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Abstract

Background: Of the 15 countries with the highest neonatal mortality rates, 13 are characterised by conflict and
political instability. Despite well-documented evidence of best practice interventions for neonatal survival, it remains
less clear on how these practices are implemented in humanitarian emergency settings.

Objective: To conduct a systematic review of published and grey literature on the implementation strategies and
challenges in addressing neonatal care in humanitarian emergencies.

Methods: A systematic literature search was conducted in SCOPUS, MEDLINE, Web of Science, CINHAL and Global
Health for studies published between 1 January 2003 and 30 June 2018. Additionally, websites of organisations
actively working in humanitarian emergencies were searched. Interventions were reviewed against the existing essen-
tial newborn care framework according to the standards outlined in the Newborn Health in Humanitarian Settings Field
Guide.

Results: Twenty-one studies were identified: eight reporting on conflict and refugee settings, nine followed natural
disasters and four discussed multiple emergency settings. Few studies addressed all the components of essential
newborn care outlined in the field guide regardless of the emergency type. The review of literature demonstrated
challenges in addressing essential newborn care identified in all humanitarian settings including the lack of adequate
equipment, financing, and trained staff. Implementation strategies identified included quality improvement training
for staff, the development of evacuation procedures, integrating with local and government resources and generating
spaces in health facilities specifically for newborn care.

Conclusions: The requirements and initiatives needed to deliver essential newborn care in humanitarian settings are
highly variable and context dependent. Given the diversity of factors needing to be addressed by the field guide, more
research should be directed towards the adaptability of the implementation strategies to differing emergency contexts.
Trial registration: PROSPERO registration ID: CRD42018098824

Keywords: Neonatal mortality, Humanitarian emergency, Health priorities, Political instability, Conflict, Natural
disaster, Essential newborn care

Background take their first and last breaths on the day they are born
State of the world’s newborns (UNICEF 2018). The neonatal period refers to the first
Every year, an estimated one million newborn babies 28 days of a child’s life and is a period of extreme vulner-
ability (WHO 2018). The global neonatal mortality rate
(NMR) has been steadily declining from 37 to 18 deaths
“Correspondence: sally_mcbride@live.com.au per 1000 live births between 1990 and 2018 (UNICEF,
! The Nossal Institute for Global Health, The University of Melbourne, 333 WHO, WBG, UN 2018). However, the average annual
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the annual rate in reduction in mortality amongst chil-
dren aged 1-59 months: 2.6% for neonates compared to
3.6% for the 1-59-month age group (UNICEF, WHO,
WBG, UN 2018). As a result of the lower annual rate
of reduction in mortality, neonatal mortality equates
to a 47% share in all under five deaths, increasing from
40% in 1990 (UNICEF, WHO, WBG, UN 2018). The top
15 countries with the highest neonatal mortality rates
occur in low- and middle-income countries (LMIC)
(Table 1); these neonatal deaths are attributable to three
main preventable causes: preterm birth complications
(35%), intrapartum-related complications (24%), and
sepsis (15%) (UNICEF, WHO, WBG, UN 2018; WHO,
MCEE 2016).

Neonatal health in humanitarian emergencies

Of the 15 countries with the highest NMR, 13 are char-
acterised by fragility, conflict, and violence (The World
Bank Group 2017). Humanitarian emergencies are the
result of armed conflict, natural disasters, food inse-
curity, and other crises that affect large populations
(Humanitarian Coalition 2018). These emergencies are
often characterised by excessive mortality, insecurity, and
large population displacement, both within and across

Table 1 Top 15 countries in 2018 with the highest neonatal
mortality rates. Countries listed with an asterisk have been
identified as a ‘fragile and conflict situation’ by the World Bank
Group in the 2018 financial year

Countries with the highest newborn
mortality rates in 2018

Newborn mortality rate
(deaths per 1000 live

births)
Pakistan” 42
Central African Republic” 41
South Sudan” 40
Somalia” 38
Afghanistan” 37
Guinea-Bissau" 37
Nigeria” 36
Lesotho 35
Chad" 34
Coéte d'lvoire” 34
Mali" 33
Mauritania 33
Sierra Leone” 33
Djibouti” 32
Comoros’ 32

Data expressed as deaths per 1000 live births. Data sources: UN Inter-agency
Group for Child Mortality Estimation. Levels and Trends in Child Mortality Report
2019. Childmortalty.org. Accessed on 23 October 2018. The World Bank Group.
Harmonized List of Fragile Situations FY18. http://pubdocs.worldbank.org/en/
189701503418416651/FY18FCSLIST-Final-July-2017.pdf. Accessed on 3 March
2021
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countries (Humanitarian Coalition 2018). In these con-
texts, the provision of essential newborn care has proven
particularly challenging (UNICEF 2018; Save the Chil-
dren, UNICEF 2015; UNICEF, WHO 2017).

Programmes to provide newborn care in humanitar-
ian emergencies have been informed by two main field
guides that provide technical and programmatic guid-
ance. The first and earliest guide developed in 1999 is
the Inter-Agency Field Manual on Reproductive Health
in Humanitarian Settings developed by the Inter-Agency
Working Group on Reproductive Health in Crisis JAWG
2010). This field guide addresses newborn care in tan-
dem with maternal care as a component of the Minimum
Initial Services Package (MISP). The MISP outlines pri-
orities in addressing the reproductive health needs of a
population at the onset of an emergency with an empha-
sis on primary health care facility and hospital levels of
care. The five components of the MISP are the identifica-
tion of an agent to lead the implementation, prevention
of sexual violence, reduction in HIV transmission, pre-
vention of maternal and infant mortality, and the inte-
gration of reproductive health services into primary care
(IAWG 2010). Whilst the provision of critical newborn
services is a part of the MISP, evaluations of the MISP
and improved neonatal data has resulted in a call for
greater focus on specific interventions to address the dis-
proportionately high numbers of newborn deaths (Casey
2015; Save the Children, UNICEF 2015).

In response to this, and the emerging evidence base on
effective newborn care interventions, a second compan-
ion guide was developed: Newborn Health in Humani-
tarian Settings Field Guide (Save the Children, UNICEF
2015). This field guide is a compilation and summary of
the World Health Organization (WHO) standards of care
for neonatal health with additional guidance and indi-
cators on how to provide neonatal services in humani-
tarian settings (UNICEF, WHO 2017). Informed by
strategies of the Every Newborn Action Plan (UNICEF,
WHO 2014), the field guide outlines several critical com-
ponents of Essential Newborn Care (ENC) addressing
household, facility and hospital levels of care. The com-
ponents of ENC represent evidence-based interventions
for the basic care required for a newborn in any setting;
they include thermal care, infection prevention, initia-
tion of breathing, feeding support, delayed umbilical cord
clamping, monitoring, and postnatal care (Save the Chil-
dren, UNICEF 2015; UNICEF, WHO 2014). Two thirds
of newborn deaths are preventable with the adequate
provision of ENC at birth and during the first month of
life (Lawn et al. 2014).
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Research agenda

Whilst these field guides exist (IAWG 2010; Save the
Children, UNICEF 2015) highlighting the importance of
addressing neonatal survival in humanitarian settings, it
is less clear on how to implement the interventions pre-
sented in these field guides into practice. Few published
studies exist on addressing neonatal care in humanitarian
emergencies or the requirements of developing policies
for implementing ENC programmes in these particu-
lar contexts. This directs the research question towards
forming an understanding of what the implementation
strategies and challenges are to addressing neonatal care
in humanitarian settings. The aim of this study is to sys-
tematically synthesise and appraise published and grey
literature on effective neonatal health interventions in a
range of humanitarian emergency settings. New strate-
gies must be developed to assist organisations and gov-
ernments in responding to humanitarian emergencies,
thus ensuring priority neonatal interventions are effective
and address contextual challenges. On current trends,
60 countries will not reach the Sustainable Develop-
ment Goal (SDG) neonatal mortality target of 12 deaths
per 1000 live births by 2030 (UNICEEF, WHO, WBG, UN
2018). This topic of research underscores the importance
and necessity of addressing neonatal care during humani-
tarian emergencies if we are to significantly reduce NMR
trends worldwide.

Methods

This review follows the PRISMA guidelines for the accu-
rate reporting of systematic reviews and as per these
guidelines the protocol for this systematic review has
been registered with PROSPERO (ID: CRD42018098824).
Ethical approval was not required for this review as data
is publicly available.

Inclusion and exclusion criteria

English only articles from 1 January 2003 to 30 June 2018
were included in the study. This specific date range cor-
responds with the release of The Lancet Neonatal Sur-
vival Series (The Lancet Neonatal Survival Steering Team
2005) which signified a push for neonatal survival to
become a global priority. Studies were included if they
referred to specific interventions, programmes, health
system factors and enabling environment that addressed
neonatal survival in humanitarian settings. Included
within the search criteria was any global humanitarian
setting including armed conflict, natural disasters, food
insecurity, refugee and internally displaced settings. The
term ‘neonate’ was defined as a live birth up to 28 days as
per WHO guidelines and so reference to infants (28days
to lyear) or stillbirths were excluded from this review
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(UNICEE, WHO 2014). Additionally, papers with no spe-
cific health intervention and/or outcome (e.g. research
protocol, baseline data) were excluded.

Information sources and data search

A systematic literature search was conducted in SCO-
PUS, MEDLINE, Web of Science, CINHAL and Global
Health, and the grey literature database Informit.
Through a snowballing technique, organisations known
for their work in humanitarian emergencies were iden-
tified and their websites searched for relevant litera-
ture using a simplified search strategy to broaden the
catchment. Organisations searched included Save the
Children, WHO, International Committee of the Red
Cross, United Nations Population Fund, United Nations
International Children’s Fund, The Inter-Agency Work-
ing Group, Médecins Sans Fontiéres and the Centre for
International Emergency, Disaster and Refugee Studies.
A comprehensive search strategy was developed through
a combination of medical subject heading (MESH) and
non-MESH terms and adapted for each database through
Boolean operators. The search included term variations
of newborn and neonate, mortality and interventions as
well as different types of humanitarian emergencies and
natural disasters (Additional file 1). The term ‘infant’ was
included in the search strategy as historically literature
referred to newborns as infants before a distinction was
made between the two age time periods and databases
including MEDLINE still categorise MeSH terms under
‘Infant, Newborn. Terms related to pregnancy and child-
birth were not included in this study as the specific focus
of the research is on the neonatal period.

Screening, selection and extraction

The search strategy was applied to all databases and
the citations were imported into Covidence software,
which allowed access by both reviewers. Following
duplicate removal, title and abstract screening was
conducted through the inclusion and exclusion cri-
teria. Subsequently, full-text screening of selected
publications was conducted to ensure they met the
inclusion criteria. All screening was performed by the
first reviewer with a second reviewer consulted for
areas of uncertainty. Data was extracted through an
Excel template that highlighted key variables for each
of the studies (country and type of emergency; popu-
lation; level of care, i.e. household, community, and
hospital; ENC component/s identified; strengths and
challenges; outcomes; study type; limitations and qual-
ity assessment). The final included studies underwent
critical appraisal to determine the risk of bias, overall
quality and strength in which conclusions could be
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drawn. For this review, National Institute for Health
Care Excellence (NICE) and Effective Public Health
Practice Project (EPHPP) were used to assess the qual-
ity of qualitative and quantitative studies respectively.
For systematic reviews and mixed methods studies,
Critical Appraisal Skills Programme (CASP) checklists
were utilised.

Results

The search strategy yielded 1108 papers after dupli-
cates were removed. Following title and abstract
screening, 144 papers met the inclusion criteria and
were submitted for full-text review; 20 papers met
the inclusion criteria. Of the 124 papers excluded, 16
were excluded because they were logistical and field
guides. These field guides and the 20 included papers’
references were screened for additional papers, which
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yielded one additional paper (Fig. 1). Overall, 21 stud-
ies were included in the analysis (ten qualitative, three
quantitative, six mixed methods, and two systematic
reviews).

Study characteristics

Sixteen of the 21 included studies were in LMIC and the
remaining five described high-income countries (Fig. 2).
Five studies described conflict settings in Iraq (Ahama-
dani et al. 2014), Afghanistan (Akseer et al. 2016), Paki-
stan (Khan et al. 2012), South Sudan (Sami et al. 2017),
and The Democratic Republic of the Congo (Hynes et al.
2017). Additionally, three studies described newborn
interventions in refugee settings in Thailand (Turner et al.
2013) and Jordan (Bouchghoul et al. 2015; Krause et al.
2015). Nine studies followed newborn care in natural
disasters including five on earthquakes in Haiti (Amibor
2013; Ayota et al. 2013), China (Bengin et al. 2010), Japan

Records identified through
database searching

(n = 1453)

Additional records identified
through other sources

(n=27)

!

Identification

!

[

Records after duplicates removed

)

[ Screening

]

Eligibility

Included

(n=372)

l

Records screened

(n=1108)

Records excluded

(n = 964)

l

Full text articles
assessed for eligibility

(n=114)

Articles added from
reference screening

—

Fig. 1 Systematic review flow diagram

Studies included
(n=21)

Qualitative (10)
Quantitative (2)
Mixed Methods (6)
Systematic reviews (2)

Full text articles
excluded, with reasons
(n=124)

Incorrect population (27)
Duplicate (23)

Incorrect intervention (22)
Manual/Field guide (16)
Incorrect setting (12)
Incorrect outcome (10)
No full text available (7)
Incorrect study design (5)
Not in English (2)
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Haiti: Amibor et al. 2013

Ayota et al. 2013

Iraq: Ahamadani et al. 2014
Afghanistan: Askeer et al. 2016
Pakistan: Khan et al. 2012

Nepal: DeYoung et al. 2018

Japan: Iwata et al. 2017

America:
Bernard &

Mathews 2008 South Sudan:

Sami et al. 2017

5

v

China: Bengin et al. 2010

Philippines:
% Castillo et al. 2016
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. Thailand: s > B

/

Espiritu et al. 2014
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Fig. 2 Geographical distribution of included studies
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(Iwata et al. 2017), and Nepal (DeYoung et al. 2018). The
remaining four addressed typhoons and hurricanes in the
Philippines (Casillo et al. 2016) and the USA respectively
(Bernard and Mathews 2008; Espiritu et al. 2014; Orlando
et al. 2008). Finally, four articles described multiple set-
tings and emergency types (Casey 2015; Casey et al. 2015;
Gopalan et al. 2017; Lam et al. 2012). Table 2 describes a
review of all the studies including information gathered
from the analysis and quality appraisal.

Country context and type of emergency play a signifi-
cant role in influencing the timing, level of preparedness,
governance, and community factors that impact on service
delivery during a humanitarian emergency. This review
will comment on the specific humanitarian emergency
types that were addressed in the included studies and how
this impacted on neonatal care. Following this, the review
will address the overall implementation strategies and
challenges in providing ENC in humanitarian settings.

Earthquakes

Five studies reported on the complexities of newborn
care following earthquakes: three in LMIC (Amibor 2013;
Ayota et al. 2013; DeYoung et al. 2018) and two in high-
income settings (Bengin et al. 2010; Iwata et al. 2017).
Four out of the five included studies commented only on
one ENC component, breastfeeding, and discussed the
complexities of supporting breastfeeding women. Strat-
egies presented in these studies included developing a
space for women to breastfeed during the crisis (Amibor

2013; Ayota et al. 2013; DeYoung et al. 2018) and the pro-
motion of accurate breastfeeding information to reduce
misconceptions about breastfeeding and unregulated for-
mula distribution (Ayota et al. 2013; Bengin et al. 2010;
DeYoung et al. 2018). The remaining study by Iwata et al.
(Iwata et al. 2017) was a descriptive editorial of a neo-
natal intensive care unit evacuation following an earth-
quake in Japan.

Following an earthquake in Haiti, Ayota et al. (Ayota
et al. 2013) outlined the effectiveness of establish-
ing 193 baby tents over five cities that reached 180,399
infant-mother pairs and 53,503 pregnant women. Over
a 29-month period, the baby tents promoted safe breast-
feeding environments and allowed for the registration,
assessment, and referral of sick newborns and were an
avenue to give culturally appropriate health promotional
messages and psychosocial support (Ayota et al. 2013). A
qualitative study by DeYoung et al. (DeYoung et al. 2018)
in Nepal of a similar baby tent programme identified facil-
itators and barriers to breastfeeding for Nepalese women
post-disaster. The study showed that the baby tents gen-
erated a sense of community amongst women, providing
greater comfort for new mothers and pregnant women
(DeYoung et al. 2018). Additionally the study revealed
that the Nepalese women felt a sense of abandonment and
worried for their safety after the baby tents were discon-
tinued as humanitarian groups left (DeYoung et al. 2018).

An editorial by Bengin et al. (Bengin et al. 2010) in
China additionally described newborn feeding patterns



Page 6 of 26

13

(2022) 7

McBride and Morgan Journal of International Humanitarian Action

paquasap
Ajoreudoidde 1ou ABojopotisw
sisAjeue pue uoid3||0d eeQ-

Auunsip ul bunjiom
suonesiuebio [euoneulaul
a|diNW Y1m sa21nosai
paulells pue usdYNsu| -
|9A3]

|euOeUgNS 18 JUSWYS|GRISD
dSI Ul syruow ¢ Jo Aejaq -
aul] Auanod sy Japun

pan|| uonejndod Jo 9// pue
SIDIAIDS 0) $S3IJP Pey USWOM
JO 9605 xenbyiies 01 Jol -
sabuajieyd

ayenbyies

01Joud a1ed 2111915q0 931 40y
SOAIBIIUL P3| JUSWIUISAOD) -

1215881 31 ISR
S109449 pue axenbyiies o)
Joud uonenys yijeay [eusalew

9je19pop (ONOW3) dSIN syibuans pUe PJIYd JO JUBUISSISSY sisk|eue ejep A1epuodas |edsoH ayenbuie] (£102) Jogiuy
IO 218D [PIRUSIUR PUB S\/FS
4O 96BIBN0D Ul SUONELIBA -
Buipasy 1seaiq Ajies,
sl uaxiew [ereulsod AjuQ -
sabuajjeyd
uonelaidiaiul 1Ao SYMIQ  Y}[eaH UIOgM3N pue [euldlepy
pue Aoej|ej [ed160]023 03 193(gNs A|1DB) pUR \YgS Paseasdul Ul s)uauodulod [BI9ASS Ul 2UO
90 P|NOD SISA|eue 91eLBAINA - SI9MO) duoyd Paseaidul - YIM JUSWSAJOAUL AUUNWWIOD
|9A3] uonendod pue [epulroId Yi|eay [e1euoaU pue [eulalewl  pue ‘A1INba ‘SSaUIANIDYS 150D
1€ 3[qe|IAR UOIRWIOMUI d|Cel[24 01 9G'8¢ YUM Y1jeay uj uol||iu ‘Ailjenb Buissaippe €00z Ul €102 01 €007 WOl skonins
JO JUNOWe 8yl Ul paxwi| eleq - 9zz$ Jo bupueuy abie - SIDINIDS L[eSH JO abexdey aAeIURSAIda AjjRUOIIRU | | IPuo)
EILIET ] V/N syibuans oiseg Jo uonejuswadw|  Jo siskjeue eyep A1epuodas |e1dsoH pa12e110ld ‘Uelsiueybyy (9107) ‘(e 13 199y
mucwﬁma |elisjal sulogmsu pue unogej Jo S9WO02IN0 Ulogmau Jo m_m>_mcm
ysu Jaybiy BulAIas Jo 3nsal e se S22 [e1eUISOd - uojeIUSWND0P pue Buyjels eiep A1epuod3s dAIRIIUEND
u99s aq Aew Ayjeriow JaybiH - Buipsapsealg -  ‘(uonusnaid uondajUl ‘SYsew |endsoy SUORAIDSAO
Je1s pue uo1e1DSNSY - UOI1R1IDSNSI UIOGMBU) JUsW buiyoeal pue prem AuIalepy sdnoib
sBbunias [endsoy o1 paywi - uonuanaid uondsyul - -dinba NI Jo Alddns panwi - epNH-|y 1ulg pag 00¢ Jo SND04 SM3IAISIU| :2A1RYIEND
91e19pop 2ued [PULIBY] - sabudjjeyd  JUSWSSISSe SpasuU paseq plaid spoyiaw paxiy |edsoH 121U pardenold bey| (#107) ‘|e 19 luBpRWEYY
apeib Ayjend JON3 sbuipuy sy A1ewwns uonuanIRu| adAy Apmis 21ed Jo |9 fouabiaws pue bunies aeaf pue Joyiny

apelb A11jenb pue sisAjeue ay3 ul papndul S3jD1Ie JO AlelWwnS g djqel



Page 7 of 26

13

(2022) 7

McBride and Morgan Journal of International Humanitarian Action

EEIEHWEIN
pa3) 10U P|NOd A3Y) 3SNEIQ
3jlw @3npoud 01 3jgeun
2Uam A3U1 1I3) SISO -
sulogMaU 1oy [endsoy ul 93y
2|NWLIOJ JO UOINQUISIP Pale|
-nbaiun ueynsai Ld1j0d pue
uonesnpa bulpasy padnpay -
‘Y| Ul buipaspseaiq
pa1eNIul %8} | ‘SIaU10W
wnyed-1s0d | € JO "yuiq

JO Bwi punose Ajulelasun
3DNPal 01 (9608 W) 9%/8 01

selq SILIDAI|P UBaIBSIRD Pasealdul
uonediignd ybiy 01123(gns - 01 anp bBuipasy pakeaq - Aouabiaw3 ul suianed
PLETTY Buipasjiseaig sabuajjeyy  bBuipss]iueju| Jo uondudssg Joup3 ay3 03 199 |edsoH ayenbyiies eulyd (01027) "o 32 uibuag
S213UD Yijeay
yum uonesbalul noyyiq -
uonedpiped
AJUNWWOD 31Nsud 01 3ndYyIp
11 9peW UOIS3Y0 [BID0S JO
2e] Yum Juswade|dsip ybiH -
9DIOPIOM pRUIRL} PAUWIT -
sabuajieyd
uoddns aupWIl Yruow
|BIDOSOUDASJ ‘B[NWIO) JUBjUl -67—I9A0 UBWOM Jueubaid
1noge Ajeay1dads uoneulioul €05'€S pue sired Jayiow
pue sabessaw [euonowoid -1UBJUl 667081 YUM S21ID G
Yijeay areudoidde Ajle u1siua1 Aqeq €61 pays!|geIs3
-Innd a6 01 ANjIqy - Bul|lesunod spiroid pue
SIUBJUI IS Buipasy jewndo uieisns pue
13J21 pue siayow ueubaid 3j0woid 0} Alsiuiu yijeay
pue sied Juejul/zayiow  heH pue 43DINN Ag parusw
SYJ9UD [BIRUISOd - SSOSSE PUB 12351634 01 AN|IQY - -9|dwi swweiboud syusy
buons Buipaapsealg - syibuans  £qeq Jo 1oedul JO JUSWSSISSY aAnelNend Ajunuwiwod ayenbyiie] ‘e (£107) "o 12 P10AY
apeib Ayjend N3 sbuipuy £y Krewwins uonuanizu| adAy Apmis 21ed JO |9A9] Aouabiaws pue buniss Jeaf pue Joyiny

(penunuod) zajqeL



Page 8 of 26

13

(2022) 7

Pa1endeAd 32U0
salqeq dn mojjoj 01 3|qeun -
$12100] JO 1831y PU SIDIA

-195 J9M3S pUe ‘PO0j ‘IaleM
‘UOIIEDIUNWIWIOD JO SSOT -
PN

1odsuesy Ul 1y 10U pIp suun
1iodsueJ) JOJR[IIUA '(S101eAD[D
0OU) JOOI 3y} O3 UONENJBAD

10J s31qeq Jo uodsuel| -
saigeq NDIN Joy sjeudsoy bul
-AI923J BulApuapt Anoyiq -
$32IN0SaJ paulells pue
Aupeded eudsoy paseainul
saako|dws Jo s1ad pue

AJluley 121[2ys 03 uolsipaq -
sabuajjeyd

SpJodal [edipaw Jaded

1IN} LaIM s31qRq BUIPUSS -
Jamod Aduablauwla yum ease
ue 01 NDIN JO uonedoai Ajieg -

SIUSAS PISI[RUONRSUSS uole|NBIIOWIBY) J0)
pue seiq |[edal 01123(gNS - uonelPsnNsay - sped Buiwuem Juelsul Jo s -
Nesp aled jewlay] - syibuans

dn mojjoy

1 sso| ul buninsal (Aujigejieae
pue sbenbue)) jeydsoy pue
dwed usamiaq uopedunw

-Wod ou yum duied syy

N0 [e)dsoy 01 pauajl

Buraqg sapueubaid ¥su-ybiH -

(91BWIIS3IA0 UR PIdNP

-01d) s1eyd yamoib ueiseoned

buisn salgeq o5 BULIOHUO -

sabuajieyd

skep ¢ Jaye pabuele

S22 [ereursod Yyim suioq

-MaU pue USWOM JOj 318D

SHI9UD [B1RUISO4 - D1IPaWWI J0) 1U) S)eledas -

eulIRY URdILINH
BuIMOjj0) NDIN O Uonendend

Spew suoiel
-[NSUOS |_leURIUY SSTE "ELOT
(94 01 710z 1das wouy duied)

296NJaY UBLIAS Ul 1lun 248
D1I3915CO SAIRIIUOIS SUeS 31D
-0]023UAD ODN JO 22uaLadx]

junodde aandiudsag SURDLUNH ‘eduaWY

syiuow 9 1an0 Apnis

|euoijeAlasqo aaldadsold dwie) aabnyay ‘uepior

(8007) SMaU3R pUE pleulag

(5102) e 38 |noybypnog

Bunoluop - Wia1sAs Yajeay [edo|

Buipasjiseaig - ojul uonelbalul pue SOHN

UOI1BIDSNSIY - J9Y30 yum sdiysiauiied -

buons 21D [ewlay] - syibuans

apesb Ayjend N3 sbuipuy £y

Alewwns uonuanIau|

Aouabiaws pue bunias

Jeaf pue Joyiny

McBride and Morgan Journal of International Humanitarian Action

(penunuod) zajqeL



Page 9 of 26

13

(2022) 7

McBride and Morgan Journal of International Humanitarian Action

DNOwd

Joj Apejnonued Bulutely paseq
-Aous1adwod payepdn Joj
PO2U ‘SEDIAIBS HY J0) SISNI0M
uieay pauren Aydiy 1oy
paau buipnpul sbumas (e
SS00e sabud|eyd Jejiwis -
sabuajjeyd

aJed jo Aunu

-11U0D pue 96eIA0D 35EIDUI
01 sIa¥Jom y1jeay uosiad
pade|dsip Ajjeulsiu| pue s33b
-njal utesy 0} AunuoddQ -
Buures ysod-aid

woly abpajmouy paroiduwl
pamoys euaqi ul N3 Ul
SjuepuUaNIe YLIQ [eUONIpe.)

ysijbug ul JO Bululel] S3DIAISS [eWo) O) sawwelboid yieay
paysi|gnd siaded pue spoyiaw U01123Uu0d pauaLIbuans HNJ UJOGMBU pUP [PUIDIRW Pale
2AIeIIURND 01 UONDLISaY- Ul Bululen gy pue p\HD - -n[eAs papnpui siaded 9¢// Ayunwiwod sadA|
buons (ONOW3) dSIW syibuans  sswweiboid Hy Jo uonenjerd M3IADI dINeWR)SAS |endsoH a|dnnpy ‘suoibay ajdniny (5107) AaseD
AVELVY]
-abeuew ureyd Aiddns pue
A1IN23s ALIPOWIUIOD 100 -
“WSAS
|edlaja1 Buuonouny e aAey
10U pIp sani|1oe) duied-UoN -
0se4 euUINg Ul SPI0J3)
-SODI102 PaYIe| %08 PUe DYd
Ul sysew uoneinsnsal aney
10U PIP 9%/'99 ‘UOILUISNSII
10y sa11ddns Jo oe| pue Juaw
-abeuew Uonoajul ulogmau
ul Buturely payoe| sanijey ||y -
WIS JSAI[SP 01 Jyels paules)
pue saijddns jo Aljiqejieae
pue Hy Jo uoisiroid papiodai
-JI19S Yum AdUa1sIsuodu| -
sabuajieyd 4H o}
Aujioey e Ul ButeAldp  sbumes dwed-uou pue duied
Jo abrIURADE BU) pUB 931) SEM  JO XIW B pajuasaldal sbunias
1 21eME 3J9M AUBW ‘SIDINIDS 959y "Uepns yinos pue
HY yum saousuadxe aanisod  (Oyq) obuod ayi Jo dlgnday
papodal siapes| Aunuwuwo)) - D11eID0WS( ‘0Se4 PUPING UI uepns yinos
ysijbu3 o1 sbenbuej (10| WOl Inoineyaq buiyass SHUINSS UBLPIUBWNY 331U Ul 6 ‘DY Ul GZ ‘OSe4 eupng Ul
suolie|suely ajdiynw 01 anp Al yi|eay paseaidul 0} payul| Ul S9IAIDS HY 01 sIateq 87 ‘4H pajdwes Ajaaisodind €9
-lenb e1ep uo 1oedwll [eNUSIO] - Juswabebus Aunwiwo - ssa00e pue ‘jo Aljenb pue spoylaw Alunwiwo) sdwed
buons (DNOW3) dSIW syibuans  Aujigejiere ayy paiojdxa Apnis PaxiWw |euOoI}I3S-5501D) |e11dsoH 296n)aYy ‘suoibay adinny (S107) ‘e 12 AoseD
apeib Ayjend N3 sbuipuy £y Krewwins uonuanizu| adAy Apmis 21ed JO |9A9] Aouabiaws pue buniss Jeaf pue Joyiny

(penunuod) zajqeL



Page 10 of 26

13

(2022) 7

McBride and Morgan Journal of International Humanitarian Action

ysijbu3 o1 abenbuej (10| WOl
suone|suel) s|dinw 01 anp A1l
-lenb eyep uo 1oedwi [eRUO -

Ajddns 31w moj

pan@iad pue sdnoib duyia
ssoude Buikiea suondadiad -
13| SOON

90U0 A13eS 10§ A1IOM pUE
1USWUOPUEQR JO S3SUSS -
Buines| sdnoib ueleluewny
01 anp auob a1am s1uUdl Ageq
ayenbyiies-1sod syauowg -
sabuajjeyd

saonoeld buipasy Jaisesip
-150d Ul SIaqUIBW JBY10 pue
sisyrowpueib BuiAjoAu
(2158 BWES Ay}

wio) uswom 1sbuowe Ayu
-NWIWOD JO 35UdS e palesausb
0S| ‘SUd} JUBJUI-IDYIOWN -
Buipsaspsesiq

Noge syIAw payungep

pue (pauueq dn papua)
UoINQLISIP BINWIO IN0ge
oxenbyiies usye shep g buibes
-SaUW U[eay Paj-luaWUIA0D) -

Buipssjiseslq 01 siolell|iey
/SlIaliIeq pue usWom asale

ubisap spoylaw paxiw

Bbuonsg Buipaspseaig syibuanys -doN Jo suondadiad paynusp|  |euol3dss-ssold aaldadsold Aunwwod enbyiied ‘jedan (8107) "o 32 BunoAsqg
1uawdinba Ayjoey
pue s||is Japiroid 321AI3S Ul
95e2J0Ul JUBDYIUDIS |[BISAQ -
%98 01 05 WOy
uoneniul buipsspisealq Ul
S|IIYS PUB ‘988 01 6 WOI) Uol SUYIUOW € pue | 1 pa1dNpuod
-B1I25NS3 10j SYsew pue sbeq ‘SJUsWISSasse -1sod/-aid  Bululen yum ||ejpue| uooydAy
spoyiaw UONRIPDSNSSY - UIOGMaU U] 3sealdul ‘Bulules}  Yiim 310 UIOGMSN pue wny JO SY9BMZZ—9| SIUSWISSSSSRe
sISA|eue JO UoISSNISIP PaYIwIT- Buipaajisealg - 150d 96 01 DY Ul 95eRDU| - -iedeiu| [PIIUSSST Ul 4L1S JO) SUI[9SPQ JUSMISPUN 4H 95 Aunwiwod
?1eI9po aled [ewlay] - syibuans  Huiuien uswanoidwi Aljend Apnis 110yod |edsoH uooydA| ‘sauiddijiyd (9107) ‘e 319 0JjiseD
apesb Ayjend N3 sbuipuy £y Krewwins uonuanidu| adAy Apmis 21ed JO |9/ Aouabiaws pue bunias Jeaf pue Joyiny

(penunuod) zajqeL



Page 11 of 26

13

(2022) 7

McBride and Morgan Journal of International Humanitarian Action

a|qesi[esd
-uabun Ajewnd ase sbuipui4-
ubisap |ea1bojopoyisw poob
yum Aujige|iene Apnis paywir-
buons

seiq
uonedlignd ybiy 01 133gns -
Seam

SIDIAISS JO abesn

pue $$9208 YIM Sa|uInb

Y1|eam ssoloe saninbau -

sabuajjeyd

(S90IMIDS HY

Jo A1anijep) apis Aiddns pue

(1odsuely ‘Aouowl ‘ssaualeme

4O 32€|) pueWap BUISSIPPY -

vgs bul

-A19231 Jo AYjigissod pasealdul

MHD 9[eWS) JO 30USsad -

suonejndod

3|gelau|na 19b1e1 03 bujuuerd

pue ple JO UONeUIPIOOD

(DNOWJ) dSIN - anoidwil 01 sayoeosdde Adijod
Buipasjisealg - pajabiel bupuawadu -
2Jed [ewIay] - syibuans

pa1endeAd aduo
s31geq dn moj|oj 01 3|qeun -
uoneu|piood 1od

-SUeJ] pUB UOREDIUNWWOD -
(e1ep Adeded pue
‘sainpanoid soueidadoe ‘sjod
-0j01d BULIBYIP) UONEDOI 10§
sjendsoy s1eussije bulpul -
sabuajjeyd

1uswdinba

pue poddns A1oiesdsai jo
231639p ‘Alnde Aq uonendeas
10J $312UO3U BUISLIOL -
Aioeded buyyeis

ob.e| yum yoeoidde asuodsai
dn-paddais e yum puewwiod
[e11U3d e JO Juswidolens( -
sjendsoy

13410 0} Pa1eO0J3I I9M
siuaned ysu-ybly pue Ajes
Sjuejul 9|ges Jo buibieydsiq -
uon

-e[nbaiowiay) 10) bulppems
pue sped Buiwiem Jo asn -

21eD [PULIBY syibuans

UDWIAA ‘91S97-Jowll |

‘elIAS 'S3LI01LIID| UeIUNSS|ed

9y ‘ledaN “JewueA|y ‘uels
-lueybyy 1se3 3|ppIN pue

BISY Ul 531815 PR123je 1DIJU0d
/3|16eI4 Ul SjUBUIWIRISP puB
2besn a21AIS Y1jeay UIOgMIN
pUE [eUISIB JO MIASY

Apueg
auedINH buimoliof NDIN
WIOJJ SIURJUI | 7 JO UOIIBNDRAY

M3IADI d1jeW)SAS

junodde aandiudsaq

Alunwiwo)
|eudsoH

|eudsoH

1D1Juo) pardenold
‘suoibay ajdniniy

SUBDLLNH ‘eDlRWY

(£102) "2 38 uejedon

(7102) '[e 32 Nuids3

apeib Ayjend

ON3 sbuipuy £y

A1ewwns uonuanIau|

adAy Apmis

9Jed JO [PA9]

Aouabiaws pue buniss

Jeaf pue Joyiny

(penunuod) zajqeL



Page 12 of 26

13

(2022) 7

McBride and Morgan Journal of International Humanitarian Action

HENEM]
95U3PYUOI SPIM AISA Ul PYNSII
sa|geLieA diydelbouwap-0100s 10}
Bul|j011u0d INOYIM [9pow 33D
payijduwis ‘aul| pus 1e A1aAll9p
JN3I %001 dnoib uonuaIIULl
pasueyUS 8yl 3snedag-
SMBIAJIDIUI Ul SBIQ UOI19|95-
Apnis ayi ul

papnpaul a1em OON Aq 1oddns
swweiboud Buiaedal 4H AUQ -
?jesspoy

swia1sAs A1osiaiadns Hul

-1SIX3 P|INg 01 PIaU UO $5313S
saoe|d Jsnouin yels ybiH -
Anoas pue

$59228 0} 9NP SUOISSIS AIOSIA
-Jadns Jejnbail jo bulnpayds -
sabuajieyd

SuoIIN|0s dojaASP pue SW|
-go.d Aynuapl 01 passmoduw
1134 JJe1s 4H Buiulei 1504 -
Buiuten [ed

-1oeid panuiuod pue ‘spieoq
2on0u ‘s19350d [ensia ybnoiyy
Bujurely [es1uld budiojulsy -
(swioy 1o Bulj|y 1sisse pjnod
oym siauned yum Aoeiy|
MO| yum suosiew buuied ‘69)
Siom Jo sa1sibo| panroidul
ybnoiyy aied anoidw| -

1594 WSAS Y3[eay mouy oym
25041 Aq 559201 dIysIsuMO |
ABojopoyaw [ Ul $$320NG -
ON3jo

26LIaN0D 35PIIDUI PIMOYS
sdnoib Y109 (99%-87'L)

¥’ ¢=4O dul|eseg sA pud -
aul| pus

1 uona|dwod NI %001
PaASIY2e PUB ‘(87'888-6/7 11D
%56 ‘7967 40) DN 104 dnoib
|043U0D 3Y3 Uyl abueyd jo
S1el Ja1ealb e psmoys dnoib
UONUdAIIUI PadURYUT -
syabuang

Burionuop -
uonuaAaid uondRyu| -
9JeD PIOD Ued|) -

syuow
6 4O BIBP BUI| pUS/2UlSSE]

Y3IM 218D UIOgMaU pue
|eula1ew paseq-A1l|ioe4 1oy
(09N Aq uniDN3 ul Bututen
sAep 71) UOIIUDAIDIUI JUSW
-anoidw Aljenb Aioedidnied

Kbojopo

-Y1aw Juswanoidwi Ayijenb
pasueyus ue panRdas dnoib
SUO pue uonuaAIRUl Bululen
piepuels paAladal yiog
'sdnoib omy ojul 1ds 4H 71
ubisap |eyuswiiadxa-iIsend

Alunwiwod

1DIUOD pa1deAIold '0BU0D)
4O Dljgnday dieidowaq Y|

(£107) e 12 sauhy

apesb Ayjend

JON3 sbuipuy £y

Alewwns uonuanIau|

adAy Apmis

9Jed JO [PA9]

Aouabiaws pue bunias

Jeaf pue Joyiny

(penunuod) zajqeL



Page 13 of 26

13

(2022) 7

McBride and Morgan Journal of International Humanitarian Action

1uswdinba

DN3 Jo Ajddns panuwir -
aunelad

-Wa1 9pIsIno 01 anp wiem
syuejul buidaay Aynoyyig -
wiea) aduelsisse

|eJIpaW JS1SESIP [euolleu

Yum uonesadood o -
sabuajjeyd

S91N0J Je|NDSeA pue uod

-dns A1o1endsas ‘Aunjewwi Aq
UOI1ED0| PUE SWI) UOIENDRAS
10 SUIOGMBU JO UONeSILION] -
(xenbyiies

100¢ Jo1e padojansp) uon
-e2IUNWIWOD [e11dsoy-Ia1ul

10} pamol[e A1012311p Suljuo

seiq uonediignd ybiy 01 123lgng UOI1BIDSNSIY - NDIN JO awdojpnra( - NDIN wou}
Neam 218D [euiiay] - syibuang SUIOQMaU € JO UONEBNDRAT junodde aandiudsaq |edsoH ayenbyiles ‘ueder (£107) e 3o e1em|
apeib Ayjend N3 sbuipuy £y Krewwins uonuanizu| adAy Apmis 21ed JO |9A9] Aouabisws pue bumas Jeaf pue Joyiny

(PanupuOd) Z 3jqey



Page 14 of 26

13

(2022) 7

McBride and Morgan Journal of International Humanitarian Action

$92IN0sal
uewiny [e3Ipaw Mo -
|einJ/ueqin

pue s3|nuINb yijeam ussmisq
sanuedsip abesanod abie -
SannoYIp
[eanyna/snoibijai/[eidueuy
WIOJJ 13J31 01 [PSNJDY -
soonoeld Ajiue) pue suonipes
[eJN1|N> Ul s3bUSJ[eYD JuedYIU
-Bis sasod DN Jo erdn -
sabuajieyd

Buipuny

paseaidul pue (SI93JOA YiedaH
Ape) swweiboid pHD pue
sabueypd Ao1jod yim pajdnod
S31e1 A11|1143) PaseaIdap pue
AJeI21I| S[ELS) PIsea.dUl
Buipn|oul awiy Jano sebueyd
DIUIOUODI-0ID0S [RI2USN) -
91D SAIIRIND JSAO [LIS)RI

pue uoniubod1 uo siseyduwa
YUM IDNWI O uonesinn -
JAIN paonpai

Ajpuedylubis sjepsalew uonow
-oid yyjeay pue sabexoed uon
-UaAJIUL YIIM pajdnod ‘MHD
AQ P212NPUOD SUSIA SWOH -
SYD3UD [B1PUISOd - S2UD

$101oe}

Wi1sAs Leay pue abessnod
"AjeIow €107 pPue 0007
UsaM1aq |BAIAINS UIOGMaU
ul sebueyd jo uoneuiwexy

2IN1eIRl| pamainai-lsad pue

SMalAS] swiweibold ‘syusw
-5s9sse ‘s110dal [euOneU WO}
ejep A1lepuodas ‘uonen|eay

Aunwwod)

1D1JU0D) P31DRI0Id ‘URISINed

(€107) "o 32 veyy|

BurioyUO - |e11dsoy pue swoos Inoge)

Jaded ul Buipasjiseaig - u| s|020301d UONEIDSNSI

SUOIIBIIWI| JO UOISSNDSIP OU - UOI1R1DSNSAY - ujogmau JO 1uswidolana( -
Buons 2Jed [ewlay] - syibuans

apeib fijend N3 sbulpuy A3y

Arewwins uonuanIdu|

ad£y Apmis

a4ed JO [9A97

Aouabisws pue bumas

1eaf pue Joyiny

(panunuod) Z ajqey



Page 15 of 26

13

(2022) 7

McBride and Morgan Journal of International Humanitarian Action

SILDAI[SP dWoy
sbeInodUs pinom 11 1ybnoyy
SEeM 11 SB USWOM O} PRIIAIIP
10U 219M 11 AJDAIISP

ues|d payiodai sdnoib ||y -
UOI1eUIPIO-0D

dwed puiyaq buibbel sem
seale uequn Ul asuodsal Hy -
saidipund 4sin

SAY [|e MaU Jjey A1eau pue
dSIIAl JO 2IBME SBM DUO INQ|
QUM ||© ‘RIS YUM SMBIAIIU| -
sabuajjeyd

ssuodsal 10y s1enbape

puE 3|qe|IBAR 219M S)I
[e21PBW Hy paodal %S/ -
ssuodsal

JSIW J0J 3|qe|IRAR 219M SpUny
pue ‘sjod0301d QHA pue
Yeay Jo Ansiuiw eyl siue
-wiojur A9y woy buroday -

Buons (ONOW3) dSIW syabuans

[CERIINEN

HY 9 ‘311s 996n)21 dwied-uou)
AUD Pl pue (S9DIAIBS HY § 1
‘dwed aabnjas) dwe) Lijeez
:ueplor Ul sdwed aabnjal

Ul uoieluawa|dul 4S|N

JO sN1e1s 3y Uo uonen|eAy

(sdnoib snoo ‘syuaw
-SSISSE 4H ‘SM3IAIR)UI Jue
-WIOJUI A3%) SPOYIDW paxiw
Huisn uonen|eAs aAlewWI0S

|eudsoH

dwe) aabnyay ‘uepior

(5102) e 19 asnesy

apeib Ayjend N3 sbuipuy £y

A1ewwns uonuanIau|

adAy Apmis

9Jed JO [PA9]

Aouabisws pue bumas

Jeaf pue Joyiny

(PanupuOd) Z 3jqey



Page 16 of 26

13

(2022) 7

McBride and Morgan Journal of International Humanitarian Action

sbumas

AouabIawia Ul S3DIAISS 24D
UIOgM3U PR1BWIISISA0 SARY
p|Nod 1ey) seiq Joj [enusiod
pue azis 3|dWes |[PWS [[BISAQD-
Buldwes

USALIP uspuodsal Aq payiwi -
Bumas

343 uo Juepuadsp psbueyd
2.eD JO Yipeaiq pue adAy

1By pa1edIpul sjuspuodsay -
9je19pop

siusuodwod ||y

(%6'7v) sa1iddns [edjpawl pue
(9615) Buyyers ‘(%¢'€9) spuny
1U3IDLYNSUI papN|oul 918D

01 SI914IBC UOWWIOD ISOW -
PIOD UO JUBIDJUISIP JO 35N By
Bunowold 97’8 Yum piod

01 paljdde |njuiiey buiyiou
pajowold %55 AJuO "SIt au1
Buipinoid 95€°6€ Yim 11y 218
ulogmau Jo uopowoid 99y
‘uonuanaid eruayiodAy Joy
uiogmau buiyieq Jo Aejep
U-¢—9 parowoid 9%9°€S -

“su ybiy 001 |elajal 10) 3|q
-1619 10U 2R B3G°| > sulogmau
‘PYWI| SWDISAS [RlIajeY -

9led uwogmau

uo Bujurely pariodal 9/ 9¢ -
SUOINUSAISIUI [eU

-Jl2lew uo m.,mmr_o_rcw Ja1ealin) -
sabuajieyd

DA parowold %z'e/ -
“(967'59) susiA swoy

Buipnpu aied |ereuisod pspia
-01d 9%¢£°€8 Unoy ue uiyum bul
-paajisealq pajowoid 95 /g -
ysew pue beq yum
UONB1IDSNSAI UIOGMBU 94579 -
“UYuIq Ja)ye Yg—| 100D
UINS-UDYS [PUISIPWI 95€°E/ -
ulogmau jo buiddeim

pue Buikip a1eIpaWwW! %108 -
USWOM JOj 3JBD 0) 559008

pue Alnunuod painsus sdiys
-Jlauped QDN pue sabeyul| ey
-Idsoy-01-swoy ‘Bunjiys xse| -
e1ep bunds|od

Ajpunnos pavodal %67/ -
yijeay [e1euosu uo

Maj A19A pue yijeay [eussiew
uo (9/°99) saullapInb pue sai
-llod buiney paniodai 9579 -
syibuans

saop1oeld aied

uIogMaU pue (JUBWUISA0D
/ SUOleN pa)un/OoN) suon
-BSIURBIO /7 WOIJ SISYIOM
ueleljUBWNY 96 JO A9AINS

Aanins paseq-qa

Aunwiwod)

IYuod
pa1dRI0ld ‘suoibay a|dRn

(¢107) e 10 We

apesb Ayjend

JN3

sbuipuy Koy

Arewwins uonuaAIdu|

adAy Apmis

aued Jo [9A9]

fouabiaws pue bunies

Jeaf pue Joyiny

(panunuod) g ajqey



Page 17 of 26

13

(2022) 7

McBride and Morgan Journal of International Humanitarian Action

SIUSA9 posijeuon
-esUas pue selq |[e23l 01103[qNS-
yeam

WiIo3s 9y) 210439
uswom Jueubaud Jo [eudsoy
01 XNJUl UB OS PUB SH23M

€< Uswom Jueubald 1dadde
10U pIp s191dys Aduabiawd -
9sN 1eudile paniuwiad
$101eqgNdUl JO Jyblam/azs -
SWIISAS uoledIUNW

-wod yum ue(d [ons|-jeuoibal
10} paau—ue|d Ja1ses|p

Jo 1ed e jou sem uoibal
pa123jje Jo 1o Jodsuel] -
sabuajjeyd

sannp/sajol paubisse

pue syiys Buyjels Jsnoys -
Sluejul JO 9beL) pUR UONRIORI
J3)JIMS B JOJ PIMO[e SIUBJUI JO
SaueWWINS Ayoam buidasy -
sainpadoid

Aouabiawsa pue ‘saijddns
“quawdinbas Jo sbpajmouy -
uonelpAy

pue ‘spinjy ‘uone|nbaloway)
'SPaauU DIseq 01 UONUSNY -
V/N syibuang

euey|
auedLINH Buimol|oy NDIN Ul
$91RUOBU | 7| JO UOIENDRAY

junodde aandudsag

|eudsoH

QUEDLUNH ‘edlWY

(8007) '[e 32 OpURO

apesb Ayjend

ON3 sbuipuy £ay

Krewwns uonuaiau|

adAy Apmis

aJed Jo [9A97]

fouabiaws pue bunies

Jeaf pue Joyiny

(panunuod) g ajqey



Page 18 of 26

13

(2022) 7

McBride and Morgan Journal of International Humanitarian Action

22eds [eydsoy Jo e
‘Buiutes; Buiobuo pue uoisiA
-19dns ‘s92un0sa1 ‘sjod0304d [el
-19J21 dypads-ulogmau Jo e
‘s1a1lieq [euonesiueblo (z) pue
(sJoyrow woly Keme usyel)
S} [BUOKIPPE pUE 218D
|BIRUOSU JO AYNJLJIP PAAIDD
-13d (1) DN 10§ $3]2315g -
Uond4ul

JO 1 DIIN JO sl agAew 219y
0S 10D 2y} Ul Buirow ||1is

I poojq, asnedaq buidwepd
PJ0D Pake[ap Ul UOIRYISIH -
sadnoeld asay) a10woid

0] UOUIUI SIDMIOM L}[eay
P31aMO| (DIAY) 19BIUOD UIYS
pabuojoid pue uoissaidxa
Mliw 1sealq ‘Buipaajiseaiq anls
-N|DX3 0} JULISISA SISO -
sabuajjeyd

oM AMHD bunsixa ojul subis
Jabuep UIOGMaU UO SIDUI0W
Buljlesunod bunelbau -
Bujuren BuiAledal JaYe SI9
-pinoid 1sbuowe ssueodull
paureb yieq siy buikejop

pue uoiesynou yuiqg e buj
-pinoid ‘uiogmau bulybispp -
pasealdul buipasjisealq Alies
JO S1Y2UdQ JO SSBUDIRMY -
95U3PYUOD PaseaIdul

Bujuen Js1e sdn mojjoy
pasiasadns yum pouad bul

apInb pjay Yieay uogmau
343 4O paseq sUOUSAIRIUI
y1/eay UIOgMmau SpIeMO] (UOIS
-s3s buluren Aep 7 1sod pue

SMIAIDIUL

-utes) paseq [eonoeid Loys - aud) sspnimie pue sbpsimouy  pue $1591 sbpasjmouy 150d/ald Aunwiwod 1IYuod
buons siusuodwod ||y syibuans  siayiom yijeay Jo uondiudsaq spoyiaw paxipy |eudsoH pa1oeI101d {UBPNS YINOS (£107) ‘e 39 1wes
apesb Ayjend ON3I sbuipuy Koy Krewwns uonuaiau| adAy Apmis 24ed Jo |2 fouabiaws pue bunies Jeaf pue Joyiny

(panunuod) g ajqey



Page 19 of 26

13

(2022) 7

McBride and Morgan Journal of International Humanitarian Action

SAIAINS UIOGMAU
djay 01 ssaub |eausied
uo papuadap a1ed ‘padojansp
21am saullapinb aioeg -
sabuajieyd

sbuipiodal a1ed

pue suoIssILWpe 10} S1eyd pasl
-piepuels s1eudoidde £|jexo)
JO UOIRID Y1 YIM Pa1oNnp
-U02 sbulules-a) [ENUUY -
31ed UIogMaU

10} paJe [RYIdSOY pue Wiea)
ou1pads e Jo JuswdoleAsp syl
UM JJes Jo uoljes|uebloay -
syuauoduiod

DN3 Jaquiawal 01 (UsbAxo
pue 1eay ‘a1ed pIod ‘sdnolgnue
i) OHDVW Sluowauw

e Jo Juswdojens( -

(SUIP3P 9%1S) SYHIG A 000L
1ad /70| 018'|Z wouy pousd
SIY) Ul pasea1dap YN -
syibuans

buons syuauodwod ||y

11UN 3y 01Ul PINIIWIPE 3I9M
S1URJUI 766 '€ LOT J2qwiada( 01
8007 Atenuer un Ageg a1ed
[e1>ads e Jo Juswdolersg

siskjeue eiep

\CmUCOuwm pue smalAIR1u|
Apmis

anndudsap anadsollay

|endsoH

dwe) aabnyay ‘puejiey

(£102) 'le 19 4ouIn|.

apesb Ayjend ON3I sbuipuy Aoy

Krewwns uonuaiau|

adAy Apmis

a1ed Jo [9A97]

fouabisws pue bunies

Jeaf pue Joyiny

(panunuod) g ajqey



McBride and Morgan Journal of International Humanitarian Action

following an earthquake event. The editorial commented
on how an increased number of caesarean deliveries from
62 to 87%, to reduce uncertainty around the timing of
birth, resulted in delayed breastfeeding with only 14.8%
of post-partum mothers initiating breastfeeding within
the hour (Bengin et al. 2010). Delayed breastfeeding
can raise health concerns, as breast milk is vital for the
growth and development of the immune system and the
provision of basic nutrition for neonates (UNICEF, WHO
2014). All three studies on breastfeeding highlighted
common misconceptions about breastfeeding including
the inability to produce milk due to stress and the nega-
tive impact of unregulated infant formula (Ayota et al.
2013; Bengin et al. 2010; DeYoung et al. 2018).

A secondary data analysis study in Haiti conducted by
Amibor (Amibor 2013) assessed the child and mater-
nal health situation pre- and post-earthquake. Indica-
tors specifically focused on the implementation of MISP,
which was not established until four months after the
earthquake. This led to an uncoordinated response from
multiple humanitarian organisations and the government
with insufficient and strained resources for newborn care
(Amibor 2013).

Hurricanes

The timing of an event and level of preparedness can lead
to a coordinated pre-disaster response. This is a unique
characteristic of meteorological events (e.g. hurricanes
and typhoons) and in some cases geophysical events (e.g.
earthquakes and tsunamis), whereby pre-warning of the
event can lead to greater governance and coordination of
the response (WHO 2008). In the hurricane and earth-
quake events described by four included studies, the pro-
vision of ENC was defined by pre-disaster preparation
responses, prioritising ENC components such as res-
piratory support, and the establishment of an integrated
stepped-up emergency response plan (Iwata et al. 2017;
Bernard and Mathews 2008; Espiritu et al. 2014; Orlando
et al. 2008; Casey et al. 2015; Gopalan et al. 2017; Lam
et al. 2012; Lawn et al. 2016; Froen et al. 2016; Culver
et al. 2017; WHO 2020; Ban 2015; WHO 2008; Wise and
Darmstadt 2015a).

All four descriptive studies commented on the
evacuation of hospital neonatal intensive care units
(NICU) during hurricane events in the United States
of America (Bernard and Mathews 2008; Espiritu et al.
2014; Orlando et al. 2008) and an earthquake event
in Japan (Iwata et al. 2017). All studies cited similar
challenges to addressing neonatal care including sup-
ply shortages such as oxygen tanks and thermoregu-
lation warming pads, as well as difficulties locating
receiving hospitals due to the breakdown of Informa-
tion Communications Technology (i.e. lack of internet
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and phone services). Two studies described the prior-
itisation of newborns based on immaturity, respira-
tory support, and vascular access which determined
how far and when the newborn was to be evacuated,
and allowed greater efficiency in resource alloca-
tion (Iwata et al. 2017; Espiritu et al. 2014). NICUs
described in hurricane events in America noted pre-
disaster responses leading up to the hurricane’s land-
fall including discharging stable newborns, relocating
high-risk patients to other hospitals, increasing staff-
ing capacity, and re-checking equipment and sup-
plies (Bernard and Mathews 2008; Espiritu et al. 2014;
Orlando et al. 2008). All studies identified a hospital
level stepped-up emergency response plan and high-
lighted the need to develop a multi-sector integrated
response plan, both regionally and nationally, to assist
in the swiftness of evacuation procedures for future
incidents (Orlando et al. 2008).

Refugee settings

In contrast to natural disaster settings, the ENC provision
in refugee settings described in the included studies pri-
marily depended on three factors: integration with local
host-country health systems for the establishment of
referral pathways, the number of trained staft to deliver
ENC, and whether refugees were based in camp versus
non-camp settings (Turner et al. 2013; Bouchghoul et al.
2015; Krause et al. 2015; Casey et al. 2015).

A cross-sectional mixed methods study by Casey
et al. (Casey et al. 2015) explored the quality and avail-
ability of services for camp- and non-camp-based refu-
gees and found that all health workers at the facilities
lacked training in newborn infection management and
supplies for newborn resuscitation. In Burkina Faso,
one out of four camp health facilities (25%) and two out
of 21 non-camp health facilities (10%) had basic ENC
available (Casey et al. 2015). Non-camp health facilities
also lacked functioning referral systems, identifying an
advantage for the coordination of neonatal care within
a camp setting (Casey et al. 2015). The advantage for
neonatal care co-ordination in the camp setting was
further highlighted in the evaluation of reproductive
health services in Jordanian refugee camps whereby
reproductive services in urban areas were lagging
behind those coordinated in the camp setting, which
resulted in higher neonatal mortality rates outside the
camp compared to within the refugee camp (Krause
et al. 2015).

An observational study of an obstetric unit in a Syrian
refugee camp in Jordan by Bouchghoul et al. (Bouch-
ghoul et al. 2015) identified the need for partnerships
and integration into local host-country health systems.
The study acknowledged difficulties with following up
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high-risk pregnancies and sick newborns that were being
referred to an outside camp hospital, because there was
no communication between these two facilities (Bouchg-
houl et al. 2015).

Protracted conflict

All seven studies that described protracted conflict events
in LMIC identified the reliance on task shifting and com-
munity health worker (CHW) networks to deliver ENC
(Ahamadani et al. 2014; Akseer et al. 2016; Khan et al.
2012; Sami et al. 2017; Hynes et al. 2017; Gopalan et al.
2017; Lam et al. 2012). Khan et al. (Khan et al. 2012)
commented on how increased government policy and
funding into CHW programmes for child and maternal
health in Pakistan has helped to address workforce short-
age and increase coverage of ENC in low wealth quintiles
and hard to reach areas. The authors reported that CHW
programmes were particularly important in Pakistan
because foreign assistance for ENC were only concen-
trated in a few provinces and large or capital cities (Khan
etal. 2012).

Two studies identified cultural perceptions about
motherhood as challenges for health workers when pro-
moting newborn care. In studies conducted in South
Sudan (Sami et al. 2017) and Pakistan (Khan et al. 2012),
mothers were particularly opposed to kangaroo mother
care interventions for thermal care due to religious tra-
ditions and family cultural practices. Particularly in the
South Sudan study by Sami et al. (Sami et al. 2017) that
interviewed health workers post an ENC training inter-
vention, the health workers found it difficult to convince
mothers to allow for delayed cord clamping because it
was incorrectly perceived that the blood still moving in
the cord could result in mother-to-child transmission of
an infection.

Implementation strategies for addressing ENC

The primary strategies for addressing ENC to improve
neonatal survival included the provision of separate areas
in health facilities for neonatal care, training specific
health worker teams to address neonatal care, increas-
ing government financing, and up skilling/task shifting
to community health workers (CHW) with training in
ENC. Quality improvement training for health workers
was found to be the most effective with a quasi-experi-
mental study in The Democratic Republic of the Congo
reporting a 2.4-fold increase in coverage of ENC (OR =
2.44 95% C.I. 1.28-4.66) after a -12 day enhanced ENC
training intervention compared to health facilities who
received standard training in neonatal care (Hynes et al.
2017). Similar success occurred in South Sudan (Sami
et al. 2017) and after a typhoon in the Philippines (Casillo
et al. 2016) with pre-/post- interviews and assessments
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showing increased awareness and confidence of identify-
ing and carrying out ENC, and increased facility equip-
ment in both settings.

A retrospective descriptive study at the Maela refugee
camp on the Thailand-Myanmar boarder identified that
the creation of separate newborn areas in the health facil-
ity, employing a specific staffing team for newborn care
during labour and delivery, creating locally appropriate
standardised newborn guidelines, and conducting annual
retraining led to a reduction of the NMR by 51% over
five years: 21.8 to 10.7 per 1000 live births (Turner et al.
2013). The creation of a dedicated team to address new-
born care around the time of birth was similarly shown to
increase the likelihood of newborn survival in Jordanian
refugee camps (Bouchghoul et al. 2015).

Leveraging CHW programmes was identified in sev-
eral studies as being critical to delivering ENC to moth-
ers in communities. The presence and training of CHW
in ENC increased the possibility of a mother having a
facility-based birth, strengthened the connection to for-
mal services, and provided continuity of care, especially
settings characterised by protracted or prolonged conflict
(Casey 2015; Khan et al. 2012; Sami et al. 2017; Gopalan
et al. 2017).

Challenges for addressing ENC

All 21 studies identified two main challenges in address-
ing neonatal care regardless of emergency type and
location: lack of appropriate and adequate equipment
for ENC and limited staff knowledge of ENC compo-
nents. In the 16 LMIC studies included, the initiation of
breastfeeding was often noted as the only intervention
routinely provided for neonatal care. In these settings,
neonatal care was cited as being difficult to establish
because of the perceived additional time and techni-
cal capacity required to deliver ENC (Casey 2015; Sami
etal. 2017).

A systematic review evaluating reproductive health
programmes in humanitarian emergencies by Casey
(Casey 2015) identified similar challenges across all
LMIC settings including the need to train health work-
ers, procure equipment for ENC, and update competency
based training particularly for emergency newborn and
obstetric care. Comparable challenges were also recog-
nised in the included studies in Iraq (Ahamadani et al.
2014), South Sudan (Sami et al. 2017), Jordan (Bouchg-
houl et al. 2015; Krause et al. 2015), and The Democratic
Republic of the Congo (Hynes et al. 2017). Additionally,
these studies identified inequitable coverage of skilled
birth attendants and access to health facilities across
wealth quintiles, which impacted on the delivery of ENC.

The lack of knowledge of ENC components also
extended to humanitarian workers. Lam et al. (Lam
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et al. 2012) utilised a web-based survey to understand
newborn care practices for 56 humanitarian work-
ers across 27 organisations involved in humanitar-
ian emergencies. Almost two thirds (62.5%) of survey
respondents reported having policies and guidelines on
maternal health, and only 36.7% reported having train-
ing and guidelines for newborn care (Lam et al. 2012).
In addition, none of the surveyed organisations imple-
mented all ENC interventions with some components
more commonly utilised over others. For example, the
promotion of the immediate drying of the newborn
(80.4%), resuscitation (62.5%), breastfeeding promotion
within 1 h (87.5%), and kangaroo mother care (73.2%)
contrast with the levels of provision of umbilical cord dis-
infectant (48.2%) and newborn care kit provision (39.3%)
(Lam et al. 2012). Furthermore, 91.8% of staff surveyed
expressed the desire for training on the management of
neonatal complications (Lam et al. 2012).

Discussion

To the authors’ knowledge, this is the first review to sys-
tematically synthesise and appraise current literature on
strategies to support the implementation of ENC inter-
ventions in a range of humanitarian emergency settings.
The 21 articles included in this review were analysed
against ENC components as they form the standard
protocol for care as outlined in the Newborn Care in
Humanitarian Settings Field Guide (Save the Children,
UNICEF 2015).

Limitations

There are several limitations associated with this review.
The first being the small number of articles that met the
inclusion criteria, with the majority being of weak to
moderate quality. Critical appraisal of each of the arti-
cles identified 12 out of the 21 included articles lacked
methodological rigour including small sample sizes and,
publication and recall bias, which resulted in weak to
moderate quality ratings. Further to this, many humani-
tarian organisations do not tend to publish the results of
programmes implemented in humanitarian settings, and
so the articles included in this review are not representa-
tive of the breadth of ENC programmes implemented.
Secondly, this review was limited by the strict search
and inclusion criteria to the neonatal period only, which
could result in a number of articles missed due to neo-
natal and maternal health historically placed together in
earlier humanitarian programming under the MISP. Neo-
natal services are a component in a continuum of care
for sexual and reproductive health, and there are syn-
ergies in care required for the mother and baby during
the peripartum period. It is notable however that across
the included studies there were gaps in ENC in settings
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where maternal health services were in place, which sup-
ports the need for greater attention to those strategies
designed to scale up ENC interventions. Limiting the
inclusion criteria to the neonatal period may also have
excluded studies reporting on programmes designed to
prevent stillbirths; only four out of the 21 included stud-
ies mentioned strategies to prevent stillbirths (Ahama-
dani et al. 2014; Khan et al. 2012; Turner et al. 2013;
Bouchghoul et al. 2015). Furthermore, our review of the
literature was constrained by the fact that just four stud-
ies included neonatal mortality as an outcome measure
in their results. There is a risk that without reported
outcome measures the promising strategies to improve
neonatal care described in this review may result in
increased crude coverage of ENC interventions without
good evidence that this will translate into improved out-
comes (Marsh et al. 2020). Finally, the inclusion of Eng-
lish only articles could have impacted on the number of
articles included in this review.

Challenges in addressing newborn care in humanitarian
settings

In humanitarian emergencies, the disruption of health
services and systems place women and neonates at a
greater vulnerability to excessive mortality and morbidity
compared to non-emergency settings. LMICs are often
disproportionately affected by humanitarian emergen-
cies, with the occurrence of an emergency often exacer-
bating an already under-resourced health system within
the country (Culver et al. 2017). Addressing the existing
gaps in the provision of ENC interventions in humanitar-
ian settings provides an opportunity for significant gains
in newborn survival. These gaps in ENC provision are
not exclusive to humanitarian settings and are also well
documented across many LMICs (The Lancet Neonatal
Survival Steering Team 2005). However, this review has
identified particular challenges of delivering ENC within
differing humanitarian emergency contexts.

Gaps in the delivery of ENC

The findings in this review reflect diverse settings both
geographically and by the type of emergency experienced.
In almost all cases, lack of awareness and preparedness to
deliver ENC components, equipment, and trained health
workers were reported to be the main challenges in deliv-
ering ENC, impacting negatively on neonatal outcomes.
The majority of studies identified the initiation of breast-
feeding as the only routinely implemented intervention
for newborn care, reflecting limitations in the quality,
breadth, and consistency in the delivery of a comprehen-
sive package of ENC interventions. Across all humani-
tarian emergency settings reported in our review, it was
clear that all components of ENC needed to be translated
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into practice and indicators for neonatal care routinely
monitored. It is encouraging to see the recent release of
guidelines by the WHO that bring a stronger focus on the
provision of quality care in fragile and conflict affected
settings, and it is hoped this will encourage more imple-
mentation research on how to meet this gap between
knowledge and practice in humanitarian settings (WHO
2020). Incorporating neonatal care into country emer-
gency response assessments, intervention packages, and
monitoring indicators is a part of several national mile-
stones in the Reaching Every Newborn National Mile-
stones Report (UNICEF, WHO 2017). These milestones
provide programmatic guidance and hold countries
accountable to incorporating neonatal care in national
plans as outlined in the Sustainable Development Goals
and The Global Strategy, 2016—2030 (Ban 2015). Further-
more, this review highlights that additional guidance and
action is needed for disaster-prone areas, particularly
in LMICs, to incorporate these neonatal indicators into
humanitarian emergency response plans to ensure that
every newborn is counted.

Context

The most widely used humanitarian emergency typol-
ogy categorises emergencies by time and the level of
response required at each phase of the emergency: pre-
disaster, acute, long term, and recovery and mitigation
(WHO 2008). The Reproductive Health in Humanitarian
Settings Field Guide identifies the immediate responses
that must take place in order to set up the MISP in the
acute emergency response phase; however, this does not
take into consideration different types and phases of the
emergency being experienced. Similarly, the Newborn
Health in Humanitarian Settings Field Guide does not
address differing humanitarian emergency types and
phases and how this might influence delivery and imple-
mentation of ENC. It is evident from the studies included
in this review that the requirements and ability to address
neonatal care alters in different emergency contexts, for
instance, addressing newborn care in hurricane-prone
America versus refugee camps in South Sudan.

Outside of the emergency typology, political and gov-
ernance structures also play a significant contextual role
in the ability to respond effectively to an emergency. To
exemplify this, Wise and Darmstadt (Wise and Darm-
stadt 2015a) utilised Worldwide Governance Indicators
to develop composite measures of political instability and
governance within a country and established an inverse
relationship between NMR and political stability
(r=—0.55), and government effectiveness (r=—0.77).
Whilst the relationship is complex, the study recognises
the contribution of political instability and poor govern-
ance in shaping global NMR (Wise and Darmstadt 2015a).
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The included studies in this review on earthquakes in
Haiti and Nepal demonstrate how the effectiveness of
a humanitarian response can deteriorate rapidly in the
face of a weak health system and poor governance (Ami-
bor 2013; Ayota et al. 2013; DeYoung et al. 2018). There is
limited discussion and evaluation of strategies required to
address political and governance requirements of imple-
menting a national maternal and neonatal service in areas
of crisis presented in the papers included in this review.
Financing, supply chain infrastructure, policy, adequate
staffing, and establishing a coordinated response system
between national and international partners are all key
aspects to be considered when responding to any cri-
sis (IAWG 2010; Casey 2015). Adequate health service
provision in areas of conflict or protracted crisis is in no
doubt complex, but in many circumstances not impossi-
ble. Experiences of reducing maternal-to-child transmis-
sion of HIV in Zimbabwe, conducting mass child polio
immunisation campaigns in Afghanistan, and Pakistan’s
lady health worker programme have in put forth the mes-
sage that even in areas labelled as “fragile states” effective
services can still be provided (Wise and Darmstadt 2015b;
Hafeez et al. 2011).

Equitable coverage of maternal and newborn health
services and quality health infrastructure is a common
barrier for LMICs, especially those experiencing a crisis.
Akseer et al. (Akseer et al. 2016) highlighted these issues
in the protracted conflict setting of Afghanistan whereby
promising public health policy at the national level was
restricted by subnational disparities. This can be particu-
larly prevalent for crises that are characterised by large
population movement across borders, where refugee
populations are not granted the same protections and
access to services for example the Syrian refugee crisis in
Turkey (Ekmekci 2017).

Localisation

The concept of localisation is a growing area of reform
in the recent debate for improving the effectiveness of
humanitarian aid at the 2016 World Humanitarian Sum-
mit. By localising a humanitarian response, international
actors recognise, support, and strengthen leadership by
local and national leaders in order to better address the
affected populations, increase local accountability, and
promote sustainable outcomes, such as increased train-
ing and capacity of local humanitarian responders (OECD
2017). Experiences of the baby tent programmes in Haiti
(Ayota et al. 2013) and Nepal (DeYoung et al. 2018) high-
lighted the need for a localised response to strengthen
local capacity and integration of programmes within
existing health systems to ensure the continuation of pro-
grammes once international humanitarian actors leave.
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Through the localisation movement, task shifting ele-
ments of health provision to CHWSs have helped to
decentralise healthcare and services and tackle workforce
shortages at the primary healthcare level, particularly in
LMICs (Callaghan et al. 2010). Several studies included in
this review highlighted the effectiveness of training health
workers and CHW in ENC to improve neonatal outcomes
in humanitarian emergencies. In particular, the study by
Khan et al. (Khan et al. 2012) described how CHW train-
ing in ENC increased care-seeking behaviour of women
and their newborns, as well as providing continuity of care
in an environment of intermittent and prolonged conflict.

The articles in this review identified the need for
improved reporting by humanitarian organisations not
just to quantify the mortality burden but also to assess and
evaluate the impact of programmes in emergency settings
to improve strategies to enhance neonatal survival. Fur-
thermore, as localisation continues to grow as a concept
in the humanitarian aid field, greater attention needs to
be drawn to research and initiatives that can measure and
monitor the impact of localising humanitarian responses.

Conclusion

The past two decades have seen an unprecedented
increase in the number of people affected by humani-
tarian emergencies globally, with women and neonates
particularly vulnerable (Chi et al. 2015). There is a clear
correlation between countries experiencing humanitarian
emergencies and high NMR, and the necessity for neona-
tal survival to be a higher priority within these countries
(Wise and Darmstadt 2015b). The release of the Newborn
Health in Humanitarian Settings Field Guide signified a
push to address neonatal care as an independent compo-
nent of reproductive health programming in humanitarian
emergencies. The findings from this review have identified
significant gaps in the quality, breadth, and consistency
of ENC delivery in humanitarian settings and highlighted
the need for further research to ensure neonatal interven-
tions are effective and address contextual challenges. This
review also highlights the need for humanitarian organisa-
tions and governments to increase reporting and evalua-
tion of programmes in these settings, and to take an active
role in the development and testing of field guides. In addi-
tion, it is recommended that new strategies are developed
to ensure the Newborn Health in Humanitarian Setting
Field Guide and its ENC components are integrated into
the standard response protocols of humanitarian organi-
sations. The neonatal period is a time of extreme vulner-
ability, especially during a humanitarian emergency. As
such, the reduction in NMR trends globally towards the
Sustainable Development Goal of 12 per 1000 live births
cannot be achieved unless significant attention is drawn to
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improve the effective coverage of newborn interventions
in humanitarian emergency settings.
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