
HEALTH IN HUMANITARIAN RESPONSE

Health crises exacerbate humanitarian needs. More 
than two years into the COVID-19 pandemic, 274 
million people need humanitarian support (from 235 
million in 2021), but by September 2022, just 36% of 
global humanitarian funding was secured,1 even as 
needs have been exacerbated by global economic 
decline and conflict.

Humanitarian crises worsen key health indicators, 
particularly among vulnerable groups. The biggest 
decrease in childhood immunizations in a generation 
is occurring due to “an increased number of children 
living in conflict and fragile settings, increased mis-
information, and COVID-19 related issues such as 
supply chain disruptions, resource diversion, and 
containment measures.”2 This severely strains health 
systems as needs increase for vaccine-preventable 

diseases. Additionally, health services become dys-
functional during conflicts: physicians flee, facilities 
are destroyed, and access to supplies and aid is re-
stricted.3

Women and girls are particularly impacted during 
humanitarian and health crises. Crisis settings in-
crease gender-based violence and movement restric-
tions impede access to health services. Sixty percent 
of preventable maternal deaths occur in conflict, 
displacement, and natural disaster settings.4 During 
the pandemic, 12 million women were unable to 
access family planning services,5 and deaths in chil-
dren younger than 5 and malnourishment of mothers 
increased, reducing their ability to contribute to their 
communities.

What You Should Know

Congressional Calls to Action

Provide timely, flexible investment in annual appropriations for global health and 
humanitarian accounts.
This type of investment enables adaptation to changing contexts, increased speed and 
effectiveness of interventions, and pre-positioning for future emergencies. Congress must 
also continue to consider funding needs for ongoing health challenges, such as the COVID-19 
pandemic and other existing and emerging health threats.

Encourage U.S. government officials to include gender equality as a key component of 
global health policies and programs. 
Gender equality is a precondition for health resilience and strong health systems in all 
contexts, particularly in fragile settings. The United States should ensure that pay, recognition, 
protection, and support for female health workers is included in health policies and 
programs.6 About 70% of health workers are women, yet half are unpaid or underpaid.

Facilitate locally led foreign aid programs that engage women, girls, and historically 
marginalized groups. 
Fostering community ownership, promoting citizen-driven accountability mechanisms, 
and elevating the voices of marginalized groups leads to greater community trust in 
and engagement with health systems, and overall better health outcomes. Women and 
marginalized groups are uniquely and disproportionately impacted during crises, so their 
input in humanitarian and health responses is essential to ensure communities’ needs are 
met.
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Health must be seen as an investment, rather than as 
a cost, with wider social and economic benefits for 
patients and their communities. COVID-19 cost the 
global economy trillions of dollars in losses. Each $1 
invested in global health leads to economic returns 
of at least $2 to $4.7 Supported, paid, and respected 
health workforces are more accountable, more effi-
cient, and able to deliver a greater breadth of services 
to more people with better results.8

Public health emergencies are likely to emerge during 
other humanitarian crises, or they may trigger hu-
manitarian crises of their own, as the COVID-19 pan-
demic has. Integrating preparedness activities into 
community-based approaches that center women 
and marginalized communities produces better 

prevention, detection, and response to outbreaks.9 
This prevents diseases from spreading within com-
munities and beyond borders, particularly in fragile 
settings where unaddressed health challenges are 
often exacerbated. 

Armed conflict, political unrest, and weather- and cli-
mate-related disasters increase barriers to accessing 
health services. The breakdown in social norms and 
protective structures during humanitarian crises in-
creases women and girls’ exposure to gender-based 
violence and its consequences. Access to strong 
health systems, including to reproductive, maternal, 
and mental health services, is necessary for saving 
lives in these difficult contexts.10

Why is this investment important? 

Integrating preparedness activities into community-
based approaches that center women and 
marginalized communities produces better 
prevention, detection, and response to outbreaks.

Photo: CAREGlobal Health Briefing Book - Health in Humanitarian Response



1. United Nations Office for the Coordination of Humanitarian Affairs (OCHA). Humanitarian Insight: Global Humani-
tarian Overview for 2022. https://gho.unocha.org/ and https://fts.unocha.org/ 

2. World Health Organization (WHO). COVID-19 pandemic fuels largest continued backslide in vaccinations in three 
decades. https://www.who.int/news/item/15-07-2022-covid-19-pandemic-fuels-largest-continued-backslide-in-
vaccinations-in-three-decades

3. Center for Strategic and International Studies (CSIS). Covid-19: Compounding 10 Years of Health Crises in Syria. 
https://www.csis.org/analysis/covid-19-compounding-10-years-health-crises-syria

4. WHO. Quality of care in fragile, conflict-affected, and vulnerable settings: taking action. https://www.who.int/pub-
lications/i/item/9789240015203 

5. United Nations Populations Fund (UNFPA). New UNFPA data reveals that nearly 12 million women lost access to 
contraception due to disruptions caused by the pandemic, leading to 1.4 million unintended pregnancies. https://
www.unfpa.org/press/new-unfpa-data-reveals-nearly-12-million-women-lost-access-contraception-due-disrup-
tions#:~:text=New%20York%2C%2011%20March%202021,19%20over%20the%20past%20year. 

6. CARE. “Our Best Shot: Women Frontline Health Workers in other countries are keeping you safe from COVID-19.” 
https://careevaluations.org/wp-content/uploads/Our-Best-Shot-March-25.pdf

7. McKinsey Global Institute. “Prioritizing health: A prescription for prosperity.” https://www.mckinsey.com/indus-
tries/healthcare-systems-and-services/our-insights/prioritizing-health-a-prescription-for-prosperity

8. Women in Global Health. “Subsidizing Global Health: Women’s Unpaid Work in Health Systems.” https://wome-
ningh.org/wp-content/uploads/2022/07/Pay-Women-Report-July-7-Release.pdf

9. CARE. “Women at the Last Mile: How investments in gender equality have kept health systems running during COVID-
19.” https://www.care.org/wp-content/uploads/2022/06/CARE-Flagship-Report_Women-at-the-Last-Mile-Final.pdf 

10. CARE “She Told Us So Again: Rapid Gender Analysis.” https://www.care.org/wp-content/uploads/2022/03/
CARE-SheToldUsSo_3.2022-Rapid-Gender-Analysis.pdf

Citations

She Told Us So Again: Rapid Gender Analysis (CARE) https://www.care.org/wp-content/uploads/2022/03/
CARE-SheToldUsSo_3.2022-Rapid-Gender-Analysis.pdf

Women at the Last Mile: How investments in gender equality have kept health systems running during COVID-19 
(CARE): https://www.care.org/wp-content/uploads/2022/06/CARE-Flagship-Report_Women-at-the-Last-Mile-
Final.pdf 

Global Humanitarian Overview for 2022 (United Nations Office for the Coordination of Humanitarian Affairs - 
OCHA): https://gho.unocha.org/

Subsidizing Global Health: Women’s Unpaid Work in Health Systems (Women in Global Health): https://wome-
ningh.org/wp-content/uploads/2022/07/Pay-Women-Report-July-7-Release.pdf

COVID-19 pandemic fuels largest continued backslide in vaccinations in three decades (WHO): https://www.who.int/
news/item/15-07-2022-covid-19-pandemic-fuels-largest-continued-backslide-in-vaccinations-in-three-decades

Resources

Emily Janoch, CARE

Corinne Paul, CARE

Allison Prather, CARE

Contributors

Global Health Briefing Book - Health in Humanitarian Response


