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I. INTRODUCTION AND BACKGROUND 

 
On 4 December 2012, Typhoon 
Bopha (locally known as Pablo) 
made landfall on the eastern 
coast of the island of Mindanao, 
affecting 6.2 million people in the 
Davao (Region XI)

1
 and 

CARAGA (Region XIII)
2
 regions. 

About 51 per cent of the affected 
population were female and 49 
per cent male. About 2.6 million 
or 42 per cent were children. 
Reportedly 1,146 persons died 
due to the typhoon, and 834 
were missing. As of 11 March 
2013, more than 1.3 million 
people were affected by the 
disaster. About three months 
after Bopha first made landfall, 
69,987 people remained in 119 
evacuation centres whilst 
838,806 people lived in the ruins of their homes, in open areas, or with host communities. 
 
The members of the Child Protection Sub-Cluster, also known as the Child Protection Working Group 
(CPWG) recognised the need for a rapid assessment of the protection risks, issues and concerns of 
children in an emergency context. This assessment would not only inform the recovery phase, but 
would also allow for a more systematic review of the humanitarian response. An inter-agency child 
protection (CP) assessment was therefore designed to provide actors with a necessary common 
reference point for the recovery phase in terms of identified child protection risks and priorities. The 
information from this exercise would be useful in strengthening the work of the child protection system. 
 
The main objectives of this inter-agency rapid assessment are to determine the scale of the needs and 
protection risks for children affected by the typhoon, and to determine the potential and actual 
capacities to respond to the existing risks and needs within the communities and stakeholders. The 
specific aim is for the assessment findings to enable actors within the government and in the 
humanitarian community to have a better understanding of the protection risks for children in the 
aftermath of the typhoon, to identify appropriate responses to issues and concerns identified, and to 
give recommendations for strengthening child protection services.  
 
Given that natural disasters or any other related crisis situations have different impacts on girls and 
boys, and that girls and boys face different risks and are thus victimised in different ways, the 
assessment would pay closer attention to gender issues. It would highlight the different protection 
needs and risks of girls and boys in an emergency situation. Recommendations would also be gender-
responsive. 
 

 

II. EXECUTIVE SUMMARY 

 
The Child Protection Rapid Assessment (CPRA) is important to child protection not only to inform the 
recovery phase but also to give a snapshot of urgent CP issues and the needs of the affected 

                                                 
1
 In Region XI (Davao), the affected provinces were Davao Oriental and Compostela Valley. 

2
 In Region XIII (CARAGA), Agusan del Sur and Surigao del Sur were the provinces affected by the typhoon. 
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population within the immediate aftermath of an emergency. The CPRA also helps create an evidence 
base for advocacy with stakeholders (government, humanitarian organisations, etc.) and point to 
where the main information gaps are, thus giving direction for further data collection, as necessary. 
The data gathered from CPRA are useful and valuable in CP regular reporting, including within the 
Humanitarian Protection Monitoring, periodic situation reports, media briefings and regular 
programming updates. The CPRA results pave the way for a more comprehensive and in-depth 
assessment of the CP situation which would lead to further monitoring and sustained responses.  
 
Background 
 
The value of systematically gathering evidence on child protection to better inform policies, 
programmes and financial planning cannot be overestimated in emergency and in development 
scenarios. Because of the recognised importance of improving data collection, and thus the 
understanding of child protection in emergencies (CPiE), CPRA implementation was prioritised in the 
Philippines in the aftermath of Typhoon Bopha/Pablo.   
 
Limited human and financial resources were dedicated to this process. In spite of initial delays in 
conducting the assessment due to the demands of more pressing emergencies in other parts of the 
world, the study was done approximately two and half months into the emergency response with 
support from UNICEF Headquarters in Geneva (Rapid Response Team technical support), the 
government of the Philippines and other partners. Whilst it would have been preferable to commence 
this assessment earlier, it was agreed that the process would have long-term benefits and build 
sustainability of efforts for future emergency response. 
 
In the Philippines, as in many other emergency-affected countries, budgets for child protection are 
typically more limited than for other sectors. For Bopha, in particular, CP funds allowed only for the 
recruitment of a dedicated CPWG coordinator for two months, thus CPWG coordination (co-led with 
the Department of Social Welfare and Development [DSWD]) for UNICEF relied on part-time support 
from members of the UNICEF CP country team. Whilst this gave the team an important opportunity to 
be part of the CPRA process and learn from the experience, it precluded the consistent involvement/ 
leadership of one dedicated person throughout the CPRA development and implementation.  
 
One key benefit of the CPRA in the Philippines was that it allowed government and CP partners to 
experience the process of training for and conducting an assessment, including guidance on data 
analysis and interpretation. The presentation of comments/recommendations and identification of 
lessons learnt in the process of doing the CPRA can also be used for future CPRA assessments.   
 
Participating in the CPRA implementation benefitted the government and involved partners with a 
hands-on experience, identified the strengths of actors involved, and recognised opportunities for 
further capacity building.   
 
Some protection concerns highlighted in the CPRA are the issue of children involved in hazardous 
work, the psychosocial stress and trauma children experienced in the aftermath of the disaster, and 
the environmental hazards faced by children.  
 
The specific challenges confronted by indigenous peoples (IP) are another particular concern in the 
Bopha emergency, given that more than half of the affected communities are IP. 
 
During the CPWG and Gender-Based Violence (GBV) Sub-Cluster Mid-term Review that took place in 
April 2013, the initial results of the CPRA process and outcomes were discussed.

3
 Whilst some of the 

data did not fully capture the magnitude of the protection issues facing children in the aftermath of 
disaster, the partners recognised the value of being part of the CPRA training and saw this experience 

                                                 
3
 CPWG and Gender-Based Violence (GBV) Sub-Clusters Joint Mid-Term Review of Typhoon Bopha (Pablo) 

Emergency Response, Davao, 2-3 April 2013. 
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as a first step in strengthening CP data gathering in emergencies. It was noted that the period of 
training for the interviewers might have been insufficient for those unfamiliar with the complexity of CP 
issues to fully grasp them and then be able to elicit appropriate/accurate responses in conducting 
interviews with communities in the aftermath of the emergency.  
 
One CP concern identified early on in the emergency response was the threat of trafficking. Although 
data on this issue were not highlighted in the CPRA, partners in both the GBV Sub-Cluster and the 
CPWG agreed to pursue this issue with more in-depth, inter-agency missions with government 
partners. This is an example wherein the CPRA may not shed light on sensitive protection concerns, 
thus the need for additional focused efforts to gather information on specific topics. Specialists with 
technical expertise in gathering information on issues such as sexual violence and exploitation or 
trafficking may be required to support or complement initial findings from the CPRA. 
 
A review of Child Protection Information Management Systems in the Philippines is ongoing.

4
 The lack 

of a systematic approach in data collection and information coordination limits the ability to present 
effective and accurate information on children’s issues in the country. This is a challenge in the context 
of development work and in emergencies. Thus the CPRA process is seen to further contribute to the 
understanding of Child Protection Systems in Emergency as part of the Child Protection Information 
Management Systems. 

 
 

III. METHODOLOGY  

 
The CPRA, a tool developed by the global CPWG, was adapted to the Philippine context and used for 
this exercise. It is a qualitative, cross-sectional assessment that uses purposive sampling. This 
assessment tool includes a few basic components such as desk reviews, key informant interviews, 
direct observations and site reports. 

 
A. Instruments  
  

1. Desk Review. A desk review was done immediately after the typhoon in December 2012/ 
January 2013. This was in the form of a compilation of existing information on child protection 
risks in the immediate aftermath of the typhoon. A sample desk review is in the Annex. 

  
2. Tool Adaptation. The generic tools from the global CPRA toolkit were adapted to the context of 

the disaster in Regions XI and XIII through a two-phase process. In January 2013, the 
assessment core group undertook the first phase – the adaptation of the What We Need to 
Know list from the global CPRA toolkit. The second phase was the adaptation of the generic 
questionnaires and checklists to the context; this was done in February 2013 with the support of 
the global CPWG Rapid Response Team member in the country. 

 
3. Key Informant Interviews (KIIs). This method was used as the core field methodology. In each 

site, 5.81 key informants were interviewed on average (a total of 488 key informants in 84 sites) 
in the two regions. Of these key informants, 296 were interviewed in Region XI and 192 in 
Region XIII. Majority (61 per cent) of the key informants were female. Region XI had a slightly 
better gender balance amongst the key informants, but female key informants were still the 
majority. For every woman in Region XI, only 0.71 male was interviewed. In Region XIII, for 
every woman, only 0.56 male was interviewed. 

 
4. Direct Observation. The CPRA used direct observation to triangulate the findings from the 

KIIs. Team members followed the direct observation form to conduct both structured and 
unstructured observation.     

                                                 
4
 Balanon, Faye, ‘Situation Analysis of National and Local-Level Child Protection Information Systems’, draft report 

for UNICEF Philippines, Manila, 2013. 
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5. Site Reports. To maintain consistency amongst data collection, analysis, interpretation and 

reporting, the KIIs were compiled into site reports. The data entry team used the information 
recorded in site reports for data management. 

 
B. Training of the Assessment Teams  

 
Due to the large geographical area affected by Typhoon Bopha in Davao and CARAGA regions, 
quite a large number of assessors were needed to cover the whole sample frame in a relatively 
short time. To ensure training quality by avoiding overcrowding, two separate training sessions 
were organised. Each training session went on for two days of theory in class and one day of field 
testing. Forty-six assessors from Regions XI and XIII were trained in the two sessions. 

 
C. Data Collection  

 
The data were obtained from the key informants and direct observations done in 84 sites (52 in 
Region XI and 32 in Region XIII). The assessment teams selected the key informants using a list of 
criteria defined in the CPRA guide.  
 
A key informant is any adult who could supply information or opinion about child protection issues, 
as specified in the adapted tools. Key informants were identified based on their roles in the 
community and whether the team was confident they could provide a representation of the views or 
situation of children within selected sites. Another criterion was whether the key informant’s 
personal experience was representative of the community. The team also attempted to avoid 
interviewing key informants that had an overwhelming ‘agenda’ that would drastically shape their 
answers. Additional criteria for the demographic profile stated that at least two key informants 
should work directly with children in some capacity on a daily basis, whilst at least one key 
informant should hold some overall responsibility for the population. Gender balance of the key 
informants was also considered. 

 
D. Data Processing 
 

The data collected from the field were reviewed and entered by the information manager in Davao 
City. Region XI teams submitted their data on time, whilst Region XIII teams started data collection 
about a week later due to logistical issues, and therefore submitted the data for data entry one 
week late. But all the data were ultimately entered and analysed before these were presented to 
the CPRA core group for interpretation. 

 
E. Sampling and Geographical Scope 

 
Amongst the 6.2 million people affected by the typhoon, approximately 70 per cent were from IP 
communities. The vulnerability of IP children is deemed to be greater than other children due to 
higher levels of poverty, lower school attendance and higher levels of working children. Therefore, 
the sampling was done in a way that the assessment would cover a large number of barangays 
(villages) that have a big IP population. The core group decided to take 50 per cent as the 
threshold, i.e., barangays with more than 50 per cent IP population were considered high 
concentration and those with less than 50 per cent were considered low concentration. 
 
The CPRA guide recommends purposive sampling. It was agreed that the unit of measurement 
would be the community, which is defined as the smallest municipal unit for which data were 
available to the team. Accordingly, during the desk review phase of the CPRA planning, the sample 
frame was decided to be the barangays.  
 
Other factors considered in determining the scenarios (as explained in the CPRA guide) were 
urban vs. rural, accessible vs. hard-to-reach areas, and conflict plus typhoon-affected vs. only 
typhoon-affected. These four layers resulted in 12 different scenarios. Then the 239 barangays of 
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concern in the four most affected provinces of Davao Oriental, Compostela Valley, Agusan del Sur 
and Surigao del Sur were populated into a sampling matrix. The result was that only six of the 12 
scenarios were viable, as others did not represent any, or just a negligible number of, barangays in 
the areas of concern. As per the recommendations of the CPRA guide, 15 barangays were 
selected per viable scenario (a total of 92 barangays, with two being reserve barangays). However, 
due to logistical difficulties, some of these barangays were inaccessible to the team, thus leading to 
an ultimate number of 84 barangays visited by the end of the process. 
 

F. Assessment Teams 
  

In Region XI, majority of the assessment teams were selected from the pool of enumerators 
previously mobilised by the DSWD for their survey activities under the DSWD’s National Household 
Targeting System survey and their Summer Internship Program. In Region XIII (CARAGA), the 
assessment teams are staff of Sibog Katawhan Alang sa Paglambo (SIKAP), a civil society 
organisation partner of DSWD Region XIII in the implementation of the Modified Conditional Cash 
Transfer programme in the municipality of Veruela, Agusan del Sur. 

 
 

IV. DEFINITION OF TERMS 
 

Child. Refers to a person below 18 years of age or those over but unable to fully take care of 
themselves from abuse, neglect, cruelty, exploitation or discrimination because of a physical or mental 
disability or condition. (Source: Republic Act No. 7610, otherwise known as the Special Protection of 
Children against Child Abuse, Exploitation and Discrimination Act) 
 
Child Labour. Refers to work that is mentally, physically, socially or morally dangerous and harmful to 
children, and interferes with their schooling by depriving them of the opportunity to attend school, 
obliging them to leave school prematurely, or requiring them to attempt to combine school attendance 
with excessively long and heavy work. It is described often as work that deprives children of their 
childhood, their potential and their dignity. (Source: Minimum Standards for Child Protection in 
Humanitarian Action, page 223) 
 
Child Protection. Refers to the prevention of and response to abuse, neglect, exploitation and 
violence against children. (Source: Minimum Standards for Child Protection in Humanitarian Action) 
 
Environmental Risks. Refers to threats towards the safety of children by their surroundings. Children 
have little control over their environment. Unlike adults, they may be both unaware of risks and unable 
to make choices to protect themselves.  
 
Excluded Children. Refers to children at risk of missing out on an environment that protects them 
from violence, abuse and exploitation, or if they are unable to access essential services and goods in 
a way that threatens their ability to participate fully in society in the future. (Source: State of the 
World’s Children, 2006, p. 7) 
 
Foster Care. Refers to the provision of planned temporary substitute parental care to a child by a 
foster parent. (Source: Republic Act No. 10165, otherwise known as the Foster Care Act of 2012)  
 
Gender-Based Violence. An umbrella term referring to any harmful act that is perpetrated against a 
person’s will and is based on socially ascribed (gender) differences between males and females. 
(Source: IASC GBV Guidelines, 2005, p. 7) 
 
Separated Children. Refers to children who are separated from both parents or from their previous 
legal or customary primary caregiver, but not necessarily from other relatives. These may, therefore, 
include children accompanied by other adult family members. (Source: Inter-Agency Guiding 
Principles on Unaccompanied and Separated Children, p.13)    
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Unaccompanied Children. Also called unaccompanied minors, refers to children who have been 
separated from both parents and other relatives, and are not being cared for by an adult who, by law 
or custom, is responsible for doing so. (Source: Inter-Agency Guiding Principles on Unaccompanied 
and Separated Children p.13)   
 

 

V. ANALYSIS AND INTERPRETATIONS 
 

The process of analysis and interpretations of the data involved multiple levels. The assessment 
teams carried out the first level of analysis and interpretation whilst compiling site reports. Each site 
report was based on four to seven KIIs per barangay. Only the answers of the majority were 
considered. For example, of five KIIs, if four were yes and one was no, the answer would be treated as 
“yes” for that site.    
 
Subsequently, site reports were entered into the data management tool, which produced the primary 
analysis. Based on the preliminary analysis, the assessment core group participated in the initial 
interpretation of results. Further analysis, including cross-variable analysis, ensued. The final level of 
interpretation was in the form of a validation workshop, where results were presented to DSWD 
representatives and the broader CPWG membership. Results and interpretations of each chart/graph 
were discussed, and programmatic implications examined. The results presented in this report are 
based on the consensus produced through in-depth discussions around different considerations and 
elements, including interpretation of results based on the limitations of the assessment, existing 
cultural and traditional practices and social norms, and from a gender perspective. 
 
 

VI. LIMITATIONS AND CHALLENGES 

 
Similar to any rapid assessment, the Bopha CPRA process tried to strike the best possible balance 
between the need for quick turnaround and quality of result. These, together with cultural and 
environmental limitations, were taken into consideration when analysing and interpreting the data.  
 
A. On Sampling 
 

The CPRA methodology recommends the unit of measurement to be at the community level, and 
the assessment team in the Philippines adopted this. However, the definition selected for the 
community remained at the smallest municipal unit for which data were available to the team. In the 
Philippine context, this translated into barangays. A few of these barangays are quite large with a 
population of well beyond 15,000 inhabitants in some cases. However, the average population of a 
barangay in the two targeted regions remained at 2,761 persons/barangay.  
 
The main limitation appeared in Region XIII due to the inability of the teams to visit 11 of the 
selected barangays in certain municipalities. To mitigate this, those 11 barangays were replaced by 
nine barangays from the same set of scenarios. This ensured that an even spread was still 
maintained within the sample across the different scenarios. Another six barangays in the two 
regions were also not visited due to inaccessibility brought on by landslides and heavy rain. 

 
B.  On Assessment Teams 

 
The Philippine CPRA was 
characterised by 
predominantly female 
assessors and team leaders 
(73 per cent across the two 



   

11 

 

regions), as reflected in the graphs. This was mainly due to the availability of more trained female 
staff within participating agencies and their familiarity with CP issues. However, assessors were 
trained to be conscious of getting the perspectives of all key informants, regardless of sex and age. 
 
Furthermore, some of the assessors have limited background or experience in child protection 
and/or assessment. Despite the three-day training organised for all the teams, the capacity to 
absorb the complexity of CP issues and concerns in emergency contexts may have been limited.  
Thus, extracted answers or responses from the key informants may not have captured the total 
picture of child protection. But other methodologies were used to deepen the analysis of key 
findings and to provide more data.  

 
C. On Selection of Key Informants 
 

Given the criteria set in selecting key informants, service 
providers directly involved in attending to the needs of the 
children are in the age group of 36 years old and above, 
comprising 63 per cent of the total number of key 
informants. This indicates that key informants may have 
wide experience in addressing child protection concerns.  
However, because of generation differences, the 
perspective of the key informants may be different from 
the views, feelings and perceptions of the children.  
 
Other key informants belong to the following age groups: 
26-35 years old, comprising 18 per cent; 60 years old and above, 9 per cent; 18-25 years old, 8 per 

cent; and 15-17 years old, 2 per cent.  
 

Majority of the interviewed key informants in the two regions 
were females, constituting 61 per cent.   

 
As to the occupations of the key informants, 25 per cent were 
teachers/educators, 24 per cent social workers and health 
workers, and 23 per cent barangay officials/evacuation centre 
managers. Other key informants were religious leaders (12 per 
cent), youth leaders and senior citizens (10 per cent), and purok 
chairpersons (6 per cent).  

 
Selected key informants were those given the 
responsibilities and roles of handling and 
delivering services to the children across 
various sectors. 
 
As per the CPRA guidelines, children were 
not interviewed during the assessment, 
although central to the assessment are the 
protection concerns and issues of children.  
The methodology employed may not be 
applicable to children. Innovative methods 
such as focus group discussions and 
theatre/play are required especially in 
targeting children who have just survived a 
disaster. Well-trained child protection assessors are needed to conduct such methods, particularly 
in extracting sensitive information from the children. All these are based on the principles of doing 
no harm and the best interest of the child should be the utmost priority.   
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D. On Translation and Operationalisation of Terms 
  

During the training of assessors, a full session was dedicated to the operationalisation of terms.  
The objective was to level off and to have the same understanding of key terms. To do so, key 
terms were translated into the local vernacular or to the best equivalent local vernacular. These 
were discussed and agreed upon. But given the limitations, there might be a slight chance that 
different assessors used different terminologies to explain some of the key terms, depending also 
on the understanding of the key informants. However, such translation did not sacrifice the integrity 
of the rapid assessment. The assessment form used was in English. Thus, each assessor was 
given the liberty to translate questions in their own way.   

 
E. On Response Rates 
 

Processed raw data of KIIs show that each section and question got different levels of response 
rates. In general, response rates range from as high as 100 per cent to as low as 4 per cent.  
However, there are questions that got only few positive responses and therefore the follow-up 
questions could be asked. For example, 5 percent of the site reports believe that there are 
unaccompanied children. That 5 per cent went on to answer the remaining questions, whilst the 
remaining 95 per cent proceeded to the next section or topic. Moreover, there are questions that go 
beyond the total number of site reports because some questions allow two or more answers.  
Unfortunately, there are also questions that were not properly filled up by the enumerators or 
assessors for various reasons, leading to low response rates. The table below shows the ranges of 
response rates (RR) for every section.  
 

Sections Highest RR Lowest RR 

Separated and Unaccompanied Children 100% 4% 

Violence against and Physical Danger to Children 99% 57% 

Psychosocial Wellbeing and Community Support Mechanisms 100% 94% 

Access to Services and Marginalised Groups 100% 15% 

Information-Sharing Channels 100% - 

Exploitation of Children 100% 29% 

Sexual Violence 99% 43% 

 
 

VII. KEY FINDINGS AND RECOMMENDATIONS 

 
The tool is divided into seven sections covering key protection risks of children in an emergency 
situation. The sections are (1) separated and unaccompanied children; (2) violence against and 
physical danger to children; (3) psychosocial wellbeing and community support mechanisms; (4) 
access to services and marginalised groups; (5) information-sharing channels; (6) exploitation of 
children; and (7) sexual violence.  
 
This section will discuss the key findings, followed by recommendations for every CP issue. But, 
although they are discussed in a separate manner, all protection risks of children are interlinked. Thus, 
child protection can be best addressed comprehensively and effectively if CP is looked into in a holistic 
manner using a gender lens and the incorporation of child-friendly and culture-sensitive approaches.    
 
Moreover, key findings of the assessment are reflective of the opinions and perspectives of the adult 
key informants, who are the usual caregivers and service providers of children in communities. In 
addition to that, actual cases and reports will be presented in some sections to provide evidence-
based data and additional supporting information.   
 
Recommendations are based on the CPWG Minimum Standards for Child Protection in Humanitarian 
Action. The standards set out a common agreement on what needs to be achieved for child protection 
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in humanitarian settings to be of adequate quality. It aims to strengthen all stages of humanitarian 
action. Thus, CPRA will provide insights on how to improve child protection in the Philippines. 

 
A. Separated and Unaccompanied Children 

 
If it is in the child’s best interest, all efforts must be made for every child to be reunited with his or 
her family, especially when he/she gets separated during emergencies. Children who get 
separated from their parents, families and usual caregivers because of disasters and/or economic 
and social reasons, are at higher risk of violence, abuse, exploitation and neglect. These children 
lost the care and protection of their families at the moment when they need it most. Vulnerability of 
separated children also increases because protection mechanisms have broken down. 
 
To capture the occurrence of separation of children from their parents or usual caregivers during 
emergencies, the rapid assessment resulted in these key findings: 

 
 

Table 1. Are there children in this community who have been 
separated from their usual caregivers since the emergency? 

 Yes No Don’t Know Total 

Frequency 4 79 1 84 

Percentage 5% 94% 1% 100% 

 
About 94 per cent of the site reports indicate that children have not been separated from their 
parents or usual caregivers during emergencies, whilst only 5 per cent illustrate that a certain 
number of children have been separated. Based on the records of humanitarian agencies/ 
organisations, the DSWD Region XI recorded four separated children whilst Community and Family 
Services International (CFSI) reported three cases. Thus, seven separated children were officially 
recorded. This is also supported by the assessment findings that a small number of children got 
separated from their usual caregivers.  
 
Out of the seven reported cases of separated children, more boys (five cases) than girls (two 
cases) had been separated. Their ages range from 2 to 12 years old. Key informants identified the 
main causes of separation: (1) losing caregivers/children during relocation; (2) caregivers 
voluntarily sending their children to extended family/friends; (3) caregivers voluntarily sending their 
children to work far from parents/usual caregivers; and (4) parents migrating for work purposes.  
 
Data in Table 2 show that out of the 33 site reports, about 85 per cent believe that there are no 
unaccompanied children, and only 15 per cent said that there are. This means that majority of the 
disaster-affected children have not been separated from their parents or usual caregivers during 
the emergencies. Based on observation, in any Filipino rural community, when children get 
separated from their families or when unaccompanied by their usual caregivers due to 
displacement from disaster, it is a common practice for relatives or respected community leaders 
like barangay captains or teachers to look after them temporarily until these children are reunited 
with their parents afterwards. Such practice reinforces the protective environment the communities 
have for children and the value of supporting one another in the middle of a crisis. 
 

 

Table 2. Are there children in this community who do not live 
with any adults (unaccompanied minors)? 

 Yes No Don’t Know Total 

Frequency 5 28 0 33 

Percentage 15% 85% 0% 100% 

 
The assessment explored the vulnerabilities of children to being offered jobs away from their 
communities or to being given alternative care or better living conditions during emergencies. 
Fortunately, 100 per cent of the site reports indicate that no persons unknown to the community 
offered jobs or better care outside of the community (Table 3).   
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Table 3.  Are there persons unknown to the community who have offered 
to take children away from this community, promising jobs or better care 
(ex. foreigners who want to provide care for children in another country)? 

 Yes No Total 

Frequency 0 84 84 

Percentage 0% 100% 100% 

 

Table 4.  Are there members of the community who have taken or 
want to take children away from this community to provide them 

with assistance, jobs or better living conditions? 
 Yes No Total 

Frequency 8 73 81 

Percentage 10% 90% 100% 

 
Table 4 shows that 90 per cent said no members of the community have taken the children away 
for better living options. On the other hand, about 10 per cent show that there are children who 
have been taken away from their communities. Such movements are meant for children to work 
whilst studying. This is one strategy that children and families employ in order to survive whilst 
ensuring access to and continuity of their education despite the crisis situation. In cases 
encountered by humanitarian agencies/NGOs, some children work as domestic helpers whilst they 
are under the foster family arrangement and are being given access to education. 
 
Recommendations 
 
Under Standard 13 of the CPWG Minimum Standards, family separation is prevented and 
responded to, and unaccompanied and separated children are cared for and protected according to 
their specific needs and best interests. To ensure that the issue of separated and unaccompanied 
children will be better addressed in future emergencies, these are the recommendations: 

 

PREVENTION RESPONSE 

Responsible agencies like the DSWD and local 
government units (LGUs) need to step up the 
campaign on educating communities on the 
implementation of the Foster Care Act. This is to 
establish mechanisms such as an alternative 
care system and referral system for separated 
and unaccompanied children which can also be 
applied in emergency contexts. 

The CPWG should ensure that the referral 
mechanism for unaccompanied and separated 
children is set up quickly at the start of the 
humanitarian response. The helpdesks of police 
stations, day care centres, designated areas in 
schools and even child-friendly spaces (CFS) can 
be used as venue for registration, receiving 
information and accessing services. 

Institutionalise the use of Family Tracing and 
Reunification Forms by (1) capacitating social 
workers, community volunteers and other 
responsible officials; (2) establishing own 
database; (3) supplying the agreed forms in the 
local language; and (4) setting up an effective 
monitoring mechanism to track the whereabouts 
of children, especially in emergency situations. 

The CPWG should coordinate with the other 
humanitarian clusters to ensure that their 
programmes or response plans cause no 
voluntary or accidental family separation. An 
example is the case of Davao Oriental wherein 
five boys and nine girls from Grade 7 up to fourth 
year college were made to live in a bunkhouse 
(like a dormitory) whilst they continued their 
schooling. The problem was no adult supervised 
them. They did not know their neighbours and the 
security risks.  In response, the LGU, DSWD and 
Philippine National Police (PNP) called for a 
meeting with the parents, students and barangay 
officials to address this concern. 

Responsible agencies like the Department of 
Interior and Local Government and LGUs, in 

Conduct case conferences for child protection 
concerns so they can be documented. 
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PREVENTION RESPONSE 

collaboration with NGOs, need to ensure the 
establishment and functionality of Local Councils 
for the Protection of Children (LCPCs), especially 
at the barangay, municipality/city and provincial 
levels, as well as the establishment of 
Community-based Child Protection Networks 
(CBCPNs). These local inter-agency councils/ 
networks can be mobilised for CPiE.   

Responsible agencies can develop a care plan 
for each child and ensure regular monitoring so 
that those reunited are really cared for and 
protected. 

 
Care for Separated and Unaccompanied Children 
 
Although there were a few separated and unaccompanied children, as illustrated in the tables 
above, this section will focus on the formal and informal care arrangements for the children during 
the times of crises. It will also shed light on how humanitarian actors can support the government in 
fulfilling its mandate to provide temporary care for children who cannot live with their parents 
because of neglect, abuse or a family crisis, including those affected by emergencies, natural 
disasters and conflict as stipulated in RA 10165, also known as the Foster Care Act of 2012.

5
 

 
Figure 1 shows that majority of the disaster-affected children end up in kinship care (51 per cent of 
site reports). This may be ascribed to cultural practices wherein kinship ties play a major role in 
looking after children not only in normal times but also during emergencies. Kinship care is followed 
by the existing formal/government foster care in the community with 18 per cent. The low referral to 
formal foster care arrangements may be due to a lack of licensed foster families in the community 
or lack of public awareness, or the children themselves prefer to live with people they trust. Another 
15 per cent resort to informal foster care. Also, about 2 per cent of the site reports indicate that 
there are children who live on the street, resort to foster care arrangement outside the community 
and go to child care residential facility. 

 

 
 

                                                 
5
 The Foster Care Act of 2012 declares it is the policy of the State “to provide every child who is neglected, abused, 

surrendered, dependent, abandoned, under socio-cultural difficulties, or with special needs with an alternative family 
that will provide love and care as well as opportunities for growth and development” (Article I, Section 2). The State 
recognises that, in most cases, a child will benefit more from foster care than institutional care. The government is 
mandated to provide temporary care for children who cannot live with their parents because of neglect, abuse or a 
family crisis including emergencies, natural disasters and conflict. This law also supports the DSWD’s policy on ‘de-
institutionalisation’ of children, wherein immediate transfer of children from institutions to an alternative family or 
independent living is encouraged. The DSWD and LGUs are mandated to facilitate public awareness and increase 
better understanding amongst the public. The law directs LGUs to promote a foster care system in their respective 
territorial jurisdictions (Article VIII, Section 18, Role of Local Government Units). Foster families are required to 

register with the DSWD upon submission of required documents, and the DSWD shall issue a Family Foster Care 
License to applicants who have complied with all the requirements. 

51% 
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15% 

9% 

5% 

2% 

Kinship care (relatives)

Formal/governmental foster care

Informal foster care

Live on their own

Domestically adopted

Others

Figure 1.  Care Arrangements for Separated 
and Unaccompanied Children in Times of 

Emergencies 
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According to DSWD Region XI, the entire region has about 75 accredited foster families, almost all 
of them in Davao City. However, when children are asked with whom they want to go, most of them 
prefer to live with their teachers rather than with foster parents. 
 
To gauge if the key informants are aware of what to do whenever they come across a child who 
has no one who can care for him/her, Figure 2 shows 37 per cent believe that reporting the child to 
police authorities should be the utmost responsible thing to do. This is closely followed by 31 per 
cent wherein the person will care for the child him/herself. About 17 per cent will bring the child to 
an agency or NGO that deals with such children. Assessment findings show lack of community 
awareness on the referral mechanism whenever such circumstance arises, especially on the role of 
social workers and barangay captains in addressing the welfare of the child, and the limited options 
available in the community.   

    
 
 
 

 
 
 
 

In support of the lack of options in referring separated or unaccompanied children, Figure 3 shows 
that 90 per cent of the assessed sites have no existing institutions or children’s homes, whilst only 
10 per cent cited day care centres as the only available services provided in the communities.  
Unfortunately, assessment reports indicate that majority of the existing day care centres in 
Typhoon Bopha-affected areas are either partially or fully damaged. Thus, services of the day care 
centres have been disrupted. 

 

31% 

10% 
4% 

37% 

1% 

17% 

Care for the
child myself

Keep the child
for a short

time while I
find a long

term solution

Find someone
in the

community to
care for the

child

Inform the
police about

the child's
situation

Inform others Take the child
to an

agency/NGO
that deals

with children

Figure 2. If you come across a child who does not have 
anyone who can care for him/her, what would you do? 
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Recommendations  

  
Following are additional recommendations to further strengthen prevention of and response to the 
issue of separated and unaccompanied children. 

 

PREVENTION RESPONSE 

Focal persons for the development of disaster 
risk reduction (DRR) and management plans/ 
programmes should mainstream CPiE, 
particularly the provision of foster care services 
and/or alternative care arrangement that can be 
made available during emergencies. 

Educate communities on the use of the referral 
mechanism, especially the available foster care 
arrangements. The DSWD should ensure that 
accredited foster families are available in 
disaster-prone and conflict-affected areas. 

The early childhood and care development 
programmes in the communities should be 
enhanced during emergency.  

 

 
B.  Violence against and Physical Danger to Children 

 
Unintentional injury is a leading cause of death amongst children and adolescents after the age of 
1, accounting for more than 30 per cent of deaths amongst 10- to 14-year-olds and almost 50 of 
15- to 19-year-olds. Road traffic injuries (the leading cause of death amongst those aged 15 to 19), 
drowning and fire-related burns are responsible for 50 per cent of child deaths all over the world. In 
an emergency, in addition to these ‘ordinary risks’, children are at greater risk of injury and 
disability. Displacement as a result of emergencies can also put children closer to previously 
unfamiliar risks such as road traffic, rivers and flood waters, unstable debris and even explosive 
remnants of war.

6
  

 
Patterns of violence are also heightened in emergency settings. Families and other sources of 
protection are often put under immense strain, and the weakened protective environment around 
the child may result in family or community members abusing children, putting those children at 
greater risk of domestic violence, physical and sexual abuse and corporal punishment. Families 
may also resort to harmful practices as a coping mechanism in the aftermath of an emergency. 
 
No violence against children is justifiable; all violence against children is preventable. The 
vulnerability of children to violence and physical harm increases during humanitarian crises.  

                                                 
6
  Explosive remnants of war are explosive munitions that remain active and are present during or were left behind 

following conflict. These include artillery shells, grenades, mortars, rockets, airdropped bombs, cluster munitions and 
ammunition. Explosive remnants of war may be present in conflict-affected areas in Regions XI and XIII. 

10% 

90% 

Figure 3.  Are there institutions/children homes in 
this area that provide care for orphans or 

separated children? 

yes

no
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However, this can be prevented if child protection measures are put in place amidst the ongoing 
crisis situation. Effective interventions can be implemented only if protection risks on girls and boys 
have been identified. The various risks that can lead to death or injury of children in the assessed 
sites are illustrated in Figure 4.    

 
 

 

 
 
In the graph, the top three existing risks identified by the site reports are the presence of 
environmental risks at home and outside (50.3%); car and road accidents (almost 26%); and 
criminal acts such as gang activities, looting, etc. (12.2%). GBV against children was cited as an 
existing risk in the form of sexual violence (2.4%), harmful traditional practices (1.2%) and domestic 
violence (1.2%). Other child protection concerns are work-related accidents (1.8%); civil violence 
(1.2%), referring to family or clan feuds or rido; severe corporal/physical punishment (1.2%); and 
armed forces/group violence (2.4%), given the presence of armed groups in the affected areas. 
 
Environmental risks at home refer to exposure of children to (1) domestic corporal punishment 
wherein the parent or guardian spanks or slaps using open hand, belt, slipper, cane or paddle; (2) 
family violence wherein they witness their parents fight each other; or (3) sexual violence or abuse. 
 
Environmental risks outside of home include 
open pit latrines, deep holes and ditches, 
and quicksand especially in marshy and 
non-irrigated areas. The debris of destroyed 
trees, the scattered remains of ruined 
buildings, houses, schools and 
establishments, and even the location of 
evacuation camps and bunk houses that are 
near roads, rivers and mountainous sites, 
were also found to be risky to children. Road 
or car accidents are probable in areas where 
the temporary housing or school is near 
roadways and children may spend time 
playing in close proximity. Children were 
also observed playing around destroyed 
covered courts and half-bent trees (as seen 
in the picture).   
 

50.3% 

2.4% 1.2% 
12.2% 

1.8% 1.2% 1.2% 1.2% 

25.7% 

2.4% 

Figure 4.  What are the existing risks that can lead to 
death or injury of children?  
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Children were likewise engaged in acts of violence such as looting and pillage. Even before 
Typhoon Bopha, cases of children in conflict with the law were mentioned as taking place in the 
site reports. Site reports also indicated cases of children who had been influenced by alcohol and 
illegal drugs, which contributed to violence amongst children and young people. Moreover, site 
reports mentioned children engaging in looting activities. The reason for this is thought to be the 
young people’s desire for pocket money in order to play online games and buy mobile phone credit.  
 
During humanitarian crises and even in armed conflict areas, the potential for GBV, including 
sexual exploitation, increases. Children, particularly adolescent girls, are vulnerable. Sexual 
violence against children is a gross violation of children’s rights. Sexual violence can be in the form 
of sexual abuse, harassment, rape or sexual exploitation in prostitution and pornography. It can 
happen in homes, institutions, schools, workplaces and communities – both in normal times and 
emergency contexts. 
 
Based on the GBV cases reported to the CPWGs and GBVSCs, the affected areas already had 
cases of sexual violence in the form of rape and incest. For example, in the Region XIII province of 
Agusan del Sur, nine cases of rape including statutory rape and two cases of incestuous rape were 
reported at the Provincial Police Office from December 2012 to May 2013. Likewise, in the same 
period, six rape cases occurred in the affected areas of the province of Davao Oriental and 14

7
 

cases happened in the province of Compostela Valley, both under Region XI. Children were also 
reported to be witness to the physical violence involving their parents, thus putting them at great 
risks, too. 
 
GBV against children and women existed in the affected areas even prior to the typhoon. In fact, 
they are already at risk due to forced displacement from the ongoing conflict. Moreover, up to 40 
per cent of the affected communities in Regions XI and XIII live below the poverty line, and about 7 
per cent of children are engaged in hazardous labour (ex. deep-sea fishing, mining and quarrying). 
 
Because of the typhoon, many families lost their main source of income (agricultural lands), 
education is difficult to access (schools were destroyed), and infrastructure is damaged or 
destroyed (lighting, housing, etc). Often women and children live separately from their families as 
they, their spouses, or their parents find work elsewhere. This makes them more vulnerable to GBV 
including human trafficking, domestic violence, and sexual exploitation and abuse.          
 
Having identified the existing risks to children, the assessment also illustrates where these risks are 
taking place, especially during emergencies. 
 

 

                                                 
7
 The recorded 14 cases of rape/attempted rape in Compostela Valley do not indicate how many are adults and how 

many are minors. 
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Figure 5.  Where do you think these risks are 
high/highest for children? 
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Figure 5 shows that existing risks faced by children in times of emergencies are found on the way 
to school (37%), at home (31%) and in school (21%). These key findings support the top three 
identified risks: (1) environmental risks at home and outside, including school environment; (2) car 
and road accidents; and (3) criminal acts.    
 
There are no specific and/or dangerous pathways for children on their way to school. During the 
long walk to school and back home, children are vulnerable to road accidents, security risks and 
other protection-related concerns especially at night, when it rains and when children are not 
assisted or accompanied by adults. Damaged classrooms and school buildings also put children at 
risk. Temporary learning spaces that have beeen put up are being used, but students complain of 
sun exposure or strong winds and rains. Many communities are likewise prone to landslides. 
Houses made of light materials are mostly located near rivers and along roads. On rainy days, 
houses located near rivers ‘float’ or get flooded, putting the lives of children and their families at 
stake. For example, a child died in their damaged house in Santa Maria, Trento, Agusan del Sur. 
 
Eighty-four per cent of the site reports said that one to five children had died or suffered serious 
injuries. However, such data should be cross-checked with the records of the Department of Health 
or the Provincial Health Offices. Of the two affected regions, Region XI has the higher number of 
casualties with 1,007 dead, 2,529 injured and 524 missing. It would be interesting to know how 
many of these are children, and how many are girls and boys.   
 
Sixty-one per cent of the site reports said no children in their communities have been or are 
committing acts of violence. However, such data need further verification using police data. Thirty-
nine per cent of site reports said children are involved in acts of violence.  
  

 
 

The graph above demonstrates consistency in the key finding of Figure 4, itemising existing risks 
that can lead to death or injury of children. Sixty-seven per cent said children are involved in looting 
and/or pillage. As interpreted by the enumerators, the term “looting and/or pillage” refers to petty 
theft and stealing, and does not refer to the conventional definition of “looting/pillage”. Based on the 
initial analysis of the CPWG, parents instruct children to salvage materials (ex. GI sheets) in 
destroyed or abandoned properties. This for them is looting. Again, further support is needed using 
reported cases of the PNP.   
 
Recommendations 
 
Two standards are applicable to this section – Standard 7 (Dangers and Injuries) and Standard 8 
(Physical Violence and Other Harmful Practices). Standard 7 says that girls and boys are protected 
against harm, injury and disability caused by physical dangers in their environment, and the 
physical and psychosocial needs of injured children are responded to in a timely and efficient way.  

Gang activities Looting and/or
pillage

Civil violence Sexual
assault/violence

Attack on schools
and/or

community
infrastructure

Attack on civilians

15% 

67% 

3% 1% 
9% 

4% 

Figure 6.  What kind of violence are children participating in? 
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Standard 8 says that girls and boys are protected from physical violence and other harmful 
practices, and survivors have access to age-specific and culturally appropriate responses.  
 
 
 
 

PREVENTION RESPONSE 

The LGUs, barangay government, schools, 
education cluster and camp management 
should prevent physical dangers to children. In 
particular, (1) build new schools away from 
main roads and highways; (2) place signs and 
speed bumps on roads and passageways to 
ensure cars reduce their speed; and (3) create 
marked paths connecting major residential 
areas to schools, especially when such paths 
are near rivers, railroads or other potential 
sources of harm to children. 

The Education Cluster, CPWG, Health Cluster, 
responsible government agencies and humanitarian 
organisations should ensure that, in establishing 
structures and facilities such as temporary learning 
spaces, CFS, day care centres, mobile clinics, 
playgrounds and recreation areas, safety and 
security concerns are incorporated in the planning 
and design of these interventions to guarantee 
security and prevent further injuries to children.  
These infrastructures should not be built in danger 
zones.   

Conduct community-based awareness raising 
on GBV prevention in an emergency situation, 
ensuring gender sensitivity and age-
appropriate approach, considering that GBV is 
a sensitive issue. GBV sessions can be 
inserted in Parents-Teachers Association 
meetings, barangay council meetings, family 
development sessions of the DSWD’s 
conditional cash transfer programme, etc.    

Child-related risks should be considered in camp 
design, construction and management. This 
includes GBV prevention measures in the 
establishment of toilets/latrines, bathing facilities, 
access to water points, etc. Building of fences in 
evacuation camps, bunkhouses or transitory sites 
should also be included, especially for those 
located along or near main roads. 

Implement community-based messaging, 
awareness and public education campaigns on 
(1) risks to children to prevent injury, (2) 
positive discipline/care-giving, (3) child’s rights, 
and (4) constructive coping mechanisms to 
prevent children from doing acts of violence. 

Ensure that adequate recreational, educational and 
other activities are available to children as a means 
of adding structure to daily routines and engaging 
them in meaningful coping mechanisms. 

Include risk reduction in formal and non-formal 
education curriculum and activities such as 
those in schools, day care centres, CFS and 
youth centres. Consult children in the DRR 
processes at the community level, especially 
children with disabilities and child/youth-
headed households. Capacitate children/youth 
as community educators for risk information/ 
advocacy. 

Investigate the causes of death and injury in more 
detail, and seek measures to ensure the camp 
environment/temporary housing community is safe 
and child-friendly. Establish safe spaces for children 
with oversight from adults and community 
volunteers. 

Conduct mapping of risk areas or potential 
risks in any given community so that 
prevention measures will be mainstreamed in 
the DRR plans. 

Make a health referral system functional amidst the 
emergency situation to attend to children who have 
been injured or suffered forms of violence. A GBV 
referral pathway should ensure the delivery of 
gender-sensitive and child-friendly services.     

Strengthen the linkage of GBV prevention and 
response to the establishment of CFS. Both the 
CPWG and GBVSC must develop CFS guidelines 
on mainstreaming GBV. 

 
C.  Psychosocial Wellbeing and Community Support Mechanisms 

 
Most children who have experienced stressful situations will initially show changes in social 
relations and behaviour. Reactions such as sleeping problems, nightmares, withdrawal, problems 
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concentrating and guilt are normal and can be resolved with time. The added stress caused by 
rumours and lack of credible and accurate information following an emergency tend to be a major 
source of anxiety for the affected population, and can add to confusion and insecurity. 
 
In addition, mental health and psychosocial aspects of health are commonly overlooked in times of 
crisis. As a result, psychological problems persist or new psychological problems emerge. This 
section will look into the psychosocial wellbeing and support mechanisms in emergencies since, as 
reflected in the site reports, 89 per cent noticed behavioural changes amongst children affected by 
Typhoon Bopha. 

 

 
 

In any emergency situation, women and girls, boys and men experience different profound impacts.  
They face different risks, respond differently and are victimised in different ways. Table 5 shows a 
comparison of the psychosocial wellbeing of girls and boys after surviving the typhoon. However, 
the data reflected here are based on the views of adult key informants and not of children. 
Changes can be categorised into positive and negative behaviours, as reflected in the table.  
  

Table 5.  What kind of behavioural changes have you noticed in children? 

 Girls Boys 

Unusual crying and screaming 26% 25% 

Violence against younger children - 1% 

Unwillingness to go to school 20% 23% 

Disrespectful behaviour in the family 1% 3% 

Substance abuse - - 

More aggressive behaviour 7% 10% 

Committing crimes - 1% 

Less willingness to help caregivers and siblings - 1% 

Sadness (ex. not talking, not playing, etc.) 13% 14% 

Having nightmares and/or not being able to sleep 6% 5% 

Not socializing/isolating oneself 2% 1% 

Fear of wind and rain 9% 11% 

Engaging in high-risk sexual behaviours - - 

Attending school regularly/interested in education 5% 3% 

Caring for others in the community 2% 1% 

Spending more time on sports and playing - 1% 

Helping parents more than before 5% 4% 

Spending more time with friends 1% 1% 

      
Site reports indicate that children manifested behavioural changes in both positive and negative 
ways. On one hand, boys and girls focused their attention and time to going to classes regularly, 
even in temporary learning spaces; spending more time in sports/playing; helping their parents or 

yes 
89% 

no 
11% 

Figure 7.  Have you noticed any 
changes in children's behaviour 

since the typhoon?  
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caring for their communities; and spending more time with friends. But a slight difference was 
observed: girls are more interested in going to school than boys.     
 
On the other hand, the most common reported negative behavioural changes were unusual crying 
and screaming, unwillingness to go to school, sadness, fear of rain and wind, more aggressive 
behaviour, and having nightmares or inability to go to sleep. Crying and screaming can be a normal 
reaction to the experiences they had when the typhoon struck. This is supported by the children’s 
sadness and expressed fear of wind, rain and inclement weather. Unwillingness to go to school 
may be partly due to destroyed school facilities and materials. The distance of schools from home 
is another hindering factor that pushes children to skip school and help parents look for livelihood 
opportunities instead. This may also be linked to the previous section, which highlighted 
environmental risks in going to school. Boys also manifested more aggressive behaviour than girls.      

 

 
 

 
Figure 8 identifies factors that make boys and girls stressed after the emergency. Lack of access to 
basic services such as shelter and food are the primary concerns in order to survive.   
 
In Region XIII alone, Typhoon Bopha destroyed around 51,188 houses as of 11 March 2013. To 
address this, evacuation centres, makeshift houses and bunkhouses were immediately put up to 
cater to affected families. Unfortunately, these spaces provide little or no privacy at all. The graph 
shows that girls (2%) give importance to privacy compared to boys. For example, girls prefer a safe 
place to sleep whilst boys can sleep anywhere.     
 
Moreover, lack of food was highlighted as a factor contributing to stress for both boys and girls.   
Although food rations or food assistance had been distributed to affected families by social welfare 
agencies, the UN World Food Programme, and even private organisations, this still made boys and 
girls stressed because access to humanitarian assistance was sometimes limited or delayed due to 
security concerns, means, distance and weather conditions, affecting the arrival of items to 
geographically isolated and disadvantaged areas. Furthermore, loss of the livelihoods and sources 
of income of their parents made them worry, especially when they could see how badly destroyed 
the farmlands were – the main source of livelihood of the affected communities.   
 
The loss of personal and family belongings (16% amongst boys, 14% amongst girls) was also 
emphasised as a source of stress amongst children, based on site reports. Another source of 
distress was not being able to return to school, although girls were more worried (9%) than boys 
(6%) about this. This finding has been consistent so far in the rapid assessment. Girls are more 
interested in education than boys. Such stress can be attributed to having schools partially or fully 
damaged and the lack of educational materials and supplies. Children also feel the need to work in 
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losing their belongings
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lack of access to hygienic items

domestic chores

2% 

33% 

32% 

6% 

16% 

3% 

3% 

2% 

2% 

32% 

33% 

9% 

14% 

2% 

2% 

3% 

2% 

1% 

Figure 8.  What do you think makes girls 
and boys stressed since the emergency? 
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order to help their parents and siblings survive. In fact, there had been reports of children driving 
bicycle rickshaws and engaged in small-scale mining work. During the first few weeks after the 
typhoon, children were observed begging to vehicles coming on the main roads.   
 
Aside from education and privacy, girls also give importance to personal hygiene. Having no or 
limited access to hygienic items contribute to the stressful situation. 
 
In a stressful environment, children rely heavily on families and community members for support.  
As reflected in Figure 9, both boys (32%) and girls (33%) turn to parents for support. Others rely on 
schoolteachers, peer groups and government officials. Girls (21%) rely more on schoolteachers 
than boys (18%), whilst boys (13%) turn to government officials more than girls (10%). Having 
more trustworthy adults in a given community is critical, especially during emergencies. 

 

 
  
At this point, knowing if the attitudes of the caregivers towards their children have changed or not is 
also important, given that caregivers such as parents are at the core of the community support 
system. Site reports indicated that 92 per cent had noticed changes in the caregivers’ attitude, 
whilst only 8 per cent reported no change at all. 

 

 
  

Figure 11 shows that the traumatic experiences resulted in a positive approach to children: 
caregivers put more attention to the needs of their children (29 per cent of site reports), spent more 

18% 

4% 2% 

32% 

13% 14% 

8% 
4% 

1% 

21% 

4% 2% 

33% 

10% 
14% 

8% 
3% 2% 1% 

Figure 9.  If boys/girls have problems or are stressed, 
who in the community can best support them? 

Boys Girls

yes 
92% 

no 
8% 

Figure 10.  Have you noticed any 
changes in caregivers' attitude towards 

their children since the typhoon? 
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time with them (21 per cent) and showed more love and affection to them (20 per cent). These 
figures demonstrate the presence of a caring support system in times of emergencies. It increases 
the bond between a parent and his/her child. However, these views reflect the perspective of the 
adult key informants and not of children.  
 

 
  

Though caregivers like parents give the support and care needed by children in times of disaster, 
they are also vulnerable to stress for they are also survivors of the typhoon. Based on the site 
reports reflected in Figure 12, the lack of access to basic needs such as food (29%), livelihood 
(26%) and shelter (21%) is the main source of stress. Also vital to surviving are the lack of property 
(7%), which is related to shelter and source of income; the lack of electricity (7%), which is linked to 
security and protection concerns; and the lack of water (5%), which is a basic human need. Other 
sources of stress of caregivers are ongoing conflicts, lack of security and continued flooding/ 
landslide.  

 

 
 

Recommendations 
 
Standard 10 (Psychosocial Distress and Mental Disorders) guarantees that girls’ and boys’ coping 
mechanisms and resilience are strengthened, and severely affected children are receiving 
appropriate support. To ensure this, following are the recommendations: 
 
 

Pay more attention to children's needs

Spend more time with their children

Show more love and affection to their children

More aggressive towards their children

Pay less attention to children's needs

Force children to stay inside the house

Keep children from going to school

Spend less time with their children

Ensure children's education despite difficulties

29% 
21% 

20% 
8% 

7% 
4% 
4% 

3% 
2% 

Figure 11.  What kind of changes (positive or 
negative) have you noticed in caregivers' 

attitude towards their children? 

lack of shelter

lost of livelihood

lack of electricity

children's safety

21% 
29% 

26% 
7% 
7% 

5% 
2% 

3% 

Figure 12.  What are the main sources of 
stress for caregivers in the community? 
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PREVENTION RESPONSE 

Child Protection, Health, Education and Mental 
Health and Psychosocial Support Clusters must 
ensure that psychosocial support and 
recreational and creative learning programmes 
are available to all children in the camps and are 
age-appropriate and gender-sensitive in their 
implementation. 

Establish child-friendly and safe spaces for 
children and women within the camp and 
community environment which will provide 
psychosocial support services not only for children 
but also for the caregivers. 

Capacitate those involved in child protection 
services and care such as caregivers, teachers, 
social workers, barangay health workers, 
community volunteers, camp managers and 
NGOs in conducting psychosocial support 
activities so they will have the proper skills and 
knowledge to provide appropriate and 
consistent care to children. 

Establish a functional referral system amongst all 
sectors including education, protection, health and 
psychosocial support providers. 

Raise awareness amongst parents about the 
fact that some behaviour changes in children 
after a traumatic event such as the typhoon are 
completely normal and, in most cases, will go 
away as children learn to deal with it. Orient 
parents and other responsible adults on what 
they can do to help their children deal with 
traumas. 

Mobilise existing community networks such as 
LCPCs and CBCPNs to give psychosocial support 
to children and their families. Support community-
based activities for children like recreational 
activities, sports, life skills workshops and 
theatre/plays to help create a routine and build 
their resilience. Organise youth/adolescent-
specific activities.   

Ensure that all child protection staff and partners 
are trained on the Inter-Agency Standing 
Committee (IASC) Guidelines on Mental Health 
and Psychosocial Support. 

Responsible agencies and/or organisations must 
ensure that hygiene kits catered specifically to 
girls shall include sanitary napkins and underwear, 
amongst others. 

 
D.  Access to Services and Marginalised Groups  

  
One way of coping with traumatic experiences and a stressful environment is the ability of children 
to proactively participate in community-based recreational or educational activities. Based on the 
site reports, 58 per cent said there are people in the communities who are capable of organising 
such activities. Only 42 per cent said otherwise. 
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Teaching and organising collective activities for children are the two topmost skills people have in 
the communities, with 44 per cent and 36 per cent respectively. Other activities are working 
with/supporting children living with physical disabilities (7%), keeping children safe (5%), supporting 
distressed children (4%) and teaching children with learning difficulties (3%). Knowing that the 
communities have people with the skills needed for recreational and/or educational activities is 
important so appropriate interventions for children can be given during emergencies. 
 
Everybody including children should have access to humanitarian assistance like food distributions, 
educational and recreational activities, and healthcare. However, the CPWG identified vulnerable 
groups of children such as children with disabilities, indigenous children and out-of-school children 
who may have been excluded or less prioritised in their access to services.  
  
In the context of the Typhoon Bopha response, 83 per cent of the site reports indicated that no 
children or groups of children had less access to services. Furthermore, 88 per cent said that both 
boys and girls had been given fair access to all services. Thus, humanitarian actors provided 
access to services needed by the children like food, education, recreation and healthcare services. 

 

 
 
 
 
 
 

yes 
58% 

no 
42% 

Figure 13.  Are there people in this community 
who are capable of organizing recreational 
and/or educational activities for children? 

yes 
17% 

no 
83% 

Figure 14.  Are there children who have less 
access to services like food distributions, 

educational and recreational activities, and 
health care? 
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girls 
4% 

boys 
4% 

No difference 
92% 

Figure 15.  If yes, is it more boys or more girls 
who are most excluded? 

 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
Of the 17 per cent site reports (see Figure 14) that believed there were children who had received 
less access to services, key informants named the following groups of children who were excluded. 

 

Table 6.  What groups of children are most excluded? (%) 

Children living with HIV/AIDS - 

Children living with elderly 8% 

Children from poor households 25% 

Children who are newly arrived 25% 

Children with disability 8% 

Children living with disabled caregivers - 

Indigenous children 33% 

Total 99% 

 
Indigenous children rank as the first excluded group with 33 per cent, based on the results of the 
rapid assessment. IPs are estimated to make up more than 50 per cent of the affected population. 
Many of the IPs live in far-flung areas accessible only by foot, with inadequate access to basic 
social services, which contribute significantly to child protection and child development challenges. 
Likewise, the entry of humanitarian assistance to IP communities has been limited or delayed, 
thereby further isolating them. For example, some IP communities in Compostela Valley and Davao 
Oriental got little or no help at all for several days after their villages had become isolated, and the 
only way to bring aid was through helicopter delivery. 
 
IP children also experience prejudice and discrimination at school. Many indigenous children drop 
out in the first grade, unable to cope with that situation. Others never even have the chance to go 
to school for various reasons: lack of resources, distance, low prioritisation of education by parents, 
etc. Indigenous children often also live in conflict areas, putting them at greater risk of recruitment 
and use by armed forces or groups. Violence against indigenous girls is also a serious problem. 
 
Other groups that were identified in site reports as being excluded from services are the children 
from poor households (25%), children who are newly arrived (25%), children living with elderly (8%) 
and children with disability (8%). 
 
Data on the number of children with disabilities (CWD) affected by Typhoon Bopha are not 
available at the moment. However, based on global surveys, around 5.8 per cent of children aged 0 
to 17 have moderate or severe disabilities. Using this estimate, a total of 23,368 CWD were 
displaced by Typhoon Bopha. Reports from the child protection partners working in the affected 
areas also indicated that children with more severe disabilities are not receiving adequate support 
and care. For example, two children with disabilities were found tied up under a bed in an 
evacuation centre. Families caring for CWD are likely to be more vulnerable, since they often incur 
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additional direct and indirect costs related to care and social stigma. CWD are also more likely to 
face discrimination and reduced access to services, and to suffer physical punishment. 
 
Recommendations 
 
Standard 18 (Protecting Excluded Children) says “all girls and boys in humanitarian settings have 
access to basic services and protection, and the causes and means of exclusion of children are 
identified and addressed. To prevent excluding children in humanitarian aid, listed below are the 
recommendations based on the local setting. 

 

PREVENTION RESPONSE 

Build the child protection capacity of specialised 
service providers such as organisations that 
work with CWD, indigenous children, out-of-
school children and other excluded groups. 

Help establish community-based CP 
mechanisms in hard-to-reach IP communities 
and link these communities with LCPCs and 
regional social welfare authorities. 

Advocate across humanitarian sectors to take 
concrete steps to bring in excluded children in 
programme planning and decision-making 
processes. For example, Education Cluster to 
ensure indigenous boys and girls equally 
receive education kits; Food Cluster to ensure 
CWD are prioritised by having a special lane for 
them; Health Cluster to ensure hygiene kits are 
sex- and age-specific and culturally sensitive. 

Ensure all communities with predominantly 
indigenous populations have readily available 
access to psychosocial support and other child 
protection services that are culture-sensitive, 
gender-responsive and age-appropriate. 

Include children in armed conflict in any child 
protection assessment to capture their specific 
needs and concerns as well. 

To ensure that humanitarian response plans are 
responsive to the needs of specific affected 
populations, all clusters and responsible 
agencies must ensure the gathering of sex- and 
age-disaggregated data, including vulnerable 
groups such as IPs, persons with disabilities, etc. 

 

Work with children and youth groups to promote 
outreach and peer support to excluded children, 
and promote their involvement in recreational/ 
social activities and access to social resources. 

 
E. Access to Information-Sharing Channels 

 
As part of the move towards a more effective humanitarian response, information sharing with the 
affected population is considered a hallmark of any successful humanitarian response. Therefore, 
knowing what means of information sharing are used by the affected population is necessary. This 
information can improve the effectiveness of awareness-raising campaigns.  

 

  

Radio Television SMS Community
leaders

Friends,
neighbours and

family

Government
official

32% 
25% 

29% 

5% 4% 5% 

Figure 16.  What are the most important sources of 
information for your community now? 
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Access to information all throughout the emergency period is very critical to saving lives and 
delivering humanitarian assistance. Figure 16 shows that battery-powered radios (32%) are the 
most common channel of accessing key information during emergencies. Radio seems to be 
effective in reaching communities in far-flung areas in a timely manner. This is followed by SMS 
with 29 per cent and television with 25 per cent, although television lines were restored a week 
after Typhoon Bopha. Since most Filipinos rely heavily on text messaging, the government, with 
the private sector, prioritised the setting up of areas where individuals could freely charge their 
mobile phones whilst the electric and communication companies restored lines in typhoon-affected 
areas. Television was very instrumental in showing to a large audience the devastation brought by 
the typhoon and the impact it had on people’s lives. Sending calls for assistance nationwide and 
even internationally resulted in more support and assistance from various sectors. Until now, 
international and local NGOs are providing aid to the remaining affected families.  
 
Available modes of communication can be exhausted in an emergency situation. They can likewise 
be used to advocate for the prioritisation of child protection across humanitarian clusters or for 
bringing the attention of decision-makers, service providers and aid organisations to the specific 
needs of children including vulnerable groups. When used in a careful and strategic manner, text 
messages, images, radio, TV and video that include children can be very effective tools to protect 
children. When they understand fully the implications of not acting, decision-makers take quicker 
steps to tackle child protection issues. However, if used wrongly, communication and advocacy can 
negatively affect the way children are perceived, and bad communication or advocacy can actually 
put children and their families in danger. 
 
Recommendations 
 
Under Standard 3 (Communication, Advocacy and Media), child protection issues are 
communicated and advocated for with respect for girls’ and boys’ dignity, best interest and safety. 
 
 

PREVENTION RESPONSE 

Use the identified channels (radio, TV 
and SMS) to disseminate messages on 
protection of children and their families. 

LGUs, government agencies and humanitarian 
organisations are encouraged to share information 
through localised information, education and 
communication (IEC) materials such as tarpaulins, 
posters, billboards and other innovative materials. A 
good example is the strategic display of tarpaulins 
showing a referral pathway. This way, affected 
populations would know who and where to seek help. 

Advocate with relevant authorities to 
ensure that camps and temporary 
housing communities have access to 
radio, TV and SMS, including those in 
far-flung areas.  

Lobby to LGUs and the private sector to use radio 
stations for free plugging of information and 
advocacies on issues concerning children, particularly 
CP. Proper coordination amongst LGUs, government 
agencies, and NGOs will ensure the delivery of similar 
key messages and avoid duplication. 

Provide alternative information channels 
for persons with disabilities (PWDs) and 
for situations wherein communication 
lines are not functioning. 

 

 
F.  Exploitation of Children 

 
Child labour is work that is unacceptable because the children involved are too young and should 
be in school, or because even though they have reached the minimum working age (15 years), the 
work they do is harmful to the emotional, developmental and physical wellbeing of a person below 
the age of 18. Many child labourers are victims of the worst forms of child labour, such as forced or 
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bonded labour, involvement in armed conflict, trafficking for exploitation, sexual exploitation, illicit 
work or other work that is likely to harm their health, safety or morals. 
 
Child exploitation is one of the biggest problems in a country where the poverty incidence is high. 
In times of emergencies, the vulnerabilities of children, especially girls, increase. Children involved 
in child labour are robbed of their youthfulness, their privilege to be in school and their chance to 
grow into well-rounded persons.  
 
This part of the assessment will explore if children were exploited during Typhoon Bopha. 

 

 
 

In Figure 17, 81 per cent of site reports indicated that children were not used for financial or other 
material benefits of others. Of the 19 per cent who reported that children were being used, the table 
below illustrates the purposes why children were being used. 
 

 

Table 7.  What purposes are these children being used for? (%) 

Farm work 68% 

Household helper in other communities 16% 

Mining 8% 

Factory work 8% 

Total 100% 

 
Given that the typhoon-affected provinces are mainly agricultural and surviving after the disaster is 
the utmost priority of every family, children are expected to help their parents do farm work. This is 
expected more of boys than girls. On the other hand, 16 per cent said children are also engaged as 
household helpers. But this is more of a role of girls than boys. Gender differences are reflected in 
the kinds of jobs that boys and girls end up with during emergencies. More boys are involved in 
harsh and difficult work than girls, as site reports indicate 40 per cent. Furthermore, children 14 
years old and above (52%) are the mostly likely to be involved in child labour. 
 
Though not captured in the rapid assessment data, cases of human trafficking involving children 
and women were referred to the CPWG and GBV Sub-Cluster for appropriate responses. The 
illegal recruitment of at least 20 mothers in Davao Oriental to work abroad as helpers in Lebanon, 
the transporting of three girls to Compostela Valley to work in karaoke bars in mining areas, and 
the rising number of prostituted women and girls along with the increasing number of sexually 
transmitted infections in Agusan del Sur are all indications of the vulnerability of affected women 
and children to human trafficking during emergency. 
 

yes 
19% 

no 
81% 

Figure 17.  Do you know of any children in this 
community who are being used for financial or 

other material benefits of others? 
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Recommendations 
 
Standard 12 talks about Child Labour with a key message – “Girls and boys are protected from the 
worst forms of child labour, in particular those related to or made worse by the emergency.” 

 

PREVENTION RESPONSE 

The Education Cluster and relevant authorities 
must ensure access to educational, recreational 
and other activities for children, including 
facilitating access to formal education, if possible, 
as a means of mitigating child exploitation. 

Further investigate allegations of child exploitation 
in farm work and household work, including child 
trafficking, to gain better understanding of the 
extent of the situation in an emergency. Concrete 
measures can be recommended. 

Livelihood and Early Recovery Clusters must 
provide livelihood opportunities and support to 
families who are most affected by the disaster as 
a means to mitigate involvement of children in 
harsh and dangerous labour. 

Build the capacity of community support/ 
protection mechanisms to monitor the situation of 
child exploitation and ensure that all affected 
communities have access to a community 
support mechanism/structure or group. 

Advocate with the judiciary and agencies working 
on justice for children to ensure enforcement of 
the law with regard to involvement of children in 
the worst forms of child labour. 

Ensure that standardised monitoring, reporting 
and response frameworks are in place and being 
used by both rights holders and duty bearers in 
the community. 

Conduct intensified, community-based 
information sessions and awareness campaigns 
on the various forms of GBV, especially human 
trafficking, and inform communities of ways to 
prevent and respond to GBV. Use innovative 
information and education channels like radio, 
TV, SMS, theatre arts and IEC, amongst others. 

Mobilise the national Inter-Agency Council 
against Trafficking (IACAT) to provide technical 
guidance and support in strengthening the 
capacity and functionality of the local IACAT and 
Violence against Women and Children (IACAT-
VAWCs) and the LCPCs in addressing child 
protection issues, particularly trafficking. 

 
G.  Sexual Violence 

 
As mentioned in the previous section, sexual violence against children is a gross violation of 
children’s rights. It takes the form of sexual abuse, harassment, rape or sexual exploitation in 
prostitution or pornography. It can happen in homes, institutions, schools, workplaces and 
communities. Sexual violence can happen even in emergency contexts. Children are especially at 
risk of sexual violence because of the lack of rule of law, lack of information given to them, their 
restricted power in decision-making and their dependence level. Furthermore, whenever disasters 
strike, community-based protection structures break down, and provision of basic services like 
health, education and social services are disrupted. The consequences of sexual violence on girls 
and boys are social, physical, emotional, spiritual and psychosocial, and require multi-sectoral 
responses. Sexual violence is present in all emergencies, but is often hidden in a culture of silence. 
 
Before Typhoon Bopha, PNP records already had incidents of sexual violence. Referral 
mechanisms and multi-sectoral services were already in place. Community-based information 
sessions were being conducted by police officers, social workers, health personnel and even 
NGOs. However, as a response to the protection risks of women and children during emergencies, 
the CPWG and GBVSC have been closely monitoring GBV cases. In fact, the CPWG and GBVSC 
have already recorded a total of 32

8
 incidents of rape and incestuous rape involving women and 

girls from December 2012 to May 2013 in the three typhoon-affected provinces. However, the 
identities of the survivors, including information that would lead to them, are kept highly confidential 
as mandated by the GBV-related laws.

9
   

                                                 
8
 The figure is based on the records of the Provincial Police Offices of Agusan del Sur and Davao Oriental, and the 

Provincial Social Welfare and Development Office of Compostela Valley.  However, this includes only incidents in 
municipalities affected by the typhoon. 
9
 A confidentiality clause is found in all GBV-related laws and their Implementing Rules and Regulations. These 

include but not limited to RA No. 8353 or the Anti-Rape Act; RA 7610 – Special Law on the Abuse, Neglect and 
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Given the sensitivity of the issue of sexual violence and the confidentiality of all cases, the findings 
under Section 8 of the CPRA are limited only to the perceptions and beliefs of the key informants 
and are not based on facts or evidence. Thus, the views of the key informants do not necessarily 
reflect the reality on the ground. GBV, particularly sexual violence, is usually unreported and 
underreported given the complexity of the problem. This section measures the awareness of the 
affected communities on sexual violence, but it cannot be the basis for determining the prevalence 
of sexual violence in the targeted areas. The secretive nature of the abuse makes it difficult to 
determine the extent of the problem, as most incidents of child sexual abuse remain unreported. 
 
Key informants were interviewed to know if the communities are aware of the referral pathway on 
GBF. The graph below shows that community leaders and service providers are the ones being 
approached whenever a child has suffered from sexual violence. 
 

 
 

The most commonly approached members of the community when it comes to seeking help to 
assist a child survivor of sexual violence are the barangay council (26%), social worker and police 
officers (both have 25%). In the GBV referral pathway, these three have been given the mandate to 
provide immediate interventions to survivors. It also shows that community members trust them.  
However, only 1 per cent of the site reports indicate referral to a health centre. This could imply the 
weak linkage of health services to GBV incidents. So far, the health sector has been identified even 
by the CPWG and GBVSC as the weakest link in the multi-sectoral response. 
 
Five per cent of site reports indicate that child survivors are being taken to caregivers, 2 per cent to 
women’s associations, 1 per cent to other family members and 1 per cent to teachers. 
 
Fourteen per cent of the site reports said that “sexual violence never happens here.” Again, this is 
based on the perceptions of key informants. Similarly, the question in 8.2 of the KII tool – “Do you 
think the number of sexual violence has increased since the typhoon?” – may be irrelevant if asked 
in such manner since this can be responded to only if one has the reports of actual cases and 
makes a comparative analysis. 
 
To determine if sexual violence has increased or not, the Provincial Police Office of Agusan del Sur 
has so far provided the CPWG with an analysis using their records. The comparison made 
indicates an increase in sexual violence three times after the typhoon. However, the following 
graph gives an updated situationer on violence against children, covering all 15 municipalities of 
the province and not just the areas affected by the typhoon. 

                                                                                                                                                             
Exploitation of Children; RA 9208 and as amended in RA 10364 or the Expanded Anti-Human Trafficking Act; RA 
7877 – Anti-Sexual Harassment Act; and RA 9262 – Anti-Violence against Women and Their Children Act. 
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Figure 18.  If you come across a child who has suffered 
from sexual violence, what would you do? 
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The Humanitarian Bulletin – Philippines Issue 12, dated 16-28 February 2013, highlights the 
increase of GBV cases that have been reported. According to the Bulletin, in the first two months of 
the Typhoon Bopha humanitarian response, 79 cases of GBV were reported.   
 
According to the Davao Oriental GBV Sub-Cluster, 19 cases

10
 of rape, human trafficking, and 

minors in prostitution were reported in the province from December 2012 to January 2013. Prior to 
the disaster, the Provincial Social Welfare and Development Office Reception and Diagnostic 
Centre recorded only 50 GBV cases over a period of 71 months (from 2007 to November 2012). In 
Compostela Valley, 60 GBV cases,

11
 including four rapes, were reported to the GBV Sub-Cluster in 

the same two-month period, compared to 40 cases
12

 in the year prior to the disaster. Thus, 
evidence-based data indicate that GBV cases, including sexual violence, increased in the affected 
provinces. 
 
The assessment also identified the situations in which sexual violence occurs more often. Again, 
results were based on the assumptions of key informants, and no evidence-based data had been 
provided. 

 

                                                 
10

 As reported during provincial CPWG and GBVSC meetings in Davao Oriental. 
11

 Report from the Municipal Women and Children’s Protection Desk (WCPD) and Municipal Social Welfare and 
Development Office to the provincial GBV Sub-Cluster, Compostela Valley. 
12

 PNP WCPD, Compostela Valley. 
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In Figure 19, 51 per cent of the site reports said sexual violence occurs whilst at home, 19 per cent 
said on the way to school, and 10 per cent said whilst at school. Police records and most studies 
done show that sexual violence against children is committed by adults and other children known to 
them like father, stepfather, uncle, cousin, brother-in-law and step grandfather. In some cases, 
boyfriend, co-worker, teacher, neighbour and stranger were cited. Sexual violence occurs in places 
where security, support and care for children are expected. Adults surrounding the children are 
expected to give love, protection and a sense of belongingness. Unfortunately, data show that most 
of the reported sexual violence cases happen at home, followed by a school-related environment.     
 
Site reports indicate other places where sexual violence occurs – whilst playing around the camp/ 
village (9%), in common areas such as toilets and bathing facilities (6%), and whilst collecting water 
(3%). These areas are high in protection risks especially if GBV prevention measures have not 
been incorporated in humanitarian response plans. Again, this is based on the perceptions of the 
key informants. It would be interesting to identify the places where the reported cases of GBV 
happened during the emergencies. 
 
Sexual violence can happen to both boys and girls. This is recognised by Philippine GBV-related 
laws, which protect girls and boys, women and men from being sexually abused and exploited. 
Statistics would also show that boys have been sexually abused. However, majority of the victims-
survivors of sexual violence are females, whilst majority of the perpetrators are males. Children 
may also sexually abuse other children.  
 
Ninety per cent of the site reports indicate that majority of those affected by sexual violence are 
girls. So far, all cases of sexual violence reported to the CPWG and GBVSC involved girls/women 
victims-survivors.   
 
In terms of the age of the survivors of sexual violence, 36 per cent of the site reports believe that 
those who have been violated are from the age group of below 14 years old, whilst 28 per cent 
chose the age group of above 14 years. Furthermore, 33 per cent said there are no differences in 
terms of age groups. This is based on the assumption of key informants and is not evidence-based.  
 
Citing data provided by the Provincial Police Office of Agusan del Sur, most of the reported 
violence against children, particularly rape and incest, happened to children belonging to the age 
group of 12 to 17 years old. But there were also cases involving children below 12 years old, 
including those as young as 5 years old and below. Thus, regardless of age and sex, sexual 
violence can happen to anyone. This is further exacerbated in times of emergency.  
 

while at home

while at school

on the way to school

while playing around the camp/village

in common areas such as latrines/showers, etc.

while collecting water

whle working in the fields

51% 

10% 

19% 

9% 

6% 

3% 

1% 

Figure 19.  In which situations does sexual 
violence occur more often? 
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The secretive nature of sexual violence makes it difficult to determine the extent of the problem, as 
most incidents of child sexual violence remain unreported and underreported. Based on the GBV 
case conferences held in typhoon-affected areas, child survivors of sexual violence do not 
immediately come out and report because of fear, shame or threat by the perpetrator. Child 
survivors suffer in silence. There are cases wherein the child seeks help only when she realises 
she is pregnant. But in most cases, survivors of sexual violence do not immediately come out for 
help or to report.   
 
However, the assessment indicates the opposite. Ninety-four per cent of the site reports indicate 
that children would normally seek help when violated as compared to 6 per cent that said no.   
Again, this is the view of the adult key informants and not of children.   

 

 
 

What is crucial in the crime of sexual violence is the number of hours and days the survivor should 
report and seek medical attention and protection. This would have bearing on gathering forensic 
evidence, especially for rape and incest cases, and in arresting perpetrators/offenders to provide 
immediate protection to the child survivors.   
 
If the child survivor decides to come out, both boys and girls would approach their parents (mother 
with 66%; father with 41%), social workers (33%) and peers (24%), as reflected in Table 8. In 
addition, service providers like health workers and police officers, particularly female officers, 
community leaders like schoolteachers, local chiefs and religious leaders are amongst those 
approached by the survivors. This is a good indication of the many options a child can choose from 
in the community who are trustworthy. These are the people the child turns to for help whenever 
she/he is ready to disclose such sensitive information. What is crucial here is for the person the 
child approaches as her/his initial contact to provide all the information needed in a non-
judgemental and child-friendly manner. Communities must know the referral pathway that would 
link the child survivor with the service providers. Most especially, communities must provide the 
support system needed by the child as she/he recovers from the traumatic experience.     
 
 

 

Table 8.  Who do girls/boys normally turn to for help? 

 Girls Boys 

Mother 35% 31% 

Father 19% 22% 

Friends 11% 13% 

Grandparents 1% 1% 

Other family members 2% 1% 

Religious leaders 1% 1% 

Health workers 5% 4% 

yes 
94% 

no 
6% 

Figure 20.  If a child or an adolescent is a 
victim of sexual violence, would s/he 

normally seek help? 
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Teachers 6% 5% 

Social workers 16% 17% 

Local chiefs - 1% 

Police officers (Women and Children’s Desk) 4% 4% 

Total 100% 100% 

 
At the onset of any emergency, one task of the CPWG and GBVSC is to put in place a functioning 
referral pathway so immediate response can be given to the child survivor. Affected communities 
must know information such as who, where and how they can seek help from the service providers. 
 
In the assessment, 95 per cent of the site reports indicate that key informants know of a place 
where people can get help if there are survivors of sexual violence. Furthermore, 99 per cent said 
that children can also seek help in that place. 
 
GBV-related laws have institutionalised the establishment of facilities that would focus on assisting 
and caring for GBV survivors. For example, all municipal police stations are mandated to have their 
respective Women and Children’s Protection Desks (WCPDs); government hospitals are required 
to have their own Women and Children’s Protection Units; all barangays are mandated to put up 
Violence against Women Desks; and the DSWD has established temporary shelters for rescued 
survivors of sexual violence. Many NGOs are also working on GBV, especially child abuse and 
exploitation. The Philippine government has acknowledged that only an inter-agency council can 
address GBV prevention and response. Thus, all regions, provinces, municipalities and cities are 
mandated to establish the Local Committee against Trafficking – Violence against Women and 
Their Children (LCAT-VAWC) and the LCPCs. Investments are being directed towards the capacity 
building of service providers to respond to GBV, and a lot of advocacy and campaign activities are 
being done to raise the awareness of communities on GBV especially in times of emergency. 
 
Sexual violence is present in all emergencies, but it is often hidden. Prevention of and response to 
sexual violence against children is life-saving in all emergencies. All humanitarian actors should 
assume that sexual violence is taking place and that it is a serious and life-threatening protection 
issue, regardless of the presence of concrete and reliable evidence. Survivors of sexual violence, 
especially children, should at all times be treated with confidentiality, given respect, non-
discrimination and security. 

 
Recommendations 
 
Standard 9 says that girls and boys are protected from sexual violence, and survivors of sexual 
violence have access to age-appropriate information as well as a safe, responsive and holistic 
response. Below are the recommendations to better address sexual violence in emergencies.  
 

PREVENTION RESPONSE 

Capacitate/orient/train humanitarian actors on CP 
and GBV prevention and response in 
emergencies. These include camp managers, 
barangay councils, NGOs, media, day care 
workers, school personnel, social workers, health 
personnel, community volunteers, and even men 
and women in uniform. Multi-disciplinary teams 
composed of social workers, doctors, police 
officers and prosecutors should undergo 
specialised training on GBV/CP, including 
protocols and case management, especially if 
dealing with child survivors of sexual violence. 

Joint efforts should be done by the CPWG and 
GBVSC in collaboration with all humanitarian 
actors in setting up a functional, multi-sectoral 
and survivor-focused GBV referral pathway that 
would (1) link survivors with trained service 
providers; (2) provide age-appropriate, gender-
sensitive and culture-responsive interventions 
and services; and (3) improve CP and GBV 
information management system, including the 
reporting and recording mechanism.  

Conduct community-based information sessions 
on GBV and CP issues and concerns, women 

All humanitarian clusters must mainstream key 
GBV messages in existing local government 
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PREVENTION RESPONSE 

and children’s rights, and the referral pathway.  
CP and GBV can be mainstreamed in the existing 
advocacy activities of LGUs and service 
providers. Similar activities must contact hard-to-
reach areas where children are highly vulnerable 
due to lack of information and services available. 

education sessions; use technology like radio, 
TV, SMS and IEC materials in creating 
awareness; and ensure that GBV key messages 
are localised and translated for easy 
understanding and appreciation. 

Advocate for the passage of local policies that 
would mainstream CP and GBV concerns in 
emergencies into LCAT-VAWC provisions. 

Jointly conduct coordination meetings and case 
conferences for the CPWG and GBVSC to 
strengthen collaboration amongst members. 

Mobilise the Child Protection Committees in all 
public and private schools to ensure the referral 
system is made functional, interventions are 
provided in a timely and appropriate manner, and 
the support system is made available.  

Mainstream gender and GBV prevention in all 
humanitarian cluster response plans like water, 
sanitation and hygiene (WASH), education, camp 
coordination and camp management (CCCM), 
health, shelter, livelihood, early recovery and 
nutrition. 

Provide technical assistance and support to 
community-based protection measures like the 
functionality of VAWC desks and LCPCs. 

Strengthen the linkages of women-friendly space 
(WFS) and CFS in preventing and responding to 
GBV by giving timely and age-appropriate 
information and services, including psychosocial 
support for survivors. 

 
 

VIII. CHILD PROTECTION HUMANITARIAN RESPONSES 

 
With the activation of the cluster system approach, government agencies and the United Nations 
agencies have worked together to provide immediate aid in saving the lives of many affected 
populations, particularly vulnerable groups like women and children. To shed light on how the CPWG 
responded, this section will discuss the interventions used to address protection concerns of children. 
 
Led by the Regional and Provincial Social Welfare and Development Offices, with UNICEF and the UN 
Population Fund (UNFPA) as co-leads of the CPWG and GBVSC respectively, the Regional and 
Provincial Inter-Agency Councils against Trafficking and Violence against Women and Children 
(R/PIACAT-VAWCs) have been activated as the Joint CPWG and GBVSC at the regional and 
provincial levels. For the two regions (XI and XIII) and two provinces (Davao Oriental and Agusan del 
Sur), the R/PIACAT-VAWCs carried out the prevention and response activities on child protection and 
GBV concerns in Typhoon Bopha-affected areas. However, for Davao Oriental, the Municipal IACAT-
VAWCs of Baganga, Boston and Cateel have been activated as well. In Compostela Valley, a Joint 
GBVSC and CPWG was convened. Later, the provincial government was able to pass an executive 
order officially establishing its own PIACAT-VAWC. 
 
Listed below are the CP and GBV key interventions used. 
 
A. Coordination, Resource Mobilisation and Monitoring   

 
1. Held coordination meetings of the CPWG/GBVSC and LCAT-VAWCs at the regional, provincial 

and municipal levels 
2. Mobilised financial and human resources to initiate sub-cluster coordination and to carry out CP 

and GBV interventions 
3. Conducted CP/GBV case conferences at the provincial and municipal levels 
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4. Monitored cases of separated and unaccompanied children, grave child rights violations,
13

 and 
CP and GBV protection concerns in evacuation camps, transitory sites and bunkhouses, and 
shared the findings with responsible government agencies and humanitarian clusters 

5. Conducted a joint mission with the national IACAT, UNICEF and UNFPA to look into the issue 
of human trafficking and explore possible LGU and IACAT collaboration. 

 
B. Community-based Protection Strategies  

 
1. Provided CP/GBV orientation to LCAT-VAWCs, barangay councils, barangay women’s 

organisations, NGOs, youth leaders, male and female police officers, military personnel, day 
care workers, camp managers and its support system 

2. Established WFS and CFS with trained WFS/CFS volunteers 
3. Put up helpdesks at the provincial and municipal levels with female officers in-charge  
4. Established community-based child protection networks 
5. Distributed 125 CFS kits, 371 CFS volunteer kits and 261 youth focal point kits to CPWG 

members  
6. Disseminated localised IEC materials including the referral pathway 
7. Extended psychosocial services to women and children, including sessions done during 

reproductive health medical missions targeting pregnant and lactating women 
8. Conducted sessions on disaster preparedness in all areas with DSWD projects, particularly the 

conditional cash transfer  
9. Provided separate lanes for pregnant and lactating women, PWDs and elderly during 

distribution of relief goods 
10. Distributed gender-sensitive hygiene kits (ex. with sanitary napkins) 
11. Mobilised health workers to transport food rations to sectors needing special attention (ex. 

frail, sickly and bedridden elderly, and PWDs) 
12. Organised community-based information or education sessions targeting women, men and 

teenagers on the issue of CP and GBV. 
 

C. Information Management  
 
1. Conducted CPRA as a pilot test in the Philippines 
2. Conducted Joint CP and GBV Mid-Term Review 
3. Developed a Joint CP and GBV Strategy Paper for Typhoon Pablo 
4. Developed national guidelines for the implementation of CFS and WFS 
5. Developing Regional and Provincial Strategic Action Plans for GBV/Trafficking In Persons  

2014-2016 for the sustainability of CP and GBV interventions. 
 

D. Capacity Building of Service Providers and Caregivers 
 

1. Trained DSWD and Department of Education staff on basic psychosocial support 

                                                 
13

 Three incidents of grave child rights violations were documented. These are (1) a case of GBV against a minor in 
Boston, (2) the occupation of a barangay health station by the PNP Regional Public Safety Battalion in Cateel, and 
(3) the occupation of a barangay hall near a day care centre and barangay health station in Boston by elements of 
the Philippine Army. Following representations made by the UN to concerned parties, they moved out of the 
barangay health stations. The Army initially vacated the barangay hall, but they reoccupied it and occupied an 
unfinished structure in the centre of a purok in the same barangay near a CFS, where sessions for children have 
been stopped. Efforts are ongoing to convince the Army to leave both locations. The minor in Boston has been 
recruited as a youth focal point and has been observed to be participative in the activities. To prevent similar 
infractions, UNICEF, UNFPA and the UN High Commissioner for Refugees gave an orientation on CP (including the 
monitoring and reporting mechanism), GBV and protection to members of the PNP Regional Public Safety Battalion 
and Philippine Army, barangay captains, social workers and other service providers from Davao Oriental (Boston, 
Cateel and Caraga) and Compostela Valley (Compostela, New Bataan, Monkayo). Advocacy materials on CP and 
GBV, including child trafficking, were distributed to the LGUs of Boston, Cateel and Baganga, and the police, army 
and CP partners. 
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2. Capacitated social workers, day care workers, CPWG members, barangay women’s 
organisations and community volunteers (including youth leaders) in managing WFS and CFS. 

 
E. Mainstreaming of Child Protection Concerns 

 

A.   Advocated for the mainstreaming of gender and CP/GBV prevention in the humanitarian 
response plans of other clusters such as WASH, health, nutrition, education, livelihood, early 
recovery, CCCM and shelter. 

 
Instrumental to humanitarian response are the contributions of international and local NGOs, 
especially in responding to child protection issues and concerns in emergency contexts. Listed below 
are some of the child-focused NGOs that implemented CP interventions in the affected provinces.   

 
1. Community and Family Services International (CFSI). Served three municipalities in Davao 

Oriental, namely, Baganga, Boston and Cateel. During the five-month total span of the activities, 
CFSI reached 5,972 beneficiaries, organised 93 youth focal points aged 13-17 in the targeted 
barangays, organised seven CBCPNs, established 17 CFS in seven barangays, and installed 12 
temporary learning spaces in seven schools. Other services provided are orientation and training 
for volunteers on psychosocial support and education in emergencies, psychosocial sessions for 
children, and child protection orientation attended by CBCPNs, youth and parents. 

 
2. Handicap International. Supported interventions for PWDs and other vulnerable groups in 

Compostela Valley, particularly in the municipality of Monkayo. They conducted a need 
assessment on 1,280 beneficiaries and distributed 315 assistive devices and 448 non-food items to 
630 households. Awareness raising, follow-up and psychosocial activities were held in the 12 focus 
barangays. Activities also included referral and advocacy for inclusion, accessibility and DRR 
preparedness. 

 
3. Save the Children. Reached more than 100 per cent of the 42,000 target children affected by 

Typhoon Bopha in Compostela Valley,
14

 Agusan del Sur
15

 and Davao Oriental.
16

 Interventions 
included the establishment of 14 CFS cumulatively attended by 28,331 children 17 years old and 
below, and conducted in two two-hour sessions a day, Mondays to Fridays, with at least two CFS 
facilitators handling each session. Each CFS activity ranged from engaging children in traditional 
games, theatrical activities like singing and dancing, storytelling, and motivating them to do artwork 
as a form of self-expression. Fourteen community-based Child Protection Committees or adult 
support groups were organised in 14 barangays as child protection mechanisms in affected areas. 
The adult support groups and Child Protection Committees were oriented on CFS, child’s rights, 
CP issues, corporal punishment and positive discipline. Two children support groups were also 
formed in target areas in Agusan del Sur to help in children’s rights advocacy. Through cluster 
coordination, Save the Children supported the CPRA done in target areas of Regions XI and XIII. 

 
4. HOPE Worldwide Philippines, Inc. Continued to champion children’s right to protection through 

recreational and social activities as psychosocial support. The twice-a week psychosocial activities 
in three adopted sites (Poblacion and Sta Maria, Nabunturan, and University of South Eastern 
Philippines temporary shelter in Poblacion, Compostela) reached an accumulative attendance of 
more than 4,000 in more than five months. About 1,916 families received relief packs (1,826 of 
which are hygiene kits) as part of the psychosocial support to the children and their families. As 
part of community-based psychosocial support, advocacy, training and seminars were also 
conducted for community leaders, parents, school personnel, youth leaders and volunteers. Two 

                                                 
14

 Seven barangays in Montevista municipality, seven in Monkayo municipality and  28 public and elementary schools 
in Compostela Valley. 
15

 Ten barangays in Sta. Josefa municipality and six barangays in Veruela municipality, Agusan del Sur.  
16

 Nine barangays in Baganga, nine barangays in Cateel, three barangays in Boston, Davao Oriental. 
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existing youth groups in Nabunturan were also supported in their summer activities that led to 
advocacies and seminars, and the painting of murals about children’s rights. 

 
5. Plan International. Spearheaded several workshops and orientations on CP and GBV, targeting 

the Barangay Councils for the Protection of Children (BCPCs), CBCPNs, community educators and 
CFS volunteers. An executive order was issued establishing the BCPC and recognising the 
CBCPN in Compostela Valley. Twenty-five community education sessions reached 750 individuals. 
More than 100 day care workers from the municipalities of Monkayo, New Bataan and Compostela 
were capacitated, enhancing day care session management. A children-led summer sports fest 
was held in project sites and participated in by 230 children (128 girls, 102 boys) and 110 adults 
(63 women, 47 men). Psychosocial processing sessions for parents were also done.  

 
 

IX. LESSONS LEARNT 
 

The pilot implementation of the CPRA has given the CPWG members quite a lot of lessons learnt and 
insights that can improve future child protection assessments, thus enriching the exercise for both the 
government and CPWG members.   
 
This section will identify lessons learnt in terms of tools used, process undertaken, selection of 
respondents and sites, and timing of the conduct and release of CPRA results. 
 
A.  Tools Used 

 
The main tool used for the rapid assessment is the survey tool for key informants. A sample is 
included in the annex. Below are inputs to further enhance its use in the Philippine setting. 

 
1. It is good that the three-day training of enumerators allotted a session focused on the 

understanding of key technical terms and allowing the translation of questions into the local 
language. However, beyond individual interpretations of the enumerators, written translated 
versions would be helpful. Given the complexity of Filipino languages, having a Tagalog version 
of the tool and another version in the local language would be strategic. Furthermore, 
enumerators should be knowledgeable in the local language and capable of translating answers 
into English without sacrificing the accuracy and integrity of the data. 
 

2. A simple pocket user-friendly version of guidelines to CPRA will be helpful for assessors/ 
enumerators once they are in the field. Research ethics, such as do’s and don’ts, as well as the 
guiding principles in dealing with CP and GBV should be included in the guidelines. Elaboration 
on technical terms and use of examples may be useful. The guidelines should also contain the 
proper way of collecting data and information on the issue of sexual violence, and what to do if 
they encounter a child survivor of sexual violence or GBV in the field.  
 

3. The survey tool can be applicable only to adult key informants. However, putting the views of 
children at the heart of the CPRA would also require developing innovative methodologies that 
would do no harm and would serve the interest of the child. Separate questions might be used 
for children. Some suggestions include using CFS, temporary learning spaces or day care 
centres for focus group discussions, and employing theatre arts, plays, writing letters, poetry or 
songs to express their thoughts and feelings on child protection concerns. In this, 
methodologies should be sex- and age-sensitive, and culturally appropriate.  
  

4. If focus group discussions will be used for children/adolescents/youth, boys and girls should be 
separated. Interviewers should be of the same sex. Respondents must come on a voluntary 
basis and give their consent in going through the process. The venue should give some form of 
privacy. Interviewers must be alert in case respondents start to cry or become emotional.  
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5. The KII tool needs to be revisited to remove or rephrase questions that can be best answered 
by child respondents and not adult informants. For example, children themselves can best 
answer the question on what makes girls and boys stressed in an emergency. Some questions 
cannot be answered by just anybody, unless that person can present evidence-based data. For 
example, a police officer, the one in charge of the WCPD, or the Provincial Social Welfare and 
Development Officer can answer properly the question on whether sexual violence has 
increased. Certain terms should also be reviewed. For example, in the Philippines, missing 
children are included in the separated and unaccompanied children category. 
 

6. The tool should explore the possibility of adding questions related to children in armed conflict.    
 

The CPRA key informant tool should be localised to reflect the reality of Philippine culture.  
Questionnaires should be modified to suit the needs of the Philippine culture and society without 
sacrificing the integrity of the child protection tool.   

 
B.  Process 

 
1. Before the actual conduct of the CPRA, the tools to be used should be pilot-tested so the 

assessors will be familiar with the effective ways of eliciting answers or responses. This can be 
done as part of the training of enumerators/assessors. 
 

2. In processing raw data using software, the use of SPSS rather than MS Excel is recommended 
to easily perform cross tabulations and computation of frequency and percentages, and to make 
graphic illustrations. The Excel format has shown inconsistencies in terms of total percentages. 
Encoders must be well-trained in processing and analysing data. 

 
3. The various levels used in interpreting and analysing data are a practice that should be 

employed in future CPRAs. This will validate key findings and results, and bring out qualitative 
data such as cases not reflected in the survey tool. 

 
4. Further in-depth assessment needs to be done on topics such as child trafficking, CWD and 

indigenous children to bring out their unique issues and concerns. An in-depth interview should 
also be done on how to strengthen the linkage of health to CP concerns including GBV. 
 

5. Technical writer/s should have a strong grasp of the existing culture and have a good foundation 
on CP to ensure that interpretations of key findings are reflective of the realities on the ground.  
Having a focal person or organisation focused entirely on CPRA would avoid the delays of the 
processing and release of CPRA, and would have avoided the many revisions that took place in 
the pilot CPRA. 

 
C.  Selection of Respondents and Sites 

 
1. Geographical coverage should be purposive and should prioritise those that are greatly affected 

by the disaster, not those randomly selected by the computer.   
 

2. A child protection assessment should prioritise children as key respondents. However, any 
assessment dealing with children should employ child-friendly methodologies (ex. focus group 
discussions), putting in the centre the interest of the child and the principle of “do no harm”, 
especially on topics of child exploitation and sexual violence. It should also capture other 
vulnerable groups of children like CWD, out-of-school youth, teenage mothers and child/youth-
headed households. 
 

3. To ensure knowledge on child protection issues and concerns, adult informants should be but 
are not limited to social workers, school personnel (ex. principals, teachers, guidance 
counsellors), barangay councils and local legislators, health workers, day care workers, 
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religious leaders/faith-based groups, youth leaders, youth organisations, police, NGOs, 
barangay women’s organisations, women’s council and male groups/organisations. 
 

D. Timing 
 

1. Timing is crucial in doing a CPRA. Ideally, it should be done in the first month of any disaster. 
The release of CPRA reports would be significant in guiding humanitarian actors in responding 
to the challenges of CP. Though the conduct and release of CPRA results were late, key 
findings and recommendations are still valid and useful in the development of recovery plans. 
 

2. Enumerators should have adequate knowledge and training in conducting a child protection 
assessment. CPWG members should create a pool of trained enumerators on child protection 
that can be immediately deployed at the onset of any emergency. 
 

3. To facilitate the timely conduct of the CPRA in future emergencies, it should be sub-contracted 
to an academic institution or child-focused NGO, for example, but one CPWG member agency/ 
organisation with a focal person should be solely assigned to the CPRA to supervise the overall 
process and completion of the CPRA. 

 
 

X. SYNTHESIS 

 
No humanitarian response is perfect. But in responding to child protection, life-saving actions must at 
least meet the minimum standards for child protection in humanitarian action. This can be reached 
only if comprehensive data are provided to guide humanitarian actors in pursuing CP measures. An 
assessment on children as the most vulnerable sector of any disaster would be instrumental in 
bringing out their issues and concerns as compared to general protection assessment. This way, child-
specific interventions, including gender responsiveness and cultural sensitivity, would be 
mainstreamed in any humanitarian response plan including recovery and disaster preparedness plans. 
 
The CPRA was able to determine the scale of the needs and protection risks for children affected by 
the typhoon. It gave a comprehensive illustration on how protection issues are intertwined with one 
another and how the larger society affects the lives of children even during emergencies. 
 
Overall, the CPRA showed that affected children had been protected and provided for by their 
communities and support systems. Assessment findings determined the potential and actual 
capacities within the communities and stakeholders to respond to the existing risks and needs of 
children. Service providers and the communities showed capacities to respond to the needs of 
children, particularly the availability of a support system and care arrangements in times of 
emergency. However, in a number of incidents and cases, children got separated from their parents or 
guardians; children are exposed to physical dangers mostly at home, school and on the way to school; 
children manifest positive and negative behavioural changes; indigenous children have limited access 
to humanitarian assistance and services; children work in the farm (for boys) or as helpers (for girls) to 
help their families survive; and the number of reported cases of sexual violence against children, 
including child trafficking, is rising. Thus, the protection of children from violence, exploitation, abuse 
and neglect is an urgent priority for all those working in humanitarian situations. It can never be taken 
for granted. Every child has the right to live in dignity even in times of emergency.   
 
The assessment was able to set concrete recommendations on the prioritisation of CP concerns of the 
government and humanitarian actors. Most of the recommendations are tapping existing community-
based protection mechanisms, LGU inter-agency councils and referral systems, making them work in 
times of emergency. LGUs should therefore invest in creating a protective environment, in prioritising 
children’s needs in policies, and in mainstreaming child protection in local development plans, 
including DRR plans. Learning from the pilot CPRA, giving children meaningful and active participation 
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through consultation and representation in the entire process is crucial. In a disaster, children are also 
affected; they also know how to respond. Building their resilience is tantamount to their full recovery.     
 
Child protection is a cross-cutting concern. It requires the participation and collaboration not only of the 
national and local governments, but also of other social institutions like schools, churches and media, 
amongst others. All these are needed in raising a child. Similarly, all these social forces are needed to 
protect a child when everything else is disrupted by a disaster. Typhoon Bopha may have destroyed 
buildings and infrastructure, but the social structures and services remained functional amidst the 
challenges brought about by the disaster. As illustrated in the findings of the CPRA, though parents 
are the primary caregivers of children, the communities, social workers, police officers, teachers, day 
care workers, NGOs, humanitarian workers, and local leaders provided the protective environment 
needed by the children, nurturing them to help cope with the traumatic experiences. Thus, addressing 
child protection is not just the sole responsibility of one agency or of the CPWG.  
 
However, for these agencies and humanitarian clusters to move in one direction, strengthening their 
convergence will maximise efforts and available resources. In times of disaster, humanitarian 
agencies/organisations cannot operate in silos, especially in addressing child protection.  
Convergence is an area needing technical guidance in future humanitarian responses. Guidelines 
should be written on how the CPWG can converge with the other humanitarian clusters. This would 
strengthen the child protection humanitarian response.   
 
The CPRA provides data and insights on how to move forward from a disaster to full recovery. A lot of 
the CP interventions are still in place and can be sustained and absorbed by the LGUs and 
communities. For example, the community-based CFS can be transformed into safe spaces for 
children to learn and play for a long period until their traumatic experiences are replaced by positive 
thoughts and memories. The capacity-building activities for service providers are useful as they 
continuously attend to the needs and concerns of children. Their skills have been upgraded, and their 
knowledge broadened. The CPRA key findings and recommendations have given inputs to the local 
disaster preparedness plans so that CP response will be levelled up. CPRA recommendations are 
based on the local setting, although the tool used needs to be revisited to reflect Philippine society.  
 
The CPRA, as piloted in the Philippines, is a good learning experience for the CPWG members 
because the tool and process have been introduced, and the government has recognised the 
importance of having a CPRA. Each humanitarian situation is unique, and the tools are expected to be 
adapted to suit the particular needs on the ground.   
 
Finally, the needs and protection concerns of children in times of emergency can never be addressed 
comprehensively if gender, age and culture were not considered. Children can never be treated as a 
homogenous group. Different groups of children have different and specific needs, issues and 
concerns. They are affected by and respond differently to any disaster. 
 
Whenever humanitarian response is provided, attention needs to be given to gender issues. Putting on 
a ‘gender lens’ means recognising the different needs, capacities and contributions of women, girls, 
boys and men. Ignoring or being blind to these needs can have serious implications for the protection 
and survival of people caught in a humanitarian crisis. The CPRA tools need to be consistent in 
integrating the gender perspective. Sex-disaggregated data would have implications on the gender-
specific needs and interventions required. Gender would also have influence on designing child-
friendly methodologies. Though they differ in needs, boys and girls should be given equal 
opportunities, especially in times of disaster. 
 
The specific needs and issues of adolescents in a crisis situation need to be highlighted as well. The 
CPRA has consistently used the term children to cover all age groups. Different age groups have 
different needs. Having a specific section on the protection concerns of adolescents will make 
interventions accessible, acceptable and appropriate to adolescents. 
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By definition, adolescence is defined as the period between 10 and 19 years of age. It is a continuum 
of physical, cognitive, behavioural and psychosocial change that is characterised by increasing levels 
of individual autonomy, a growing sense of identity and self-esteem, and progressive independence 
from adults. In emergency settings, adolescents may find themselves in risky situations that they are 
unprepared to deal with, and they may suddenly have to take on adult roles without preparation, 
positive adult role models or support networks. The loss of livelihood, security and the protection 
provided by family and community places adolescents at risk of poverty, violence and sexual 
exploitation and abuse, especially for girls. Though adolescent girls are most at risk during emergency 
situations, addressing the needs of adolescent boys is equally urgent. 
 
As stated earlier, about 70 per cent of the people affected by Typhoon Bopha belong to indigenous 
communities. In addressing CPiE, one must be conscious of cultural sensitivity. Culturally sensitive 
approaches would require familiarity with how culture works and how to work with them. Humanitarian 
actors must become familiar with cultural practices and beliefs, especially in areas where they operate, 
so that interventions will do no further harm, but would rather serve the best interest of the child. 
 
The CPRA is not just meant to identify the issues and concerns of children. It is not just meant to 
identify the gaps and challenges, or set recommendations based on evidence. The CPRA is meant to 
bring partners together to move forward, from doing good to doing great for the best interest of the 
child!  
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ANNEXES 
 

I. Tools 
 
A. Key Informant Interview 

 
General Information [to be filled in by the assessor] 

Identification 
Assessor’s name or code: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Organisation: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Date of assessment (dd/mm/yy): _ _ _/_ _ _/_ _ _ Site code (from the list of sites): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Site Location [to be filled in by the team leader/supervisor] 
Site name: _ _ _ _ _ _ _ _ _ _ _ _ _  Area: _ _ _ _ _ _ _ _ _ _ _ _ _ 

G.P.S/P code: _ _ _ - _ _ _ _ 
District: _ _ _ _ _ _ _ _ _ _ _ _    Province /State: _ _ _ _ _ _ _ _ _ _ _ _ _  

Type of site:    urban       rural     official camp    makeshift camp  

 

Population estimate of the site:  

_ _ _ _ _ _ _ _ _ 

Comments: [If ethnicity, tribal affiliation or any other distinctive attribute is relevant, they should be mentioned in this space] 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Source of Information (Key Informant) 
[If key informant prefers not to reveal his/her identity, it should be respected.] 

 

Name/code of the key informant: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Role in the community: _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Age group: 18-25    25-35     35- 60   >60    Male        Female  

Contact details: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Informed consent form:  
My name is ___[say interviewer’s name], and I am working with ____[name of organisation/group]____.  
We are conducting an assessment on the situation of children affected by [mention the emergency: ex. earthquake, recent 
attack, etc.].  
This interview cannot be considered a guarantee for any direct or indirect support to you or your community, but the 
information you provide will help us define child protection priorities and programmes. We would like to ask you some 
questions about the situation of children in this [site/community/camp, etc.].  
The interview should take only [-----] minutes. Your identity will be kept strictly confidential and will not be shown to others 
unless your written agreement is received to do so. Your participation is voluntary, and you can choose not to answer any or all 
of the questions. 
[After asking each of the following questions, look at the KI and get implicit approval that s/he has understood.]  

 All the information you give us will remain confidential.  

 Your participation in this interview is voluntary.  

 You can stop answering questions at any time.  

 Do you have any questions? [Note any questions from the KI in the space here]  

 
 

 

For supervisor’s use only: 

Verification done by: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date: _ _ _/_ _ _/_ _ _ Signature: 
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[Use this page to include a list of key terms and their definitions in the local language for use by 
assessors.  
For example: ‘separated children’, ‘unaccompanied children’, categories of caregivers, ‘violence’, ‘sexual 
violence’, ‘armed groups and forces’, etc.] 
 
 
 
 
 
 
 
 
 

[This page is left blank for your use] 
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 [Start by saying, “I will start by asking you some questions about …”] 

1. Separation from usual caregivers 

1.1 Are there children in this _ _ [site/village/camp/…]_ _ who have been separated from their usual caregivers since the _ _ 

[earthquake/attack/…] _ _?      Yes             No           [Don’t know]        [If No or Don’t know, skip to 1.5] 

1.1.1 [If YES to 1.1] What do you think are the main causes of separation that occurred since the _ _ [earthquake/attack/…] _ _?  

[Tick all that apply.]  

 1. Losing caregivers/children due to medical evacuation 

 2. Losing caregivers/children during relocation 

 3. Caregivers voluntarily sending their children to institutional care 

 4. Caregivers voluntarily sending their children to extended family/friends 

 5. Caregivers voluntarily sending their children to work far from parents/usual caregivers 

 6. Disappearance of children/caregivers in the immediate aftermath of the _ _ [earthquake/attack/…] _ ; [this applies only to 

rapid-onset emergencies] 

 7. Continued disappearance of children/caregivers (i.e., more recent disappearance) 

 [add more context-specific options] 

 [others (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _] 

 

1.1.2 [If YES to 1.1] How many children do you think have 

been separated from their usual caregivers in this _ _ 

[site/village/camp/…] _ since the _  [earthquake/attack/…]  _? [read 

out the options if necessary] 

 1-10      11-20     21-50     51-100  

 >100 (specify _ _ _ _ _ _ _ _ _ )     [Don’t know] 

[If Don’t know, skip to 1.2] 

How do you know this?  

  Personal observation           Government data 

  Camp management               Word of mouth 

  Others (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

1.2 [If yes to 1.1] Regarding children who have been separated from their usual caregivers since the [earthquake /attack/…], do 

you think that …[Read out each block separately and allow the KI to respond block by block. Do not read out “do not know”]   

 there are more girls than boys who have been separated [or]     

 there are more boys than girls who have been separated  [or]  

 no clear difference                      [do not know] 
 

 separated children are mainly under 5  [or] 

 separated children are mainly between 5 and 14 [or]  

 separated children are mainly older than 14 [or] 

 no clear difference                      [do not know] 

1.2.1 

1.2.2 
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1.3 Do you know if there are any infants or young children under the age of [you can define a specific age group here, ex. under 2] 

who have been separated from their usual caregivers since the _  [earthquake/attack/…]  _?  

   Yes         No        [Do not know]   [If No, skip to 1.4]  

1.4 Are there children in this _ [community/village/camp/…]_ who do not live with any adults (unaccompanied minors)?  

  Yes              No           [Don’t know]        [If No or Don’t know, skip to 1.5.1] 

1.4.1 [If YES to 1.4] How many unaccompanied children do 

you think there are? [read out the options if necessary] 

 1-5       6-10      11-20     21 – 50  

 >50 (specify _ _ _  )         [Don’t know] 

[If Don’t know, skip to 1.5.1] 

How do you know this?   

  Personal observation 

  Government data 

  Camp management  

  Word of mouth 

  Others (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

1.4.2 [If yes to 1.4] Do you think that…[Read out each block separately and allow the KI to respond block by block. Do not read out “do not know”.] 

 there are more unaccompanied girls than boys [or]     

 there are more unaccompanied boys than girls [or]  

 no clear difference 

 [do not know] 

 unaccompanied children are mainly under 5  [or] 

 unaccompanied children are mainly between 5 and 14 [or]  

 unaccompanied children are mainly 14 and older [or] 

 no clear difference 

 [do not know] 

 

1.5.1 Are there persons unknown to the community who have offered to take children away from this _ _ 

[community/camp/village/town/…] _ _, promising jobs or better care (ex. foreigners who want to provide care for children in 

another country)?      Yes          No [If No, skip to 1.5.2.] 

 

[if YES to 1.5.1] Tell us what happened: Who came? What did they want? What happened? Were children taken away? If so, 

how many girls and how many boys were taken away? What is the age group of removed children? 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

1.5.2 Are there members of the community who have taken or want to take children away from this community to give 

1.4.2.1 

1.4.2.2 
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them assistance, jobs or better living conditions?    Yes          No [If No, skip to 1.6.1] 

 

[if YES to 1.5.2] Can you describe who this person is and what s/he promises? Has s/he taken some children already? If so, 

how many girls and how many boys were taken away? What is the age group of removed children? [Collect contact information 

if possible.]  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

1.6.1 Do you know if there is a list of children who don’t know where their 

caregivers are (including their names and other details)?   

 Yes      No       [Don’t know]         

[If YES to 1.6.1 or 1.6.2] Who has the lists? 

(contact info if available)  

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  1.6.2 Do you know if there is a list of parents who don’t know where their 

children are?  Yes       No      [Don’t know]         

 

[Thank the KI for answering the questions to the previous section, and continue to the new section.] 

  2. Care for separated and unaccompanied children 
 

2.1 I want you to think about the children who are no longer with their usual caregivers. Where do they live now? [Write 

down the response on the left side and code it based on the category codes. The supervisors are responsible for reviewing the coding.] 
  

I. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [category code: _ _ _ _ _ _ ] 

 

II. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [category code: _ _ _ _ _ _ ] 

 

III. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [category code: _ _ _ _ _ _ ] 

 

IV. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [Other ] 

 

V. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [Other ] 

[Categories and codes]:  

FCO: Foster care arrangement outside the 

community 

IFC: Informal foster care in the community 

FFC: Formal/ governmental foster care in the 

community 

CHH: Live on their own 

CLS: Live on the street; [Add context-specific options.] 

2.2 If you come across a child who has no one who can care for him/her, what would you do? [Tick all that apply.] 

 1. Care for the child myself               

  2. Keep the child for a short time while I find a long-term solution                

 3. Find someone in the community to care for the child 

 4. Inform the police about the child’s situation       

 5. Inform others (specify _ _ _ _ _ _ _ _ _ _ _ _) 

 6. Find someone outside the community to adopt the child 

 7. Take the child to an agency/NGO that deals with children  (specify _ _ _ _ _ _ _ _ _ _ _ _) 

 8. Do nothing (ask why _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _)   

 Other (specify _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ) 

 Don’t know 
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2.3 Are there institutions/children’s homes in this 

area that provide care for orphans or separated 

children?   

  Yes     No     [Don’t know]         

[If No, skip to 3.] 

2.3.1 [If YES to 2.3] What kind of services do they provide? [Tick all that 

apply.] 

 Day care                     Residential care 

 Recreational activities  

 Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Collect contact info if appropriate and possible:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

[Thank the KI for answering the questions to the previous section, and continue to the new section.] 

3. Violence against and physical danger to children  
 

3. What are the existing risks that can lead to death or injury of children in this _ _[camp/ community/etc.] _ _?  

- ENV: Environmental risks at home and outside (ex. 

accidents, open pit latrines, riversides, dangerous  animals, etc.) 

- CVL: Civil violence (ex. religious, clan, election, etc.)  

- SVL: Sexual violence (ex. rape, touching, etc.) 
 

- DMV: Domestic violence  

- HTP: Harmful traditional practices (please specify  _ _ _ _ _ _ _ _ _ _ _ _ ) ; 
 

- MLA:  Militia activities  

- CRA: Criminal acts (ex. gang activities, looting, etc.) 

 

- SCP : Severe corporal punishment 

- WAC: Work-related accidents (ex. for mine workers) - CAC: Car accidents 

- ERW: Landmines or unexploded ordnance 

 

- AVL: Armed forces/group violence  

[Write down the response on the left side, and code it based on the 

category codes. The supervisors are responsible for reviewing the coding.] 
 

I. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [category code: _ _ _ ] 

Age of most affected 

[Tick all if no difference.] 
 

 <5  6-14   >14   

DNK 

Sex of most affected 

[Tick both if no difference.] 
 

 Boys   Girls   DNK 

II. _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ [category code: _ _ _ ] 

<5  6-14    >14    

DNK 
Boys   Girls   DNK 

III. _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ [category code: _ _ _ ] 

<5   6-14   >14   

DNK Boys   Girls   DNK 

IV. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ [other ] 

<5   6-14    >14   

DNK Boys   Girls   DNK 

V. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [other ] 

<5    6-14   >14   

DNK Boys   Girls   DNK 

VI.   [None]                [If None, skip to 4.] 

 

 

 

 

3.1 Where do you think these risks are high/highest for children? [If not clear, refer the KI to the previous question.]  

[Tick all that apply.]           1. At home          2. In camp (outside of home)           3. In school         4. On the way to 



   

52 

 

school         5. At work           6. On the way to work               7. At the market         8. On the way to market    

other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                           [don’t know]        [Revise/add context-specific options.] 

3.2 Can you estimate the number of deaths and serious 

injuries to children due to any and all of the above causes 

during the past [month/week/…]? [Adjust figures below if necessary.] 

 1-5       6-10      11-20     21 – 50  

 >50 (specify) _ _ _ _ _ _ _ _ _      Don’t know 

[If Don’t know, skip to 3.3] 

How do you know this?  

  Personal observation 

  Government data 

  Camp management  

  Word of mouth 

  Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

3.3 Are there any children in this area who have been or are committing acts of violence? [If unclear to the KI, use answer options 

from the following question as examples.]    

 Yes            No           [Don’t know]      [If No or Don’t know, skip to 4] 

3.4 [If YES to 3.3] What kinds of violence are children participating in?  

 

I. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [category code: _ _ _ _ _ ] 

 

II. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _[category code: _ _ _ _ _ ] 

 

III. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [category code: _ _ _ _ _ ] 

 

IV. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [Other ] 

 

V. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [Other ] 

 

[Categories and codes]: 

GNG: Gang activities 

LTP: Looting and/or pillage 

CVL: Civil violence (ex. communal-level ethnic or 

religious violence) 

SVL: Sexual assault 

ASH: Attack on schools and/or community 

infrastructure 

ACV: Attack on civilians 

RCC: Recruitment of other children 

 [Revise and add context-specific options.] 
 

[Thank the KI for answering the questions to the previous section, and continue to the new section.] 
 

4. Psychosocial wellbeing and community support mechanisms  
 

4.1 Have you noticed any changes in children’s behaviour since _[define a recall period]_ _? 

 Yes            No           [Don’t know]       [If No or Don’t know, skip to 4.2.] 

 

  
[If YES to 4.1]  

4.1.1 What kind of behaviour changes have you noticed in girls since _[same recall period]_ _ ?  
4.1.2 What kind of behaviour changes have you noticed in boys since _[same recall period]_ _ ?  
[If unclear to the KI, use answer options below as examples]    [Ask about girls and boys separately.] 
- UCS: Unusual crying and screaming                                 - AGG: More aggressive behaviour                      

- VYC: Violence against younger children                          - CCR: Committing crimes   

- UWS: Unwillingness to go to school                                 - LWH: Less willingness to help caregivers and siblings 



   

53 

 

- DRB: Disrespectful behaviour in the family                     - SDN: Sadness (ex. not talking, not playing) 

- SAB: Substance abuse                                                         - NTM: Having nightmares and/or not being able to sleep 

 [Revise/add context-specific options, especially context-specific signs of distress.] 

4.1.1 Girls 4.1.2 Boys 

 Same as boys 

I. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [category code: _ _ _ ] 

 

II. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [category code: _ _ _ ] 

 

III. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [category code: _ _ _ ] 

IV. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [Other ] 

 

V. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [Other ] 

 

 Same as girls 

I. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [category code: _ _ _ ] 

 

II. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [category code: _ _ _ ] 

 

III. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [category code: _ _ _ ] 

IV. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [Other ] 

 

V. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ [Other ] 

4.2 What do you think makes boys stressed since _[same recall period as 4.1]_ _?  [If unclear to the KI, use answer options below as 

examples. Tick all that apply, but try to guide the KI to prioritise his/her responses and tell you which ones are the most important.] 
  

  1. Attacks                                                                             2. Kidnapping/abductions 

 3. Trafficking                                                                         4. Not being able to go back to school 

 5. Not being able to return home                                     6. Losing their belongings 

 7. Being separated from their friends                              8. Being separated from their families 

 9. Tension within the family                                              10. Nightmares or bad memories 

 11. Sexual violence                                                             12. Extra hard work                  

 13. Lack of shelter                                                                14. Going far from home for work;   

 15. Lack of food                                                                    16. Bullying 

  [Don’t know]                                                                       other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

[Revise/add context-specific options, especially culturally relevant sources of distress.]               

4.2.1 If boys in this community have problems or are stressed, how do they cope with it? [If unclear to the KI, use answer options 

as examples. Tick all that apply, but try to guide the KI to prioritise his/her responses and tell you which ones are the most important.] 

 1. Talking with friends and family members  2. Spending time with friends 

 3. Avoiding thinking about it  4. Engaging in sports/playing activities 

 5. Going to temporary school  6. Attending child-friendly spaces 

 7. Helping parents (household chores/ caring for younger brothers and sisters, etc.) 

 8. Working for military forces or groups as non-combatant (i.e., in auxiliary roles such as cook, cleaner, etc.) 

 9. Working for food or money for non-military (collecting rubbish, housework, car washing, shoe-shining etc.) 
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 10. Staying on the street (begging, etc.)  11. Migrating to other towns/places 

 12. Engaging in violence  13. Joining armed forces/groups as combatants 

 14. Getting married at a young age (under 18 years)   [Don’t know] 

Other: (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 4.2.2 If boys have problems or are stressed, who in the community can best support them? [If unclear to the KI, use answer 

options as examples. Tick all that apply, but try to guide the KI to prioritise his responses and tell you which ones are the most important.] 

 

 1. Peer groups (ex. friends)   2. Schoolteachers    3. Community social workers 

  4. Religious leaders   5. Parents   6. Government officials 

 7. Siblings  8. Relatives  9. Community leaders 

 10. Neighbours  11. Clan leaders  [Don’t know] 

 

  Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

4.3 What do you think makes girls stressed since _[same recall period as 4.1]_ _?   [If unclear to the KI, use answer options as examples. 

Tick all that apply, but try to guide the KI to tell you which ones are the most important.] 
  

  1. Attacks                                                                               2. Kidnapping/abductions 

 3. Trafficking                                                                           4. Not being able to go back to school 

 5. Not being able to return home                                       6. Losing their belongings 

 7. Being separated from their friends                                8. Being separated from their families 

 9. Tension within the family                                                10. Nightmares or bad memories 

 11. Sexual violence                                                               12. Extra hard work                

 13. Lack of shelter                                                                  14. Going far from home for work   

 15. Lack of food                                                                      16. Bullying 

  [Don’t know]                                                                          Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

4.3.1 If girls in this community have problems or are stressed, how do they cope with it? [If unclear to the KI, read some of the 

answer options as examples. Tick all that apply, but try to get the three most important.] 

 1. Talking with friends and family members  2. Spending time with friends 

 3. Avoiding thinking about it  4. Engaging in sports/playing activities 

 5. Going to temporary school  6. Attending child-friendly spaces 

 7. Helping caregivers (household chores, caring for younger brothers and sisters, etc.) 

 8. Working for military forces or groups (participating in violence) 

 9. Working for food or money for non-military (collecting rubbish, housework, car washing, shoe-shining, etc.) 
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 10. Staying on the street (begging, etc.)  11. Migrating to other towns/places 

 12. Engaging in violence  13. Joining armed forces/groups as combatants 

 14. Getting married at a young age (under 18 years)   15. Engaging in transactional sex 

 [Don’t know] Other: (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

4.3.2 If girls have problems or are stressed, who in the community can best support them? [If unclear to the KI, use answer 

options as examples. Tick all that apply, but try to get the three most important.] 

 

 1. Peer groups (ex. friends)   2. Schoolteachers    3. Community social workers 

  4. Religious leaders   5. Parents   6. Government officials 

 7. Siblings  8. Relatives  9. Community leaders 

 10. Traditional midwives  11. Health worker  12. Women’s groups 

 13. Clan leader  14. Neighbours  [Don’t know] 

  Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

4.4 Have you noticed any changes in caregivers’ attitude towards their children since _[same recall period as 4.1]_ _?   

 Yes            No           [Don’t know]       [If No or Don’t know, skip to 4.5.] 

4.4.1 [If yes to 4.4] What kind of changes (positive or negative) have you noticed in caregivers’ attitude towards their 
children? [If unclear to the KI, use answer options as examples. Tick all that apply, but try to get the three most important.] 

 
 1. Pay less attention to children’s needs                             2. Pay more attention to children’s needs  

 3. Spend less time with their children                                 4. Spend more time with their children 

 5. More aggressive towards their children                         6. Show more love and affection to their children 

 7. Send children away from home                                        8. Force children to stay inside the house       

 9. Keep children from going to school                                 10. Ensure children’s education despite difficulties 

  11. Force/encourage children to marry at a young age     

 12. Ensure that children have access to recreational activities                                          

  [Don’t know]                                  Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     

4.5 What are the main sources of stress for caregivers in the community? [If unclear to the KI, use answer options as examples. Tick all 

that apply, but try to guide the KI to prioritise responses and tell you which ones are the most important.] 

 

 1. Ongoing conflict                                                                  2. Lack of food                   

 3. Lack of shelter                                                                     4. Loss of property                                

 5. Lost livelihood                                                                     6. Children’s safety 

 7. Violence within the community                                       8. Not being able to return home 

 9. Being separated from their community                        

  10. Inability to carry out cultural or religious rituals (ex. proper burial rituals)                                           
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  [Don’t know]                                  other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     

[Thank the KI for answering the questions to the previous section, and continue to the new section.]  

5. Access to services and marginalised groups 

 5.1 Are there people in this -[camp/village/area]- who are capable of organising recreational and/or educational activities for 

children? 

 Yes            No           [Don’t know]    

5.1.1 [If yes to 5.1] What kind of skills do these people have? [Tick all that apply] 

 1. Teaching       2. Organising collective activities for children        3. Supporting distressed children 

 4. Keeping children safe           5. Working with/supporting children living with physical disabilities 

 6. Teaching children with learning difficulties      Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 [Don’t know]    

5.2 Are there children who have less access to services like food distribution, educational and recreational activities, and 

healthcare?        Yes            No           [Don’t know]    

5.2.1 [If yes to 5.2] Is it more boys or more girls who are most excluded?  

 Girls              Boys                  No difference          [Don’t know]    

5.3 [If yes to 5.2] What groups of children are most excluded? [Read out the answer options, and guide the KI to prioritise which groups 

are most excluded. Tick all that apply.] 
 

Please explain why, if possible: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

  1. Children living with HIV/AIDS  2. Children living with elderly  3. Children from poor households 

 4. Children who are newly arrived  5. Children with disability  6. Children living with disabled caregivers 

 [Don’t know]   Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

 [Thank the KI for answering the questions to the previous section, and continue to the new section.] 

6. Access to information  

6. What are the most important sources of information for your community now? [Tick up to three]  

  1. Radio (name?) _ _ _ _ _ _ _   2. TV (name?) _ _ _ _ _ _   3. Newspapers/magazines  (name?) _ _ _ _ _ 

  4. Telephone voice call   5. SMS   6. Internet 

 7. Noticeboards and posters  8. Community leader   9. Friends, neighbours and family 

 10. Religious leader  11. Government official   12. Military official 

 13. Aid workers  [Don’t know]   Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

[Thank the KI for answering the questions to the previous section, and continue to the new section.] 

7. Exploitation of children  

7. Do you know of any children in this community who are being used for financial or other material benefits of others 

(ex. children being sold, trafficked or forced to work without receiving proper compensation, etc.)?  
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 Yes    No     [Don’t know]  [If No or Don’t know, go to 8.1.] 

7.1 [If yes to 7] What purposes are these children being used for? 

  1. Sexual transactions   2. Farm work   3. Factory work 

 4. Mining  5. Other harsh and dangerous labour   6. In-country trafficking 

 7. Cross-border trafficking  [Don’t know]   Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

[Thank the KI for answering the questions to the previous section, and continue to the new section.] 

8. Sexual violence [use a culturally appropriate term for SV] 
 

8.1 If you come across a child who has suffered from sexual violence, what would you do? 

 1. Sexual violence never happens here     [if this is chosen, skip to the end part of the interview] 

 2. Take child to caregivers         3. Take child to other family members       4. Take child to religious leader     

 5. Take child to health centre        6. Take child to mobile clinic        7. Take child to community social worker     

 8. Take child to teacher         9. Take child to clan leader        10. Report to police/community justice system     

 11. Confront the perpetrator (the person harming the child)         12. Take child to women’s association    

 13. Take child to a traditional midwife          14. Do nothing             [Don’t know]      

   [Other (specify)] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

8.2 Do you think the number of sexual violence incidents has increased since the _ _ [emergency/attack/…]_ _?  

 Yes      No     Don’t know 

8.2.1 In which situations does sexual violence occur more often? [Only read out the options if the KI needs examples. Tick all that apply.]  
[This can also be organised with coded-category answer options.]   

  1. Whilst at home                  2. Whilst collecting firewood          3. Whilst at school                

 4. Whilst playing around the camp/village           5. On the way to school        6. When at workplace 

  7. Whilst collecting water             8. Whilst working in the fields                   9. During population movement      

 10. Upon arrival at the _ _ [camp/community/…]_           11. During armed group attacks [change if does not apply to the 

context] 

  12. In common areas, such as around latrines/showers, etc. 

 [Don’t know]      [other (specify)] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

[Adjust/add-context specific options] 

8.3. Who is most affected by sexual violence? 

 More girls are being targeted for sexual violence than boys    [or]     

 More boys are being targeted for sexual violence than girls   [or]  

 No difference 

 [Do not know] 

8.3.1 
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 Mostly younger children (under 14) are targeted for sexual violence [or] 

 Mostly older children (over 14) are targeted for sexual violence [or]  

 No difference 

 [Do not know] 

8.4  If a child or an adolescent is a victim of sexual violence, would s/he normally seek help [If not clear, say, “Is it culturally 

acceptable to seek help”]?  
 

 Yes       No     Don’t know [If No or Don’t know, skip to 8.5.] 

8.4.1 [if yes to 8.4] Who do girls normally turn to for help? 

 1. Mother             2. Father            3. Friends           4. Grandparents       5. Other family members      

 6. Religious leader         7. Health worker          8. Teacher         9. Social worker       

 10. Local chief               Other (specify)] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 [Don’t know]  [Adjust/add context-specific options.] 

8.4.2 [if yes to 8.4] Who do boys normally turn to for help? 

 1. Mother             2. Father            3. Friends           4. Grandparents         5. Other family members      

 6. Religious leader         7. Health worker          8. Teacher         9. Social worker       

 10. Local chief               Other (specify)] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 [Don’t know]  [Adjust/add context-specific options.] 

8.5  Do you know of a place where people of this _ _[camp/ community/...] _ 
_ can get help if they are victims of sexual violence?  
 

 Yes       No      Don’t know  [If No or Don’t know, skip to next section.] 

[Collect more information if appropriate (ex. availability of PEP kits): _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _] 

 

8.5.1 [If YES to 8.5] Can children also seek help in 
that place? 
 

  Yes       No      Don’t know 

[Comments: _ _ _ _ _ _ _ _ _ _ _ _ _] 

 

[Thank the KI for answering the questions to the previous section, and continue by saying, “Now if you have any other points to make, please mention 
them in the order of importance to you.”  

 

[Write down points here] 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 
 

8.3.2 
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B. Confidentiality Agreement for Data Collection Team Members 
[LOCATION] – [DATE] 

 
 
 
Name of the assessor/team leader:  . . . . . . . . . . . . . . . . . . . . . . . . 
Name of the employing organisation:  . . . . . . . . . . . . . . . . . . . . . . . . 
Name of the assessment lead(s):  . . . . . . . . . . . . . . . . . . . . . . . . 
 
I understand that all the information, including names, positions and opinions of key informants, are 
considered confidential. Hereby, I agree not to disclose any of the information I receive from or about 
individuals, including their name and personal details, to anyone but my team members, direct supervisor 
and the assessment lead.  
 
I also understand that I have a responsibility, to the best of my ability, to ensure the security of the data 
with which I am entrusted. I agree to take all necessary measures to avoid unauthorised disclosure of the 
information I collect or obtain during my work as an assessor/team leader. 
 
I, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , acknowledge that I read, understood and agree with the 
confidentiality statement outlined above. I also understand that if I violate the terms of this agreement, my 
employer has the right to subject me to disciplinary measures including termination of my employment. 
 
 
Assessor/team leader 
Print full name:      Date:       Location: 
 
Signature: 
 
Supervisor 
Print full name:      Date:       Location: 
 
Signature: 
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C. Standard Urgent Action Report Tool 
 
Date: …………………………………………….Site code: ……………………………………………….. 
Assessor’s code: …………………………………….   
 
Please fill out the first four sections, giving as many details as possible. In Section 5, give your advice for 
actions to be conducted to solve the case and to prevent it from happening again. Hand this over to the 
team leader or your supervisor. If you have no access to your team leader, contact Alex Robinson, the 
CPWG coordinator, at 0912622368 or Mr. Biniyam Bogale at 0911025360. 
 

1. What happened?  

 
 
 
 
 

2. Who (by whom and to whom – gender to be noted)? 

 
 
 
 
 

3. When? 

 
 
 
 

4. Where? 

 
 
 
 

5. Recommended action/s 

 
 
 
 
 

6. Other relevant information (such as contact information and name of persons involved) 
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II. Desk Reviews  
 

A. Summary Report of Child Protection Priority 
 

I. Background 
 

On 4 December 2012, Typhoon Bopha made landfall on the eastern coast of the island of 
Mindanao, affecting 6.2 million people in the Davao and CARAGA regions of the island. Two weeks 
after Typhoon Bopha made landfall in Baganga, Davao Oriental province, the number of dead and 
missing people continued to rise as additional information became available. As of 18 December 
2012, more than 1,040 people had died and 844 people were still missing, according to the 
National Disaster Risk Reduction and Management Council (NDRRMC). About 26,000 people 
remain in 63 evacuation centres whilst 960,000 people are outside of the centres living in the ruins 
of their homes, in open areas, or with host communities. 
 
This report aims to provide initial indications of the priority protection needs and responses for 
children affected by Typhoon Bopha. It has been compiled through a desk review of both pre-crisis 
and in-crisis secondary data, and from inputs and observations from agencies working on CP in the 
affected areas. The information in this report contains many estimates and should not be taken as 
definitive. It is meant to be a ‘best guess’ at the CP situation for the purposes of the design of CP 
responses. Further information is still needed on many CP issues, capacities and response. An 
assessment will be done in January 2013 to fill these information gaps.  

 
II. Priority Protection Needs for Children Affected by Typhoon Bopha 

 
1. Protection from Sexual Violence  

 
a.  What is the issue? 
 

Sexual violence can include rape by known family or community members, rape by 
strangers, sex in return for favours or services, sexual abuse of children, exploitation of 
children in prostitution, and trafficking for the purposes of sexual exploitation (Note that there 
is an overlap in the latter two types of sexual violence and the worst forms of child labour. 
See section below). In the chaos that can follow an emergency, children are especially at 
risk of sexual violence because of the lack of rule of law, the lack of information given to 
them, their restricted power in decision-making and their dependence level. The 
consequences of sexual violence on girls and boys are social, physical, emotional, spiritual 
and psychosocial, and require a multi-sectoral response. Sexual violence is present in all 
emergencies, but is often hidden.  
 
Girls and boys affected by Typhoon Bopha are extremely vulnerable to different forms of 
sexual violence. The typhoon destroyed or damaged 216,817 homes, leaving 226,497 
families and their children without access to adequate shelter and security. Lighting and 
cellular phone networks are also not functional in many of the affected areas, contributing to 
the overall insecurity for children. Many children also have no access to private bathing 
facilities. Girls in particular lack privacy, and they are often the ones who travel to fetch 
water. Due to the destruction of livelihoods, more children will be at risk of becoming 
engaged in the sex and pornography industries, or in transactional sex. To date, no cases 
have been reported, which suggests that monitoring, reporting and referral mechanisms are 
not functional. Proactive monitoring of the situation of children with regard to violence is 
lacking, and preventive activities are few. Protection services are not always accessible to 
children, especially those in more marginalised communities. 
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b.  How many and which children are affected? 
 

Knowing the extent of sexual violence even before Typhoon Bopha is difficult. The number of 
sexually abused and exploited children served by the DSWD in the Philippines decreased to 
1,374 in 2010 from 1,970 children in 2009. Family court prosecutors handled 16,000 cases 
of sexual and commercial exploitation from 2005 to 2011 – around 2,000 cases per year. 
However, the number of cases reported and prosecuted is likely to be significantly lower than 
the actual number of children experiencing sexual violence as children face many significant 
barriers to reporting violations. Children in conflict areas and less-served areas may be 
particularly vulnerable. The number of children in the sex industry is not precise, and no data 
are available on the actual number of children who fall victim to commercial sexual 
exploitation, except those cases reportedly served or handled by government authorities. 
 
Most children exploited in the sex trade are girls aged 13-18, but cases of children younger 
than 5 years old have also been reported. Poverty and the lack of family and community 
support systems, amongst other factors, contribute to increasing children’s vulnerability to 
commercial sexual exploitation. Adolescent girls aged 10-19 constitute one of the most-at-
risk groups because of their physical development and age. These factors can lead to higher 
levels of sexual violence such as rape, sexual exploitation, early or forced marriage, and 
unintended pregnancy. However, sexual violence can affect both girls and boys. Young 
children and CWD are also more vulnerable.  

 
c.  Key Facts 
 

 According to the National Demographic Health Survey, one in 10 Filipino women and girls 
aged 15-49 have experienced sexual violence.

i
 

 UNICEF has estimated the number of children in prostitution in the Philippines as 
between 60,000 and 100,000, although the NGO End Child Prostitution in Asian Tourism 
(ECPAT) estimated a higher figure of 300,000 children.

ii
  

 
d.  Response to Date 

 

 The DSWD, UNFPA and UNICEF have partnered to orient municipal social workers in 
Region XI on sexual violence in emergencies and on the relevant documentation forms to 
be used for identified cases. 

 Advocacy has taken place with the WASH, CCCM and Shelter Clusters to ensure that 
preventive measures are incorporated into response planning. 

 The UNFPA has distributed awareness-raising tarpaulin posters and other materials on 
domestic violence to affected municipalities. 

 
2. Psychosocial Distress 

 
a.  What is the issue? 
 

Most children who have experienced stressful situations will initially show changes in social 
relations, behaviour, physical reactions, emotions and spirituality. Reactions such as 
sleeping problems, nightmares, withdrawal and problems concentrating are normal and can 
be overcome with time. The added problems caused by rumours and lack of credible and 
accurate information tend to be major sources of anxiety for those affected by an 
emergency, and can create confusion and insecurity. 
 
Whilst there have been no specific assessments on psychosocial distress to date, frequent 
field reports from CP staff, social workers and teachers say that children have been 
significantly affected by the typhoon. According to parents and children, children are 
especially afraid and upset during storms, heavy rain and high winds. In areas where many 
have migrated or evacuated out of the municipality, such as Baganga, children showed signs 
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of sadness as they were left without friends and peers to talk to and play with. Parents have 
reported that whilst children are playing, they are normally more silent, do not talk to each 
other as much as before, and spend less time with friends. Children have also reported fears 
that they would be unable to return to school, that their friends may not return to the area, or, 
for older children, that their parents would soon struggle to make ends meet economically, 
which might lead to the family’s being forced to migrate or for children to drop out of school.

iii
   

 
b.  How many and which children are affected? 
 

Estimating the extent to which children are affected by psychosocial distress is difficult. Most 
children will likely experience some distress and recover over time as basic services and 
security are normalised. Some children, however, will need more focused support to restore 
the conditions for psychosocial wellbeing, and a very small percentage will require 
specialised mental health services. Children who have experienced the most severe 
disruption and who have the least support are those likely to be the most severely affected 
and to require additional family and community support. These may include children who 
have lost parents, relatives or friends; children who have been displaced; children who are 
unable to return to school; CWD; and children in extremely adverse living conditions. 

 
c.  Key Facts 
 

 As a result of Typhoon Bopha, 393,299 children are displaced. 

 In emergencies, on average, the percentage of people with severe mental disorder is 
projected to increase by 1 per cent over and above an estimated baseline of 2-3 per cent 
of the population. In addition, the percentage of people with mild or moderate mental 
disorders, including most presentations of mood and anxiety disorders, may increase by 
5-10 per cent above an estimated baseline of 10 per cent. In most situations, natural 
recovery will occur over time, especially as basic services, family and community support 
are normalised, but some children will need specialised support.

iv
  

 
d.  Response to Date 

 

 Psychosocial support through recreational activities for children is being given in 14 sites 
in Compostela Valley and one site in Agusan del Sur. 

 The Philippine Red Cross has supported children’s parties in some of the affected areas. 

 Day care workers and teachers are undergoing debriefing or ‘processing’ activities. 

 The Education Sector intends to initiate temporary learning spaces and the return to 
affected schools by providing recreational activities for children. 

 

3. Protection from Child Labour, including Trafficking 
 

a. What is the issue? 
 

Child Labour 
 
Child labour is work that is unacceptable because the children involved are too young and 
should be in school, or because even though they have reached the minimum working age 
(15 years), the work they do is harmful to the emotional, developmental and physical 
wellbeing of a person below the age of 18. Many child labourers are victims of the worst 
forms of child labour, such as forced or bonded labour, using children in armed conflict, 
trafficking for exploitation (see Trafficking section below), sexual exploitation, illicit work or 
other work that is likely to harm their health, safety or morals (hazardous work). 
 
The incidence of child labour is fairly high and increasing in the Philippines, affecting more 
boys than girls. According to the 2011 Survey on Children conducted by the National 
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Statistics Office and International Labour Organisation,
v
 children in child labour (working 

children who reported to have worked in hazardous industries and occupations, and worked 
for long hours and/or at night in industries and occupations not designated as hazardous)

vi
, 

constitute 55 per cent of working children, or an estimated 10.4 per cent of the total 
population of 5- to 17-year-olds. Of those children engaged in child labour, 98.9 per cent 
(2,993,000: 1,999,000 boys, 994,000 girls) are boys and girls in hazardous labour. The 
following table shows the breakdown by sector. 

 

Sector Total Children in Hazardous Work Boys Girls 

Agriculture 62.4%  67.9% 51.2% 

Industry 7.6%  8.7% 5.2% 

Services 30.1%  23.3% 43.6% 

 
Before the typhoon, 114,000 boys and girls were engaged in child labour in Region XI, and 
90,000 were engaged in it in Region XIII. Children in hazardous labour in Mindanao are 
usually found in sugarcane, tobacco, banana, cornflower, coconut and rice plantations; 
pyrotechnics production; deep-sea fishing; mining; and quarrying. In the areas affected by 
Typhoon Bopha, coconut and banana plantations are a key source of livelihood – which 
leads to the estimation that children in these areas would be susceptible to child labour.  
 
Children living on the streets in urban settings often engage in scavenging and begging. 
Some are victims of the commercial sex industry, and others work in the drug trade as 
packers, cleaners of paraphernalia, lookouts and runners.

vii
 Whilst this is less likely in most 

of the affected areas as they are largely rural, children may migrate to the cities and end up 
working in these sectors. A UNICEF-supported study in 2000 estimated the number of 
children living or working on the streets in 79 major Philippine cities at 246,000. More than 
67 per cent of these children are male, with an average of 14.6 years of age. Majority 
attended school, but eventually dropped out; only 20 per cent attended high school. The 
study noted that although primary education is free and compulsory, many families cannot 
afford other school expenses like textbooks, uniforms, transportation fare and other school 
supplies. Street children often come from large and dysfunctional families, where parents 
have difficulty earning a living and tend to engage in irregular low-paying jobs. Many of the 
children had low self-esteem because of the psychological pressure, abuse and neglect that 
they experience at home. The study concluded that 40,000 to 50,000 of these children were 
‘highly visible’ children who spend most of their time (nine hours on average) on the streets, 
have no or little family contact, and are most likely to indulge in high-risk behaviour. 
 
In Region XI, the “continued presence of factors that lead to child labour”

viii
 (i.e., poverty and 

lack of alternative means of livelihood) explains the high number of children engaged in 
domestic work, scavenging, mining (Pantukan, Compostela Valley), commercial sexual 
exploitation (Davao City) and sugarcane (Hagonoy and Kiblawan), copra, rubber, mango, 
banana and corn plantations, amongst other hazardous jobs.  
 
In Region XIII, research done by the Center for Trade Union and Human Rights in 2011-
2012 revealed that at least 24 per cent of workers in palm oil plantations in CARAGA are 
minors, even as young as 5 years old. They work an average of 12 hours a day, and the jobs 
assigned to them could be very physically demanding, such as hauling a 15-kg to 50-kg 
palm fruit bunch and loading it onto the truck. Amongst the factors contributing to the 
presence of child labour in palm oil plantations are low access of their family members to 
employment, depressed wages and the casual status of most adult workers even if they 
have worked in the plantations for as long as 30 years. 
 
Trafficking 
 
Trafficking involves the recruitment, transportation, transfer, harbouring or receipt of persons 
through the threat or use of force or other forms of coercion, of abduction, of fraud, of 
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deception, of the abuse of power or of a position of vulnerability, or of the giving or receiving 
of payments or benefits to achieve the consent of a person having control over another 
person, for the purpose of exploitation. Children can be trafficked for many purposes, 
including sexual slavery or prostitution, forced labour and removal of organs. Children can 
also be abducted for the purpose of sale through illegal adoptions. Mindanao is a known 
source of the phenomenon because of multiple vulnerabilities linked to poverty and conflict. 
A study by ECPAT suggests that victims are trafficked from rural areas to major cities of the 
island and the rest of the archipelago, whilst others are transported abroad to work in 
factories, prostitution, drug trafficking, domestic service and informal sector activities in 
Japan, Malaysia, Korea and Saudi Arabia, which are the top destinations worldwide.  
 
Since the typhoon, although no ‘recruiters’ have been spotted in the area yet (except for one 
security agency that formally approached an LGU to offer jobs to guards), the danger is 
heightened. No reporting and tracking mechanism has been placed yet.

ix
 Unaccompanied, 

orphaned and separated children face similar risks if their cases are not properly addressed. 
 
b. How many and which children are affected? 
 

Child Labour 
 
An estimated 10.4 per cent of children aged 5-17 – an estimated 30,800 children – displaced 
by the typhoon would have already been engaged in child labour before Typhoon Bopha.

x
 

The number of children at risk of becoming engaged in child labour is likely to rise 
significantly as families struggle to cope with the loss of assets and income. According to a 
recent assessment in Boston, Cateel, Baganga and New Bataan, more than 75 per cent of 
households felt that their income met their needs either completely or sufficiently before the 
typhoon. But after the disaster, 98 per cent of households feel that their income either does 
not meet their needs at all or only partially.  
 
According to the 2011 Survey on Children, 42.2 per cent of the children engaged in 
hazardous labour do it to help in their household-operated farm or business, and 30 per cent 
to supplement family income. NDRRMC Situation Report 38 indicated that the estimated 
losses in agriculture are PhP1,503.85 million in Region XI and PhP165.82 million in Region 
XIII (including rice and corn crops, livestock and high-valued commercial crops like coconuts 
and fisheries),

xi
 which means that some children working there won’t be engaged in those 

activities in the short term, but might look for other work to support their families in need, 
which could eventually place them in other hazardous jobs. For the same reason, children 
who had never been involved in these situations may be forced to accept such jobs. 
 
Many households depend on cash crops like banana, coconut and palm trees for livelihood, 
but it will take months or even years before these crops become productive and generate 
income again,

xii
 so the need for alternative sources of income will be higher than before. The 

consequent migration of adults who are leaving their children behind with one parent or none 
increases the chances of their becoming involved in hazardous work or being trafficked. In 
Baganga, Davao Oriental, especially Barangay Lambajon, the municipal administrator said 
people have started moving out and going to Davao and Manila (some to relatives, others to 
take chances at getting jobs) as they see no immediate hope for livelihood in Baganga.  
 
Trafficking 
 
The magnitude of the trafficking problem is unknown because of its clandestine nature, the 
confusion between trafficking and smuggling, its correlation with internal and cross-border 
migration, and the methodological challenges associated with collecting accurate data.

xiii
 

DSWD records show only a few hundred cases are served annually (a total of 806 in 2006-
2007, for instance

xiv
), but NGOs estimate that thousands of Filipino children are trafficked 
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every year.
xv

 After Typhoon Washi, trafficking increased by about 10 per cent in the affected 
areas.

xvi
 An ECPAT study confirmed that victims are predominantly 14- to 17-year-old girls.  

 
In Region XI, Davao City is being used as a transit and exit point for victims from the 
province who typically end up in the Middle East, subjected to labour and sexual exploitation. 
From January to November 2012, 59 cases of 14- to 17-year-old trafficked children were 
reported.

xvii
 Sidlakan Women’s Crisis Center head Myrna Dadang affirms most victims of 

human trafficking come from far-flung areas, which lack opportunities. In Region XIII, 
according to the Regional IACAT, most of the victims of human trafficking from 2004 to 2009 
were children (83 out of the 179 victims: 125 females and 54 males).  
 

c.  Key facts 
 

 An estimated 30,800 children were already in child labour in the affected areas before 
Typhoon Bopha. 

 According to a recent assessment in Boston, Cateel, Baganga and New Bataan, more 
than 75 per cent of households felt that their income met their needs either completely or 
sufficiently before the typhoon. But after the typhoon, 98 per cent of households feel that 
their income either does not meet their needs at all or only partially. 

 Mindanao is a known source area for human trafficking, with Davao Airport and several 
land and sea ports as known exit points. 

 Girls aged 14-17 are the most vulnerable to trafficking. 
 

d. Response to date 
 

Pre-existing coordination mechanisms for trafficking have been briefed on the risks in 
emergencies. 

 
4. Protection from Family Separation 

 
a.  What is the issue? 

 
Children separated from their parents and families because of disasters and economic and 
social reasons are at increased risk of violence, abuse, exploitation and neglect. These 
children have lost the care and protection of their families at the moment when they need it 
most. In the aftermath of Typhoon Bopha, some children will have lost their parents due to 
displacement, medical evacuations, or death. At the moment, only six children have been 
identified as separated or unaccompanied, but previous experience with similar disasters 
suggests that the actual number of separated children should be closer to 100 or 200, if not 
more. However, increasingly, other children may be separated as boys and girls or their 
parents migrate to seek employment or residence elsewhere.  
 
A further risk of separation for children could be being abandoned in institutions. The 
reasons for admission of children into institutions include economic difficulties and family 
problems like separation, neglect, abuse, abandonment and death of parents. 
Institutionalisation is not a huge phenomenon in the Philippines; laws, policies and 
regulations dictate an adequate standard of care for children. Nonetheless, this is a concern 
at least until an assessment of existing care institutions can be completed. Children, 
including those with parents, are reportedly being recruited into institutions for the purpose of 
financial gain via inter-country adoption.  
 

b.  How many and which children are affected? 
 

Typhoon Bopha has displaced an estimated 393,299 children. A small percentage of these 
children are likely to have been separated from their parents, either as a result of the 
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typhoon or as families split to cope with the disaster, but the number is not known at this 
time. Secondary separations are reported to still be occurring. 

 
c.  Key facts 

 

 Six unaccompanied children have been identified in evacuation centres. 

 In 2010, the DSWD placed 1,339 children in alternative care such as adoption, foster care 
and legal guardianship all over the country.  

 As of 2008, the DSWD was managing about 61 residential care facilities. As of 2007, the 
DSWD has licensed a total of 2,135 social welfare development agencies and social work 
agencies. Of this number, 264 have been accredited, with 145 providing residential care 
service. The majority of these institutions cater to abandoned, neglected and abused 
children with an average capacity of 30-40 beds. 

 
d. Response to date 

 

 Social workers in Region XI have been oriented on the registration form for separated 
and unaccompanied children. 

 
5. Children Associated with Armed Forces and Armed Groups 

 
a. What is the issue? 

 
Despite growing international attention to the recruitment and use of children in conflict and 
the wide condemnation of this practice, children continue to be associated with armed forces 
or armed groups across the world. Boys and girls can be used in a number of ways, 
including as combatants, in active support roles such as spies, porters or informants, or for 
sexual purposes. Children associated with armed forces or armed groups are exposed to 
tremendous violence – often forced both to witness and commit violence, whilst themselves 
being abused, forced to use drugs, exploited, injured or even killed as a result. Their 
condition deprives them of their rights, often with severe physical and emotional long-term 
consequences, including disabilities, from their experiences. 
 
In Regions XI and XIII, the New People’s Army and the Armed Forces of the Philippines 
(AFP) are the principal armed forces operating. Both have been reported to use boys and 
girls as combatants, which exposes them to violence, abuse and exploitation. A common 
pattern for the AFP that has been observed is the forced involvement of children in counter-
insurgency operations, often in pursuit of New People’s Army rebels in remote areas of the 
country. The counter-insurgency strategy, Oplan Bantay Laya (Operation Freedom Watch), 
permits and encourages soldiers to engage civilians, including children, for military purposes, 
using them as informants, guides and porters. Similarly, numerous allegations of recruitment 
and use of children by paramilitary groups have been recorded. In particular, the Citizens’ 
Armed Forces Geographical Unit reportedly pressures and coerces children to join their 
ranks. The Units are recruited from their community, and their military operations are 
confined to the municipality where they are formed. They are under the command structure 
of the AFP, but loosely supervised. Furthermore, the AFP continued to detain children, who 
affirmed having been physically abused, interrogated under extreme duress and subjected to 
ill treatment and to acts tantamount to torture to extract information on insurgents. 
 

b.  How many and which children are most affected? 
 

Children in more isolated areas, especially in border and mountainous areas where the New 
People’s Army have traditionally had strongholds, are most vulnerable to association with 
armed forces and armed groups. Both girls and boys can be affected, and adolescents aged 
10-19 are likely to be the most vulnerable. 
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C.  Priority Protection Responses for Children Affected by Typhoon Bopha  
 

1. Strengthening Community-based Child Protection Mechanisms 
 

A community-based child protection mechanism is a network or group of individuals at 
community level who work in a coordinated way toward child protection goals. These 
mechanisms can be informal and built on traditional structures and processes in the community. 
They can also be more formal structures, such as those mandated by the state. Community-
based mechanisms should always link to and be supported by the formal child protection 
system. Community-based child protection mechanisms can play a key role in preventing and 
responding to child protection issues in the community. 
 
In the Philippines, the state-mandated child protection structures at the local level are the 
BCPCs. BCPCs are the primary body at the grassroots level that can address issues of child 
abuse, violence and exploitation. They are tasked to come up with a master list and database 
on children, situation assessment and analysis on children, an action plan for children with 
corresponding budget, local ordinances on children, a monitoring and reporting system on 
children, and the annual state of the barangay children report, ensuring the involvement of 
children’s organisations at all stages. Constituting the base of and the first layer in the protection 
system, active and functional BCPCs can spell a big difference in all child rights promotion and 
child protection efforts. The elements that contribute to making BCPCs work are (1) presence of 
committed champions for children, (2) sustained community organising process, (3) proactive 
LGUs and (4) organised and meaningful participation of children.  
 
City, Municipal and Provincial Councils for the Protection of Children constitute the second layer 
in the multi-level child protection system (LCPCs). They are the main sources of support to the 
BCPCs in terms of financial, material, human and technical assistance. They can spearhead 
activities such as advocacy and social mobilisation, situation analysis, programme development, 
modelling of innovative strategies, partnering and alliance building, monitoring and impact 
assessment of interventions, and annual reporting on the situation and progress of children at 
city, municipal and provincial levels. Under the leadership of local chief executives and with the 
technical management and coordination of LGU social welfare officers, the city, municipal and 
provincial councils for the protection of children should push for a faster process of organising, 
strengthening and sustaining the BCPCs. 
 
Regional Sub-Committees for the Welfare of Children are the third layer in the multi-level child 
protection system, being a sub-committee of the Regional Development Council. They assist 
the city, municipal, and provincial councils for the protection of children in advocacy and 
programming efforts on child rights promotion and child protection, and are critical in regional 
advocacy, resource mobilisation, capacity building and technical support, partnership building 
and networking, and coordination and monitoring of initiatives.  
 
At the national level, the Council for the Welfare of Children is the government body mandated 
by law to coordinate and monitor the implementation of the Convention on the Rights of the 
Child, Child 21, the National Plans of Action for Children and the Comprehensive Program on 
Child Protection, providing policy guidance on all children’s concerns including child protection.  

 
a.  Current capacity and challenges 

 

 BCPCs in the affected areas are reported to be mostly not functional since the 
emergency. Many are reported to have been mostly inactive even before the emergency. 

 BCPCs and Municipal Councils for the Protection of Children (MCPCs) in the affected 
areas have no specific experience or training in CPiE, and are likely to require support to 
perform key functions during the emergency phase. 

 To augment the efforts of the LCPCs and BCPCs, other viable community-level 
mechanisms for child protection can be explored. Existing people’s, community-based 
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and faith-based organisations that have continuing grassroots presence and are pro-
children in orientation can become reliable partners in child protection. 

 
b.  Response to date 

 

 Mobilisation of MCPCs and Provincial Councils for the Protection of Children has begun 
in Region XI, especially Compostela Valley and Davao Oriental. 

 The coordination strategy for child protection considers working with MCPCs, Provincial 
Councils for the Protection of Children and Regional Sub-Committee for the Welfare of 
Children a key component.  
 

2. Protection of Excluded Children 
 

Exclusion can be defined as the process through which individuals or groups of children are 
totally or partly marginalised so they are unable to play a full role in society. Whilst exclusion 
focuses mainly on social relationships, it feeds into cycles of material deprivation and 
vulnerability. It is commonly associated with stigmatised social status such as disability, being a 
member of a particular group (such as a religious or ethnic minority) that is discriminated 
against, cultural biases relating to issues like gender, and economic exclusion. In the context of 
the Typhoon Bopha response, a particular concern is that more excluded children will find it 
more difficult to access humanitarian services appropriate to their needs, and that they will be 
more at risk of violence, exploitation, neglect and abuse as a result of this and of their pre-
existing vulnerabilities. In particular, child protection partners have identified children with 
disabilities, indigenous children and out-of-school children as at-risk groups. 

 
a. Children with Disabilities  

 
CWD are particularly vulnerable to exploitation, violence and abuse, but they face additional 
obstacles such as isolation, social prejudices, lack of confidence and communication 
barriers, which make it hard for them to seek support, especially in emergency situations.

xviii
 

Based on the National Statistics Office 2000 population census, the Philippines has 948,098 
PWDs (1.23% of population). However, this is likely a low estimate that resulted from survey-
related difficulties, and it is at odds with global estimates, which are closer to 15 per cent of 
the total population. For the purposes of this report, the World Health Organisation Global 
Burden of Diseases estimates will be used, whereby 5.1 per cent of children have moderate 
disabilities, and 0.7 per cent have severe disabilities. According to the Special Committee on 
Child Protection, more than 50 per cent of disabilities amongst children are acquired, thus 
highly preventable. More often than not, the reasons for a disability are lack of maternal and 
child healthcare, genetics, and lack of education and information on proper nutrition and 
other health information. As a result of this, the prevalence of disability amongst children 0–
14 years old is highest in urban slum and rural areas where health services are limited or 
worse. Other causes of disability are vehicular accidents and the continuing armed conflict, 
although no reliable data on these exist.  
 
Many families are often unable to deal with CWD due to negative attitudes and the absence 
of resources and support systems. Overall, educational opportunities and rights for CWD are 
lacking because of the limitations of enabling policies that can provide adequate funds to 
support structures, facilities, staffing, curriculum, special teaching aids and materials, 
assistive devices and equipment designed to address their special requirements. Over the 
years, this group has been facing the same issues and concerns such as lack of 
mechanisms on prevention, early detection of and intervention into the disabling condition of 
children, and lack of schools/special education centres for PWDs. The role of the LGUs in 
planning and budgeting is still very critical in addressing the PWD’s concerns, especially 
through the enforcement of the structures and mechanisms stipulated by laws on the subject 
at the regional and local levels. During the budgeting period, the budget for PWDs was 
observed to be well earmarked in the agencies’ and LGUs’ budget proposals, and yet, in the 
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use of those budgets, only a minimal amount goes to the programmes and projects of 
PWDs.  
 
Data on the number of CWD affected by Typhoon Bopha are not available at the moment. 
However, if global surveys are used, around 5.8 per cent of children aged 0-18 have 
moderate or severe disabilities. Using this estimate, a total of 23,368 CWD have been 
displaced by the typhoon. Reports from child protection partners working in the affected 
areas also indicate that children with more severe disabilities are not receiving adequate 
support and care. In one case, two children with disabilities were found tied up under a bed 
in an evacuation centre. CWD can be more likely to face discrimination and reduced access 
to services, and to suffer physical punishment. Families caring for CWD are also likely to be 
more vulnerable, since they often incur additional direct and indirect costs related to care.  
 

b.  Indigenous Children  
 

Indigenous children rank amongst the poorest and most disadvantaged in the Philippines.
xix

 
In some areas hit by Typhoon Bopha, indigenous peoples are estimated to make up more 
than 50 per cent of the affected population.

xx
 Davao Region is inhabited by non-Moro IPs 

called Lumad, who make up an estimated 10 per cent of the region’s population and may be 
clustered into Manobo, Bagobo-B'laan-T'boli-Tiruray, Mandaya-Mansaka, Subanen and the 
Mamanwa. In CARAGA Region, IPs constitute a significant segment of the population in 
communities composed of five major tribal groups: Banwaon, Higaonon, Mandaya/Kamayo, 
Mamanwa and Manobo.  
 
In Davao, the primary means of subsistence are cultivation, hunting, fishing, gathering and 
trade in locally manufactured items. IPs in Davao mostly inhabit the environmentally fragile 
highlands of the region – many of which were affected by Typhoon Bopha – and many live in 
extreme poverty. In both regions, one root cause of IP poverty and marginalisation is loss of 
control over their traditional lands, territories and natural resources. A growing number of IPs 
live in urban areas as a result of the degradation of land, dispossession, forced evictions and 
lack of employment opportunities.

xxi
 As such, indigenous children may also be more 

vulnerable to child labour and trafficking, and special attention should be paid to land issues 
during the recovery phase.  
 
In the affected areas, many IPs live in far-flung communities usually accessible only by foot 
and with inadequate basic social services, which contributes significantly to child protection 
and child development challenges. Unregistered births (most of the 2.6 million estimated in 
the country

xxii
), high malnutrition and mortality rates, low school participation and cohort 

survival rates and poor environmental sanitation prevail amongst them. Since many IP 
communities are armed conflict areas, they are often caught in armed encounters between 
the government forces and insurgent groups. Moreover, the entry of development projects 
and investments of big multinational corporations in IP communities has caused physical and 
economic dislocation of IP children and families.

xxiii
 This isolation also clearly affects 

emergency assistance: some IP communities in Compostela Valley and Davao Oriental had 
little or no help at all for several days after their villages got isolated. The only way to bring 
aid to them was through helicopter delivery.

xxiv
 

 
IP children experience prejudice and discrimination at school because they look, dress, act 
and talk differently from the majority. Many indigenous children drop out in the first grade, 
unable to cope with that situation, and others never have the chance to even go to school for 
a variety of reasons: lack of resources, distance, low prioritisation of education by parents, 
etc. Indigenous children often also live in conflict areas, putting them at greater risk of 
recruitment and use by armed forces or armed groups. Violence against indigenous girls is 
also a serious problem surrounded by a number of cultural beliefs and taboos: that “victims 
of sexual abuse will eventually outgrow such traumatic experiences” or “cases can be settled 
amicably”. These attitudes, combined with isolation, lack of access to services and poverty, 
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can mean that child survivors of violence are left without support. The culture of silence 
represents a hindrance in addressing the problem, and so is the accepted notion of child 
labour in many of these communities.

xxv
 

 
c. Out-of-School Children  

 
Out-of-school children are particularly vulnerable since they are more likely to be exposed to 
violence, exploitation, abuse and neglect, and to be involved in child labour. A growing 
number of 5-year-old children are attending kindergarten or day care centres. But according 
to the 2008 Annual Poverty Incidence Survey, a third of those children were not in school. 
Data from the Basic Education Information System and DSWD indirectly suggest that 3.3 
million children between the ages of 5 and 15 were not in school in 2008. The 2008 Annual 
Poverty Incidence Survey data gave a slightly smaller figure of around 2.9 million, three-fifths 
of them boys. In Region XI, 17.3 per cent of boys and 12.8 per cent of girls aged 5-15 are 
reportedly out of school, and in Region XIII, 14 per cent of boys and 9.8 per cent of girls are 
out of school.  
 
The most critical of the demand-side barriers and bottlenecks to schooling, late school entry 
and completion are parental perceptions on school readiness, differences in expectations 
between boys and girls, education of mothers, and poverty,

xxvi
 which, in the aftermath of the 

typhoon, might raise the number of out-of-school children because of parents who have lost 
their livelihoods. Children who are not in school are more vulnerable to exploitation, abuse, 
violence and neglect because they are deprived of an essential component of the protective 
environment – school. Schools and education support children in developing self-protection 
and social skills, and in expanding their access to information and services that can help 
protect them. Out-of-school children are also more prone to become involved in child labour, 
and, especially for girls, more likely to be married early and become mothers early. 
 

d.  Children of Overseas Filipino Workers, Children in Single-Parent Families and 
Children without Parental Care 

 
Greater numbers of children of overseas Filipino workers are at risk of losing parental care. 
NGOs like Scalabrini and Anak Migrante-Pamilya have estimated that 4 to 6 million children 
of overseas Filipino workers are left behind. These children grow up with a parent or both 
parents living and working away from home. Few actions are made to support the increasing 
number of children left behind to cope, remain safe and have a healthy childhood as they 
grow up in this ‘new’ type of family setting. Nor are there enough efforts to support the 
individual parents left behind to care for the children, or the alternative caregivers like 
grandparents, aunts and friends. In the Bopha-affected areas, the number of children who 
are in single-parent families, are offspring of overseas Filipino workers, or are without 
parental care is not known. 
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B. Child Protection Working Group and Gender-Based Violence Sub-Clusters 
     Joint Mid-Term Review of Typhoon Bopha (Pablo) Emergency Response 

 
Davao City, 2 April 2013  

 
Executive Summary 

 
The Joint Child Protection and Gender-Based Violence Mid-Term Review held in Davao City on 2 April 
2013 was jointly initiated by the CPWG-GBV Sub-Clusters. The review was formulated and designed to 
meet the following objectives: (1) analyse the evolving CPWG-GBV Pablo emergency response; (2) 
identify learning insights from the ongoing response, particularly early recovery and looking forward to a 
post-recovery scenario; and (3) discuss ways to strengthen future humanitarian action by giving 
recommendations for contingency planning.    
 
The review process was guided by the Joint CPWG-GBV Strategic Action Plan and the field experiences 
of CPWG-GBV members which served as basis for identifying lessons learnt, challenges, key action 
points, recommendations and agreement. The experience of doing the CPRA process was also shared 
during the review, noting the insights and learning identified from the actual field experiences in the 
process of being involved in gathering and analysing the CPRA results.      
 
The review output was generated from the participants through a group workshop. Three workshop 
groups were organised. Each group was assigned to identify the achievements, challenges and 
recommendations based on the objectives and indicators of the Joint CP-GBV framework. 
 
Objective 1: Providing basic services with agreed-upon indicators and targets  
Objective 2: Strengthening community-based mechanism 
Objective 3: Systematic reporting and monitoring of CP and GBV issues addressed 
 
Major Achievements 
 
The DSWD took the leadership role in providing basic services by designating a CP-GBV focal person 
from the DSWD Regional Office, resulting in the immediate activation of the CPWG-GBV sub-clusters on 
the onset of the emergency response. Psychosocial support services were given to children through the 
CFS and temporary learning spaces, with active support from community volunteers and the distribution 
of CFS kits. In a few areas, psychosocial support was integrated into the family development sessions of 
the conditional cash transfer programme. Capacity-building sessions were given to social workers and 
other service providers on psychosocial support and training in CFS, including the training of youth focal 
points and community welfare volunteers who were mobilised to manage the CFS.     
 
Separated and unaccompanied children were identified, given interim care arrangement and reunited with 
their families. The CP-GBV referral system was working in a few areas, despite major challenges in 
coordination with locally mandated structures like the LCPCs and BCPCs, particularly in addressing 
cases of trafficking of women and children and other CP-GBV concerns. WCPD and VAWC desks were 
also engaged in addressing women and children’s concerns despite the lack of orientation and training of 
law enforcers on the proper handling of CP-GBV cases and the referral pathways.  
 
Challenges 
 
Social workers were reported to be overloaded with relief operation tasks, and they experienced 
difficulties in addressing CP-GBV concerns with their limited knowledge or lack of common understanding 
of the CP-GBV minimum standards and tools. Moreover, with the magnitude and extent of damage in the 
affected areas, identification of psychosocial support volunteers with the knowledge and ability to 
communicate in local language was difficult. Considering the enormous damage to housing and 
infrastructure, CP-GBV cases were not identified as a priority concern of the local government. Most of 
the BCPCs are not active or are located in areas of low functionality. The BCPC members lack basic 
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awareness of CP-GBV issues and have limited understanding of the risks faced by women and children, 
particularly young girls and boys, including how these children and women can have better access to 
needed services and be linked through the referral mechanism. Knowledge and understanding of the 
monitoring and evaluation system related to CP-GBV is also low, and technical assistance to field 
implementers is very limited. 
 
Major Recommendations 
 
As the lead agency for CP-GBV Sub-Clusters, the DSWD needs to set guidelines and a strategic action 
plan with clear parameters on how other agencies and organisations can complement the available 
support through the provision of basic services at the local levels.  
 

 Capacity building and strengthening of the community-based structures, and the training of social 
workers, field staff, WCPD-VAWC, LCPC-BCPCs, community leaders and other community 
volunteers were identified as important activities for field staff. This will allow them to have better 
understanding of the CP-GBV standard guidelines and tools needed to appropriately respond and 
implement necessary interventions.  
 

 The need to improve the referral mechanism was identified as a priority.  
 

 Technical assistance to LGUs from national and regional government agencies through coaching 
and mentoring was highly recommended.  

 

 The intensification of advocacy work through tri-media in relation to CP-GBV prevention was 
recognised as needing more resources and investment from both the national and local levels. 

 

 Standardisation of the operation of CFS and WFS guidelines, including the identification and 
training of CFS-WFS volunteers, was also recommended.   

 

 The development of a monitoring and evaluation system for CP-GBV was highlighted as important, 
particularly on how to facilitate the gathering of segregated data and information on children and 
women, and how to analyse this information as basis for response. 

 
As a way forward, the participants agreed to take note of the findings from the CPRA and identify the 
areas needing appropriate action, guided by the Joint CP-GBV Strategic Action Plan. The DSWD 
reiterated the need to use existing information as basis for follow-up action and response from members 
of the CPWG-GBV Sub-Clusters.   
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