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About the  
COVID 4P Log Project
COVID-19 has abruptly thrust the rights and wellbeing of children and families into 
greater risk around the world. The impact of COVID-19 on children continues to be 
vast. Risks posed to children’s survival and development, to their special protections, 
education, health and access to food, for example, are being greatly compounded not 
only by COVID-19, but also by government responses. 

With roughly a third of the global population estimated to be under age 18, children1 
account for a huge proportion of our population. Successful delivery of the 17 UN 
Sustainable Development Goals (henceforth ‘SDGs’), which relate to all ages, heavily 
relies on our ability to effectively and robustly respond to the distinct needs and rights of 
children. Even prior to COVID-19, our global task to achieve these global goals by 2030 
seemed daunting. In the light of COVID-19, achieving the SDGs is even more challenging.  

To effectively mitigate the impact of COVID-19 in the light of protecting children’s 
wellbeing, and ultimately for our collective societal future, policy and practice responses 
must be distinctively designed to address children’s wellbeing needs. 

Policymakers, and those working with children, are at the heart of pandemic responses 
as they continue to support children’s wellbeing, rise to many new challenges, and 
respond in new, innovative and, in some cases, unprecedented ways. To address the 
impact of COVID-19 on children in the long term, the COVID 4P Log Project sought 
to better understand the changing demands on these policies and practices across 
different cultures and contexts, in 22 countries and five continents.

1. The term ‘children’ is used throughout to describe all those under the age of 18 years, in line with the CRC’s definition of a child. Where ‘young person’ is used in the 
Report, this is reflecting that specific age group only.

The Institute for Inspiring Children’s Futures is a joint initiative at 
the University of Strathclyde, Scotland, with a collective vision of 
ensuring that children and young people have what they need to 
reach their full potential, particularly those who face adversity. 

We work in partnership with a wide range of partners nationally 
and internationally. Children’s human rights and the UN Sustainable 
Development Goals are the heart of our work. 
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The COVID 4P Log is an Android and iOS 
smartphone app, free-of-cost to app users, that 
collected the real-time, anonymous views and 
experiences of practitioners and policymakers 
who were working across the globe to support 
children’s wellbeing in the light of COVID-19. In 
answering a series of questions, these volunteer 
respondents helped us to better understand 
the ways practitioners and policymakers were 
responding to those challenges.

During the last quarter of 2020, practitioners and 
policymakers were invited to download the app 
to log a 2-minute response to one main question 
every day, for eight weeks. The questions were 
both practice and policy-focused, and based on 
the ‘4P’ children’s human rights framework of 
Protection, Provision, Prevention, and Participation, 
in order to better understand the ways 
practitioners and policymakers around the world 
were protecting children, providing for their unique 
needs, enabling their participation in decisions 
that affect them, and preventing harm, during the 
COVID-19 pandemic.

THE SMARTPHONE APP

Our 17 international Key Partners range from capacity-building organisations, to international 
advocacy NGOs and service delivery partnerships, to the UN and other inter-governmental 
agencies. Their support and close engagement enabled the Institute for Inspiring Children’s 
Futures to gather these important insights through the COVID 4P Log smartpone app. Their 
mention here does not imply endorsement of these findings.

OUR KEY PARTNERS

The smartphone app explored respondents’ 
views of several core areas:

RESEARCH THEMES

1. Learning from the pandemic so far
2. Protection: Ending violence against children
3. Provision: Access to food, health, education
4. Collaborations, flexibility, transparency 

and trust: Applying evidence from past 
emergencies to COVID-19

5. Prevention: Children’s social and  
emotional wellbeing

6. Special considerations: Justice,  
alternative care and disabilities

7. Participation: Responding to #COVIDUnder19- 
children and young people’s findings

8. Preparing to rebuild post-COVID
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PROTECTION PROVISION PARTICIPATION PREVENTION
We explore children’s rights to protection 

from exploitation, violence and other 
abuses, and to effective and child-friendly 
interventions if these occur. Our questions 

seek to understand what concrete and 
effective measures have been enacted to 
protect children from violence during the 

pandemic.

We explore children’s rights to growth and 
development, including the right to food, 

health care and education, play and leisure, 
and provision of targeted assistance—

including economic assistance—to families. 
We also ask about the special considerations 

for children living in exceptionally difficult 
conditions, in particular for children involved 

in justice systems, in alternative care, and 
with disabilities.

We explore a child’s right to express their 
views freely, and to have their views given 

due weight when decisions are made 
that affect them. Children’s participation 
and intergenerational partnerships are 
essential ingredients for understanding 

the impact of COVID-19 on children’s 
wellbeing.

Children’s human rights enshrined in the UN Convention on the Rights of the Child 
are sometimes summarised as the four P’s: Protection, Provision, Participation 
and Prevention. The COVID 4P Log uses this 4P conceptual framework to frame 
the questions we asked practitioners and policymakers. While the 4Ps are 
not all-encompassing, they offer an accessible lens through which to explore 
how practitioners and policymakers from different countries, sectors and 
organisations see children’s human rights being realised.

We asked about good practices, and innovations despite the challenges, that 
ensured children’s human rights were upheld across key aspects of children’s 
lives, in particular those of children whose rights are most vulnerable to being 
violated. In this project, we explore how practitioners and policymakers are 
upholding the 4Ps, with the following areas of focus:

We explore children’s rights to social and 
emotional wellbeing support. Isolation 
under COVID-19 has been a common 

reality for many, and social exclusion of 
children can undermine their wellbeing. 

Supporting children’s social and emotional 
wellbeing, and that of their families, can 

prevent further harms.
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Overall, 247 respondents from 22 countries - including 139 direct 
service providers, 66 service managers and 42 policymakers - 
contributed to at least one main app question between the last 
quarter of 2020 and the first quarter of 2021. 173 respondents  
were women; 68 - men; 5 - prefer not to say; 1 - other. 

The represented countries were (in alphabetical order) Australia, 
Bangladesh, Belgium, Canada, Ethiopia, Greece, India, Israel, Italy, 
Kenya, Lebanon, Malawi, Mexico, the Netherlands, Palestine, the 
Philippines, Montenegro, South Africa, Sweden, United Kingdom 
(England), United Kingdom (Scotland) and the United States of 
America (USA).

The top eight countries by highest number of respondents were 
Kenya (60), the Philippines (48), South Africa (41), Scotland (32), 
India (14), the USA (12), Canada (11), and Sweden (8).

A total of 3339 responses were generated across the eight weeks 
of questions - with eight countries, Kenya (970), the Philippines 
(664), South Africa (618), Scotland (239), Sweden (211), the USA 
(181), India (180), and Canada (52) - accounting for 93% of all 
responses.

The remaining countries had the following numbers of 
respondents and responses, respectively: Malawi (2/52), England, 
UK (1/52), Israel (1/40), Montenegro (1/27), Greece (5/13), Belgium 
(1/10), the Netherlands (2/10), Ethiopia (2/4), Lebanon (1/4), 
Palestine (1/4), Australia (1/2), Bangladesh (1/2), Italy (1/2), and 
Mexico (1/2). 

169 (68%) respondents worked for NGOs; 31 (13%) - for the 
government; 22 (9%) - for civil society organisations; 11 (4%) -  
in the private sector; 10 (4%) - other; and 4 (2%) - unknown. 

Respondents represented a range of sectors such as child and 
youth care, advocacy, community-based services, sexual and 
reproductive health, mental health, child rights, children and 
family services, education, social services, working with refugees, 
juvenile justice, maternal and child health, housing, and others.

Respondents and Countries Represented 
in the Eight-Week COVID 4P Log Project

TOP 8 COUNTRIES BY NUMBER OF RESPONSES

3339 
Responses

5 
Continents

22 
Countries

South  
Africa

618

Scotland

239 Sweden

211

Kenya

970

Philippines

664

India

180
USA

181

Canada

52

42 
Policymakers

66 
Service 

Managers

139 
Direct Service 

Providers

247 
Respondents
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This report presents the findings from the analysis of the COVID 4P Log responses 
about providers’ and policymakers’ perspectives on, and first-hand experiences 
with, practices to realise children’s rights by meeting children’s and families’ 
basic needs – such as ensuring access to food and basic necessities, health care, 
economic security and education. 

The findings in this report are documented in four main sections. Part One 
summarises respondents’ views of the most significant barriers to ensuring all 
children have access to food and basic necessities, health care and schooling. 
Those are followed by a discussion of effective responses, including economic 
assistance initiatives, to those challenges. There is also a focus on the most severely 
affected groups of children.

Part Two, Part Three and Part Four offer in-depth accounts of children’s restricted 
access to food, health care and schooling, respectively, as well as responses 
that were implemented to address those human rights issues. Country-specific 
examples are shared of barriers and facilitators at policy, organisational and 
community levels that affected how satisfied the respondents were with the 
measures put in place to meet children’s needs and protect their rights.

The data presented here were collected in the last quarter of 2020.

This report aims to generate new insights, and spark new questions and ideas, to 
inform, equip and strengthen policy, service and practices for and with children 
and their families. This report is part of a series of Learning Reports documenting 
the COVID 4P Log App findings from responses across the eight weeks of questions. 
This COVID 4P Log Learning Report Series aims to inform and equip those who 
seek to ‘respond to children’s distinct needs, and realise their full range of rights 
and opportunities, to achieve peaceful, just and inclusive societies for all’. 2

2. Davidson, J.; Elsley, S.; Giraldi, M.; Goudie, A.; Hope, K.; Lyth, A.; Van Keirsbilck, B. ( June 2019): Justice for Children, Justice for All: The 
Challenge to Achieve SDG16+ Call to Action. Glasgow: CELCIS - Inspiring Children’s Futures, University of Strathclyde. https://www.justice.
sdg16.plus/justiceforchildren

Report Summary:
Providers’ and Policymakers’ 
Perspectives on Ensuring Children’s 
Access to Food, Health Care and 
Schooling During COVID-19
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This Learning Report details the responses logged via the COVID 4P Log smartphone app by 72 service providers and 
policymakers from 10 countries during the last quarter of 2020. Kenya, the Philippines and South Africa had the highest 
number of respondents in this report. Those responses were logged during Week 3 of the eight-week survey. 

A wide range of exacerbating factors at various levels 
were cited as contributing to those injustices:
• At the country and policy levels: The lack of capacity and resources; inadequate 

governmental responses; poverty; inflation; lockdowns; school closures; unequal 
access to digital technologies; and others;

• At the organisational (e.g. health, education and welfare systems) level: 
Staff shortages and resignations; under-preparedness for remote teaching; 
under-preparedness to deliver mental health services remotely; sub-optimal 
communication and coordination among institutions;

• At the community level: Rising COVID-19 infection rates; COVID-19 fear hindering 
help-seeking;

• At the family level: Increases in domestic violence; job loss and family pressures.

Alongside the numerous challenges, diverse examples 
of effective responses were also reported in a number of 
areas, particularly:
• Relief distribution and livelihood support – for example, food packs; urban 

gardening support and other livelihood projects; cash transfers and business 
boosts; and meal programmes in schools; 

• Awareness-raising, signposting and empowerment – for example, caregiver 
empowerment to encourage use of locally available resources; hospital 
appointment support; ‘experimental advocacy’; and influencing policies;

• Communication and coordination – for example, telephone visits; and the 
dissemination of child-friendly materials on COVID-19; 

• Educational and social engagement – for example, youth clubs; safe outdoor 
activities; and educational support by child and youth care workers.

Those initiatives and adaptations had resulted in positive outcomes for children and 
families such as reaching children in need of food assistance; supporting households 
economically and reducing poverty and gender-based violence; starting up long-term 
programmes; and others.

When asked about what actions should be prioritised to 
redress those restrictions, respondents stressed:
• The need for more effective government and system responses - including more 

funding allocated, less corruption, better coordination between statutory and non-
statutory organisations, better planning, better communication with households 
and community leaders;

• Mobilising additional cadres and services in proportion to the need;

• Ensuring the health and the education systems are better prepared for 
emergencies;

• Ensuring connectivity and access to Internet technologies for all;

• More targeted programmes for children who are most severely affected by the 
pandemic;

• Other priorities such as parental support, further research into child poverty and 
vaccinations.

Key Messages: 
Scale and Impact of Children’s Restricted Access to Essential Goods and Services 
During COVID-19 

Rising Injustices and Concerns about Children’s  
Safety and Development 
Collectively, the responses testified to children’s worsened access to basic necessities, 
health care and education as a result of COVID-19. This had resulted in a multitude of 
negative outcomes for children – for example: 

The negative consequences of children’s restricted access to schooling were 
particularly well detailed by our respondents and ranged from widened learning 
gaps, poorly affected socio-emotional development and loneliness, to missing out 
on regular meals, unwanted pregnancies and the exposure to other risks – in the 
community and online.

• Food and economic insecurity; 
• Malnourishment 
• Heightened exposure to COVID-19 risk
• Reduced help-seeking
• Missed health checks 

• Unsupervised exposure to potentially 
unsafe online content

• Widened inequalities in the access to 
education

• Family stress, and many others. 
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Summary of Findings:
Restrictions on Essential Rights: Severity, Impact and Responses

28 (70%) respondents shared 
children had had less access to 
FOOD as a result of COVID-19

31 (91%) respondents stated children 
had experienced restricted access to 
SCHOOLING as a result of COVID-19

24 (71%) respondents reported children 
had experienced more restrictions in the 

access to HEALTH CARE

70% 91% 71%

Challenges

• Respondents reported a web of challenges to ensuring children’s food, health 
care and education provision during the COVID-19 pandemic in their countries 
and areas of work.

• The most commonly cited barriers were a range of pandemic-induced 
challenges (such as infection rates, movement restrictions, school closures, 
job loss and increases in gender-based and domestic violence) and wider 
structural injustices (such as poverty, inflation, the lack of capacity and 
resources and various inequities).

Causes and Consequences of the Inadequate Provision for Children

• Delayed and/or inadequate government responses often deepened the 
inequities in the access to income and other basic necessities, and further 
contributed to children’s and families’ unmet needs and exclusion.

• Children in street situations, children with disabilities, economically 
disadvantaged children, children needing medical interventions, orphaned 
children, and several other groups were reported to be among the most 
severely impacted groups.

Adapting Practice

• Most respondents had adapted their practice to mitigate some of those 
challenges. Common examples of such responses were the distribution of 
basic necessities and provision of sustenance support; awareness-raising and 
signposting; financial assistance; technology-enhanced communication with 
families; organised school support and recreational activities for children; and 
advocacy.

• Implementing and sustaining those innovative practices were often challenging, 
however, due to limited resources, capacity and coordination.

• To better address children’s needs during COVID-19, respondents urged that 
more effective government responses be put in place – including more basic 
needs support; that additional cadres and services be mobilised; that more 
collaboration between stakeholders take place; and that connectivity and 
access to technologies be secured for all. The importance of supportive policies 
was also underscored.

Economic Assistance Initiatives

• 63% (12) of respondents who completed this question stated targeted economic 
assistance had been made available during the pandemic.

• Cash transfers, business boosts, supermarket vouchers and other economic 
strengthening schemes during the pandemic were reported.

• A range of positive impacts of economic assistance initiatives were reported – 
including reductions in poverty, inequalities and gender-based violence, and 
increased access to education.
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Summary of Findings:
Food and Basic Necessities, Health Care and Schooling

18 (51%) of respondents were ‘very satisfied’ or 
‘satisfied’ with the measures taken to address children’s 

limited access to food and other basic necessities, 
compared to 9 (26%) who were ‘dissatisfied’.  

13 (46%) of respondents were ‘very satisfied’ or 
‘satisfied’ with how healthcare provision had 

adapted during the pandemic, compared to 6 
(21%) who were ‘dissatisfied’. 

9 (39%) respondents were ‘dissatisfied’ with 
how the education provision had adapted, 
compared to 6 (26%) who were ‘satisfied’.  

51% 46% 39%

Access to Food and Other Basic Necessities

To increase children’s access to food, respondents reported a range of 
effective initiatives – primarily relief distribution, economic assistance, 
urban gardening and livelihood projects, meal programmes in schools 
and awareness-raising and empowerment.

In some cases, however, not all children were reached and the provision 
was not enough to meet their needs.

Access to Health Care

Children’s restricted access to health care during the pandemic had 
resulted in receiving inadequate or no medical care; delays in routine 
appointments; the continued underserving of rural regions; and issues 
such as malnourishment and mental health problems remaining 
unattended.

Despite efforts made to ensure the safety and quality of the healthcare 
provision, inadequate government responses and limited capacity and 
supplies often resulted in unmet health needs. Movement restrictions, 
limited information and COVID-19 infection fears had further hindered 
help-seeking.

Access to Schooling

The reported consequences of the limited access to schooling during 
COVID-19 were numerous, severe and far-reaching. According to 
respondents, school closures had violated children’s rights to education, 
food and play and recreation; endangered their safety; widened 
inequities; and resulted in learning gaps.

The restricted access to schooling was also reported to have poorly 
affected children’s social, cognitive and emotional development and 
mental wellbeing.

Inadequate resources, poor educational infrastructures and the 
inequities in families’ access to technology hindered efforts to ensure 
equal and full access to education for all children.
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Respondents and Countries 
Represented in this Report

South  
Africa

Scotland
Sweden

Kenya

Philippines

India

The findings in this Learning Report are based on 546 responses from 72 respondents - including 40 direct 
service providers, 23 service managers and 9 policymakers (48 women; 21 men; 3 - prefer not to say). 

The respondents represented 10 countries: 
India, Israel, Kenya, Malawi, the Philippines, Montenegro, South Africa, Sweden, Scotland and the USA.

546 responses from 72 respondents across 
10 countries and 4 continents

Malawi 
1

3

31

3 5

17

22

14

USA

5

Number of Respondents Number of Responses

Women 48
Men  21
Prefer not to say  3

Respondents by Gender

NGO 54
Civil Society Organisation  7
Government  7
Private Sector  2
Unknown  2

Respondents by Organisation

Direct Service Providers 40 
Service Managers  23
Policymakers 9

Respondents by Role

1

Montenegro

1

Israel

4
37

47

127

149

99

7

11

34
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QUESTION NUMBER OF 
RESPONSES

What has been the biggest challenge for 
children accessing their basic needs e.g. 
food, education and healthcare, made 
worse during COVID19?

25
What groups of children, if any, have 
been most severely affected by a lack of 
access to basic needs (food, education, 
healthcare) under COVID19? Please 
provide details.

20

How have you changed what you do in 
your work to respond to the greater re-
strictions children are facing in access-
ing basic needs during COVID19, such as 
food, education, and healthcare?

27

Please tell us about the most effec-
tive responses you know about in your 
sector to ensure children have access 
to their basic needs (food, education 
and healthcare) during COVID19. Please 
provide an example, if you can.

22

If you know of effective responses used 
elsewhere that you would like to see 
implemented for children, please give us 
examples.

9

How can children’s rights to access 
to basic needs (e.g. food, healthcare, 
education) be better addressed in the 
ongoing COVID19 situation?

19

Concerns about children’s right to access to food, 
health, and education during COVID-19 were raised 
regularly in our consultations with our Key Partners, 
among many other concerns. This reinforced the 
UN Committee on the Rights of the Child (a body of 
experts who monitor national implementation of the 
Convention on the Rights of the Child) who issued a 
statement 3 expressing concern about the situation 
of children globally, particularly those in situations 
of vulnerability, due to the effects of COVID-19. This 
statement and the feedback from several Key Partners 
formed the basis of many questions throughout this 
Learning Report.  

In-Depth Findings—Part One:
Challenges and Responses: Children’s 
Access to Food, Health Care and Schooling

3  OHCHR (June 2020). Compilation of statements by  
 human rights treaty bodies in the context of COVID-19.
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‘Children were stopped from going to school thus 
hindering their work and going to clinics was an 
issue due to social distancing , parents lost jobs 
thus resulting in food shortages at home’

Direct Service Provider, NGO, South Africa

‘Lock down and quarantine status of the 
community,guidelines from the government’ 

Direct Service Provider, Civil Society Organisation, Philippines

‘The lockdown itself was a big challenge in 
children to access their basic needs. Because 
every thing was closed.’ 

Direct Service Provider, NGO, South Africa

Respondents also often cited the long-standing 
inequities in children’s access to food, technology and 
other basic necessities:

‘the confinement measures that need to be 
made because of the pandemic displaced many 
children from tertiary hospitals that they go to 
for their chronic disease, the provision of health 
services across the lifespan got disrupted, and 
those children with parents in the informal 
workforce and insecure jobs in the urban areas 
were financially affected by the pandemic, hence 
limiting children’s access to food’ 

Service Manager, Civil Society Organisation, Philippines

Respondents discussed the impact those barriers and 
resource constraints had on families such as a severely 
strained income, food insecurity and family pressures.

‘For poor and below the poverty line families 
who were also employed under the informal 
economy that was primarily hit by the pandemic, 
the overall income and the ability to buy food 
was greatly affected. The local government 
support was available but with some delays and 
inequities. The food packages contain only a 
limited number of food and are usually instant 
meals that are usually unhealthy.’ 

Service Manager, Civil Society Organisation, Philippines

‘Most of their parents are casual workers where 
they had to loose their jobs.prices of commodities 
rose up therefore too expensive for them to 
afford.’ 

Direct Service Provider, NGO, Kenya

In some countries, children’s access to food and other 
basic necessities was additionally limited by delays 
and inequities in governmental support (for example, 
in the Philippines), as well as by the dwindling capacity 
and resources of charities and other organisations 
providing emergency support (for example, in the USA).

Biggest Challenges and Most Severely Affected Groups of Children

Respondents were asked to share what they believed was the 
biggest challenge to children’s access to food, education and 
health care that had been made worse during the COVID-19 
pandemic.
Country-level barriers were cited by several 
respondents. Among those barriers were poverty, loss 
of income and jobs, lockdowns, movement restrictions 
and school closures, delayed government responses 
and the inadequate capacity and resources to provide 
for all children in need:

‘Poverty! Before pandemic this is the main reason 
why we are in the communities. At this time, we 
can only do so little due to the restrictions in 
many levels ei LGU, Nalt [National?] Govt.’ 

Direct Service Provider, NGO, Philippines

‘Food has been the most challenging because a 
lot of families had been retrenched and lost their 
jobs and not being able to get new jobs because 
of the pandemic. This has led to more food 
insecurity and poverty increased.’ 

Direct Service Provider, NGO, South Africa

‘The few local charitable agencies that help with 
basic needs are depleted and have few avenues 
to restock. Some have shuttered their doors and 
are closed permanently due to the combination 
of a lack of available volunteers and a lack of 
donations.’ 

Service Manager, Government, USA

Job loss and government restrictions such as lockdowns 
and quarantines were among the most commonly 
cited barriers to meeting children’s needs, and were 
mentioned by respondents from several countries 
including South Africa, Kenya and the Philippines:

‘Due to covid 19 a lot of caregivers and guidarns 
[guardians?] lost their jobs and were not able 
to provide as they had before the covid 19. 
Caregivers had to depend on social grant’s for 
providing for children.’ 

Direct Service Provider, NGO, South Africa
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www.InspiringChildrensFutures.org

Negative Impact of Structural Barriers on Children’s 
Essential Rights During COVID-19

Lack of capacity and resources 

Inadequate government responses

Insufficient coordination between 
institutions and sectors

Poverty

Inflation

Inequities in access to technology 

Lockdowns and movement 
restrictions

COVID-19 infection rates

School closures

BARRIERS AT LEGISLATIVE, 
SOCIO-ECONOMIC AND 

ORGANISATIONAL LEVELS

OUTCOMES FOR 
CHILDREN

OUTCOMES FOR FAMILIES 
AND SERVICES

Family income and job loss 

Parental stress and conflict 

Resignations and staff shortages

Overwhelmed health facilities

Increases in gender-based and 
domestic violence

Hindered help-seeking

Isolation

Increased stress and depression 

Learning gaps

Food insecurity

Unattended health needs

More safety concerns
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“The pandemic has created limits in 
those resources that were already 

limited. […] The school systems 
themselves are struggling to stay afloat 
[…] This in turn creates more chaos for 
the children and families. […] There are 
no winners in this situation as everyone 

is impacted. The few local charitable 
agencies that help with basic needs 
are depleted and have few avenues 

to restock. Some have shuttered their 
doors and are closed permanently due 

to the combination of a lack of available 
volunteers and a lack of donations..”

Service Manager, Government, USA

“Food has been the most 
challenging because a lot of 

families had been retrenched 
and lost their jobs and not being 

able to get new jobs because 
of the pandemic. This has led to 

more food insecurity and poverty 
increased.”

Direct Service Provider, NGO, South Africa

www.InspiringChildrensFutures.org

Scarce Resources and Deepening Inequities
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In several countries, children’s access to education was also significantly 
disrupted, with those who lived in rural areas and/or were economically 
disadvantaged being the most severely impacted. Respondents cited 
school closures, teaching staff resignations and children’s unequal access 
to technology as the main hinderers of the continuous access to quality 
education:
‘Some sector like education have been mostly 
affected since school were shut down due to the 
pandemic thus leading all children being retained 
at home with NOTHING to do.’ 

Direct Service Provider, NGO, Kenya

‘Education systems are varied in how they are 
responding and it creates hardships for families 
who have low paying jobs where one day of 
missed work can cost them their employment. The 
school systems themselves are struggling to stay 
afloat. An example of this struggle is one nearby 
school system where fifty teachers have resigned 
due to the risk to which they are exposed. This 
in turn creates more chaos for the children and 
families. Also there is very limited to no internet 
access in many parts of the region and this 
creates another layer of difficulty for education to 
continue.’ 

Service Manager, Government, USA

Those challenges had a range of negative effects on 
both families and on children’s school attendance, 
performance and pressure:

‘Education. Children were shocked about the 
sudden pause of regular schooling. Though the 
shift to online schooling had benefits, it also 
had disadvantages. In the Philippines, there 
were expectations of parents to help with the 
online and modular education of their children. 
This puts children of low-income families in a 
disadvantageous situation....The uncertainty has 
also caused some children to have uncertainties 
about their ambitions.’

Service Manager, Civil Society Organisation, Philippines

‘Education there is range of issues such as feeling 
pressure with workload, non attendance or 
dropout and low performance.’

Service Manager, NGO, South Africa

Children’s access to health care was also disrupted during the pandemic. 
A number of interrelated issues were highlighted such as disruptions to the 
healthcare sector, extortionate costs and inequities, help-seeking barriers 
and missed immunisations. Children from low-income families and those 
with chronic illnesses were often acutely disadvantaged:
‘Most caregivers lost their sources of livelihoods 
in one way or another and this has led to most 
families having access to a meal a day, unable to 
access quality healthcare services’ 

Direct Service Provider, NGO, Kenya

‘the confinement measures that need to be 
made because of the pandemic displaced many 
children from tertiary hospitals that they go to 
for their chronic disease, the provision of health 
services across the lifespan got disrupted’ 

Service Manager, Civil Society Organisation, Philippines

‘Health care - This is the impact that is the most 
obvious of all. Let me cite some examples. We 
know a number of children that have chronic 
diseases through an organized parents’ 
organizations. They report to us that the children 
needed to be prevented from getting their routine 
check ups from a public general hospital that 
caters to covid patients. Though they were given 
a provisional referral pathway to another facility, 
it was only a few months after the lockdown 
began. The children were also unable to take 
their medications on time...’ 

Service Manager, Civil Society Organsiation, Philippines

A service manager working at a civil society 
organisation in the Philippines also shared that some 
children had missed their routine immunisations since 
the start of lockdown, and that many children suffered 
from preventable diseases as a result of the poor 
access to health care.

Help-seeking was also negatively affected according 
to several respondents from Kenya, the Philippines, 
and South Africa, who highlighted that the fear of 
contracting COVID-19 had discouraged people from 
attending health clinics and that social distancing 
restrictions and the prioritisation of patients with 
COVID-19 symptoms further prevented help-seeking.

Lastly, one respondent noted there had been an 
increase in gender-based and domestic violence:

‘Also increased GBV in home and domestic 
violence or child protection issues for the hard 
lockdown when people started at home.’ 

Service Manager, NGO, South Africa

Spotlight: Hindered Access to Education and Health Care
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Reaching ‘the furthest behind, first’ 4 had been challenging during 
the pandemic.

Respondents highlighted numerous groups of children whose 
access to basic necessities and services had been most 
severely affected during the pandemic. Some of those groups 
include children in street situations, children with disabilities, 
economically disadvantaged families, children needing medical 
interventions, orphaned children, and several others.

‘Children in street situations, children who do not 
have favorable living conditions (with risks for 
mental and any type of stressors)’ 

Service Manager, Civil Society Organisation, Philippines

‘Children living in urban poor communities, 
children with Disabilities’ 

Direct Service Provider, Civil Society Organisaiton, Philippines

‘The children whose families receive financial 
support from Ministry of labour and social 
affairs, children in institution’s and Roma children 
regardless of status are most vulnerable children.’ 

Service Manager, NGO, Montenegro

‘Those who are very isolated due to lack 
of transportation and internet access and 
community resources. Also homeless youth who 
have aged out of the system. Their numbers are 
underreported because of the fact that they may 
live outdoors or in cars or couch surf. They are 
an unseen population of young people who are 
impacted.’

Service Manager, Government, USA

Most Severely Impacted Groups

4 Ministerial Declaration of the 2020 United Nations High-Level Political Forum on Sustainable Development (June 2020).
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Girls Children with 
disabilities

Children 
in street 

situations
Children living 
in institutions

Children deprived 
of a family 

environment

Children 
receiving 
welfare 
support

Children from 
low-income 
households

Children in 
need of medical 

interventions

Children who 
are isolated

Roma 
children

Refugees

Most Severely Impacted Groups of Children During COVID-19

www.InspiringChildrensFutures.org
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Four survey questions enquired about respondents’ views of, and 
experiences with, effective practices to ensure children’s access to food, 
education and health care. When asked how they had changed their 
practice in response to those challenges, some respondents shared how 
they had successfully adapted their practice to meet children’s needs, while 
others reflected on what they could have done better.
Respondents shared a wide range of examples of 
effective responses to children’s limited access to food, 
health care and schooling within their sectors. Those 
responses could be categorised into several broad 
types of support: humanitarian support; financial 
support; education support; effective collaboration, 
communication and prompt responses to children’s 
needs; supporting children in clinics; having 
appropriate policies; and others (such as counselling, 
telemedicine and safe outdoor activities).

Children’s challenges in accessing food, health care 
and education were captured by a direct service 
provider working at an NGO in India:

‘Many children are missing food due to 
government school being closed and they are 
not getting mid day meals. Many daily wage 
earner are jobless and their children are facing 
lot of challenges in eating properly or continuing 
education. For children from underprivileged 
background, health care is still not an option and 
unimaginable to go to good facilities’ 

Direct Service Provider, NGO, India

Humanitarian support included the distribution of food 
baskets, sanitation supplies, solar lamps and other 
essential items:

‘Regarding food Red cross and humanitarian 
organisations distributed food to the socially 
vulnerable families. Everyone had access to 
help services although number of surgical 
interventions were delayed due to risk from 
COVID19.’ 

Service Manager, NGO, Montenegro

‘Public distribution system of Govt., Mid Day Meal 
dry ration support to children and also dry ration 
support by Aanganwadi centres for pre schooler 
was a help. Education through national television 
channel to higher class and operation of Village 
health and nutritional day’ 

Direct Service Provider, NGO, India

Two respondents, including a service manager working 
at a civil society organisation in the Philippines, shared 
their thoughts on how their humanitarian responses 
could be strengthened:

‘Strengthen community mechanisms on 
educational and health support. During times 
like this, I am humbled and challenged by how 
unprepared development and policy advocacy 
groups are in humanitarian work. While we are 
limited, it would help to have a humanitarian 
track for our work to help us contribute well 
during emergency situations.’ 

Service Manager, Civil Society Organisation, Philippines

As reported by several respondents from Kenya, 
financial support included cash transfers, business 
boosts and unspecified ‘economic strengthening’ 
support.

Several examples of education support were  
provided - for instance, ensuring all children, 
including those who are the most disadvantaged, 
could access online classes; better engaging 
children during online education; and child 
and youth care workers providing school work 
support:

‘We reached out to children who were not able to 
get online for classes’ 

Service Manager, NGO, India

‘Food, education, counselling three are most 
effective response.. Engaging children in 
education during this school closer time keep 
their interest towards education and mentaly 
free, food was great support as the family had 
less food no work, counselling played a great role 
to keep them happy stress free take care of own 
health’ 

Direct Service Provider, NGO, India

Effective Responses

Distribution of 
basic necessities 
and provision of 
sustenance support 
(for example, kitchen 
gardens)

‘Yes, we deliver the goods house to house following government 
protocols’  
Direct Service Provider, Civil Society Organisation, Philippines

‘Start productive kitchen garden, parents to assist children by giving 
them assignment and to encourage them to visit the hospital when 
ever they feel unwell.’
 Service Manager, NGO, Kenya

Awareness-raising, 
signposting and 
connecting children 
and families to 
vital resources (for 
example, hospital 
appointment support)

‘Awareness and connecting to right resources’ 
Direct Service Provider, NGO, India

‘Yes we had to include new services in our project to accommodate 
the current situation. We gave food parcels to our clients and sent 
messages that explain covid 19 regulations to our clients’
Direct Service Provider, NGO, South Africa

‘My work is not direct frontline work but when I do hear of any type of 
assistance available for children and families in my region, I immedi-
ately share with all frontline management because timing is essential 
to be able to access the resources that are available’ 
Service Manager, Government, USA

Financial assistance 
(for example, cash 
transfers, business 
boosts and insurance 
covers)

‘As an organization, we have been able to provide business boost 
and cash transfers to households. They have used this money to 
expand their existing small businesses and some have started busi-
nesses with the money given after being empowered by the organi-
sation. They save part of the income they get in savings and internal 
lending communities where they can later loan and use in meeting 
other household expenses. This also reduces dependency ratio’ 
Direct Service Provider, NGO, Kenya

Better communication 
with parents, children 
and team (for 
example, offering 
more virtual support 
and telephone visits)

‘establish telephone visits’  
Director, Kenya (organisation type unknown)

‘Offer more options eg tele-meetings’  
Policymaker, Government, Sweden

Organising school 
support and 
recreational activities

‘By looking in the best interests of the child, helping them with their 
school work, divide them into groups to maintain social distance so 
that we can be able to manage all of them individually. Making sure 
that they are having fun, doing safe parks with them every 3-4 days 
a week and serving them a cooked meal after the safe park session.’  
Direct Service Provider, NGO, South Africa

Advocacy ‘We made some experimental advocacy material on this issue.... It 
has suggested interventions that the institutions can do..’  
Policymaker, Government, Philippines

‘Influence policies’ 
Service Manager, NGO, Philippines

Changed Practices
Examples of adapting practice to mitigate 
those challenges are detailed in the table:
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Effective Responses
‘However most of socially vulnerable children had 
no equal chances to folllow online education due 
to lack of devices.’ 

Service Manager, NGO, Montenegro

A number of examples of effective collaboration, 
communication and prompt responses to children’s 
needs, including child protection issues, were also 
shared:

‘Child friendly materials related to the impacts of 
the pandemic to children and their families’ 

Service Manager, Civil Society Organisation, Philippines

‘Staff have been pooling resources across a 
larger geographic area and sharing info with an 
ever increasing group of peers’ 

Service Manager, Government, United States

‘The NGO sector was the most vibrant. We linked 
with the administration mainly the police to reach 
out to thise who needed food.’

Service Manager, NGO, India

Two respondents mentioned supporting children in 
clinics:

‘Support of children at clinics’ 

South Africa, Service Manager, NGO

‘We after taking proper precautions took children 
to hospitals for their health needs.’ 

Service Manager, NGO, India

Three examples of appropriate policy responses were 
shared: keeping schools open; no lockdowns; and paid 
leave for parents:

‘Child rights organizations and institutions 
allowing paid leaves for parents who need to 
provide support to their children taking online 
classes’ 

Policymaker, NGO, Philippines

Other examples of effective responses were 
telemedicine, counselling and safe outdoor activities.

When asked about effective responses implemented 
elsewhere that they would like to see realised in 
their own work, respondents mentioned: networking 
among all partners working in child welfare, including 
healthcare providers and the police; including items for 
children such as toys and educational materials in relief 
parcels; child care support; mobile teams; youth clubs; 
and sharing food and reducing waste:

‘In Nashville Tennessee, I have seen a 
collaboration between restaurants to share 
food with the community when the restaurants 
have to close down for periods due to pandemic 
restrictions. This is food that would otherwise be 
wasted.’ 

Service Manager, Government, USA

Humanitarian support 
(food baskets, solar lamps, 

hygiene supplies)
Cash transfers 
and business 

boosts

Youth clubs

Better engaging 
learners in online 

education

Ensuring 
access to online 
education for all

Child and youth 
care workers 

offering school 
support

Effective 
collaboration and 

information-sharing

Child-friendly 
materials

Prompt 
action

Appropriate policies 
such as paid leave for 

parents 

Supporting 
children in clinics

and keeping 
schools open

Telemedicine

Counselling

Safe outdoor 
activities
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Has targeted assistance been made available in 
this pandemic?

TOTAL 
RESPONDENTS 

19
%

Yes 12 63.1%

No 1 5.3%

Don’t know 6 31.6%
N/A 0 0%

In your sector, have any measures been taken 
to ensure that the financial crisis caused by the 
pandemic has as little effect as possible on the 
rights of children?

TOTAL 
RESPONDENTS 

10
%

Yes 4 40%
No 6 60%
Don’t know 0 0%
N/A 0 0%

Economic Assistance Measures
QUESTION NUMBER OF 

RESPONSES

 Has targeted assistance been made available in this pandemic? 19

What types of targeted assistance have you seen become available during 
COVID19? 16

In your sector, have any measures been taken to ensure that the financial crisis 
caused by the pandemic has as little effect as possible on the rights of children? 10

In what ways, if any, has this assistance had an impact on children’s wellbeing? 12

This set of questions specifically addressed the economic assistance 
measures being implemented in the respondents’ sectors and their impact 
on children’s wellbeing. 63% (12) of respondents who completed this 
question stated targeted economic assistance had been made available 
during the pandemic. In contrast, 60% (6) of respondents completing the 
next question indicated that measures had not been taken in their sectors 
to ensure the financial crisis caused by the pandemic had a little effect as 
possible on the rights of children.
The most commonly reported measures were cash transfers and business boosts. Examples of specific economic 
assistance initiatives are:

‘UIF unemployment fund which helped when 
people did not anymore during time and a 
special covid relief fund with a small amount. so 
2 sources I am aware. plus municipalities and 
banks and so forth were bit flexible with payment 
plans and so on.’ 

Service Manager, NGO, South Africa

‘Short term increase of unemployment and one 
time payment of $1200 to all adults.’ 

Policymaker, Civil Society Organisation, USA

‘Social Amelioration Program in the form of cash 
grants to the poorest populace’ 

Direct Service Provider, NGO, Philippines

‘Cash transfer’

Direct Service Provider, International Organisation, Malawi

‘Supermarket vouchers, cash transfers, food 
parcels, provision of tablets and data’ 

Policymaker, Government, Scotland

‘In the organisation cash transfer for 6 
months up to 12,000/= approximately 
$120, government weekly cash transfer 
for vulnerable caregiver. This was a very 
limited number considering the needy 
population.’ 

Service Manager, NGO, Kenya

‘Ayuda (funds from government for 
distribution by LGUs - local government 
units or barangays in the form of cash 
and food and safety supplies like hand 
disinfectants’ 

Direct Service Provider, Government, Philippines
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‘Through the provision of the cash transfer and the 
business boost, the children have had some of their 
basic needs met. This has also reduced the GBV cases 
caused by financial pressures.’ 
Service Manager, NGO, Kenya

‘Ensuring food and fuel is available. Allowing children 
access to online education’ 
Policymaker, Government, Scotland

‘Those who got it at least were able to meet basic 
needs for the family hence provision. These families 
also increased protection aspect as they do go 
out to look for ways to earn income. For long term 
prevention of children at risk, the caregivers started 
petty trading.’ 
Service Manager, NGO, Kenya

‘Counteracts the inequality that is caused by the 
pandemic (economy, information on mother tongue‘ 
Policymaker, Government, Sweden

Impact of Economic Assistance Measures on Children’s Wellbeing

Reduced poverty 
and inequalities

‘Improved lives’

Reduced gender-
based violence

Increased access 
to education

Basic needs met

Livelihood  
support

The following types of impact of 
the economic assistance measures 
were mentioned: decreasing poverty 
and inequalities and ensuring basic 
necessities such as food and fuel 
were provided for; ‘improved lives’; 
‘transportation to school’; allowing 
children to access online education; 
reducing gender-based violence; 
livelihood support for families; and 
others.

Impact of economic 
assistance measures

www.InspiringChildrensFutures.org
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Lastly, when asked about how children’s rights to food, 
health care and education could be better addressed 
in the ongoing COVID-19 pandemic, respondents 
highlighted several different types of required 
responses:

More effective government and system 
responses – including more funding 
allocated, less corruption, better 
coordination between statutory and non-
statutory organisations, better planning, 
better communication with households and 
community leaders, and others:

‘Better planning and better systems in place. If 
lockdowns are going to be declared then systems 
to deal with all contingencies should be made’ 

Service Manager, NGO, India

‘If the government can come in to support by 
emergency funds, food & insurance cover to 
cover for treatment.’ 

Direct Service Provider, NGO, Kenya

Additional cadres and services being 
mobilised:

‘Most services were rendered by NGO’s and 
NPO’s. Less corruption from government would 
have allowed more services to those who need it 
the most.’ 

Direct Service Provider, NGO, South Africa

‘This can only be stopped by having a child and 
youth care worker rendering developmental 
services in that household - together with 
Caregiver do budgeting before grant payouts.’

Direct Service Provider, NGO, South Africa

Increased access to essential goods and 
services:

‘Awareness creation on where and how to access 
some basic services

Provision of food items by Gok and NGOs

Provision of business boost

Provision of cash transfers

Provision of story books/text books to keep 
children busy at home’ 

Direct Service Provider, NGO, Kenya

Priority Actions for Upholding Children’s Rights

MORE EFFECTIVE GOVERNMENT 
AND SYSTEM RESPONSES

PROGRAMMES FOR THOSE IN 
VULNERABLE SITUATIONS

ADDITIONAL CADRES AND 
SERVICES BEING MOBILISED

COLLABORATION BETWEEN 
STAKEHOLDERS

FINANCIAL SUPPORT FOR 
PARENTS

CONNECTIVITY AND ACCESS 
TO INTERNET TECHNOLOGIES 

FOR ALL

ACCESS TO BASIC 
NECESSITIES

Programmes attending to the needs of 
those who are in vulnerable situations:

‘Programs should be equitably designed so that 
those vulnerable situations get adequate support’

Policymaker, NGO, Philippines

‘Set up community hubs in rural and isolated 
areas and also utilize any volunteers to go to 
door to door to determine any chronic basic 
needs. Much like what occurs after a natural 
disaster with emergency management systems’ 

Service Manager, Government, USA

Collaboration between stakeholders:

‘Like minded stakeholders working for the 
children should partner and synergize their 
efforts for the benefit of serving the children.’ 

Service Manager, NGO, Kenya

Ensuring connectivity and access to Internet 
technologies for all:

‘Ensure coordinated support of state and 
humanitarian organisations regard food and 
healthcare and adjust education especially equal 
access to education trough  ensuring free internet 
and devices as well as at least once a week day 
in school (children in 7th, 8th and 9th grades of 
elementary schools don’t go to school they learn 
from home all the time). Regarding children in 
institutions, they should have connection with 
families, friends and society, they should have 
visits and communicate through PCs, tablets or 
phones with their school mates.’

 Service Manager, NGO, Montenegro

Others such as financial support for 
parents, further research into child poverty, 
and vaccinations:

‘Children needs to be first priority when it comes 
to disaster. If parents loses jobs, children suffers. 
There should be income for such things in 
companies.’ 

Direct Service Provider, NGO, South Africa
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QUESTION NUMBER OF 
RESPONSES

Have children had less access to food as 
a result of COVID19? 40

If yes, what, if anything, has been done 
to respond to this, if any? 28
How satisfied have you been with these 
responses? 35

What has affected how satisfied you 
have been? 29

As many children may only receive nutritious 
food through feeding schemes offered through 
schools, our Key Partners were keen to find out how 
children’s hunger and nutrition needs were being 
met, especially in the face of school closures. These 
concerns aligned with those of the Committee on 
the Rights of the Child, whose statement 5 called 
for countries to activate immediate measures to 
ensure that children are fed nutritious food during 
COVID-19. These questions were shaped by these 
concerns. 

5 OHCHR (2020)

In-Depth Findings—Part Two:
Access to Food and Other Basic Necessities
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Responses to Children’s Restricted Access to Food and 
Other Basic Necessities

RELIEF DISTRIBUTION (INCL. FOOD SUPPORT)

LIVELIHOOD PROJECTS

DIRECT ECONOMIC ASSISTANCE (INCL. CASH 
TRANSFERS AND BUSINESS BOOSTS)

MEAL PROGRAMMES IN SCHOOLS AWARENESS-RAISING AND EMPOWERMENT

URBAN GARDENING SUPPORT

Urban gardening and other livelihood 
projects:

‘Aside of our urban gardening we mobilize a 
group to participate a livelihood project, we 
made PPE, masks and other sewing products to 
provide income to family.’

Direct Service Provider, NGO, Philippines

‘Development of the kitchen garden: provision 
of Shade nets, Vertical sacks and Seedlings to 
promote modernised agriculture.’ 

Service Manager, NGO, Kenya

‘Provision of gunny bags to plant vegetables’ 

Service Manager, NGO, Kenya

Meal programmes in schools:

‘Govt. Supporting through mid day meal 
program of school and take home ration by 
Aanganwadi centres.’ 

Direct Service Provider, NGO, India

‘Additional monies/vouchers to families in receipt 
of school dinners. Provision of food parcels’ 

Policymaker, Government, Scotland

Awareness-raising and empowerment:

‘Some local government units organized 
orientations for mothers on the importance of 
breastfeeding’ 

Policymaker, NGO, Philippines

‘Caregiver empowerment on how to make use of 
locally available materials’ 

Direct Service Provider, NGO, Kenya

Notably, some respondents indicated that 
the basic needs provision had not been 
sufficient:

‘I think I answered this already about food 
parcels and government provision although not 
enough’ 

Service Manager, NGO, South Africa

‘The government is providing cash transfer 
program, however it is not enough.’ 

Direct Service Provider, NGO, Philippines

‘I am not sure if the government has taken any 
success on this’ 

Direct Service Provider, NGO, Philippines

The vast majority (28 or 70%) of respondents reported children 
had had less access to food as a result of COVID-19. 18 (51%) of 
respondents were ‘very satisfied’ or ‘satisfied’ with the responses 
aiming to address those needs, compared to 9 (26%) who were 
‘dissatisfied’. 

A range of responses to children’s restricted access to food as a 
result of COVID-19 were shared. Those included relief distribution 
(including food support); direct economic assistance (including 
cash transfers and business boosts); urban gardening support; 
livelihood projects; meal programmes in schools; and awareness-
raising and empowerment. 
Relief distribution:

‘We conducted relief distribution to affected 
communities’ 

Direct Service Provider, Civil Society Organisation, Philippines

Economic assistance such as cash transfers:

‘Provided Cash/Relief Assistance and distribution 
of vegetables seeds’ 

Direct Service Provider, NGO, Philippines

‘Provision of business boost and cash transfer to 
boost the emergency needs of the home.’ 

Service Manager, NGO, Kenya

‘From the organisation support with vertical sack 
and shade net kitchen garden, bag and seedling; 
support of food for two weeks for flood household 
during COVID, support with cash transfer. Link 
vulnerable households to government weekly 
support of ksh 1000/= ($10) per week for 3 
months.’ 

Service Manager, NGO, Kenya
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The majority of respondents expressed 
concerns that resources were insufficient 
and government responses were 
inadequate:

‘It was good to see a quick response but it’s not 
only families who qualify for school dinners who 
are struggling.’ 

Policymaker, Government, Scotland

‘Due to limited resources, we are not able to 
reach all the affected caregivers’ 

Direct Service Provider, NGO, Kenya

‘Nothing much has been done in response to 
setbacks of covid-19’ 

Direct Service Provider, NGO, Kenya

‘Considering the finances, the organization 
can only provide/support our target families in 
the communities we operate. The reality on the 
ground is that everyone not only the poorest of 
the poor is affected.’ 

Direct Service Provider, NGO, Philippines

‘The services are not well planned and aren’t 
sustainable. Parents of these children have lost 
their jobs or source of income yet the government 
only provided for once or twice release of 
assistance and the assistance did not cover all 
those in difficult situations.’ 

Service Manager, NGO, Philippines

‘The fact that it should have included food/milk 
for children. The system was not prepared for a 
pandemic’ 

Service Manager, NGO, India

Outcomes for Children Following Country Efforts to Increase Their 
Access to Food

• Not all children in need were 
reached:

‘Not all households benefited’ 
Service Manager, NGO, Kenya

‘Unable to serve 70% of children with 
services requested for’ 
Service Manager, NGO, Kenya

• Insufficient resources to satisfy 
need:
‘I’m dissatisfied because we don’t 
have enough resources to cover the 
needs of affected families’ 

Direct Service Provider, Civil Society 
Organisation, Philippines

• Governments should do more:
‘Government assistance could have 
made it better but we did not receive 
good assistance’

Direct Service Provider, NGO, South Africa

• Food vouchers is not an optimal 
response:
‘Also, vouchers limit choice and 
indicate a lack of trust in parents to 
spend the money on food’ 

Policymaker, Government, Scotland

• Children were reached:
‘Being able to ensure children 
receive food parcels was one of the 
achievement I am most proud of this 
year’ 

Direct Service Provider, NGO, South Africa

• Households were supported 
economically

• Long-term programmes were 
started:
‘The breastfeeding orientation 
program is long-term [...]’ 

Policymaker, NGO, Philippines

• People stepped up to help:
‘The fact that when in crisis, people 
step up and do what they can to 
help those in need.’

Direct Service Provider, NGO, South Africa

INADEQUATE RESPONSES  
AND NEGATIVE OUTCOMES

POSITIVE RESPONSES  
AND OUTCOMES

In response to the question, ‘What has affected how satisfied you 
have been?’, respondents highlighted both positive and negative 
outcomes. 
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‘I’m dissatisfied because we don’t 
have enough resources to cover the 

needs of affected families’

Direct Service Provider, Civil Society 
Organisation, Philippines

“Not all households 
benefited’ 

Service Manager, NGO, Kenya

‘Caregiver empowerment 
on how to make use of 

locally available materials’ 
Direct Service Provider, NGO, Kenya

‘The government is 
providing cash transfer 
program, however it is 

not enough.’ 
Direct Service Provider, NGO, 

Philippines

‘The fact that when in crisis, people 
step up and do what they can to 

help those in need.’

Direct Service Provider, NGO, South Africa

www.InspiringChildrensFutures.org

Responses to Children’s Restricted Access to Food 
and Other Basic Necessities During COVID-19
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QUESTION NUMBER OF 
RESPONSES

Have children experienced more 
restrictions in access to healthcare  
as a result of COVID19?

34

How has this affected children’s  
wellbeing? 28

How satisfied have you been with how 
healthcare provision has adapted  
during COVID19?

28

What has affected how satisfied you 
have been? 25

While significant concerns emerged in our 
consultations with our Key Partners about the 
health impact of the pandemic on children, 
there were yet deeper concerns voiced about 
the enormous pressures on health systems, and 
worries that children may not receive needed 
health care and related prevention services. 
These concerns aligned with those of the 
Committee on the Rights of the Child, whose 
statement 6 called for countries to ensure that 
children have access to both pandemic-related 
and non-pandemic-related medical treatment 
and other healthcare services. These questions 
were shaped by these concerns. 

6 OHCHR (2020)

In-Depth Findings—Part Three:
Access to Health Care
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Access to Health Care: Disruptions 
and Impact on Children

Receiving inadequate or no medical 
treatment:

‘Some children died not getting any medical 
attention’ 

Service Manager, NGO, Philippines

‘I know of children with seizure disorders that 
has to contend with spasticity because of in 
availability of medicines hand physical therapy’ 

Policymaker, NGO, Philippines

‘We have more reported cases of children 
daufalting [defaulting?] treatment because 
of the movement restrictions and the number 
restrictions at the health facility’ 

Direct Service Provider, Civil Society Organisation, Kenya

Delays in routine health checks and missed 
vaccinations:

‘Delays in routine health checks that can in turn 
create a health concern. More limitations in 
access in a rural area where access is already 
limited and thus creating more and varied 
hardships like ripples in a pond’ 

Service Manager, Government, USA

‘Young children have not been vacinated 
[vaccinated] on schedule.’ 

Service Manager, NGO, India

How satisfied have you been with 
how healthcare provision has 
adapted during COVID19? 

TOTAL 
RESPONDENTS 

28
%

Very Satisfied 2 7.1%

Satisfied 11 39.3%

Neither 8 28.6%

Dissatisfied 6 21.4%

Very Dissatisfied 0 0%

Don’t Know 1 3.6%

Not Applicable 0 0%

13 (46%) of respondents were ‘very satisfied’ or ‘satisfied’ with how healthcare 
provision had adapted during the pandemic, compared to 6 (21%) who were 
‘dissatisfied’.

‘Some children died not getting any medical 
attention’ 
Service Manager, NGO, Philippines

‘The heath system was not ready for a pandemic 
of this nature’ 
Service Manager, NGO, India

Yes 70.6% 
No  25.5%
Don’t know 5.9%

Have children experienced more 
restrictions in the access to health 
care as a result of COVID19?  

71% (24) of respondents reported children had experienced 
more restrictions in the access to health care.
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Impact of the Restricted Access to Health Care on Children’s Wellbeing 
During COVID-19

Delays in routine
health checks

Malnourished 
children not 

identified

Disrupted 
help-seeking

Receiving 
inadequate or no 

medical treatment

Rural regions 
remained 

underserved

Missed 
vaccinations

Child deaths

Untreated 
conditions, 

including mental 
health probelms

Restricted access 
to health care

www.InspiringChildrensFutures.org
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Disrupted help-seeking due to fear of 
COVID-19 and uncertainty about available 
services:

‘Increased anxiety or families that do not know 
the value of and availability public services (basic 
vaccines) content themselves with finding their 
own means of surviving health challenges’

Service Manager, Civil Society Organisation, Philippines

‘Children if they are falling sick nor needs, then 
parents are most of the time avoiding to visit 
hospital or health due to the fear of covid’ 

Direct Service Provider, NGO, India

‘Some facilities have been unwilling to offer 
treatment for fear of contracting the disease. 
Other parents have also been reluctant to take 
children for check up due to stigma’ 

Direct Service Provider, NGO, Kenya

‘Mostly reported are vaccines, mental health and 
check ups for younger children. Some were afraid 
to go to clinics and hospitals knowing the high 
risks of acquiring COVID-19 in health facilities.’ 

Service Manager, Civil Society Organisation, Philippines

Malnourished children were not identified:

‘Mal nourished children have no been identified 
or helped out of mal nourishment’ 

Service Manager, NGO, India

Untreated conditions, including mental 
health problems:

‘Children may have untreated conditions. I think 
a pressing issue is access to mental health care, 
given that lockdown restrictions and anxiety 
around the pandemic may have exacerbated/
prompted mental health difficulties.’ 

Policymaker, Government, Scotland

‘It affected children’s mental health conditions’ 

Direct Service Provider, NGO, India

Notably, several respondents highlighted 
the severe inability of health systems to 
meet the challenges of healthcare access 
exacerbated during COVID-19:

‘Some services, e.g. health visiting, have adapted 
reasonably well. Mental health services have not.’ 

Policymaker, Government, Scotland 

‘Facilities were ill prepared, on panick mode or 
were still at confused guidelines.’ 

Service Manager, Civil Society Organisation, Philippines

‘It’s hard to put blame on anybody. Most are not 
present most are not prepared for a medical 
emergency off the scale. Still should have made 
plans on how to cater to other medical concerns 
aside from coronavirus’ 

Policymaker, NGO, Philippines

When asked how satisfied they had been with how the healthcare provision 
had adapted during the pandemic, respondents emphasised both positive 
and negative outcomes in relation to access to health care.

Underprepared facilities:
‘The heath system was not ready for a 
pandemic of this nature’ 

Service Manager, NGO, India

People were not reached:
‘The reach to people/ children with other 
illnesses has be [been?] very bad. Those 
suffering from covid who were poor had very 
bad health facilities.’ 

Service Manager, NGO, India

Delays in receiving care and treatment:
‘Non urgent matters down prioritized. Poor 
information when regular controls will be 
offered. Some kids have soon been waiting for 
health checks almost 1 year’ 

Policymaker, Government, Sweden

COVID-19 fears impacted the quality of 
health care:
‘There is fear that each person that walks in the 
facility are suspects of COVID 19 whose sign and 
symptoms are also like other diseases that we 
have had in the community. People are being 
subjected to isolation before even being tested. 
Physical examination by Doctor is reduced.’ 

Service Manager, NGO, Kenya

Delays in the delivery of medical 
supplies, including PPE and 
medications

Safety measures were in place:
‘Safety measures are in place and 
people still have access’ 

Direct Service Provider, NGO, South Africa

‘More safety measures have been put 
in place’ 

Direct Service Provider, NGO, Kenya

Swift adaptation:
‘It’s the measures and all the 
precautions that have been 
implemented by health care services. 
It was done quick and also managing 
resources to ensure not everything is 
wasted.’ 

Direct Service Provider, NGO, South Africa

‘The swiftness in adaptation to COVID 
19.’ 

Direct Service Provider, NGO, Kenya

Telehealth improved 
accessibility:
‘Offices remaining open and accessible 
via telehealth’ 

Service Manager, NGO, USA

INADEQUATE RESPONSES  
AND NEGATIVE OUTCOMES

POSITIVE RESPONSES  
AND OUTCOMES
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‘Non urgent matters down 
prioritized. Poor information when 

regular controls will be offered. 
Some kids have soon been waiting 

for health checks almost 1 year’ 

Policymaker, Government, Sweden

‘Children may have untreated 
conditions. I think a pressing issue 

is access to mental health care, 
given that lockdown restrictions 

and anxiety around the pandemic 
may have exacerbated/prompted 

mental health difficulties.’ 

Policymaker, Government, Scotland

‘Mal nourished children 
have no been identified 

or helped out of mal 
nourishment’ 

Service Manager, NGO, India

‘It’s the measures and all the 
precautions that have been 
implemented by health care 

services. It was done quick and also 
managing resources to ensure not 

everything is wasted.’ 

Direct Service Provider, NGO, South Africa

www.InspiringChildrensFutures.org

Children’s Limited Access to Health Care 
During COVID-19
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QUESTION NUMBER OF 
RESPONSES

Have children experienced more 
restrictions in access to schooling as a 
result of COVID19?

34

How has this affected children’s  
wellbeing? 23

How satisfied have you been with how 
education provision has adapted? 23

What has affected how satisfied you 
have been? 22

The OECD 7 reported that 1.5 billion students 
in 188 countries were unable to attend school 
during the pandemic in 2020. The statement 8 by 
the Committee on the Rights of the Child called 
for countries to find ways to ensure children 
can access their right to education, even when 
turning to online options, particularly given the 
concerns that online learning can exacerbate 
pre-existing inequalities. Our Key Partners were 
concerned about the serious impact of school 
closures on children’s lives, especially given the 
range of ways that schools provide for children 
in addition to the education curriculum. The 
questions we asked were shaped by these 
concerns.

7 OECD (2021)

8 OHCHR (2020)

In-Depth Findings—Part Four:
Access to Schooling

6564   64   

https://www.oecd-ilibrary.org/education/the-state-of-global-education_1a23bb23-en
https://www.ohchr.org/_layouts/15/WopiFrame.aspx?sourcedoc=/Documents/HRBodies/TB/COVID19/External_TB_statements_COVID-19_19jun20.docx&action=default&DefaultItemOpen=1 
https://www.oecd-ilibrary.org/education/the-state-of-global-education_1a23bb23-en
https://www.ohchr.org/_layouts/15/WopiFrame.aspx?sourcedoc=/Documents/HRBodies/TB/COVID19/External_TB_statements_COVID-19_19jun20.docx&action=default&DefaultItemOpen=1 


EDUCATIONEDUCATION

Yes 91.2% 
No  5.9%
Don’t know 2.9%
Not Applicable 0%

Have children experienced more 
restrictions in access to schooling 
as a result of COVID19?  

Access to Education: Challenges 
and Impact on Children

How satisfied have you been with 
how education provision has 
adapted during COVID19? 

TOTAL 
RESPONDENTS 

23
%

Very Satisfied 0 0%

Satisfied 6 26.1%

Neither 6 26.1%

Dissatisfied 9 39.1%

Very Dissatisfied 0 0%

Don’t Know 2 8.7%

Not Applicable 0 0%

91% (31) of respondents stated children had experienced 
more restricted access to schooling as a result of COVID-19.

9 (39%) respondents were ‘dissatisfied’ with how the education provision 
had adapted, compared to 6 (26%) who were ‘satisfied’.

Collectively, respondents detailed a multitude of negative effects of the restricted access 
to schooling on children’s wellbeing during the current pandemic. Most of those related 
to children’s violated rights (such as the right to education and the right to play and 
recreation); increased safety risks (for example, as a result of exposure to online content 
without supervision, as well as to gender-based violence); the widening of the inequities 
in the access to schooling; poorly affected social, cognitive and emotional development; 
learning gaps; poorly affected mental health; and others.

Violated Rights and Widening Inequities

Several respondents indicated that children’s restricted 
access to schooling as a result of COVID-19 led to 
violations of children’s rights such as the right to 
education and to recreation. In addition, it intensified 
inequalities in the access to technologies necessary to 
participate in online learning:

‘Most of the children have engaged in non 
productive activities due to idleness and there 
has been an increase of teenage pregnancies, 
drug abuse, violation of children’s rights and 
increase in crime rates by young children’ 

Direct Service Provider, NGO, Kenya

‘It has affected child right to education, play time 
which contribute to their physical and emotional 
development. Most children cannot attend 
school.’ 

Service Manager, NGO, Kenya

Three respondents shared that not all children had 
equal access to online learning:

‘In one of consultation with children that I 
attended, the feel stress since most of them 
cannot keep up with their classmate who have 
the means to do online learning (i.e., internet, 
mobile phone).’ 

Direct Service Provider, NGO, Philippines

‘Some of the children, especially from the 
impoverished households cannot access E 
learning platforms.’

Service Manager, NGO, Kenya

‘Since most schools used online line learning, not 
all schools and children have used a computer 
or many of the other technology, so this makes 
it difficult for them to learn. Also having schools 
that do not have the resources also limits or puts 
restrictions to learning.’ 

Direct Service Provider, NGO, South Africa

One respondent noted that children’s inability to attend 
school affected their food security:

‘Some children will have lost out on school meals, 
and their parents may not have been able to 
afford that extra meal each day.’ 

Policymaker, Government, Scotland

‘They are losing their foundation for building their education as well as their peer interactions 
and their growth and opportunities in other areas such as extracurricular activity’ 

Service Manager, Government, USA
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Increased Safety Concerns: Gender-based 
Violence, Unwanted Pregnancies, Unsafe 
Online Content

Some respondents commented on children’s increased 
exposure to violence, including gender-based violence:

‘More reported cases of gbv, more reported 
cases of unwanted pregnancies’ 

Direct Service Provider, Civil Society Organisation, Kenya

‘It will also have meant that some children are 
with abusive or neglectful parents 24/7 without 
the respite of school’ 

Policymaker, Government, Scotland

Concerns regarding children’s increased access to 
online content without supervision were also expressed:

‘The online exposure to children is also having 
a negative effect on them, since they encounter 
adult content without supervision.’

Service Manager, NGO, Kenya

One respondent commented that there could be a link 
between child suicides and the access to the Internet:

‘There are cases of suicide among school aged 
children. According to some reports, these cases 
are attributed to their schooling activities and 
access to the internet.’ 

Direct Service Provider, NGO, Philippines

Engagement in Risky and Anti-Social 
Behaviours

An increase in children’s engagement in risky and 
anti-social behaviours, including crimes, as a result of 
restricted schooling was also suggested:

‘Most of the children have engaged in non 
productive activities due to idleness and there 
has been an increase of teenage pregnancies, 
drug abuse, violation of children’s rights and 
increase in crime rates by young children’ 

Direct Service Provider, NGO, Kenya

‘Most of them have not attended school from 
march and hence indulging in drugs & primature 
[premature?] Sex’ 

Direct Service Provider, NGO, Kenya

Distress, Loneliness, Mental Health 
Difficulties and Low Self-Confidence

Several respondents reported children’s increased 
distress, loneliness and mental health difficulties, 
in addition to lowered self-confidence, as a result 
of isolation, inactivity and the lack of playing space 
during the pandemic. Those interlacing factors 
negatively affected both children’s wellbeing and their 
educational attainment:

‘There has been restrictions on playing, meeting 
friends for the children which affected their 
mental health.’

Direct Service Provider, NGO, India

‘They sit at home’ 

Direct Service Provider, NGO, Sweden

‘They are suffering mental health issues and lack 
of social skills’ 

Direct Service Provider, Private Sector, Scotland

Poorly Affected Social, Cognitive and 
Emotional Development

Relatedly, respondents expressed concerns about 
children’s social, cognitive and emotional development 
as a result of the limited and unequal access to 
schooling, play and recreation and other social 
activities:

‘There were impacts on developmental/cognitive 
and social skills of children. Psychologists see 
that the second wave of COVID-19 will be the 
longterm impact of the pandemic on mental 
health and psychosocial well-being.’ 

Service Manager, Civil Society Organisation, Philippines

‘Children’s cognitive development stood still’ 

Direct Service Provider, NGO, South Africa

Learning Gaps

Last but not least, learning gaps were also reported as 
detrimental outcomes:

‘Delayed educational attainment and social 
development.’ 

Policymaker, Government, Scotland

‘More isolation and accummulating learning 
gaps’ 

Direct Service Provider, NGO, Israel

‘They have forgotten their school work’ 

Service Manager, NGO, Kenya
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Impact of the Restricted Access to Schooling on 
Children’s Safety, Wellbeing and Development
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‘Delayed educational 
attainment and social 

development.’

Policymaker, Government, Scotland

‘It has affected child right to 
education, play time which 

contribute to their physical and 
emotional development. Most 
children cannot attend school.’ 

Service Manager, NGO, Kenya

‘More isolation and 
accummulating 
learning gaps’ 

Direct Service Provider, NGO, 
Israel

‘The online exposure to 
children is also having a 
negative effect on them, 

since they encounter adult 
content without supervision.’

Service Manager, NGO, Kenya

www.InspiringChildrensFutures.org

Impact of School Disruptions
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In response to the question about how satisfied respondents had been with how the 
education provision had adapted, respondents expressed a number of concerns 
regarding the inability of the school systems to meet children’s needs and ensure 
children’s and staff’s safety during the pandemic in their respective countries. The 
most common themes were: inequities in the access to technology; poor educational 
infrastructure; inadequate responses and resources; and the impact on children.

Good measures implemented in the education sector 
were mentioned by three respondents: 

‘Special education was announced essential 
workplace which helped more children access 
education’ 

Direct Service Provider, NGO, Israel

‘The safety measures are good and the food 
supply and children receiving education again’ 

Direct Service Provider, NGO, South Africa

‘In one way this has helped because children 
were at high. Risk of Covid 19’ 

Direct Service Provider, NGO, Kenya

Concerns about the Educational 
Provision During the Pandemic

Most Common Concerns

Inequities in the 
access to technology

Such inequities were mentioned by respondents from India,  
Kenya, the U.S. and South Africa.

‘There are students from poor families or government schools,  
who have no internet, android phone or laptop’ 
Direct Service Provider, NGO, India

‘How poor kids were unable to access online learning’ 
Direct Service Provider, Civil Society Organisation, Kenya

‘The access for those who had no access to phones and  
for the children with disabilities’ 
Service Manager, NGO, India

Poor educational 
infrastructure – 
including curriculum 
quality issues, 
staffing issues and 
unpreparedness for 
online learning.

Infrastructural issues were mentioned by respondents from the 
Philippines, Kenya, Israel, Scotland, Sweden and the U.S.

‘The infrastructure for education is very poor’ 
Direct Service Provider, NGO, Philippines

‘No proper guidelines. Policies violated. Lack of preparedness’
Service Manager, NGO, Kenya

‘The whole process was not well thought through and some 
children who’s schools have been closed down again are 
disadvantaged since they will sit for the same examinations yet 
they are not continuing with their learning system’ 
Direct Service Provider, NGO, Kenya

‘It took few months for teachers to adapt and give online 
classes.’ 
Direct Service Provider, NGO, Israel

‘Outside organizations are not allowed on schools to help 
support teachers. Teachers are coping with lots of pressures 
and external help is not available where it was before’ 
Direct Service Provider, NGO, Scotland

Inadequate 
responses and 
resources

‘Not based on who needs what’ 
Service Manager, Civil Society Organisation, Philippines

‘Lack of understanding and lack of resources. Fire fighting not 
proactive’ 
Direct Service Provider, Private Sector, Scotland

Impact on children A range of negative impacts were discussed: exposure to COVID-19 risk; 
unsupervised exposure to online content; discouragement in children; 
and the inability to optimally engage in online learning from home.

‘The effects of exposure to unregulated online contents 
outweighs the benefits.’ 
Service Manager, NGO, Kenya

‘Education went online which many children couldn’t avail. 
Moreover children are home were engaged in household 
chores more than normal time so it was a huge pressure on 
them. Also children were subjected to abusive words due to 
adult job loss or crisis at home. This resulted in mental health 
problems among children.’ 
Direct Service Provider, NGO, India

‘No proper guidelines , Policies violated, Lack of preparedness’

Service Manager, NGO, Kenya
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A Note of Caution
While the survey generated useful insights into the respondents’ 
work in relation to children and families, the findings should be 
interpreted with caution due to a number of factors.

• The numbers of respondents are modest, so the findings may not be representative of the 
experiences and challenges faced in those countries or sectors. 

• The survey engaged practitioners and policymakers only. The findings may not reflect 
children’s or their caregivers’ views.

• The findings reported here have been produced by the COVID 4P Log research team and, 
due to the anonymised format of the smartphone app survey, the findings cannot be shared 
with the respondents for commentary or review. 

• The findings are derived from a short-form survey and lack context. Respondents’ 
engagement with the survey varied, which may have affected the completeness of the data. 

• We are aware some respondents had difficulties with engaging with the app due to 
workload pressures and technical issues, which might have affected their response rates.

Summary
This report presented the findings from the analysis of the 
COVID 4P Log responses about providers’ and policymakers’ 
perspectives on, and first-hand experiences with, ensuring 
children’s access to food, health care and schooling during the 
COVID-19 pandemic.
Part One summarised respondents’ views of the most significant barriers to ensuring all 
children have access to food and basic necessities, health care and schooling. Those were 
followed by a discussion of effective responses, including economic assistance initiatives, to 
those challenges. There was also a focus on the most severely affected groups of children.

Part Two, Part Three and Part Four offered in-depth accounts of children’s restricted access to 
food, health care and schooling, respectively, as well as responses that were implemented to 
address those human rights issues. Country-specific examples were provided of barriers and 
facilitators at policy, organisational and community levels that had affected how satisfied the 
respondents were with the measures put in place to meet children’s needs and protect their 
rights.

Our hope is that this COVID 4P Log Learning Report series will generate new insights, and 
spark new questions and ideas to strengthen policy, service and practice with, and for, 
children and their families.
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About this Report

This Learning Report has been produced by the Institute for Inspiring 
Children’s Futures at the University of Strathclyde, Scotland, UK.  
Inspiring Children’s Futures, with its many partners, has a strong 
track record of multi-level, multi-sector global engagement, policy 
development and practice improvement.

This Learning Report is part of a series of reports on the findings of the COVID 4P Log 
smartphone app survey. Together, the reports from this series form the second of a three-
part ‘Inspiring Children’s Futures in Light of COVID-19’ programme.

This programme is gathering evidence on protecting children’s wellbeing in past 
epidemics; informing better policies and practices throughout the COVID-19 pandemic; 
and influencing change in the long shadow that COVID-19 will cast over the recovery 
phases ahead. 

With our partners, we are strengthening global, national and local approaches to ensure 
that we are collectively delivering on the Justice for Children, Justice for All SDG 16+ Call 
to Action to “respond to children’s distinct needs, and realise their full range of rights and 
opportunities, to achieve peaceful, just and inclusive societies for all”. 9

 

9 https://www.justice.sdg16.plus/justiceforchildren
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