Dangers and Injuries

A review of childhood dangers and injuries in
humanitarian settings: Executive Summary

Briefing paper for child protection practitioners, humanitarians, donors and decision-makers
By the age of 5, the biggest threat to a child’s survival is unintentional injury.1 Injury is also a major cause of disability,
with long-lasting impacts on all areas of a child’s life: health, education, family and future livelihood.2
The burden of danger and injury is unequal. Over 95% all injury related deaths in children occur in low and middle-income countries.3 For children growing up in humanitarian settings, data is lacking. Child protection is often missing
from humanitarian assessments and information sharing between sectors is not systematic. The risk of injury may be
even greater for these girls and boys, as they are less likely to benefit from the essential protective measures others
may receive.
Child injury is major public health issue. For governments, the financial cost of injuries is significant. Road traffic injuries
alone account for 1%–2% of developing countries’ annual gross domestic product (about US$ 100 billion), or twice the
total development aid received worldwide.4 In humanitarian contexts, child injury strains already-overstretched healthcare systems and social services.
“Dangers and injuries” is a broad and crosscutting issue, reaching the very foundations of humanitarian efforts to
protect children from harm. Prevention and response efforts necessarily engage actors from various sectors: this issue
affects children’s protection, and also their housing, health, access to education and potential to earn a living. “Dangers
and injuries” highlights the shared responsibility for protection, in line with recent initiatives such as the Interagency
Standing Committee’s statement on the centrality of protection.5
However, this review finds leadership, communication and collaboration to be lacking or variable across the range of
child protection concerns, including dangers and injuries. Many humanitarians still fail to support efforts to reduce danger or prevent and respond to injury either in their programming or in their contributions to decision-making. In practice,
a generalised attitude of “protection is everyone’s responsibility” often translates to the belief that it is “someone else’s
job” to identify and respond to children injured by unexploded ordnance, raise awareness of new and aggravated dangers in humanitarian contexts and address the various needs of injured children. The precise role of the child protection
worker within this field requires clarification, and coordination between sectors must be improved. Moreover, evidence
shows that it is not enough to scale up existing injury prevention efforts designed for general application: children are
not simply miniature adults.6 Children have specific protection needs that are not met by other humanitarian sectors.
These require a tailored response.
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The good news is that prevention strategies exist. Many child deaths and injury-related
disabilities can be avoided.

Executive Summary

Research objectives
Very little is known about the health, wellbeing and protection of children who have been injured and disabled in
humanitarian contexts. Based on interviews with key informants, an online survey and a comprehensive review of
existing literature and statistical data, the following research questions were asked:
1.

What dangers and injuries do girls and boys face in humanitarian contexts?

2.

Where do dangers and injuries occur?

3.

Who is most at risk? Which sub-groups of children face particular protection concerns?

4.

What can be done?

5.
Who should act to prevent and respond to dangers and injuries among children in
humanitarian contexts? What is the role of the child protection worker?
6.
What obstacles do child protection and humanitarian actors face when responding to
dangers and injuries in humanitarian settings?
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This study finds that danger can be reduced and many injuries can be
prevented. It makes concrete recommendations for child protection workers,
humanitarians, policy makers and donors to improve child injury prevention in
humanitarian settings.

FINDINGS
Reducing danger, preventing and responding to injury: A priority for the global
development and humanitarian communities.
Globally more than five million people died from injuries in 2012: 1.4 million from intentional injuries, and 3.7 million from
unintentional injuries.7 This is 6.6% of the world’s deaths, more than the total number of people who died from HIV/
AIDS, tuberculosis and malaria combined.8 In all settings, children and young people face a greater risk of injury.9 Girls
and boys live in a world built for adults. Evidence shows strong associations between the kind of activities children undertake and rates of injury, which is in turn related to age and developmental stage.10 Physical characteristics make children especially susceptible to injury. For example, children’s smaller size increases the risk of accident in a road traffic
environment, and smaller body mass increases the harm caused by injury such as snakebite.
In humanitarian contexts, children’s risk of injury is high. During the actual event, children may encounter hazards such
as collapsing buildings, rising floodwater or crossfire. Everyday hazards present before the emergency, such as dangerous roads or rivers, may be magnified. Once the initial ‘event’ is over, children often face displacement in unfamiliar
surroundings where they may not be aware of the dangers. Or, when staying closer to home in devastated communities, girls and boys may continue living where hazards are obvious but difficult to avoid. The influx of humanitarian
assistance can itself present new dangers, such as accidents caused by vehicles involved in responding to emergencies.11 Injuries may go untreated when the coping capacities of families and health systems are overwhelmed, leading
to the multiplication of victims and children at risk of secondary injuries, infection and lasting or permanent impairments
or disabilities.12 The most vulnerable – including separated children, refugees or children with existing disabilities – may
face even greater risk of injury.13
First, it is important to understand the pre-crisis context. The main causes of mortality in children during emergencies
are usually the same conditions that cause morbidity and mortality in non-emergency settings.14 In many countries
frequently affected by conflict or natural disasters, injury rates are already high. In the Democratic Republic of Congo,
unintentional injuries are the second biggest killer of children between the ages of 5 and 14, second only to diarrhoeal
disease. Likewise, in Pakistan and the Philippines unintentional injuries are estimated to be the biggest killer of children
between the ages of 5 and 14 years.15
Main causes of injury for children living in countries that have formally recognised child protection sub-clusters
operating in humanitarian operations

Included were formally clusterized countries as of January 18 2016. Source data comes from WHO, 2012, Global Health Estimates. Deaths from
“Other unintentional”.

Q. What dangers and injuries do children face in humanitarian
settings?
Falls
Worldwide, falls are the leading cause of long-term disability and non-fatal injury. In humanitarian contexts, falls are frequently highlighted as a major danger and cause of injury.
The most common type of fall cited by survey and interview respondents was small children falling into an open pits
or pit latrines. In an assessment of refugee camps and host communities in Gambella, Ethiopia, respondents indicated
that unsafe places such as riversides and open pits were the second highest risk for children in the camps, with direct
observations from the camps indicating the presence of open pits and latrines 31% of the time.17 In the Philippines,
assessments in areas affected by Typhoon Bopha and conflict in Central Mindanao have highlighted open pit latrines,
ditches and deep holes as hazards facing children.
In the Central African Republic, injuries from falls were highlighted alongside being caught in crossfire as children
were fleeing a school under attack.18 In a 2007 household survey of the worst flood-affected areas of Bangladesh,
falls constituted 22% of the reported unintentional injuries affecting children. One child reportedly slipped on a muddy
surface and fractured his right hand, but his mother said there was nothing she could do because the flood had made
the whole area slippery and her child was attracted to play in the mud and water away from supervision.19 A key informant in Ethiopia spoke of refugee children from South Sudan who collect fruit from local trees, then sometimes fall and
break their legs and ankles.20

Drowning
Drowning during floods is an unrecognised leading cause of child mortality in natural aquatic
disasters, both in the acute stages and in the aftermath.
Drowning kills 372,000 people a year: 7% of all injury-related deaths in the world.21 175,000 of those killed are children.22 In humanitarian settings, it is widely believed that the number of drowning deaths is underreported due to
official data categorisation methods: drowning deaths are not considered “drowning” when caused by flood, typhoon,
cyclone, tsunami or other natural disaster (classified as “death from an act of nature”).
Between 2000 and 2010, floods accounted for 44% of the people affected by disasters worldwide.23 Where floods are
expected to increase in severity and frequency so can the levels of drowning associated with them unless preventative
measures are put in place. Drowning accounts for 75% of deaths in flood disasters, which may increase in lower and
middle income countries where people live in flood prone areas with weak early warning and flood prevention systems,
and few possibilities for evacuation.24
In addition to floods and aquatic disasters, children are known to drown during other situations of displacement. In
South Sudan, children from communities displaced into camps along the River Nile come into contact with open water,
often for the first time. Respondents report that large numbers have drowned during the many practicalities of daily life
and household chores that are based around the river. Similar cases were also reported in Ethiopian refugee camps for
the South Sudanese.

Road traffic injuries
Injuries resulting from road traffic accidents were widely reported as a hazard facing children
across different humanitarian contexts.
General factors increasing children’s risk to road injuries were highlighted, including levels of physical and cognitive
development, prevalence of risk-taking behaviour and peer influence.25 Emergencies increased children’s risk directly

through the location of camps and services next to busy roads,26 the destruction of safe walking paths by the
emergency,27 the contamination of roadsides by explosive remnants of war,28 the increased number of trucks and fleet
vehicles on the road for the response, and where and how children walk to school.29
In Nepal following the 2015 earthquake Plan International conducted risk mapping with children. Although identified
risks in each of the affected areas varied, in a number of locations children were concerned about road collisions, as
the number of distribution and reconstruction trucks and NGO/UN fleet vehicles on the roads had increased.30 This also
reportedly exacerbated what was a common practice before the earthquake where children - mostly boys - could be
found clinging to the back of vehicles, placing them at a greatly increased risk of being injured.31 Plan conducted awareness raising with children as well as orientating their own fleet and all hire car and truck drivers on the child protection
policy and driving protocols, which included safe driving speeds and what to do to when a child clings to the car.

Burns
Worldwide, burns are the ninth leading cause of death among children age 5 to 14.32 In humanitarian contexts fire and burns were more frequently mdentioned as a risk in responses
where displacement occurs.
The very nature of displacement means families are often living in multifunctional spaces, in close proximity to other
shelters, and using types of heating and cooking that may be unfamiliar or not designed for temporary shelters. Inadequate access to a good supply of water to douse flames is another notable risk factor. Unsafe equipment such as heat/
light sources, cooking equipment, fireworks and flammable substances such as kerosene all carry risks, particularly
when accessible to children.
In Ugandan camps for the displaced South Sudanese, one child protection team was faced with the problem of children being left alone in the home, or entrusted to other children while their parents return to South Sudan on a regular
basis: effectively becoming unaccompanied or child-headed households for a period of time. In this context, children
were cooking unsupervised and many burn injuries from open fires were being reported and treated. In a resource-constrained, rural environment, the response is first at the community level. Children and families seek first aid from village
health workers or community health workers, and with more serious burns to seek treatment in hospitals further afield.
The local child protection committee will step in to support and supervise the children in the family. One noteworthy
challenge has been the traditional community belief that girls must learn to cook from a young age.33

Animal bites and stings
There are an estimated 2.4 million poisonous snake bites each year causing between 94,000
and 125,000 deaths, and an additional 400,000 amputations and other severe health consequences, such as infection, tetanus, scarring, contractures and psychological complications.
In humanitarian settings, poor access to health care and scarcity of anti-venom increases the
severity of the injuries and their outcomes.34
Young children are at greater risk of bites as they do not understand the danger posed, have higher contact rates, and
have a low body mass that makes them more vulnerable to snake venom than adults.35
In 2011 in Thailand, participants in a post-flooding Child Protection Rapid Assessment were asked to identify non-violent physical risks to children during the flood. The majority of respondents reported a danger from crocodiles and
poisonous snakes. In rural areas, snakes were the highest reported risk.36

Indiscriminate weapons in conflict
Millions of children in conflict zones face physical danger and injury from the use of indiscriminate weapons. These include explosive weapons, landmines and ERW, being caught in
crossfire, chemical and gas attacks and killing and maiming.
A 2013 synthesis evaluation, which included an analysis of 11 conflict-affected countries, found the top concern for
girls and boys aged 12-17 to be “immediate effects of armed conflict” (shelling, bombing, landmines/explosive remnants of war and armed combat, among others).37 The increasing use and destructive power of explosive weapons in
modern warfare has considerable impact on children, particularly those living in urban areas affected by armed conflict.38

Q. Where do dangers and injuries occur?
In and around the home and along children’s journeys to school were identified as places where girls and boys in humanitarian contexts face high risk of injury.38b

Q. Who is at risk?
Dangers and injuries are closely related to a variety of other child protection concerns. Specific groups of children face
increased physical dangers when they are affected by issues such as child labour, association with armed forces or
groups, separation from family or caregivers, disability and impairment, and contact the the justice system. Furthermore, experience shows that these risks are interconnected and compounding. When survey respondents were asked
to rank the perceived risk factors contributing most significantly to children receiving unintentional, fatal or non-fatal
injuries in humanitarian contexts, the following were most frequently chosen (in order of importance):
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Living in a conflict or post-conflict zone; and a poor understanding and knowledge of local dangers
Displacement
Being unaccompanied or separated from family; and reduced adult supervision
Child labour
Living on the streets
Existing culture of dangerous practices in relation to child safety; and low levels of education
The age of the child
Having a physical, sensory or intellectual impairment
Having parents or carers with drug or alcohol addiction.

Q. What can be done? 8 Strategies for Prevention and Response
1. Dangers and injuries in Disaster Risk Reduction
Systematically including dangers and injuries education in Disaster Risk Reduction is acknowledged good practice. Children can learn to cope with existing dangers and are better
equipped to manage risk when disaster strikes.
90% respondents ‘agree’ or ‘strongly agree’ that injury prevention should be a core component of disaster risk
reduction initiatives. When identifying risks and reducing vulnerability, children’s participation is increasingly recognized as beneficial – for children themselves and the wider community.
Furthermore, respondents consulted over the course of this review made observations about the timing of Disaster Risk Reduction interventions. Actions to prevent and respond to childhood injury are frequently taken in the
wake of the crisis itself, when another emergency event can quickly follow and worsen the impact of the first. This
was seen when Haiti was hit by a massive earthquake, tropical storms and cholera in close succession; in Nepal
where two large earthquakes hit within weeks of each other; and in the Philippines, following Typhoon Haiyan
where many were concerned that a second typhoon would hit at any moment. Disaster Risk Reduction activities
can be an important part of an on going response. It can also allow activities to incorporate the latest learning
from a particular context. This was seen in Nepal when following the first earthquake, messages were modified
to include ‘not running during the actual shaking of the earthquake’, and “not placing heavy loose objects overhead like flower pots or bags”.39 In addition, two key informants believed activities to be more successful once
an emergency had been experienced, as this helped agencies and communities to have a clearer view of what
would happen and the risks that children would face.40 However, in Nepal, many children were also unhappy that
they had only received safety training after the earthquake, as many wanted to know how to protect themselves
before.41

2. Advocacy and awareness raising
Advocacy and awareness raising contributes significantly to saving lives and the adequate
treatment of injuries, informing children and their families of how and when to seek help.
In the immediate aftermath of the Nepal earthquakes, the government declared free treatment to all injured persons. Yet this message was not included in the inter-cluster common message framework, or the key messages for volunteers in child friendly spaces. One evaluation found that many injured people did not seek medical
attention because they did not know that healthcare fees had been waivered. Given that not seeking treatment for
injuries can cause permanent and lifelong complications and disability, it is vital these kinds of messages are also
included in child protection and wider awareness raising efforts.42
Mine Risk Education is the most widely implemented and evaluated approach to awareness raising around
issues of physical harm and injuries in humanitarian settings. Predominately limited to landmines and unexploded ordnance, evaluations have wider lessons learned for efforts to prevent physical harm in emergencies.43
Mine Risk Education seeks to “reduce the risk of injury from mines/unexploded ordnance by raising awareness
and promoting behavioural change, including public information dissemination, education and training, and community mine action liaison.” It is guided by international law and the International Mine Action Standards.

3. Risk Mapping
Risk mapping was noted in a variety of situations to be an important tool in this area of child
protection, particularly as it is an activity in which children can play a central role.
In Nepal, risk mapping was undertaken by Plan International in children’s groups to identify places and activities that
were considered dangerous. Looking at all the different places in the community (home, child friendly space, markets,
bus stop…) children picked from a simple traffic light system of green, amber and red. Red shows places where the
child feels unsafe and at risk. Green is where the child feels safe, and amber indicates some level of risk, where precaution is needed. Results were found to vary by age and gender: young children marked isolated places in red such a bus
stops, and some school-aged children identified schools as red as despite the government identifying certain schools
as safe for use following the earthquake. Children considered the buildings unsafe because of cracks in the walls. In
some cases, unaccompanied children identified extended families/foster care as red because of the risk of exploitation;
and adolescent girls marked communal tents as red because they lacked privacy. In some parenting sessions where
risk mapping was done as part of child friendly space activities, parents identified roads and areas of landslides as
particularly dangerous. Where dangers were identified, different activities and messages were developed by different
clusters on the issues that were being raised. One such example was an activity by the Child Welfare Board to conduct
a vulnerability assessment in all 14 affected districts, injured children and trafficking. This has led to the identification of
vulnerable children in each district, to whom the government has agreed to provide specialist assistance.44

4. Community based child protection
Community engagement in identifying and prioritising the issues and safety of children is a
fundamental component of any response. This review found that the support of existing religious and community leaders and government-mandated community councils or structures
is needed for successful projects.
In Dadaab Refugee Camp in Kenya, a pilot ‘Safe Places Scheme’ was introduced in the community to address violence
and dangers children faced on a daily basis. The idea was that trained focal points such as shop owners, youth volunteers, religious and community leaders, are situated in places children had identified to be unsafe in the camp e.g. tap
stands, markets. The ‘focal points’ functioned as somewhere children could go in case of urgent need and assistance
as they moved through the camps. Although the safe places were predominately set up in response to violence and
abuse against children, focal points would also take action to make the physical environment (in the identified unsafe
place) as safe as possible. The programme also worked with camp management agencies and UNHCR to integrate
flood preparedness into activities. Early feedback highlighted challenges in finding people in the right areas who were
sufficiently committed to children’s protection to play the role; there were also many unsafe places, so many focal
points were needed, making it a large project to monitor and support; and one staff member shared concerns that
people would not use it as they preferred to report it in an office and not within the community where confidentiality and
impartiality might be a concern.

5. First Aid
First aid is help that is immediately given to a sick or injured person until full
medical treatment is available. In humanitarian settings, it is a vital step to reducing serious injuries and improving the chances of survival. It is a basic skill
that children can learn.
For those living in conflict or disaster affected areas, first aid awareness lacking. Moreover, vulnerable communities
often have no access to training in basic first aid to treat an injury or keep someone alive.45 First aid has physical health
benefits and also important psychosocial repercussions.

Child protection actors providing services that gather children together such as child friendly spaces, children’s clubs
or youth clubs have a responsibility to keep those children safe. First aid can be an important element of this work,
carrying broader benefits for society in general. In the Philippines following Typhoon Haiyan, the Red Cross in the Philippines trained youth volunteers the IFRC Community Based Health and First Aid programme as part of broader efforts to
integrate the Child Protection Minimum Standards into their immediate relief programme. Youth volunteers then attended relief distributions while the parents waited in line, they were able to organise first aid points for peers and younger
children. These included setting up stations where youth volunteers provided basic first aid for children’s wounds and
cuts, conducting violence prevention sessions, and reaching out to parents with information on local referrals for child
protection concerns. One youth volunteer commented, "It’s so important for kids and adults to learn to manage their
stress and know how to handle basic injuries (…) Through the Philippines Red Cross training I learned that violence is
never the answer and we can all take action to care for one another”.46

6. Case management and referral services
Case management and referral systems are an integral component of many programmes aiming to protection children in humanitarian settings.
63% survey respondents had used case management and referral systems for children who have been injured in emergencies. There was limited documented practice on how best to support severely injured children through case management in the context of emergencies.

7. Child friendly spaces and children’s clubs
Child friendly spaces are a frequently used child protection strategy that 78%
of survey respondents ‘agreed’ or ‘strongly agreed’ can be an effective way to
prevent and respond to injuries.
Child friendly spaces have three core functions for preventing and responding to dangers and injuries. First,they can act
as a protective space for children away from the physical dangers frequently present in emergencies – the ‘Safe Haven’
effect. In many war zones, the greatest threats to children arise not from the risk of attack by armed groups, but from
the risks associated with being left alone in a dangerous environment.47 One evaluation in Sudan reported that all parents in focus group discussions identified physical protection as one of the space’s key benefits, commenting “for me,
knowing that my children are inside (…) Playing and learning, not going to the river where they might drown, and there
are crocodiles, snakes and scorpions is the main thing”, and “before they would go into the Nile to play – some even
drowned. But now they have a safe place”. Another relevant finding from a report on drowning and water safety in Vietnam, suggests that evidence for younger children suggests that although the ‘safe haven’ effect is often unrecognised:
“When children are grouped with adults providing supervision, they are protected from drowning. It doesn’t matter what
the services being delivered are for—whether for socialisation, cognitive development, education or other outcomes.
Fundamentally the basic service being provided is safety”. Second, child friendly spaces can serve as a conduit for risk
reduction activities, providing preventative services and sharing messaging and awareness raising about dangers and
risks in emergencies. Third, child friendly spaces can support the psychosocial and physical needs of children who are
or have been injured or disabled during emergencies, providing a vital lifeline for socialisation as well as service provision.

8. Mental Health and Psychosocial Support
Dangers and injuries have implications for children’s mental health. Girls and
boys can be supported by psychosocial interventions.
Experience in this domain is primarily found in the in the area of landmine and unexploded ordnance survivor assistance. The impact on children who have been injured is recognised to be devastating, and requires immediate and
continuous support as they cope with and adapt to often life changing disability.
Mental health and psychosocial support is a distinct standard in the CPMS. However, two areas of work are interconnected: physical safety is an essential component of psychosocial wellbeing, and injury or disability frequently has psychosocial implications.51 The ways in which physical danger and serious injury affect children’s psychosocial well-being
and the psychosocial support available to those affected in emergencies are poorly documented, as are practices of
risk reduction and prevention that have been integrated into psychosocial responses as a practical measure to improve
children’s wellbeing (beyond efforts in Landmine Action). One key informant responded “Children are not going to feel
safe after an earthquake if they think furniture is going to fall on them and they haven’t learned practical steps such as
fixing furniture to walls”. This same interviewee suggested the benefits that could come from practical risk prevention
and reduction messages being embedded in PSS messages, where messages agreed upon by risk reduction and PSS
experts at the national level could be rolled out during emergencies.52

Q. Who should act to prevent and respond to dangers and injuries
among children in humanitarian contexts? What is the role of the child
protection worker?
A range of actors and sectors should be involved in efforts to prevent childhood injury in humanitarian settings. However, this research finds overall leadership to be variable or lacking,
with the exception of mine action.
Most commonly stated by survey respondents as those worked with during injury prevention and response activities
were: Local authorities (83%); community groups (83%); the Red Cross Movement (56%); voluntary organisations
(56%); the police and road safety actors (48%); UN agencies (48%); demining agencies (43%); health services (emergency and community) (39%); emergency rescue services (30%). Other actors mentioned were schools, teachers,
social workers, community based child protection mechanisms, water, sanitation and hygiene (WASH), camp management and international NGOs.

Child protection actors have a unique role to play in preventing and responding to unintentional injuries in children during humanitarian crisis. The survey confirmed that 85% of respondents
either strongly agreed (52%) or agreed (33%) that this should be the case.

The review found that child protection actors use a range of services and activities that directly relate to supporting
children affected by physical dangers and injuries such as case management and referral mechanisms, psychosocial
interventions, child friendly spaces, and community based child protection. They also use other approaches such as
risk mapping, advocacy and awareness raising to mainstream a greater understanding of dangers and injuries during
prevention efforts.
However, the review found that the role of child protection practitioners was not always well defined. One senior child
protection advisor felt that the inclusion of dangers and injuries into responses tended to be based on the sensitivity
or experiences of the person in charge of the programme or conducting the assessment, but that where it was acknowledged it could easily be integrated across child protection interventions.53 Another senior advisor reflected upon
their experiences in Mali, where they had found that through the identification of vulnerable children, referral pathways,
and community based child protection mechanisms, many cases of injured children were reported, including many
with conflict-related injuries. These triggered referrals to health and other services; whilst this was valuable for injured
children, it also opened the door to a variety of other health-related cases such as malnutrition, which were considered
somewhat outside the mandate of the child protection programme. While keeping a focus on children with disabilities
and impairments, the child protection team had to push back on some cases, because it was felt that the community would take their traditional protection interventions less seriously if they became a ‘catch all’ system for all child
well-being and health issues. This advisor felt there was an important balance to strike between what child protection
actors should and could do.54
The important role of others was also identified in the survey where just over 50% of respondents felt that other sectors
have a greater responsibility for injury prevention than child protection actors. 18% strongly agreed with this statement,
and 40% agreed; conversely 33% of respondents disagreed or strongly disagreed. One survey respondent went on to
explain that in their experience where injury prevention was seen as the responsibility of child protection, it was often
deprioritised by camp management or government departments, even though child protection actors might not have
the capacity or remit to address environmental dangers such as wells, dangers posed by flooding, road and fire safety
in congested camps and markets, or poor lighting.

Do no harm
This review found consideration of children’s physical safety and protection in humanitarian
activities to be insufficient or lacking in a number of instances which then led to the deaths
and injuries of children and/or their parents. The principle of “do no harm” is central to
humanitarian assistance: “Those involved in humanitarian response must do all they reasonably can to avoid exposing people affected by disaster or armed conflict to further harm”.
Circumstances where humanitarian programmes have failed to take adequate safety measures include:

Child protection services. Child friendly spaces are perhaps the most widely used child protection intervention

in emergencies. Despite being intended as a place of safety, where they are not well-built or maintained, they present
a high risk of physical injury to children. Raised on a number of occasions through the interviews, survey and literature
review, child friendly spaces were found to be potentially hazardous due to: standing water; muddy floors; proximity to
bodies of water where children play (presenting both a risk of disease and drowning); broken glass or nails on the floor
of the compound; young children using outdoor play equipment that is too big for them to use safely or poorly constructed; inadequate levels of staffing to supervise large number of children; the frequent use of temporary structures
and their appropriateness in terms of safety in wind and rain, cold, noise and heat etc.; and proximity to busy roads
or places where there was no safe passage. The majority of these issues centre around safe construction and maintenance, which must be considered during planning and siting phases. Adequate technical input from shelter experts is
required, and sufficient allocation of human and financial resources must be made to keep child friendly spaces safe
and secure.
In active conflict where explosive weapons are used, extra thought and risk assessment needs to be given on the
operation and location of child protection services. This was highlighted in September 2015 in Aleppo, Syria, when a
mortar attack killed six children attending a UNICEF-supported child friendly space, and at least 13 others.55 Working in
unpredictable contexts like Syria and Iraq where bombardments are a daily occurrence places additional responsibilities
upon child protection workers to ensure children’s physical safety.

Water safety during evacuation or transport. One health practitioner with a particular focus on drowning prevention
spoke of the risks associated with inadequate safety measures when working in countries, such as Bangladesh and
Myanmar where transportation by boat is commonplace. Citing potential issues such as the safety and maintenance
of the boat; the presence of safety equipment such as life jackets in adequate numbers for the number of occupants;
training of boat pilots; and the standards of life jackets themselves.57

Health services: Waste disposal from health services was also identified in Nepal and Ethiopia to be a risk. In Ethiopia, children were able to access medical waste which was potentially contaminated or contained sharp objects, and
where sexual health programmes had distributed condoms and they were very accessible to the community, children
had started playing with new and then used condoms. Here child protection actors have worked with health services
and gender based violence actors to take remedial action, including to improve the distribution and disposal of condoms so children are not able to access them.58

Road safety. Historically the biggest killer of aid workers, the impact of road collisions involving vehicles used during
humanitarian response has an undocumented yet predictably high impact on children and ‘other road users’. Although

references are understandably rare, six key informants in addition to the literature review highlighted cases where
children had been hit by agency vehicles in Rwanda, the Philippines, Kenya, Iraq, Somalia, Macedonia and Democratic
Republic of Congo.
One large NGO recorded 47 road collision incidents involving minor or serious injuries between April 2013 and October
2015 across its humanitarian and development operations, although they acknowledged deficiencies in disaggregated
data collection.59 Of these, 37 involved serious injuries to either vehicle occupants or other road users, and of these 12

involved children being hit by vehicles used by the organisation (where age was recorded).60
Key informants noted chronic under-reporting from agencies; a general lack of attention to other road users beyond
agency staff, driven by a culture of blame and control of how incidents are handled at the field level; the use of rental
drivers, particularly in emergencies when fleets grow exponentially; how deaths and injuries are classified, coupled
with operational constraints in many fragile states; a lack of financial incentive to prevent accidents that involve other
road users in terms of cost and impact to the organisation; and a sense that there was a feeling among agencies that
road collisions involving other road users were acceptable collateral damage when operating on a day-to-day basis in
humanitarian programmes.61 Of course, this last point is not the case in any circumstance; lives lost, injured or disabled
unnecessarily as part of humanitarian operations have a huge impact on the ability of children and their families to
recover from an emergency. There is a very real need for humanitarian actors to take seriously the humanitarian imperative to protect the lives of the people they are there to help in all aspects of their operations.
Some agencies are indeed doing this through safe road use campaigns and the improvement of reporting and data collection. One interviewee emphasised the importance of creating a mandatory and open culture to encourage reporting;
central collection and analysis of data; the prohibited use of bull bars on cars; improved training for drivers, and the use
of full time drivers.

Education
This review highlights schools, teachers and education actors as a vital part of the response
to physical dangers and injuries in humanitarian settings.
For millions of children all over the world, physical danger and injuries have a big impact on school going children. It is
estimated for every child that is killed by an injury, 34 children need medical care, or miss school or work because of an
injury.63
Schools are also a major source of injuries in children, with many providing inadequate levels of physical protection in
their design, construction, management and maintenance; particularly during emergencies where they are risk of being
hit by indiscriminate weapons, or direct collapse of school buildings from the impact of a natural disaster such as an
earthquake.
Child protection rapid assessments have found that ‘in schools’ and ‘on the way to schools’ feature among the top five
situations where physical risks are highest for children. This review highlights the particular risks children face on their
journeys to and from school, mostly from vehicle collisions, but also from drowning, falling, landmines or being caught
in crossfire; and where school compounds are not safe and secure, children face the risk of injury from sharp objects or
animal bites.
Education actors can facilitate life-saving awareness raising, mine risk education, and safety messaging; run child centred disaster risk reduction activities through projects such as the Worldwide Initiative for Safe Schools;63 provide safe
temporary learning facilities; and where the construction or retrofit of schools has been done to earthquake resistant
standards, they can potentially save lives.

Health
Health services and workers have a key role to play in preventing child injuries and caring for
those who have been affected.
However, only 40% survey respondents from the child protection sector had worked with community health services
or emergency health services in the prevention and response to dangers and injuries; fewer still (24%) had worked with
rescue services. Frustration was expressed by a number of injury and health experts who were unhappy about the
perception of injuries within the humanitarian health sector, and their relative lack of prioritisation compared to other
leading causes of childhood death and disability in emergencies.64 While other large child health initiatives have tack-

led infectious diseases, immunisation, and nutritional deficiencies in infants and babies - saving millions of lives - their
benefits will not be felt if millions more continue to die each year from injuries.63

Shelter
The built environment has a profound effect on children’s safety and exposure to physical
dangers. Shelter colleagues have a vital role to play in reducing danger, preventing and responding to childhood injury.
In some instances, poorly built and maintained temporary structures have caused death and injury in children. One
key respondent recalled a case from the refugee camps in Ethiopia, where a small child was killed when a temporary
structure was blown down by the wind. The design and location of shelter and IDP settlements, evacuation camps,
bunkhouses or transitory sites camps can be particularly dangerous for children, especially if located next to roads or
unprotected open bodies of water.
In Nepal, an interagency consultation with children after the 2015 earthquake found that shelter was children’s primary
concern, and for 84% it was among the top three. Children spoke of the inadequacy and insecurity of tents and other
temporary shelters in which many were living because of destruction or damage to their homes, citing bad weather; insects, snakes and wild animals; privacy and space; and security for the family and child. Here children wanted houses
strong enough to survive an earthquake, only a few stories tall and located in safe places where there are no risks of
landslides. They also wanted better access within and outside of houses so they could escape if needed. Shelter in this
context had a huge role to play in children’s perception of their physical safety, which in turn affected their psychosocial
wellbeing.66
While the final shelter product is a key concern for humanitarians and communities alike, the construction process can
also be hazardous to children. Those responsible for construction should consider children’s safety within their actions.
Such a case was identified in Ivory Coast following the post-electoral crisis, where holes left from brick production were
dangerous for small children in the rainy season and became a breeding ground for mosquitoes.67
Child protection actors will also work alongside colleagues in shelter, in the development of child-friendly spaces and
other structures.68 A large body of work from the education sector – who in many instances share physical spaces or
run joint activities with child protection actors, particularly in the early response period – has many relevant lessons.

Water, sanitation and hygiene (WASH)
Numerous physical risks accompany WASH activities. WASH colleagues carry significant
responsibility for preventing and responding to dangers and injuries. Contact with water and
sanitation services have led to the death and injury of many children documented in this review.
Over the course of this review, WASH services and facilities - such as open pit latrines, WASH truck collisions, unfenced
holes left during construction and unfenced garbage pits were raised as having caused harm to children. Facilities
designed for adults are often unsuitable or dangerour for children.
WASH risks include:
•
•
•
•

Drowning in open water or pits of water/latrines;
Being involved in traffic collisions with WASH vehicles;
Indoor pollution from stoves;
Unfenced rubbish tips and construction site;

•
•
•

Open wells;
Poisoning from insecticides and chemicals used to treat household water
Suffocation from plastic bags used to distribute non-food items.68

Camp coordination and management
In situations of displacement, camp coordination and management (CCCM) can play a central
role in identifying and preventing hazards and risks that affect children’s physical safety.
One example of promising practice shared by a key informant working in Myanmar highlighted the central function of
CCCM. Following the deaths of two children who fell into a pit latrine, CCCM, WASH and the protection cluster came
together to discuss how best to respond and identify what more could be done to promote camp safety. A response
plan was formed based on an assessment of the camps which included focus group discussions with children and
parents on how to make communities safer, a CCCM survey of the community, and a WASH cluster assessment of the
condition of all latrines. CCCM increased their awareness collect data on the number of deaths and injuries reported in
the camps. This information is shared among agencies in other sectors who were then able to target responses where
needed. Reporting also takes place when incidents relating to safety are identified through other clusters, and CCCM
plays a central role in coordinating data collection and liaising with the government. Responses between sectors have
included safety drills for children, posters, awareness-raising sessions in the communities surrounding safe and unsafe areas, strengthening and monitoring latrines, and increased supervision of unsafe areas by the child protection
groups.69

Q. What obstacles do child protection and humanitarian actors face
when responding to dangers and injuries in emergency settings?

Recommendations
For all humanitarian workers
Dangers and injuries are a multi and cross sector issue. They require strong coordination between different stakeholders, and mainstreaming to ensure effective integration into response strategies. Children and families often engage in
risk taking behaviour when their basic needs are not met.
•
A response to physical dangers and injuries including a ‘do no harm’ approach should be mainstreamed within
all humanitarian interventions.
•
All humanitarian responders have a responsibility to collect information on physical dangers and injuries affecting communities after an emergency.
•
All humanitarian responders have a responsibility to ensure that the support they are giving to affected communities does not inadvertently create physical dangers that can kill and injure children. Identify how this may happen and
put in place measures to prevent it.
•
In particular, all humanitarian responders have a responsibly for road safety, as driver or passenger, and to protect not only themselves, but also the lives of other road users.
•
All humanitarian responders have the responsibility to ensure cost-effectiveness through the delivery of their
services, by integrating injury prevention and control aspects for the efficient use of resources.
•
Health service actors have a responsibility to consider, treat, support and prevent unintentional injuries equally
amongst the significant public health concerns present in emergencies.
•
Sectors providing key services for emergency affected populations such as camp coordination and management, shelter, water and sanitation and education have a responsibility to ensure that services, facilities and journeys to
access those facilities are physically safe.
Humanitarian assessment and information gathering processes are falling short of providing levels of information useful
enough to instigate injury prevention activities. Injury surveillance proves a great opportunity to gather, analyse and disseminate more information on injuries in children but national injury surveillance systems are often not established (as
opposed to disease surveillance systems) or they do not include sufficient levels of information to be useful for prevention activities. Data sharing between actors can be challenging.
•
Coordination should focus on establishing or strengthening functional information collection, monitoring and
sharing systems; awareness raising; advocacy and preventative strategies.
•
Anonymised data should be available from injury surveillance to inform coordinated prevention activities confidentially.
•
National ongoing injury surveillance systems should be established or strengthened.
•
Assessments should include physical dangers and injuries, beyond a general number of injured persons.
•
Data should be disaggregated by age, gender and disability.
•
Take an ‘all hazards’ approach when designing assessment framework and consider natural hazards alongside
manmade hazards.
•
Injury specialists should come together at the global level to rectify deficiencies in the reporting of injuries
across emergencies in WHO member states. Health statistics and information systems should better capture information and reflect the balance between the emergency (i.e. flooding) and the type of injury (i.e. drowning); inform better
policymaking, especially in Disaster Risk Reduction.

“The time to teach is before!” Disaster Risk Reduction (DRR) is critical to reducing the physical risks that children face in emergencies, and emergency preparedness can ensure that families are ready for emergencies lessening

the impact of emergencies and injuries once they have happened. DRR activities build resilience and natural coping
mechanisms. More emphasis should be placed and resources allocated to DRR and preparedness.
•
Use learning on how children were injured in previous emergencies to inform ongoing or future DRR and preparedness.
•
Efforts should focus on developing practical risk reduction life-skills as well as raising awareness; there should
be greater emphasis on translating knowledge into life-skills that help prevent injury.
Dangers and injuries affect children differently depending on age, gender, socioeconomic status, disability, family structure and ethnicity, among others. Certain groups are more at risk to specific injuries in specific contexts e.g. young children to drowning, adolescents to road collisions, girls to burns and boys to falls and road collisions. Response services
for children with disabilities are often not available, inadequate or not age appropriate.
•
Effective responses need to understand these differences and target preventative efforts and responses at different groups of children.
•
Ensure children with disabilities are consulted, provided with information, are supported to access services
including education psychosocial services and child friendly spaces, and water and sanitation.
•
Invest in specialist psychosocial services where the level of serious injury and newly acquired disabilities are
high and children will require specialised support to recover from life changing impairments.
•
Consider pairing Physical Rehabilitation Specialists (such as a Physiotherapists or an Occupational Therapists)
with Psychosocial Workers/Counsellors or Psychologists to develop multidisciplinary care plans and teams for children
who are seriously injured.
•
Further research is needed on the impact of newly acquired disabilities on children in emergencies.

For child protection practitioners
Dangers and injuries are closely related to a variety of other child protection concerns. Specific groups of children face
increased physical dangers when they are affected by issues such as child labour, association with armed forces and
armed groups, separation from family and caregivers, disability and impairment, and contact with the justice system.
Where dangers and injuries have been included in child protection assessments, communities have consistently identified them as a major concern in post-emergency contexts.
•
Child protection actors have responsibility to support vulnerable children, their families and communities in
identifying and addressing physical dangers and injuries they face alongside other child protection interventions.
•
Child protection assessments (both rapid and longer-term) must include physical dangers and injuries and disaggregate data collection by age, gender and disability as a minimum.
•
Develop an evidence base for how best to assess dangers and injuries in emergencies.
•
Child protection interventions set up to respond to child protection issues must mainstream activities to address and reduce the impact of physical dangers on vulnerable groups of children.
•
General safety messages should be mainstreamed into awareness raising efforts based on findings of assessment of the key concerns.
•
Children who have been seriously injured or are disabled should be supported as a priority at-risk group.
•
Practical safety measures will need to be provided for many children who are involved in risk-taking behaviour.
•
Focus coordination with others on data and assessment, advocacy and awareness and support and referrals
for individuals. Share information amongst partners on dangers and injuries and encourage duty-bearers to increase
their own awareness and safety measures they can take.
•
Keep preventative programmes in emergencies simple and easy to implement, local and cost-effective. Beware
of over-burdened child protection teams and other actors.
It is important to understand the pre-emergency context of dangers and injuries in a country affected by an emergency.
Emergencies can exacerbate pre-existing dangers, create new risks and change people’s behaviour and knowledge
in any given situation. Non-emergency contexts have developed a body of evidence on tested and evaluated injury
prevention strategies. Although many have not been related to humanitarian contexts the potential for innovation and
linkages is evident.

•
Identify the main physical dangers and injuries present before an emergency. Use globally and nationally available statistics and injury surveys, where available.
•
Identify who in particular they affect (age, gender, disability).
•
Identify any key research into dangers, injuries and prevention strategies that have taken place in country, consult with colleagues in the development sector.
Children, their parents and community members are best placed to identify hazards, risks and dangers, as well as injured and disabled children, and they should be central to efforts to address them.
•
Assess communities (including children and parents) capacities after an emergency to be involved in a range of
prevention and response activities.
•
Involve children and young people in assessment and risk mapping as a basis for action through child protection activities.
•
Involve youth in preventative and safety initiatives. This encourages ownership, effectiveness and sustainability,
and can also complement other objectives such as peace building and violence prevention.
•
Engage local leaders and local authorities to identify and address key safety and childcare issues that are their
responsibility.
•
Encourage children, parents and community groups to develop self-help action plans to address issues.
Child protection actors implementing CFS need to:
•
Ensure adequate expertise and resources when building CFS, including siting, structural integrity and budgetary
allocation for maintenance for the duration of the CFS’s lifetime.
•
Ensure adequate staffing and supervision for the number of children present.

For donors
•
Increase funding for MRE programming, safety messaging and age appropriate services for child victims of
indiscriminate weapons of war. Include significant resource commitments for the rehabilitation and support of children
left disabled during war.
•
Ensure adequate child protection funding during emergency responses; ensure budgets are flexible enough to
allow for the support of community-driven responses to dangers and injuries.
•
Support sufficient human resource capacity, in terms of developing understanding and knowledge among key
stakeholders, and ensuring appropriate workloads across service and response delivery, which enables all humanitarians to play a role in identifying, preventing and responding dangers and injuries in humanitarian contexts.
•
Ensure sufficient budgets and advocate for safe development of infrastructure and facilities include allocations
for safe design, siting, building practices (including disability friendly access) and maintenance.
•
Use emergencies to build back better and locate schools and other services away from main roads, rivers, the

References
1. M Peden et al, 2008, WHO & UNICEF, World Report on Child Injury Prevention: An Overview Presentation. Available from http://www.who.int/
violence_injury_prevention/child/injury/world_report/report/en/
2. As above
3. As above
4. As above
5. IASC, 2015. Available at https://interagencystandingcommittee.org/principals/content/centrality-protection-humanitarian-action. Accessed 2 July
2016.
6. Proven interventions include child-resistant packaging for medicines and toxic substances, hot water tap regulation and window guards. See
Peden et al, WHO and UNICEF, 2008.
7. Taken from WHO, 2012, Global Health Estimates (GHE) raw data: Deaths by age, sex and cause. Available from ‘Global Summary Estimates’ http://
www.who.int/healthinfo/global_burden_disease/estimates/en/index1.html
8. As above
9. As above
10. M Peden et al, 2008, WHO & UNICEF, World Report on Child Injury Prevention: An Overview Presentation. Available from http://www.who.int/
violence_injury_prevention/child/injury/world_report/report/en/
11. Through key informant interviews and CPWG Child Protection Rapid Assessments.
12. UNICEF (2013). The State Of The World’s Children 2013: Children with Disabilities
13. M Peden, K Oyegbite, J Ozanne-Smith, A A Hyder, C Branche, AKM Fazlur Rahman, F Rivara and K Bartolomeos (2008). World report on child
injury prevention. WHO and UNICEF
14. WHO, 2011, Disaster Risk Management for Health Fact Sheet: Disaster Risk Management for Health - Child Health
15. Taken from WHO, 2012, Global Health Estimates (GHE) raw data: Deaths by age, sex, cause, and WHO member states. Available from ‘Who
Member States 2012’ http://www.who.int/healthinfo/global_burden_disease/estimates/en/index1.html
16. M Peden, K Oyegbite, J Ozanne-Smith, A A Hyder, C Branche, AKM Fazlur Rahman, F Rivara and K Bartolomeos (2008) World report on child
injury prevention, WHO and UNICEF
17. Government of Ethiopia, Bureau of Women Children and Youth Affairs and The Bureau of Labour and Social Affairs (2014) Child Protection Rapid
Assessment, Gambella May 2014 Inter-Agency Assessment of Child Protection Concerns in Selected Host Communities and Refugee Camps
18. Watch list. CAR. 2015. Vulnerable Students Unsafe Schools. http://watchlist.org/wordpress/wp-content/uploads/2144-Watchlist-CAR_EN_LR.pdf
19. A Biswas, A Rahman, S Mashreky, F Rahman, K Dalal (2010). Unintentional injuries and parental violence against children during flood: a study in
rural Bangladesh
20. Key informant 1
21. WHO Drowning Fact Sheet N°347 Updated November (2014). Available from: http://www.who.int/mediacentre/factsheets/fs347/en/
22. M Peden, K Oyegbite, J Ozanne-Smith, A A Hyder, C Branche, AKM Fazlur Rahman, F Rivara and K Bartolomeos (2008) World report on child
injury prevention, WHO and UNICEF
23. UNICEF Evaluation Office (2013) Evaluation of UNICEF Programmes to Protect Children in Emergencies: Synthesis Report
24. Drowning Fact Sheet N°347 Updated November 2014 WHO http://www.who.int/mediacentre/factsheets/fs347/en/
25. M Peden, K Oyegbite, J Ozanne-Smith, A A Hyder, C Branche, AKM Fazlur Rahman, F Rivara and K Bartolomeos (2008) World report on child
injury prevention, WHO and UNICEF
26. Following Typhoon Bopha the location of evacuation camps and bunk houses that are near roads, rivers and mountainous sites, were also found
to be risky to children, and road or car accidents were probable in areas where the temporary housing or school is near roadways and children may
spend time playing in close proximity. (Protection Risks for Children As a Result of Typhoon Bopha (Pablo) Inter-Agency Child Protection Rapid Assessment Report Child Protection Sub-Cluster Davao, Philippines March 2013)
27. Initially raised through Multi-Sector Initial Rapid Assessment, it was reported that broken pavements and roads continued to pose a high threat for
physical injuries in mid-December. (Child Protection and Education Cluster Joint Needs Assessment Typhoon Haiyan)
28. The systematic laying of mines on roads in Mali was reported as a particular risk facing returnee children. (Revue-Documentaire-sur-la-protectionde-lenfance-dans-le-contexte-de-la-crise-malienne-12-03-2013_Prot Cluster)
29. In the Philippines (Typhoon Haiyan) response, a joint child protection and education assessment in March 2014 noted that unsafe shelters and
busy roads were the highest risk areas, which also impacted children’s access to education: Caregivers expressed concern about children travelling
to school by themselves, and said that older siblings often take the younger children to school for safety reasons.
30. Oxfam reported a fleet expansion from just 5 vehicles before the earthquake to 50 afterwards, mostly made up of rental care, this rapid growth
brings its own set of challenges to ensure adequate training, driving and vehicle standards. (key informant interview 20)
31. Key informant interview 6
32. WHO, 2014, Injuries and Violence: The Facts
33. Key informant interview 15
34. WHO Factsheet 373: Snake Bites available from WHO Media Centre: http://www.who.int/mediacentre/factsheets/fs373/en/
35. M Peden, K Oyegbite, J Ozanne-Smith, A A Hyder, C Branche, AKM Fazlur Rahman, F Rivara and K Bartolomeos (2008) World report on child
injury prevention, WHO and UNICEF
36. CPWG (2011) Child Protection Risks due to Flooding in Thailand Inter-Agency Child Protection Rapid Assessment Report
37. UNICEF Evaluation Office (2013) Evaluation of UNICEF Programmes to Protect Children in Emergencies: Synthesis Report December 2013
38. J. Borrie., M. Brehm., 2011. Enhancing civilian protection from use of explosive weapons in populated areas: building a policy and research agenda. International Review of the Red Cross: Volume 93 Number 883 September 2011
38b Included in the document review was the analysis of 16 Inter-Agency Child Protection Rapid Assessments (CPRA) were analyzed for their coverage of dangers and injuries. Of these 5 included an violent and non-violent threats (Myanmar, Philippines Mindanao, Typhoon Bhopal, Iraq, OPT
Gaza); and 6 reported violent threats and non-violent threats as separate issues (Ethiopia, Tunisia, Somalia, Thailand, Yemen, Typhoon Haiyan).
39. Survey respondent

40. Key informant interview 3 and survey respondent
41. Plan, Save the Children, UNICEF, World Vision, Government of Nepal Central Child Welfare Board, Government of Nepal Ministry of Federal Affairs
and Local Development (2015). After The Earthquake: Nepal’s Children Speak Out Nepal Children’s Earthquake Recovery Consultation. 2015
42. United Nations Office of the Resident and Humanitarian Coordinator Nepal. (2015) Agreed Common Messages - 23rd June 2015; Nepal Red
Cross (2015) Nepal Gorkha Earthquake-2015 Internal Real Time Evaluation On Emergency Health Response Service of Nepal; and Health and Population Sector (2015). A Report on Post Disaster Needs Assessment and Recovery Plan of Health and Population Sector. June 10, 2015
43. UNICEF evaluations focus heavily in this section for a number of reasons, UNICEF have completed and published a number of well-documented
reports, UNICEF Synthesis Evaluations (Violence – 2012, CPiE – 2013) have extracted learning from a variety of sources, UNICEF has a clear focus on
children, and is the lead for MRE within the UN.
44. Key informant interview 6
45. International Federation of the Red Cross and Red Crescent Societies (IFRC) (2011). International first aid and resuscitation guidelines for National
Society First Aid Programme Managers, Scientific Advisory Groups, First Aid Instructors and First Responders.
46. Key informant submission 25
47. K Kostelny, M Wessells (2008), Christian Children’s Fund and The Columbia Group for Children in Adversity. The Protection and Psychosocial
WellBeing of Young Children Following Armed Conflict: Outcome Research on Child-Centered Spaces in Northern Uganda.
48. War Child Holland, Sudan Kosti Child Friendly Space: Evaluation Report Catherine Gladwell, September 2011
49. Linnan, M. (2015) Water Safety and Child Drowning in Vietnam A report for Save the Children Vietnam.
50. K Kostelny, M Wessells (2008), Christian Children’s Fund and The Columbia Group for Children in Adversity. The Protection and Psychosocial
Well-Being of Young Children Following Armed Conflict: Outcome Research on Child-Centered Spaces in Northern Uganda.
51. UNICEF Psychosocial Support of Children Psychosocial Support of Children in Emergencies. 2009
52. Key informant interview 11
53. Key informant interview 2
54. Key informant interview 2
55. UNICEF, H Singer, Press release 16th September 2015. Accessed on 5th January 2016. Can be found at: http://www.unicef.org.uk/Media-centre/
Press-releases/Mortar-attacks-which-killed-children-in-Aleppo-reprehensible----UNICEF/
56. Examples from the Philippines, Nepal, Uganda, Ethiopia, South Sudan
57. Key informant interview 18
58. Key informant interview 1 and Nepal Red Cross (2015) Nepal Gorkha Earthquake-2015 Internal Real Time Evaluation of Emergency Health Response Service of Nepal; and Health and Population Sector (2015).
59. Key informant interview 20
60. IBID
61. Key informant interview 10 and 20
62. M Peden, K Oyegbite, J Ozanne-Smith, A A Hyder, C Branche, AKM Fazlur Rahman, F Rivara and K Bartolomeos (2008) World report on child
injury prevention, WHO and UNICEF
63. More information on the Worldwide Initiative for Safe Schools can be found here: http://www.unisdr.org/files/45656_worldwideinitiativeforsafeschools.pdf
64. Key informant interviews 1, 10, 11, 16, 18, 20.
65. M Peden et al, 2008, WHO & UNICEF, World Report on Child Injury Prevention: An Overview Presentation. Available from http://www.who.int/
violence_injury_prevention/child/injury/world_report/report/en/
66. Plan, Save the Children, UNICEF, World Vision, Government of Nepal Central Child Welfare Board, Government of Nepal Ministry of Federal Affairs
and Local Development (2015). After The Earthquake: Nepal’s Children Speak Out Nepal Children’s Earthquake Recovery Consultation. 2015
67. UNHCR, UNHABITAT, IFRC (2013) Shelter Projects 2011-2012
68. Save the Children (2014) Emergency wash for children Scoping Study, Save the Children
69. Key informant 21 written submission

