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PROTECTING CHILDREN ON THE MOVE
DURING INFECTIOUS DISEASE OUTBREAKS:
Lessons from UNICEF’s COVID-19 response
I. Introduction1
While the coronavirus 2019 (COVID-19) pandemic has left
few lives untouched, it has disproportionally affected
children who were already vulnerable before the crisis.
This is particularly true for migrant, internally displaced or refugee children. The pandemic has both intensified the vulnerabilities ‘children on
the move’2 face and introduced new risks. This learning brief identifies
new and emerging risks facing children on the move, examines UNICEF’s
response in the context of an unprecedented operating environment, and
draws on lessons learned to assist UNICEF offices, governments and practitioners as they respond to the current pandemic, while also informing our
response to future infectious disease outbreaks and other emergencies.

believe that a
“ We
child is a child – no
matter where they
live, where they come
from or where they
are in their journey.

”

- Henrietta Fore, UNICEF
Executive Director1

The Child Protection Learning Briefs aim to extract, synthesise and analyse learning on child protection risks and
programme adaptation in the COVID-19 pandemic, contributing to improving policy, advocacy and programme
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results during infectious disease outbreaks.
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Children and families move for a variety of reasons.
Some migrate due to conflict or violence, poverty,
the effects of climate change, or to reunify with
family. Others are drawn to move in search of opportunities. Many children migrate even if it increases
their risk of exploitation, abuse, neglect or violence.3

‘Children on the move’
is not a legal term.
Instead, it describes groups of children
affected by migration and displacement
who often have overlapping experiences
and protection needs, namely:
• Children who are migrating within
their own country or across borders;
• Children migrating on their
own or with their caretakers;
• Children forcibly displaced within
their own country and across borders
• Children moving in a documented
or undocumented manner, including
those whose movement involves
smuggling or trafficking networks.4

Even during a pandemic, migration will continue and
remain a reality in the lives of millions of children.
For this reason, UNICEF focuses on promoting a
continuity of care throughout children’s migration
journey, while advocating for governments to mainstream children on the move into national child
protection systems and other social services.5
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UNICEF’s approach is informed by its Global Programme
Framework on Children on the Move. This framework
is organized around a six-point policy agenda that offers
strategic direction for programming and advocacy.

Global Programme Framework for
Children on the Move: A six-point policy agenda
Protect child refugees and migrants,
particularly unaccompanied children,
from exploitation and violence;

All refugee and migrant children
keep learning and have access to
health and other quality services;

End the detention of children
seeking refugee status or migrating;

Press for action on the underlying
causes of large-scale movements
of refugees and migrants;

Keep families together as the
best way to protect children
and give children legal status;

Promote measures to combat
xenophobia, discrimination and
marginalization in countries and
areas of transit and destination.6

In alignment with its Global Programme
Framework, UNICEF’s pandemic response has
focused on adapting to the changing risks for
children resulting from border closures, suspension of asylum access and other shifts in
internal and international migration dynamics.

In 2020, UNICEF-supported programmes

reached 1.8 million children
on the move in 74 countries.
UNICEF pivoted to provide remote assistance
to overcome access limitations, including adapting case management and psychosocial support
modalities. It offered support and training for social
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service workers so that they could continue delivering protection services. This included providing
them with personal protective equipment (PPE)
and other essential supplies during the pandemic.
UNICEF also supported the development of
protocols for emergency interventions in response
to the migration flow in different settings, including in related services such as quarantine and
care modalities, distance learning and social
protection. In the context of widespread border
closures and forced returns, UNICEF strengthened capacities to ensure adequate best interest
determination procedures, advocate for a temporary suspension of forced returns and adapt
reintegration assistance in line with public health
requirements. This brief examines these emerging
protection risks and programme responses.
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II. Emerging risks to children on the move
during COVID-19
Even in the absence of a pandemic, forced
displacement and unsafe or irregular migration
often exacerbate vulnerabilities and marginalization,
which, in turn, can lead to further risks of violence, abuse, exploitation and discrimination. This
section describes how the pandemic has intensified
these risks while simultaneously introducing new
challenges and constraining access to services.
Many governments have responded to the pandemic
by closing borders, increasing pushbacks, and
imposing other restrictions on movement, placing
children on the move at further risk of violence
and exploitation. By May 2020, 161 countries had

fully or partially closed their borders to contain the
spread of the virus and at least 99 made no exception for people seeking asylum.7 In December of
that year, at least 69 countries were still applying
restrictions on access to territory but made some
exceptions for asylum seekers. Other children have
been returned to their home countries without
any individual assessment, putting them at risk of
refoulement or serious harm.8 Large numbers of
children became stranded; others were forced to
resort to more dangerous journeys as safe options
to move were increasingly restricted, placing children at even greater risk of smuggling, trafficking,
and other forms of exploitation and abuse.9

Figure 1. Level of COVID-19-related decline in assistance to children on the move and families,
including case management and reintegration assistance, and best interest procedures in Q3 202010

Over 50%drop
Up to 50%drop
No change
Increase
Data not available
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Global public health guidance calls for reducing the
number of people in institutions to limit the spread of
the virus;11 this includes children in institutional care
as well as immigration detention. However, many
children still find themselves in immigration detention, even though this is never in the best interests
of a child, is a violation of their rights, and should
be avoided at all costs.12 In addition to the clear and
grave risks associated with being institutionalized
during a pandemic, detention, even for a very short
time, is a deeply traumatizing experience for children.
It also places them at risk of violence or extortion
by police and other officials and, during a pandemic,
exposes them to heightened health risk.13 Yet, immigration detention has continued during the pandemic.
While some countries have implemented measures
to end or suspend immigration detention due to
COVID-19, others have used the pandemic to enact
stricter immigration detention measures as a form
of deterrence.14 However, some governments have
shown momentum towards community-based
alternatives to immigration detention as a viable
solution to mitigate public health concerns, by
decongesting detention facilities while ensuring
access to human rights and essential services.
Some countries released migrants from immigration detention into non-custodial community-based
shelters run by civil society organizations, while in
other countries, adequate screening and referral
mechanisms prevented migrants from being
detained and allowed them to instead be hosted in
the community. Nonetheless, some worrying trends
and unintended side effects of COVID-19 prevention measures have also emerged. This includes a
lack of provision of adequate facilities for migrants
who were not detained or who were released into
the community without support; lack of appropriate
medical safeguards to reduce the risk of COVID-19 in
immigration detention and in the context of releases;
suspension of migration and other protection procedures leading to prolonged periods of detention; and
public health concerns being used to justify arbitrary and unlawful immigration detention practices,
often under the guise of quarantine measures.15

CHILD PROTECTION LEARNING BRIEF #5

The effects of the pandemic have also intensified
mental health problems for displaced individuals
and groups. Many migrants, refugees and internally
displaced persons have been exposed to traumatic
events or have pre-existing mental health conditions.16 The pandemic-related lockdowns have
placed many at higher risk of re-traumatization.
At the same time, restrictions on movement
further constrain the ability of social service
workers to identify children at risk of mental health
problems or other protection issues to provide
appropriate case management and referrals.

memory still hurts me.
“ The
I will never forget what I have
experienced in my journey … There
is no one to protect you there. But
whenever we faced any challenges,
we tried to help each other …
Words are inadequate to explain
how much I was sad and lonely.

”

– Interview with Ethiopian man, aged 18,
Southern Nations, Nationalities,
and People’s Region, Ethiopia17
Children on the move face exclusion from national
child protection systems and pandemic response
plans. Unequal access to child protection systems
extends to other sectors, including education,
health care and social protection. In a December
2020 survey of 159 UNICEF country offices,
50 per cent reported that refugees and asylum
seekers were not covered under COVID-19-related
government social protection measures, while
36 per cent reported reduced protection services
for migrant and displaced children.18 Many national
systems are overextended and lack the capacity to support all of the vulnerable children that
they need to. Even when services are available
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to non-nationals, they tend to focus on responding to
their immediate and urgent needs, rather than on a
more sustainable, systemic and inclusive response.
Even when children on the move have been allowed
to access key services and protection schemes,
they often face other barriers to access. Many
programmes quickly shifted to remote delivery,
but these shifts were not always made in the best
interests of children on the move. In the earlier
phases of the pandemic in particular, remote programming on psychosocial support or information
on COVID-19-related risks was often provided
in an unfamiliar language or distributed through
channels that children on the move were unable to
access or did not trust.19 Further, some migrants
put their own health at risk due to the lack of firewalls between health and immigration authorities:
a global survey by the World Health Organization

found that 22 per cent of refugees and migrants with
a suspected case of COVID‑19 infection reported
not seeking health care out of fear of deportation.20
The resulting exclusion from basic services and
pandemic-recovery programmes is life-threatening; it
also deepens poverty and intensifies protection risks
such as gender-based violence and child labour.21
The challenge to provide services is compounded
by a lack of information. Many governments and
programmes still do not disaggregate data by
migration status or nationality.22 This means that the
situation or magnitude of problems facing migrant
or displaced children is invisible – and often ‘what is
not counted does not count’.23 By early 2021, only
17 countries made explicit reference to migrants
or refugees in their COVID-19-focused social
protection programming.24

Figure 2. National child protection responses that include and/or target migrant and
refugee children as of March 202125

Yes
No
Data not available
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Children on the move have been increasingly
subjected to stigma, discrimination and xenophobia during the pandemic.26 Some politicians and
media outlets have used xenophobic rationales
to blame migrants and other non-nationals for
transmitting the disease or for being responsible for economic declines.27 Even children who
have been returned to their country of origin
during the pandemic have faced stigma, discrimination and violence, as they were perceived
to have been infected with COVID-19.28

In a December 2020 survey,
39 per cent of UNICEF country
offices reported increased tension
against refugees, migrants,
internally displaced persons
and returnee populations,
and this figure rose to nearly

50 per cent of countries in
fragile contexts.29 Around the
same time, the WHO found that
nearly 30 per cent of migrants
and refugees aged 20–29 years
felt that they were treated less
well because of their origin.30
In many contexts, migrants and displaced persons
have been disproportionally affected by the
pandemic due to weakened social support structures, bleak socioeconomic prospects, unequal
access to health care and social services, precarious housing conditions, tenuous living and
working conditions, and higher risks of exploitation and abuse.31 They have also been at higher
risk of severe COVID-19 due to undiagnosed or
untreated underlying health conditions. In 2021,
the roll-out of COVID-19 vaccines is likely to
further disenfranchise migrants and displaced
persons, who face barriers in accessing vaccines.
In some contexts, they are not included in national
vaccination plans or are considered ‘last in line’.
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Even when they are included in national plans in
line with public health considerations, practical
barriers may prevent them from accessing the
vaccine. These include: administrative barriers,
such as ID requirements, lack of access to online
registration systems and the absence of firewalls between service providers and immigration
authorities; vaccine hesitancy due to widespread
misinformation and lack of information in accessible languages or formats, or through trusted
communication channels; xenophobia and discrimination that prevent migrants and displaced
persons from approaching health service providers;
limited infrastructure and logistical hurdles to roll
out vaccines to remote areas and reach mobile
populations;32 and overall limited supply of COVID-19
doses globally and persistent funding gaps.33
Some experts worry that countries will only open
borders to those who are vaccinated, while systemically excluding populations on the move and
other non-nationals from receiving the vaccine.34
Overall, children on the move are continuing to face
a wide range of risks during the COVID-19 pandemic
that have constrained their ability to enjoy the same
rights afforded to other children. The pandemic has
shown the need for systems and actors to be more
flexible and agile to respond to these emergent risks.
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III. A
 daptation and innovation: protecting children on the move
during the pandemic
This section draws from country- and
regional-level examples to consider how UNICEF
has sought to protect and promote the best interests of children on the move during COVID-19.
These actions are organized according to the key
policy areas of the Global Programme Framework
described above, including: (1) Protecting children
on the move from exploitation and violence during
COVID-19; (2) Keeping children out of immigration detention; (3) Keeping families together and
promoting family-based care; (4) Ensuring that
children on the move keep learning and have
access to quality services; (5) Pressing for action to
address the root causes of forced displacement and
unsafe or irregular migration; and (6) Combatting
xenophobia, discrimination and marginalization.

Protecting children on the
move from exploitation and
violence
during COVID-19

In line with UNICEF’s programme approach developed in response to COVID-19 and the six-point
action plan, which identified children on the move
as a particularly vulnerable group, UNICEF’s child
protection response during the pandemic has
focused on addressing the vulnerability of children
and families to increased discrimination, abuse,
violence and exploitation in the context of migration
and displacement.
UNICEF has worked to ensure that the social service
workforce has the resources, training, protection and
authorization to identify and respond to protection
risks in an unprecedented operating environment.
One of the most critical actions UNICEF has
taken during the pandemic has been to strongly
advocate for the social service workforce to be
considered essential. This has enabled front-line
workers to carry out critical, life-saving service and
follow up on children in high-risk situations, even
in contexts where the government has imposed
movement restrictions (Learning Brief #4 of this
series elaborates on this point). Proper authorization allows social service workers to continue to
identify and respond to protection risks in person.
For example, in a survey of UNICEF-supported
social service workers across the Horn of Africa,
100 out of 111 respondents reported that they
have been able to continue providing in-person
support to children during the pandemic.35
UNICEF also worked to capacitate the social
service workforce to respond to the realities
facing children on the move by preparing front-line
workers to respond to new working conditions.
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• In Ethiopia, UNICEF partnered with the Ministry
of Women, Children and Youth to (virtually) train
social workers and community service workers
across Ethiopia on the National Child Protection
Case Management Framework (NCMF).36 To
increase the capacity of caseworkers via remote
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learning and to respond flexibly to COVID-19,
UNICEF Ethiopia also partnered with the mobile
phone contractor Viamo to roll out NCMF activities through a mobile phone-based service.
Social workers were assisted in providing inclusive social protection services to displaced
populations by the NCMF training modules
being translated and read by an interactive
voice response in different languages.
• In Mexico, UNICEF helped train more than
12,000 professionals who were working with
children on the move during COVID-19 through a
series of weekly webinars on positive parenting
and mental health and psychosocial support
(MHPSS) for professionals working with children
on the move in shelters, institutions and NGOs.37
• In the Dominican Republic, UNICEF collaborated
with the National Institute of Migration to carry
out virtual training with 206 officials across the
Dominican Republic and Haiti to help prevent the
deportation of children and family separation, and
advocate for the continuation of child protection
services for children on the move at the border.38
• In Guatemala, UNICEF helped to provide
child-appropriate quarantine facilities for unaccompanied and separated children who had faced
forced return. UNICEF also helped to strengthen
the capacities of the child protection system to
undertake more robust screenings of returned
children to ensure that they were not returned to
situations that threatened their lives or integrity.
UNICEF recognized that social service workers
needed to be physically protected so that they
could safely continue their work. Across settings
including Egypt, El Salvador, Ethiopia, Somalia
and the Sudan,39,40 UNICEF worked with its partners to purchase and distribute PPE to front-line
workers so that they could continue supporting
children on the move during the pandemic. In
El Salvador, for example, UNICEF supported the
provision of around 600 front-line personnel with
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PPE, enabling them to continue safely offering
services to child victims of violence, including
245 unaccompanied migrant returnees.
Many UNICEF country offices continue to
deliver MHPSS through remote and in-person support. The ability of a country office to
adapt and respond depended on whether the
country was under lockdown and the intensity of the lockdown, and whether children
had access to internet-enabled technology.
• In Turkey, UNICEF supported a hotline to help
ensure the continuation of existing community-based psychosocial support services.41
The hotline offered psychosocial support in
multiple languages, including those spoken by
children with a migrant or refugee background.
Nearly 100 staff were trained to operate the
hotline and to provide remote psychosocial
support, counselling and related services.
• In Colombia, 11 child-friendly spaces were
shifted to distance-based modalities to become
19 child-friendly helplines. In addition, support
groups were created on WhatsApp and Facebook
to share key messages around protection,
safety and support. This package of support
contributed to the continuity of care for more
than 3,000 migrant and refugee families.42

9

• In Trinidad and Tobago, UNICEF partnered with
the Pan American Health Organization to provide
remote MHPSS to both host and migrant populations. This included working with the country’s
ChildLine to develop a Spanish language app that
migrant children could use as a helpline. The app
also offers options for text-based chat and a short
set of questions to help identify depression.43
UNICEF and partners were also able to modify
some in-person MHPSS activities. This was
often done through a hybrid approach, pairing
remote support with in-person programmes.
• In Turkey, in addition to its hotline,44 UNICEF
helped distribute more than 45,000 MHPSS kits
to 90,0000 vulnerable children, including Syrian
refugees. These kits were delivered to children
and families who had previously been receiving
in-person psychosocial support services.
• In Bangladesh, UNICEF and its partners
delivered community messaging to children and
caregivers when digital or phone options were
not possible.45 The MHPSS working group for
Cox’s Bazar developed audio-recorded awareness-raising material for children. The messages
were delivered by bicycle through UNICEF’s
partners. The International Organisation for
Migration (IOM) hired Rohingya refugees to ride
through the camp with megaphones to deliver
pre-recorded messaging in three languages.46
• In Mexico, as part of its MHPSS support early
in the pandemic, UNICEF’s partners provided
sports and recreational activities to 156 migrant
children who were living in shelters during the
lockdowns.47 It also participated in the No Estás
Sola (‘You Are Not Alone’) campaign, which
worked with hotels to create safe spaces to
provide psychosocial support for women and girls.
One of the ways that UNICEF sought to prevent
violence and exploitation was by facilitating
cross-border collaboration to ensure a continuity
of care and services. UNICEF helped facilitate
this collaboration at the regional, national and
sub-national levels.
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• Within the East Horn of Africa and the
Great Lakes Region, UNICEF’s regional and
country offices collaborated with partners
to prevent discrimination against children on
the move during the pandemic and coordinate cross-border child protection services.48
Advocacy efforts focused on ensuring that child
protection and gender-based violence services
were classified as essential across the region,
while working with partners to determine how
best to coordinate case management for children on the move during lockdowns through
mobile phones and child helplines. UNICEF
also advocated for the release of children from
immigration detention across the region.
• In Latin America and Caribbean Region,
UNICEF worked through the Inter-Agency
Coordination Platform for Refugees and Migrants
from Venezuela (GIFMM) to support family
tracing and reunification for Venezuelan refugees in the region. Through GIFMM, UNICEF
also co-led efforts to prevent statelessness and
respond to unaccompanied and separated children, address xenophobia and pandemic-related
stigma, and promote social integration.49
• In India, UNICEF worked to strengthen intra-state
protection mechanisms to respond to risks
around child labour and trafficking for migrant
populations. In the State of Bihar, 800,000 child
migrants returned to the state following a national
lockdown early in the pandemic. About 5 per cent
were unaccompanied minors. UNICEF worked
with its partners to provide cross-sectoral case
management to support children and families
on the move through social protection, services
and information.50 UNICEF also held five online
trainings on COVID-19-related child protection
concerns for police working in several states,
including Bihar. The trainings specifically focused
on reaching children through train stations as
millions were transiting during the migration
crisis brought about by the countrywide shutdown. By July 2020, this initiative reached
270 police force members and an additional
30 members from civil society and NGOs.51
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Keeping children out of
immigration detention
during
the pandemic


UNICEF is committed to preventing and ending
child immigration detention. In doing so, UNICEF is
supporting States and stakeholders to operationalize
objective 13 of the Global Compact for Migration,
which reaffirms the commitment of governments
to work towards ending child immigration detention. This objective recognizes that to protect and
respect children’s rights and best interests, children
– regardless of their migration status – must have
access to non-custodial alternatives to detention.
These alternatives must favour community-based
care arrangements that ensure children have access
to services including education and health care, and
respect children’s right to family life and family unity.
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The COVID-19 crisis accelerated momentum among
governments towards policy solutions to end child
immigration detention. UNICEF is working closely
with partners to build on positive steps taken by
States during the pandemic, documenting lessons
learned and promoting a community of practice
among States championing alternatives to detention.52 The map (Figure 3) shows examples of what
UNICEF, governments, and other key stakeholders
have done to address child immigration detention during the pandemic. The measures taken by
States during the pandemic show both the capacity and potential to find alternatives to immigration
detention – if there is the political will to do so.
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Figure 3. Snapshot of country-level efforts by UNICEF and its partners
to keep children out of detention during the COVID19 pandemic
In Mexico, UNICEF collaborated with United Nations High Commissioner for Refugees (UNHCR), IOM, Office of
the United Nations High Commissioner for Human Rights (OHCHR), and civil society organizations to advocate
for legal reforms to keep children out of immigration detention, focused on upholding principles of non-detention
and protection for children on the move.53 As part of this, UNICEF worked with the Government to re-establish
the National Foster Care Programme – including an emergency foster care component – to care for vulnerable
children, including migrant children, amidst the ongoing crisis.54 In January 2021, a new law was passed to end
immigration detention of children. The government added more capacity in the shelter system to adapt to the
current COVID-19 crisis, including efforts to sustain, advance and scale up existing pilot programmes.55
In Costa Rica, UNICEF worked
with an intersectoral committee
of government and other
stakeholders to update and
distribute care protocols for
migrant children and adolescents.
The protocols provided
government agencies with ways
to expedite case processing so
that children were not deported or
placed in immigration detention.56

In Peru, UNICEF advocated to extend
protective status to migrant children to
prevent detention. Working with the
Ministry of Women and Vulnerable
Populations, UNICEF focused on
strengthening family-based alternative
care systems and de-institutionalization
of children. By August 2020, 152 children
had benefitted and received protective
migration status,57 successfully keeping
them out of institutions or detention.

Zambia’s Ministry for Community Development and
Social Welfare built and renovated temporary shelters for
unaccompanied migrant children and prepared guidelines to
keep children out of detention facilities. In addition, following
COVID-19 prevention protocols, immigration authorities made
fewer migration-related arrests. As an alternative to immigration
detention during the pandemic, the use of remote follow-ups
increased from 5,000 in 2019 to over 10,000 in 2020.59

In Malawi, UNICEF advocated for
the suspension of deportations
during COVID-19, due to concerns
that deportations could otherwise
lead to detention. Efforts focused
on the public health argument
that detention, push-backs and
deportations of migrant and
displaced children and families
during the pandemic carried public
health and child protection risks.58

In Malaysia, motivated by
the pandemic, a pilot project
on alternatives to immigration
detention for unaccompanied
and separated children is being
established, with civil society
organizations presenting
options for community-based
alternatives to detention.60

S
 purred by the pandemic, Canada successfully reduced immigration
detentions by 61 per cent between March and November 2020. One reason
the government was able to move swiftly was because it had been pursuing
alternatives to immigration detention since 2017.61 Whenever possible,
children were not housed within an Immigration Holding Center (IHC) during
the pandemic, to align with children’s best interests and to ensure additional
capacity within an IHC’s family living unit could be used for overflow in
accordance with public health guidance on physical distancing.

 he Government of France extended
T
protection for all children in its care
until the end of the pandemic, including
unaccompanied and separated children
who were previously cared for by the
French child welfare services.62
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 eeping families together
K
and promoting family-based care
UNICEF has focused on keeping families together
during the pandemic by developing mechanisms to identify, trace and reunite children and
families. This entailed developing strategies for
cross-border approaches to case management
to ensure a continuity of care while coordinating with other countries for children returning
home during pandemic-related border closures.
One way that UNICEF sought to keep families
together was by anticipating and adapting child protection and case management strategies to the large
movement of migrant returnees at borders. Some
country offices focused on placing additional social
service workers at borders while adapting case
management tools to the realities of the pandemic
to allow for more effective local level follow-up.
• Along major migration routes, UNICEF exchanged
information between country offices to monitor
and track anticipated returns from major destination countries to countries of origin. For example,
UNICEF tracked announcements made by the
Kingdom of Saudi Arabia regarding the return of
migrants to their country of origin, particularly
if children were involved. This type of information sharing enables UNICEF country offices
to be better prepared. UNICEF also worked
alongside the UN Migration Network to engage
in advocacy with various States on maintaining
the best interests of the child in any decision to
return a child, and during the return process.
• In Ethiopia, 41 social workers were hired and
stationed at air and land ports to assist with
the reunification and reintegration process of
unaccompanied children being returned to the
country as a result of COVID-19 restrictions.
UNICEF revised its risk assessment tools to
take into account new risks created by the
pandemic, adapted them to online platforms,
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and held online trainings.63 Between March and
December 2020, UNICEF provided 141 refugee
children and 365 returnee migrant children with
reunification and alternative care support.64
• In Afghanistan, UNICEF worked with its partners
to reach migrant children in transit centres at
border areas during the pandemic. The background of children on the move was recorded,
including their regional and family details. Children
then received case management, psychosocial
support and extracurricular activities at transit
centres.65 As in Ethiopia, UNICEF Afghanistan
helped to increase the number of social service
workers so that they could provide better
child-sensitive case management for children
returning from Iran, including family tracing, family
reunification, and follow-up. Between March
and May 2020, 1,748 children were reunified
with their families in different provinces around
the country.66 As part of this, UNICEF has been
working with the National Child Protection Action
Network in Afghanistan to train social service
workers on how to follow up with children
who have been reunified with their families.
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In the immediacy of the crisis, UNICEF and its
partners have worked to develop family-based and
non-institutional alternative care options for children
on the move.
• In Brazil, UNICEF helped to strengthen follow-up
and referral services to keep unaccompanied
and separated children out of institutions.67
UNICEF supported mobile teams who identified
1,577 unaccompanied and separated children
and the country’s efforts to facilitate 316 family
reunifications. UNICEF also supported the establishment of two family-based care homes, called
Casa Lares, that successfully kept children out
of institutionalized care during the pandemic.68

• In Colombia, UNICEF supported the development
and expansion of alternative care spaces for
migrant children and adolescents.69 These spaces
provided children and adolescents with MHPSS
services, educational support, family strengthening, food, health diagnosis, recreation and case
management, as well as livelihood skills training
for parents and caregivers. UNICEF helped to
convert two drop-in centres for 638 migrant
children and their caregivers into emergency
short-term shelters, which helped to keep children
out of institutional care during the pandemic.
Finally, UNICEF worked with the Government to
expand a network of foster families to provide
alternative care options that supported nearly
400 separated children and adolescents in 2020.
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Some country offices found that keeping
in-person services open was one way to
identify children on the move so that they
could be reunited with their families.
• In the Central African Republic,70 UNICEF
found that reopening child-friendly spaces
allowed its partners to identify and even reunify
unaccompanied and separated children with
their families. Through these spaces, service
providers connected 208 separated children
to placements in foster families or reunified
them with their families. Local organizations
provided case management and follow-up
for additional referrals and other services.
• In Morocco, UNICEF and its partners kept
alternative care centres open during the pandemic.
This allowed 44 unaccompanied and separated
children to be supported across two alternative care centres. The centres provided children
with a wide range of supports and services
including health, education, family reunification,
accommodation, legal and case management.71

Ensuring that children on the
move keep learning and have
access
to quality services

Education, health and other services are key to
children’s safety and protection. During the pandemic, UNICEF focused on providing resources
and supporting services to accommodate the
specific needs and situation of children on the
move. Most of the examples below consider
how access to education relates to protection in the context of the pandemic. However,
it is important to note that UNICEF has also
worked to ensure migrant children’s access to
health, nutrition and social protection during the
pandemic,72 and it has been at the forefront of advocating and programming around migrant-inclusive
access to the COVID-19 vaccine in 2021.73
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Ensuring the continuity of education was important
to keep children safe and to keep them learning.
Lockdowns often meant that in-person schooling
was not available. However, UNICEF and its partners had some success in reaching children with
education services. Even remote learning options
could offer a protective function for children on the
move through maintaining connections to social
and protective services. During the pandemic, this
was particularly important for migrant children, who
may otherwise not be visible to social services.

sessions at the time
“ Online
of COVID-19 were not just to
encourage children to study and
not lose hope in taking the exam,
but to create a feeling of belonging
and support through continuous
interactions and discussions
with us and their classmates.

”

– Quotation from an Education
Programme Officer, Catholic
Relief Services (UNICEF
implementing partner), Egypt74
• Just before the pandemic broke out, UNICEF
and UNHCR launched a new Blueprint for Joint
Action in 10 refugee-hosting countries.75 The
aim of the Blueprint is to reach over 10 million
refugee and host community children and their
families with essential services in the key areas
of education, water, sanitation and hygiene
and child protection (including birth registration
and response to gender-based violence), and
improve the capacity of national actors to better
plan, finance, coordinate and ultimately deliver
quality services for all children, regardless of their
status. When the pandemic began, programming was rapidly adapted to the new realities.
Over half a million children were successfully
enrolled in school. The partnership also reached
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over 168,000 children and youth with individual
education learning materials through nationally
supported systems in Bangladesh, Cameroon,
Ecuador and Iraq. The partners also engaged
jointly on advocating for the safe reopening
of schools and expanding digital connectivity
to schools in refugee-hosting areas.76
• In Ecuador, one of the UNICEF–UNHCR Blueprint
countries, UNICEF sought to continue education in districts with a high concentration of
Venezuelan refugees. Working with partners,
UNICEF offered education programmes to more
than 14,000 refugee students. The programmes
were designed to respond to the reality of their
situation. For example, UNICEF initiated a mobile
technology and connectivity strategy to ensure
that children and teachers could remain in communication. In addition, more than 4,000 teachers
and student counsellors were trained in delivering pedagogical and psychosocial support
to students and their caregivers, including in
schools with refugee and migrant students.77
• In Peru, UNICEF recognized that the migrants
and refugees within the country often had limited
access to technology, which would limit the
effectiveness of remote learning. As the lead
of the Education Subgroup of the Refugee and
Migrant Working Group, UNICEF successfully
advocated for the government to develop partnerships with more than 60 local organizations
that helped to improve in-person access to
education for migrant and refugee children.
• In Trinidad and Tobago, UNICEF and UNHCR
partners delivered education to migrants
through an online modality called Equal Place.
This programme normally takes a blended
approach of in-person and remote learning,
but it shifted to 100 per cent online during the
pandemic. In 2020, Equal Place reached nearly
1,200 migrant refugee children, helping them
to develop literacy, numeracy and life skills.
A child-friendly bilingual app was also developed, targeting particularly vulnerable host and
migrant children in Trinidad and Tobago.78
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• In Egypt, UNICEF provided more than
5,000 refugee students with distance learning
supplies during school closures.79 The country
office procured tablets and equipped a Learning
Passport platform to bring Sudanese curriculum and supplementary content to learning
centres and homes of the Sudanese refugee
community. By the end of 2020, there were
over 7,325 registered users of the Learning
Passport platform. A smaller but crucial intervention targeted 58 unaccompanied and separated
children who had previously dropped out of
school and helped them regain access to education through an Accelerated Learning and Life
Skills programme. During the country’s lockdown, the programme shifted fully to online
platforms. Teachers and facilitators remained in
close contact with students to provide support
and guidance, including psychosocial support.
• In Ethiopia, UNICEF helped to provide
20,000 refugee and host community households
with solar-powered radios to enable children to
keep learning during pandemic-related school
closures.80 In areas where radio frequencies
were weak, UNICEF and its partners delivered pre-recorded lessons on USB drives so
that children could continue their studies.
• In Uganda, UNICEF worked with its government
partners to help ensure that refugee children
could continue learning during the pandemic,
through a free and user-friendly digital learning
platform called Kolibri. Between March and
December 2020, more than 368,000 refugee
children used this platform to continue
their studies during school closures.81
• In Greece, UNICEF helped to expand a digital
language learning course for refugees and
migrants.82 The course, called Akelius, was
already in operation before the pandemic. When
the pandemic forced schools to close in April
2020, the Greek government placed the Akelius
programme on its web portal as a recommended
remote learning tool. The programme quickly
expanded to reach more unaccompanied children

CHILD PROTECTION LEARNING BRIEF #5

© UNICEF/UNI308307/Turakoglu, ASAM

in shelters and safe zones across the country.
Before the pandemic, Akelius had reached more
than 4,600 children in 17 learning centres; by
July 2020, the programme had expanded to
reach over 6,000 children across 36 refugee
camps, shelters and learning centres.
Supporting children and families on the move
through social protection services offers a crucial
lifeline. This is particularly important where government pandemic response plans do not include
migrant children and families. In Peru, for example,
migrant families were excluded from the government’s social protection measures during the
pandemic. To address this gap, UNICEF provided
cash transfers to 400 Venezuelan migrant families
with children and pregnant women in Northern
Lima. UNICEF paired this with digital messaging
about the virus, violence prevention and access
to health, education and protection services.83
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Pressing for action to address
the root causes of forced displacement
and unsafe or irregular

migration during COVID-19
UNICEF has continued to focus on addressing
systemic and upstream issues, such as widespread poverty, social exclusion, violence and
conflict, because these child protection risks can
result in forced displacement and risky migration
that is driven by desperation rather than choice.
Even in the immediacy of a pandemic, UNICEF’s
focus on root causes is linked to its longer-term
programming interventions to strengthen child
protection, education, health, social protection, and
WASH systems and responses. These areas, in
turn, align with specific Sustainable Development
Goals that focus on protection, education, health
and nutrition, social policy and WASH indicators.
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The programming examples in relation to root
causes are wide-ranging and cover much of
UNICEF’s global activities during the pandemic.
Two examples that illustrate how UNICEF is
addressing root causes are described below.
During the pandemic, UNICEF sought to raise
awareness through risk communication, U-Reports
and youth-led empowerment activities. In alignment with the Global Framework, UNICEF also
adapted some of its advocacy and programming to
focus on improving conditions in communities of
origin considering the risks and vulnerabilities that
were exacerbated by the pandemic. For example,
in Haiti, UNICEF and its partners provided more
than 2,800 vulnerable families with cash transfers
and training to increase their financial autonomy
during the pandemic. While this programme was
not explicitly directed at children on the move, it
nevertheless had a focus on preventing family separation: by providing this support, families may be
more empowered and less compelled to send their
children into migration as a risky survival strategy.84

UNICEF has continued to advocate for increasing
the range of viable life opportunities so that families
and children do not consider migration as the only
option to improve their lives. For example, in Somalia
and the Sudan, UNICEF supported the implementation of a life skills programme called UPSHIFT that
provided nearly 1,500 adolescents and youth with
alternatives to irregular and unsafe migration practices. Graduates of the programme applied their
skills to respond to COVID-19, including by printing
information, education and communication materials, manufacturing and distributing hand-washing
soap, face masks and other protective equipment.

Combatting the surge of
xenophobia, discrimination
and marginalization

UNICEF country offices used a variety of approaches
to combat the growing surge of xenophobia, discrimination and marginalization that children on the
move faced in many settings during the pandemic.
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This included population-based risk communication and awareness-raising components to
overcome misinformation and misperceptions.
UNICEF country offices focused on addressing
misinformation about migrants and returnees
during COVID-19. They employed various modalities such as radio and television spots, banners
and flyers, social media, U-Reports, door-to-door
messaging, media sensitization campaigns, and
even cross-border coordination and messaging.
• In Brazil, UNICEF supported the integration of
a chatbot within Facebook Messenger to allow
people to communicate with a fictional character
called Fabi Grossi. The chatbot was originally
designed to address gender-based violence, but
during the pandemic, the content was adapted
to focus on helping Brazilian and Venezuelan
youth speak out against xenophobia. The chatbot
reached around 190,000 people in 2020.85
• In Afghanistan, UNICEF countered stigma and
discrimination facing children who had been
returned from Iran.86 It offered awareness-raising
campaigns and behaviour change messaging
through television and radio spots, banners and
flyers, on-screen messages at border crossings,
and through the country’s child helpline.87 At
the peak of the pandemic, UNICEF’s partners
also employed community mobilizers to reach
at-risk families through door-to-door campaigns.
• In Guatemala, UNICEF took a similar approach,
aiming to address the hostility and threats that
some migrants had encountered upon their return
to the country during the pandemic. The UNICEF
country office developed radio messages to
address misinformation and stigma about migrants
and COVID-19.88
• In Malaysia, UNICEF used U-Reports to change
public perceptions of children in immigration
detention.89 The platform measured public
perception of child immigration detention through
a pre-post survey. The survey results showed
that the programme was effective in shaping
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public perceptions of child immigration detention.
Before completing the survey, nearly half of
respondents thought there was a good reason for
migrant children to be detained, but 80 per cent
changed their mind after taking the survey.

Another approach UNICEF used
was to equip and sensitize

the media to produce
accurate information
about migrant children.
• In Peru, UNICEF helped to sensitize the
media so that they could produce accurate
reporting on stigmatized groups such as children on the move.90 UNICEF held seven
workshops for 462 journalists that focused on
strengthening rights-based reporting about
Venezuelan migrants during the pandemic.
• In Romania, UNICEF and its partners worked
directly with children to craft messages to raise
awareness about migrants for the broader population. This messaging was then shared through
different social media outlets.91 Their approach
was led, in part, by UNICEF’s Children’s Board,
a child-led group that included young people
from migrant backgrounds. The Children’s
Board developed communication materials
and prevention messages that were then
posted on blogs and through TikTok videos.
• In Mali, 40 children have applied their skills in
journalism and media to combat stigma and
promote social cohesion during the pandemic.92
This has been particularly important, as conflict
has led to a growing number of internally displaced
persons in the country. The children were part of
a programme that was first established in 2019
by UNICEF and its partners. Children used their
training in journalism, digital media and children’s
rights to lead radio shows, write newspaper
articles and share videos on social media.
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IV. Lessons learned
UNICEF has maintained its focus on
working with governments and other
partners to uphold the rights of children on the move and to promote their
best interests. COVID-19 has highlighted the
protection risks facing children on the move in
new and important ways, but the situation facing
these children remains largely out of sight. Even
when the virus recedes, children and families on
the move will continue to deal with other pandemic-related hardships, stressors and anxieties,
including the effects of protracted border closures
and backlogs caused by the suspension of asylum
processes, additional health requirements further
restricting mobility – creating a two-class system
of travellers – and linked to the exclusion of people

on the move from equitable COVID-19 vaccine
access, the disproportionate socioeconomic impact,
and the continued threat of xenophobia and stigma
targeting children and families on the move.
Despite these headwinds, it is important to reflect
on the challenges and opportunities that arose
during the COVID-19 response. Below are some
key lessons learned that can be applied to the
pandemic. They will likely also be relevant for
the response to future infectious disease outbreaks and in emergencies more generally.
The protection risks of children on the
move need to be anticipated from the very
beginning of the crisis. COVID-19 risk and
mitigation strategies often impacted children
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on the move differently and negatively. Better
data disaggregation is needed to enable UNICEF
and government response plans to better articulate the situation and needs facing children on
the move and to engage in effective advocacy
and programming.
The social service workforce needs the
authorization, training and resources to
respond to the specific protection risks
facing children on the move during an
emergency. Even the most seasoned social
service worker needs an orientation to new
strategies for child protection during a pandemic,
such as anticipating the effects of border
closures, adapting tools, understanding changing
migration patterns during a crisis, or keeping
in-person programmes open to maintain links to
formal services, including cultural and language
orientations to work directly with families
and children.
Maintaining access to asylum while
protecting public health is critical during a
global pandemic. The virus does not discriminate on the basis of nationality, and measures
to mitigate COVID-19 can and must be applied
while respecting rights and specific circumstances of children on the move, particularly
those seeking asylum or stranded migrants.
The pandemic showed what governments
can do if immigration detention is not a
viable option – and that there is more work
to do to keep children out of detention
in the first place. The short-term solutions
enacted during the pandemic to release children
and families from immigration detention created
important momentum to accelerate a shift
towards non-custodial and community-based
alternatives to detention and strengthening
national case management systems to accompany this shift. It is now critical to sustain and
expand the use of alternatives to immigration
detention seen during the pandemic, moving
towards non-detention for the purposes of
migration governance being the norm.93
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Cross-border case management must be
strengthened, especially in the context of
widespread border closures and forced
returns. This includes improving the continuity
of care and best interest determination procedures. All return and reintegration practices
must uphold children’s rights and guarantee due
process, including best interests procedures that
involve child protection authorities, assess each
child’s case in their own right and in an age- and
gender-sensitive manner, and aim to identify a
sustainable solution that protects the long-term
best interests and welfare of the child. Families
should always remain together (in non-custodial, community-based contexts), upholding
children’s right to family life. If unaccompanied
or separated, children should be appointed
a competent and independent guardian by
the State to accompany them throughout the
return process.94
Actions must be taken to match new
learning modalities with the realities of children on the move. Digital adaptions can play
a key role, but so too can in-person or hybrid
approaches to learning. Regardless of modality,
the COVID-19 response draws attention to the
protective function that education and other
services can play during periods of crisis by
keeping children connected to formal services.
Even when children on the move technically
have access to key services and protection schemes, there are other barriers that
impede their access. For example, COVID-19
underlined the risk that refugees and migrants
do not access formal services (including
COVID‑19 testing) out of fear of deportation.
This is another argument for the long-standing
call for firewalls between service providers and
immigration authorities to prevent the sharing
of information.
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The rise in discrimination and xenophobia
means that non-nationals are often last in
line to receive vaccines. While vaccination
does not fall under the direct purview of child
protection, lack of access is likely to affect
mobility in the future, including labour migration
and family reunification and in some contexts
access to asylum. This may push even more
children and families to seek out risky and
non-regular options to migrate. In contexts
where migrants are last in line to be vaccinated,
their non-vaccinated status will undoubtedly
increase xenophobia and increase child protection risks. Migrant-inclusive access to vaccines,
in line with public health considerations, and
addressing barriers to access, are key from a
child protection perspective.
Discrimination and xenophobia increase
during crises and populations on the move
are often among the first to be blamed
and stigmatized. This must be anticipated
with any crisis and responded to immediately through advocacy and engagement with
various stakeholders, including governments,
community-based organizations, the public and
the media. Risk communication and community engagement (RCCE) initiatives play a key
role when it comes to countering stigmatization, discrimination against children on the
move, and misinformation. RCCE initiatives
should be participatory, people-centred, and
community-led and facilitate two-way communication with communities, including migrant
and displaced communities, to increase trust
and social cohesion and ultimately reduce
the negative impacts of crises such as the
COVID-19 pandemic.

V. Conclusion
The COVID-19 pandemic is one of
the worst human development crises
in recent memory. It has disproportionately affected migrant, refugee, returnee and
internally displaced children, who were already
vulnerable before the crisis and have been
excluded from prevention, response and recovery efforts. UNICEF’s response to the pandemic
has involved adapting from in-person services
to remote services, expanding mobile outreach
working with local implementing partners,
including from the refugee or migrant community, advocating for and supporting governments
in suspending forced returns and accelerating
releases of migrant or refugee children from
immigration detention, advocating for vaccine
access, and countering a new rise in xenophobia
and discrimination by working with governments, communities and the media. UNICEF
has had to dynamically adapt its response to
rapidly changing circumstances, migration
dynamics and risks. Going forward, UNICEF
and its partners must continue to advocate
for migrant and displaced communities from
the outset – during this crisis and the next.

© UNICEF/UNI320545/Tesfaye

22

CHILD PROTECTION LEARNING BRIEF #5

Endnotes
1

Fore, Henrietta H. ‘At @UNICEF, We Believe
That #AChildIsAChild - No Matter Where They
Live, Where They Come from or Where They
Are in Their Journey. This #WorldRefugeeDay,
Let's Commit to Writing a Better Future for
Uprooted Children. Together, We Can Build
More Inclusive Societies #ForEveryChild.’
Twitter, 20 June 2021, <twitter.com/
unicefchief/status/1406575571828625409>,
accessed 24 June 2021.

2

United Nations Children’s Fund, ‘Global
Programme Framework for COTM’, UNICEF,
New York, November 2017, <www.unicef.org/
media/62986/file>, accessed 10 June 2021.

3

Ibid.

4

Ibid.

5

Ibid.

6

Ibid.

7

United Nations Secretary General, ‘Policy Brief:
COVID-19 and People on the Move’, United
Nations, June 2020, <www.un.org/sites/un2.
un.org/files/sg_policy_brief_on_people_on_
the_move.pdf>, accessed 10 June 2021.

8

Tondo, Lorenzo, 'Revealed: 2,000 refugee
deaths linked to illegal EU pushbacks', The
Guardian, 5 May 2021. <www.theguardian.
com/global-development/2021/may/05/
revealed-2000-refugee-deaths-linked-to-eupushbacks>, accessed 10 June 2021; United
Nations Children's Fund, 'Child migration/
displacement and COVID-19’, September 2020,
<https://data.unicef.org/topic/child-migration-anddisplacement/covid-19>, accessed 10 June 2021.

9

10

Ramaswamy, Sheila and Shekhar Seshadri,
‘Children on the Brink: Risks for child protection,
sexual abuse, and related mental health problems
in the COVID-19 pandemic’, Indian Journal of
Psychiatry, vol. 62, Suppl. 3, 2020, pp. S404;
Giammarinaro, Maria Grazia, ‘COVID-19 Position
Paper: The impact and consequences of the
COVID-19 pandemic on trafficked and exploited
persons’, United Nations Human Rights Special
Procedures, 8 June 2020, <www.ohchr.org/
Documents/Issues/Trafficking/COVID-19-Impacttrafficking.pdf>, accessed 13 June 2021.
United Nations Children’s Fund, ‘Analysis
of the UNICEF COVID-19 Socioeconomic
Impact survey, March/April 2021’, Division of
Data, Analysis, Planning and Monitoring on
behalf of the UNICEF COVID-19 secretariat,
<https://data.unicef.org/resources/rapidsituation-tracking-covid-19-socioeconomicimpacts-data-viz>, accessed 1 July 2021.

CHILD PROTECTION LEARNING BRIEF #5

11

Franco-Paredes, Carlos, et al., ‘Decarceration
and community re-entry in the COVID19 era’, The Lancet Infectious Diseases,
2020, <www.thelancet.com/jour>nals/
laninf/article/PIIS1473-3099(20)30730-1/
fulltext>, accessed 22 June 2021.

12

Working Group on Alternatives to Immigration
Detention, 'COVID-19 and immigration detention:
what can governments and other stakeholders
do?', United Nations Network on Migration,
2020, <www.migrationnetwork.un.org/sites/
default/files/docs/un_network_on_migration_
wg_atd_policy_brief_covid-19_and_immigration_
detention_0.pdf>, accessed 14 June 2021;
Committee on the Rights of the Child, Report
and Recommendations of the 2012 Day of
General Discussion on the Rights of All Children
in the Context of International Migration, para
78; Joint General Comment No. 4 (2017) of
the Committee on the Protection of the Rights
of All Migrant Workers and Members of Their
Families and No. 23 (2017) of the Committee
on the Rights of the Child on State obligations
regarding the human rights of children in the
context of international migration in countries of
origin, transit, destination and return, para 5.

13

United Nations Children’s Fund, ‘Global
Programme Framework for COTM’, UNICEF,
New York, November 2017, < www.unicef.
org/media/62986/file>, accessed 10 June
2021; American Academy of Pediatrics, ‘Policy
Statement: Detention of immigrant children’,
Pediatrics, vol. 139, no. 4, April 2017, <pediatrics.
aappublications.org/content/early/2017/03/09/
peds.2017-0483.short>, accessed 22 June 2021.

14

United Nations Children's Fund, ‘Children
on the Move Situation Analysis: Unlocking
potential’, UNICEF, (unpublished), 2021.

15

United Nations Network on Migration, ‘COVID19 and Immigration Detention: What can
governments and other stakeholders do?
Annex to policy brief’, February 2021, <https://
migrationnetwork.un.org/sites/default/files/
docs/annex_to_policy_brief_on_atd_and_
covid-19.pdf>, accessed 25 June 2021.

16

Williams, Timothy P., and Kirsten Pontalti,
‘Responding to the Mental Health and
Psychosocial Impact of COVID-19 on Children
and Families’, United Nations Children’s Fund, 10
October 2020. <www.unicef.org/media/83951/
file/MHPSS-UNICEF-Learning-brief.pdf >,
accessed 22 June 2021; Lupieri, Sigrid, ‘Refugee
Health During the Covid-19 Pandemic: A review
of global policy responses’, Risk Management
and Healthcare Policy, vol. 14, 2021, pp.
1373, <www.ncbi.nlm.nih.gov/pmc/articles/
PMC8039842>, accessed 10 June 2021.
23

17

Hovil, Lucy, et al., ‘Reimagining Migration
Responses: Learning from children and young
people who move in the Horn of Africa’,
UNICEF Office of Research, Innocenti, Florence,
2021, <www.unicef-irc.org/publications/pdf/
Reimagining-Migration-Responses-Learningfrom-children-and-young-people-who-move-inthe-horn-of-africa.pdf>, accessed 24 June 2021.

24

United Nations Children's Fund, ‘Averting a
Lost COVID Generation: A six-point plan to
respond, recover and reimagine a post-pandemic
world for every child’, UNICEF, 20 November
2020, <www.unicef.org/media/86881/
file/Averting-a-lost-covid-generationworld-childrens-day-data-and-advocacybrief-2020.pdf>, accessed 22 June 2021.

18

United Nations Children's Fund, ‘COVID-19 has
led to dramatic reduction in essential services
and protection for migrant and displaced
children in countries around the world’,
UNICEF, 18 December 2020, <www.unicef.
org/press-releases/covid-19-has-led-dramaticreduction-essential-services-and-protectionmigrant-and>, accessed 10 June 2021.

25

United Nations Children’s Fund, ‘Analysis
of the UNICEF COVID-19 Socioeconomic
Impact Survey, March/April 2021’, Division of
Data, Analysis, Planning and Monitoring on
behalf of the UNICEF COVID-19 secretariat,
<https://data.unicef.org/resources/rapidsituation-tracking-covid-19-socioeconomicimpacts-data-viz>, accessed 1 July 2021.

19

Murray, Una, et al., ‘Programme Evaluation:
Protecting children on the move in the Horn
of Africa’, United Nations Children’s Fund,
New York, 2021, <https://evaluationreports.
unicef.org/GetDocument?fileID=17407>,
accessed 22 June 2021.

26

Esipova, Neli, Julie Ray and Anita Pugliese,
‘World Grows Less Accepting of Migrants’,
Gallup, 23 September 2020,<https://news.gallup.
com/poll/320678/world-grows-less-acceptingmigrants.aspx>, accessed 24 June 2021.

27

20

World Health Organization, ‘Apart Together
Survey: Preliminary overview of refugees
and migrants self-reported impact of COVID19’, WHO, Geneva, 2020, <www.who.
int/publications/i/item/9789240017924>,
accessed 22 June 2021.

21

International Data Alliance for Children on the
Move, ‘A Web of Insecurity: Gendered risks and
vulnerabilities for children on the move during the
COVID-19 pandemic’, Issue Brief 1, April 2021,
<https://data.unicef.org/resources/a-web-ofinsecurity-gendered-risks-vulnerabilities-childrenon-the-move-covid-19>, accessed 22 June 2021.

Mixed Migration Centre, ‘4Mi Snapshot:
Trends in the impact of COVID-19 on refugees
and migrants in Guatemala and Mexico –
Latin America and the Caribbean’, MMC, 26
February 2021, <https://mixedmigration.org/
resource/4mi-snapshot-trends-in-the-impactof-covid-19-on-refugees-and-migrants-inguatemala-and-mexico>, accessed 25 June 2021.

28

22

As it is difficult to determine legal categories with
certainty, UNICEF advocates for disaggregation
by nationality and children on the move
thereafter. See also: United Nations Children's
Fund, ‘Lack of Quality Data Compounds Risks
Facing Millions of Refugee and Migrant Children’,
UNICEF, 2 March 2020, <https://blogs.unicef.
org/evidence-for-action/lack-of-quality-datacompounds-risks-facing-millions-of-displacedand-migrant-children>, accessed 22 June 2021.

United Nations Children’s Fund, ‘COVID-19:
Dangers mount for migrant children forcibly
returned to northern Central America and Mexico
during pandemic’, 21 May 2020, <www.unicef.
org/press-releases/covid-19-dangers-mountmigrant-children-forcibly-returned-northerncentral-america>, accessed 15 July 2021.

29

United Nations Children's Fund, ‘COVID-19 has
led to dramatic reduction in essential services
and protection for migrant and displaced
children in countries around the world’,
UNICEF, 18 December 2020, <www.unicef.
org/press-releases/covid-19-has-led-dramaticreduction-essential-services-and-protectionmigrant-and>, accessed 25 June 2021.

30

23

You, Danzhen, et al., ‘Migrant and Displaced
Children in the Age of COVID-19: How the
pandemic is impacting them and what can we
do to help’, Migration Policy Practice, vol. 10,
no. 2, 2020, <www.unicef.org/media/83546/
file/Migrant-and-displaced-children-in-theage-of-COVID-19.pdf>, accessed 22 June
2021; Overseas Development Institute, et
al., ‘Rapid Evidence Assessment: What
works to protect children on the move?’,
2020, <https://gdc.unicef.org/resource/rapidevidence-assessment-what-works-protectchildren-move>, accessed 22 June 2021.

World Health Organization, ‘Apart Together
Survey: Preliminary overview of refugees
and migrants self-reported impact of COVID19’, WHO, Geneva, 2020, <www.who.
int/publications/i/item/9789240017924>,
accessed 22 June 2021.

31

Mukumbang, Ferdinand C., ‘"Are Asylum Seekers,
Refugees and Foreign Migrants Considered
in the COVID-19 Vaccine Discourse?.’," BMJ
Global Health, vol. 5, no. 11, (2020,): e004085.

24

CHILD PROTECTION LEARNING BRIEF #5

32

33

34

International Organisation for Migration/
Migration Health, ‘Migrant Inclusion in COVID19 Vaccination Campaigns - IOM Country
Office Review’, 17 May 2021, <www.iom.int/
sites/default/files/our_work/DMM/MigrationHealth/iom-vaccine-inclusion-mapping-17-may2021-global.pdf>, accessed 15 July 2021.
World Health Organization, ‘Access to COVID-19
tools funding commitment tracker’, 9 July 2021,
<www.who.int/publications/m/item/access-tocovid-19-tools-tracker>, accessed 15 July 2021.
Gaynor, Tim, ‘Including Refugees in the
Vaccine Rollout is Key to Ending the Pandemic’,
UNHCR, 14 January 2021, <www.unhcr.org/
news/latest/2021/1/5fff1afe4/qa-includingrefugees-vaccine-rollout-key-ending-pandemic.
html>, accessed 22 June 2021; International
Organisation for Migration, ‘Migrant Inclusion
in COVID-19 Campaigns’, IOM Country Office
Review, May 2021, <www.iom.int/sites/
default/files/our_work/DMM/Migration-Health/
iom-vaccine-inclusion-mapping-17-may-2021global.pdf>, accessed 22 June 2021; Global
Health Cluster, ‘GHC Position Paper: COVID-19
vaccination in humanitarian settings’, 7 May 2021,
<https://healthcluster.who.int/publications/m/
item/covid-19-task-team-covid-19-vaccination-inhumanitarian-settings>, accessed 22 June 2021.

35

Murray, et al., ‘Programme Evaluation: Protecting
children on the move in the Horn of Africa’.

36

Government of the Netherlands, ‘Netherlands
takes joint action to support refugees and host
communities with Prospects Partnership’, 18
December 2019, <www.government.nl/latest/
news/2019/12/18/netherlands-takes-joint-actionto-support-refugees-and-host-communities-withprospects-partnership>, accessed 15 July 2021.

37

United Nations Children's Fund, ‘UNICEF child
protection update’, UNICEF, November 2020.

38

United Nations Children's Fund, ‘2020
Annual Report: Dominican Republic’,
UNICEF, New York, 2021, <www.unicef.org/
reports/country-regional-divisional-annualreports-2020>, accessed 24 June 2021.

39

Murray, et al., ‘Programme Evaluation: Protecting
children on the move in the Horn of Africa’.

40

United Nations Children's Fund, ‘2020 Annual
Report: El Salvador, UNICEF, New York,
2021, <www.unicef.org/reports/countryregional-divisional-annual-reports-2020>,
accessed 24 June 2021; Murray, et al.,
‘Programme Evaluation: Protecting children
on the move in the Horn of Africa’.

CHILD PROTECTION LEARNING BRIEF #5

41

United Nations Children’s Fund, ‘UNICEF Turkey
COVID-19 Situation Report’, September 2020.

42

United Nations Children's Fund, ‘Colombia
COVID-19 Situation Report No. 1’, UNICEF, 30
June 2020, <www.unicef.org/media/81936/
file/Colombia-COVID19-SitRep-June-2020.
pdf>, accessed 15 June 2021.

43

Quash, Carol, ‘Easy Access to Help with
ChildLine app’, Newsday, 9 December 2020,
<newsday.co.tt/2020/12/09/easy-access-to-helpwith-childline-app>, accessed 24 June 2021.

44

‘UNICEF Turkey COVID-19 Situation Report’.

45

Williams and Pontalti, ’Responding to the mental
health and psychosocial impact of COVID-19’.

46

International Organisation for Migration,
‘Rohingya Cyclists Share Key COVID-19
Information Door to Door in Cox’s Bazar Refugee
Camps’, IOM Press Release, 12 June 2020,
<www.iom.int/news/rohingya-cyclists-sharekey-covid19-information-door-door-coxs-bazarrefugee-camps>, accessed 24 June 2021.

47

Williams and Pontalti, ’Responding to the mental
health and psychosocial impact of COVID-19’.

48

East African Community (EAC) and
Intergovernmental Authority on Development
(IGAD) represents a total of 10 member/
partner states in the East and Horn of Africa
region, including: Burundi, Djibouti, Ethiopia,
Kenya, Rwanda, Sudan, South Sudan, Somalia,
Tanzania and Uganda. See: United Nations
Children’s Fund, ‘UNICEF ESARO: Inclusion
of children in mixed movements in COVID-19
response in the Eastern and Southern Africa
Region’, UNICEF, 30 July 2020; UNHCR, et al.,
‘Child Protection in the Context of COVID-19
in East and Horn of Africa Brief for EAC and
IGAD Partner/Member States’, June 2020.

49

United Nations Children's Fund, ‘Migration
flows in Latin America and the Caribbean
Situation Report’, June 2020, <www.unicef.
org/media/76506/file/Migration-FlowsLAC-SitRep-June-2020.pdf>, accessed 25
June 2021; R4V, Plataforma Regional de
Coordinación Interagencial para Refugiados
y Migrantes de Venezuela, <www.r4v.
info>, accessed 25 June 2021.

50

United Nations Children's Fund, ‘2020 Annual
Report: India’, UNICEF, New York, 2021, <www.
unicef.org/reports/country-regional-divisionalannual-reports-2020>, accessed 24 June 2021.

25

51

52

53

Fry, D., ‘Appendix B7, Protecting Children-onthe-Move: UNICEF partnership with the police
during the COVID-19 migration crisis in India’,
In A gendered analysis of child protection (CP)
systems responses in COVID-19 programming in
South Asia, by Fry, D., K. Padilla, L. Neelakantan
and S. Ivatury, UNICEF, Kathmandu, 2021.
‘COVID-19 and Immigration Detention: What
can governments and other stakeholders
do?’; United Nations General Assembly,
‘Intergovernmental Conference to Adopt the
Global Compact for Safe, Orderly and Regular
Migration’, UNGA, 30 July 2018, <www.undocs.
org/en/A/CONF.231/3>, accessed 15 July 2021.
United Nations Children's Fund, ‘2020
Annual Report: Mexico’, UNICEF, New
York, 2021, <www.unicef.org/reports/
country-regional-divisional-annualreports-2020>, accessed 24 June 2021.

54

Ibid.

55

‘COVID-19 and Immigration Detention: What
can governments and other stakeholders do?’

56

United Nations Children's Fund, ‘2020
Annual Report: Costa Rica’, UNICEF,
New York, 2021, <www.unicef.org/
reports/country-regional-divisional-annualreports-2020>, accessed 24 June 2021.

57

United Nations Children’s Fund, ‘UNICEF Peru
COVID-19 Situation Report No. 7’,
7–30 September 2020.

58

‘UNICEF ESARO: Inclusion of children in
mixed movements in COVID-19 response’.

59

‘COVID-19 and Immigration Detention: What
can governments and other stakeholders do?’

60

Ibid.

61

Ibid.

62

Republic of France, ‘LOI n° 2020-290 du
23 mars 2020 d'urgence pour faire face à
l'épidémie de covid-19’ <www.legifrance.
gouv.fr/loda/id/JORFTEXT000041746313/>,
accessed 25 June 2021.

63

26

United Nations Children's Fund, ‘Child Protection
E-Bulletin’, April 2020; United Nations Children's
Fund; Bizuwerk, Demissew, 'As migrants
return to Ethiopia, social workers show they’re
essential to COVID-19 response', United Nations
Children’s Fund, 21 May 2020, <www.unicef.
org/coronavirus/migrants-return-ethiopiasocial-workers-show-theyre-essential-covid19-response>, accessed 25 June 2021.

64

Murray, et al., ‘Programme Evaluation: Protecting
children on the move in the Horn of Africa’.

65

Fry and Padilla, ‘Appendix B1.
Protecting Children-on-the-move’.

66

United Nations Children's Fund, ‘Afghanistan:
Prioritizing children on the move in COVID19 response plans’, UNICEF, May 2020.

67

United Nations Children's Fund, ‘2020 Annual
Report: Brazil’, UNICEF, New York, 2021, <www.
unicef.org/reports/country-regional-divisionalannual-reports-2020>, accessed 24 June 2021.

68

Children Incorporated, ‘Casas Lares–
ACRIDAS in Curitiba, Brazil’, 2021, <https://
childrenincorporated.org/casa-lares-acridasbrazil>, accessed 25 June 2021.

69

United Nations Children's Fund, ‘2020
Annual Report: Colombia’, UNICEF, New
York, 2021, <www.unicef.org/reports/
country-regional-divisional-annualreports-2020>, accessed 24 June 2021.

70

United Nations Children’s Fund, ‘UNICEF
Central African Republic Humanitarian Situation
Report COVID-19 No. 9’, 31 October 2020.

71

United Nations Children’s Fund, ‘UNICEF Middle
East & North Africa Region COVID-19 Situation
Report No. 12’, UNICEF, 1 February 2021.

72

United Nations Children's Fund, ‘Taking and
Inspiring Action: UNICEF practices for children
on the move during COVID-19’, UNICEF, July
2020, <www.unicef.org/documents/taking-andinspiring-action-unicef-practices-children-moveduring-covid-19>, accessed 25 June 2021.

73

United Nations Children's Fund, ‘Towards
a migrant and refugee inclusive COVID19 vaccine roll-out’, February 2021,
<migrationnetwork.un.org/sites/default/files/
docs/inclusive_vaccine_roll-out_advocacy_
position_paper.pdf>, accessed 15 July 2021.

74

Younis, Dalia, ‘Refugee for the Second Time’,
United Nations Children's Fund, 17 February
2021, <www.unicef.org/egypt/stories/refugeesecond-time>, accessed 25 June 2021.

75

The initial cadre of Blueprint countries is
Bangladesh, Cameroon, Ecuador, Ethiopia,
Honduras, Indonesia, Iraq, Lebanon, Libya
and Rwanda. Together, these countries host
20% of all refugee children across the globe.

CHILD PROTECTION LEARNING BRIEF #5

76

See results here: UNHCR and UNICEF, ‘Blueprint
Indicator Overview’, <https://app.powerbi.com/
groups/me/apps/2df1d7e6-b6fb-4cd4-862b269605b8575a/reports/f9895590-ebff-4f14-b72f9bfa50f54a28/ReportSectionb1562b6ddd18afd7
7a43?chromeless=1>, accessed 15 July 2021.

77

United Nations Children's Fund, ‘2020
Annual Report: Ecuador, UNICEF, New
York, 2021, <www.unicef.org/reports/
country-regional-divisional-annualreports-2020>, accessed 24 June 2021.

78

79

United Nations Children's Fund, ‘Children in
Focus’, Volume 3, Quarter 1, 2020, <www.
unicef.org/easterncaribbean/media/1781/
file/Children%20in%20focus%20Rev.
pdf>, accessed 25 June 2021.
Younis, Dalia, ‘Refugee for the Second Time’;
United Nations Children's Fund, ‘2020 Annual
Report: Egypt, UNICEF, New York, 2021, <www.
unicef.org/reports/country-regional-divisionalannual-reports-2020>, accessed 24 June 2021.

80

United Nations Children's Fund, ‘Education Case
Study: Ethiopia’, UNICEF Education,15 June
2021, < www.unicef.org/media/102026/file/
Improving%20access%20to%20quality%20
education%20for%20refugee%20learners%20
(Ethiopia).pdf>, accessed 29 June 2021.

81

Makumbi, Catherine Ntabadde, ‘UNICEF
and Government of Uganda Roll Out Kolibri
Platform’, United Nations Children's Fund,
9 July 2020, <www.unicef.org/uganda/
stories/unicef-and-government-uganda-rollout-kolibri-platform>, accessed 29 June
2021; see also Kolibri, ‘Welcome to the
Kolibri demo site’, <https://kolibri-demo.
learningequality.org>, accessed 29 June 2021.

82

Karamperidou, Despina, et al., ‘Unlocking
Learning: The co-creation and effectiveness
of a digital language learning course for
refugees and migrants in Greece’, UNICEF
Innocenti, December 2020, <www.
unicef-irc.org/publications/pdf/AKELIUS.
pdf>, accessed 28 June 2021.

83

United Nations Children's Fund, ‘2020 Annual
Report: Peru’, UNICEF, New York, 2021, <www.
unicef.org/reports/country-regional-divisionalannual-reports-2020>, accessed 24 June 2021.

84

United Nations Children's Fund, ‘2020 Annual
Report: Haiti’, UNICEF, New York, 2021, <www.
unicef.org/reports/country-regional-divisionalannual-reports-2020>, accessed 24 June 2021.

CHILD PROTECTION LEARNING BRIEF #5

85

United Nations Children's Fund, ‘2020
Annual Report: Somalia’, UNICEF, New
York, 2021, <www.unicef.org/reports/
country-regional-divisional-annualreports-2020>, accessed 24 June 2021.

86

‘Afghanistan: Prioritizing Children on the
Move in COVID-19 Response Plans’.

87

Ibid.

88

‘Taking and Inspiring Action: UNICEF Practices
for Children on the Move during COVID-19’.

89

United Nations Children's Fund, ‘EAPR
Weekly Bulletin’, UNICEF, 31 May 2020.

90

United Nations Children's Fund, ‘UNICEF Peru
COVID-19 Situation Report No. 7’, UNICEF,
30 September 2020, <https://reliefweb.int/report/
peru/unicef-peru-covid-19-situation-report-no-730-september-2020>, accessed 25 June 2021.

91

‘Taking and Inspiring Action: UNICEF Practices
for Children on the Move during COVID-19’.

92

Luthi, Eliane and Drissa Kone, ‘Mali’s young
people making themselves heard in fight against
COVID-19’, United Nations Children's Fund,
12 June 2020, <www.unicef.org/stories/malisyoung-people-making-themselves-heard-fightagainst-covid-19>, accessed 25 June 2021.

93

Working Group on Alternatives to Immigration
Detention, ‘COVID-19 and immigration detention:
what can governments and other stakeholders
do?', United Nations Network on Migration,
2020, <www.migrationnetwork.un.org/sites/
default/files/docs/un_network_on_migration_
wg_atd_policy_brief_covid-19_and_immigration_
detention_0.pdf>, accessed 14 June 2021.

94

United Nations Network on Migration,
‘Ensuring Safe and Dignified Return and
Sustainable Reintegration’, March 2021,
<https://migrationnetwork.un.org/sites/
default/files/docs/position_paper_-_ensuring_
safe_and_dignified_return_and_sustainable_
reintegration.pdf>, accessed 25 June 2021.

27

Written by: Timothy P. Williams and Kirsten Pontalti

Supported by:

© United Nations Children’s Fund (UNICEF)
August 2021
For more information, please contact:
Child Protection Section, Programme Division
childprotection@unicef.org
@unicefprotects
https://www.unicef.org/coronavirus/covid-19

28

CHILD PROTECTION LEARNING BRIEF #5

