


https://communities.unhcr.org/ChildProtection/en/signin.html








https://www.covid19parenting.com/assets/tip_sheets/en/6.pdf
https://interagencystandingcommittee.org/system/files/2020-04/My Hero is You%2C Storybook for Children on COVID-19.pdf
https://communities.unhcr.org/ChildProtection/en/whatsnew.entry.html/2020/06/08/unhcr_s_global_covid-EpE5.html
https://www.covid19parenting.com/#/home


https://alliancecpha.org/en/series-of-child-protection-materials/protection-children-during-covid-19-pandemic
https://www.alliancecpha.org/en/child-protection-online-library/working-communities-keep-children-safe-v11




https://www.end-violence.org/sites/default/files/paragraphs/download/COVID-19 and its implications for protecting children online_Final %28003%29_0.pdf
https://www.end-violence.org/sites/default/files/paragraphs/download/COVID-19 and its implications for protecting children online_Final %28003%29_0.pdf




http://www.unhcr.org/handbooks/biptoolbox


https://childhub.org/en/system/tdf/news/attachments/infosheet_covid19_-_cp_remote_services_safety.pdf?file=1&type=node&id=43251


https://childhub.org/en/system/tdf/news/attachments/infosheet_pfa20200427.pdf?file=1&type=node&id=43251
https://intranet.unhcr.org/content/dam/unhcr/intranet/organization-leadership/eo/documents/english/coronavirus/operational_guidance_material_covid19/protection/GBV_COVID19 UNHCR SGBV unit guidance note 03.04.2020.pdf




https://www.refworld.org/docid/55643c1d4.html
https://www.refworld.org/docid/55643c1d4.html
https://www.refworld.org/docid/5c18d7254.html




https://alliancecpha.org/en/child-protection-online-library/protection-children-during-covid-19-pandemic-children-and
https://alliancecpha.org/en/child-protection-online-library/protection-children-during-covid-19-pandemic-children-and
https://www.refworld.org/docid/52f0e4f34.html
https://www.refworld.org/docid/52f0e4f34.html
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Preventing separation and facilitating family reunification. Efforts must be made to prevent family 
separation by minimizing the risk of family members contracting COVID-19. This means providing 
information to families, caregivers and children on preventing the spread of COVID-19. Such 
messages must be disseminated in a manner, format and language that is accessible to refugee or 
IDP populations, including people with disabilities (please see the section on communicating with 
children and parents or caregivers about COVID-19). Child protection actors must work with the health 
sector to target families that are at increased risk, and must also provide them with support to plan 
for care arrangements should carers become ill. In communities where the risk of separation is high 
(e.g. communities with patterns of onward movement) multisectoral support for families should be 
increased. Where hygiene kits are being distributed, priority should be given to the most vulnerable 
families, such as those with older caregivers and child carers. More information about preventing 
separation is available in the Better Care Network’s Program Guidance: Preventive and Responsive 
Support to Children, Families and Alternative Care Providers during COVID-19. Child protection actors 
should also work with other protection actors to advocate with the authorities for any movement 
restrictions to include procedures that ensure children can be reunified with parents/caregivers as 
soon as possible (for instance, after a period of quarantine if coming from a high-risk area). In countries 
with mandatory quarantine and/or limitations on the number of people who can enter the territory or 
a particular geographical area, priority should be given to children and/or families being reunified. 
Where unaccompanied children need to be quarantined, provision should be made for them to be 
accompanied by a family member or another trusted adult wherever possible.  

Providing appropriate alternative care. When separation happens, especially when caregivers are 
required to spend time at the hospital, it is common practice for relatives and neighbours to step in to 
provide care for the children. However, this may not always be the case, particularly during the 
COVID-19 pandemic. As a response, continue to review the pre-existing pool of foster families and 
confirm their availability to provide care for children separated from their caregivers when necessary, 
and assess additional support needs to ensure the viability of family-based care. In operations with 
existing supervised independent living arrangements, prepare children in the household to welcome 
additional children who may be placed in such care arrangements. It is also important to continue 
working with community-based child protection mechanisms to identify new and willing caregivers, 
and preparing them to provide care for children in need of alternative care. Placement in alternative 
care should be done based on need, appropriateness and the child’s best interests. Use the short 
BIA form to assess the child’s protection and care needs and ensure that the matching process is 
carried out thoroughly. Institutional care should always be a last resort and should be for the shortest 
possible time.  

FIELD PRACTICE 

In Ecuador, UNHCR has focused on strengthening the capacities of the local child protection system so that 
it can identify cases of separation, provide the response needed and refer cases that need additional 
support to UNHCR. Colleagues are also working on strengthening the capacities of partners to work with 
communities and identify children in need of protection. This work also includes developing communication 
strategies to inform the community about services and raise awareness about protection and prevention of 
family separation. For instance, WhatsApp communication tools are being used to reach populations of 
concern with information cards about their rights and the services available. 

https://bettercarenetwork.org/library/particular-threats-to-childrens-care-and-protection/covid-19/alternative-care-and-covid-19/program-guidance-preventive-and-responsive-support-to-children-families-and-alternative-care
https://bettercarenetwork.org/library/particular-threats-to-childrens-care-and-protection/covid-19/alternative-care-and-covid-19/program-guidance-preventive-and-responsive-support-to-children-families-and-alternative-care
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Continuing quality of care. The impact of COVID-19 on household income and stress levels can affect 
the conditions for unaccompanied and separated children who are already in alternative care 
arrangements. Children in family-based care may experience increased discrimination within the 
household, face expectations to find work and contribute towards the household income or be further 
stigmatized by seeing themselves as burdens on caregivers. Children living independently, including 
children in child-headed households, are likely to experience specific difficulties relating to livelihoods 
and increased distress. These children can be at increased risk of exploitation and abuse (e.g. child 
labour and/or sexual exploitation). 

Assessing the quality of care for these children should be systematized and additional support 
mechanisms should be established. This can be achieved through community child protection 
workers (as described in the section on case management) and increased monitoring. Scheduling 
regular calls with the child and caregiver should also be planned, following the guidance provided in 
relation to remote BIP. These assessments should seek to review the specific support needs of 
families providing alternative care and arrange to support these families, ensuring clear and 
transparent criteria are used.  

In addition to reallocating resources that may not be utilized due to COVID-19, in-person (where 
feasible) and remote counselling and guidance to manage stress should be provided to families caring 
for UASC and to children living independently as part of their support. The parenting resources 
described previously can also be useful for families caring for UASC.  

Response services for violence against children 

Restrictions on movement, a lack of livelihood opportunities and a lack of protective spaces such as 
schools and child-friendly spaces are exacerbating pre-existing risks for children. This includes 
increasing reports of GBV and violence against children, including corporal punishment. Younger 
children, girls and children with disabilities are particularly at risk. In addition, young and adolescent 
girls are more likely to have to take on additional caring burdens within the household and are more 
at risk of domestic violence and forced marriage.2  
UNHCR and its partners are aware that GBV and violence against children occur in any emergency 
situation, even where there are few or no reports of incidents. The impact of COVID-19 means that 
the likelihood of reporting is diminishing further, as survivors, including children, have limited avenues 
to seek protection. 

Although this can be challenging, especially during COVID-19, measures to strengthen identification 
are crucial to ensuring children’s protection and delivering timely response services. Reinforcing, 
adapting or establishing helplines and expanding their reach in terms of operational hours and staffing 
resources are key steps that can be taken. This includes strengthening the operation of UNHCR’s 
own hotline facilities, including those that have been in operation prior to COVID-19, and ensuring that 
the referral mechanisms linked to these hotlines are also updated and used. One of the key steps 
that can be taken is to reassign field-based staff who are now prevented from being mobile to handle 
the hotlines, through linking with the national chapter of the Child Helpline International, for example, 
where available and applicable. Community child protection workers who are known in the community 
should also be supported so that they can continue to remain engaged (see section on BIP for more 
on engaging communities in BIP).  

https://www.unhcr.org/news/press/2020/4/5e998aca4/displaced-stateless-women-girls-heightened-risk-gender-based-violence-coronavirus.html
https://violenceagainstchildren.un.org/news/agenda-action-8-united-nations-entities-launch-roadmap-protect-children-violence-response-covid
https://www.alliancecpha.org/en/child-protection-online-library/technical-note-child-helplines-and-protection-children-during-covid
https://www.alliancecpha.org/en/child-protection-online-library/technical-note-child-helplines-and-protection-children-during-covid
https://www.childhelplineinternational.org/child-helplines/tools/
https://www.childhelplineinternational.org/child-helplines/child-helpline-network/
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Violence against children in the home often co-exists with GBV. See COVID-19: Protecting Children 
from Violence, Abuse, and Neglect in the Home for more information about child protection during 
the COVID-19 pandemic. In addition to increased levels of corporal punishment and abuse, children 
may be directly subjected to GBV or witness violence within the household, resulting in significant 
psychological and emotional impact. For more information, see the WHO fact sheet on violence 
against children. Information on prevention, risk mitigation and response to GBV against children 
during COVID-19 is available in UNHCR GBV Guidance during the COVID-19 pandemic and in the 
section on child protection in the IASC guidance Identifying & Mitigating Gender-based Violence Risks 
within the COVID-19 Response. Also see UNHCR’s Child Protection Issue Brief on Sexual Violence 
against Children for general guidance. Child protection actors must work closely with GBV staff to 
strengthen linkages and expand on the expertise of both units, ensuring that the BIP for child survivors 
of GBV includes timely referral to and follow-up of GBV services. Where GBV is suspected in the 
home, all efforts should be taken to avoid undertaking home visits or calling children or family 
members when they are at home. Alternatives such as arranging visits outside the home or arranging 
a time to speak when the child or family member is either outside the home or alone at home are 
preferable. As a last resort, where such options are not available and children are at imminent risk, 
case workers should consult with their supervisors to determine the best course of action based on 
the child’s best interest. Options include involving the national authorities, undertaking a home visit 
or calling a trusted friend or neighbour if neither of the first two options are available (see below).  

Responding to violence against children should be carried out in a way that does not put them at 
further harm. When children are identified as being in severe risk of harm, UNHCR and partners must 
respond. Such interventions must involve the national child protection system or the national 
protection counterpart wherever possible and in the best interests of the child. Involving these actors 
in the revision of prioritization and sensitivity criteria and service mapping/updating referral pathways 
from the outset is important. Separating children from their parents against their will must be carried 
out either by the authorities, or, where this is not possible, in liaison with the relevant national 
authorities based on a BID completed either before or immediately after such separation. Please see 
the section on BID during COVID-19 under the section on BIP. 

Birth registration 

With services being curtailed and access to health centres becoming limited, birth registration of 
children of concern to UNHCR is a significant protection concern. All children have the right to be 
registered at birth, even during COVID-19. To address this issue, a first step is to undertake a review 
of how COVID-19 is affecting birth registration in your operation in order to identify barriers to 
registering births of children of concern to UNHCR. Key questions to ask could include:  

• Is there an increase in homebirths? What is the specific reason for this?
• Are trained midwives present during homebirths?
• Are midwives usually authorized to issue birth notifications?
• Is there a change in the rate of issuance of birth notifications? What are the reasons for this?

(e.g. midwives do not have access to the form and other stationary)
• Are birth registration services still functioning? If not, why?

One of the priorities is to ensure that in the absence of birth certificates, birth notifications are issued 
for all newborn children. This means, checking with midwives and other health care providers if they 
have been issued sufficient quantities of forms to be used in the community. It also means ensuring 
that relevant authorities provide health care providers working from home with the tools necessary 
for carrying out their work, and that they consider this health service essential and guarantee it can 
be provided irrespective of movement restrictions. 

https://www.alliancecpha.org/en/child-protection-online-library/covid-19-protecting-children-violence-abuse-and-neglect-home
https://www.alliancecpha.org/en/child-protection-online-library/covid-19-protecting-children-violence-abuse-and-neglect-home
https://www.who.int/news-room/fact-sheets/detail/violence-against-children
https://www.who.int/news-room/fact-sheets/detail/violence-against-children
https://intranet.unhcr.org/content/dam/unhcr/intranet/organization-leadership/eo/documents/english/coronavirus/operational_guidance_material_covid19/protection/GBV_COVID19 UNHCR SGBV unit guidance note 03.04.2020.pdf
https://gbvguidelines.org/wp/wp-content/uploads/2020/04/Interagency-GBV-risk-mitigation-and-Covid-tipsheet.pdf
https://gbvguidelines.org/wp/wp-content/uploads/2020/04/Interagency-GBV-risk-mitigation-and-Covid-tipsheet.pdf
https://www.refworld.org/docid/52e7c67a4.html
https://www.refworld.org/docid/52e7c67a4.html
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Advocacy should therefore be carried out with national authorities to maintain birth registration 
procedures during COVID-19, and where this is not immediately possible, for support to be provided 
so that birth notifications can continue to be issued. Options for increasing national capacity to handle 
any backlog once COVID-19 restrictions have been lifted should be discussed and planned. Advocacy 
should also be carried out to suspend late birth registration fees for periods where registration was 
not possible due to COVID-19-related movement restrictions. Awareness about birth registration and 
the process for obtaining birth notifications should be promoted in the interim as part of the 
operation’s messaging on COVID-19. For more information about birth registration, please see 
UNHCR’s Child Protection Issue Brief on Birth Registration. 

2.2. Child-friendly procedures 

As refugee protection procedures (including reception, registration, refugee status determination and 
durable solutions) continue to be disrupted and adapted to the new operational context, it is crucial 
that they remain accessible to children of different ages, gender and backgrounds, and are 
implemented in a child-friendly manner. 

Key recommendations to ensure that procedures remain child-friendly include: 

• Ensuring that all information that is developed and disseminated is also accessible and relevant
to children of different ages, abilities and backgrounds. This includes information about changes
to protection services, delays and alternative options, safety measures established within
reception, registration and refugee status determination procedures.

• Reviewing the caseload of children awaiting access to procedures with child protection focal
points in the operation and prioritizing children at risk for protection procedures.

• Reviewing and updating referral pathways used by the section with child protection focal points
and other service providers to ensure that children and their families accessing protection
services receive the most up-to-date information and referrals.

• Being aware of and sensitive to children at registration points who may have been separated from
or lost their parents due to COVID-19, and referring these children to the child protection focal
point for follow-up.

• Ensuring that staff conducting remote protection procedures, for instance remote refugee status
determination, are provided guidance and advice on remote interviewing approaches in relation
to children (see the section on BIP).

© UNHCR/Dalia Khamissy

https://www.refworld.org/docid/523fe9214.html


https://intranet.unhcr.org/en/intranet/coronavirus-guidance/guidance-for-operations/operational-guidance-material0.html
https://intranet.unhcr.org/content/dam/unhcr/intranet/organization-leadership/eo/documents/english/coronavirus/operational_guidance_material_covid19/cwc/UNHCR Risk Communication and Community Engagement RCCE COVID 19.pdf
https://intranet.unhcr.org/content/dam/unhcr/intranet/organization-leadership/eo/documents/english/coronavirus/operational_guidance_material_covid19/protection/GBV_COVID19 UNHCR SGBV unit guidance note 03.04.2020.pdf
https://intranet.unhcr.org/content/dam/unhcr/intranet/organization-leadership/eo/documents/english/coronavirus/operational_guidance_material_covid19/protection/GBV_COVID19 UNHCR SGBV unit guidance note 03.04.2020.pdf
https://data2.unhcr.org/en/documents/details/78156
https://data2.unhcr.org/en/documents/details/78156
https://communities.unhcr.org/ChildProtection/en/otherareas.asset.html/content/usergenerated/asi/cloud/content/sites/ChildProtection/en/otherareas/jcr:content/content/primary/library/child_protectionris-yERV/infectious_diseases-4AlJ/covid-19-2Kl0.html
https://alliancecpha.org/en/system/tdf/library/attachments/the_alliance_covid_19_tn_version_2_05.27.20_final_2.pdf?file=1&type=node&id=37184
https://alliancecpha.org/en/system/tdf/library/attachments/the_alliance_covid_19_tn_version_2_05.27.20_final_2.pdf?file=1&type=node&id=37184
https://www.alliancecpha.org/en/child-protection-online-library/technical-note-adaptation-child-protection-case-management-covid-19
https://www.alliancecpha.org/en/child-protection-online-library/technical-note-adaptation-child-protection-case-management-covid-19
https://alliancecpha.org/en/child-protection-online-library/protection-children-during-covid-19-pandemic-children-and
https://alliancecpha.org/en/child-protection-online-library/protection-children-during-covid-19-pandemic-children-and
https://www.cpaor.net/COVID-19
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.who.int/teams/risk-communication
https://www.who.int/teams/risk-communication
http://www.covid19-childprotectioncasemanagementmooc.com/index.php/ar/
http://www.covid19-childprotectioncasemanagementmooc.com/index.php/en/
http://www.covid19-childprotectioncasemanagementmooc.com/index.php/fr/
http://www.covid19-childprotectioncasemanagementmooc.com/index.php/es/
https://www.futurelearn.com/courses/protecting-children-during-covid-19/2
mailto:hqchipro@unhcr.org



