://blogs.unicef.org/blog/unicef-response-complex-humanitarian-emergencies/
https://blogs.unicef.org/blog/unicef-response-complex-humanitarian-emergencies/
https://www.unicef.org/appeals/covid-19
https://www.unicef.org/appeals/covid-19
https://www.unicef.org/appeals/covid-19
https://www.unicef.org/appeals/covid-19
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