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Over 80 percent of high mortality countries not achieving Millennium 

Development Goals 4 and 5 (related to child and maternal mortality) 

suffered recent conflict, natural disasters or both.1 Ninety-three 

percent of the highest neonatal mortality countries are 

characterized by chronic confl ict or politica l instability .2  

In the immediate aftermath of a disaster or conflict, and throughout 

the transition from emergency response to sustainable development, 

our presence in 120 countries facilitates the rapid delivery of 

evidence-based and innovative health and nutrition interventions that 

most vulnerable populations. Our emergency health and nutrition 

programs focus on proven life-saving maternal, newborn and child 

healthcare services, management of common childhood illnesses, 

communicable disease prevention and control, the Minimum Initial 

Service Package (MISP) for reproductive health in crises (including 

adolescent sexual and reproductive health), family planning, detection 

and treatment of acute malnutrition, and breastfeeding promotion.  

We intervene in close collaboration with national health authorities 

and through engagement with national and sub-national coordination 

mechanisms. In cases where local infrastructure and capacity are 

significantly diminished, we provide direct services through our 

Emergency Health Unit a global network of world-class response 

teams, on the ground within 72 hours of a hum anitarian 

em ergency as an interim measure until the transition of these 

services to local authorities is possible.  

                                                      

 

1 British Medical Journal. September 2015. 
2 Wise, P.H. and Darmstadt, G.L. (2015). Confronting stillbirths and newborn deaths in areas of conflict and political instability: a neglected global imperative. 
Paediatrics and International Child Health. August 2015. 

Key Facts 
 More than 140 million people currently 

need humanitarian assistance (UN OCHA). 

 Nearly 30 million children are forcibly 

displaced as of 2016 (UNICEF). 

 One in four people in need of humanitarian 

assistance is a women or girl of 

reproductive age (15 49) (UNFPA). 

 In 2016, 51% of refugees worldwide were 

children (UNICEF).  

Our Impact 
 In 2017, 37 of our emergency responses 

included a health component and 39 

included a nutrition component. 

 Since 2011, we have implemented 

reproductive health programming in 

humanitarian responses in more than 15 

countries, providing family planning to over 

260,000 new users. 

 In 2013, we developed community-based 

management of acute malnutrition and 

infant and young child feeding in 

emergencies toolkits for use by the global 

community.  
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Emergency Health 

Primary Healthcare  
In the initial phase of an emergency, we collaborate with 

national health systems and other partners to support 

existing health centers and establish mobile medical care 

and temporary health facilities to reach displaced or 

underserved populations, when needed. Our interventions 

align with the Sphere Minimum Standards for Health Action 

in Crisis, the globally recognized standard for humanitarian 

health responses. This includes the management of childhood 

illnesses such as malaria, pneumonia, diarrhea and measles; 

the MISP; family planning; preventive interventions such as 

vaccinations; and health and hygiene promotion. 

Reproductive Health 
Reproductive health is a necessary component of 

humanitarian health responses. One in four people in need of 

humanitarian assistance is a woman or girl of reproductive 

age (15 49), and their health needs do not disappear during 

a crisis. We deliver family planning and postabortion care 

services (interventions offering emergency, lifesaving 

treatment for women who experience complications due to 

unsafe abortion or miscarriage) in protracted (or prolonged) 

settings (e.g., in the Democratic Republic of the Congo) as 

well as during acute emergencies (e.g., Hurricane Matthew 

in Haiti). In both acute and protracted settings, we train and 

mentor frontline health providers, distribute commodities 

and supplies, and support communities to mobilize.  

Emergency Nutrition 

Management of Acute Malnutrition  
In emergencies, increased illness and irregular access to 

nutritious foods, adequate shelter, water, hygiene and 

sanitation dramatically increase the incidence of acute 

malnutrition. Since 2003, Save the Children has provided services through Community-based Management of Acute Malnutrition 

(CMAM), a widely-adopted approach to treat acute malnutrition with ready-to-use therapeutic foods and medical treatment 

largely on an out-patient basis, close to home. We support CMAM programs in roughly 20 countries every year and help 

governments to develop and implement national CMAM protocols. 

Infant and Young Child Feeding in Emergencies (IYCF-E)  
In emergencies, feeding practices are often undermined by displacement, insecurity, lack of privacy and poor access to adequate 

nutrition for mothers and children. We work with parents and communities to protect, promote and support safe and appropriate 

infant and young child feeding in emergencies (IYCF-E) practices. Interventions include training volunteers to conduct support 

groups and education sessions for women with children under two, establishing private and secure breastfeeding areas in 

temporary settlements and training health workers to help mothers to initiate and continue optimal IYCF-E practices.  

The Emergency Health Unit 

Martha, an Emergency Health Unit nurse, screens South 

Sudanese refugees for health and nutrition issues in Uganda.  

When disaster strikes, it is the first minutes, hours and days 

that matter the most. With the creation of our Emergency 

Health Unit, world-class teams of health and operational 

specialists are strategically positioned in emergency hotspots 

to deliver frontline healthcare. Our three Emergency Health 

Unit teams can deploy within 24 hours of an emergency and 

be on the ground within 72 hours

immediate needs, helping them recover and investing in their 

future. These teams are fully equipped with the best tools for 

the job: field hospitals, mobile clinics, life-saving drugs and 

nutritional supplements. Whether at the heart of an 

emergency or in remote areas cut off from wider relief 

efforts, our teams are fundamentally changing the way we 

save lives. The Emergency Health Unit marks a major step 

change in our work: in speed, in expertise and in reach. 
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Save the Children believes every child deserves a future. In the United States and around the world, we give children a healthy start in life, 

the opportunity to learn and protection from harm. We do whatever it takes for children - every day and in times of crisis - transforming 

their lives and the future we share. 
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