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In line with the World Humanitarian Summit Health consultation, the purpose of 
this framework is to outline WV’s basic package of Health and Nutrition services 
in different types of emergencies, the types of interventions and technical 
approaches to be employed. 

 

STRATEGY 
Addressing the health and nutrition needs of populations affected by disasters has always been a priority 
focus for World Vision. The Emergency and Nutrition Framework is integral to World Vision’s work 
during an emergency response because it leads to improved health outcomes for children and 
communities affected by disasters. It also helps to ensure consistent, quality results. World Vision’s 
responses for Health during emergencies are aligned to the universally-agreed Sphere Minimum 
Standards for Health in Action. 

OBJECTIVE: TO REDUCE MORTALITY AND MORBIDITY IN VULNERABLE POPULATIONS 
AFFECTED BY HUMANITARIAN EMERGENCIES AND RESTORE ACCESS TO CURATIVE AND 
PREVENTATIVE HEALTH AND NUTRITION SERVICES. 

 
OUTCOME 1: Vulnerable groups such as women and children can access 
essential health and nutrition services in the immediate aftermath of a disaster. 

 SERVICES: Provision of lifesaving health, psychosocial and nutrition services in acute phase of 
emergency or in the event of health system collapse.  

Examples: Establishment of WAYCS incl. IYCF services, Mobile Medical Services, CMAM screening and 
treatment units 

OUTCOME 2: Health and nutrition systems are strengthened to meet the 
immediate and longer term needs of the affected populations. 

 SERVICES: Strengthen basic package of primary health, psychosocial and nutrition services (incl. 
RMNCAH) by partnering with and building capacity of the Ministry of Health at national, district 
and health facility level. 

Examples: staffing support, provision of supplies, resourcing trainings, rehabilitation and equipping health 
facilities 

OUTCOME 3: Families and communities are supported to understand, monitor 
and protect themselves from public health risks, ensure each other’s wellbeing 
and access to health and nutrition services. 

 SERVICES: Support community and family health by recruiting, equipping, training and 
strengthening supervision of CHWs (Health posts) to undertake community mobilization, health 
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education, referral system strengthening, surveillance and where appropriate health-focused 
conditional cash transfers. 

Examples: provision of job aids, digital platforms, IEC materials, incentive provision, health and hygiene 
promotion BCC, surveillance of disease and malnutrition. 

OUTCOME 4: Early Warning and Surveillance are established to enable rapid 
detection and response to public health issues of concern.   

 SERVICES: Strengthen assessment, monitoring and surveillance diseases of outbreak potential at 
community and Health Facility level (incl. communicable diseases and malnutrition) 

Examples: HeRAMS, EWARN, HIS, training and support to health workers with case definitions and 
reporting, observational assessments, SMART surveys. 

OUTCOME 5:  Inter-agency level health and nutrition coordination platforms 
(area / country / regional levels) are supported, effective and meeting key needs of 
target groups 

 SERVICES: Coordination and advocacy with the humanitarian community in order to inform and 
contribute to cluster and inter-agency initiatives. 

Examples: contribute data and information to the Health and Nutrition Clusters, feed into planning and 
appeals, advocate for specific needs in areas of operation. 
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