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GUIDANCE NOTE FOR PROTECTION OF CHILDREN DURING 

COVID- 19 PANDEMIC- V1 

Purpose of Child Protection guidance:  

The aim of this brief is to support child protection practitioners to better respond to the child protection risks during a 

COVID-19 pandemic. Part 1 presents the potential child protection risks COVID-19 can pose to children. Part 2 presents 

programmatic options in line with the 2019 Minimum Standards for Child Protection in Humanitarian Action (CPMS) 

and the Guidance Note: Protection of Children During Infectious Disease Outbreaks 

Impact of COVID-19  on children and their families: 

- Family separation due to quarantines, reduced access to psychosocial support, caregiver distress and increased 

violence, abuse of children and domestic violence, disrupts social support and wellbeing systems for children 

including the support of child protection networks, education and play spaces, livelihood opportunities for 

parents and caregivers.  Quarantine measures such as school closures and restrictions on movements disrupt 

children's routine and social support while also placing new stressors on parents and caregivers who may have 

to find new childcare options or forego work; negatively impact children and their families. Stigma and 

discrimination related to COVID-19 may make children more vulnerable to violence and psychosocial distress.  

- Pressure on already  scarce resources particularly on the areas affected by armed conflict and displacement 

- Stigma and discrimination related to COVID-19 may make children more vulnerable to violence and 

psychosocial distress as well. Children and families who are already vulnerable due to socio-economic exclusion 

or those who live in overcrowded settings are particularly at risk. The numbers of unaccompanied and 

separated children may also increase, and alternative arrangements for psychosocial, educational, and family 

support may be needed. Disruption of livelihood and closure of schools may place children at risk of forced 

recruitment or other negative coping mechanisms therefore Response plans must consider the direct and 

indirect risks that children may be exposed to.  

Impact on Service Delivery 

The government of Sudan has also started to implement a strategy to prevent the spread of COVID-19. Social distancing 

measures have included the suspension of schools, the closure of ports of entry, and the prohibition of public gatherings 

and most face-to-face organized events involving groups of people (e.g. trainings, workshops, community dialogues). 

These are important actions that the government has taken that will help Sudan buy critical time, if not avoid 

widespread community-transmission altogether, but they may also have negative, unintended consequences on 

children. School closures, for example, is disrupting children’s daily routines, creating  additional stress on families, and 

exposing children to new protection risks. As children start hearing more messages on COVID-19, they are become 

worried about their own safety as well as that of their loved ones. The current messages are not fully tailored to 

children’s specific needs and concerns. Due to lock downs, social distancing, there is an increase of children in need of 

care and support including  alternative forms of recreation and psychosocial support. At the same time, children at 

home and in the community are at risk of violence, exploitation and abuse, including child labor, sexual exploitation, 

and child marriage due to the economic pressure on families who depend on trade in markets, social related aspects 

of large family members, inter-tribal conflict over scarce resources.   

The following has been recorded as immediately impacting the existing programs across targeted the states for 

Humanitarian response: 

- Reduction of psychosocial support for affected children, including closure of child friendly spaces and capacity 

building activities. In addition due to the social distancing, social workers are not able to continue providing 

group PSS activities and also having challenges with the one on one counselling sessions. 
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- Halt of all capacity building workshops, meeting and training related to social norm, system strengthening and 

children in the move  

- In-person trainings, workshops, gatherings, and public events stoped. 

- Halt of several activities related to community dialogues in several states.  

- Reduction of capacities related to case management and specialized services to child victims of violence or 

those in contact with the law.  

- Reduction of Monitoring and Reporting Mechanism for Grave Violations of Children’s Rights (MRM). 

- All centre based activities have been halted, this is affecting the assistance to children who may require 

support through the child and family protection units of the police, the child friendly spaces e.t.c. 

- Release of children from reformatories, prisons and Khalwa’s without clear alternative care arrangements.  - 

Some states have recorded a sharp increase in the number of children living and working on the streets 

(south Darfur and west Darfur) .  

- Community based child protection activities by community child protection networks such as awareness 

raising, referrals, monitoring e.t.c are constrained due to social distancing and lack of knowledge on how they 

can continue providing assistance to children during the COVID-19 outbreak 

 

While there is much hope that Sudan can avoid this latter catastrophic situation, essential activities in order to prevent 

the worst impacts of the generalized threat to children’s well-being and safety and for mitigation of heightened 

protection risks have already begun, alongside ongoing and routine child protection activities. The likelihood of diverting 

humanitarian funding and other resources into prevention and response to COVID-19 remains a reality.  Thus,child 

protection actors should ensure continued prioritization of key preparedness and response actions to mitigate risks of 

and respond to protection and other humanitarian incidents, including of violence against women, boys, and girls, in 

order to continue  providing life-saving critical humanitarian assistance to those in need.  

Preparedness actions:  
 
The following actions are recommended for preparedness for a full scale COVID-19 response: 

1. In consultation with others, support/provide/identify alternative mental health and psychosocial support 

(MHPSS) and educational activities for children 

2. Ensure that tailored messaging for children and caregivers is developed and disseminated alongside general 

risk communication and community engagement interventions, as part of the overall preparedness strategy 

3. Identify, train and mentor local health actors in preventing family separation and identifying and referring 

children who are unaccompanied and separated (UASC)  

4. Build the capacity of community based child protection systems to prevent separation, engage in family 
tracing and reunification, and provide family-based alternative care for UASC’s  (at least 10 families and staff 
of alternative care institutions per locality on how to care for UASC who  may be affected by COVID-19) 

5. Ensure that front line child protection service providers (Case workers, social workers, psychologists, health 
personnel and police) are well sensitized on Covid-19 and abide by safety standards for their own protection 
as well as that of children and their families 

6. Revise or develop Standard Operating Procedures (SOPs) with the health sector and others to ensure the safe 
identification and referral of children at risk.  

7. Establishment and capacity building of Emergency Response Teams (social workers), pulling from existing 
frontline workers Child protection workers from relevant institutions (MOSW, NGOs),  and working with them 
to become even more skilled in responding to this particular emergency.   

8. Procure supplies to support Psychosocial support activities at home in case of a lock down and in Isolation 
centres and for children in institutional care e.g. prisons, reformatories, Khalawa schools, orphanages e.t.c, 

Advocate for space for children in the Isolation/treatment centres and ensure such centres have clear child 

safeguarding policies in place 

Response actions:  
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The following activities will be maintained and  scaled up within the COVID-19 Response: 

1) Awareness-raising:  

- Awareness raising activities on child protection-related issues will continue and should be updated to include 

information on prevention of COVID-19, reporting and how to access treatment. Given the low access to 

internet in most communities,  it is recommended to use of community radio, megaphones, and community-

based child protection teams. 

- Ensure that all workforce (including implementing partners), and community networks are updated on COVID-

19 related child protection risks, including on the prevention of sexual exploitation and abuse and how to 

safely report concerns; 

- Adapt awareness-raising modalities according to COVID-19 precautions and MoH guidance, potentially 

including; provision of infrared thermometers and handwashing stations with soap and water; avoiding mass 

sensitization events, instead prioritizing smaller gatherings where social distancing guidelines can be 

respected; and redesigning trainings to be delivered in multiple sessions with smaller groups 

- Ensure that children, adolescents and their caregivers are reached with information about how to prevent 

and respond to the pandemic using tools and methods that are child friendly and promote their meaningful 

participation e.g. use of visualized materials, songs and games, using megaphones, information guides for 

parents on passing information to children e.t.c.  

- Work with other actors to integrate child friendly mental health and psychosocial support care messages, and 

activities to help children and caregivers cope with stress, fight stigma and specific fears and concerns related 

to COVID-19 that may include coping with severely ill caregivers/family and/or the loss of family or community 

members.  This also includes support for caregivers through the promotion of healthy parenting strategies 

and messages.   

- Through community-based child protection networks engage children, particularly adolescents, in assessing 

how COVID-19 affects them differently to inform programming and advocacy 

- Conduct rapid service mapping to map health, PSS, security and legal service providers; and regularly 

revise/update and monitor referral pathways to reflect any changes in service operation hours or access 

points or availability of staff. cross-check contact details of all service providers.  

2) Case management, PSS and support to UASC’s (FTR and Alternative Care):  

 

- In person case management support, with proper PPE (as necessary) and in line with in-country health and 

CP guidance, will be maintained for existing caseload and be provided to new cases, to the maximum extent 

of partners’ abilities in the current situation. Identification and referrals of all children at risk of or affected by 

abuse, violence, exploitation and neglect to enable access to specialized CP services remains critical.  The 

number of CP cases identified and referred are expected to increase due to the heightened child protection 

risks related to the COVID-19 situation. Individual PSS can be integrated into the case management support. 

If case management in person is not feasible or advisable in the current circumstances, alternative modalities 

may be explored to ensure continued support, such as follow up by phone or ensuring that case workers 

remain outside the home and separated by a safe distance (at least 1-2 meters) during home visits – if 

conditions allow. If access to beneficiaries and capacities of case management actors are further limited, high 

risk cases only should be prioritized for case management follow up.  
- Provide  Psychosocial support services (PSS) and Psychological First Aid (PFA) to children, parents and 

caregivers to alleviate the increase stress and anxiety resulting from the COVID-19 situation. 
- At locality level and where applicable, two agencies/ social workers is identified in each location to be case 

management provision point; (the focal point's contact information to be shared and included in the referral 

pathways, and that they are available where possible to join the COVID-19 frontline response workers (ensure 

that the focal points are trained and receive protective equipment and materials).  
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- Provide targeted support to interim care centres and families, including child-headed households and foster 

families, sheikhs and omdas where applicable to emotionally support children and engage in appropriate self-

care  
- In each locality, 10 families (preferably kinship care) should be identified and trained on provision family-

based interim/alternative care, as well as supporting children to cope with grief and loss, in the case of 

bereaved children for  children whose caregivers fall ill or who are quarantined or hospitalized.  
- Preventing the separation of children from their families and ensuring appropriate alternative interim care 

options during quarantine and hospitalization; supporting family tracing and reunification for children who 

become separated or unaccompanied, including those who lose parental or caregiver support because of 

COVID-19. In addition, work with public health communication teams to develop child sensitive messages that 

protect them from  neglect or abandonment by parents or caregivers. 
- Ensure children who are separated from their caregivers have regular opportunities to communicate with 

them  
- Work with relevant authorities to establish a registration system to prevent long-term separation and to 

facilitate reunification 
- Work with key service providers to develop and build capacity on family tracing and case management, 

documentation, and referral protocols that prioritize both duty of care and best interest of the child when 

administrative orders and/or infection risks of COVID-19 inhibit face-to-face contact or delivering social 

service interventions to children outside of healthcare settings 
- Establish mechanisms to ensure that communities facing restrictions on movement have continued access to 

child-friendly, holistic care for children experiencing violence  
 

3) Monitoring of grave child rights violations:  

- MRM will continue being provided; UNICEF will update existing mechanisms in line with COVID-19 risk 

mitigation measures. As some actions may either directly or indirectly have adverse impact of the care, 

wellbeing and protection of affected children and their caregivers for example children missing out on 

education, increased levels of stress and anxiety, disruption of public services and higher reliance on negative 

copying mechanisms aggravated by reduced economic opportunities. Child protection risks including the 

possible separation of children from their primary care giver, physical violence and neglect. 

Accordingly, partners are encouraged to continue monitoring key protection issues, advocating that 

children's best interests are at the centre of every response. 

 

4) Community based child protection and coordination:   

- The Child protection sub-sector as well as the child protection working groups will continue  both at national 

and sub-national level. In order to comply with the WHO and Public health prevention requirements,  to avoid 

exposure or transmission, full use of technology, such as phones, web meetings, video conferencing, webinars 

for trainings will be adopted. The risks of less effective delivery of interventions through these alternative 

modalities will be mitigated by more intense one-on-one and group follow up and support by phone, text, and 

social media, including care of duty check-ins with service providers. As part of the COVID response, the CP sub-

sector will work with partners to make sector-specific risk assessments and contingency plans to continue 

service delivery, to displaced and most vulnerable children and their caregivers, where necessary revise 

response plans where  new emergencies arise while COVID19 is affecting the country 

- Establish mechanisms to ensure that communities facing restrictions on movement have continued access to 

child-friendly, holistic care for children experiencing violence. Identify and support children whose excluded 

status renders them more vulnerable (i.e. children without family care; children who are refugees, internally 

displaced, migrants or stateless; children living and/or working on the street; children with disabilities; etc.) 

with information on COVID prevention, NFI’s for protection, referral services, PFA. work with actors to ensure 

safeguarding of these children.   
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- Work with key service providers to develop and build capacity on family tracing and case management, 

documentation, and referral protocols that prioritize both duty of care and best interest of the child when 

administrative orders and/or infection risks of COVID-19 inhibit face-to-face contact or delivering social service 

interventions to children outside of healthcare settings 

Resources 

Technical Note on Protection of Children during the 
Corona Virus Pandemic 

The Alliance for Child Protection in Humanitarian Action:  
Technical Note on Protection of Children during the 
Corona Virus Pandemic.pdf 

Sphere Minimum Standards for child Protection in 
Humanitarian Settings  

Minimum standards for Child Protection in 
Humanitarian action   

Key messages and actions for coronavirus disease 
(COVID-19) prevention and control in schools 

Operational guidance on protecting children and schools 
from COVID-19 

Communicating with talking to children UNICEF’s guidance on talking to children: in English 
and Arabic 

IASC MHPSS Reference Group’s Briefing Note about 
MHPSS Aspects of COVID-19 

A briefing note about MHPSS aspects of the 2019 novel 
coronavirus (COVID-19) outbreak 

Guidance COVID on education and COVID   UNICEF’s School guidance on COVID in English and 
Arabic   

Food Distributions- School feeding  IASC guidance COVID Readiness and  Response – food 
Distributions 

IASC Guidance Scale up COVID-19 Outbreak: readiness 
and Response in Humanitarian Situations Including 
Camps and Camp-Like Settings (including refugee open 
areas) 

 

 
Additional WHO online short course on Operational Planning Guidelines: https://openwho.org/courses/UNCT-
COVID19-preparedness-and-response-EN.  
Technical Guidance in Arabic: https://www.who.int/ar/emergencies/diseases/novel-coronavirus-2019/technical-

guidance.  

 

IASC Interim 

Guidance on COVID-19 for Outbreak Readiness and Response Op....pdf

file:///C:/Users/lbienkowski/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/FAOKU300/Technical%20Note%20on%20Protection%20of%20Children%20during%20the%20Corona%20Virus%20Pandemic.pdf
file:///C:/Users/lbienkowski/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/FAOKU300/Technical%20Note%20on%20Protection%20of%20Children%20during%20the%20Corona%20Virus%20Pandemic.pdf
https://handbook.spherestandards.org/en/cpms/#ch001
https://handbook.spherestandards.org/en/cpms/#ch001
https://www.unicef.org/reports/key-messages-and-actions-coronavirus-disease-covid-19-prevention-and-control-schools
https://www.unicef.org/coronavirus/how-talk-your-child-about-coronavirus-covid-19
https://interagencystandingcommittee.org/iasc-reference-group-mental-health-and-psychosocial-support-emergency-settings/briefing-note-about
file:///C:/Users/lbienkowski/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/Education/UNICEF_SCHOOL_GUIDANCE_COVID19_V5_ENGLISH_7PM%20MONDAY%2023%20MARCH.pdf
file:///C:/Users/lbienkowski/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/Education/SCHOOL_GUIDANCE_COVID19_MARCH2020_ARABIC.pdf
file:///C:/Users/lbienkowski/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/Final%20Interim%20IASC%20Guidance%20on%20COVID-19%20Outbreak%20Readiness%20and%20Response%20-%20Food%20Distribution.pdf
https://openwho.org/courses/UNCT-COVID19-preparedness-and-response-EN
https://openwho.org/courses/UNCT-COVID19-preparedness-and-response-EN
https://www.who.int/ar/emergencies/diseases/novel-coronavirus-2019/technical-guidance
https://www.who.int/ar/emergencies/diseases/novel-coronavirus-2019/technical-guidance

