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to the Humanitarian Health Digest— 
a biannual bibliography of published 
peer-reviewed journal articles on 
humani  tarian health. The Digest is 
com    piled by the Johns Hopkins Center 
for Humanitarian Health and The 
Lancet. It includes one or two new 
commentaries on peer-reviewed arti-
cles cited in the Digest. 

The objective of the Digest is to pro-
vide links to peer-reviewed art  i  cles on 
humanitarian health from a wide vari-
ety of journals in one place for ease of 
reference. Peer-reviewed articles will 
be searched systematically using the 
PubMed and Global Health (OVID) data-
bases. Articles will most ly include pri-
mary research and systematic reviews. 
Humanitarian health will be divided into 
three broad categ ories: 
 • Conflict and Forced Displacement
 • Natural Disas      ters 
 • Technological Disasters 
The articles will be further divided 

into low- and middle-income countries 
and high-income countries. 

WELCOME 

Under each of these two sub- cate-
gories, articles will be subdivided into 
the following public health-related 
categories: 

I. COMMUNICABLE DISEASE 
II.  NON-COMMUNICABLE
 DISEASE 
III. REPRODUCTIVE, MATERNAL,
 NEWBORN, CHILD AND
 ADOLESCENT HEALTH 
IV. NUTRITION AND FOOD
 SECURITY 
V. WATER, SANITATION AND
 HYGIENE (WASH) 
VI. MENTAL HEALTH,
 PSYCHOSOCIAL ISSUES, AND
 SUBSTANCE ABUSE 
VII. HEALTH SYSTEMS
VIII. MULTI-CATEGORY

All featured articles from the Lancet 
family of journals will be free to read 
with registration on TheLancet.com. It 
is the Center for Humanitarian Health’s 
goal that other journals will follow suit 
to allow all peer-reviewed articles to be 
free to read so that humanitarian work-
ers worldwide can learn from and apply 
lessons learned and conclusions imme-
diately in the field to benefit persons 
affected by conflict, natural disasters 
and technological disasters. 

We hope that you will learn and ben-
efit from the articles presented in the 
Humanitarian Health Digest.

Paul Spiegel MD MPH
Director of the Center for 
Humanitarian Health  
 

Richard Horton FRCP FMedSci 
Editor-in-Chief of The Lancet

http://TheLancet.com
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As the confirmed COVID-19 cases 
world    wide have exceeded 17 million1, 
and with the pandemic nowhere near 
its end, it is critical that we consider its 
indirect effects on morbidity and mor-
tality among populations in humanitar-
ian settings. The funding require ments 
for implementation of the Global 
Humanitarian Response Plan (GHRP) 
for COVID-19 are estimated at $6.71 
billion.2 As daily activities and trade 
continue to be upended, threatening 
a long-term contraction of the global 
economy, there is a concern about 
diverting already strained resources 
towards the COVID-19 response, thus 
reducing funding flows to address 
other pressing humanitarian needs. 

As illustrated by Tran and colleagues3 
in a comment included in this issue of 
the Digest, evidence suggests that dis-
continuing essential health services 
unrelated to the pandemic may have 
devastating effects on the morbidity 
and mortality of populations in humani-
tarian settings, with excess deaths from 
these discontinuations surpassing the 
direct deaths from the outbreak itself. 
This comment specifically underscores 
the importance of maintaining sexual 
and reproductive health (SRH) services 
during this time, arguing that the sus-
pension of these services in countries 
affected by fragility and crisis would 

have debili tating consequences. Tran 
and colleagues echo the guidance 
issued by the Inter-Agency Working 
Group for Reproductive Health in Crises 
on SRH and COVID-19, outlining a four-
pronged approach for ensuring that life-
saving SRH services remain available, 
appropriate public health information 
is available to practitioners and com-
munities, and COVID-19 transmission 
risks at health facilities are mitigated 
through appropriate infection, preven-
tion, and control.. 

A comment by Olu and colleagues4 
emphasizes lessons learned in pre-
paring for cross-border introduction 
of Ebola virus disease (EVD) into the 
Republic of South Sudan. The authors 
attribute the effectiveness of prepar-
edness efforts to a cohesive strategy 
that established outbreak response 
capacity while simultaneously strength-
ening existing health systems. This led 
to an increase in EVD preparedness 
from 17% in November 2018 to 61% 
in March 2019, as measured during 
Joint Monitoring Missions carried out 
by the Ministry of Health, World Health 
Organization (WHO), and in-country 
partners using the EVD readiness 
checklist developed by WHO and col-
laborators. A report by Mobula and col-
leagues5 presents recommendations 
for COVID-19 response based on the 

lessons learned from the EVD out-
break in the Democratic Republic of the 
Congo. They similarly underscore the 
importance of continued service provi-
sion to mitigate the secondary effects of 
the outbreak. The authors address the 
challenges of food insecurity, armed 
conflict, and limited access to safe water 
in containing EVD outbreak, thus advo-
cating for a multi sectoral approach to 
addressing the current pandemic.

Tijjani and Ma’s commentary6 antici-
pates that COVID-19 will worsen the 
humanitarian situation in complex 
settings such as northeast Nigeria, a 
region already susceptible to emer-
gence and re-emergence of endemic 
diseases such as cholera, Lassa fever, 
meningitis, and measles. The authors 
draw attention to the call from the 
United Nations to maintain a con-
sistent flow of funding to address the 
unmet humanitarian needs that are 
not directly tied to COVID-19 response. 
This is especially important given the 
likelihood that public health measures 
established to reduce the spread of 
COVID-19, such as movement restric-
tions and lockdowns, may increase the 
operational challenges and decrease 
the ability to address the existing 
humanitarian needs of communities. 

The failure to maintain and ensure 
continued access to routine services 

The need for integrated COVID-19 
response in humanitarian settings

COMMENT I.

by  Natalya Kostandova BS MPH, PhD student, Center for Humanitarian 
Health, Johns Hopkins Bloomberg School of Public Health 
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Dr Lia Tadesse, Minister of Health, with 
the first shipment of COVID-19 humanitarian 
supplies for use by health workers in Ethiopia.

https://flic.kr/p/2iTSK6q
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will likely disproportionately affect the 
populations in positions of lesser power 
who already experience the undue 
burden of disease. An article by Lokot 
and Avakyan7 notes the importance 
of employing a lens of intersectional-
ity in COVID-19 response in humani-
tarian settings. The authors highlight 
the reduction in SRH services in Sierra 

and distancing, may further the discrim-
ination and inequality of power expe-
rienced by some community groups. 
Individuals already facing barriers to 
accessing services may again be dis-
proportionately affected by the reduc-
tion of services due to the diversion of 
resources to the COVID-19 response. 

Our response to COVID-19 should 
not be considered as a parallel or a 
competing endeavor independent of 
provisioning routine health services 
and interventions that address unmet 
humanitarian needs. While there is a 
clear need to counter the direct threat 
to life health posed by COVID-19, the 
indirect consequences of the pandemic 
cannot be overlooked. The provision of 
COVID-19-specific measures must be 
approached through a lens of a holistic 
response that takes into account the 
basic unmet needs, socioeconomic 
structures, and power hierarchies of 
communities in humanitarian settings. 
If not, the alternative has the potential 
to have a devastating impact on popu-
lations already facing excess morbidity 
and mortality in such contexts. 

1 Johns Hopkins University. COVID-19 dashboard. https://
coronavirus.jhu.edu/map.html (accessed July 28, 2020).

2 OCHA. Global Humanitarian Response Plan COVID-19, May 
update. In: United Nations Coordinated Appeal, April–December 
2020. Geneva: Office for the Coordination of Humanitarian 
Affairs, 2020.

3 Tran NT, Tappis H, Spilotros N, Krause S, Knaster S, for the 
Inter-Agency Working Group on Reproductive Health in Crises. 
Not a luxury: a call to maintain sexual and reproductive health 
in humanitarian and fragile settings during the COVID-19 
pandemic. Lancet Glob Health 2020; 8: e760–61.  
doi:10.1016/S2214-109X(20)30190-X.

4 Olu OO, Lako R, Wamala JF, Ramadan PO, Ryan C, Udenweze I, 
Berta K, Guyo AG, Sokemawu A, Tukuru M, Gray HJ, Chimbaru A. 
What did we learn from preparing for cross-border transmission 
of Ebola virus disease into a complex humanitarian setting—the 
Republic of South Sudan? Infect Dis Poverty 2020; 9: 40.  
doi:10.1186/s40249-020-00657-8.

5 Mobula LM, Samaha H, Yao M, Gueye AS, Diallo B, Umutoni C, 
Anoko J, Lokonga JP, Minikulu L, Mossoko M, Bruni E, Carter S, 
Jombart T, Fall IS, Ahuka-Mundeke S. Recommendations for 
the COVID-19 response at the national level based on lessons 
learned from the Ebola virus disease outbreak in the Democratic 
Republic of the Congo. Am J Trop Med Hyg 2020; published 
online May 19. doi:10.4269/ajtmh.20-0256.

6 Tijjani SJ, Ma L. Is Nigeria prepared and ready to respond to 
the COVID-19 pandemic in its conflict-affected northeastern 
states? Int J Equity Health 2020; 19: 77. doi:10.1186/s12939-
020-01192-6.

7 Lokot M, Avakyan Y. Intersectionality as a lens to the 
COVID-19 pandemic: implications for sexual and reproductive 
health in development and humanitarian contexts. Sex Reprod 
Health Matters 2020; 28: 1764748. doi:10.1080/26410397.2020.
1764748.
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In May 2020 communities around Uganda’s western Rwenzori mountains found themselves 
facing a concurrent humanitarian emergency of COVID-19 and large-scale destruction caused 
by flash floods when the banks of the Nyamwamba and Mubuk rivers burst. The Kilembe mines 
hospital was destroyed. The Uganda Red Cross quickly moved in to support affected families, 
assisting with emergency evacuations, providing first aid and distributing food and non-food 
items to at least 1,750 people.

Leone during the Ebola outbreak, 
and the resulting increase in neona-
tal and maternal deaths in 2014 and 
2015. Lokot and Avakyan argue that 
power hierarchies that persist in con-
flict-affected populations are likely 
to deepen during the pandemic. A 
reduction in resources and services 
available, as well as social isolation 

https://coronavirus.jhu.edu/map.html
https://coronavirus.jhu.edu/map.html
https://flic.kr/p/2j9Gjk2
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About 1·8 billion people live in fragile 
contexts worldwide,1 including 168 
million individuals in need of human-
itarian assistance. Approximately a 
quarter of those in fragile contexts 
are women and girls of reproductive 
age.2 Experience from past epidem-
ics in these settings has showed that 
discontinuing health-care services 
deemed unrelated to the epidemic 
response resulted in more deaths than 
did the epidemic itself.3 Issues related 
to sexual and reproductive health are 
among the leading causes of mortality 
and morbidity among women of child-
bearing age, with countries affected 
by fragility and crisis accounting for 
61% of maternal deaths worldwide.4

Poor health outcomes will surge from 
the absence or disruption of lifesaving 
services, including emergency obstetric 
and newborn care, contraception to 
prevent unwanted pregnancies, and 
the management of abortion compli-
cations. Gender-based violence and 
sexual exploitation and abuse might 
increase during outbreaks because of 
confinement, increased exposure to 
perpetrators at home, economic pre-
carity, and reduced access to protection 
services. The care for children and oth-
ers confined at home further reduces 
women’s ability to properly care for 
themselves.5

In the context of the pandemic pre-
paredness and response, members of 
the Inter-Agency Working Group for 
Reproductive Health in Crises have 
issued various field guidance doc-
uments on sexual and reproductive 
health and coronavirus disease 2019 
(COVID-19). Building on the overarching 
need for humanitarian actors to coor-
dinate and plan to ensure that sexual 
and reproductive health is integrated 
into the pandemic preparedness and 
response,6 there are four prongs on how 
to mitigate the impact of COVID-19 on 
mortality and morbidity due to sexual 
and reproductive health conditions in 
crisis and in fragile settings.

First, with the understanding that 
the risks of adverse outcomes from 
medical complications outweigh the 
potential risks of COVID-19 transmis-
sion at health facilities, the availability 
of all crucial services and supplies as 
defined by the Minimum Initial Services 
Package for sexual and reproductive 
health should continue.6 These services 
include intrapartum care for all births 
and emergency obstetric and newborn 
care (caesarean sections should only be 
performed when medically indicated 
as a COVID-19 positive status is not 

an indication for a caesarean section7), 
post-abortion care, safe abortion care 
to the full extent of the law, contra-
ception, clinical care for rape survivors, 
and prevention and treatment for HIV 
and other sexually transmitted infec-
tions. Early and exclusive breastfeeding 
and skin-to-skin contact for neonates 
should be promoted, and mother and 
neonate should not be separated unless 
one or both are critically ill in cases of 
suspected or confirmed COVID-19 
infections.7

Second, comprehensive sexual and 
reproductive health services should 
continue as long as the system is not 
overstretched with COVID-19 case 
management. For relevant consulta-
tions and follow-up, remote approaches 
should be considered where feasible 
(eg, telephone, digital applications, text 
messaging). In addition to the Minimum 
Initial Service Package, these compre-
hensive services—ie, all antenatal care, 
postnatal care, newborn care, breast-
feeding support, and cervical cancer 
screening, as well as care for individu-
als experiencing intimate partner vio-
lence—should remain available to all 
individuals who need them, including 
adolescents.

Not a luxury: a call to maintain sexual and reproductive 
health in humanitarian and fragile settings during the 
COVID-19 pandemic 

COMMENT II.

by  Nguyen Toan Tran, Hannah Tappis, Nathaly Spilotros, Sandra Krause, Sarah Knaster, for the Inter-Agency 
Working Group on Reproductive Health in Crises ¶

¶ Lancet Glob Health 2020; 8: e760–61. doi:10.1016/S2214-109X(20)30190-X.
https://www.ncbi.nlm.nih.gov/pubmed/32330429/

https://www.ncbi.nlm.nih.gov/pubmed/32330429/
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Third, clear, consistent, and updated 
public health information crafted with 
representatives of the targeted audi-
ences should reach the community 
and health-care workers. This infor-
mation should reaffirm that medical 
complications outweigh the potential 
risk of transmission at health facilities 
and that community members should 
continue to seek and receive care dur-
ing childbirth and for all other essential 
sexual and reproductive health needs 
or emergencies resulting from other 
diseases, trauma, or violence. The 
community should understand that 
any changes in routine services are for 
patients’ benefit to ensure support to 
the COVID-19 response, avert undue 
exposure to the risk of contracting the 
virus in a health facility during the out-
break, or both. However, the coordina-
tion and planning to re-establish such 
comprehensive services should occur 

as soon as the situation stabilises.
Fourth, COVID-19 infection prevention 

and control precautions, including hand 
hygiene, physical distancing, and respira-
tory etiquette should apply to patients 
(and accompanying family members if 
their presence is necessary). Additionally, 
staff should be protected with adequate 
personal protective equipment. Facilities 
also need to establish a patient flow that 
incorporates triage before entrance into 
the facility, and an isolation area and sep-
arate consultation room for suspected 
or confirmed cases. 

To minimise preventable deaths, cru-
cial health-care services, including sexual 
and reproductive health services, should 
remain accessible during public health 
emergencies, even when resources from 
already fragile health systems are often 
redirected for outbreak response. The 
COVID-19 pandemic will magnify the 
risks inherent to resource reshuffling at 

the expense of other services; however, 
sexual and reproductive health cannot 
be viewed as a luxury.8 On March 31, 
2020, the United Nations Secretary-
General highlighted in relation to COVID-
19 that “we are only as strong as the 
weakest health system in our intercon-
nected world”.9 To echo this statement, 
we have offered guidance on sexual and 
reproductive health and COVID-19, and 
we call on health authorities to prioritise 
these lifesaving services in humanitarian 
and fragile settings. Such interventions 
should be considered as indispensable 
components of health services that do 
not strain, but strengthen health sys-
tems during COVID-19 preparedness 
and response efforts. The collective 
health of women, girls, and the wider 
community depends on these services.

1 Organisation for Economic Co-operation and Development. 
States of fragility 2018. Paris: OECD Publishing, 2018. 

2 United Nations Office for the Coordination of Humanitarian 
Affairs. Global Humanitarian Overview 2020. Dec 4, 2019. 
https://www.unocha.org/sites/unocha/files/GHO-2020_v9.1.pdf 
(accessed April 2, 2020). 

3 McQuilkin PA, Udhayashankar K, Niescierenko M, Maranda L. 
Health-care access during the Ebola virus epidemic in Liberia. 
Am J Trop Med Hyg 2017; 97: 931–36. 

4 UNFPA, WHO, UNICEF, World Bank Group, the United Nations 
Population Division. Trends in maternal mortality 2000 to 2017: 
estimates by WHO, UNICEF, UNFPA, World Bank Group and 
the United Nations Population Division. Geneva: World Health 
Organization, 2019. 

5 Logie CH, Khoshnood K, Okumu M, et al. Self care 
interventions could advance sexual and reproductive health in 
humanitarian settings. BMJ 2019; 365: 1083. 

6 Inter-Agency Standing Committee. Interim guidance: 
scaling-up COVID-19 outbreak readiness and response 
operations in humanitarian situations, including camps 
and camp-like settings. March 17, 2020. https:// 
interagencystandingcommittee.org/system/files/2020-03/

IASC%20 Interim%20Guidance%20on%20COVID-19%20
for%20Outbreak%20 Readiness%20and%20Response%20
Operations%20-%20Camps%20 and%20Camp-like%20
Settings.pdf (accessed April 2, 2020). 

7 WHO. Clinical management of severe acute respiratory 
infection (SARI) when COVID-19 disease is suspected: interim 
guidance. March 13, 2020. https://www.who.int/publications-
detail/clinical-management-of-severeacute- respiratory-
infection-when-novel-coronavirus-(ncov)-infection-issuspected 
(accessed April 2, 2020). 

8 Vann B. Sexual violence in populations affected by armed 
conflict. 2005. World Health Organization Health in Emergencies. 
https://www.who.int/ hac/network/newsletter/Final_HiE_
n20_%20Jan_2005_finalpdf.pdf (accessed April 2, 2020). 

9 Guterres A. Opening remarks at virtual press encounter to 
launch the Report on the Socio-Economic Impacts of COVID-
19. March 31, 2020. United Nations Secretary-General. https://
www.un.org/sg/en/content/sg/speeches/2020-03-31/remarks-
launch-of-report-the-socio-economicimpacts-of-covid-19 
(accessed April 2, 2020).
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