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Migrant and displaced children
in the age of COVID-19: How the
pandemic is impacting them
and what can we do to help
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vailable data and statistics show that children
have been largely spared the direct health
effects of COVID-19. But the indirect impacts
– including enormous socioeconomic challenges –
are potentially catastrophic for children. Weakened
health systems and disrupted health services, job
and income losses, interrupted access to school, and
travel and movement restrictions bear directly on
the well-being of children and young people. Those
whose lives are already marked by insecurity will be
affected even more seriously.

Migrant and displaced children are among the most
vulnerable populations on the globe. In 2019, around
33 million children were living outside of their country
of birth, including many who were forcibly displaced
across borders. At the end of 2018, a total of over
31 million children were living in forced displacement
in their own country or abroad due to violence and
conflict. This includes some 13 million child refugees,
around 1 million asylum-seeking children, and an
estimated 17 million children displaced within their
own countries. It is estimated that 3.7 million children
live in refugee camps or collective centres.2 COVID-19
threatens to bring even more uncertainty and harm
to their lives.

middle-income countries where health systems have
been overwhelmed and under capacity for protracted
periods of time. It is in these settings where the next
surge of COVID-19 is expected, following China, Europe
and the United States.3 In low- and middle-income
countries, migrant and displaced children often
live in deprived urban areas or slums, overcrowded
camps, settlements, makeshift shelters or reception
centres, where they lack adequate access to health
services, clean water and sanitation.4 Social distancing
and washing hands with soap and water are not an
option. A UNICEF study in Somalia, Ethiopia and the
Sudan showed that almost 4 in 10 children and young
people on the move do not have access to facilities to
properly wash themselves.5 In addition, many migrant
and displaced children face challenges in accessing
health care. Half of respondents aged 14–24 years
in a UNICEF poll who self-identified as migrants and
refugees indicated that they did not see a doctor
when needed.6
Similarly, in high-income countries, the safety of many
migrant and displaced children is also under threat. In
Marseille, France, for instance, many unaccompanied
minors had been left unprotected before the pandemic
as authorities failed to provide care and shelter. Now

The challenges of day-to-day life
Worldwide, 52 per cent of migrant children and over
90 per cent of displaced children live in low- and
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that public child protection services have halted due
to the risks posed by COVID-19, more unaccompanied
migrant children have been forced to live on the
streets or in unsanitary, often overcrowded squats.7
This has become a harsh reality for many children
around the world. Children in situations like these may
face the added risk of being detained by immigration
authorities, potentially exposing them to violence,
abuse or exploitation.

families for longer stretches. As of 22 April, of the
167 countries that have fully or partially closed their
borders to contain the spread of the virus, some 57
States have made no exception for access for asylum
seekers.10 In the United States, people seeking
asylum, including children, have been turned away or
deported to their countries of origin at the United
States–Mexico border as part of the response against
COVID-19.11

Migrant and displaced children across contexts
are at risk of missing out on accurate public health
information, due to language barriers or simply being
cut off from communication networks. Undocumented
children living in foreign countries may fear contact
with public authorities. Meanwhile, misinformation
on the spread of COVID-19 has exacerbated the
xenophobia and discrimination that migrant and
displaced children and their families face.

As countries instituted lockdowns and quarantines,
in Ethiopia, 3,273 returnees have been registered
and quarantined at various centres set up by
the Government in Addis Ababa, including 434
unaccompanied children – 135 of them girls.12 Many
had not gone through prior health screenings nor
received child protection assistance. UNHCR has
called on States to respect international human rights
and refugee protection standards, including through
quarantines and health checks, stating, “Securing
public health and protecting refugees are not mutually
exclusive”.13

Legal shifts
Sudden, sweeping restrictions and regulations have
been enacted to contain the virus’s spread. Many
further undermine displaced children’s safety and
security. Closed borders and restricted travel are
disrupting the humanitarian supply chain and relief
workers’ ability to assist displaced communities.
Millions are missing out on vital assistance such as
food distributions and other basic medical supplies. In
Yemen, where one third of children are malnourished
and 80 per cent of the population depends on
humanitarian aid, travel restrictions have already led
to reduced relief operations.8
UN agencies were forced to suspend resettlement
procedures due to the COVID-19 pandemic, cutting off
a “vital lifeline for particularly vulnerable refugees”,9
leaving millions of refugees with an uncertain path
ahead. In many countries, border closures have left
migrants stranded, placing children and their families
at risk of further harm and potentially separating
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The dimensions of risks for children
Facing many challenges and barriers, migrant and
displaced children stand to be hit hard by the
socioeconomic impacts of COVID-19. A UN report
grouped the impacts on children in general into four
dimensions: poverty, survival and health, learning
and safety.14 The pandemic is exacerbating pre-
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existing vulnerabilities and lack of access to services
– meaning migrant and displaced children will be
disproportionally affected and suffer long after the
public health crisis ends.
Dimension one: Impacts on poverty
Migrant and displaced children often live in families
that are more vulnerable to job loss or economic
downturns. The World Bank has suggested that
COVID-19 will push some 40 to 60 million people
into extreme poverty, forecasting stark economic
consequences.15 The ILO estimated a rise in
global unemployment of between 5.3 million and
24.7 million from a base level of 188 million in 2019.16
In addition, 1.25 billion workers, or 38 per cent of
the global workforce, were employed in sectors
with high risk of workforce displacement.17 These
economic impacts are likely to widen pre-existing vast
global economic inequalities and disproportionately
hit developing countries and vulnerable populations.
Yet migrant families and children are less likely to be
included in economic recovery initiatives, which are
mainly aimed at the formal sectors and nationals.18
Migrant workers are particularly vulnerable – and
among these, the young, women, and female
domestic workers even more so – as restrictions are
enacted on access to places of work in destination
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countries and on return to families.19 Many foreign
nationals are employed in short-term work in trades
such as tourism, hospitality, construction, and the
garment industry, and are at great risk of losing their
jobs. Others are engaged in precarious work with
limited provision for health care or sick leave.
In Thailand, following the closure of border points and
many businesses, coupled with uncertainty around
the validity of work permits, an estimated 60,000 to
200,000 migrant workers rushed home to Myanmar,
Cambodia and the Lao People’s Democratic Republic.
Other migrant workers across Thailand reported
losing their jobs but being unable to travel, putting
their challenged health and economic security at
greater risk.20 For those who have retained work, the
shuttering of Migrant Learning Centers or day care
centres – where many children of migrants are able to
secure food and care – introduced other difficulties.
For children staying behind with caregivers when one
or both parents have migrated for work, remittances
are often a critical source of income and security.
This is especially the case in low- and middle-income
countries, where remittances alleviate poverty,
improve nutritional outcomes, and are associated with
higher education spending and reduced child labour.
It is estimated that three quarters of remittances
are used to cover essentials such as food, housing,
school and health care.21 The World Bank projects
that remittances will decline by about 20 per cent in
2020, the sharpest decline in recent history.22 As this
happens, the well-being of families and children will
come under threat, potentially leading more children
to drop out of school, seek work, migrate, or be
subjected to child marriage or trafficking.
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Dimension two: Impacts on survival and health
Many migrants and displaced children live in conditions
where latrines and water supplies are inadequate and
extreme overcrowding is common. Humanitarian
agencies have warned of the catastrophic health
consequences of COVID-19 for displaced persons
around the world – especially children.23 Across the
Syrian Arab Republic, medical infrastructure and
water facilities have been destroyed and there are
few doctors to tend to the needs of the displaced.
In the country’s Idlib Province, for instance, children
are living outside or in tents packed with family
members, with little to no access to water.24 In the
Greek islands, tens of thousands of people, including
children, live in reception and identification centres,
where conditions are dire. UNICEF has called for the
immediate transfer of these vulnerable refugees,
including the 1,900 unaccompanied and separated
refugee and migrant children, to appropriate
accommodation facilities on the mainland, in line
with public health measures and guidelines.25
The situation in the Bolivarian Republic of Venezuela
presents another example of the intersecting
challenges presented to migrant and refugee
populations. With most essential services to refugees
nearly halted and work across borders scarce, as
reported by the International Rescue Committee,
many Venezuelans are going back to their country.
But they are returning to a country where half the
doctors have left and 90 per cent of hospitals face
supply shortages.26
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Deprived of access to health care, underlying
conditions among displaced children – such
as malnutrition and communicable and noncommunicable diseases – can worsen.27 The Measles
& Rubella Initiative has cautioned that over 117 million
children in 37 African countries are at risk of missing
out on life-saving measles vaccines as immunization
campaigns are delayed, which would further threaten
the health and well-being of vulnerable migrant and
displaced children.28
Access to public health services for migrant and
displaced children and their families may be limited,
and, in some cases deliberately avoided, particularly
if they are undocumented. In conflict zones with
large internally displaced populations, health
systems have often been destroyed and high levels of
distrust in government may exist.29 In Libya, ongoing
hostilities continue to threaten health care and water
supplies and have led to the further displacement of
thousands.30
Migrants and displaced families may also be excluded
from public health information programming or lack
the financial means to manage periods of self-isolation
or quarantine or seek health care. Poor integration of
these populations in hosting countries further limits
access to health care and social benefits.
There are also psychological concerns associated with
COVID-19. Cases of anxiety, depression and stress
have been reported in China, prompting mental health
professionals to be stationed at isolation hospitals
and the establishment of psychological assistance
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hotlines and online counselling services.31 Migrant
and displaced children face additional psychological
harms, such as pre-existing psychological trauma;
marginalization and stigma from host communities;
less recreational material to offset boredom caused
by lockdowns and school closures; and poor access
to psychosocial support, which is already underresourced among this group.32 In Italy, young migrants
and refugees – many of whom are unaccompanied
– are experiencing isolation, apathy, frustration,
boredom, mood swings and sleep problems following
sudden impacts on their studies, jobs, permit of stay
process and appeals.33
Dimension three: Impacts on education
The pandemic has affected the schools of 1.5 billion
students worldwide and is likely to exacerbate the
vulnerabilities of the millions of migrant and displaced
learners around the world.34 In many cases, these
marginalized children have already missed critical time
in the classroom and are at risk of falling even further
behind. Even before the COVID-19 crisis, refugee
children were twice as likely to be out of school than
other children. Migrant and displaced children face
numerous obstacles accessing classrooms, ranging
from enrolment issues to lack of available instruction
to language barriers.35 For many learners living in
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displacement, their education will now be more
limited or disappear completely.
Where learning has switched to online delivery,
access to online resources and reliable electricity
is out of reach for many, especially those living in
remote locations, refugee camps or informal settings.
In sub-Saharan Africa, where more than a quarter of
the world’s refugees reside, 89 per cent of learners do
not have household computers and 82 per cent lack
Internet access.36
Nearly 120,000 Syrians live in Jordan’s two largest
refugee camps, where a large portion of residents
are children – many of whom have seen war deprive
them of years in the classroom. As the nation came
under lockdown, 32 schools in the camps were closed,
impacting 18,000 students who now rely on a national
television broadcast to learn. UNHCR is helping
these students continue their studies by increasing
the supply of electricity to camp households from
eight to more than 12 hours each day, while UNICEF
is providing children learning materials and lifeskills messages, strengthened by positive parenting
messages and related activities for parents.37
Prior to COVID-19, Internet and education for the
Rohingya refugees in Bangladesh had already been
limited. After years of advocacy, the Bangladeshi
Government recently pledged to offer these hundreds
of thousands of children education, but it is difficult
to see how these students can regain their chance to
learn without the conditions to connect to the outside
world.38
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As access to school is curtailed, more children
may drop out; some will be called to work to offset
economic strains, potentially making a return to school
after the pandemic subsides even more difficult.
Dimension four: Impacts on protection and safety
The safety and security of migrant and displaced
children stand to further erode as jobs and incomes
are lost. Economic downturns typically lead to more
children working, getting pregnant or married, and
being trafficked or sexually exploited.39 As pressures
on families around the world increase, so too has
domestic violence, as seen in reports from Brazil,
Australia and the United States.40 Lockdowns, income
loss, and confinement to small places increase threats
to the safety and well-being of children – including
mistreatment, gender-based violence, exploitation,
social exclusion and separation from caregivers.41
These impacts are likely to be even more acutely felt
in humanitarian settings, where the stresses of daily
life are already severe and child protection services
less available.42
In Jordan, with most case management and protection
services being provided remotely, women and
children are not always able to call hotlines because
of proximity with the perpetrator. For refugees living
in camps sharing the same limited space, privacy
becomes an issue; moreover, women and children
in the camps often do not own their own mobile
phone.43
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The increasing global death toll means some children
will be orphaned and become vulnerable to child
protection abuses. Children from migrant and
displaced families will be less likely to have extended
family nearby to turn to for help, leaving many to fend
for themselves.
Stigma, xenophobia and discrimination towards
migrant and displaced children and their families are
reaching new levels of concern in countries around
the world. In Lebanon, multiple municipalities have
introduced restrictions on Syrian refugees to stem
the spread of the virus that do not apply to Lebanese
residents, such as curfews.44 Displaced families in
the Greek islands are also facing curfews that do not
apply to Greek nationals.45 Meanwhile, in Italy there
have been episodes of discrimination by the police
towards young migrants and refugees simply walking
on the street.46
What needs to be done?
The COVID-19 pandemic will have broad-ranging,
long-term humanitarian and socioeconomic impacts
on migrant and displaced children. Many of these
effects have yet to be seen. Sound policies and urgent
actions are needed to put migrant and displaced
children at the forefront of preparedness, prevention
and response to COVID-19 – to ensure health, safety,
and protection for all today, and for the long term.
Some countries are already taking action to mitigate
the risks for these children: Portugal has set an
example by temporarily granting residency permits
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to all migrants and asylum seekers with pending
applications, allowing them full access to health
care and social services, such as social benefits
and housing.47 The Spanish Government agreed
to release persons in immigration detention, after
examining each case in light of the 60-day detention
limit.48 Ireland introduced an unemployment payment
scheme that is accessible to all, regardless of legal
status.49 The Malaysian authorities have said noncitizens – including those who are undocumented –
that come forward for testing will not be arrested
or detained.50 To better protect vulnerable migrants,
Belgian authorities are transferring them to individual
accommodation or other facilities, moving families
together to maintain unity; new arrivals are also being
medically screened.51
In Peru, where 1.2 million Venezuelans have migrated,
children of asylum seekers in quarantine are being
provided hygiene kits and virtual psychosocial
support. The Government is implementing distance
learning for all public schools, paying specific attention
to rural areas and the enrolment of migrant children
– 66.7 per cent of whom are out of school – while also
working to provide cash transfers to at least 63,000
migrants in extreme vulnerability.52
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And in many contexts, governments are addressing
the issue of violence against children during the
pandemic, including among migrant and displaced
children, with UNICEF-supported efforts taking place
in countries including Cameroon, Colombia, Côte
d’Ivoire, Croatia and Mexico. To increase access to
remote services, child and family helplines have
been set up, expanded or are being explored in
many countries, such as Algeria, Bulgaria, Jordan,
several Gulf States,53 Mauritania and Tunisia. To
reach all migrants in Libya, a national hotline has
been established, and multiple channels – social
media, radio, television, outdoor and print materials
– are being used to share key messages. These
messages have been translated into French, Somali,
Hausa, Amharic and Tigrinya and are being widely
disseminated to health facilities, host communities,
restaurants and other public spaces.54
With the right policies, it is possible to mitigate the
risks that migrant and displaced children are facing
today – and the hardships to come. The global and UN
system-wide response must include a child-sensitive
approach and always uphold the principle of the best
interests of the child.55
Policies and actions are needed to:
1. Include migrant and displaced children in
preparedness, response, and mitigation efforts
for COVID-19.
2. Provide accessible, timely, culturally and
linguistically appropriate, child-friendly and
relevant information on COVID-19 to children
and families on the move.
3. Ensure access to clean water, basic toilets
and good hygiene practices for migrant and
displaced children and families when transiting
or for those living in camps and in urban areas.
4. Ensure universal access to COVID-19 testing,
health care, mental health and psychosocial
support, and other essential services, for all
those who need them, regardless of status.
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5. Support and advocate for safer living and
housing conditions to allow for social distancing,
including in shelters and camps for refugees
and internally displaced persons.
6. Implement education strategies for continued
learning for all children – including migrant and
displaced children – and make schools safe,
healthy, and inclusive environments.
7. Stop refoulement, immigration, detention,
push-backs, deportations and mass expulsions
of migrant and displaced children and families
in the context of the COVID-19 pandemic.
These practices threaten children’s rights and
are a risk to public health.
8. Expand social protection policies and
programmes to minimize the economic impact
of COVID-19 on families.
9. Advocate proactively against xenophobia,
stigma and discrimination – the virus does not
discriminate, and neither should we.
Collaboration and unity are needed more than ever to
ensure health, safety, and protection for all, especially
for those in the most vulnerable of circumstances.
Around the world, millions of migrant and displaced
children on nearly every continent are already facing
acute deprivations that will upend their growth and
development as they mature into adults. COVID-19
presents even greater challenges and threatens to
disrupt their lives even further. Protecting these
children’s well-being today is the best way to invest
in their future and restore hope for a calmer path
ahead.n
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