
Update on the context and situation of children
2020 was dominated by the detrimental impact of the COVID-19 pandemic, which created an 
unprecedented socio-economic and public health crisis further compounding administrative capacity 
and intergovernmental system challenges in  Nepal’s transition to Federalism. 

Beyond the 257,200 (as of 25/12/2020) COVID-19 infections(of which 6,083 were children: 2,495 
girls and 3,588 boys) the pandemic had a severe secondary impact as it pushed millions of children and 
families into multidimensional poverty with reduced access to education, health, water, sanitation, 
nutrition and protection with the interruption or discontinuation of social services threatening the 
impressive social indicator progress Nepal had made during the previous decade: The percentage of 
pregnant women attending four antenatal visits decreased from 56 per cent to 52 per cent year-on-year. 
Immunization of children was delayed, and immunization coverage declined from 70 per cent to 64.5 
per cent year-on-year. Coverage was lowest in Bagmati Province (55.2 per cent) and highest in Karnali 
Province (71.9 per cent). Data suggest increased vulnerability to early marriage (25 per cent of 
incidents reports in the protection incident reporting system), as well as increased vulnerability to child 
labour. During lockdown, an alarming   increase in violence abuse and neglect was detected with a 50 
per cent increase in calls to the Child Helpline, and a tripling of calls to the National Women 
Commission helpline for partner violence. According to  a UNICEF  migration study, one out of 10 
children in Nepal has a parent abroad.    
Even with improved child nutrition, adolescent, maternal and child malnutrition remained under threat 
despite a reduction of under five-year mortality to 28 per 1,000 live births (NMICS 2019). Stunting 
was reduced from 57 per cent in the 2001 Nepal Demographic Health Survey (NDHS) to 32 per cent in 
2019 (NMICS). Wasting remained a challenge: 11 per cent in 2001 (NDHS) and 12 per cent in 2019 
(NMICS). Stunting disparities remained by gender, location, wealth quintile, maternal education, age, 
ecological zones and province, falling short of the World Health Assembly and Sustainable 
Development Goals (SDGs) targets. COVID-19 reduced household income, increased child 
vulnerability to malnutrition, coupled with reduced malnutrition service seeking and provision. 
Schools were closed for seven months,  limiting access to education for 8 million children. Before the 
school closure in March, the net enrolment rate in early childhood education exceeded its target (86.4 
per cent target, 87.7 per cent achieved). In grades one to five, progress saw a reduction of gross 
enrolment (125 in 2019, 119 in 2020) and an acceleration of net enrolment (from 96.6 per cent to 97.1 
per cent). However, progress on the basic education survival rate (79.3 per cent) and completion rate 
(72.7 per cent) in 2020 showed learning outcomes to Grade 8 were lagging. Data also showed that 
vulnerable group participation had declined and that there is an urgent need to pass the Federal 
Education Act to delineate the roles and responsibilities of tiers of government when implementing the 
School Sector Development Plan (SSDP). 
NMICS (2019) revealed that 95 per cent of households had access to drinking water, 79 per cent 
access to basic sanitation, 15 per cent access to limited sanitation, and 81 per cent to basic hand 
washing. However, only 19 per cent and 61 per cent used safely managed drinking water and improved 
sanitation respectively. Availability of safely managed drinking water was inequitable, between rural 
(13 per cent) and urban (22 per cent), and the poorest (4 per cent) and richest (29 per cent). Five per 
cent of households still defecated in the open, highlighting sustainability issues. COVID-19 both 
promoted and tested institutional hygiene capacity, especially in health facilities, with support needed 
to bolster resilience.
Water quality was an issue, with 75 per cent and 85 per cent of drinking water sources and household 
water contaminated respectively. Approximately 7,250,000 people used household water treatment 
methods with limited effectiveness. Women and young girls carried 82 per cent of the responsibility 
for water collection, while 9 per cent of menstruating-age women were excluded from social 
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gatherings.  
Pre-COVID-19 child protection concerns further aggravated as disruption of livelihoods and the 
impact on social cohesion contributed to negative household coping mechanisms, including family 
separation, violence, child labour, early and/or forced marriage, and unnecessary placement in care. 
Caregivers reduced access to social support and added psychosocial distress also led to increased 
neglect and violent discipline against children. Gender-based violence, psychosocial and mental health 
risks rose to alarming levels. Children deprived of liberty in child correction homes and child 
dependents of female inmates were faced with multiple vulnerabilities. Previously-limited child 
protection services were overstretched with necessary COVID-19 service adaptations resulting in 
further access reductions especially as scare resources were further reduced due to the weakened 
economy.
Based on the UNICEF Child and Family Tracker (CFT) periodic survey, child poverty increased from 
1.3 million to 6 million (CFT, 2021), while 61 per cent of families with children reported no income in 
October. Against this backdrop, the social protection response remained inadequate. Only 2 per cent of 
households reported assistance in October 2020. The social protection response consisted largely of 
one-off food rations for 1.7 million households, and a planned scaling up of the Prime Minister 
Employment Guarantee Programme (PMEGP). In absence of cash-based relief and a scale up of the 
Child Grant, and the delayed and limited scaling of the PMEGP, the higher allocation of the social 
protection budget was underutilized. The richer quintiles continued to be supported by savings, while 
lower-income quintiles sold assets -a sign of deepening poverty.  Overall, COVID-19 has resulted in a 
serious deterioration of child wellbeing.  
Nepal continued to face frequent disasters including floods, landslides, fires, earthquakes, and disease 
outbreaks. Categorized as ‘high risk’, Nepal ranked 34th on the INFORM Global Risk Index. The 
monsoon triggered floods and landslides, which caused significant loss of life and disruption of 
livelihood. In 2020, 348 people died (183M/143F/22 unknown), 100 went missing, and 2,064 
households were affected. A contested political situation at the end of the year underlined the 
complexity of the governance context in Nepal. 

Major contributions and drivers of results
1.
COVID-19 has tested Nepal’s healthcare system. Nepal responded with broad public health measures, 
including border closures, arrival quarantine, non-essential service and school closures. It also 
mandated mask use, ramped up infection prevention and control, and promoted physical distancing. 
Despite this, COVID-19 cases appeared nationwide, particularly in densely populated areas. UNICEF 
supported the Ministry of Health and Population (MoHP) in risk communication, contact tracing and 
quarantine at federal, provincial and local levels. UNICEF supported polymerase chain reaction (PCR) 
testing and improved case management, contributing to expanding laboratory capacity from one to 82 
sites. The early identification of cases was further facilitated by the deployment of antigen rapid tests. 
UNICEF also distributed 16,281 health kits. 
Like elsewhere, hospitals struggled with the surge of COVID-19 infections; limited human resources, 
equipment to provide essential treatment and maintain regular services. UNICEF promoted and 
monitored the continuity of essential health services (EHS) in key municipalities and districts, with 
routine immunization and maternal new-born health services returning to full coverage. UNICEF 
trained 4,428 health workers and 6,834 female community health volunteers on case management and 
the continuity of EHS virtually and in person. EHS reached 354,195 women and children (197,475 
women; 156,720 children). Of these, 14,157 women delivered babies in health facilities, and 115,685 
children were immunized (49 per cent boys, 51 per cent girls). UNICEF supported development of the 
National Social and Behaviour Change Communication Strategy 2020-2024, in order to increase 
demand for routine immunization and strengthen community engagement. 
Navigating COVID-19 risks, a national measles-rubella campaign was conducted from February 2020 
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to April 2020 in two phases, supported by UNICEF and WHO. The campaign reached 2,922,527 
children (100 per cent). No major measles outbreaks were subsequently reported. Further, the MoHP 
achieved 85 per cent coverage for vitamin A supplementation of children between six and 59 months; 
2,295,000 children in 753 municipalities. UNICEF further supported the MoHP to adapt vitamin A 
guidelines and train 52,000 female community health volunteers (FCHV). Nepal was among the first 
countries to carry out a measles and vitamin A supplementation campaigns during COVID-19. 
Progress made in Nepal to reduce stunting from 37.4 per cent (NMICS 2014) to 31.5 per cent (NMICS 
2019) is at risk of being reversed due to COVID-19. UNICEF supported the MoHP to minimize 
disruptions to essential nutrition services, providing technical guidance to adapt programmes and 
services to COVID-19 restrictions. This included changes to treatment and management protocols and 
changes in dissemination of community messaging. UNICEF and other development partners 
successfully advocated for Breast Milk Substitutes (BMS) Code violation monitoring, and the 
government prohibited distribution of BMS in quarantine camps and health services. The Nepal BMS 
Act 1993 was revised to provide for the protection and promotion of breastfeeding. 
Utilization of nutrition services were affected by COVID-19 measures. Routine health service statistics 
showed a reduction in children admitted for severe acute malnutrition (SAM). Initially, Outpatient 
Treatment Centres (OTC) and Nutrition Rehabilitation Homes (NRH) were designated as COVID-19 
treatment centres. UNICEF, with support from other development partners, convinced the MoHP to 
restart OTC and NRH services in all 38 districts. In order to address the anticipated increase in SAM 
cases, the number of districts providing OTC services to increased 61. Despite this effort, 2020 saw a 
50 per cent year-on-year reduction in cases managed. Searching for options, the MoHP has approved a 
family-led mid-upper-arm circumference (MUAC). Nutrition cluster collaboration between UNICEF 
and WFP contributed to humanitarian actions for nutrition.
 
2.
Despite school closures in March, UNICEF continued to support 327 schools in 16 priority 
municipalities, model inclusive learning and mother-tongue education in primary school. These 
initiatives adopted innovative approaches such as the creation of community learning circles and 
training events for teachers using virtual platforms, or small groups with social distancing. One 
particular success was the introduction of new systems for preparing and applying Individual 
Education Plans for children with disabilities and functional limitations, while support for out-of-
school adolescent girls through the social and financial training sessions continued. 
UNICEF advocated against the use of schools as quarantine centres, and developed a code of conduct 
for municipalities. Once schools re-opened, UNICEF cleaned and disinfected 329 schools that were 
used as quarantine centres, and trained 655 teachers on protocols for safely re-opening. UNICEF also 
produced video guidance on school disinfection for others to use, which was disseminated through 
education networks and social media.
At the central level, UNICEF played a vital role in developing the Education Cluster Contingency 
Plan, setting out the government strategy for responding to the pandemic, as well as providing 
technical support to draft School Re-opening Guidelines and School Disinfection Guidelines. These 
guidelines describe the actions necessary for schools to safely resume in-person teaching. During the 
out-of-school period, UNICEF provided expert technical assistance with the creation of self-learning 
materials for children from pre-primary classes up to Grade 3. Since few children in Nepal have access 
to digital resources, UNICEF and partners not only uploaded these materials to the government 
website, but also printed and distributed hard copies to 208,694 children from 175 municipalities 
across all seven provinces. UNICEF circulated self-learning materials to 35,977 vulnerable children, 
including 16,782 boys, 19,195 girls, and 202 children with disabilities which proved critical during 
lockdown as 60 per cent of children used self-learning materials, compared with only 15 per cent who 
used internet resources. End-use monitoring showed that 99 per cent of children found the materials 
useful.
 
UNICEF provided essential technical support to a comprehensive and evidence-based education sector 
analysis, which will form the basis of a new long-term education sector plan to replace the current 
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School Sector Development Plan. UNICEF successfully drove the production of Early Learning 
Development Standards (ELDS) report cards to track the development of children during the early 
years of their education. UNICEF also produced a training manual for pre-primary teachers and has 
promoted the use of ELDS.   
  
3.
UNICEF and partners reached 18,200 children with child protection services combining support for 
continuity and adaptation of services for the most vulnerable children with investment in scaled-up 
mental health and gender-based violence response, and alert and early intervention mechanisms. 
Adolescent empowerment and family strengthening strategies were mainstreamed to address family-
drivers of violence, as well as age-specific risks generated by the disruption of community-based 
services and weakened livelihoods though strategic partnerships with health workers, civil society and 
local governments. 
UNICEF’s partnerships with the police women and child protection unit and community-based alert 
and reporting networks was complemented by a new protection monitoring and incident reporting 
system. This reached 8,423 key informants and resulted in 425 incidents reported.    
COVID-19 related social isolation, economic strains and parental stress increased the risk of violent 
discipline in a context where 82 per cent of children aged up to 14 continued to experience different 
forms of hostility in the home (NMICS). Forty-nine per cent of households with childcare 
responsibilities reported increased stress levels (UNICEF CFT). UNICEF and partners scaled up 
parenting support interventions and reached 16,341 caretakers (81 per cent female). Programmes for 
vulnerable children, and child survivors of violence, reached 6,636 children (3,174 girls) with child 
protection services (placement in appropriate care, family reintegration and/or other emergency 
support and relief). UNICEF provided assistance to stranded brick-factory workers and their families, 
helping 9,169 people (1,889 children)and collaborated with civil society,private sector and government 
on a brick kiln child labour study to inform future programming.  
UNICEF supported the adaptation of social and financial skills training into a radio programme as a 
means to maintain contact with girls at risk of early and forced marriage, and increased the capacity of 
adolescent girls and parents to confront emerging challenges. The RUPANTARAN programme 
reached 40,000 girls. UNICEF in partnership with the University of Pittsburgh, developed the first 
standardized empowerment scale specific to Nepali girls (“Power in Nepali Girls” or PING), to better 
assess the impact of adolescent empowerment programmes. The PING scale is also used as an 
advocacy tool for designing education programmes for adolescents.      
Amid concerns about the alarming increase in youth suicides(40 percent among adolescent girls), 
UNICEF's integrated mental health programming leveraged expertise in health, protection and 
communication, supporting the expansion of psycho-social helplines and community-based 
psychosocial counsellors to reach 10,614 children. UNICEF supported the MoHP in implementing a 
mass awareness campaign on mental and psychosocial health mandated by the Prime Minister. Mental 
health sessions (online and in-person) reached 8,597 girls and 8,017 boys, as well as 12,058 caregivers 
and 400 frontline health staff. Those requiring clinical mental health services were connected with 
trained service providers. 
As a continuation of work on care reform, UNICEF continued its engagement with child protection 
authorities to mitigate the pandemic’s impact on children in institutions and those at risk of family 
separation. This work contributed to the reunification of 2,400 children (1,112 girls), which resulted in 
a 20 per cent decrease of children in Nepalese institutions. 

4.
As WASH cluster co-lead, UNICEF supported the government at all levels to coordinate COVID-19 
response of over 70 cluster members. The cluster response, including UNICEF’s contribution, reached 
5 million people with hygiene promotion messages, and 300,000 people with at least one or more 
WASH services, as well as critical supplies. UNICEF’s direct response reached 3.15 million and over 
178,253 people (94,474 males and 83,779 females, including 17,825 children), with at least one or 
more WASH service and critical supplies in communities, healthcare facilities, COVID-19 quarantine 
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and isolation centres, schools, and border crossings. Leveraging the global hand-hygiene day 
celebration to accelerate theCOVID-19 response, UNICEF, with partners, carried out a month-long 
intensive hygiene promotion campaign. 
Over 125,700 people benefitted from the installation of 559 contactless hand-washing stations at 
border crossings (11), community centres (96), healthcare facilities (231), and facilities temporarily 
converted to quarantine centres (221). Further, 136 healthcare facilities received WASH support 
through provision of supplies, rehabilitation and construction of WASH services. Additionally, 276 
frontline workers and stakeholders were trained in WASH and IPC, including healthcare waste 
management.
Following the launch of the global WHO/UNICEF initiative on Hand Hygiene for All (HH4A), 
UNICEF supported the Ministry of Water Supply in engaging other relevant ministries including the 
Ministries of Education, Health, Industries, Federal Affairs, the National Planning Commission, the 
Association of Municipalities, the private sector, and civil society. UNICEF provided technical 
assistance to developing a National HH4A Roadmap, including the facilitation of a participatory 
process to ensure full stakeholder ownership for achieving universal access to hand washing by 
2030.   
The government-endorsed WASH planning guidelines on climate-sensitive costed WASH Plans in all 
753 municipalities were a breakthrough in creating an enabling environment for robust planning, 
implementation and reporting of WASH initiatives at local levels. The plans linked with the newly 
conceptualized and innovative Geographic Information System-based sector Management Information 
Systems for WASH, combining efforts to facilitate  the achievement of SDG WASH targets. UNICEF 
provided technical support to government in drafting the guidelines, capacity building, and piloting of 
such climate-sensitive costed WASH plans in a number of municipalities. UNICEF also supported the 
rehabilitation and construction of water supply, and the promotion of water-safe communities.

5.
COVID-19 challenged and expanded assumptions about the drivers of well-being for children and 
families. The unprecedented crisis presented a challenge for data gathering on children due to 
lockdowns and movement restrictions, which resulted in suspension of regular community monitoring. 
UNCEF addressed this by establishing an innovative, nationally representative periodic survey of over 
6,000 families, the Child and Family Tracker. The periodic survey provided near real-time data about 
children, including on persons with disabilities, and their families, and informed national response 
efforts. UNICEF fostered continued national commitment to protecting planned investments in the 
Child Grant, a model programme that made cash resources available to families with young children. 
A national e-conference highlighted challenges faced by children on a multi-sectoral basis, and the 
need for stronger social protection interventions. UNICEF also launched a direct social protection 
response as part of an operational research approach, which supported 10,000 families with children 
with a one-off cash transfer with the two-fold objective to support families with cash, and to generate 
in-country experience and lessons for digital cash transfers. Technical assistance was provided to the 
National Integrated Social Protection Framework. Implemented in collaboration with the National 
Planning Commission, the Framework aimed to enhance overall system efficacy and effectiveness 
within the social protection landscapes of Nepal. The policy process was advanced in partnership with 
the UK and EU governments and other technical partners. 

Evidence generation continued to shape the way child rights and well-being was tracked. The NMICS 
was published and transformed the national understanding on disability, which unearthed 
disability/functional limitations among children stands at 11.3 per cent. Social budget briefs produced 
in collaboration contributed efforts to protect social spending. Additionally, the study ‘Shock 
Responsive Social Protection Roadmap’ was completed. On the anniversary of the CRC, UNICEF led 
the organization of a dialogue between parliamentarians and children making the evidence-based case 
for ‘investment in children’.  
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Beyond the COVID-19 response, UNICEF also responded to small-scale disasters such as floods, 
landslides and cold waves,  reaching 11,828 people (3,556 women) including 2,310 boys and 2,252 
girls, who benefited from UNICEF lifesaving humanitarian assistance. UNICEF supported 16 
municipalities in developing local disaster and climate-resilient plans and 12 flood-prone 
municipalities implemented flood preparedness and response plans. Including children in the context of 
disasters, climate change and epidemics, the plans are the basis for promoting municipalities risk-
informed planning. UNICEF trained 15,932 (8,613 women) municipal representatives and community 
members, including 3,689 children (1,770 girls) on disaster risk-reduction, climate change and 
COVID-19.  

Leading COVID-19 risk communication and community engagement efforts, UNICEF provided 
technical support to government and civil society partners to plan, implement and monitor 
interventions to raise awareness and change behaviours and practise to prevent infection and promote 
face mask use, physical distancing and improved hand hygiene as well as to address stigmatisation and 
counter rumours. UNICEF coordinated RCCE partner efforts in generating common messaging and 
leveraging social media impact. 

Further, social and behaviour efforts contributed to efforts to address early marriage, gender-based 
violence, and promote good physical and mental health, hygiene and nutrition. 

Leveraging mass media and social media, and community volunteers such as FCHV, every 
municipality was reached. UNICEF's digital supporter base increased by 200 per cent, and social 
media content gathered over 800 million impressions and 115 million engagements. New private sector 
partnerships, increased reach and efficiency for communication efforts. More than 10,000 minutes of 
radio and television messages were aired in six local languages, and reached more than 14 million 
people.
 
Generation Unlimited (GenU) supported young people through online modalities, including skills 
training, webinars on mental health, and mentorship for entrepreneurs reach approximately 500 youth. 
Moreover, GenU fostered collaborations with the United Nations, Government, academia, the private 
sector, and youth to advance youth participation and skill development. 
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UN Collaboration and Other Partnerships
UNICEF collaborated with United Nations agencies and humanitarian partners at federal, provincial 
and municipal levels for the pandemic, including the development and implementation of the 
COVID-19 Preparedness and Response Plan. [EW1] For the development of the United Nations Socio 
Economic Response Framework, UNICEF led the planning of social protection and basic services sub-
pillars in collaboration with the International Labour Organization, UNWOMEN, the International 
Organization for Migration, the United Nations Development Programme and the World Food 
Programme (WFP).

In education, UNICEF collaborated with government, United Nations agencies and other Joint 
Financing Partners to support the SSDP through a Sector Wide Approach, and as co-lead of the 
Education Cluster on the response to the pandemic. UNICEF also collaborated with the Asian 
Development Bank, World Bank, EU, Finland, Norway, Japan International Cooperation Agency, 
USAID and the Global Partnership for Education, and co-led four of the nine SSDP thematic working 
groups, facilitating collaboration with other development partners and United Nations agencies. 

Under the platform of the United Nations Development Assistance Framework (UNDAF)UNICEF led 
the  WASH Working Group, bringing together the WHO, the United Nations Human Settlements 
Programme, the United Nations Development Programme, and the WFP to provide inputs into the 
Framework for Responding to the Socio-Economic Impacts of COVID-19. UNICEF also led and 
collaborated for the development and implementation of the UNDAF Joint Work Plan for WASH. 
Moreover, UNICEF and the WHO supported the rolling out of HH4A at country level, and were led in 
country by the Joint Secretary of the Ministry of Water Supply.
In Child Protection, UNICEF co-chaired the protection cluster together with the United Nations 
Population Fund (UNFPA). As a co-lead, UNICEF collaborated and coordinated with other United 
Nations and government agencies, I/NGOs and CSOs for a coordinated and effective protection 
response. 
Ending child marriage is a key priority for both the UNFPA and UNICEF Nepal, and in recognition of 
the complementary work of each agency toward eradicating this problem, UNICEF and the UNFPA 
jointly implemented the Global Programme to Accelerate Action to End Child Marriage. 
UNICEF designed a partnership with Save the Children which emphasized the need to address 
exclusions within disability screening, and the access to disability grants.  This partnership further 
advocated for ending of violence against children. A range of child-friendly communication materials 
were co-created and field-tested, resulting in 4 million impressions and 1.1 million engagements. A 
virtual skills training programme -- UNlocking Skills -- was piloted in partnership between six UN 
agencies, and provided skills and mental health support to marginalized communities.
 

Lessons Learned and Innovations
One of the major lessons learned during the COVID-19 response was the need  for greater funding 
flexibility to facilitate the “repurposing” of programmes and related funding to adapt to pandemic 
needs and  deliver timely results on the ground. Funding inflexibility in adjusting geographic locations, 
specific targets, and settings as per initial planning/funding proposals to the changed realities,  in many 
instances limited the capacity to effectively respond to the situation. Good practice examples of 
funding flexibility in  UNICEF’s partnerships with UK Aid Direct and the governments of Finland and 
Japan, proved a major catalyst to facilitate reprogramming leading to impressive results on the ground 
achieved. 

The engagement and orientation of local leaders on the Immunization Act led to proactive social 
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mobilization at the sub-national level. The commitment and continuous support of local leaders,  for 
programme implementation monitoring was critical to inform them of the programmatic achievements 
and gaps, and secured their commitment for resource allocation in their annual plans. The achievement 
of the nation-wide measles-rubella and vitamin A campaigns could not have been achieved without the 
strong engagement of local leaders throughout the process.
The COVID-19 pandemic has been a massive challenge and disruption to the education sector. 
However, it also functioned as a catalyst in terms of  “thinking outside the box” and in coordination 
and collaboration across different tiers of government and inter sectors (WASH, Protection, Health), in 
reaching the unreached for continuation of learning beyond classroom environment and during 
emergencies, supporting humanitarian and development nexus.
Investment in preparedness through regular programmes paid back a healthy return during the 
COVID-19 response. Through the Child-Centred Disaster Risk Reduction (CCDRR) programme, 
UNICEF imparted its knowledge and skills on disaster risk mitigation planning to local governments, 
child-club networks and communities. Children and adolescents who were part of the capacity-building 
initiatives of the regular programme played a crucial role in disseminating messages on COVID-19 
prevention, and highlighted the importance of linking development and humanitarian programming.
UNICEF developed and implemented a joint programme that brought WASH, C4D, CCDRR  and 
Emergency programme elements  together for COVID-19 preparedness and response in 53 
municipalities, through the Red Cross partnership. The integrated  programming helped avoid silos and 
duplications, reduced costs and brought better ideas and results for children. Building on this success 
and the lessons learned, health components will also be added to subsequent programme formulation. 
Child Protection issues require attention and programming from various actors and sectors. The 
experience of the protection cluster, inter-agency working groups on child protection, ending child 
marriage and child labour, clearly showed that it is important to strengthen alliances at all levels for the 
prevention and response to child protection concerns. However, the current context also presents an 
opportunity to reinforce the humanitarian-development nexus around child protection, through 
strengthened child protection systems and effective engagement of duty bearers and community actors 
within the response.
The Child and Family Tracker, designed to follow the situation of children and families, remains one 
of the most innovative ventures of UNICEF Nepal in 2020. This instrument allowed UNICEF to place 
children strongly within the national COVID-19 discourse. A longitudinal survey delivered via phone 
was innovative in both the survey design, as well as the conception of the delivery through telephone. 
Using a geo-spatial analysis model, the sample size covered 80 per cent of the nation’s municipalities, 
with a balanced representation of socio-economic-geographic groups. The next innovation was the 
design of the operational research of cash transfer, which combined the available 
architecture/collaboration of the survey with a new channel for delivery of cash through eSEWA.  
The Business for Results approach elicited valuable support from the private sector, but needed to be 
embedded within programmatic priorities so as to avoid ad hoc requests that diminish the overall 
strategic engagement. In addition, a number of sporadic and siloed approaches to engage the private 
sector have reinforced the necessity for a planned B4R workshop, which would ensure optimal 
negotiation terms and avoid reputational risks.
Cross-sectoral collaboration across several sections led to excellent opportunities to drive a more 
dedicated advocacy strategy. The conjoined efforts in addressing urgent priorities such as mental 
health have resulted in the foundation of a robust advocacy and public campaign on the issue, which 
targeted young people. The opportunity to strategically and regularly join forces to ensure community 
engagement outreach and behavioural change is inextricably linked with the activities of external 
relations, and is an area that needs to be prioritized and strengthened. The risks of not bringing these 
two pillars of communication together are significant, not only in terms of strengthening accountability 
to communities, but also in terms of efficiently optimizing resources. 
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