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Child Health in Emergencies and 
Humanitarian Settings Subgroup

August 26 2021

Agenda

• Update on bilateral partners consultations and work plan implementation -Fouzia
• Nurturing Care Framework application in humanitarian settings – Lessons learnt from 

Cox’s bazaar – Katie Murphy (IRC)
• Reaching zero dose communities in humanitarian settings – Dr. Ahmadu Yakubu, 
• ‘Health Situation Analysis – Children in humanitarian crisis’ – Chris Anold Balwanak

(postponed)
• Any other business



Child Health in Emergencies and 
Humanitarian Settings Subgroup

Update on bilateral partners consultations and work plan 
implementation - Fouzia



Child Health in Emergencies and 
Humanitarian Settings Subgroup

Nurturing Care Framework application in humanitarian settings –
Lessons learnt from Cox’s bazaar – Katie Murphy (IRC)



Strengthening Nurturing Care in Crisis and 
Conflict Settings
August 26, 2020
CHEH/ IRC Discussion



Specific threats faced by young children in 
conflict and crisis

• Most sensitive period of brain 
development

• Interactions with caregivers and 
the environment in the first 
years of life lay the foundation 
for future academic success (and 
health, wellbeing, prosperity)

• Limited access to ECD services, 
fragmented systems and shifting 
contexts 



NURTURING CARE WITHIN 
HUMANITARIAN AND REFUGEE RESPONSE PLANS



Factors Affecting Healthy Development and Equity



EXAMPLES - EARLY CHILDHOOD

Referrals for 
Specialized 

Services

Low-intensity/ 
universal medium-intensity higher-intensity



Gindegi Goron:

Integrated Health-
Nutrition & ECD 
COVID – 19 
Response Model 



ECD COVID – 19 Response Model

Target beneficiary Children 0-2 years, pregnant women, lactating women, husbands, mothers-in-law

Objective Improve caregiver outcomes related to their own mental, emotional, and social wellbeing as well as improved knowledge 
and behavioral outcomes related to ECD remotely

Content Antenatal care, vaccination, nutrition, importance of play, toy making, safe delivery, rest and caregiver mental 
health/wellbeing 

Delivery mechanism IVR Phone Call, Quiz, Text Messaging

Dosage 6 months, 12 Messages, 2 times  
(1 IVR/text message per week, Quiz biweekly, phone call need based)

Minimum dosage 3 months, 12 Messages, at least one time 
(1 IVR/text message per week, Quiz biweekly, phone call need based)

Facilitation IVR, SMS and live call by ECD facilitators



ECD COVID – 19 Response Service Model



SMS and Dashboard

- 108 SMS has been developed

- Only for host community and in Bangla

- Different SMS for different stakeholders

- Number of SMS successfully delivered

- Number of SMS failed 

- Scheduled SMS for future



Examples of IVR Monitoring



Phone based Endline results 





Successes & Challenges

Successes
• Can easily track the beneficiaries who could not reach 

through IVR and manually reach (over phone) the 
beneficiaries and listen their suggestions

• Can track how long the messages has been listened by 
the beneficiaries and who did not receive at all.

• Been able to check beneficiary level understanding 
through IVR quiz question

• IVR and SMS dashboard established for monitoring
• Can reach all the targeted beneficiaries

Challenges
• Difficult to track whether they really following the 

instructions in person
• Reaching the beneficiary due to poor mobile network 

specially in camps
• Single mobile phone per household level (in most cases)
• All caregiver do not have dedicated mobile phone
• Beneficiaries availability to receive call



DISCUSSION & NEXT STEPS FOR COLLABORATION WITH 
CHEH

What are the best ways to support CHiEHS and other critical health actors to integrate 
nurturing care into emergency health policy and programming?

How can we ensure nurturing care is prioritized by all of the relevant global cluster and national 
coordinator leadership, including within HRPs and CERF allocations?​

Are there opportunities for CHEH and IRC (and/ or the Moving Minds Alliance and/or INEE ECD 
TT) to collaborate on awareness raising among humanitarian stakeholders, intersectoral cluster 
engagement, national governments and families?​

Other ideas for innovations/ strategies to strengthen nurturing care outcomes in emergency 
and humanitarian settings across implementation, research and costing?



Syrian mother and child in refugee camp (photo: IRC)

THANK YOU!
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Reaching zero dose communities in humanitarian settings –
Dr. Ahmadu Yakubu



Reaching zero-dose children & 
communities in humanitarian 

settings

26 August 2021 
UNICEF, WHO, GAVI















Changes to 
regional DTP1 
vaccination: 
2011 vs 2019 & 
2019 vs 2020 
(Unvaccinated) 

UNICEF 
Region

Unvaccinated (thousand) Change (thousand)

2011 2019 2020
Difference 

between 2011 
and 2019

Difference 
between 2019 

and 2020

DEV 292 321 348 29 27

EAPR 1,261 1,407 1,884 146 477

ECAR 327 127 165 -200 38

ESAR 2,023 2,564 2,986 541 422

LACR 395 1,450 1,530 1,055 80

MENA 487 653 791 166 138

ROSA 4,169 2,312 4,362 -1,857 2,050

WCAR 4,256 4,793 5,018 537 255











Strategies to reach zero-dose communities & 
underserved children
• Estimating the number of zero-dose children (based on DTP1) in a 

particular country. 
• Identifying and locating missed communities,
• Understanding barriers to vaccination in zero-dose communities. 
• Designing interventions to reach, fully vaccinate and strengthen 

primary health care (PHC) as well as other basic social services in 
zero-dose communities. 

• Integrating these interventions in strategic, operational and micro 
plans. 

• Monitoring implementation and measuring impact.





Child Health in Emergencies and 
Humanitarian Settings Subgroup

Plans for ‘Health Situation Analysis – Children in humanitarian crisis’
Chris Anold Balwanaki

This presentation was postponed (due to time constraints) until the next 
subgroup meeting.
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Resources

Check out the Task Force Child Health & 
COVID-19 web page for additional resources!
Suggestions for improvement or additional resources 
are welcome. Please email childhealthtaskforce@jsi.com.

Engage with the co-chairs:

• Fouzia: fshafique@unicef.org

• Nureyan: nzunong@savechildren.org

Subgroup information, recordings and presentations from 
previous webinars are available on the subgroup page of the 
Child Health Task Force website: 
www.childhealthtaskforce.org/subgroups/child-health-
emergencies
*The recording and presentations from this webinar will be 
available on this page later today
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