
Mother and child healthcare 
in major humanitarian crises.

Thematic policy
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Founded in 1960, Terre des hommes (Tdh) is the leading 
Swiss organisation for child relief. Tdh helps to build a 
better future for disadvantaged children and their com-
munities, with an innovative approach and practical, 
sustainable solutions. Active in 30 countries, Tdh devel-
ops and implements field projects to allow a better daily 
life for over 1 million children and their close relatives, 
particularly in the domains of health care and protec-
tion. This engagement is financed by individual and in-
stitutional support, of which 85% flows directly into the 
projects of Tdh.
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WASH  water - sanitation - hygiene
sSAM  simple severe acute malnutrition     
cSAM   complicated severe acute malnutrition 
MAM   moderate acute malnutrition 
IMCI   integrated management of childhood illness 
EPI  expanded program on immunization
CPP  child protection policy   
NSU   nutritional stabilization unit

Abbreviations.
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The purpose of this paper ‘Thematic Policy - Mother 
and child healthcare in major humanitarian crises’ is 
to clarify the position of Terre des hommes and its in-
terventions relating to mother and child healthcare in 
major humanitarian crises, as well as to give a clear 
and harmonized picture of its mandate and direction 
in such situations. It also aims to institutionalize its 
specific approach in emergencies (rapid response).

The fundamental principles of the thematic poli-
cy developed in this paper are set out below. They 
are followed and carried out before planning other 
mother and child healthcare activities in major hu-
manitarian crises.

The basics of the thematic policy

1. Major humanitarian disaster due to natural 
causes
a. More than 10,000 victims
b. Major destruction (infrastructure, telecommu-

nications, etc.) at a community level
c. Disorganization of political, healthcare, etc. 

local authorities
d. Requirements are considerably greater than 

the available means

2. Rapid action
a. If possible before the 7th day

3. Support for a small to medium size hospital 
infrastructure
a. 1 to max. 2 eutocic deliveries 1 per day 
b. 10 to max. 15 children hospitalized
c. Paediatrics (but not paediatric surgery)
d. Children from 0 - 2 years of age have priority

4. Independent medical and nursing team 
a. 1 leader, 1 paediatrist (or general practitioner 

with paediatric expertise), 1 to 2 nurses,  
1 midwife

b. From the outset, plan the deployment of the 
replacement team 

c. After 1 to max. 2 days of on-site action, decide 
whether to bring in 1 obstetrician + 1 anaes-
thesia nurse + instruments and medicines ad 
hoc (caesarean sections)

5. Medical equipment and medicines
a. Autonomous for 10 to max. 15 days
b. From the outset, plan for renewal of supplies 

locally and/or via headquarters 

6. WASH and Protection support in coordination 
with Healthcare activities

7. Administration and logistic support

The basics above concern the rapid response (Phase 
I – see below). Those concerning the following phas-
es (Phase II – transition, and Phase III – rehabilita-
tion/reconstruction) have already been set up in the 
framework of the model of action for mother and 
child healthcare. 

Résumé.

1  Childbirth that goes normally, childbirth with normal physiology



6

This paper on ‘Thematic Policy - Mother and child 
healthcare in major humanitarian crises’ defines 
the principal strategic orientation for Terre des 
hommes’ mother and child healthcare. Its purpose is 
to specify the mechanism of interventions for moth-
er and child healthcare subsequent to a large-scale 
humanitarian disaster due to natural causes. It ena-
bles their definition consistent with the mandate of 
Terre des hommes of what the institution may and 
may not do.

The target audience of this paper consists of Terre 
des hommes personnel and, first and foremost, the 
coordinators involved in healthcare emergencies, 
but is also intended to inform Terre des hommes’ 
partners and the local authorities in the countries 
of intervention, international organizations involved 
with the coordination of humanitarian aid, and finan-
cial partners. 

Terre des hommes has been active in mother and 
child healthcare since its creation in 1960. From the 
very beginning, priority has been given to treatment 
in Switzerland for serious surgical cases where the 
children’s survival is involved. Since the end of the 
70’s, and more systematically in the 80’s, Terre des 
hommes has been responding to humanitarian emer-
gencies linked to hunger across the world. Its first 
interventions in public healthcare date back to that 
period, both in Africa (specifically in Benin), in Asia 
(mainly in Bangladesh), and in the Americas (main-
ly in Haiti). Over the years, Terre des hommes has 
in this way gathered a great deal of experience in 
the treatment of acute malnutrition, which has been 
advanced in the course of time with various interna-
tional organizations (WHO and UNICEF). Once past 
the critical period of emergency, Terre des hommes 
has developed its range of services in these coun-
tries of humanitarian intervention, not only for the 
treatment of malnutrition but also for its prevention, 
by working progressively and gradually for all the 

elements of mother and child health. In this way, 
based on its engagement in humanitarian emergen-
cies motivated by its refusal to accept the injustice 
of hunger, Terre des hommes has, over time, built up 
expertise in developing systems of mother and child 
healthcare using both the health facilities and the 
communities. 

Major humanitarian disasters, whether man-made 
or natural, have huge repercussions on the health 
of the population. All the usual health-promoting 
factors become problematic: access to water, food 
(including breastfeeding), to medical treatment, to 
shelter and so forth. These situations have devas-
tating effects on the children, who are in greater 
danger of developing high-risk illnesses such as 
malnutrition, diarrhoea-related diseases, respirato-
ry infections, malaria, etc. Newborn babies are es-
pecially hit, with a considerable increase in neonatal 
mortality. One speaks of the ‘5 killers’. To the high 
health risk must be added the high risk of violence 
(rape, abduction, exploitation, etc.).

Introduction.
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The 5 ‘killers’ of children under 5 

For the same reasons as those mentioned above, 
the health of pregnant women and those giving birth 
is also strongly exacerbated during major humani-
tarian crises. In 2014, it is estimated that 80 million 
people will need humanitarian aid. Three quarters of 
them will be women and children.2

Mother and child healthcare is a field of activity that 
makes a lot of sense in emergencies in major human-
itarian crises. Grounded on its experience in health-
care in programmes for development, the Terre 
des hommes Foundation has taken the decision to 
promote a type of rapid intervention based on the 
specific healthcare needs of the mother-child nucle-
us during major humanitarian crises. The approach 
and work envisaged aim at preventing mortality and 
reducing morbidity in children, women during child-
birth and pregnant women during the emergency 
phase, a time when threats to health are greatest 
and where the health-promoting factors most often 
become problematic (see above). The response ca-
pacity of local health services being weakest under 
these circumstances, Tdh aims to participate by ap-
propriately supporting the rapid restoration of health 
services and by contributing to the reestablishment 
of the health system after the crisis. 

In all its healthcare activities, including those un-
dertaken during major humanitarian crises, Terre 
des hommes respects the principles established by 
the Foundation’s Strategic Plan and prioritized in the 
thematic policies, as well as those jointly adopted 
by the international community (following the exam-
ple of the Minimum Standards for Child Protection in 
Humanitarian Interventions, as applied to healthcare 
and nutrition), in particular the four following princi-
ples: impartiality; participation of the beneficiaries; 
non-exposure of the beneficiaries to new violence/
risk (‘do no harm’); and protection of the child. 

In this paper, Terre des hommes defines a major hu-
manitarian crisis due to natural causes3 as having a 
significant impact on the population and the environ-
ment with human, material and economic losses to 
which the State and the community concerned are 
unable to respond immediately. The crisis can be of 
short, medium or long duration. 

This paper, ‘Thematic Policy - Mother and child 
healthcare in major humanitarian crises’, is a refer-
ence document for all the healthcare interventions 
of Terre des hommes carried out by its Emergency 
Unit4. It focuses on the short term (Phase I – rap-
id response) and to a lesser extent on the medium 
term (Phase II – transition). The approach of Terre 
des hommes to mother and child healthcare is inclu-
sive as far as possible by mobilizing all the parties, 
including the child and its family in the response and 
the changes. It is integrated by ensuring an inter-
sectoral response (WASH, Protection) to the needs 
of the mothers and children when an analysis of the 
situation justifies it. It complements the other the-
matic papers. In addition, a ‘Methodological Opera-
tional Guide – MCH in major humanitarian crises’ for 
the first phase of the intervention (Phase I – rapid 
response) provides the tools required for the various 
components of the action of Terre des hommes. A 
more complete methodological operational guide 
will be drawn up over time and based on experience. 
This will detail the different stages of setting up and 
implementing a mother and child healthcare project 
in a situation of major humanitarian crisis according 
to the phases of the intervention. 

2  Save the Children, State of the World’s Mothers 2014 : Saving Mothers and Children in Humanitarian Crises
3  Tdh does not intervene for healthcare in emergencies following major humanitarian crises caused by the start of civil conflict or a war. 
4  The emergency unit already intervenes in minor humanitarian crises by giving support to the delegation of the country. This is not the subject of this document. 



8

Interventions for mother 
and child healthcare in 
major humanitarian crises.
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Major humanitarian crises 

A humanitarian crisis is a sudden and unexpected 
event that leads to human casualties. It is spoken of 
as major when the number of direct victims (dead, 
wounded, missing, ill) and indirect ones (surviving 
population) is greater than 10,000 persons and when 
it also causes material, economic, environmental 
and other losses that exceed the capacity of the 
community affected for rehabilitation and recon-
struction.

Strategy

The strategy of Terre des hommes for emergency 
mother and child healthcare in major humanitarian 
crises consists of the following key-elements:
1. The priority target
2. Protection for children and mothers during 

healthcare activities
3. Support for the health system
4. Priority measures per phase
5. The continuum of emergency/development

1. The priority target

The prioritized target populations for the activities 
of Terre des hommes in cases of major humanitari-
an crises are children from birth up to 2 years old, 
as well as women close to delivery, during child-
birth and in the immediate postpartum period. The 
first 1,000 days are critical for children 5. During this 
time, 75% of child deaths can be easily prevented. 
In countries with limited incomes, nearly half of the 
women and newborns are not receiving given the 
treatment necessary during and after childbirth 6.

2. Protection for children and mothers during 
healthcare activities

Child protection in healthcare activities is an integral 
part of the work of Terre des hommes and goes hand 
in hand with purely health activities. Emergencies 
very often lead to social chaos and/or significant 
displacement of the population, exposing children to 
new dangers in an unknown environment (traffick-
ing linked to the illegal adoption of newborn infants, 
violence towards mothers, family separation, etc.). 
The protection of children and their mothers eligible 
for an intervention in mother-and-child healthcare 
requires specific measures. These are determined 
according to a situation analysis, the positioning of 
other parties and the possibilities at a donator level. 
Minimum standards for child protection in humani-
tarian interventions applied to health and nutrition 
clarify the requirements (Child Protection Working 
Group: ‘Minimum Standards for Child Protection in a 
Humanitarian Intervention’ - 2012) 7. 

The dangers in a lack of protection are not solely 
connected to external environmental factors, but 
also with the underlying factors related to the con-
ditions of our intervention, especially the quality of 
the personnel we seek. So as to monitor these intrin-
sic risks, Terre des hommes trains all the personnel 
engaged in the framework of humanitarian emergen-
cies in our Policy on Children’s Rights - CPP 8. This 
institutional policy for the prevention of high-risk be-
haviour towards children has been applied since the 
start of Tdh’s interventions in the field. It is founded 
on a code of conduct, awareness-raising and the 
training of co-workers and partners as well as on 
audits and annual action plans. Terre des hommes 
has specified whistleblowing procedures and situ-
ation handling. 

5 Window of opportunity representing 1,000 days from the child’s conception to the age of 24 months. 
6 See OMS www.who.int/mediacentre/factsheets/fs333/en/ 
7 See Standards 21-23 on Health, Nutrition and WASH. cpwg.net/minimum-standards
8 Child Protection Policy – CPP, Terre des hommes, 2010 
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In emergency situations, establishing this policy is 
all the more crucial, as chaotic conditions can more 
easily generate the risks of child abuse, and the size 
of the teams and the number of partners increases 
the needs for supervision and monitoring. The CPP 
enables Terre des hommes to quickly install a frame-
work and principles of working and relationships 
with the children, its teams, its partners and any vis-
itors to the projects. 

3. Support for the health system

During the rapid response to a major humanitarian 
crisis, providing healthcare-specialized human re-
sources (paediatrician, nurse, midwife, etc.), equip-
ment, medical material and medicines to the existing 
health facilities is the most usual method of bringing 
fast assistance to the pressing needs of the popula-
tion. This phase is temporary and is combined with 
support for local health facilities 9  (as an integral 
part of the health system) in the countries where 
Terre des hommes intervenes, and constitutes the 
basis of its intervention. Such intervention for local 
structures is aimed at building up onto the existing 
base and at incorporating the means of promoting 
and applying the medical standards described in the 
‘Methodological Operational Guide – MCH in major 
humanitarian crises’.

The strategy thus tends towards strengthening the 
local human resources and material capacities as 
well as supplying them with water, and towards 
achieving measures of hygiene and sanitation from 
the beginning of the emergency intervention. The 
transfer of activities from Terre des hommes to lo-
cal structures is a part of the strategy for long-term 
operability that Terre des hommes builds up from the 
start of its work. 

4. Priority measures by phase

In a major humanitarian crisis, 3 phases must be 
taken into consideration: Phase I (rapid response), 
Phase II (transition) and Phase III (rehabilitation/re-
construction).

The mother-and-child, WASH and Protection activi-
ties are different in each phase. 

9 Tdh favours health structures that are part of the national health system. Support for private health facilities is given according to the context 
and on a case-by-case basis. 



11Mother and child healthcare in major humanitarian crises

Field Activities Phase I Phase II Phase III

MCH

Eutocic deliveries10 and postpartum care X X X

Care for healthy, ill or underweight newborn infants X X X

Support for breastfeeding 11 X X X

Handling the illnesses of hospitalized children X X X

Handling cSAM management X

Handling cSAM management in an NSU X X

Handling sSAM X X

Handling MAM X

Vaccination against measles X X

Vaccination EPI X

Support for the health care workers in healthcare facilities X

Staff training in healthcare facilities X X

Programme for perinatal health 12 X

IMCI clinic X

Strengthening the communities 13 X

Community IMCI X

Advocacy 14 X X

WASH

WASH in healthcare facilities X X X

Distribution of hygiene kits in the communities X X X

WASH in the communities X

Protection
Protection in healthcare facilities X X X

Protection in the communities X

10 Deliveries: setting up basic emergency obstetric care (BenONC).
11 Breastfeeding support: early breastfeeding and encouragement of exclusive breastfeeding for 6 months.
12 See ‘Programme for perinatal healthcare - Concept note’. Terre des hommes, 2014
13 Strengthening the capacity (empowerment) of the community to take in charge of the health of children under 2 and pregnant and lactating women.
14 Advocacy at a local and central level so that the State assumes its responsibilities in the domain of healthcare. 
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WASH is an integral part of Tdh’s healthcare domain. 
All activities for healthcare at the level of health fa-
cilities are as far as possible supplemented by work 
to improve water, hygiene and sanitation. 

Protection is not included in Tdh’s health domain. In 
spite of this, all activities for healthcare at the level 
of health facilities should be supplemented by activi-
ties for protection in close coordination with Health-
care in conjunction with the situation analysis. 

• Phase I : Rapid response (Day 0 – Day 30)

During the first months of our intervention after a 
major humanitarian crisis, the activities on which 
Terre des hommes focus are: complications close to 
childbirth, care during normal deliveries, support for 
breastfeeding, treatment for newborn infants, care 
for ill children who must be hospitalized (respiratory 
infections, diarrhoeic illnesses, severe acute malnu-
trition with complications, malaria) and WASH and 
Protection activities in healthcare facilities. 

• Phase II : Transition (2nd – 6th month)

From the beginning of the second month of the in-
tervention and up to the start of the sixth month, 
activities are extended to monitoring children being 
vaccinated (measles, meningitis), to treating severe-
ly malnourished children without complications as 
outpatients and with medical complications in the 
NSU, in addition to WASH and Protection activities.

• Phase 3 : Rehabilitation/reconstruction  
(after the 6th month) 

After six months of the intervention, there is no great 
difference between the emergency intervention and 
the mother-and-child healthcare intervention carried 
out by Terre des hommes in a context of development. 

Terre des hommes’ intervention targets the whole 
of the mother-and-child healthcare action model 15 

whilst retaining the WASH and Child Protection ac-
tivities determined by the situation analysis. 

Time benchmarks for the different phases are a 
rough guide and must be adapted to the specific re-
quirements of each context. 

5. The emergency/development continuum 

A rapid intervention in mother and child healthcare 
(Phase I) in the case of a major humanitarian crisis 
has its priority objective to ‘save lives’, and so situa-
tions likely to lead to the death of an infant or a woman 
in childbirth are given priority during the first weeks. 

The next phase (Phase II) is a transitional phase be-
tween emergency and development, that is to say a 
phase ‘linking emergency assistance, rehabilitation 
and development’. Terre des hommes ensures this 
link by progressively extending its activities accord-
ing to its action model of mother and child health-
care. Terre des hommes distances itself from ‘emer-
gency work’ NGOs by being, right from the first days 
of its intervention, part of a long-term vision, i.e. by 
combining from Phase I the recovery and strength-
ening of the healthcare system and the communities 
themselves. This second phase is followed by the 
phase of rehabilitation/reconstruction (Phase III) 
and the mother and child healthcare action model of 
Tdh is implemented in its entirety. 

15 Cf. Document ‘Strategic plan for mother-and-child healthcare 2014-2018’ and the ‘MCH Thematic Policy, February 2010’. 
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Implementation.
Terre des hommes intends its full intervention in 
mother and child healthcare to be continuous, i.e. it 
enables following up the progress of women, chil-
dren and their family across a continuum of health-
care at all levels of the healthcare system, wheth-
er in the community through referral services or 
through local healthcare facilities in a given geo-
graphical area. 

Although Terre des hommes already has considerable 
experience in mother and child healthcare in small-
scale humanitarian crises and in major humanitarian 
crises in the transitional phase (medium term) and 
in reconstruction and rehabilitation (long term), it 
wants to strengthen its experience in rapid response 
(short term) to major natural disasters. In future, it is 
planned to intervene as fast as possible, so as to take 
swift action in the first week of the disaster. 

In a major humanitarian crisis, from the very begin-
ning Terre des hommes comes to support a small to 
medium size hospital infrastructure. This is selected 
by the leader of the medical/nursing team of Terre 
des hommes in collaboration with the local health-
care authorities still in place. The medical/nursing 
team of Terre des hommes works closely with the 
local healthcare staff. They set objectives within 
their scope, such as care for 1 to 2 normal deliveries 
per day and 10 to 15 hospitalized children. Children 
from 0 to 2 years of age are treated as a priority. If 
‘supplementary’ means are available (personnel, 
equipment and material), they extend their activities 
(dystocic deliveries, children between 2 to 5, outpa-
tient consultations, etc.).

To enable rapid action to be taken, Terre des hommes, 
through its emergency unit at Head Office, mobiliz-
es 16 an independent medical/nursing team consist-
ing of 1 leader, 1 paediatrist (or general practition-
er), 1 to 2 nurses and 1 midwife. Should the selected 
hospital facility make it possible, 1 obstetrician and 
an anaesthesia nurse can supplement the team to 
carry out dystocic childbirths (caesarean section). 
This team takes along with it medical equipment 
and medicines that will enable it to meet its main re-
quirements for max. 15 days. Working closely with 
Head Office, it is responsible for a relief replacement 
medical/nursing team after at most 15 days, as well 
as for the renewal of supplies of equipment and med-
icines to be assured locally or through Head Office. 
This team needs administrative and logistic support 
so as to be able to function properly. 

16  The medical/nursing team consists of doctors, nurses and midwives who are all members of the pool in the emergency unit. These human resources are 
mobilized, activated and managed directly by Terre des hommes’ emergency unit. 
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Terre des hommes has a firm commitment to intervene urgently in major humanitarian crises due to natural causes. 
Although it has already acquired wide expertise and has carried out many activities in this field, it should today 
focus specifically on bringing a rapid response in the very first days. The greatest challenges are in the ability to 
mobilize a high-quality medical/nursing team with ad hoc equipment within 48 to 72 hours on the one hand, and on 
the other, to increase its logistics resources to send such a team into the field within a very short time. Its chances 
of success are good, as humanitarians never cease their work when it is a question of saving lives! 

Conclusion.
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