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Document overview:
This position paper was developed as part of the Alliance-led Prevention Initiative. The objective of
the Prevention Initiative is to develop key prevention focused resources to support child protection
humanitarian practitioners in their efforts to prevent harm to children before it occurs. Recognizing
the strategic importance of improving evidence-based approaches to preventing child protection
issues in humanitarian crises, this position paper makes the conceptual argument that a primary
prevention approach in child protection in humanitarian action is both necessary and achievable. It
discusses why a primary prevention approach is essential and describes ways forward by outlining
the core elements and key steps required for a prevention framework of action.
This paper is aimed at child protection humanitarian practitioners, managers and technical advisors,
sexual and gender-based violence (SGBV) practitioners, policymakers, government officials,
members of the social service workforce, donors, and other humanitarian actors working to protect
children and to uphold their rights.

“ An ounce of prevention is worth a pound of cure.”
Benjamin Franklin

@UNICEF/ Wathiq Khuzaie

Introduction
Children are engaged in a dynamic process of development, which is adversely impacted by
humanitarian crises. Thus, the ultimate goal of any child protection humanitarian intervention is to
promote children’s healthy development and well-being by preventing and responding to abuse,
neglect, exploitation and violence against children.1 While significant progress has been achieved
in developing guidance and setting standards to support child protection humanitarian actors in
responding to the needs of children when harm occurs, less has been done to systematically
prevent harm before it occurs.2 As a result, resources to guide practitioners in their prevention
efforts are limited. Yet, prevention must be a priority in humanitarian action,3 alongside response.
Here, child protection in humanitarian action can learn from other sectors that have balanced caselevel responsive actions with population-level preventive approaches. A rich body of theoretical and
empirical literature exists; for instance, in the fields of psychology and child developmental science
that describes how primary prevention interventions in early childhood generate higher returns than
remedial actions later in life.4 For example, early life nutrition has been found to be essential for longterm health, cognitive development, and economic outcomes, and in preventing chronic diseases
later on in life, such as diabetes, heart attack, and stroke.5 In advancing primary prevention work
in child protection in humanitarian action, it will be important to turn to the documented learning
and best practices of other sectors. Ultimately, prevention plays a pivotal role in maintaining the
well-being and protection of children, is key to making children’s rights a reality, and is critical to
reaching the Sustainable Development Goals (SDGs).
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Defining prevention in child protection in humanitarian action
The term “prevention” typically refers to actions, policies, and practices that seek to reduce, mitigate
or discourage specific or predicable problems, protect children’s well-being, and promote desired
outcomes or behaviours.6 In accordance with the public health model of prevention, prevention
functions at three levels: primary, secondary, and tertiary. The Minimum Standards for Child
Protection in Humanitarian Action (CPMS) defines the three levels of prevention as follows:
•

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

•

Secondary Prevention addresses a specific source of threat and/or vulnerabilities of
a child who is identified as being at particularly high risk of abuse, neglect, exploitation or
violence, due to characteristics of the child, family and/or environment.

•

Tertiary Prevention reduces the longer-term impact of harm and reduces the chance
of recurring harm to a child who has already suffered abuse, neglect, exploitation or
violence.”7

The focus of this paper is on the first level: primary prevention. While child protection humanitarian
actors have designed and implemented practices that focus on the secondary and tertiary levels
of prevention, less focus has been placed on primary prevention. The overarching goal of primary
prevention is to achieve reduction in incidence of harm by intervening before the occurrence of an
undesirable outcome.8 Thus, primary preventive action seeks not only to prevent an individual child
from experiencing harm, but also to reduce the risk of harm for all children within a population.9 In
this context, ‘population’ may refer to a whole society or community, or to a group or sub-group of
children within the broader population.10 The goal of primary prevention, therefore, is to reduce the
overall number of children experiencing harm, thereby complementing case-level response actions.
It achieves this by “recognizing the centrality of the social, contextual, and relational aspects of
health and well-being.”11

Objective of position paper
Prevention in child protection in humanitarian action is possible.
The objective of this paper is to make the conceptual argument that a primary prevention
approach in child protection in humanitarian action is both necessary and achievable. It
starts by providing a brief background of progress achieved thus far before discussing why
a primary prevention approach is essential. Lastly, it describes ways forward by outlining the
core elements and key steps required for a prevention framework of action.
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Background of the
prevention initiative
Programmatic efforts in child protection in humanitarian action are largely focused on responding
to harm when it occurs, most often at the individual or case-level.12 While there have been repeated
calls for the systematic inclusion of preventive approaches that aim to prevent harm before it
occurs, these have been met with few suggestions as to how they can be best operationalized.13
Recognizing that “successful child protection begins with prevention”14, the Alliance sought to
prioritize prevention as part of its 2018-2020 Strategic Plan15 and launched an initiative to develop
key resources to strengthen preventive efforts in child protection in humanitarian settings. This
initiative has two core components:16
1. Development of resources to guide practitioners in identifying and understanding risk and
protective factors that relate to harmful child protection outcomes, and
2. Development of a prevention framework of action.
To inform the development of these key resources two desk reviews were facilitated. The first desk
review,17 and its subsequent report, revealed a scarcity of existing evidence on the causal pathways
of harmful outcomes for children, including risk and protective factors. This finding reinforces the
assertion that the child protection humanitarian sector is largely response- as opposed to preventionfocused.18 The second desk review19 analyzed primary prevention approaches and good practices
in child protection, education, gender-based violence (GBV), and other sectors to understand what
has been achieved, to gather lessons learned, and to recommend ways forward.20 The resulting
analysis of preventive programming approaches indicated that harmful outcomes to children in
humanitarian settings can indeed be prevented, however, very few documented preventive child
protection interventions were identified.21
Each of the desk reviews had distinct objectives22; however, they resulted in similar conclusions.
Most notably, findings from both desk reviews emphasized the need to:
•

Identify and assess risk and protective factors

•

Engage children, caregivers, and community members at each step of the program cycle
(preparedness, needs assessment, design and planning, implementation and monitoring, and
evaluation and learning)
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•

Ensure multi-level alignment in accordance to the levels of the socio-ecological model

•

Support multi-sectoral integration

•

Promote strategies that build strengths based on identified protective factors, and

•

Strengthen the evidence base of preventive approaches

Why a primary prevention
approach in child protection
in humanitarian action is critical
A primary prevention approach will provide a comprehensive analysis of the risk and protective
factors driving harmful outcomes for children, which will guide the design of culturally and
contextually appropriate population-level programming practices. A primary prevention approach
also supports the establishment of monitoring systems that can inform and improve programs
by revealing trends and patterns23 of factors that increase or reduce vulnerability in a systematic
manner. These can in turn be used to support advocacy efforts and improve policy that promotes
the well-being of children.24 To improve prevention, there is a need for practical guidance and
tools to support child protection humanitarian actors in designing and implementing preventive
programs at the population-level. Developing a framework of action for prevention is a first step
towards achieving this goal.
Ultimately, a primary prevention approach will enable the sector to move away from solely questioning
or taking action on: “What are the harmful outcomes to children occurring in this context?” towards
also inquiring and taking action on: “What are the risk and protective factors within this context that
are driving and/or preventing harmful outcomes? And how can we address these risk factors, while
also promoting the protective factors that bolster and restore the well-being of children, families,
and communities?”25 Such an approach does not mean that prevention and response are mutually
exclusive. Both types of actions complement each other in programming.26 Rather “the power of
primary prevention lies in part in reducing the need for responsive as well as secondary and tertiary
prevention services.”27 By reducing the need for responsive action, primary prevention has notable
ethical and cost benefits.

An ethical responsibility to prevent harm before it occurs
During humanitarian crises, it is neither appropriate, ethical, nor in the best interest of the child
to wait for harm that is preventable to occur before taking action. An ethical approach would
necessitate the implementation of actions that endeavor to prevent harm. Implementing populationlevel approaches that aim to reduce risk factors and promote protective factors alongside caselevel response actions or secondary and tertiary preventive approaches will improve the ability of
children, families, and communities to cope with or adapt to adverse experiences, while concurrently
fostering their well-being.

The cost-effectiveness of primary prevention
Cost-effectiveness refers to comparisons of (a) the financial costs of different programs with (b) the
resulting outcomes of the programs as measured by indicators of children’s well-being.28 It provides
information on value for money. Currently, the child protection humanitarian field is underfunded.29
Decisionmakers increasingly seek information on cost-effectiveness as a key consideration when
deciding how to invest the scarce resources available for child protection.30 In general, there is
limited evidence and comparative work on the cost-effectiveness of child protection programs in
humanitarian settings, most specifically on preventive approaches.31
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However, evidence from other sectors, such as public health and education, support the claim
that primary prevention is indeed cost-effective.32 For instance, evidence from the early childhood
development and education sectors shows that intervening in early life to provide universal access
to preschool education or by reducing stunting in children costs less than attempts to compensate
for deficits resulting from inaction.33
While it can be assumed that primary preventive efforts in child protection humanitarian action
that seek to reduce the prevalence of children in need of responsive services will also lead to
cost-effectiveness, there is little existing evidence available to support this assumption. Therefore,
an empirical approach is needed. It is equally conceivable that the costs of particular preventive
approaches or strategies will be relatively high, while others will be lower. A framework of action
for prevention will provide child protection agencies with a structure by which to evaluate and
compare the outcomes of their prevention initiatives. This will make way for a body of comparative
work and a strengthened evidence base, resulting in better results for children over time, while also
encouraging increased investment in primary prevention efforts.34
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Towards a framework for prevention
in child protection in humanitarian
action: core elements and key steps
There are many factors that threaten children’s well-being and lead to harmful outcomes during
humanitarian crises. These factors are highly diverse in origin, effect,35 severity and duration.36
Subsequently, there is no simple or standard approach to preventing the often complex and multifaceted problems facing children in humanitarian settings. Rather, comprehensive, inclusive, and
culturally- and gender-sensitive 37 preventive approaches must be tailored to each specific context38
following input from children and local and national actors. To pave the way for successful prevention
efforts and to address the gaps identified in prevention programming in the sector, however, a
prevention framework of action should be grounded in the following core elements:39
•

Measurement approaches to identify and understand risk and protective factors

•

Multi-level alignment in accordance with the levels of the socio-ecological model

•

Multi-sector integration

•

Maximizing change through strategic targeting on the stages of child development, and

•

Strategies to strengthen protective factors to reduce and prevent harm.

The core elements
Measurement approaches to identify and understand risk and protective factors
There is value in using simple yet effective measures that will provide a solid understanding of the
risk and protective factors at the population-level and according to the cultural context. This is
critical to the design of appropriate preventive approaches that support children’s well-being. Such
analyses will help to guide policies and design programs aimed at both preventing and responding
to harmful outcomes experienced by children. Assessing the risk and protective factors will also
support humanitarian actors in better understanding why some children are more vulnerable to
experiencing specific harmful outcomes, and which populations or sub-groups of children are most
at risk.

Multi-level alignment in accordance with the levels of the socio-ecological model
During humanitarian crises many of the interdependent systems that protect children, such as
at the individual, family, community, and societal levels, may become less able to perform their
protective function. This is because humanitarian crises have the potential to seriously impact many
systems across large areas and groups of people.40 A multi-level approach in accordance with the
socio-ecological model will aid in organizing preventive approaches that are aligned with and seek
to address identified risk and protective factors at all relevant levels. Child protection work at the
different levels of the socio-ecological model needs to be aligned in ways that address the risk and
protective factors that relate to the identified child protection problem.
For example, national legislation may exist related to child labor, such as on the minimum age
or number of hours children of legal working age can work. However, if local authorities do not
enforce the legislation or if communities understand children working within the family as “helping”
as opposed to “working” this legislation may have little impact on protecting children from harmful
work.41 A multi-level approach to prevention that supports the enforcement of national child
labor legislation (society level), while also mainstreaming child labor messaging in communities
(community level), and supporting families to access basic needs or to address hazards that may
be present (family level) will have a better chance of success.42
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Multi-sectoral integration
The risk factors that lead to harmful child protection outcomes and the protective factors that
promote the well-being of children, families and communities often go beyond sectoral boundaries.
Therefore, a multi-sectoral approach to primary prevention programming is required for prevention
programs to succeed. For instance, where mental disorders present in the family are found to
be a factor in child maltreatment, it will be important for child protection humanitarian actors to
coordinate with MHPSS actors. Similarly, some of the most pressing factors driving child protection
problems are rooted in larger issues beyond the scope of child protection programming, such
as the limited availability or closure of schools, or existing economic vulnerabilities, which further
highlights the need to work collaboratively across sectors, such as education and food security
and livelihoods.
In humanitarian action, often joint or multi-sectoral approaches are limited. For instance, one
agency will focus on providing economic strengthening activities, while another agency will focus on
providing educational opportunities, and yet another on providing mental health and psychosocial
support. These activities do not generally intersect or align with the wider aim of addressing the
risk and protective factors that must be mitigated or strengthened. It is critical that prevention
interventions are focused on addressing risk factors and strengthening protective factors at all
levels of the socio-ecological framework in a multi-sectoral and multi-faceted manner.

Maximizing change through strategic targeting on the stages of
child development
Preventive program interventions should maximize the potential for change through a deeper
contextual and cultural understanding of what it means for a child to be doing well at each age
group. Ultimately, understanding developmental tasks and key indicators for development and wellbeing in accordance to each age group will help to identify the groups of children in need and the
program activities that are most appropriate, increasing the overall effectiveness of interventions as
well as the chance for their success.

Strategies to strengthen protective factors to reduce and prevent harm
Nearly two decades ago child welfare policy in the United States and elsewhere shifted from one
that focused prevention efforts on avoiding harmful outcomes to actively pursuing positive outcomes
by promoting social supports or protective factors, and through investment in early intervention,
education, and community strengthening.43 A strengths based approach that builds and promotes
protective factors should be a core element of the prevention framework of action. Strengthening
the abilities of children, families, and communities to adapt to and cope with adversity during
humanitarian situations will help to mitigate or prevent harm before it occurs. Preventive approaches
can incorporate practices that focus on reducing risk factors that influence vulnerability, while also
strengthening protective factors. A strengths based approach also calls attention to participation
and the need for children, families, and communities to be respected as agents in sustaining and
restoring their own well-being.44 It is time for the child protection humanitarian sector to move
away from a strictly deficits-based approach that emphasizes problems, creates dependency of
communities on outside resources and solutions,45 and does not sustain change 46 to an approach
that also strengthens protective factors and empowers children, families and communities.
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The Key Steps 47
While it is beyond the scope of this paper to provide detailed guidance on primary
prevention measurement and programming approaches, it is useful to briefly summarize
five key steps that can be used to outline the prevention framework of action. These will
be expanded upon in the prevention framework of action:
Step 1: Prepare for prevention activities by understanding risk and protective factors
in the cultural context, including understanding childhood, existing harmful outcomes,
needs and capacities
Step 2: Assess risk and protective factors in context and determine criteria for selection
of sub-groups and/or sub-populations
Step 3: Design and develop appropriate population-level programmatic approaches at
all levels of the social ecology
Step 4: Implement and monitor activities
Step 5: Evaluate and learn from program effectiveness for improving advocacy efforts
and program design, contributing to the evidence base, and guiding policy development
that promotes the well-being of children, families and communities

Ensuring sustainability when supporting prevention programs
Children are creative, resourceful, and insightful.48 Meaningful participation recognizes that children
have agency to analyze their situation, express their views, influence the decisions that affect them,
and achieve change.49 The voices of children must be at the center of prevention work to ensure
the appropriateness, relevance, and quality of preventive practices seeking to improve and support
their well-being. Additionally, primary preventive approaches that are to achieve sustainable
positive outcomes for children require and rely on the engagement, participation and commitment
of community members,50 and local and national actors. Comprehensive community mobilization
and action is critical to achieve meaningful, sustained change.
In prevention work, sustainability refers to the capacity and willingness of a community to create
and maintain positive prevention outcomes over time,51 including dedicating resources to address a
specific problem. As a result, community members, including children and caregivers, and local and
national partners must be engaged in the design, implementation, and monitoring and evaluation of
preventive programs, as well as in wider strategic planning processes and advocacy efforts. Local
knowledge is valuable in designing sustainable interventions, and will result in the diversification
of technical expertise, greater information collection, and wider coverage and quality of prevention
service provision.52 Local ownership requires that the community has, through collective agreement,
determined a specific child protection issue to be a problem that needs to be addressed, and has
organized itself to address the problem through collective actions. In this process, the community
is likely to use approaches that are culturally relevant, employ local structures and resources, and
invest in continuing the change process over time. Primary prevention efforts therefore must be
locally led for three main reasons:
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1. Prevention takes time. 53 Effective prevention requires a change in the attitudes,
knowledge, and behaviors of individuals as well as changes in the systems that protect
children.54 Evidence from literature on adverse childhood experiences suggests that
it is through these systemic changes that harmful outcomes for children can be
prevented.55 While humanitarian actors may achieve positive short-term outcomes
related to prevention, it may take years to produce long-term results.56 Therefore,
sustainability relies on engagement and commitment from communities and local and
national actors.
2. Understanding the cultural context is essential. Prevention planners must have
awareness of the cultural context, including contextual and local understandings of
the terminology used, such as how communities define what it means for a child to
be well, and the existing cultural resources. Building upon cultural resources is key for
culturally relevant, sustainable prevention. Finally, prevention planners must also have
knowledge of the systemic barriers that contribute to disparities57 among different
groups of children, such as the compounding factors of age, gender, disability, sexual
orientation or other diversity factors.
3. Child protection problems, risk factors and priorities change. 58 Humanitarian
crises by nature are unpredictable and can change over time, resulting in changes
to the risk factors facing children, as well as to funding or response priorities.59 A
locally led, functioning and sustainable prevention framework that is implemented at
the community-level will allow communities to identify, adapt, and respond to changes
that occur over time. This means that it is critical to directly allocate grants to local and
national actors, not to external actors or agencies. Local ownership and the setting of
priorities that are relevant to local or national actors can only take place when they are
the direct recipients of funding.

It is essential that prevention efforts encourage locally led leadership and commit resources to local
and national organizations to enable and strengthen protective systems at all levels of the socioecological framework.
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Conclusion
Primary prevention strategies that support all vulnerable children, families, and communities at the
population-level are essential.60 A primary prevention approach to measurement and programming
will transform the way child protection humanitarian actors address harmful outcomes for children
in humanitarian settings.61 However, guidance related to the application of primary prevention
in child protection in humanitarian action is rarely included in existing technical guidelines.62 A
comprehensive framework for primary prevention in child protection that strengthens identification
of protective factors and supports holistic, multi-sectoral integration across the levels of the socioecological model is needed. Availability of such a framework can support the mitigation and
prevention of harm experienced by children during humanitarian crises. A prevention framework
that encompasses core elements and key steps will guide humanitarian actors in developing
appropriate prevention approaches.
Approaches that promote the strengthening of protective factors identified within the cultural
context, and prevent problems are synergistic when combined.63 A framework focused on
population-level primary prevention will complement existing guidance on case-level response
actions. Importantly, such a framework will foster a culture within child protection that aspires to
promote the strengthening of protective factors in addition to responding to deficits, problems,
and disparities. As a result, child protection humanitarian actors will be supported in their efforts
to uphold ethical principles, such as the best interest of the child and do no harm, by preventing
harm before it occurs.

A final note: COVID-19 and the
impact on the well being of children
The global COVID-19 pandemic has serious implications for the well-being of children,
families and communities worldwide. The socio-economic crisis that has resulted from
the pandemic has exacerbated key risk factors.64 It has pushed approximately 150
million people into extreme poverty.65 Additionally, school closures have disrupted
the learning of 91 percent of students worldwide, causing a serious learning crisis.66
When combined, these outcomes threaten the protection and well-being of children,
and remain serious obstacles towards achieving the 2030 Sustainable Development
Goals.67 They put children at risk of violence, abuse and exploitation, child marriage,
child labour, and family separation amongst other harmful outcomes.68 Even prior
to the pandemic, conflict, poverty, malnutrition, and climate change were driving an
unprecedented growth in the number of children in need of humanitarian assistance.69
While the impetus for the Prevention Initiative was not linked to the COVID-19 pandemic,
the significance of strengthening preventive programming to prevent, reduce and
mitigate harmful outcomes to children in humanitarian settings is now more urgent
than ever.
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