Evidence Brief

2021

%, THE ALLIANCE

FOR CHILD PROTECTION
IN HUMANITARIAN ACTION

Why Ildentifying Risk and Protective Factors is a
Critical Step in Prevention Programming: Implications
for Child Protection in Humanitarian Action

Box 1: Key Messages

= Evidence on risk and protective factors plays a crucial role in understanding the causes of harmful
outcomes for children in humanitarian contexts, which is essential for guiding policy and programming

that prevent harm to children before it occurs.

= Population-level measurement approaches can help identify factors that lead to increased vulnerability
in large numbers of children and families in a given context, and are helpful in informing

population-level interventions.

= Not all adverse child protection outcomes can be prevented directly. Instead, effective prevention
programming requires targeting the underlying risk factors that influence or cause harm to occur,
while concurrently strengthening protective factors at all levels of the socio-ecological framework.

Background and objectives

Humanitarian crises, including natural disasters, conflict,
and infectious disease outbreaks threaten the health, safety
and well-being of children, families, and communities.
Risks to children in humanitarian settings are multiple
and may include: family separation, recruitment into
armed forces or groups, involvement in hazardous labor,
physical or sexual abuse, psychosocial distress, injury
and even death.! The roots of harmful outcomes for
children are complex, and the consequences of these
outcomes are enduring for children, families, communities,
and societies.

Overall, there is a scarcity of research facilitated in
humanitarian contexts analyzing risk and protective factors
and causal pathways of risk and resilience. Studies focusing
on understanding patterns of risk and protective factors
will lead to more meaningful and appropriate preventive
approaches, which are in turn essential for the further
development of evidence-based programs and practices
grounded in sound theories of change. To this end, agreeing
on operational definitions and data collection approaches can
improve the quality of research, as well as the comparability
and wider applicability of findings to support scaling up and
adaptation across contexts.

This brief serves as a simple guide to inform decisions related
to data collection and evidence generation efforts on risk
and protective factors at the population-level. It describes
why a better understanding risk and protective factors within
the humanitarian context is an essential step in prevention
programming. It starts by defining important concepts and
definitions, and provides a summary of the key findings of
the desk review led by the Alliance for Child Protection in
Humanitarian Action (the Alliance). Subsequent sections
include an overview of population-level data collection
approaches, and examples of preventive programming
approaches aimed at reaching sub-populations or groups
of children, families, and community members in accordance
to the socio-ecological model, linking all the learning together.

1 Mansourian, 2020; Alliance for Child Protection in Humanitarian Action, 2019; Boothby et al., 2012
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Key Concepts and Definitions

Harm

Hazard

Risk factors

Prevention

Protective factors

Resilience

Risk

Threat

Vulnerability

Any detrimental effect of a significant nature on a child’s physical, psychological
or emotional well-being that impacts healthy child development. It may be caused
by physical or emotional abuse, neglect, and/or sexual abuse or exploitation.

Potentially damaging physical events, natural phenomenon or human activity that may
cause loss of life, injury or other health impacts, property damage, loss of livelihoods
and services, social and economic disruption or environmental damage. Some
definitions suggest hazards are dangers that can be foreseen but not avoided.?

Environmental factors, experiences or individual traits that increase the probability
of a negative outcome.®

Primary Prevention addresses the root causes of child protection risks among the
population (or a subset of it) to reduce the likelihood of abuse, neglect, exploitation

or violence against children. Secondary Prevention addresses a specific source of

threat and/or vulnerabilities of a child who is identified as being at particularly high risk

of abuse, neglect, exploitation or violence, due to characteristics of the child, family and/
or environment. Tertiary Prevention reduces the longer-term impact of harm and reduces
the chance of recurring harm to a child who has already suffered abuse,

neglect, exploitation or violence.

Balance and buffer risk factors and reduce a child’s vulnerability. They lower the
probability of an undesirable outcome.*

The ability to deal with adversity and crisis. It refers to the capacity

of a dynamic system to adapt successfully to challenges that threaten its function,
survival, or development and is influenced by a combination of protective factors that
exist across a child’s social ecologies, which must be promoted to outweigh risks.
These include individual characteristics and external factors that have come together
for it to materialize in culturally meaningful ways, such as: diversity of livelihoods,
coping mechanisms, life skills such as problem-solving, the ability to seek support,
motivation, optimism, faith, perseverance and resourcefulness. While resilience has
been viewed as a trait or an outcome, it most likely is a process that exists

on a continuum that may be present to differing degrees across multiple domains

of life5, and may change as a result of the child’s interaction with their environment.®

Refers to the likelihood that violations of and threats to children’s rights will manifest
and cause harm to children in the short- or long-term. It takes into account the type
of violations and threats, as well as children’s vulnerability and resilience. Risk can be
defined as a combination of hazard, threat, and vulnerability and must be considered
within the socio-ecological framework.

A person or thing that is likely to, or acts with the intent to, inflict injury, damage, danger
or harm, either perceived or actual. They may be manifested in the form of behavior,
organizational or group practices, or formal policies.

Individual, family, community and societal characteristics that reduce children’s ability to
withstand adverse impact from violations of and threats to their rights. It is often specific
to each person and to each situation as well as to geographic location and timing.

[©23N¢; IE SOOI \V]

Alliance for Child Protection in Humanitarian Action, 2019
Benard, 2004; Rutter, 1987; Werner & Smith, 1992

loid.
Pietrzak and Southwick, 2011
Kim-Cohen and Turkewitz, 2012
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What are the Evidence Gaps?

An extensive desk review’ conducted between April to June
2020 revealed a scarcity of evidence related to the causal
pathways of harmful outcomes for children, including risk
and protective factors. This is perhaps an indication of the
child protection humanitarian sector’s tendency to be largely
response- as opposed to prevention-focused.

In general, it was found that:

= there is a scarcity of research facilitated
in humanitarian contexts analyzing the causal
pathways and risk and protective factors that lead
to harmful outcomes;®

= there exists no standard, empirically verified set
of risk or protective factors to assess specific
harmful outcomes since these factors are often
highly context-specific. However, there are common
“universal” protective factors (presented in Table 2)°
and common “universal” risk factors (presented
in Table 3)

= documentation of factors associated with harmful
outcomes, such as family separation and child labor,
was predominantly focused on risk factors. Few
protective factors linked to specific child protection
outcomes were identified in the literature.

= trends of risk and protective factors associated with
specific types of humanitarian crises were, for the
most part, non-existent.

Understanding Vulnerability: Why identifying
risk and protective factors is essential for child
protection prevention programming

Vulnerability is generally understood as a predictive concept
that refers to susceptibility to, or the likelihood of experiencing
a negative outcome as a result of an adverse experience(s).
It is influenced by risk factors that exist across the socio-
ecological framework, and the capacity of children, families,
communities, and society at large to respond to or cope
with them.

Vulnerability to specific harmful outcomes often arises
when a child faces multiple risk factors and has few
protective factors to buffer against them, such as the
presence of a consistent, responsive caregiver, access to
education, or other supportive individuals within or outside
the family.”® If a child is exposed to a higher number of
risk factors than protective factors their vulnerability may
increase and they may be at greater risk of experiencing
a negative outcome(s). Yet, if the protective factors equal or
outweigh the risk factors, they may exhibit well-being due to
existing coping capacities even in the face of adversity.

Thus, it is critical to understand two key points that directly
influence vulnerability:

1. risk factors that cause some children to become
more vulnerable to a specific negative outcome
or outcomes; and

2. protective factors that protect children and act
to counterbalance existing risk factors, increasing
or bolstering coping capacity and resilience.

7 The review was conducted in English and included both academic and grey literature. 121 resources were reviewed from the child protection
sector and other relevant disciplines, including resilience research, developmental science, mental health and psychosocial support

(MHPSS), and disaster risk reduction (DRR).

8 Reports such as Cradled by Conflict were amongst the limited resources available that consider the root causes. Very few studies explicitly
focus on understanding the protective factors that contribute to desirable outcomes in children in humanitarian situations. Those that do
focus predominantly on natural disasters that have occurred in high-income countries, refugee children who have resettled in North America
or Europe, or children formerly associated with armed forces and groups and had already been reintegrated.

9  These are common factors identified across different disciplines, such as child developmental science and Mental Health and Psychosocial

Support (MHPSS).
10  Werner and Smith, 1992
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How can concepts of risk and vulnerability be measured in child protection in humanitarian action?

Vulnerability is a relative and dynamic concept that is challenging to measure."" Subsequently, easily measurable criteria
must first be identified to determine what is causing increased vulnerability. These criteria can be determined through
various methods that seek to identify and understand existing risk and protective factors at the population-level. These
criteria can then be used to identify sub-populations or groups of children and families at risk of or vulnerable to a particular
harmful outcome.

For example, if family separation is the main child protection issue in a given context, data collected at multiple levels will
inform programming for the prevention of separation. A household survey assessment and various types of administrative
data may highlight geographic areas and population segments where poverty is high (a risk factor) and child well-being and
protection indicators are poor (risk factors), and where existing risk factors that push children to separate (such as poor living
conditions and poor service access) or pull children to separate (such as residential care institutions or child labor markets)
exist.'” Participatory methods can be used to further identify the risk and protective factors leading to family separation.
This information can be used to inform criteria for children at risk of separation, the geographic locations where there may
be high numbers of children or families at risk, and the preventive programming approaches that are most appropriate.
Table 1 provides further details.

Key Steps
STEP 1 STEP 2 STEP 3
Priority CP Risk & Protective Prevention programs
problem(s) factors causing CP and practices
determined problem(s) identified developed

Umar UNICEF 2015

"

11 Shilpa, Dheeraj, Chaturvedi, and Piyush G, 2015
12 Namey and Laumann, 2019; Moret, 2016; Child Protection Working Group, 2014, Alliance for Child Protection in Humanitarian Action, 2017
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Table 1: Overview of population-level measurement approaches to determine existing risk and protective factors

Approaches

for data
collection

Population-level
approaches

Participatory
methods

Description

Population-level measurement approaches can be used
to collect important data for targeting programs to priority
geographic locations, and can provide information about
vulnerability dynamics in a particular context, including
priority child protection issues and populations at risk.
They can also bring to light information on the prevalence,
trends and patterns, including risk and protective factors,
of the child protection issues.

Participatory methods can be used to provide important
information from different segments of the population on
priority child protection issues, existing capacities, and
risk and protective factors. This data can be triangulated
alongside population-level data.

Participatory methods include a range of activities that can
be used to understand concepts child well-being (or related
terms) as defined by the local community. They can also

be used alongside assessment surveys such as the Child
Protection Rapid Assessment (CPRA) to identify priority

Examples of data collection
methods and tools

Unit of
measurement

Survey assessment, e.g. Child
Protection Rapid Assessment toolkit
(qualitative or quantitative)

Prevalence estimation
Population monitoring

Profiling of children who have already
experienced a negative outcome

Secondary Data Review matrix
and guidance

Households, caregivers,
or children

Children, adults
(caregivers, community
members, service
providers, etc.)

Child well-being survey

Qualitative (key informant interviews,
focus group discussions)

Community-level capacity
assessment

Risk and resource mapping
Body mapping

Transect walk

Root cause analysis

Expected results

Priority child protection
issues identified.

List of risk and protective
factors determined to inform
vulnerability criteria for sub-
populations or groups of
children and families at risk.

Priority child protection
issues identified and agreed
upon with participation from
children, caregivers, and
community members.

List of risk and protective
factors determined,
prioritized, and ranked to
inform vulnerability criteria
for children/families most

child protection issues, or where risks are present in the
population, amongst other important information.

at risk and priority
preventive approaches.

See A Reflective Guide for Community-
Level Approaches to Child Protection in
Humanitarian Action for examples of the

Population-level
Monitoring

Assessments provide a point in time snapshot that will
change over time, therefore, ongoing monitoring and
analysis of information is critical to identify trends and
patterns, including ongoing analysis of context, prevalence
of the main child protection issues, and any changes in the
existing risk and protective factors. When there is a change
in the humanitarian situation, such as an increase in armed
conflict, or when a new humanitarian event has occurred

in an already protracted crisis, such as a natural disaster
or infectious disease outbreak, monitoring data will provide
important information on whether there are new risk factors

or if existing protective factors have become further strained.

Monitoring will ensure continued relevance
and appropriateness of interventions.

tools listed above.

5W tool
Online activity tracking

Monitoring tools (qualitative and
quantitative methods), e.g. Child
Protection in Emergencies Monitoring
toolkit

Children, households,
services
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Population-level child
protection monitoring
system in place at the
humanitarian response level
(ideally multi-sectoral)

Community-level monitoring
in place by community child
protection networks and/
or early warning systems

to prevent occurrence of
harmful outcome.


https://alliancecpha.org/en/child-protection-online-library/reflective-field-guide-community-level-approaches-child-protection
https://alliancecpha.org/en/child-protection-online-library/reflective-field-guide-community-level-approaches-child-protection
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Universal Risk and Protective Factors

It is critical that risk factors are not considered in isolation, but that protective factors are also identified. Protective factors
can influence vulnerability to a negative outcome by buffering against risk factors and promoting the well-being and resilience
of children and families. For example, adolescent boys who live in a community in close proximity to an armed group (a risk
factor) and where there are few options available for informal or formal education (a risk factor) may be at risk of recruitment.
However, in families where there is a consistent, responsive caregiver (a protective factor) and close, supportive, family
relations (a protective factor) will likely buffer against the child’s risk of recruitment. Strengthening protective factors is essential
to prevention programming. Equally important in assessing protective factors is the distinction between:

(1) Factors that may provide immediate safety for the child, but do not decrease the overall or ongoing risk
of harm (such as the child staying elsewhere temporarily); and

(2) Factors that reduce the overall risk of harm to the child (such as the continued and responsive presence
of a protective caregiver).

Table 2 highlights a list of common protective factors that have been observed across different disciplines and cultures. They
do not, however, reflect unique culturally based protective practices, which must be considered in context. This list should be
adapted to the cultural context as necessary.

Table 2: Universal Protective Factors

Universal Protective Factors'

Caregiving in early life by at least one consistent and responsive caregiver

Ability to form and sustain meaningful connections to at least one other person throughout life

Ability to regulate emotions

Opportunities to develop the capacity for problem solving, learning and adaptation

Opportunities to acquire sequentially growing skills and knowledge according to the requirements of culture
Access to effective formal and non-formal education

Age appropriate opportunities to contribute to family and community well-being

PR PPN F

A sense of self-esteem and self-efficacy

9. Ability to make/find meaning in life

10. Opportunities to exercise a growing capacity for agency and judgment in the cultural context
11. Participation in culture, ritual, and communal systems of belief, leading to a sense of belonging
12. Hope, faith and optimism

13 Note that to some degree these factors build on one another. Number 1 provides the conditions for numbers 2 and 3, which in turn provide
the preconditions for number 4. Similarly, numbers 5, 6 and 7 create the conditions for number 8. The use of the words ‘opportunities to
develop capacity’ instead of ‘skills’ is intentional and is used as a way to move from describing factors as inherent characteristics of the
individual to attributes of the environment.
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Similarly, there are noticeable consistencies in the risk factors linked to harmful outcomes for children.
These can be understood as “universal” or common risk factors.

Table 3: Universal Risk Factors

Universal Risk Factors

Premature birth, birth anomalies, low birth weight, or pre- or post-natal exposure to environmental toxins
Lack of caregiving by consistent and responsive caregivers during early life
Loss or lack of opportunities to develop the capacity for problem solving, learning and adaptation

= P D&

Loss or lack of opportunities to acquire sequentially growing skills and knowledge according to the
requirements of culture

5. Unmet basic needs (such as limited access to adequate nutrition, shelter, clean drinking water, clothing
appropriate to climate, and medical care)'

6. Family separation, either temporary or permanent, due to death or inability to continue care on the part of one
or more parents or main caregivers (for instance, as a result of forced removal, incarceration, deportation,
armed conflict, extreme deprivation or persecution, injury, or physical or mental iliness)

7. Exposure to structural, social, or interpersonal violence (including racism, caste or ethnic discrimination and
marginalization, gender discrimination, state sponsored violence, community violence, family or intimate partner
violence, or physical, sexual or emotional abuse)

8. Lack or loss of access to effective formal and non-formal education
9. Loss of community connections
10. Harmful social or gender norms

11. Absence or non-enforcement of legal and normative frameworks that are meant to protect children from abuse,
neglect, exploitation and violence

12. Displacement resulting from forced migration or loss of home

James Oatway UNICEF 2017

14 Unmet basic needs may be limited or unavailable due to the nature of the humanitarian situation itself (such as food insecurity or lack of
access to clean water during a drought, or lack of shelter due to forced migration). Alternatively, basic needs may be available but are not
met due to monetary poverty (resulting for instance from an exhaustion of savings, depletion of income, high rent costs, exhaustion of other
coping mechanisms or lack of access to the formal labor market). Note that monetary poverty does not capture all forms of deprivation;
rather it captures a household’s ability to meet basic needs that are commonly obtained through market purchase or self-provision.

WHY IDENTIFYING RISK AND PROTECTIVE FACTORS IS A CRITICAL STEP IN PREVENTION PROGRAMMING: IMPLICATIONS FOR CHILD PROTECTION IN HUMANITARIAN ACTION 7



%, THE ALLIANCE

) (Q
Evidence Brief 2021 e

Case Examples: Preventing Unnecessary Family Separation

The causal pathways of family separation, like all harmful child protection outcomes, are numerous as risk factors are multiple,
families are diverse, contexts vary from one to the next, actual separation incidence is often low, and there are no validated
tools for measuring risk of or vulnerability to separation.”® Projects implemented in various contexts and in both development
and humanitarian settings have long sought to strengthen households economically to address the poverty that undermines
child well-being at home, and that contributes to family separation. USAID’s Displaced Children and Orphans Fund (DCOF)
experience in this area, however, has shown that there are many challenges related to implementing and targeting such
programming effectively. The ASPIRES Family Care project was initiated to develop guidance to help practitioners match
specific economic strengthening interventions to households with particular characteristics in development contexts.

Launched in 2013 by FHI 360 and with an end date of September 2019, ASPIRES initially carried out an extensive literature
review and implemented an online survey of projects using economic strengthening to help prevent unnecessary family
separation and to support family reintegration. ASPIRES sought to understand how implementers of child protection programs
focusing on the prevention of unnecessary separation and reintegration of separated children could measure vulnerability
to family separation. This section provides two examples of USAID-funded projects that employed research methods to
identify risk factors, which informed the assessment of vulnerability to separation, using participatory methods, rapid survey
tools, statistical profiling, and government standards. While they were implemented in development contexts, and focus
on de-institutionalization — which is not a humanitarian activity — they can nonetheless serve as important examples that
humanitarian actors can learn from.

Deinstitutionalization of Vulnerable Children in Uganda (DOVCU)

ChildFund International implemented the DOVCU project from 2014 to 2017. In addition to supporting children to return to
family care, DOVCU carried out an innovative process to identify households with children at risk of separation and worked
with families and communities to strengthen family care to prevent separation. The project worked with the government to use
existing secondary data, including government sources, as well as case management data, to determine the areas of origin of
children living in institutional care. These locations were then selected as the priority locations for the prevention component
of the project.

Next, DOVCU employed a structured approach, which included working with community leaders to conduct community
meetings in 360 villages using a participatory rural appraisal approach to prioritize risk factors causing family separation that
were specific to each community. Participants were asked to reflect on families in their communities who had experienced
separation and to provide information either in the group or confidentially in order to establish a profile of children that may be
at risk based on identified risk factors.

DOVCU then developed a scoring system for this information and used it to classify families by risk level. Families classified
as medium or high risk were selected for further assessment by the program using a Family Status Vulnerability Index Tool
adapted from the Ugandan Orphan and Vulnerable Children (OVC) Vulnerability Index Tool and the Child Status Vulnerability
Index Tool, which sought to assess vulnerability to family separation by considering each family’s likelihood and degree of
exposure as well as susceptibility to stressors and shocks in order to determine the appropriate programming prevention
activities. DOVCU'’s final report describes the process.

In terms of the project’s results, this approach reduced the number of households classified as high risk of separation by half.
It was found that a combination of economic and social interventions was associated with the largest reductions in vulnerability,
including training on parenting skills, peer-to-peer support groups for substance and alcohol abuse, unconditional cash
transfers, and effective case management.

15 Moret, 2016
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Hope and Homes for Children (HHC)

In Bosnia and Herzegovina, the HHC project put together a multidisciplinary team who identified risk factors causing the
institutionalization of children in the country and developed criteria based on those risk factors. The criteria included families
experiencing poverty; unemployment; families with three or more children; an insecure housing situation; pre-existing health
conditions or disability of a family member; history of neglect or abuse in the household; and families with children already
placed in an institution. The team found that family separation is driven by multiple cumulative risk factors. HHC noted that
the children it served experienced between one and twelve risk factors, with the largest number of children experiencing
five to six risk factors. These criteria was provided to municipal centers for social work, schools, health centers, and other
governmental, and nongovernmental organizations and used to make referrals to the HHC project. HHC staff then facilitated a
comprehensive assessment with children and their families. Prevention activities focused on providing support to households
at risk of separation, and developing community hubs to enhance access to social services to reduce household vulnerability.

— Yo £
Helene !‘ -
N H. s
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Key Considerations for Identifying Risk and Protective Factors to Inform Prevention
Program Planning and Design

The following are some of the key considerations that child protection humanitarian practitioners planning and designing
prevention programs or practices must consider when identifying, assessing, and prioritizing risk and protective factors:

= Risk and protective factors exist within the cultural context and at all levels of the socio-ecological framework
= Risk and protective factors are cumulative and often correlated
= Anindividual risk factor or protective factor can be associated with multiple outcomes (whether negative or positive)

Risk and protective factors exist within the cultural context and at all levels of the socio-ecological
framework

Culture and context play significant roles in shaping expectations of children in accordance to their age and developmental
stage, their behavior, and in the ways they are socialized to fit into their culture, community, or society.'® Cultural values and
practices, including rituals, celebrations, faith, morals or honor, are pivotal to understanding how children are protected within
their communities.

The socio-ecological model will help child protection humanitarian actors to identify the risk and protective factors that may be
present across all levels (individual, family, community, and society). Risk and protective factors at one level, such as the family
level, may influence or be influenced by factors in another level. For example, effective parenting has been shown to mediate
the effects of multiple risk factors, including poverty, divorce, parental bereavement, and parental mental illness.'” Targeting
only one level when addressing an individual child’s risk or protective factors, such as individual-level coping capacities, is
unlikely to be successful. The more child protection practitioners understand how risk and protective factors interact, the
better prepared they will be to develop appropriate population-level prevention programs and practices.

Risk and protective factors are cumulative and often correlated

Evidence suggests that it is the accumulation of risk factors that cause a specific harmful outcome, meaning that children
who have been exposed to a number of adverse experiences are more at risk of harmful outcomes than children exposed to
one single risk factor.'® For example, evidence highlights that proximity to and interaction with armed groups, and unmet basic
needs (such as food and shelter) combine together to influence child trajectories into armed groups.'®

In addition, risk factors tend to be positively correlated to one another and negatively correlated to protective factors. In other
words, children with a few risk factors have a greater chance of experiencing even more risk factors and are less likely to have
protective factors present. These correlations underscore the importance of early intervention, and programs and practices
that target multiple rather than single factors.

An individual risk or protective factor can be associated with multiple outcomes for children
(whether negative or positive)

Prevention programs and practices are often designed to target a single outcome, however, both risk and protective factors
can be associated with multiple outcomes. For example, lack of opportunities for effective formal or informal education or
a lack of responsive, consistent caregiver may be associated with several harmful outcomes, such as family separation,
association with an armed force or armed group, or child labor. Prevention efforts that are multi-faceted, targeting a set of risk
or protective factors at the population-level have the potential to produce positive effects in multiple areas.

16 Masten and Barnes, 2018

17 SAMHSA, 2019

18 Bonanno et al., 2010

19  O’Neil, Van Broeckhoven et al., 2018
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Child

Family

Community

Society

Sociocultural
norms

Lack of sense of safety
Lack of sense of community belonging

Behavioral issues, including alcohol
or substance use

Lack of caregiving by consistent, responsive
caregiver

Inability to continue care on the part of one or more
parents or main caregivers (for instance due to forced
removal, incarceration, deportation, injury, illness,
mental health or substance use)

Unemployment of parent(s) or inconsistent work

Loss of or limited formal or informal educational
opportunities

Proximity to/existence of child care institutions
or child labor markets

Breakdown of community support networks

Recruitment by institutional care facilities

Lack of diversion alternatives to detention
for children in contact with the law

Customary care practices that favor
child-family separation

Perceived benefits of placement in alternative care,
including belief that services will be better

Ability to regulate emotions
A sense of hope, faith, and optimism
Ability to form and sustain meaningful connections

Self-regulation and control skills

Presence of a consistent, responsive caregiver

Availability of employment opportunities; meaningful
employment

Access to effective formal and non-formal education

Availability of extracurricular activities or clubs

Existence of alternative care systems promoting
community- and family-based care

Access to birth registration Juvenile justice

approaches that allow children to be accountable
without being formally processed as a criminal

Alignment of and links between customary and
national legal systems and international laws

Availability of quality services
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Emotional regulation skills training
Social and decision-making skills training

Positive behavioral supports

Effective parenting and stress management
interventions or training

Cash or food transfers
Income generating activities

Vocational skills training opportunities

Formal and informal educational opportunities
Awareness-raising of risks of institutional care
Advocacy and communication campaigns

for safety in the workplace or children of legal
working age

Peer-to-peer community support groups

Referral systems in place

Support to existing, appropriate alternative
care options

Support government and/or development actors in
developing or implementing a de-institutionalization
strategy

Training service providers on the rights and best
interests of children in contact with the law

Communications campaign to communicate
importance of family-based care

Advocacy and communication campaigns targeting
authorities and other actors to address policies,
procedures or practices that contribute to separation
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Box 2: Key Takeaways

1. Each population and culture has mechanisms in place to protect children. It is critical to work with the children,
families, and communities affected by the humanitarian situation to understand what risk and protective
factors exist.

2. While overlaps/similarities exist, underlying factors driving a child protection concern in one population may
differ from the factors driving that same concern in another population. Effective prevention focuses on reducing
the risk factors and strengthening the protective factors relevant to the context.

3. As predictors of harm, risk factors should not be considered in isolation. While acknowledging it is not possible
to predict the future outcomes of a child with any certainty, risk factors can be viewed as markers that require
further consideration and analysis using professional knowledge and judgment. They must be assessed
alongside identified protective factors and other contextual elements.

4. Prevention programming is multi-sectoral in nature. Some of the most pressing child protection concerns are
rooted in larger issues beyond the scope of child protection programming; for example, economic vulnerabilities,
social or political unrest, or a limited availability of schools and educational opportunities. This further highlights
the need for multi-sectoral collaboration and integration.
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