
BACKGROUND

Across the world, humanitarian crises are becoming more 
frequent, complex and persistent, affecting more children 
than ever before. While encouraging progress has been 
achieved in improving child survival and wellbeing 
during the last several decades,1 conflicts, political and 
economic instability, climate change and natural disasters, 
displacements and public health emergencies have 
threatened hard-fought development gains and, in many 
places, reversed them. 

Globally, it is estimated that one in every 45 people 
require humanitarian assistance, the highest level that 
the world has ever witnessed. There are over 272 million 
international migrants, of which 33 million are children,2 
and at least one of every four children3 in the world live 
in a country that is fragile or facing a humanitarian crisis. 
Children living in these contexts require humanitarian 
assistance to survive, thrive and achieve their potential 
as contributing members of a community. In humanitarian 
settings, the disruption or absence of critical health services 
such as antenatal care, skilled attendance at childbirth, 
essential newborn care, care for sick children, and routine 
immunization can be fatal. The COVID-19 pandemic has 
exacerbated these deprivations, increasing levels of 
poverty, widening disparities in access to basic services, 
and fuelling the growth of inequities.

THE ISSUE 

Mothers, new-borns, children and adolescents in 
humanitarian settings experience a higher risk of disease 
and death. In fragile contexts, illness such as pneumonia 
and diarrheal diseases are more prevalent. Also, children
and adolescents face additional health risks including 
paediatric trauma,4 and mental health issues5 
which, left unaddressed, can affect psychological 
development and wellbeing. Adolescents in conflict 
settings, girls in particular, are prone to gender-based 
and sexual violence.6  

A conflict, emergency or other crisis cause destruction 
and damage to infrastructure, water and sanitation, and 
disruption of social and health services that are critical 
to a child’s survival and development. Without concerted 
efforts to build stronger and more resilient health systems 
and communities, the tremendous social and health
gains achieved during the last several decades are 
at risk of deteriorating. 

Notably, children living in vulnerable, humanitarian, 
and emergency settings face health and multidimensional 
deprivations that contribute to an important part of the 
global health burden. For example, in 2019 the under-five 
mortality rates in ‘fragile countries’ were nearly
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three times higher than in other countries, and carried 
40 per cent of the global burden of under-five mortality.7 
In the same year, two thirds of the 20 countries with the 
highest number of neonatal deaths were facing a 
humanitarian crisis, as well as 15 out of the 20 countries 
with the highest burden of under-five mortality.8 
Thus, it is fundamental to work toward an equity agenda 
that addresses the needs of those living in humanitarian 
and fragile settings, otherwise, it will not be possible to 
achieve the SDGs and related national and regional health 
commitments and goals. 

GEOGRAPHIC AREAS OF INTEREST 

UNICEF remains focused on emergency and fragile 
settings, which in the UNICEF classification are 
identified as Humanitarian Action for Children (HAC)9 
countries. The HAC group is closely aligned to the 
high-burden countries from OCHA’s humanitarian 
response plan, having as common denominators high 
rates of morbidity, mortality, and population in need 
of humanitarian assistance (PiN).

Among the HAC countries, those with the highest 
under-5 mortality burden and/or PiN are Afghanistan, 
Angola, Bangladesh, Burkina Faso, Cameroon, Central 
African Republic, Democratic Republic of Congo, 
Ethiopia, India, Mali, Mozambique, Niger, Nigeria, 
Pakistan, Somalia, South Sudan, Sudan, Syria, Venezuela 
and Yemen. In addition, there are priority countries that 
may not be undergoing an emergency but host vulnerable 
populations like refugees or migrants, such as several 
countries in the Middle East, Latin America and Europe. 

Moreover, when considering the threats posed by 
climate change and possible outbreaks and pandemics, 
it is necessary that all countries are engaged in emergency 
preparedness and health security to be better equipped 
when facing these future challenges. 

UNICEF’S RESPONSE

UNICEF’s work in health in emergencies and humanitarian 
settings is governed by its Core Commitment to Children 
(CCC).10 These CCC include six thematic areas, where 
UNICEF supports coordination and partnerships to 
respond to humanitarian needs and ensures that mothers, 
new-borns, children and adolescents continue to have 
access to essential, high-impact, and life-saving health 
services in acute and protracted emergencies.

In a crisis, UNICEF aims to preserve health systems 
and maintain the critical services provided at community, 
primary, and higher care level within the health system. 
UNICEF is also committed to support communities and 
deliver a humanitarian response that informs, empowers, 
and engages vulnerable populations. To meet the health 
needs of children in emergencies and humanitarian 
settings, UNICEF has set the following priorities: 

• Improve quality of health programming: UNICEF 
is committed to ensuring that evidence-based guidance 
and resources are available for national governments 
and implementing partners who are addressing 
the health needs of mothers, new-borns, children, 
and adolescents. As part of this objective, UNICEF 
and partners identify knowledge gaps on different 
thematic areas in humanitarian settings, coupled with 
the respective recommendations and materials to fill 
these gaps; support emerging areas of need, such as 
the impact of climate change on children in emergencies; 
conduct monitoring and evaluation to ensure quality 
initiatives; and carry out implementation research to 
streamline programming and maximize impact. 

• Foster coordination and engagement: during 
emergencies, children’s lives can only be saved through 
a timely, agile, and comprehensive response that is 
tailored to their needs. To achieve these standards, 
it is necessary that relevant humanitarian partners 
work in a collaborative manner. Thus, UNICEF engages 
with different stakeholders, including state and non-state 
actors, fostering coordination and ensuring that they 
have the technical capacity to respond to current 
and future health needs. 

• Improve emergency preparedness: UNICEF 
supports national and local governments in preparedness 
planning and strengthening primary health care systems. 
As the frequency, duration and severity of humanitarian 
emergencies increase, the need for global investments 
in risk mitigation and proactive preparedness is 
more evident. With less than 1 percent of all official 
development assistance spent on preparedness 
for disaster—and over 80 per cent of all humanitarian 
aid driven by the needs of people affected by conflict11 
—it is time to shift the focus from response to prevention. 
To sustain the tremendous progress of recent decades, 
strengthening risk analysis and building resilience 
in health systems and communities need to be 
the priority of global agendas. When incorporated 
effectively in humanitarian programmes, risk-informed 
programming alleviates suffering and lays the foundation 
for sustainable development.

• Bridge the humanitarian-development gap: 
UNICEF’s humanitarian programmes address the 
urgent needs of children affected by crises, while 
its development programmes contribute to reducing

 their needs, vulnerabilities and risks in a sustainable 
and longer-term manner; both contribute to the 
Sustainable Development Goals for the world’s children. 
Considering the international global commitments 
previously mentioned, UNICEF is strengthening its 
approach to bridge the humanitarian development 
gap through improving emergency preparedness and 
response, increasing access to primary health care 
services, working towards universal health care, and 
supporting guidance and programmes to foster a 
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cooperative and complementary strategy that brings 
together the humanitarian and development arenas. 

• Keep communities at the centre of the response: 
for emergency programming to be successful, it is 
fundamental to involve communities in preparedness 
and response plans. For this reason, UNICEF includes 
on its health programming a comprehensive community 
engagement strategy, which ensures interventions that 
are responsive to the communities’ needs and values, 
as well as to create community capacity building and 
resilience so that they are prepared and better equipped 
to face future crises. 

• Advance advocacy and resource mobilization 
strategies: UNICEF advocates for the protection 
of women and children in humanitarian contexts, 
supporting health care infrastructure, personnel, 
and services, and prioritizing health delivery to the 
most vulnerable. UNICEF and partners work together 
to document the global situation of children and 
caregivers in humanitarian and vulnerable contexts

 to develop advocacy mechanisms and resource
 mobilization strategies that support health 

programming in these settings. 

• Support countries: a core objective of UNICEF’s 
response to health in emergencies is to provide 
the necessary tools that facilitate in-country support 
whenever is necessary. The activities previously listed 
such as improving quality of programmes, coordination 
of stakeholders, and advocacy are part of this strategy, 

as well as virtual and in-person training, implementation 
of strategies to increase human resource capacity, 
and deployment of staff during and after health 
emergencies.  

• Advance different priority areas pertaining to 
health in emergencies: UNICEF and partners support 
the advancement and prioritization of key thematic and 
cross-sectoral areas in emergencies and humanitarian 
settings through the strategies previously mentioned. 
These areas include maternal, new-born, child, and 
adolescent health; community health; immunization; 
mental health and psychosocial support; health 
system strengthening, including primary and 
universal health care; risk-informed programming; 
implementation research; digital health; malaria; 
and health of migrant and displaced populations.  

THE COVID-19 CONTEXT 
AND FINANCING GAP

In 2020, the COVID-19 pandemic triggered an 
unprecedented global health, socio-economic and 
human rights crisis, exacerbating the need for resources. 
In response, in 2021, UNICEF’s global HAC appeal 
totalled US$6.7 billion12 to assist more than 300 
million vulnerable children and their families, cover 
their multi-sectoral needs, and respond to the pandemic. 
From this total, US$704 million will be devoted to 
health needs to ensure that the critical health services 
required to support children’s growth and development 
are delivered.
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