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INTRODUCTION 
This programme guide aims to provide technical orientations to EDUCO Country Offices for a potential programme 
response or possible adaptations to existing projects in relation to the coronavirus (COVID-19) outbreak.  

First, the progamme guide summarizes the potential COVID-19 impact to children, families and communities, 
specifically as regards to their right to protection and education. Second, the document provides programmatic 
recommendations focusing on preparedness, response and recovery to the non-health needs of COVID-19 crisis. 
It addresses the additional needs from the COVID-19 pandemic building on, but without prejudice to the ongoing 
projects for pre-COVID-19 emergency. Third, knowing that girls, women, persons with disabilities, minorities, 
refugees, IDPs and migrants become even more vulnerable in emergency contexts and these populations can be 
most at risk, the document provides guidance on how to integrate the gender and inclusion approach in the COVID-
19 related programs. Fourth, the document highlights the importance to comply with Educo’s child participation 
standards and Educo’s child safeguarding Policy in the context of COVID-19. Finally, the programme guide provides 
references on external technical resources developed for the COVID-19 crisis. 

 

 

 

 

This programme guide was last updated on April 3th, 2020. The context of COVID-19 is 
changing rapidly while the understanding of COVID-19 is constantly evolving. The risk and 
impact are different among Educo countries. In that sense this brief is subject for revision 
in function of the outbreak evolution and understating. 
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1. COVID-19 IMPACT ON CHILDREN AND 
COMMUNITIES  

The COVID-19 impact on Education  

Education has been hit particularly hard by the COVID-19 pandemic with 1.53 billion learners out of school and 
184 country-wide school closures, impacting 87.6% of the world’s total enrolled learners.  

As of today, only Nicaragua maintain schools open.  

According to UNESCO some of the consequences of having the schools closed are the followings:  

 Interrupted learning: Schooling provides essential learning and when schools close, children and youth 
are deprived opportunities for growth and development. The disadvantages are disproportionate for 
under-privileged learners who tend to have fewer educational opportunities beyond school. 
 

 Nutrition: Many children and youth rely on free or discounted meals provided at schools for food and 
healthy nutrition. When schools close nutrition is comprised. 
 

 Parents unprepared for distance and home schooling: When schools close parents are often asked to 
facilitate the learning of children at home and can struggle to perform this task. This is especially true for 
parents with limited education and resources. 
 

 Unequal access to digital learning portals: Lack of access to technology or good internet connectivity is 
an obstacle to continued learning, especially for students from disadvantaged families. 
 

 Gaps in childcare: In the absence of alternative options, working parents often leave children alone when 
schools close and this can lead to risky behaviours, including increased influence of peer pressure and 
substance abuse. 
 

 High economic costs: Working parents are more likely to miss work when schools close in order to take 
care of their children, incurring wage loss in many instances and negatively impacting productivity. 
 

 Unintended strain on health-care system: Women often represent a large share of health-care workers 
and often cannot attend work because of childcare obligations that result from school closures. This 
means that many medical professionals are not at the facilities where they are most needed during a 
health crisis. 
 

 Increased pressure on schools and school systems that remain open: Localized school closures place 
burdens on schools as parents and officials redirect children to schools that are open. 
 

 Dropout rates tend to rise: It is a challenge to ensure children and youth return and stay in school when 
schools reopen after closures. This is especially true of protracted closures. 
 
 

 Social isolation: Schools are hubs of social activity and human interaction. When schools are closed, many 
children and youth miss out of on social contact that is essential to learning and development. Children 
opportunities to participate in the social sphere can be hardly limited for the same reason 
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Having that in mind Educo need to put particular attention to children in most vulnerable situation. The risk for 
them is much more severe due to lack of access to technologies that government might use to provide remote 
learning, also because despite having the technology they might not find the necessary support within the family 
to continue the educational process and therefore the risk to abandon permanently the school is highly probable. 
In addition, that can strongly affect the sponsorship system  

The provision of education in an equitable manner is the biggest problem we are facing right now, and it will be 
also after the crisis. Our priority will be put on children in most vulnerable situation so that they be able to return 
to school and regain an adequate level of learning.  

There is a real risk of regression for children whose basic, foundational learning (reading, math, languages, etc.) 
was not strong to begin with. And millions of children who have already been deprived of their right to education, 
particularly girls, will be more exposed to health and well-being risks (both psychosocial and physical) during 
COVID-19.  

 Girls: Young and adolescent girls are twice as likely to be out of school in crisis situations and face greater 
barriers to education and vulnerabilities such as domestic/gender-based violence when not in school. 
 

 Refugees, displaced and migrant children: These populations often fall between the cracks as national 
policies might not necessarily include these vulnerable groups and they must be included and catered for 
in any global responses to this crisis if this has not already occurred. 
 

 Children and youth with disabilities and children from minority groups: Along with other marginalized 
populations, children with disabilities and children from minority groups, are neglected in the best of 
times and have lower educational outcomes than their peers. 
 

 Young people affected by trauma or mental health issues: Schools and learning centres are places for 
communities to address health related issues, including mental health and psychosocial support (MHPSS), 
which the most vulnerable students rely on for their wellbeing and development in order to learn. 

Based on the principle of accountability, in the activities that will be implemented we need also to put our focus 
on sponsored children. 

 

The COVID-19 impact on Child Protection and Gender-
Based Violence. 

1. Infectious disease outbreak like Covid-19 provokes disruptions in 
children’s lives and environments, affecting their protection, 
development and well-being.  

 

 Illness or death of caregivers, family separation, poor or limited understanding of the disease can 
cause/increase stress, psychological distress, fear and anxiety. 
 

 Social stigma and discrimination affecting children from marginalized groups (already discriminated 
according to disability, ethnicity or gender, for example) which are more likely to be suspected of being 
infected, increase their vulnerability to stress, physical and psychological violence.  
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 Children and families who are already vulnerable due to socio-economic exclusion or those who live in 
overcrowded settings are particularly at risk in front of the disease. For example, there is increased 
risk/limited support to children living or working in the street or children in conflict with the law.  
 

 On the other hand, girls, and youth in general, who are parents, often in a vulnerable situation, may lose 
the extended family care of their children that they normally rely on if family members become ill or are 
told to stay in their homes.  

 

2. Health preventive and safety measures that are being adopted to 
stop the spread of the disease in many of our intervention countries 
are creating new protection risks for children. 

 
 Increased stress on caregivers limits their ability to engage in protective and responsive parenting, and 

isolation in already conflictive family situations increases the risk of violence in the family. These factors 
contribute to the following additional risks to the children: physical, sexual and psychological violence, 
including witnessing violence against other members of the family. 
 

 Family separation, isolation and social distanciation that can be caused by containement measures 
creates fear, anxiety, sadness, due to lack of emotional bonds and support, and/or physical contact, 
according to the situation. The latter can be even more traumatic in cultures were attachment and 
affective bonds are demonstrated primarily through physical contact, or for younger children who may 
have more difficulties understanding these measures. 
 

 Isolation from friends, school, relationships, less capacity to ensure learning continuity and/or heavy 
workload/difficulties to work at home create further stress/psychological distress. This may be 
particularly true for adolescents, who can experience a strong feeling of isolation from friends which 
might increase tension at home with the rest of the family. 
 

 When adults/caregivers are ill (or if local economy is affected), cannot work and household income is 
limited, this can lead to negative coping mechanisms, increasing the risk of taking over the family 
business, child labour, exploitation (including commercial sexual exploitation) and even child marriage. 
In case of child labour, school closure can also appear in some cases as an “opportunity” or expectation 
to work.  
 

 Isolation measures also imply less access to safe community spaces for leisure, child participation and 
protection, as well as protection and care services, including Gender Based Violence (GBV), mental 
health and psychosocial support etc.  
 

 Disease control measures that do not consider the gender-specific needs and vulnerabilities of women 
and girls may also be put at further risk, if they are imposed to take care of ill people or are charged 
with other household responsibilities like domestic chores. This risk can be higher for adolescents and 
youth in general. 
 

 Youth already employed or in vocational training and education programs (VTEP) may lose income and 
progress in completing a technical certificate program.  
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The COVID-19 impact on the most vulnerable 
population. 

As the COVID-19 expands around the world, numbers are expected to continue rising exponentially in the coming 
days, weeks, and months. In this context the existing guidance on COVID-19 risk prevention and impact mitigation 
does not always sufficiently consider the gender approach and the consideration of the most vulnerable population 
groups. All vulnerable populations will experience COVID-19 outbreaks differently. Each context is different, and 
each population within a context is also different—their needs and capabilities will vary as a result of circumstance 
and their unique, intersectional identities.  

Women, girls, the elderly, adolescents, youth, and children, persons with disabilities, indigenous populations, 
refugees, migrants, and minorities experience the highest degree of socio-economic marginalization. Marginalized 
people become even more vulnerable in emergencies. 

This document gathers only some of the aspects to considered in this context of crisis of the COVID-19 of the many 
existing ones, it would be unmanageable, of the most relevant population groups for the work that we develop 
from Educo. 

 
1. Women and girls.  

 Increasing gender-based violence (GBV) and Intimate partner violence (IPV). Different studies seem to 
show that IPV may be the most common type of violence that women and girls experience during 
emergencies. Movement restrictions or quarantine measures put in place in the event of COVID-19 can 
increase more than ever GBV and IPV incidents just a at time where the assistance services are likely to 
decrease as resources are diverted to dealing with COVID-19. 
 

 Exacerbated burdens of unpaid care work on women and girls. Where healthcare systems are stretched 
by efforts to contain outbreaks, care responsibilities are frequently “downloaded” onto women and girls, 
who usually bear responsibility for caring for ill family members and the elderly. The closure of schools 
further exacerbates the burden of unpaid care work on women and girls, who absorb the additional work 
of caring for children. 
 

 The increased burden of care or economic pressures on families may force them to take their children, 
particularly their daughters, out of school permanently for work, which may lead to commercial sexual 
exploitation or child marriage. COVID-19 control measures that do not take into account the gender 
specific needs and vulnerabilities, especially of girls and adolescent women, can increase the risks to their 
protection and negative coping measures. 
 

 Interrupted access to sexual and reproductive health. Evidence from past epidemics indicates that 
resources from routine health services are often reallocated to deal with the outbreak. The limitation of 
these resources particularly affects pregnant women or adolescent women who have unique sexual and 
reproductive health needs. 
 

 Reduced access to adequate basic sanitation and hygiene. WASH infrastructures may be insufficient to 
meet the increased demand during public health emergencies at a time when good hygiene practices are 
most critical. In such situations, women and girls often find that their access to hygiene and sanitation 
materials is reduced due to declining household incomes, mobility restrictions… preventing them from 
carrying out disease prevention activities at home or meeting their own hygiene needs. 
 

 Women exclusion from leadership roles and decision-making spaces. Cultural factors may exclude 
women from decision-making spaces and restrict their access to information on outbreaks and availability 
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of services. Despite women constituting a majority of frontline healthcare workers they continue to form 
only small minorities in national and global health leadership. Better inclusion of women frontline workers 
in health and other sectors in all decision-making and policy spaces can improve the prevention 
mechanisms and response and recovery efforts. 

 
2. Persons with disabilities. 

 Access to information is often a barrier for persons with a disability who have specific communication 
needs. For people with disabilities, barriers can be more frequent and have greater impact. 
Communication barriers are experienced by people who have disabilities that affect hearing, speaking, 
reading, writing, and or understanding, and who use different ways to communicate than people who do 
not have these disabilities. These limitations result in unequal access to information on outbreaks and the 
availability of services. 
 

 People with disabilities may be at increased risk of developing COVID-19 due to multiple factors, including 
barriers to using some basic hygiene measures, such as handwashing if washbasins are physically 
inaccessible or a person has physical difficulty rubbing their hands together, or difficulty maintaining social 
distance because of the extra support they need or because they are institutionalized. 
 

 Interrupted access to appropriate health services. As mentioned above, in contexts of public health 
crises, health resources are reallocated to deal with the outbreak. This situation particularly affects those 
with particular health needs because of the decline in already limited resources in many cases. 
 

 Exclusion from decision-making spaces. The social, political, economic, physical barriers that disabled 
people face limit their participation in the different spaces of participation and decision making. These 
barriers can even increase in contexts of crisis, further limiting their opportunities for participation. This 
exclusion from participatory processes and decision-making spaces results in a lack of concrete measures 
aimed at their specific needs. 

 
3. Minority populations. 

 
 Hate speeches blaming minorities. The exploitation of COVID-19 fears by groups and politicians as 

scapegoats for minorities is leading to an alarming increase in verbal and physical abuse of some 
minorities. COVID-19 is not only a health problem, it can also be a virus that exacerbates xenophobia, 
hatred and exclusion. 
 

 Exclusion of minorities in different parts of the world, ranging from calls to deny undocumented migrants’ 
access to health care to the absence of information about the pandemic in minority languages. Politicians 
calling for migrants to be denied access to health care showed that States must urgently insist on the 
protection of the human rights of all, particularly the most vulnerable and marginalized. 
 

 Increased exposure and vulnerability to COVID-19. These people are, in many cases, in situations of great 
vulnerability, in conditions of economic precariousness or labour and housing exploitation, overcrowding, 
irregular administrative situations, totally unhealthy environments that lack, in many cases, basic 
resources such as drinking water and sanitation, shanty towns or are plunged into the invisibility of the 
margins of our society. This exposes them to greater vulnerability to the COVID-19. 
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4. Refugees and internal displaced people. 

The dangers that COVID-19 outbreaks pose will be magnified for the nearly 168 million people around the world 
already in need of humanitarian assistance and protection. Conflict, poor conditions in displacement sites, and 
constrained resources are likely to amplify the need for additional support. 

Refugee camps and areas with large displaced populations deserve special attention. In these places, which are 
plagued by violence in most cases and where lack of basic sanitation is common, recommended measures to 
prevent the spread of the virus, such as frequent hand washing and social distancing, are simply impossible. The 
small gesture of washing hands to avoid catching and spreading coronavirus disease - or any other disease - 
becomes the greatest challenge of all. Especially when tap water is scarce. There, an epidemic in a camp for 
displaced people can be catastrophic. Added to this situation is another set of difficulties to consider in defining 
any response to the COVID-19. 

Refugees and migrants may not be included in the national COVID-19 response strategies/plan/interventions. 
National strategies to combat COVID-19 in both health and other areas such as education, may not consider the 
particular situation of refugees, displaced persons and migrants, as well as their accessibility to health care, 
educational plans and programs, protection mechanisms and others. The health, educational, protection and other 
needs of displaced populations may differ from those of host populations, challenging public systems and the 
capacity of their actors to respond to the needs. 

Legal status, discrimination, and language barriers may limit access to available preventative materials and 
health care services. Access to these resources is particularly relevant given the potentially greater health risk 
posed by infectious diseases to refugees and migrants as a result of conditions in places of origin, transit or 
destination. The above barriers can limit not only health care but also access to educational programs and 
protection services. 

Greater lack of protection against GBV. Severe overcrowding and precarious living conditions make the camps 
extremely dangerous for all people. But women and girls are once again bearing the brunt of the consequences 
and are more exposed to safety and security risks. Insufficient resources and specialized personnel in camps, 
especially when resources are redirected to combat the COVID-19, further prevent survivors of gender-based 
violence from being identified and provided with the protection they need. 

Special attention to unaccompanied children. Unaccompanied and separated children are particularly exposed to 
many forms of violence; in addition, they may be particularly challenged in accessing timely and relevant 
information and health services and are therefore particularly exposed to health or social problems. Considering 
that in many cases they do not have trusted or caring adult figures, special attention must be paid to ensuring that 
they have safe access to the basic services that any child needs such as health, nutrition, education and protection. 

Furthermore, the risk of unaccompanied children being left unprotected, and therefore more vulnerable, increases 
if protection systems are weakened or fail to adapt to the context of a VIDOC-19 crisis, with consequent 
containment measures and restrictions on movement. In this context, which changes social and community 
dynamics in a decisive way, it is particularly relevant to ensure that protection mechanisms remain effective. 
Separations expose children to greater risk of exploitation and abuse. The risks of being kidnapped or trafficked 
for sale or exploitation can be aggravated if children's rights have been violated before or if children are not 
adequality protected. Children are also vulnerable to sexual exploitation and have higher rates of depression and 
symptoms of post-traumatic stress disorder. 

In the particular case of refugees and displaced persons, all the aspects mentioned above that refer to other 
population groups, also present among the displaced population, have to be considered. 
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2. PROGRAMMATIC RECOMMENDATIONS 
FOR COVID-19  
Multi-sectoral interventions are advised, in order to ensure that children rights and needs are addressed 
holistically, and that impact is higher. It is important to ensure messaging and actions are coordinated and aligned 
with main stakeholders at national and local level and that government measures are respected. 

Recommendations on Education 

1. Prevention and preparedness: 
 

 Stay informed about COVID-19 and align messages  
Stay informed about COVID-19 through reputable sources such as UN agencies and national health 
ministry advisors. Share known information with staff, caregivers and students, providing updated 
information on the disease situation.  
 
Reach out to government and peer organizations (e.g. through national committees, national education 
working groups, other civil society organizations working in education) to assure messaging and actions 
align. 
 

 Provide Accurate Information to Schools and Students.  
Identify different channels that can be used to raise awareness with students and those in the educational 
system about the virus, school updates, and/or offer educational activities- posters, mobile phones, radio, 
TV/videos, loud-speakers, etc. Activities should be done in collaboration with Ministries of Education and 
follow guidelines related to meeting in small groups.  
 
- Reinforce the capacities and knowledge of families and community members on how to monitor and 

preserve the health of children, adults and the elderly. 
- Provide specific messages for caregivers and families to empower children and take responsibilities  
- Prevent misinformation.  
- Translate information to local language and contextualise it. Content should be shared in small bite 

of pieces and dirigible for the community and local educators. 
- Support government creating new content related to COVID-19 disease and prevention measures.  

 
 Promote hygiene awareness and reinforce hygiene and disinfection measures as well as environmental 

cleanliness and ventilation/decontamination. 
 

 Promote the implementation of social distancing practices. Consider cancelling any community or school 
event/meeting that usually take place on school 

 
 Prepare home-based modalities of education. In anticipation of school closures or prolonged closure, it 

is important to anticipate actions that will facilitate home-based education modalities. Numerous 
inspirations can be taken from different experiences of homeschooling. 

 Develop emergency and contingency plans. 
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2. Response:  Plan for continuity of learning, supporting continued 
access to quality education during isolation and quarantine.  

These activities1 should be done in collaboration with the Ministry of Education (MOE) and schools and focus both 
academics and social-emotional learning. Keep in mind children in most vulnerable situation to adapt the strategies 
to their context and needs.  

As recommended by Education Cannot Wait: all responses to provide remote learning should be considered – high 
tech, low tech and no tech- Be sure that provided response is relevant, feasible and reaches all affected children 
and youth, can be used and understood by children, teachers and parents, and that content is context and language 
specific (software, hardware, radio-based learning etc).  Responses that build on or utilize locally available 
infrastructure and services should be encouraged.  

 
- Use of online/e-learning strategies.  
- Assigning reading and exercises for home study.  
- Radio, podcast or television broadcasts of academic content.  
- Assigning teachers to conduct remote daily or weekly follow up with students.  
- Review/develop accelerated education strategies.  
- Support development of learning packets or list of activities for each grade to send to parents via paper 

form, mobile phones, or other options.  
- Lessons prepared in advance by teachers or platforms designed by the MoE for distance learning should 

take priority.  
- If not available, external content that has already been developed can be taken. See list of Self-directed 

learning content & Mobile Reading applications on UNESCO, Distance Learning Solutions.  
- Provide the SEL activities from Learning and Well-being in Emergencies to educators, caregivers or older 

siblings to do at home with students. Millions of teachers are at home, but still capable of supporting 
child-wellbeing.  

- Support uploading of literacy and numeracy lessons or digital content on SD cards that can be used with 
mobile phones who don’t have internet and distribute SD cards following hygiene guidance.  

- Develop virtual training for educators (with internet access) on supporting student distance learning using 
virtual platforms such as Funzi, Teachers Education 2030.  

- Coordinate virtual groups (WhatsApp) for caregivers to be able to ask questions and provide support to 
each other.  

- Link students and their households with services that are providing soap, learning materials, and Sandisk 
(SD) cards for mobile phones. 

- Collaborate with a radio program to broadcast storytelling, lessons, and social-emotional activities during 
times that students will be able to listen.  

- Identify books from digital libraries (Storyweaver, Library for All, WorldReader) that can be printed at low 
cost and provided to students to take home and increase social awareness of these free digital reading 
that can be used on mobiles phones.  

- Promote, together with teachers, the creation of stories at home linked to the local language and 
culture. Afterwards, books with all the imagined stories can be developed and published. 

- Liaise with internet service providers to explore how internet access can be made available for students 
learning from home or/and a radius around a school.  
 

3. Recovery 

In this phase the school calendar plays an important role. The activities proposed will have to be adapted according 
to whether the school year continues after the crisis is over or whether the course is completed.  

 
1 Most of the activities listed here-below have been from CFI document: Life Stage and Child Protection Technical Guidance 
for COVID-19. The link to this document is available in the resources.   
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- It can be very interesting to take advantage of this period of less activity for teachers to engage with them 

training activities so that the educational process resumes with greater quality. Being distance trainings, 
the practical application of new learnings should be reinforced once the school resumes.  

- Provide remedial or accelerated learning classes, especially for disadvantaged children. If classes are 
resumed, remedial classes can be organized. If the course has been completed, the holiday period can be 
an opportunity to develop short accelerated learning programmes so that there is no setback in learning. 
Educo has a strong experience providing this kind of alternative learning modalities in the 3 regions.  

- Analyse whether it is necessary to facilitate a gradual return to school taking into account those children 
who have specific health problems or needs. 

- Provide wellbeing and psycho-social support to better cope with COVID-19 impacts and to prevent social 
stigma and discrimination associated with COVID-19. Train teachers for a basic application and support.   

- Maintain the promotion of hygiene and disinfection measures in the school environment. 
 

4. Advocacy actions2  

 Ensure that governments and ministries include CSOs in the developing of contingency plans. 
 Pressure governments and international organisations working in health and education to allocate 

budgets for education activities in emergencies. Plans need dedicated budgets. 
 Play your role in evaluating the plans and ensure that support is well coordinated and harmonised. 
 Emphasise on the complementarity between health and education and focus on assessing the school 

environment and WASH infrastructure. 
 Address governments and CSOs to equip schools and improve the readiness of school environments for 

students and the educational staff in the recovery period. 
 Play your role in pressuring the official and private media to carefully cover the matter in this 

circumstance, including ensuring that this information is accessible to persons with disabilities and those 
living in remote areas. 

 Hold governments accountable for their readiness and the quality of their preparedness. 
 Actively participate in the Education Cluster meetings and strengthen debates on the right to education 

for all. 
 Actively advocate for equity in the educational response during the crisis and in the post-crisis phase. 

Children in most vulnerable situation should be specifically considered in the different responses.  

Recommendations on Child Protection 

1. Prevention and preparedness: 
 

 Work with children, caregivers and other stakeholders to understand cultural beliefs and practices that 
could protect or endanger children during the outbreak ; work with communities to identify strategies 
to prevent and protect vulnerable groups at risk of stigma and social exclusion, as well as the specific 
role the communities can play for raising awareness and protection of children and their families. 
 

 Facilitate safe and easy access to basic and reliable information and knowledge about coronavirus and 
ways of transmission and prevention, in order to reduce stress, fear and potential stigma. Encourage 
children and adolescents to discuss their questions and concerns. IEC user and child friendly materials can 
be produced/used, available in a variety of accessible formats.  
 

 
2 Actions proposed by the Global Campaign for Education, a coalition of which Educo is a member in most countries 
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 Promote hygiene and desinfectation awareness and practices among families/ caregivers and 
communities. 
 

 In the same way, propose a clear, coordinated and user and child-friendly community messaging on 
children’s unique risks and vulnerabilities related to this outbreak. 
 

 Identify awareness-raising opportunities to highlight the importance of responsive parent-child 
relationships, as well as alternative mental health and psychosocial support and educational activities 
for children. 
 

 Work with education actors to address stigma and social exclusion in educational settings, work with 
schools to ensure that protection and safety messages are delivered to parents, families and children 
who may have specific child protection needs.  
 

 Ensure teachers and other school staff are trained on signs of distress to enable them to report and 
provide support, support the development and roll-out of child friendly reporting and feedback 
mechanisms in schools and other educational settings. Develop, disseminate or display messages in 
schools about child protection and available services. 

 

 
2. Response and recovery:    

 
 Identify flexible strategies to communicate with communities remotely (radio, mobile phones, TV, 

internet, key leaders, etc.). Communication channels should be adapted as far as possible in alternative 
modalities in order to keep staff and programme participants safe and at the same time maintaining our 
commitment to strengthen CBCPM. 
 

 Assessment of the impact of outbreak and disease control measure on the communities and families. 
Rapid child protection assessment, relying on previous/existing community-based child protection 
mapping if applicable. This will help determine main vulnerabilities and action priorities. Take into 
account the importance of assessing the current strengths and positive coping mechanisms of 
communities, families, caregivers and children. 
 

 Facilitate safe and easy access to basic and reliable information and knowledge about coronavirus and 
ways of transmission and prevention, in order to reduce stress, fear and potential stigma. Encourage 
children and adolescents to discuss their questions and concerns. IEC user and child friendly materials can 
be produced/used, available in a variety of accessible formats.  
 

 Promote hygiene and desinfectation awareness and practices among families/ caregivers and 
communities. 
 

 Work with community members to develop child-friendly messages on COVID-19, associated risks and 
referral pathways, to adapt traditional practices and ceremonies. Carry out activities to end 
stigmatization, promote safe coping mechanisms, and support the most vulnerable population, people 
at risk and knowing where to refer individuals to specialized services. 
 
 

 Train health, education, child services and MHPSS staff on COVID-19-related CP risks. 
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 Identify needs for MHPSS support and alternative ways and strategies for providing support to children 
with priority needs, especially those under quarantine. Promote family and community-based PSS 
activities. 
 

 Identify and implement remote age and gender appropriate awareness raising. Develop activity toolkits 
that parents, teachers and families can use with their children in isolation – ideas for stimulation, training 
on positive parenting, ideas to reduce the negative impact of social isolation and quarantine.  
 

 Establish connections with existing referral mechanisms (including between community and formal 
mechanisms) and support the adaptation of referral pathways if needed. Consider ways to make safe and 
confidential referrals using remote systems -i.e. Promoting Child Help Lines or establishing other call-in 
or secure online reporting options.  
 

 Beyond awareness raising and training to community workers and volunteers about child protection 
reporting mechanisms and referral pathways, as well as information on how to safely identify and refer 
cases, staff and volunteers should be trained on Educo’s Child Safeguarding Policy (see more details 
below). 
 
 

 Ensure that special attention is paid to children on the move (IDPs, refugees, asylum seekers, migrants, 
etc.) are provided with decent conditions of protection, hygiene, education, psychosocial assistance and 
can be referred to health care if necessary. 

3. Advocacy actions:    

 
 Influence authorities to put in place measures to prevent child-family separation; and for children and 

family members who are physically separated encourage safe opportunities to support routine contact 
between them. 
 

 Advocate for adolescents and youth, for them to be supported in their initiatives, and to be engaged in 
safe prevention activities where relevant. Youth has a great potential to propose communication channels 
and design messaging to their peers for sensitization.  
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3. INTEGRATION OF GENDER AND 
INCLUSION APPROACH IN COVID-19 
PROGRAMS  

RECOMMENDATIONS AND ORIENTATIONS FOR ACTION 

ALWAYS TRY TO 
 

1. Regarding the access to information:  
 

 Engage with local communities to provide access to information for all populations. Consider age, 
disability, education, gender, migration status, the existence of pre-existing health conditions and others 
that may be relevant in each context in this engagement and be cognizant of the fact that no group is 
homogenous, so programming cannot be either. 
 

 Ensure access to information on specific needs based on their feedback. 
 

 Provide specific advice for people - usually women - who care for children, the elderly and other 
vulnerable groups in quarantine, and who may not be able to avoid close contact. 
 

 Inform key communities and population about the updated GBV pathways. 
 

 Design information and communication materials in a child-friendly manner. 
 

 Disseminate information that uses clear and simple language and in accessible formats, considering the 
languages of refugees, displaced and migrant persons and including sing languages and braille. 
 

 Diversify communication tools and format and simplify messages; ensuring to test messages with target 
group. 
 

 Use continued feedback to adapt messages to the evolving situation. 
 

 Disseminate this information through efficient channels that include NGOs, local formal and non-formal 
networks and organizations and the respective communities. 

 

2. Regarding the inclusion of marginalized people in any kind of 
COVID-19 response programs:  

 

 Ensure that community engagement teams are gender-balanced and promote women’s leadership 
within these. 
 

 Disaggregate data related to the outbreak by sex, age, disability and other relevant variables, depending 
on the context. Data related to outbreaks and the implementation of the emergency response must be 



 

 COVID-19 Programme guide // 15 

disaggregated and analyzed accordingly in order to understand the gendered and other differences in 
exposure and treatment and to design differential preventive measures. 
 

 Programs and projects for COVID-19 preparedness and response must be grounded in strong gender 
analysis, taking into account gendered roles, responsibilities, and dynamics and considering different 
needs based on gender, context and marginalized communities. 
 

 Consult women and girls; children and adolescents, including unaccompanied and separated children; 
persons with disabilities; and refugee and migrant community network to understand their concerns, 
fears and needs. 
 

 Strengthen the leadership and meaningful participation of all them, especially women and girls, in all 
decision-making processes in addressing the COVID-19 outbreak. 
 

 Involve organizations representing all these populations in decision making. 
 

 Work teams in contact with the population must have clear referral protocols for cases of gender-based 
violence that they can identify or of which they may have knowledge . 
 

 Tailor all activities to the context, adjusting for community perceptions, beliefs and practices. 
 

 Ensure human rights are central to the response. “Lockdowns, quarantines and other such measures to 
contain and combat the spread of COVID-19 should always be carried out in strict accordance with human 
rights standards and in a way that is necessary and proportionate to the evaluated risk - but even when 
they are, they may have serious repercussions on people’s lives”3. 

 

 
3 UN High Commissioner for Human Rights statement: 
https://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=25668&LangID=E 
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4. INTEGRATION OF CHILD PARTICIPATION 
AND CHILD SAFEGUARDING IN COVID-19 
PROGRAMS  

 Always keep in mind and comply with Educo’s child participation standards. More than ever we need to 
ensure a safe and meaningful participation of all children, including most vulnerable ones and girls, in our 
response. It is important that, as far as possible, we associate them closely to the design of response 
actions, carefully listening and taking into account their proposals. 
 

 Always keep in mind and comply with Educo’s Child safeguarding Policy. Child safeguarding measures 
may need to be adapted to this situation, looking at specific risks implied by reorientation of activities and 
proposals for new activities, beyond the additional protection risks caused by the outbreak and isolation 
measures. It will be crucial to carefully consider those risks and propose new prevention/mitigation 
strategies accordingly. As example, among others, the following risks could be considered: increased risk 
of harm caused by selection and hiring of staff and volunteers for quick response without following the 
procedures, or by new types of contacts between children and staff; less availability/accessibility of the 
CS focal points; disseminating information on Covid-19 that might unintentionally encourage families to 
neglect or abandon their children; specific risks linked to online education or awareness-raising 
modalities, which could increase grooming and online violence and exploitation, etc.  
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5. EXTERNAL TECHNICAL RESOURCES 
DEVELOPED FOR THE COVID-19 CRISIS  

Education resources:  

 Global Education Coalition: https://en.unesco.org/covid19/educationglobalcoalition  

The global coalition launched by UNESCO is a multi-sector partnership to provide appropriate distance 
education for all learners. 

 
 UNESCO Distance learning solutions: https://en.unesco.org/themes/education-

emergencies/coronavirus-school-closures/solutions 

UNESCO has developed a list of applications, platforms and resources to support the education 
community and families.  
 

 INEE COVID-19 monitoring site and resources collection: https://inee.org/collections/coronavirus-
covid-19  
The INNE has collected some orientation materials, manuals and guides. INEE also offers a collection of 
resources in different languages. 
 

 UNICEF, Latest news and updates on coronavirus disease: https://www.unicef.org/coronavirus/covid-
19 
This site is offering updated news and some guidance regarding the coronavirus disease. Most of them 
focused on how to work with children and families. 
 

 EI- Education International: Guiding principles on the COVID-19 pandemic 
https://sdg4education2030.org/sites/default/files/2020-
03/Edu%20International%20GuidingPrinciplesCOVID19.pdf  
 

 SDG4 – Education 2030 
https://sdg4education2030.org/  

 
 Global Education Cluster: https://educationcluster.net/  

 
 Education above all: EAA provides home learning support for parents and guardians. 

https://educationaboveall.org/#!/news/eaa-provides-home-learning-support-for-parents-and-guardians 
Different resources, platforms and sites are offered in different languages.  
 

 ChildFund International. ChildFund International’s Life Stage and Child Protection Technical Guidance 
for COVID-19 V1. 24 March 2020 
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Child Protection resources:  

 ACPHA Guidance Note on Protection of Children during Infectious Disease Outbreaks 
 Child Protection Minimum Standards, 2019 edition 
 ACPHA Technical note on protecting children during the Covid-19 Pandemic:  

English 
French 
Spanish 

 Global Protection Cluster Community of Practice and COVID-19 resources: 
http://www.globalprotectioncluster.org/covid-19/ 

 IASC Briefing Note on Addressing Mental Health and Psychosocial Aspects of COVID-19 Outbreak  
 More resources can be found in the CP AOR Child protection resources menu for Covid-19: 

https://reliefweb.int/sites/reliefweb.int/files/resources/covid19_cp_aor_resource_menu_working_doc
ument_march2020.pdf 

Gender and Inclusion resources:  

 UNWOMEN: https://asiapacific.unwomen.org/en/digital-library/publications/2020/03/the-covid-19-
outbreak-and-gender 
 

 Inter-Agency Standing Committee, IASC: https://interagencystandingcommittee.org/system/files/2020-
03/COVID-19%20-
%20How%20to%20include%20marginalized%20and%20vulnerable%20people%20in%20risk%20commu
nication%20and%20community%20engagement.pdf 

General resources:  

 United Nations. Global Humanitarian Response Plan. COVID-19: https://www.unocha.org/covid19 
 Sphere. The Sphere standrards and the Coronavirus response: 

https://spherestandards.org/coronavirus/ 


