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EXECUTIVE SUMMARY 

Since March 2020, child protection actors in the Rohingya refugee camps together with other sectors 

have been engaged in COVID-19 risk mitigation activities including the prevention and response to 

violence, abuse, neglect and exploitation of children. All of these areas of concern have been 

heightened by the pandemic. The modifications to the child protection response were initially 

developed and implemented based on previous public health emergency experience and its impact 

on children and their families. In an effort to have a more accountable and Rohingya focused response, 

as well as understand from the children’s perspective their concerns and views, a children’s 

consultation was organized. On 5 May 2020, the Child Protection Sub-Sector created a task-team on 

consultation with children to seek their understanding of COVID-19 and the response in order to 

improve the ongoing interventions.   

The findings from the survey with children established that: 

▪ 93% of the children surveyed had heard about COVID-19. 

▪ Children’s three top concerns regarding COVID-19 were:  

1) A fear of getting infected (64%); 

2) distress over the closure of child protection facilities and learning centres (MPCs/LCs) 

(48%); 

3)  and fear of losing their lives (39%). 

▪ The three most common ways in which children are currently protecting themselves from 

contracting COVID-19 were:  

1) Frequently washing their hands for 20 seconds (66%); 

2) staying at home (56%);  

3) and wearing a mask (54%).  

It should be noted that while more than half children mentioned wearing a mask as a 

prevention mechanism, the majority of children surveyed did not have a mask during the time 

of the survey.  

▪ Children suggested the following as ways of protecting their families from contracting COVID-

19:  

1) Not letting family members go outside of home except in the case of emergency (63%);  

2) ensuring frequent handwashing for 20 seconds (76%);  

3) and asking their family members to keep social distance if they go out (52%). 

▪ Support requested by children includes:  

1) Access to medical support (57%);  

2) home-based recreation materials (53%);  

3) and access to child protection services (33%). 

1. BACKGROUND AND OBJECTIVES OF THE SURVEY 

COVID-19 was declared a global pandemic by WHO on 11 March, 2020 requiring a global response. On 

24 March, 2020 the Government of Bangladesh closed non-formal and formal schools and educational 

institutions, and imposed limitations on movement within the Rohingya camps.  In Cox’s Bazar district, 

the Office of the Refugee Relief & Repatriation Commissioner initially provided guidance for essential 

services that may continue in the camps followed by critical services that may continue.  On 16th 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen
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April,2020 the Office of the Director General, Directorate General of Health Services of Bangladesh 

declared the ‘whole of Bangladesh, as per the section 11(1) of Infectious Disease (Prevention, Control 

and Elimination) Act, 2018, (no 61 law of 2018) as ‘infection risk area’. 

The COVID-19 pandemic has heightened protection concerns for children while creating new concerns 

as well. The increased stress in families due to isolation, economic hardship and lockdown has 

presented fertile ground for increase in violence against children and adolescents, in particular 

domestic violence and child abuse, including home-based corporal punishment. The closure of child 

protection facilities and Learning Centres (LCs) in the camps has kept children at home. With disrupted 

routines, uncertainty of when LCs and child protection services and facilities will fully reopen, there 

has been limited options for survivors of violence, and avenues for reporting violence. Child labour 

increased in April, exacerbated by increased economic vulnerabilities1. Adolescents have been seen 

driving tom-toms, and more children noted to be serving customers at tea stalls and in small vegetable 

shops in the camp setting. Child trafficking risks are noted to be heightened. As children are among 

those most exposed to exploitation and can be highly susceptible to offers of dangerous onward 

movement to escape harsh camp conditions, the current lack of services and increased anxiety of 

families has put children more at risk of all the protection concerns. Child marriage has also been 

reported to have increased. Due to the reduced presence of humanitarian workers in the camps, this 

practice has been repeatedly reported as a concern. An increase in “eve teasing” (sexual harassment 

in public) has been observed, including by adolescent males2.  Reports of drowning, road accidents, 

missing and lost children have increased in April3. Dangers in the physical environment and injuries 

(including road accidents, drownings and other accidents) due to children playing outside and lack of 

supervision are becoming a serious protection concern.   

 

COVID-19 has also impacted children, adolescents, families and their communities with significant 

mental health and psychosocial concerns. Some of these concerns relate to increased fear, anxiety, 

worry and depression often emanating from misinformation.  Parents and caregivers themselves are 

depressed and are unable to adequately provide attentive care to their children due to fear of illness 

and death and are faced with psychological distress.  

In May 2020, the Child Protection Sub-Sector agreed to consult children regarding their experience 

with COVID-19 to date. The consultation was designed in line with following specific objectives.    

I. To gather information on children’s knowledge of COVID-19. 

II. To learn from children how they are involved in protecting themselves from COVID-19, 

including how they protect themselves in relation to child protection risks associated with 

COVID-19.  

III. To gather children’s opinion on the optimal ways for them to be both supported and to 

provide support during this period of COVID-19. 

 
1 Protection COVID-19 Report, April 2020, PWG, Cox’s Bazar Bangladesh. 
2 Ibid  
3 Ibid.  
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2. METHODOLOGY OF SURVEY AND ANALYSIS 

2.1. Data Collection 

This assessment was conducted through primary data collection, which was collected through an 

online data collection tool. Excel programming for digital data collection was developed and uploaded 

to an ONA platform. Subsequently, an android-based data collection app named Kobo Collect was 

used by enumerators from International Rescue Committee and Save the Children International for 

data collection. These were technically supported by UNICEF, CPSS and UNFPA. The enumerators 

conducted one-to-one interviews considering gender sensitivities and recorded the responses into the 

predesigned online form. The collected data was analysed and visualized in MS Excel. 

 

2.2. Sampling for the survey 

The proposed sample was 200 (100 boys and 100 girls) to be conducted in select camps across five 

CPSS partner organizations previously trained in child protection and ethical engagement with 

children.  Children 100 (50 Boys and 50 Girls) and adolescent 100 (50 Boys and 50 Girls) as per table 

below. The camps were purposively selected due to access and availability of child protection staff at 

that time.  

Camps Number of children to consult 

  Male Female Total 

8E 42 42 84 

22 7 7 14 

23 14 14 28 

22 and 23 7 7 14 

21 7 7 14 

17 7 7 14 

1E 7 7 14 

14 7 7 14 

15 7 7 14 

Total 105 105 210 

 

 

3. RESULTS ANALYSIS AND SUMMARY 
3.1. Demographics 

3.1.1. A total of 223 respondents were surveyed, of whom 52 per cent were male and 48 per cent 

female. 

3.1.2. The highest number of respondents (41 per cent) were from Camp 8E as per the plan # as 

well. This is because camp 8E had more available Child Protection staffing for the survey.  

3.1.3. The largest age group of respondents (39 per cent) were 10 to 14 years old.  



 
Consultation with Children | May 2020 

5 | P a g e  

 

 

3.2. Section A – Information about COVID-19 

The respondents were asked about whether they have heard about COVID-19. The findings from this 

response were as below:   

• Ninety-three per cent of the respondents had heard about COVID-19. 

• The majority of respondents knew about the main symptoms of COVID-19: fever (85 per cent), 

shortness of breath (65 per cent) and dry cough (63 per cent). Fifty-nine per cent knew that 

COVID-19 could lead to death.  

• The main sources of information on COVID-19 for respondents were miking (hand 

speaker/megaphone) (78 per cent), community mobilizers going house-to-house (62 per 

cent) and neighbours, friends and relatives (37 per cent).  

• The main fear that the respondents expressed was getting infected (64 per cent), followed by 

concerns about the closure of facilities, in particular LCs and Multi-Purpose Centres (48 per 

cent), fear of death – of either themselves or a family member (39 per cent) and about 

lockdown and not being able to go out (29 per cent).  

• Ninety-three per cent of the respondents reported that they knew where to go for assistance 

regarding COVID-19 and reported that they were most likely to seek assistance from NGO staff 

(49 per cent), the Majhi (37 per cent), the Camp-in-Charge office (35 per cent) and an 

information and feedback centre (30 per cent).  

3.3. Section B – Protection concerns around COVID-19 and the roles of children in their own 

protection 

 

The children were asked about the main concerns around COVID-19 and they reported that their main 

concerns were:  

 

 
Main protection concerns from Children’s perspectives 

 Female Male 

Concerned about school closure 55% 51% 
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Concerned about closure of MPC 18% 25% 

Concerned about limited or no access to Child Protection staff 16% 20% 

Fear of getting infected 68% 75% 

Fear of foreigners 24% 24% 

Fear of NGO workers 24% 22% 

Fear of losing their lives or their family members. 47% 40% 

Concerned about lockdown/movement restriction 38% 27% 

I do not know what to do 11% 21% 

No concerns or fears related to COVID-19 15% 8% 

Other 8% 9% 

 

On how they are currently protecting themselves from COVID-19, the majority of respondents 

reported following guidance on washing hands frequently for 20 seconds (66 per cent), staying at 

home (56 per cent), wearing a mask (54 per cent) and maintaining physical distance (50 per cent). 

Respondents reported a similar approach to protecting their family members from COVID-19 noting 

they would ensure frequent handwashing (76 per cent), not letting family members leave the home 

unless for an emergency (63 per cent), asking them to keep physical distance (52 per cent) and making 

sure that if family members go outside they are wearing a mask and gloves (42 per cent).  

 

When the respondents were asked if they knew where and how to seek help, 58 per cent of 

respondents reported that they knew how to get help from their family or friends if they were not 

feeling safe. The graph below outlines how they would access support: 

 

 
 

When asked about how they are spending their time during the lockdown, the children mentioned 

the following coping mechanisms:  
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3.4. Section C – Children's views on how they can best be supported from COVID-19 and its 

impact on their health 

 

With the guidance measures put in place to control transmission of COVID-19 in the camps, agencies 

have adapted their services to better support children during this period. However, some of the 

adaption support was done without the consultation of children. The data below indicates 

respondents’ suggestions: 

Over half (57 per cent) of respondents suggested modified ways to access medical services as a top 

priority. Some of the concrete suggestions by children related to medical services was through having 

door-to-door treatment, door-to-door doctor visits, and improved quality of services in camp health 

facilities to avoid seeking treatment in the host community health care facilities.  

With the temporary suspension of recreational and other activities at safe spaces and LCs, and limited 

movement in the camp, 53 per cent of respondents suggested the provision of recreational materials 

at home which could keep them active. 

At least thirty-three per cent of the respondents echoed the need to have access to child protection 

services, though the specific child protection services were not clear. Children shared that the closure 

of MPCs and LCs has restricted them accessing all services and activities that were provided at the 

facilities.    

Although awareness sessions on trauma (psychoeducation) related to COVID-19 has been ongoing in 

the camps, 26 per cent respondents indicated the need for ongoing information on COVID-19. It was 

mentioned in spite of the awareness sessions, for example, on physical distancing it was observed that 

people meet and sit close to each other in stalls and children play outside close to one another. Other 

suggestions from children was information of proper nutrition to maintain good health.  

Finally, 10 per cent of respondents mentioned other support requirements such as access to clean 

and sufficient water, soap, masks and gloves to prevent themselves from COVID-19. Learning how to 

make masks and provision of home-based food and other non-food items were also listed.   
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4. CONCLUSION AND RECOMMENDATIONS 

Based on the findings of the consultations, the following recommendations are suggested to 

strengthen protection of children in the camps. 

  

4.1. Provide increased guidance and support for parents and guardians on care and support to children 

in distress situation. 

4.2. Advocate with ISCG, Office or the Refugee, Relief and Repatriation Commissioner and CIC to allow 

distribution of recreation/PSS kits to children in their households.  

 

4.3. Increase messaging around Gender Based Violence (GBV), Violence Against Children (VAC) and 

other child protection issues through miking in the camps. 

 

4.4. Coordinate with other sections to increase messaging and awareness on what on protection risks  

 

4.5. Ensure handwashing and hygiene facilities at household-level including providing masks & soap 

for households to maintain hygiene. This can be realized in close collaboration with WASH 

Partners. It is also important to ensure that all CP spaces that remain open have these facilities. 

 

 

4.6. Further consultations with children to inform prevention and response to the direct and indirect 

child protection impacts of COVID-19, and how to build on child, family and community 

mechanisms4 to protection children in recognition of the restrictions on humanitarian access. 

 

 

 
4 Socio-ecological model Child Protection Minimum standards – focusing on community, family and child level 

Home based medical 
support, 57%

Providing recreation 
materials (home 

based), 53%

Providing access to 
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information on 
COVID19, 26%

Other, 10%

Nothing, 3%

Support requested by respondents


