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A. INTRODUCTION  

A.1. Background and Purpose of the Study 

 “Children living outside of family care have largely fallen off the statistical map” 
 (Clay, et al., 2012) 

On December 12-13, 2011 in Washington, DC, the U.S. Government convened an Evidence 
Summit on Protecting Children Outside of Family Care, which brought together researchers, 
practitioners, and policy makers to (a) assess the evidence to inform policies, strategies and 
programs to protect children outside of family care in low- and middle-income countries, and 
(b) identify the evidence gaps in order to shape the U.S. Government research agenda. Findings 
from the summit meeting were summarized in a special issue of Child Abuse & Neglect (2012).  
An interagency team also used the summit findings and other research to formulate an Action 
Plan on Children in Adversity, which framed a five-year (2012-2017) approach for coordinated 
international assistance for the best interest of vulnerable children worldwide (USG, 2012).  

Objective 5 of that Action Plan called for the U.S. Government to “devote resources to building 
and maintaining a strong evidence base on which future activities to reach and assist the most 
vulnerable children can be effectively planned and implemented.” As part of meeting that 
objective, one action step called for implementing departments or agencies (including CDC, 
NIH, PEPFAR, and USAID) to “work with governments, universities, international organizations, 
and other partners to use appropriate and ethical tools and methods to identify and enumerate 
children living outside of family care.”   

The review of published evidence (including peer-reviewed articles, government and NGO 
reports and other documents) that is presented here, was commissioned by Save the Children, 
which, in association with the Inter Agency Working Group on Unaccompanied and Separated 
Children (IAWG-UASC) and the Assessment and Measurement Task Force (A&MTF) of the 
Global Child Protection Working Group (CPWG), is implementing a project funded by USAID 
Office of Foreign Disaster Assistance (OFDA) to strengthen emergency response programming 
for unaccompanied and separated children (UASC).  The Project’s aim is to develop practical, 
methodologically-sound tools that can be used in a majority of emergency contexts to generate 
robust measurement and assessment of the scale (e.g. numbers, extent) and nature (e.g. 
causes, risks, needs) of family separation.  The Johns Hopkins School of Public Health (JHSPH) 
Center for Refugee and Disaster Response was engaged as a “consultant methodologist” to 
work with project partners, including Columbia University, to assist in developing a series of 
tools able to generate the best possible data and information at various stages of an emergency 
and in various contexts.  

One of the tools that JHSPH was asked to develop was “a rapid ‘desk-based’ tool for the first 48-
72 hours [after an emergency] to provide estimates/projections of the scale and nature of 
family separation.” As conversations with project partners evolved in 2014, several references 
were made to a “rule of thumb” attributed to child protection expert, Neil Boothby, to the 
effect that 3-5% of the population in an emergency comprised unaccompanied children. In 
1988, Everett Ressler, Neil Boothby and Daniel Steinbock published their groundbreaking text, 
Unaccompanied Children: Care and Protection in Wars, Natural Disasters, and Refugee 
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Movements (Ressler et al., 1988).   Among its many findings and recommendations, the study 
noted that: “Unaccompanied children comprised approximately three to five percent of the 
Hungarians who fled their homeland after the 1956 revolt, of the Cuban refugees who went to 
the United States, and of Cambodians who entered Thailand after 1979.”  Where women and 
children predominate, the percentage of unaccompanied children could be even higher, the 
study concluded.  Some later evidence seemed to support this figure: data from the United 
Nations High Commissioner for Refugees (UNHCR) on asylum seekers in 21 European countries 
showed that approximately 4-6% of new asylum applications were lodged by unaccompanied 
and separated children (UNHCR, 2004).  The figure of around 3-5% of displaced, refugee, and 
asylum seeking populations being unaccompanied and separated children seems to have 
become an informal “rule of thumb,” used, in the absence of other data, to make preliminary 
projections of children outside of family care in emergency contexts (Boothby et al., 2012).    

While an estimate like the “3-5% rule” may be attractive as a simple metric to project estimates 
of UASC populations in an emergency, it was agreed by project partners that more evidence, 
historical and current, was needed to answer several questions: 

• Does type of emergency (natural disaster vs. conflict and/or complex humanitarian 
emergency) affect the numbers and types of UASC populations that are generated? Do 
sudden-onset versus slow-onset emergencies shape different trajectories and patterns of 
vulnerable children?  

• Does type of displacement or category of displaced person/migrant (refugee, IDP, 
asylum seeker, irregular migrant) affect the size and distribution of the UASC 
population? How might other populations normally considered as part of the broader 
category of children outside of family care—street children, children in residential care, 
orphans and vulnerable children affected by HIV/AIDS, child soldiers, trafficked children, 
etc.—be affected by emergencies? 

• Where it is possible to disaggregate data by age and sex, are there differential profiles 
and proportions of UASC populations? 

• Do percentages and sub-group characteristics of UASC populations change over time 
during the stages or phases of emergency (early/acute vs. short-term/medium-stage vs. 
protracted/chronic emergency)? 

 
Following the Kickoff Workshop in February 2014, we suggested that what could be done to 
improve on the current reality of having either no number, or guesses, or an assortment of 
scattered and incomplete estimates, was to (a) delineate the types and phases of emergencies 
which pose risks to children becoming unaccompanied or separated; (b) analyze the historical 
record—at least within the last 25 years or so—of what we know about unaccompanied and 
separated children in emergencies; (c) analyze current documentation of  unaccompanied and 
separated children both pre-emergency and in the context of selected emergencies; and (d) use 
existing population data from a given location, combined with empirically-based data from 
emergencies and humanitarian settings, to develop a tool for making preliminary projections of 
separation of children in emergencies and to test and improve upon that tool through pilot 
testing and application ultimately in real-time emergencies. 
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A.2. Classifications and Definitions  

A.2.1. Types of Emergencies 

Much like the events they describe, definitions of disasters have both common and distinctive 
features: 
 “A disaster is a serious disruption of the functioning of a society, causing widespread 

human, material, or environmental losses which exceed the ability of the affected 
society to cope using its own resources.” (UN Department of Humanitarian Affairs, 
1995) 

 “A disaster is a situation where people’s normal means of support for life with dignity 
have failed as a result of natural or human-made catastrophe.” (Sphere Project, 2004) 

 
Some classifications of disaster do so according to cause, typically identifying two main types: 
natural and non-natural.  The World Disasters Report, published annually by the International 
Federation of Red Cross and Red Crescent Societies, sub-divides natural and non-natural 
disasters into the following types (IFRC, 2001): 
 
Natural disasters:  

• Hydro-meteorological disasters include avalanches/landslides, droughts/famines, 
extreme temperatures, floods, forest/scrub fires, wind storms, insect infestation, and 
waves/surges 

• Geophysical disasters include earthquakes and volcanic eruptions  
Non-natural disasters:  

• Industrial disasters include chemical spills, collapse of industrial structures, explosions, 
fires, gas leaks, poisoning, and radiation 

• Miscellaneous disasters include collapse of domestic/non-industrial structures, 
explosions, and fire. 

• Transport disasters include air, rail, road, and water-borne accidents.    
 
Although the above typology does not include conflict, the Center for Research on the 
Epidemiology of Disaster (CRED), which provides much of the data for the annual World 
Disasters Report, includes conflict as a cause when estimating the total number of people killed 
or affected by disaster (IFRC, 2002).  The World Disasters Report also includes annual estimates 
of refugees, asylum seekers, and internally displaced people, which are compiled by the U.S. 
Committee for Refugees.  Almost all of these populations have been displaced by conflict and 
massive human rights abuse rather than natural or technological disasters.   The UN High 
Commissioner for Refugees (UNHCR, 1999) defines a refugee emergency as “any situation in 
which the life or well-being of refugees will be threatened unless immediate and appropriate 
action is taken and which demands an extraordinary response and exceptional measures.”  
 
Another approach has been to classify disasters by speed of onset, again with two main types: 
sudden-onset and gradual-onset.   Within these two groups, it is possible to make distinctions 
between natural and non-natural causes. 



 4 

Table A.1. Classification of Disasters 
Sudden-onset disasters 
Natural Hydro-meteorological: 

• floods (flash floods, river floods, coastal floods) 
• tidal waves (tsunamis)  
• storms (typhoons, hurricanes, cyclones, tornadoes)  
• mud and debris flows  
• avalanches/landslides 
• extreme temperatures 
• forest/scrub fires 

Geophysical: 
• earthquakes  
• volcanic eruptions  

Epidemic diseases: 
• cholera 
• measles 
• meningitis 
• Ebola 
• dysentery 
• malaria 

Non-natural  Industrial/technological disasters: 
• chemical spills 
• explosions 
• fires 
• gas leaks 
• radiation 
• poisoning 
• structural collapse 

Transport disasters  
• air  
• rail  
• road  
• water-borne accidents 

Conflict/Violence 
• riots/civil disturbances 
• terrorist acts 
• armed aggression (internal or international) 

Gradual-onset disasters 
Natural Hydro-meteorological: 

• drought  
• famines 
• environmental degradation 
• deforestation/desertification 
• pest infestation 

Epidemic diseases  
• HIV/AIDS 
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Non-natural  Complex emergencies  
Defined as “situations affecting large civilian populations that usually involve a 
combination of factors including war or civil strife, food shortages, and 
population displacement, resulting in significant excess mortality” (Toole & 
Waldman, 1997).  Complex emergencies, thus, are characterized by some 
combination of: 
• conflict 
• disease 
• hunger 
• displacement (Klugman, 1999) 

Sources:  Adapted from JHSPH/IFRC (2008), Noji (1997); Tailhades and Toole (1991)  
 

A.2.2. Phases of an Emergency 

The phases of an emergency will vary according to the type of disaster, although generally 
three phases can be distinguished (IFRC, 2000):  a pre-emergency phase; an emergency phase; 
and a post-emergency phase.   In the case of some sudden-onset disasters like earthquakes and 
hurricanes, the pre-emergency and emergency phases may last only a matter of hours or days 
and the post-emergency phase may also be relatively brief, given the localized nature of the 
damage.  Complex humanitarian emergencies, on the other hand, evolve over months, even 
years, and the post-emergency phase may be still more protracted, frequently lasting multiple 
years and even decades. For this discussion of measurement of separation in emergencies, the 
focus is on four stages of emergency: a pre-emergency stage, an acute/initial stage (48-72 
hours after onset), a short-term/early response stage (6-8 weeks after onset); and a protracted 
stage, which may be characterized by “chronic emergency” or may lead to recovery, 
reconstruction, and disaster risk reduction (JHU, 2000).  

A.2.3. Definitions 

Before delving into the various definitions of the broader and narrower types of populations of 
children who are or may become separated from parents and/or other relatives in an 
emergency, it is important to note two things. First, definitions may vary widely—and the 
ground between may be hotly contested—even of a particular sub-population of vulnerable 
children (street children, trafficked children, child soldiers, etc.). Second, vulnerable children 
may move from one status or category to another: “For example, a boy orphaned by HIV/AIDs 
may end up living on the street, working in a microenterprise that exposes him to hazardous 
chemicals and perhaps become trafficked as a child soldier” (Ager, 2012). The effects of conflict 
or natural disaster could intensify and accelerate these changes or they could propel children 
into a refugee camp where they could languish for a decade or more in a static state, unless and 
until they “age out,” another important way in which the population of concern is evolving.  For 
the project, the operational definitions relating to unaccompanied and separated children 
(UASC) are: 

• A child means any person under the age of 18, unless under the (national) law applicable to 
the child, majority is attained earlier (Convention on the Rights of the Child, Article 1). 
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• Separated children are those separated from both parents, or from their previous legal or 

customary primary care-giver, but not necessarily from other relatives. These may, 
therefore, include children accompanied by other adult family members. 

 
• Unaccompanied children (also called unaccompanied minors) are children who have been 

separated from both parents and other relatives and are not being cared for by an adult 
who, by law or custom, is responsible for doing so. 

 
• Orphans are children, both of whose parents are known to be dead. In some countries, 

however, a child who has lost one parent is called an orphan. 
 
Another key definition for the term children outside of family care (COFC) was framed at an 
expert measurement workshop in Washington, DC in February 2013: “Children living without at 
least one parent and without an adult, kin or otherwise, who is fulfilling parental roles and is 
permanently engaged in the child’s lifelong wellbeing” (Muldoon et al., 2013).  As Stark and 
colleagues noted (2013): 
 

“While some of the children encompassed in this broad definition are assumed to be 
accessible (e.g. children in state-run residential care facilities), other sub-groups are 
likely hidden or hard-to-reach. These sub-populations may be composed of individuals 
who engage in behaviors that are sometimes illegal or stigmatizing (e.g. sex work), or 
they may be under the control of others (e.g., labor camps).” 
 

Given the complexities of access and context, Stark et al. recommended using “proxy 
definitions” to measure sub-populations of children outside of family care, while noting, 
however, that “a proxy definition is almost always imperfect” (Stark, et al., 2013).  

Some varying definitions, proxy and otherwise, will be presented in the literature review results 
that follow, but one example may serve here to introduce some of the complexities involved.  
One definition of street children (formulated by NGOs in Switzerland in the 1990s) is:  

“Any girl or boy who has not reached adulthood, for whom the street (in the broadest 
sense of the word, including unoccupied dwellings, wasteland, etc.) has become her or 
his habitual abode and/or source of livelihood, and who is inadequately protected, 
supervised or directed by responsible adults” (UNICEF, 2001). 

In the studies of street children reviewed, some provided no definition of street children, 
perhaps assuming that the name defined itself. One study in Rwanda (Veale and Dona, 2003) 
offered a local term, “mayibobo:”  

“Most respondents included a number of different elements in their definition. The 
most commonly occurring element was ‘A child without any address, who lives and 
sleeps anywhere he finds.’ The second most frequently occurring element was ‘A child 
who has no adult to take care of him.’” 
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The study authors noted that 66% of 110 respondents used one of these elements as the core 
part of their definition.  Qualitatively speaking, this is rich, contextual data. But how to derive 
an estimate of the population of mayibobo who are unaccompanied or separated children, or 
children living outside of family care?  Proxy definitions may be excellent for a given context but 
they present difficulties when trying to derive standardized estimates.  In another study of 
street children in Bamako, Mali and Accra, Ghana (Hatloy and Huser, 2005), the authors defined 
a street child as “a person younger than 18 years of age, living separated from parents, other 
tutors or guardians, who slept on the streets the previous night.” Here, the definition overlaps 
completely with the definitions of an unaccompanied child or a child living outside of family 
care (unless a definition requires a time-frame of more than one night unaccompanied). Other 
studies made clear that many, even most, children in their sample stayed at home regularly but 
worked on the streets. 

Another type of definitional problem relates to the operational scope or mandate of the 
institution framing the definition.  UNICEF (2008) defines an orphan as “a child who has lost one 
or both parents,” noting that they adopted this definition in the mid-1990s “as the AIDS 
pandemic began leading to the death of millions of parents worldwide, leaving an ever 
increasing number of children growing up without one or more parents.” The age of the child 
does not appear to be specified but might be assumed to be under 18. UNAIDS, on the other 
hand, defines an orphan as “a child under 15 years of age who has lost their mother (maternal 
orphan) or both parents (double orphan) to AIDS” (Skinner et al., 2006).  A term frequently 
found in the literature (which is explored in more detail below) is that of “orphaned and 
vulnerable children (OVC)” which is used commonly by donors and program practitioners 
working in the field of HIV/AIDS interventions and policies, was introduced “due to the limited 
usefulness of the tight definition of the construct of ‘orphanhood’ in the scenario of HIV/AIDS.”  
The term, however, “has its own difficulties as a construct, since it has no implicit definition or 
clear statement of inclusion and exclusion. It therefore works as a theoretical construct, but 
requires explanation and definition at ground level” (Skinner et al., 2003), in other words, a 
proxy definition.   

Organizational and institutional mandates can impose a framework for measurement even 
without offering an explicit definition. One study of unaccompanied and separated children in 
Indonesia, Malaysia, and Thailand, conducted by four research institutions in the region but 
funded by UNHCR (Mahidol et al., 2013), provided some mapping and at least partial estimation 
of UASC populations in the three countries but noted that its objective was to “map and 
analyze the situation and treatment of the mixed flows of foreign [emphasis added] 
unaccompanied and separated children who move irregularly into Indonesia, Malaysia, and 
Thailand.” The researchers offered in a footnote that “UNHCR makes it clear that the research 
has to focus only on children who have crossed borders.”   

That said, the researchers also noted that “the first key finding that emerged from each of the 
three countries is that the concept of ‘unaccompanied and separated children’ is not widely 
known, used or well understood.” Their literature reviews showed that the term UASC was 
“mainly used by UN agencies and international NGOs while other agencies tend to classify this 
group of children differently.” In Thailand, government agencies, local civil society groups, and 
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academics would use varying terms like “migrant children,” “displaced children,” “trafficked 
children,” and “refugee children.”  In Indonesia, the preferred term was “unaccompanied 
minors,” usually referring to refugees and asylum-seeking children. In Malaysia, stakeholders 
tended to view UASC as undocumented and irregular migrants, stateless persons, and victims of 
trafficking (Mahidol et al., 2013). Given this discussion, it would seem that, at least for an 
international audience, the focus in all three countries, when discussing unaccompanied and 
separated children, was mostly on foreign children and much less on internal migrants, street 
children, children in institutionalized care, orphans, etc. 

One additional term, “children on the move,” occurs in several of the referenced documents 
(Roberts et al., 2011; Boland, 2010; IOM, 2011). Not all articles using this term, either in the 
title or in the main text, necessarily mean the same thing, though one (Roberts et al., 2011, p. 
10) cites a Save the Children definition of “children on the move” as “those children moving 
voluntarily or involuntarily, within or between countries, with or without their parents or their 
primary caregivers, and whose movement might place them at risk (or at an increased risk) of 
economic or sexual exploitation, abuse, neglect, and violence.” The report further notes that:  

“Children on the move is not a new category of children. It is an umbrella term that 
brings together many categories, into which children who are moving are divided. The 
definition therefore includes: 

1. Children who have been trafficked, 
2. Children who migrate (e.g. to pursue better life opportunities, look for work or 

education or to escape exploitative or abusive situations at home), 
3. Children displaced by conflict and natural disasters, 
4. Children who live and work in the streets.” (Roberts et al., 2011, p. 10) 

UNICEF’s Children on the Move Draft Framework for Advocacy (cited in Boland, 2010, p.3) 
describes “three broad categories of unaccompanied ‘children on the move’: (a) children who 
migrate in search of opportunities but without prior authorization to enter the destination 
country, (b) children who are exploited in the context of migration, particularly through 
trafficking; and (c) children who flee dangerous situations and seek asylum.” 

A.3. Measurement Issues 

In a seminal paper titled “Taxonomy of Elusive Populations,” statistician and survey 
methodologist, Leslie Kish (1991), identified ten types of problems common to survey sampling 
among “elusive populations,” a term he used in reference to “rare and mobile populations.”  
Two problems seem particularly apt when considering sampling children outside of family care 
in low and middle income countries and especially in contexts of humanitarian emergencies. 

For one problem, mobility,” Kish wrote that “All area sampling frames assume considerable 
spatial stability, whereas humans and other animals exhibit a great variety and great 
differences of mobility.” Nomads and migrant farm workers migrate seasonally in cycles that 
tend to recur regularly, while others—students, people traveling for work or pleasure, those in 
institutionalized care—move to different locations while (generally) maintaining some kind of 



 9 

home base. “But the ‘homeless’ and street people,” Kish noted, “are the most difficult because 
they are rare and also mobile, and without ascertainable home bases.” 

For a second problem, “fluid population definitions,” Kish gave the example of sampling among 
“the unemployed or the labor force,” disabled populations, or “members of an ethnic or 
religious group.” These populations, he suggested, “share a great vagueness in size and nature, 
which differs from the usual problems of limits in time and space.”  We have seen, just from the 
above discussion (though this problem is well known among all actors in the child protection 
field) that definitions of both general categories like “unaccompanied and separated children” 
or “children outside of family care,” as well as the numerous sub-categories of vulnerable 
children—street children, children in institutionalized care, child laborers, trafficked children, 
etc.—are not stable and settled, but depend on institutional mandates, operational contexts, 
and theoretical perspectives.   

The additional problem presented by humanitarian emergencies (something that Kish does not 
address directly, though his insights still apply) is that catastrophic events tend to disrupt more 
routine kinds of mobility and compel populations into forced migration or displacement. As this 
happens, the more “normal” definitions and categories of vulnerability may also be displaced, 
or at least dramatically reshaped, by the dynamics of the emergency.  

Before we examine the methods and results of this literature review, one final comment may 
be helpful in considering measurement of “elusive populations.” Vijay Verma, from the 
Statistical Information and Monitoring Programme on Child Labour (SIMPOC), proposes a 
variety of sources for gathering data on child labour—including censuses, general national 
household surveys, secondary sources (annual school reports, national statistical reports, IO 
and NGO reports, etc.), household-based child labour surveys, rapid assessments, street 
children surveys, school-based surveys, community-level inquiries, and baseline surveys and 
studies (Verma, 2008).  In describing these various approaches, and the advantages and 
disadvantages of each, Verma pointed to “a fundamental distinction” between a “child labour 
survey” (CLS) and a “labouring children survey” (LCS).  The “child labour survey:”  

“refers to surveys where the primary objective is to measure the prevalence of child 
labour….The target population of a survey with this type of objective is the total 
population of children exposed to the risk of child labour…. The size and structure of the 
sample are determined largely by the size and distribution of the population of all 
children, or more commonly by its approximation – the size and distribution of the 
general population” (Verma, 2008). 

The primary objective of the “labouring children survey,” on the other hand: 

“is to investigate the circumstances, characteristics, and consequences of child labour: 
what types of work children do, the circumstances and conditions under which children 
work, the effect of their work on their education, health, physical and moral 
development, and so on…. The relevant base population in the LCS is the population of 
working children” (Verma, 2008). 
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Verma added that, in “labouring children surveys,” “[i]t will normally be necessary in such a 
survey to enumerate comparable populations of children not engaged in labour, so as to 
provide a control group for comparison” but this sample of non-labouring children is 
supplementary and would not provide a basis for estimating the prevalence of child labour in 
the total population.  

Within the context of unaccompanied and separated children, or children outside of family 
care, we suggest that these two types of surveys be categorized, respectively, as “population 
surveys of UASC (or COFC)” and “UASC (or COFC) surveys.”  Alternatively, following Verma, we 
could call one “child separation surveys” and the other “separated children surveys.” The first 
type of survey, which is quite rare in the literature, is the only type of survey (though there are 
other approaches) from which one can derive estimates of the prevalence of UASC or COFC in 
the total population (whether that be in a country, a province, a city, a neighborhood, or other 
administrative unit). The second type is more common and may provide estimates of the 
proportion of male and female street-children (or children in institutionalized care, or trafficked 
children, etc.) but it does not provide a basis for estimating the prevalence of street-children (or 
children in institutionalized care, or trafficked children) in the total population. 

Surveys, of course, are not the only source of data on populations of children. Verma 
mentioned census data, which is a full population enumeration. The most approximate 
equivalent for our purposes in measuring UASC or COFC populations in emergency would be 
family tracing databases, or refugee camp registrations, or applications for asylum.  Here some 
of the data available (described further in Section C.2.1. below) do give us fairly reliable 
estimates of the prevalence of UASC or COFC children out of the total population seeking family 
reunification, or registered in a refugee camp, or seeking asylum in another country.  While 
these numbers are fairly robust (and provide the basis for the 3-5% “rule of thumb” mentioned 
above) even these percentages ranged from 0.05% to 15% for refugee and/or asylum-seeking 
UASC children in a given country for which data was available.  Beyond this, we should be 
circumspect about using these data—which are specific to children who cross an international 
border and enter a refugee camp and/or submit a claim for asylum—to make estimates about 
children in the context of a natural disaster, for example, who may end up as street children, or 
trafficked, or in institutionalized care, or in household settings where there is no more than one 
parent present, or no adult at all, kin or otherwise, fulfilling parental roles.  

Global estimates of children outside of family care are “imprecise but alarming” (Boothby et al., 
2012b): 17.8 million children have lost both parents, 2-8 million children are in institutionalized 
care, 1.8 million children are victims of sex trafficking or sexual exploitation, and 1.1 million 
children are trafficked into forced labor.  These estimates come from credible international 
organizations and represent best efforts to date to estimate children outside of family care, 
particularly in low and middle income countries. But as one digs down to the country-level and 
below, for the data on which these estimates are based, the evidence suggests a patchwork of 
guesswork, rather than a systematic compilation of data from population-based surveys and 
registration systems. In the context of humanitarian emergencies and fragile states, the data 
become even more problematic. 
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B. LITERATURE REVIEW: METHODOLOGY  

B.1. Scope of the Review 

The scope of this review is documentation relevant to children living outside of family care 
(COFC) in the context of both disasters (natural or human-made disasters) and emergencies. It 
encompasses both peer reviewed and ‘grey’ (i.e. non peer-reviewed and/or unpublished 
research reports or dissertations) literature that examine the prevalence and incidence, as well 
as the circumstances characteristics, and consequences, of children living outside of family care 
in low- and middle- income countries (LMICs) and exposed to emergencies and disasters. Types 
of publication include, but are not limited to: peer-reviewed journal articles; non-governmental 
(local and international) research reports; and studies conducted by foreign governments and 
multi-lateral agencies (e.g., International Organization for Migration, United Nations High 
Commissioner for Refugees, United Nations Children’s Fund, etc.).  
 
The literature review methodology combined a systematic search of peer-reviewed journal 
article databases (i.e. PubMed and EMBASE) and hand searching through a variety of 
mechanisms. The specific processes included the following:  

(a) Systematic search of peer-reviewed journal article databases (PubMed and EMBASE), 
which captured primarily peer-reviewed publications;  

(b) Search of organizational and agency websites  
(c) Search for articles identified from the reference list of reviewed articles 
(d) Structured Google and Google Scholar search 
(e) E-mail correspondence and consultations with selected experts in the field  

B.2. Inclusion and Exclusion Criteria 

The review was restricted to documents published between January 01, 1975 and December 
31, 2014. Due to both time and resource constraints, articles and reports published in 
languages other than English were not translated for use in this review. At both the title and 
full-text review phases, publications were reviewed for inclusion according to a predetermined 
set of criteria developed by the research team (see Table B.1 below).  
 
Table B.1: Summary of inclusion and exclusion criteria 
Inclusion Criteria Exclusion Criteria 
• Dates: Published between January 01, 1975 

and September 31, 2014 
• Language: Published in English  
• Population of interest: Children (under 18 

years of age) outside of family care 
• Setting: Humanitarian emergency or 

disaster; Low- or middle-income country  
• Content: Original analysis of primary data 

or secondary data 

• Dates: Published before January 01, 1975  
• Language: Published in language other than 

English  
• Population of interest: Adults (aged 18 and older) 
• Setting: Non-emergency or disaster setting; High-

income country (except those where UASC are 
refugees or asylum-seekers) 

• Content: Not original analysis of primary or 
secondary data 
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B.3. Search Strategy 

B.3.1 Systematic Search: Peer-reviewed journal article databases  

In August 2014, a comprehensive and systematic literature search was conducted in 
consultation with a public health informationist from the Welch Medical Library at the Johns 
Hopkins University.  The initial search terms consisted of the core concepts related to the 
study’s research question: (1) Children (less than 18 years of age); (2) Humanitarian 
emergencies, human-made disasters, and natural disasters); and (3) Unaccompanied, separated 
and vulnerable children.  
 
Both free text and controlled vocabulary of subject heading and keyword searches related to 
these three concepts were used to identify peer-reviewed journal articles and grey literature 
via electronic databases (e.g. PubMed and EMBASE) and Google/Google Scholar. In order to 
ensure the most comprehensive search possible, the review drew on language used to describe 
children outside of family care across a variety of academic disciplines, funding agencies and 
implementing organizations.  
 
The specified search terms for each of these three concepts were linked using the Boolean 
“AND” operator. A sample of the terms used can be found in Table B.2 below and the full 
search strategies can be found in the report’s annex. According to the inclusion criteria outlined 
above, the search was limited to English language publications published on January 1, 1975 to 
August 28, 2014. A publication alert was set up to identify articles meeting the same search 
criteria from August 29, 2014 to November 1, 2014. The initial search identified a total of 1,046 
articles, of which 44 met the study’s eligibility criteria.  

To expand the search somewhat to include validated methods for measuring COFC outside of 
emergency and disaster settings (but still in low and middle-income countries, we conducted a 
supplemental search of the peer-reviewed article databases (using PubMed and EMBASE).  The 
supplemental search identified an additional 361 articles, of which, 13 met the study’s inclusion 
criteria.  

The references for included articles are presented at the end of this document in Annex E.1: 
Bibliography. The included articles are also described in detail in Section C.2 below.  
 
Table B.2. Concepts examined through the literature review 
Category Concepts Keywords and terms 

Population Children outside 
of family care 

Child soldiers, children in institutions, trafficked children, child 
migrants, disabled children, street children, child laborers, children 
impacted by HIV/AIDS, unaccompanied and separated children  

Setting Humanitarian 
emergency 

Natural disasters, Human-made disasters, Conflict, Complex 
humanitarian emergencies  

Estimation 
methods 

Estimates, 
Enumeration 

Incidence; prevalence; enumeration; counts of COFC; circumstances, 
characteristics and consequences of COFC  
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B.3.2. Hand-search 

The identification of grey literature was a critical component of this systematic review and 
encompassed a variety of sources, including:  research conducted by international non-
governmental organizations (INGO’s) and community-based organizations (CBO’s), as well as 
research reports from government sources and academic institutions.  The hand-search for 
literature also looked for peer-reviewed publications that were not found in the systematic 
search.  The following four approaches were used in conducting the hand-search for relevant 
studies: 

 
1. Structured Internet search. We also adapted the search strategy used in PubMed for use in 

a structured Google/Google Scholar search also assisted in the search for grey literature. 
Free text searching was implemented using the key concepts related to the research 
question (i.e. children living outside of family care; disasters and emergency; estimation 
methods). Free text searching was implemented using the key concepts related to the 
research question (i.e. COFC, Humanitarian emergencies, and estimation methods). 
Language of publication remained limited to the filters applied in the MASCOT database 
search (Arabic, English, French, Japanese, Portuguese and Spanish).  Language and date of 
publication remained limited to the filters applied in online database search (PubMed and 
EMBASE). 
 

2. Reference Lists. Further relevant articles were found by examination of the references listed 
in the retrieved papers. 
 

3. Scan of organizational websites. A thorough scan of websites maintained by organizational 
and institutional experts in the fields of child protection and humanitarian emergencies was 
also conducted. We identified and searched websites of leading experts in the fields of child 
protection and humanitarian response.  We selected and scanned a total of 30 key websites 
(see Table B.3 below) to aid in the identification of relevant documents (e.g. toolkits, project 
reports, journal articles, etc.) and/or experts on children outside of family care and/or child 
protection in emergencies. If a website contained a searchable database, we queried it for 
both peer-reviewed and grey literature using a combination of the concepts applied in the 
PubMed search. From these key websites, we scanned links to other websites for any 
potentially relevant organizations, researchers, or studies related to the estimation of 
children outside of family care in the context of disasters and emergencies.  
 

4. Expert consultations. Direct contact was begun with topical experts identified through 
personal contacts or references. This activity is ongoing (initiated in September 2014) and 
has continued through May 2015.   
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Table B.3. List of organizational websites searched 
1. American Red Cross 
2. Better Care Network 
3. CARE International 
4. Child Help International 
5. Child Protection in Crisis (CPC) Network 
6. Child Protection Working Group (CPWG), Global Protection Cluster 
7. Heartland Alliance 
8. Internal Displacement Monitoring Center 
9. International Committee of the Red Cross (ICRC) 
10. International Labor Organization (ILO) 
11. International Organization for Migration  
12. International Reference Centre for the Rights of Children Deprived of their Family (ISS/IRC) 
13. International Rescue Committee (IRC) 
14. Médecins Sans Frontières (MSF) 
15. Norwegian Refugee Council (NRC) 
16. PLAN International 
17. RedR UK 
18. Red Latinoamericana de Acogimiento Familiar (RELAF) 
19. Save the Children 
20. SOS Children’s Villages 
21. Terre Des Hommes 
22. United Nations Children's Fund (UNICEF) 
23. United Nations High Commissioner for Refugees (UNHCR) 
24. United States Agency for International Development (USAID), Displaced Children and Orphans Fund 
25. United States Agency for International Development (USAID), Office of U.S. Foreign Disaster 

Assistance (OFDA) 
26. US Centers for Disease Control and Prevention, Office of Public Health Preparedness and Response 
27. US Department of State, Bureau of Population, Refugees and Migration (PRM) 
28. War Child 
29. World Vision International 
30. Youth Recovery and Reunification  

B.4. Study Selection 

Our combined search yielded a total of 1,515 results and screened by title. Articles from the 
various search strategies outlined were organized in an Excel database. Two of the authors (CR, 
CB) independently reviewed the titles and abstracts of articles according to the inclusion and 
exclusion criteria (Table B.1). Articles on which there was a consensus were included 
automatically. Articles for which there was a disagreement in application of the inclusion 
criteria were discussed among reviewers until consensus was reached.  
 
Our combined search yielded a total of 1,515 results and screened by title. The majority (69.1%) 
was identified through a systematic search of peer-reviewed databases. The remaining 108 
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articles were identified through a hand-search of the reference list of reviewed articles as well 
as a structured Internet search (Google and Google Scholar).  Of the 1,515 articles identified, 
153 were deemed eligible for full text review following the title review phase. The majority of 
the publications that underwent full-text review were identified via the systematic search. Less 
than 5 percent were identified via the hand search, primarily the structured Google search. A 
total of 70 articles were deemed eligible for inclusion in the study following the full text review 
(systematic search: 46; hand search: 24).  A full breakdown of the articles by review phase and 
source can be found below in Tables B.4 and B.5, respectively.  

Table B.4: Summary of the review process 
Source Title Review Full Text Review Included Articles 
Systematic search 1,407 95 46 

Primary 1,046 75 37 
    Supplemental 361 20 9 
Hand-search 108 58 24 

Website searches 79 47 8 
Reference lists 29 11 16 

TOTAL 1,515 153 70 
 

Table B.5: Included articles, by identification method   
Vulnerability category  Systematic search Hand search Total 
Unaccompanied and Separated Children (UASC) 4 10 14 
Orphans and Vulnerable Children (OVC) 30 3 33 
Children on/of the Street 7 5 12 
Children in Residential Care 3 3 6 
Other: Children on the Move, Trafficked, Child Soldiers 2 3 5 
TOTAL 46 24 70 
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C. LITERATURE REVIEW: RESULTS  

C.1. General Findings and Trends  

Table C.1: Included articles, by child vulnerability category 
Category #  Region  Emergency Type Study Type Study Design 

UASC  14 

Africa (5) 
Asia (4) 
Middle East (1) 
N. America (2) 
S. America (1) 
Middle East (1) 

Non-emergency/ 
Unspecified (8) 
Conflict / Post-
conflict (5) 
Disaster (natural)  
(3) 

Quantitative (7) 
Qualitative (7) 

Semi-structured Interviews (9) 
Focus-group discussions (3) 
Records Review (2) 
Family tracing (1) 
Respondent-driven sampling (1) 
Participant observation (2) 

OVC  33 Africa (32) 
Asia (1) 

Generalized 
epidemic (30) 
Conflict /Post-
conflict (2) 

Quantitative (28) 
Mixed methods (2) 
Qualitative (2) 
Other (1) 

Cluster sampling (11) 
Listing (5) 
Probability sampling (5) 
Semi-structured Interviews (4) 
Purposive sampling (3) 
Quantitative survey (3) 
Participatory action research (2) 
Participant observation (2) 

Street 
Children 12 

Africa (7) 
S. America (3) 
Europe (2) 

Conflict/ Post-
conflict (6) 
Non-emergency / 
Unspecified (6) 

Quantitative (8) 
Mixed-methods (2) 
Qualitative (2) 

Capture-recapture (3) 
Structured interviews (5) 
Participant observation (4) 
Respondent-driven sampling (2) 
Focus-group discussions (1) 
Cluster-sampling (2) 

Children in 
Residential 
Care 

6 
Africa (5) 
Latin America 
(1) 

Non-emergency 
/Unspecified (5) 
Emergency (1) 

Quantitative (6) 
Random-sampling (1) 
Enumeration, residential audit, 
case review (5) 

Other 
groups* 5 

Africa (2) 
Asia (2) 
S. America (1) 
 

Conflict /Post-
conflict (3) 
Non-emergency 
/Unspecified (1) 

Quantitative (4) 
Cluster sampling (2) 
Purposive sampling (2) 
Capture-recapture (1) 

Total 70 

Africa (50) 
Asia (7) 
Latin America 
and the 
Caribbean (3) 
N. America (2) 
Global (2) 
Middle East (1) 
Europe (1) 

Generalized 
epidemic (34) 
Conflict/Post-
conflict (16) 
Non-emergency 
/Unspecified (11) 
Natural disaster 
(3) 

Quantitative (52) 
Qualitative (10) 
Mixed Methods (3) 
Other (1) 

Structured interviews (17) 
Cluster sampling (16) 
Case-control study (7) 
Purposive sampling (7) 
Participant observation (7) 
Probability sampling (5) 
Respondent-driven sampling (3) 
Focus group discussions (5) 
Capture-recapture (4) 
Records review (2) 
Participatory action research (1) 
Family tracing (2) 

*Other categories include, but are not limited to: children on the move, trafficked children, and child 
soldiers. 
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C.2. Categories of Children Outside of Family Care  

In discussing systems and strategies to measure children outside of family care, Pullum et al. 
(2012), described COFC as “a broad term encompassing children absent of permanent family 
care, e.g., institutionalized children, children on/of the street, child-headed households, 
separated or unaccompanied children, trafficked children, children working in exploitative 
labor situations, etc.” The list can also include children associated with armed groups, children 
forced into early marriage, and others (Stark et al., 2014; Schlect et al., 2013).  The categories 
of orphans (UNICEF, 2008), and orphans and vulnerable children (Skinner et al.,2006) might be 
seen as overlapping many of the other categories, while also serving to identify children who 
have lost at least one parent and may also be living with HIV/AIDS.   The current draft focuses 
on findings on four categories of children—unaccompanied and separated children in 
emergencies, orphans and vulnerable children, children on/of the street (or street children), 
and children in residential care. We also include a section on other groups of children, 
including children on the move, trafficked children and children in armed groups. 

We should note that we make these distinctions both because there is some evidence that 
they may need to be measured differently due to their particular circumstances and 
characteristics and because they are often served differently by different government 
agencies, international organizations, and relief and development NGOs. That said, we 
acknowledge that some of these categorizations can be seen as stigmatizing and divisive 
(Skinner et al., 2006) and we endorse the “’protective environment’ framework” that “fosters 
a systemic approach to analysis, which pinpoints overlapping sources of vulnerability and risk 
due to the absence of protective influences, rather than considering child protection as a field 
understood with respect to the circumstances of discrete ‘vulnerable groups’ of children” 
(Ager et al., 2008). 

Finally, we want to acknowledge the systemic review, Measuring and Monitoring Child 
Protection Systems: Proposed Core Indicators for the East Asia and Pacific Region (UNICEF, 
2012) for providing a format for presenting findings by topical category. We modified this 
format somewhat to fit the structure of our search and results. 
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C.2.1. Unaccompanied and Separated Children in Emergencies 

While it is possible to consider “unaccompanied and separated children” as a sub-category 
under the broader term of “children outside of family care” (as Pullum and colleagues do in 
the article cited above), and thus theoretically could be applied to children in virtually any 
context in which they might find themselves outside of family care, the term has specific 
application in the context of humanitarian emergencies. Thus, the Interagency Working Group 
on Unaccompanied and Separated Children, set up in 1995, issued its “Guiding Principles” in 
2004, the foreword to which opens with the statement, “Children separated from their 
parents and families because of conflict, population displacement or natural disasters are 
among the most vulnerable” (ICRC, 2004). The foreword goes on to state that:  

“The breakdown of social structures and services accompanying major crises means 
that communities and States themselves may not be in a position to provide the 
necessary protection and care for children without families. It is therefore imperative 
that humanitarian organizations ensure that the most vulnerable children are 
protected” (ICRC, 2004). 

In humanitarian emergencies, particularly ones involving a significant international presence, 
the UASC category provides the framing construct not only for serving children but for 
measuring size, distribution, and vulnerability. We might go so far as to say that instead of 
unaccompanied and separated children being a sub-category of children outside of family care, 
in humanitarian emergencies, UASC is the broader term, under which other sub-groups—
orphans and vulnerable children, street children, children in residential care, trafficked 
children, working children, etc.—would either be subsumed, or would be excluded and 
counted (and served) separately. If this is true (and there is some evidence from the literature 
to support this view) it suggests that humanitarian emergencies involving international 
response not only might disrupt existing service structures, including documentation systems, 
to assist children outside of family care by virtue of the catastrophic event itself (conflict, 
drought, earthquake, flooding, etc.), but they might also be disruptive to the extent that the 
international actors in the emergency may apply a previously unfamiliar term, that of 
“unaccompanied and separated children,” in their interactions with existing service and 
documentation systems. (We should also add that this same international response could also 
bring resources for bolstering these existing systems so there is at least the potential, along 
with added complication, for added capacity for coordination and communication.) 

One further complicating factor should be noted in regard to measurement of unaccompanied 
and separated children in emergencies: In many instances, complex humanitarian emergencies 
involve large-scale internal and external displacement.  Not only are large numbers of children 
on the move, they often are moving substantial distances internally and across international 
boundaries. Estimating numbers and assessing characteristics of vulnerability is challenged not 
simply by the dynamic patterns of movement in often insecure environments but the 
humanitarian actors—and the definitions they apply, as well as the documentation systems 
and services they provide—are different internally and externally, and frequently 
disconnected.  
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Overview to Section 

Number of studies: 14 

Data areas covered: age/sex breakdowns, psychological risk, post-disaster injury, exposure to 
political and domestic violence, exposure to drought, characteristics of UASC refugees and 
asylum-seekers. 

Countries and territories represented: Burundi, People’s Republic of China, Democratic 
Republic of Congo, Eritrea, European Union, Indonesia, Iran, Jordan, Kenya, Lebanon, Malaysia, 
Tanzania, Thailand, Uganda, and the United States. 

Measurements/Methods 

Measurement approaches comprised two main types:  

• UASC surveys (involving sampling of children only, with some adults perhaps as key 
informants or community resources). Most of the studies reviewed here incorporated 
either a purposive or convenience sampling design, often involving a combination of 
methods (in-depth interviews, focus group discussions, observation, etc.). One 
(Kalantari and Vostanis, 2004) employed a matched sample design to interview 
approximately 100 children who had lost a parent in an earthquake and 100 children 
from intact families. Another study (UNHCR, 2014) employed what appeared to be a 
quota sample, interviewing approximately 100 unaccompanied and separated children 
in the United States who had crossed the border from each of four countries. El 
Salvador, Guatemala, Honduras, and Mexico. 

• Records review. Four studies analyzed tracing records (Merkelbach, 2000), hospital 
records (Zhao et al., 2011), and asylum claims by unaccompanied and separated 
children outside their country of origin (FRONTEX, 2010; UNHCR, 2013). 

We did not find any studies that employed a population-based survey to estimate 
prevalence or incidence of UASCs in emergency contexts (though a few studies, described in 
following sections, sought to estimate particular sub-groups, including orphans and vulnerable 
children, and street children). We would note, more positively, that this gap has been noted in 
the context of this project and has begun to addressed by other partners. 

Findings 

Table C.2: Measures of UASC populations: circumstances, characteristics, and consequences   
Study Design/Context Study Findings 
Location:  Eritrea 
Study: Wolff, 1995 
Sample size: 188 
Study design: Assessments of 
cognitive and behavioral abilities 
(semi-structured interviews) 

Results: The study found that orphans differed significantly from 
refugee children on select behavioral symptoms and performed 
better than the latter in terms of cognitive abilities. Based on 
these findings, the authors conclude that it is possible to provide 
human “group care” for UASC that encourages social and cognitive 
development, even in resource-poor settings 
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Location:  Eritrea 
Study: Wolff, 1999 
Sample size: 72 
Study design: Qualitative and 
Quantitative (Semi-structured 
interviews, Direct observation) 

Results: The study re-examines the Solumuna orphanage children 
five years after baseline (see Wolff, 1995).  Over the five-year 
period, the orphans who had been placed in the Solomuna 
institution demonstrated normalized interactions with strangers, 
as had their capacity to share with peers.  They also exhibited 
fewer behavioral issues as compared to a different orphanage, 
where the children did not remain in one setting for an extended 
period and were unable to participate in any decision-making 
processes.  

 

Location:  Eritrea 
Study: Wolff, 2005 
Sample size: 188(?) 
Study design: 2 scales of the 
Behavioral Assessment System for 
Children and informal interviews 
with the children. 

Results: Building on an earlier study (Wolff, 1995), the authors 
examined the emotional well-being, adaptability, and emotional 
distress of Eritrean war orphans (aged 10-13 years) cared for in 
three different social environments and one group of home-reared 
children using standardized behavioral scales and semi-structured 
interviews. Orphans that are reunited with members of their 
extended family are better able to adapt to their settings, as 
compared to institutional orphans. However, they exhibit the 
same degree of emotional stress, as those children placed in 
orphanages. Conversely, group-home orphans had fewer signs and 
symptoms of emotional distress and greater adaptive skills than 
either reunified or institutional orphans and also had fewer 
symptoms of emotional distress than home-reared children. 

 

Location: European Union 
countries, Turkey 
Study: UNHCR, 2010 
Sample size: 198 unaccompanied 
Afghan children in 7 countries; 
demographic data on 110 
children, all boys 
Study design: in-depth interviews 
Time period: 2009-2010(?) 

Results: Ages ranged from 9 to 18, with 70% giving their age as 16 
and over. Just over half were Hazara, one-third was Pashtun, and 
smaller numbers were Tajik and Uzbek.  More than half had at 
least one year of education; over 40% had no education. 
Approximately one-third of the boys were double orphans (both 
parents dead) and another one-third was single orphans (one 
parent dead). About half of the boys had lived or worked in 
another country (primarily Iran or Pakistan) before moving to 
Europe. 

… 

Location: Indonesia, Malaysia and 
Thailand  
Study: Mahidol University, ECPAT 
International, Universitas Gadjah 
Mada, Universiti Sains Malaysia; 
(2013). 
Sample size:  
Study design: observational, in-
depth interviews, focus group 
discussions, desk-level review 
Time period: 2012-2013 

Results: The study was restricted to “foreign unaccompanied and 
separated children who move “irregularly into Indonesia, Malaysia 
and Thailand.” In 2012, there were 146,000 Burmese refugees 
living in nine camps in Thailand; of these 6,500 were UASC, or 4.5% 
of the total camp population. In Malaysia, in 2013, there were 
101,290 refugees registered with UNHCR. The number of UASC 
was 937, or 0.9% of the total registered refugee population. In 
2013, there were 631 children of refugees categorized as UAM in 
Indonesia, or 6.1% of the total registered refugee population. 

 … 
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Location: Iran 
Study: Kalantari, Vostanis, 2010 
Sample size: 166 children (86 who 
had lost a parent, 80 matched 
children from intact families) 
Study design: matched sample 
Time period: 2007 

Results: Bereaved children scored significantly higher on the total 
Strengths and Difficulties Questionnaire (SDQ) scores than 
controls, as rated by teachers (t=3.08, p=0.003) and parents 
(t=2.49, p=0.01). Emotional and peer problems, as well as conduct 
problems, were also higher for bereaved children than controls.  

  

Location: Jordan and Lebanon 
Study: UNHCR, 2013a 
Sample size: 202 refugee 
children, 80 parents 
Study design: in-depth 
interviews, focus group 
discussions 
Time period: July-October 2013 

Results: Staff report that children, especially boys, are being 
recruited to return to Syria to join armed groups. Report also 
noted that UNHCR had registered 2,440 UASCs in Lebanon (0.6% 
of all Syrian refugee children in Lebanon and 0.4% of the total 
Syrian refugee population in Lebanon) and 1,320 UASCs in Jordan 
(0.5% of all Syrian refugee children in Jordan and 0.3% of the total 
Syrian refugee population in Jordan). 

 … 

Location: Kenya (Mucwini IDP 
settlement, Nakivale refugee 
camp) 
Study: Schlect, Rowley, Babirye, 
2013 
Sample size: 133 focus group 
participants (mostly children), 17 
in-depth interviewees (adults)  
Study design: in-depth interviews 
and focus group discussions 
Time period: 2011 

Results: “High rates of poverty and low access to education are 
frequently associated with early marriage. Our respondents 
believed these had worsened in both settings as a result of 
conflict, potentially exacerbating pre-existing child marriage 
practices or introducing new practices as a coping strategy to 
address new risks.” 

  

Location: United States  
Study: Geltman, Grant-Knight, 
Mehta, et al., 2005 
Sample size: 304 Sudanese 
refugee minors  
Study design: in-depth interviews 
Time period: 2009-2010(?) 

Results: Mean age of respondents was 17.6 years; 84% were boys. 
85% were Dinka and 10% were Nuer. 20% of minors had a 
diagnosis of posttraumatic stress disorder (PTSD); In terms of war 
and violence exposures, separation from immediate family and 
direct personal injury were associated with increased risk of PTSD. 
In the United States, living in a group home or being in foster care 
alone were associated with having PTSD.  

 … 

Location: United States  
Study: UNHCR, 2014a 
Sample size: 404 unaccompanied 
or separated children from El 
Salvador, Guatemala, Honduras 
and Mexico in the United States 
Study design: in-depth interviews 
Time period: 2013(?) 

Results: Age range was 12-17 with two-thirds between 16 and 17. 
77.5% were boys (96% of Mexican children were boys, compared 
to 65% of El Salvadoran children. 66% of children from El Salvador 
cited violence by organized criminal actors as a motive for leaving 
(compared to 20% for Guatemalans, 44% for Hondurans, and 32% 
for Mexicans). 21% of El Salvadoran children cited abuse/violence 
in the home (compared to 23% of Guatemalans, 24% of 
Hondurans, and 17% of Mexicans). 48% of Guatemalan children 
were members of an indigenous population. 

 … 
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Table C.3: Measures of UASC populations: tracing records, asylum claims, facility lists   
Study Design/Context Study Findings 
Location: People’s Republic of China 
(Deyang County, Sichuan) 
Study: Zhao, Shi, Hu, Li, 2011 
Sample size: 882 patients admitted to a 
mobile field hospital in Sichuan 
Province 
Study design: hospital records review  
Time period: May 2008 

Results: Of 822 patients admitted for treatment following a 
May 12, 2008 earthquake, 192 (21.8%) were children, of 
whom 16 (8.3% of children, 1.9% of total patients admitted) 
were unaccompanied. Eleven of 16 were reunited with family 
within 10 days. 

  

Location: Democratic Republic of 
Congo, Rwanda, Tanzania, Burundi, 
Uganda 
Study: Merkelbach, 2000 
Sample size: 119,577 
Study design: family tracing over 45 
months at 17 sites in 5 countries  
Time period: Apr. 1994 – Dec. 1997 

Results: Of 119,577 children registered as unaccompanied, 
56,984 (47.7%) were reunited with their families, and 62,593 
(52.3%) were not reunited. About half (45.9%) of the family 
reunifications did not take place till Phase 3 of the crisis 
(November 1996 to December 1997), when mass return 
occurred from Democratic Republic of Congo and Tanzania 
back to Rwanda. 

  

Location: EU Member States 
Study: FRONTEX, 2010 
Sample size: 15,700 unaccompanied 
minors claiming asylum 
Study design: asylum claims review 
Time period: 2008 

Results: 15,700 unaccompanied minors claimed asylum in EU 
countries out of 226,330 total applicants in 2008. The UASC 
percentage of the total population was, thus, 6.94%. 
Unaccompanied minor asylum seekers are mainly young 
males, except for Nigerian nationals who are mostly females, 
trafficked by air to the EU, primarily for sex work. Most UMs 
are aged between 16 and 17. Eritrean and Ethiopian UMs 
tend to be generally under 15 and Sri Lankan minors are 
usually aged between 10 and 13. 

  

Location: Global 
Study: UNHCR, 2013b 
Sample size: 21,300 asylum claims filed 
by unaccompanied minors in 72 
countries 
Study design: asylum claims review 
Time period: 2012 

Results: In 2012, Europe received two-thirds of UASC asylum 
claims. Outside of Europe, Canada received 280 UASC asylum 
claims, Kenya received 3,200, and Indonesia received 1,200. 
Asylum claims were filed mainly by Afghan and Somali 
children (7,000 and 1,300 respectively). Of the claims filed in 
Kenya, 2,100 were filed by children from South Sudan. 

 

Findings from these studies, first of all, reinforce the view that the data record on 
unaccompanied and separated children in emergencies is, sparse. We do gain insights into 
what Verma (2008) referred to as “circumstances, characteristics, and consequences” of UASC 
populations but, at least within an affected country or area, we do not have estimates of 
population prevalence or incidence, either as a broader category (UASC) or as sub-groups of 
children outside of family care who are affected by a given emergency.    

The picture becomes somewhat clearer when unaccompanied and separated children cross an 
international border and become refugees or asylum-seekers. Data from Southeast Asia (cited 
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in Mahidol et al., 2013) show that, in refugee camps in Thailand, UASC refugees from 
Myanmar (Burma) comprise 4.5% of the total refugee population. In Malaysia, UASC registered 
refugees comprise 0.9% of the total refugee population; and, in Indonesia, UASC refugees 
comprised 6.1% of the total refugee population.  Data from the Syrian crisis indicate that 
Syrian UASC refugees comprise 0.4% and 0.3% of total Syrian refugee populations in Lebanon 
and Jordan, respectively (UNHCR, 2013a). In Kakuma refugee camp in Kenya, which mainly 
hosts refugees from South Sudan, there were 11,000 unaccompanied and separated children 
out of a total of 128,009 refugees, or roughly 8.6% of the total population (UNHCR, 2014b). 

Examining data from European Union countries, in 2008, 15,700 unaccompanied minors 
submitted asylum claims (FRONTEX, 2010); in 2012, globally, 21,300 asylum claims were filed 
by unaccompanied minors in 72 countries (UNHCR, 2013b), which represented 2.3% of the 
global total of 936,746 asylum seekers in 2012.  Though not published in a report, data from 
Eurostat showed that UASC asylum claims, as a percentage of the total claims, ranged from 
5.2% in 2008 to 2.9% in 2013 (Eurostat, 2014).  From this, we might conclude that somewhere 
between 2 and 6% of the total refugee and asylum seekers population are unaccompanied and 
separated children. But, it should be cautioned that, disaggregating to the individual country of 
asylum and individual country of origin, ranges are much wider, from 0.3% to close to 15% 
(data not shown).  The larger caution is that these data represent only a subset of UASC 
populations who have left their country, usually in the context of political violence and conflict, 
and crossed an international border to seek refuge and/or asylum. What is missing from the 
published and unpublished reporting are data on unaccompanied and separated children 
still within their country of origin who are outside of family care due to conflict, natural 
disaster, or other emergency events. 

Focus on Unaccompanied and Separated Children in Emergencies:  One study of unaccompanied and 
separated children in Indonesia, Malaysia, and Thailand, conducted by four research institutions in the 
region but funded by UNHCR (Mahidol et al., 2013), provided some partial estimation of UASC 
populations in the three countries (secondary data analysis) but noted that its objective was to “map 
and analyze the situation and treatment of the mixed flows of foreign [emphasis added] 
unaccompanied and separated children who move irregularly into Indonesia, Malaysia, and Thailand.” 
The researchers offered in a footnote that “UNHCR makes it clear that the research has to focus only 
on children who have crossed borders.”  The researchers also noted that “the first key finding that 
emerged from each of the three countries is that the concept of ‘unaccompanied and separated 
children’ is not widely known, used or well understood.” Their literature reviews showed that the term 
UASC was “mainly used by UN agencies and international NGOs while other agencies tend to classify 
this group of children differently.” In Thailand, government agencies, local civil society groups, and 
academics would use varying terms like “migrant children,” “displaced children,” “trafficked children,” 
and “refugee children.”  In Indonesia, the preferred term was “unaccompanied minors,” usually 
referring to refugees and asylum-seeking children. In Malaysia, stakeholders tended to view UASC as 
undocumented and irregular migrants, stateless persons, and victims of trafficking (Mahidol et al., 
2013). Given this discussion, it would seem that, at least for an international donor and audience, the 
focus in all three countries, when discussing unaccompanied and separated children, was mostly on 
foreign children and much less on internal migrants, street children, child laborers, or orphans. 

 



 24 

C.2.2. Orphans and Vulnerable Children 

UNICEF (2005) defines an orphan and vulnerable child (OVC) as a “child below the age of 18 
who has lost one or both parents. A child made vulnerable by AIDS is below the age of 18 
and… 
• Has lost one or both parents, 
• Has a chronically ill parent, regardless of whether the parent lives in the same household 

as the child, 
• Lives in a household where at least one adult died and s/he was sick for 3 of the 12 

months before s/he died,  
• Lives in a household where at least one adult was seriously ill for at least 3 months in the 

past 12 months, or  
• Lives outside of family care (e.g. in an institution or on the streets).”  

 
In operational settings, countries and donors use different definitions of the term based on the 
local context, only some of which are directly related to vulnerability due to HIV/AIDS.  For 
example, all fourteen Southern Africa Development Community (SADC) Member States define 
an orphan as a child (aged 0-18 years) who has lost one or both of his/her parents. However, 
Swaziland, for example, also includes children living with adoptive or foster parents, while the 
definitions used by the governments of Lesotho and Burundi specify the inclusion of not only 
children who have lost one or both parents, but also those that have been neglected (National 
AIDS Commission, 2008; National AIDS Commission, 2008). 
 
Table C.4: Examples of definitions of OVC identified in the literature 
Definitions 

Children made vulnerable due to HIV (< 18 years old), including children who have lost one or both 
parents to AIDS, who live in households made increasingly vulnerable because of HIV/AIDS. In high 
prevalence communities, all children may be affected due to break down in community support, loss of 
teachers, or other social support as a result of HIV epidemic.  (PEPFAR, 2009) 
• Category I (most vulnerable): double orphans who do not receive any external support; orphaned 

child-headed household 
• Category 2: children separated from parents, living in refugee camps, or displaced 
• Category 3: single orphans who receive no support from surviving parent 
• Category 4 (least vulnerable): double orphans who are living with very poor families (Programme 

Multisectoriel de Lutte contre le VIH/SIDA [Burundi], 2002) 
Child below 18 years, who has one or both parents who have deserted or neglected him/her to the 
extent that s/he has no means of survival and as such is exposed to dangers of abuse, exploitation and/ 
or criminalization and is, therefore, in need of care and protection, including: 

• orphans, 
• children living on the streets, 
• children with challenging behavior, 
• children in need of legal and other forms of protection, 
• children who have been or are physically, psychologically, emotionally or sexually abused, 
• neglected children, 
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• children who behave in a manner that may harm them, 
• children involved in child labor, 
• children with disabilities, 
• children involved in commercial sex work, 
• children who frequent the company of immoral persons, 
• children infected or affected by HIV/AIDS and other chronic diseases, 
• children whose parents are delinquent and/or children who cannot be supervised by their 

parents or guardians 
• children who by virtue of their age are vulnerable (<5 years) (National AIDS Commission 

[Lesotho], 2008) 
Children (<18 years) who have lost one (single parents) or two (married) biological or adoptive parents 
(orphans) and/or the following sub-groups (vulnerable): 

• Street children 
• Child laborers, 
• Children who are sexually exploited,  
• Children who are neglected, 
• Children with disabilities, or 
• Children in remote areas from indigenous minorities (SWDS [Burundi], 2002) 

  (Adapted from Kalibala et al., 2010 and Smart, 2003.)  

 
One of the primary challenges in estimating the prevalence of OVCs is that the most vulnerable 
children are commonly found outside of family care (e.g. in residential care centers, with 
armed groups, on the street, etc.) and, thus, are “hard-to-reach” and often mobile, which 
makes monitoring a challenge. The existing estimates of OVC are most commonly generated 
using data from household surveys, such as the Demographic Health Survey (DHS) and 
Multiple Cluster Indicator Survey (MICS), in sub-Saharan Africa. Therefore, they fail to capture 
children who are outside of family care and/or not living in a household.  
 
Overview to Section 

Number of studies: 33 

Topical areas covered: HIV/AIDS; gender norms; child-headed households; chronic illness; 
caretaking; educational attainment; socio-economic status; social support(s); family- and 
home-based care/support; institutional care 

Countries and territories represented: China, Kenya, Malawi, Nigeria, South Africa, Somalia, 
Swaziland, Uganda, and Zimbabwe. 

Measurements/Methods 

Studies on orphans and vulnerable children (OVC) comprised the largest proportion of the 
articles meeting study inclusion criteria. The majority of studies focused primarily on the 
monitoring and evaluation of programs and research projects that identify gaps and needs 
among OVCs. The literature is comprised largely of:  (1) descriptive studies of specific sub-
populations of OVCs and (2) secondary analysis of household survey data, such as 
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Demographic and Health Surveys (DHS) and the Multiple Indicator Cluster Survey (MICS). 
There were also three studies that used facility lists, one to study child labor and one to 
measure immunization rates among orphans and one to measure psychological distress and 
other behavioral problems among children of primary and secondary school age.   

• Census data or household surveys, such as the Demographic and Health Survey (DHS) 
and the Multiple Indicator Cluster Survey (MICS) 

• Model-based estimates or demographic models using adult mortality, fertility and 
child survival statistics   

• Sample surveys and organizational records obtained from a sub-set of the OVC 
population and used to generate estimates of population characteristics and risk 
factors 

• Qualitative methods were also used in a number of studies (e.g. focus group 
discussions, in-depth interviews, etc.) as a means of rapid identification of children 
orphaned or rendered vulnerable as a result of HIV/AIDS as well as to inform the design 
of programs and policies 

 
Findings 

Table C.5: Measures of orphans and vulnerable children: prevalence and incidence (n=18) 
Study Design/Context Study Findings 

Location:  Kenya 
Study: Lee et al., 2014 
Sample size: 16,126 children (< 18 
years) 
Study design: two stage cluster 
sampling (secondary analysis of 
national survey data) 
Time period: 2012-2013 

Results: Estimated that there were 2.6 million OVCs in Kenya in 
2012. Of whom, 71.1% (n=1.8 million) were orphans (double: 
15.1%; single: 84.9%) and 29.1% (n=750,000) were considered 
vulnerable. 11.7% of all households contained more than one 
OVC.  Sex distribution was relatively equal among orphans and 
orphan sub-groups. Females comprised 48.9% of orphans 
(double: 49.3%; single: 48.6%) and 84.9% of all orphans were 
aged 10-14 years. 

• Among double orphans, 46.7% were aged 10-14 years and 
34.5% had at least one HIV-infected parent.   

• Among single orphans, 39.5% were aged 10-14 years, 
82.7% were paternal orphans and 5.9% were HIV/AIDS 
orphans.   

  

Location:  South Africa 
Study: Chuong & Operario, 2012 
Sample size: 5,592 children (8-14 
years) 
Study design: Two stage cluster 
sampling (secondary analysis of 
national survey data) 
Time period: 2003-2004 

Results: 21% of children had lost one or both parents 
(maternal: 2.8%; paternal: 14.1%; double: 3.8%). 33.1% of 
paternal orphans also experienced maternal absence and 
56.8% of maternal orphans also experienced paternal absence.  
Children were more likely to report an absent father (62.9%) 
than an absent mother (33.3%) and 30.2% reported both 
parents as absent. 51.1% of orphans were female.  
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Location:  South Africa  
Study: Richter & Desmond, 2008 
Sample size: 5,009 children (< 18 
years) 
Study design: two stage cluster 
sampling (secondary analysis of 
national survey data)  
Time period: 1995-2005 

Results: Orphanhood prevalence increased from 14.9% to 
20.6% from 1995 to 2005. Maternal and paternal orphanhood 
prevalence nearly doubled (1.49% to 3.01% and 1.6% to 3.1%, 
respectively) and single orphanhood prevalence increased 
substantially (13.3% to 17.5%). Paternal orphanhood 
prevalence remained constant, ranging from 11.4% to 11.8%.   

  

Location:  Uganda 
Study: Kalibala et al., 2012 
Sample size: 7,946 children (<18 
years) 
Study design: cluster-sampling 
(population-based sampling) 
Time period: December 2008 

Results: 11.7% of children surveyed were paternal orphans, 
6.4% were maternal orphans and 5.2% reported rarely or never 
seeing their guardians.  0.7% resided in a child-headed 
household and 1.8% had a chronically ill parent (father: 1.1%; 
mother: 0.7%). 

  

Location:  Uganda 
Study: Makumbi et al. 2005 
Sample size: 22,712 children (<15 
years) 
Study design: community cohort 
study 
Time period: 1996-1997 

Results: Overall prevalence of orphanhood was 21.8% 
(maternal: 4.3%; paternal: 11.2%; double: 6.4%) and increased 
with age from 7.3% among children aged 0-4 years (maternal: 
1.4%; paternal: 4.8%; double: 1.1%) to 40% among children 10-
14 years (maternal: 7.5%; paternal: 18.3%; double: 14.1%). 
22.7% of children of HIV-infected parents were double orphans 
(vs. 7.9% of uninfected). The annual incidence of orphanhood 
was 8.2% if a child had HIV-positive parent(s) and 0.5% if both 
parents were HIV-negative.  

 

Location:  Uganda 
Study: Makumbi et al., 2012 
Sample size: 66,293 children (<15 
years) 
Study design: community cohort 
study  
Time period: 2001- 2009 

Results: Orphanhood prevalence was 17.2% (double: 4.4%; 
single: 12.8%) in 2001-3, dropping to 16.0% (double: 4.3%; 
single: 11.7%) in 2003-6 and 12.6% (double: 2.9%; single: 9.6%) 
in 2006-9. Paternal orphans were the most prevalent sub-
group across all age categories and time periods (2001-3: 9.2%, 
2003-6: 8.4%, 2006-9: 6.8%). Maternal orphan prevalence 
decreased from 3.6% to 3.4% to 2.7%, respectively, during this 
same period. Approximately 43.0% of children did not reside 
with their biological parents. Sex and age distribution remained 
relatively equal across time periods, with females (48.8%) and 
children aged 0-4 comprising the largest sub-populations (36.6-
38.9%). 

  

Location:  Zimbabwe 
Study: Ciganda et al., 2012 
Sample size: 27,583 children (5-17 
years) 
Study design: two stage cluster 
sampling (secondary analysis of 
national survey data) 
Time period: 1988, 1994, 1999, 
2005/06 

Results:  From 1994 to 2005-6, orphanhood prevalence 
increased from 9.1% (single: 8.4%; double: 0.7%) to 21.9% 
(single: 16.4%, double: 5.5%). 47.2% were aged 10-14 years (5-
9 years: 31.5%; 15-17 years: 21.3%). During this time, paternal 
prevalence increased faster than maternal prevalence (6.4% to 
13% vs. 2.0% to 3.4%).  
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Location:  Zimbabwe 
Study: Foster et al., 1995 
Sample size:  1,723 children (<15 
years)  
Study design: two stage cluster 
sampling (secondary analysis of 
national survey data) 
Time period: 1979-1992 

Results: 12.8% of all children were orphaned (paternal: 81.8%, 
maternal: 3.6%; double: 4.6%). 23.9% were aged 10-14 years. 
16.1% of HIV/AIDS orphans were under-five years (vs. 9.1% of 
those orphaned due to other causes).  

  

Location:  Zimbabwe 
Study: Gregson et al., 2005  
Sample size: 1,523 children (15-18 
years) 
Study design: Two stage cluster 
sampling (secondary analysis of 
national survey data) 
Time period: 2001-2003 

Results: 35.2% of all children were orphans (paternal: 63.2%, 
maternal: 15.9%, double: 20.9%). Sex distribution was 
relatively equal across sub-groups, with the exception of 
double orphans (male: 8.5%, female: 6.8%). Males comprised 
22.8% of paternal and 7.8% maternal orphans. Similarly, 
females comprised 22.0% and 6.1% of paternal and maternal 
orphans, respectively.  

  

Location Zimbabwe 
Study: Mangoma et al., 2012 
Sample size: 3,976 children (<18 
years) 
Study Design: cohort study; semi-
structured interviews 
Time period: Unknown 

Results: Estimated orphanhood prevalence to be 54.0%.  
Among whom, 30.4% were double and 69.6% were single 
orphans (paternal: 54.0%, maternal: 14.9%). 42.8% were aged 
6-12 years and gender distribution was fairly balanced (Male: 
50.2%; Female: 49.2%). 42.8% of orphans were aged 6-12 and 
63.5% were aged 6-15. Of all households surveyed, roughly 
56% of had an orphan. 

  

Location:  Zimbabwe (21 districts) 
Study: Nyamukapa et al., 2008 
Sample size: 31,415 children (12-17 
years) 
Study design: Two stage cluster 
sampling (secondary analysis of 
national survey data) 
Time period: 2002-2004 

Results: Orphans comprised 41.9% of the sample (maternal: 
6.0%; paternal: 24.1%; double: 11.8%).  An additional 11.7% 
were considered vulnerable, but non-orphaned. 

  

Location:  Zimbabwe 
Study: Robertson et al., 2008 
Sample size: 11,984 children  (<15 
years) 
Study design: Focus group 
discussions; Two stage cluster 
sampling; secondary analysis of 
household survey data 
Time period: 1994–2006  

Results: DHS Manicaland: From 1994 to 2003-5, the prevalence 
of orphanhood increased from 12.1% (paternal: 10.6%; 
maternal: 3.1%; and double: 1.4%) to 25.9% (maternal: 10.3%; 
paternal: 23.1%; and double: 7.1%) in 2003-5. Manicaland 
cohort study: From 1999 to 2005-6, orphanhood prevalence 
increased from 16.9% (maternal: 5.8%; paternal: 10.9%; 
double: 1.4%) to 20.8% (maternal: 7.7%; paternal: 18.0%; 
double: 4.3%).  

  

Location:  Zimbabwe 
Study: Schenk et al., 2008 
Sample size: 5,009 children (< 18 
years) 

Results: 14-27% of children were orphaned (maternal: 2-5%; 
paternal: 7-13%; double: 4-10%) and 58-73% were considered 
vulnerable. Females comprised 37-52% of the orphan 
population.   
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Study design: cross sectional 
household survey using multi-stage 
random sampling; Participatory 
action research (in-depth interviews, 
focus group discussions) 
Time period: 2008 
  

Location:  Zimbabwe 
Study: Watts et al., 2004 
Sample size: 24,048 children (<18 
years) 
Study design: simple random 
sampling 
Time period: 1998-2002; 2001-2003 

Results: Rates of paternal orphanhood were higher than rates 
of maternal orphanhood at both baseline (9.8% vs. 1.9%) and 
endline (11.8% vs. 2.8%). Annually, among paternal orphans, 
the incidence of maternal and double orphans increased with 
age (20% and 71%, respectively). Among maternal orphans, the 
incidence of paternal and double orphans remained 
unchanged.  

  

Location:  Global (36 Countries) 
Study: Akwara et al., 2014 
Sample size: 24,335 children (<18 
years) 
Study design: two stage cluster 
sampling (secondary analysis of 
national survey data) 
Time period: 1994-2007 

Results: Orphan prevalence ranged from 4.5% to 28%. In 
Lesotho, Rwanda, and Zimbabwe, the prevalence exceeded 
20%. In almost all countries, the prevalence of orphanhood 
was 2.5 times higher among paternal, as compared to maternal 
orphans.  

  

Location: Sub-Saharan Africa (43 
countries) 
Study: Grassly et al., 2004 
Sample size:  570 households (> 15 
years) 
Study design: two stage cluster 
sampling (secondary analysis of 
national survey data) 
Time period: 1998-2002 

Results: Estimated the number of orphaned children to be 
around 29 million and that at least 32.0% of children lost one 
or more parents due to AIDS. 
• Model estimates: 11.5% orphans (maternal: 5.4%; paternal: 

8.0%; double: 1.8%) 
• Household survey estimates: 9.9% orphans (maternal: 3.5%; 

paternal: 7.7%; double: 1.1%) 

  

Location:  Sub-Saharan Africa (34 
countries)  
Study: Grassly and Timaeus, 2005 
Sample size: 8,000-31,000 children 
per country (<15 years) 
Study design: demographic modeling 
Time period: 1991- 1999 

Results: Across the 34 countries, the average orphanhood 
prevalence was 10.4% (maternal: 3.1%; paternal: 6.5%; double: 
0.8%). Countries with the highest prevalence of HIV (Uganda, 
Zambia, Malawi) and conflict/post-conflict countries (e.g. 
Mozambique, Rwanda) reported the highest prevalence rates. 
In Tanzania, from 1994 to 2005, the model projected that 
prevalence would increase from 1% to 5%.  

  

Location:  Africa region (40 countries) 
Study: Monasch, 2004 
Sample size: 14,524 children (<15 
years) 
Study design: two stage cluster 
sampling (DHS and MICS data) 
Time period: 1999-2001 

Results: Estimated the prevalence of orphanhood to be 9.2%. 
15% were aged 0–4 years, 35% were aged 5–9 years, and 50% 
were aged 10–14 years. 16.7% of households with children 
cared for orphans. The country median for paternal 
orphanhood prevalence exceeded that of maternal and double 
orphanhood prevalence (5.9% vs. 1.9% vs. 0.9%).  
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Table C.6: Measures of OVC: circumstances, characteristics, and consequences (n=10)   
Study Design/Context Study Findings 
Location:  People’s Republic of China 
Study: Gong et al., 1999 
Sample size: 155 double orphans 
Study design: comparative analysis of 
cross-sectional survey data 
Time period: Unknown 

Results: 47.7% of double orphans were female. 62% of which 
experienced sibling separation, which was associated higher 
scores in anxiety, depression, anger and dissociation. Mean 
age of orphans was 12.4 years.  

  

Location: Kenya 
Study: Larson, 2012 
Sample size: 1,429 children (<18 years) 
Study design: retrospective cohort 
study (cross-sectional survey 
employing cluster sampling) 
Time period: 2006–2010 

Results: Approximately 30% of children were classified as 
orphans or vulnerable in Nyanza province versus 15% in 
Eastern Province. Among vulnerable households, more than 
70% included one or more orphan(s). 

  

Location: Kenya 
Study: Larson, 2012 
Sample size: 3,059 children (7-14 
years) 
Study design: retrospective cohort 
study (cross-sectional survey 
employing cluster sampling) 
Time period: 2011 

Results: Approximately 62.4% of all children sampled were 
classified as OVCs. The majority (61.6%) were aged 7-14 
years.  

  

Location: Malawi 
Study: Sabin et al., 2011 
Sample size: 202 orphans (5-17 years) 
Study design: cluster randomized 
sampling, tool validation 
Time period: 2009 

Results: Among children aged 5-10 years, roughly 50% were 
aged 9–10 years and around one-third were aged 5–6 years. 
56% of children aged 5-10 years rated household food 
security as ‘very bad’ versus 40% of those aged 11-17 years. 
More than 80% of children in both groups rated educational 
opportunities as ‘bad’ or ‘very bad’.  

  

Location: South Africa (Cape Town) 
Study: Cluver et al., 2007 
Sample size: 1,025 children (10-19 
years) 
Study design: cross sectional sampling 
of AIDS-orphaned and non-orphaned 
children 
Time period: 2005-2006 

Results: 72.9% of children were orphaned (AIDS orphans: 
41.5%; non-AIDS causes: 23.5%; unknown cause: 7.9%). 
Maternal (58.6%) and double (24.9%) orphan prevalence was 
significantly higher among AIDS orphans, as compared to 
children orphaned by other causes (28.2% and 12.4%, 
respectively). They were older at first parental loss (10.1 vs. 
7.8 years) and more likely to be delayed in school. 50% of 
AIDS-orphans fulfilled PTSD criteria. 

  

Location: Swaziland (Siteki) 
Study: Earnshaw, 2009 
Sample size: 41 household heads; 97 
children  
Study design: Convenience sampling 
Time period: 2007 

Results: 14.6% of children were maternal orphans, 19.5% 
were paternal orphans, 61.0% were double orphans, and 
4.9% were non-orphans. 
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Location:  Zimbabwe 
Study: Foster et al., 1997 
Sample size: 146 children (<18 years); 
23 adolescents (18-24 years) 
Study design: purposive sampling 
Time period: 1992 

Results: Among households surveyed, 95% contained 
orphan(s) and only 30.2% were accompanied. The remainder 
were either child-headed (62.8%) or adolescent-headed (15-
24 years). 85.7% of orphans surveyed were double orphans. 

  

Location: Zimbabwe (8 rural sites in 
Manicaland Province) 
Study: Nyamukapa et al., 2010 
Sample size: 527 children (12-18 years) 
Study design: random stratified 
sampling (secondary analysis of 
household survey data) 
Time period: 2002-2004 

Results: 35.1% of children assessed were double orphans, 
20.7% were maternal orphans and 28.5% were paternal 
orphans. 51.6% were males.  

  

Location:  Zimbabwe 
Study: Crea et al., 2013 
Sample size: 28,519 children (<18 
years)  
Study design: Community randomized 
control trial  
Time period: 2009-2010 

Results: Maternal and paternal orphan status each predicted 
higher social vulnerability. Double orphan status predicted 
decreased social vulnerability. These findings suggest that 
asset ownership may offset the influence of other risk factors 
for children's social vulnerability. 

  

Location: Zaire (Kinshasa) 
Study: Ryder et al., 1994 
Sample size: 78 AIDS orphans 
Study design: case-control study 
nested in a longitudinal cohort study  
Time period: 1986-1990 

Results: AIDS-orphan incidence of 8.2 per 100 HIV+ women-
years. 19% of AIDS orphan cases died during follow-up, 
compared with 6% of control children. 26% of these children 
became ‘double orphans’.  

 

Table C.7: Other measures of OVC: Facility lists (n=5) 
Study Design/Context Study Findings 
Location: Kenya 
Study: Radcliff et al., 2011 
Sample size: 1,424 children (<18 
years) 
Study design: listing using NGO 
intake data  
Time period: 2006-2009 

Results: Of these 1,799 children, 220 (12.2%) were removed 
from the analysis because they did not have at least one family 
composition and one well-being variable. 53.4% were single 
orphans and 23.7% were double orphans.  Gender distribution 
was relatively equal among single (male: 51.3%, female: 48.7%) 
and double (male: 46.3%, female: 53.7%) orphans. 49.3% of 
single orphans had an HIV+ caretaker, as compared to 16.3% of 
double orphans. The proportion of male caregivers was higher 
among double orphans (14.8%), as compared to single orphans 
(9.7%).  
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Location: Nigeria (Ibadan) 
Study: Oladokun et al., 2009 
Sample size: 110 children  
Study design: facility-based survey  
Time period: 2005- 2006 

Results: 36.4% of children were orphans (maternal: 50.0%; 
paternal: 32.5%; double: 17.5%). Of which, 67.9% were female. 
42.5% were aged 60 months or more and less than 10% were 
aged 0-12 months. 87.5% were in family-based care and 0.0% 
was in institutional care.  

  

Location:  Somalia 
Study: Balew et al., 2010 (<18 
years) 
Sample size: 317 children 
Study design: family tracing using a 
NGO generated list of OVCs in 
primary schools 
Time period: 2007 

Results: 15.4% of OVC were maternal orphans, 43.4% were 
paternal orphans and 26.8% were double orphans.  

  

Location: Uganda (Rakai) 
Study: Musisi et al., 2007 
Sample size: 420 children (210 
orphans) (<18 years) 
Study design: cross-sectional; 
Unmatched case-control (school 
registry) 

Results: 54.6% of children were orphans (maternal: 18.8%, 
paternal: 9.7% and double: 31.5%). 77.2% were aged 10-13 
years and 54.1% were female. The cause of death of parents was 
HIV/AIDS or presumed HIV/AIDS (>40%). Compared to non-
orphans, significantly more were female (75.0% vs. 57.1%) and 
cared for by caregivers aged 60 years and above (16.0% vs. 
4.0%). 6.9% of orphans reported depression, versus 2.0% of non-
orphans, and 8.3% experienced suicidal ideations, as compared 
to 5.1% of non-orphans  

  

Location: Uganda (Rakai) 
Study: Sengendo et al., 1997 
Sample size: 193 children (6-20 
years) 
Study design: Simple random 
sampling using NGO generated list; 
Participatory action research 
Time period:  1996 

Results: 25.3% of sampled households were child-headed. Of 
which, 7.3% reported an absent father and mother, respectively. 
27.5% were single-parent households, while 22.8% and 11.9% 
lived with their grandparents and ‘other relatives’, respectively. 
Dropout rate among children aged 15-19 years was 29% vs. 11% 
among children aged 6-14 years.  

 

The literature search identified a total of 33 studies, 18 of which estimate prevalence and/or 
incidence of orphans and/or vulnerable children; 10 of which measure OVC circumstances, 
characteristics, and consequences; and five utilize facility lists. The studies were conducted 
mainly in ten different countries (though some include regional data). Only one study was 
conducted outside of Africa (Gong et al., 1999); twelve are specific to Zimbabwe (Ciganda et 
al., 2012; Foster et al., 1995; Gregson et al., 2005; Mangoma et al., 2012; Nyamukapa et al., 
2008; Robertson et al., 2008; Schenk et al., 2008; Watts et al., 2005; Foster et al., 1997; 
Nyamukapa et al., 2010; Crea et al., 2013; Ryder et al., 1994). Nine of the studies focus on 
children less than children 15 years of age and three focus exclusively on adolescents (Gregson 
et al. (2005); Nyamukapa et al., 2008; Gregson et al., 2005). 

The data in Table C.8 below shows that the sex distribution is relatively equal across all sub-
groups of orphans. The proportion of female orphans exceeds that of males by more than five 
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percentage points in only one facility-based study conducted in Nigeria (% of females among 
orphans: 67.9%) (Oladukun et al., 2009). Another common characteristic across all studies is 
that orphan rates increase with age and generally level off around ten years of age (Grassly & 
Timaeus, 2005). This is true in all but one study conducted in Nigeria (Oladukun et al., 2009).  
For example, in Kenya, among children aged seven to 17 years (n=2,790), 37.6% were aged ten 
to 14 years (Larson et al., 2014). Similarly, in Uganda, orphanhood prevalence among children 
zero to four years was 7.4%, increasing to more than 40% among children aged ten to 14 years 
(Makumbi et al., 2012). In Malawi, a survey of orphans aged five to 17 years, revealed that 
more than 50% were between nine and ten years of age (Sabin et al., 2011).  

Table C.8. Summary of findings of studies estimating orphan prevalence  

Country Study  
Sample size and 
source 

Orphans, as % of 
total population Orphan sub-groups as % of total population 

    Double  Single  Maternal Paternal 

Kenya Lee et al. 
(2014) 

16,126 (< 18 years) 
Source: Kenya 
AIDS Indicator 
Survey 

10.4 
Females: 50.1 
10-14 years: 84.9 

1.6  
10-14 years: 

39.7 

8.8  
10-14 years: 

46.7 
1.5 7.3 

South 
Africa 

Chuong et 
al. (2012) 

5,592 (8-14 years) 
Source: DHS 

20.6 
10-14 years: 76.5 3.8 16.9 2.8 14.1 

Richter et 
al. (2008) 
 

5,009 (< 18 years) 
Source: October 
Household Survey; 
General 
Household Survey 

1995: 14.9 
1997: 12.2 
2002: 17.2 
2005: 20.6 

1995: 1.6  
1997: 1.1 
2002:  1.8 
2005: 3.1 

1995: 13.3 
1997: 11.1 
2002: 15.4 
2005: 17.5 

1995: 1.5 
1997: 1.5 
2002: 2.9 
2005: 3.0 

1995: 
11.8 
1997: 9.6 
2002: 
10.8 
2005: 
11.4 

Uganda 

Kalibala et 
al. (2012) 

7,946 (< 18 years) 
Source: Primary 
Data 

… … … 6.4 11.7 

Makumbi 
et al. 
(2005)  

22,712 (< 15 years) 
Source: Primary 
data 

21.8 
Female: 48.9  
10-14 years: 39.9 

6.4  
10-14 years: 

14.1 
15.5  

4.3  
10-14 

years: 
7.5  

 11.2  
10-14 

years: 
18.3 

Makumbi 
et al. 
(2012) 

66,293  (< 15 
years) 
Source: Primary 
data 

2001-2: 17.0 
10-14 years: 38.9 

2003-4: 16.0 
10-14 years: 32.5 

2001-2: 17.0 
10-14 years: 28.6 

2001-2: 4.4 
2003-4: 4.3 
2006-8: 2.9 

2001-2: 12.8 
2003-4: 11.7 
2006-8: 9.6 

2001-2: 3.6 
2003-4: 3.4 
2006-8: 2.7 

2001-2: 
9.2 
2003-4: 
8.4 
2006-8: 
6.8 

Zimbabwe 

Ciganda 
et al. 
(2012) 

27,583 (5-17 
years) 
Source: DHS 

1994: 9.1 
2001-2: 21.9 

1994:  0.7 
2005-6: 5.5 

1994:  8.4 
2005-6: 16.4 

1994:  2.0 
2005-6: 3.4 

1994:  
6.4 
2005-6:  
13.0 

Foster et 
al. (1995) 

1,723 (< 15 years) 
Source: Primary 
data 

12.8 
10-14 years: 23.9 0.05  11.0 1.6 10.4 

Gregson 
et al. 
(2005) 

1,487 (15-18 
years) 
Source: Primary 
data 

35.1 
Female: 67.8 7.3  27.8 5.6 22.2 

Mangoma 
et al. 
(2012) 

56.0 of households 
(< 18 years) 
Source: Primary 
data 

2,226  
6-12 years: 42.8 30.7 69.3 14.8 54.5 
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Nyamuka
pa et al. 
(2008) 

4,660 (12-17 
years) 
Survey: Survey on 
Orphans and 
Other Vulnerable 
Children  

41.9 11.8 30.1 6.0 24.1 

Robertson 
et al. 
(2008) 

11,498 (< 15 years) 
Sources: DHS, 
Cohort study 

2003-5: 20.8 
2005-6: 25.9 
 

2003-5: 4.3 
2005-6: 7.1 
 

2003-5: 25.7 
2003-5: 7.7 
2005-6: 
10.3 

2003-5: 
18.0 
2005-6: 
23.1 

Schenk et 
al. (2008)  

5,009  (<18 years) 
Source: Primary 
data 

22.0 
Female: 37.0-

52.0 
4.0 18.0 7.0 11.0 

Watts et 
al. (2005) 

24,048 (<18 years) 
Sources:  
Manicaland Open 
Cohort Study 

1998-02: 13.5 
2001-03: 17.5 

1998-02: 1.9 
2001-03:  2.9 

1998-02: 
11.7 
2001-03: 
16.6 

1998-02: 
1.9 
2001-03: 
2.8 

1998-02: 
9.8 
2001-03: 
11.8 

Africa 
Regional 

Akwara et 
al (2010) 

24,335 (<18 years) 
Sources: AIS, DHS, 
MICS 

Mean: 11.6 
Range: 4.5-28.0 … … … … 

Grassly et 
al. (2004) 

570 households (< 
15 years) 
Sources: DHS, 
MICS 

Model: 11.5 
HH survey: 9.9 

Model: 1.8 
HH survey: 
1.1 

… 
Model: 5.4 
HH survey: 
3.9 

Model: 
8.0 
HH 
survey: 
7.7 

Grassly et 
al. (2005) 

8,000-31,000 per 
country (< 15 
years) 
Source: DHS 

10.4 0.8 … 3.5 6.5 

Monasch 
et al. 
(2004) 
(40 
countries) 

14,524 (< 15 years) 
Sources: DHS, 
MICS 

9.2-15.0 
10-14 years: 50.0 0.9 … 1.9 5.9 

 

Of the 18 studies estimating orphan incidence and/or prevalence, four are regional (Africa) in 
scope and utilize secondary data (DHS and/or MICS) to provide both bilateral and regional 
estimates (Akwara et al., 2010; Grassly et al., 2004; Grassly & Timaeus, 2005; Monasch & 
Boerma, 2004). Eight are conducted in Zimbabwe (Ciganda et al., 2012; Foster et al., 1995; 
Gregson et al., 2005; Mangoma et al., 2012; Nyamukapa et al., 2008; Robertson et al., 2008; 
Schenk et al., 2008; Watts et al., 2005). The remaining six studies provide estimates for Kenya 
(Lee et al., 2014), South Africa (Chuong & Operario, 2012; Richter & Desmond, 2008) and 
Uganda (Kalibala et al., 2012; Maklumbi et al., 2012; Makumbi et al., 2005).  Among these 
studies, the prevalence of orphanhood ranges from 9.1 (Ciganda et al. 2012) to 41.9 percent 
(Nyamukapa et al., 2009).   

In all 18 studies, the prevalence of single orphans exceeds the number of double orphans and 
paternal orphans comprise a greater proportion of single orphans, as compared to maternal 
orphans. For example, in a study of 36 countries, the prevalence of paternal orphans was 
roughly 2.5 times higher than that of maternal orphan prevalence (Akwara et al., 2014). In 
Zimbabwe, the estimated proportion of paternal orphans reached as high as 81.8 percent in 
Zimbabwe (Foster et al., 1995) and 82.7 in Kenya (Lee et al., 2014) 
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Findings from the 33 studies identified and described above reconfirm that there is no 
universal definition for the terms “orphan” and “double orphan” vary substantially across 
contexts. For example, the term “double orphan” refers to generally to a child, both of whose 
parents are deceased.   There are nuances, however, and in some cases, the term can be 
broken down into three categories, including children for whom: (1) both parents are 
deceased; (2) one parent is deceased and the other parent’s vital status or whereabouts is 
unknown; and (3) both parents’ vital statuses or whereabouts are unknown.  The influence of 
such variable definitions can be significant, as shown in Chuong and Operario (2012), which 
classified 3.8 percent of all children surveyed as “double orphans”. However, applying the 
broader definition described above, this proportion increases to 30.2 percent (Chuong & 
Operario, 2012).  

The literature also demonstrates how the mortality effects of high HIV prevalence result in an 
increased number of orphans. For example, in Akwara et al. (2014), HIV prevalence among 
adults was found to be highest in Lesotho (23.6%) and Zimbabwe (18.1%). Accordingly, they 
also reported the highest prevalence of orphans: 28 percent and 24 percent, respectively 
(Akwara et al., 2014). In a study by Makumbi et al. (2005), 6.4 percent of all children surveyed 
were classified as “double orphans”; however, in restricting the analysis to children of HIV-
infected parents, this proportion increased almost fourfold to 22.7 percent.  Similarly, a study 
by Cluver, Gardener, and Operario (2007) found the prevalence of maternal orphanhood to be 
more than two times greater among children orphaned due to HIV/AIDS, as compared to other 
causes (58.6% versus 28.2%, respectively).  The study also found that age at first parental loss 
was higher among children orphaned due to HIV/AIDS versus all other causes (10.1 years 
versus 7.8 years, respectively). 

Reviewing the literature on OVCs in low and middle income countries, we found no studies 
that indicate how a humanitarian emergency might affect the risk of orphans and vulnerable 
children becoming unaccompanied and separated. Only two of the studies even make 
reference to unaccompanied or separated children and neither of those is in the context of a 
humanitarian emergency (Cluver et. al, 2007; Foster, 1997).  Given that, on the one hand, it is 
well acknowledged that HIV-affected populations are also affected by disasters and complex 
emergencies, and that, on the other hand, children can be rendered especially vulnerable by 
the impacts of HIV/AIDS on their families and communities, it is especially unfortunate that 
child separation due to HIV/AIDS has not been studied in emergencies. Lacking this, we lack 
empirical data on how HIV/AIDS might serve as a driver for separation in emergencies. 

 

 

 

  



 36 

C.2.3. Street Children (Children on/of the Street) 

Overview to Section 

Number of studies: 12 

Data areas covered: age/sex breakdowns, sources of income, sleeping patterns, 
migration/displacement patterns. 

Countries and territories represented: Albania, Brazil, Ethiopia, Republic of Georgia, Ghana, 
Mali, Nigeria, Peru, Rwanda, Sierra Leone, Sudan, and Zimbabwe.  

Measurements/Methods 

The measurement of street children (here used interchangeably with the term “children on/of 
the street”), worldwide but especially in low and middle income countries, presents a variety 
of challenges, including unclear or inconsistent definitions, differing classifications and 
typologies, and sampling or enumeration methods that are subject to bias (Johnston et al., 
2010).  As noted previously, the problems of obtaining representative samples of almost all 
children outside of family care, are particularly acute for street children, who do not have a 
permanent address, may stay in a variety of living situations, are highly mobile, and may be 
highly stigmatized. Making accurate measures of street children in the context of natural 
disasters, conflict and other insecure environments offers an even greater challenge. The 
studies below do not represent the full range of research on street children in low and middle 
income countries but do present measurement methods that have been found to be reliable in 
a variety of contexts. For estimating prevalence of the street children population, capture-
recapture, for all its limitations and often complex implementation issues, seems to be favored 
by researchers. For estimating key “circumstances, characteristics, and consequences” (Verma, 
2008), Respondent-driven Sampling, again with its limits and complexities in implementation 
and interpretation, offers a promising approach to making relatively unbiased estimates. 

One study we include is of a national head count of all street children in Sierra Leone, carried 
out by Street Child of Sierra Leone in 2012.  Headcounts in clearly defined areas (like refugee 
camps and institutional settings) have been used with varying degrees of success. This is the 
first attempt (to our knowledge) to undertake a national count of street children. It is offered 
here not necessarily because its methods are known to be sound but because it is example of a 
method that seeks to make a full listing, or enumeration, of a population (other examples of 
this method include refugee camp registrations, listing of asylum-seeker claims, etc.). 

Findings: 

Table C.9. Measures of street children: prevalence and incidence  
Study Design/Context Study Findings 
Location: Brazil  
Study: Gurgel, da Fonseca, Neyra-
Castaneda et al., 2004 
Sample size: 520 street children in 

Results: The estimated total population of street children in 
Aracaju was 1456, which represents 0.3% of the city 
population. Majority of street children were male (84%). Girls 
had a lower mean age (9.4) than boys (12.2). Begging was the 
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Aracaju 
Study design: Capture-recapture  
Time period: 2003(?) 

main source of income for 33.6% of boys and 58.4% of girls. 
Most had contact with biological parents and 94% slept at 
home at least once a week.  

 

Location: Brazil 
Study: Bezerra, Gurgel, Ilozue et al., 
2011 
Sample size: 1,056 in Maceio, 355 in 
Arapiraca 
Study design: Capture-recapture 
Time period:  

Results: The estimated total population of street children in 
Maceio was 5225 (0.6% of the urban population) and in 
Arapiraca, the estimate was 1191 (0.6% of the urban 
population). The majority of street children were males 
(71.4% in Maceio, 71.8% in Arapiraca). More than half (56.6% 
in Maceio, 50.3% in Arapiraca) had dropped out of school.  
Most (85.5% in Maceio, 89.6% in Arapiraca) had regular 
contact with their families. Drug use was a frequent 
occurrence in Maceio but not in Arapiraca. 

  

Location: Georgia (Batumi, Kutaisi, 
Rustavi, Tbilisi) 
Study: Wargan and Dershem, 2009 
Sample size: 301 street children 
Study design: Time-location mapping, 
point-count estimation, face-to-face 
interviews 
Time period: June-Sep. 2007 

Results: When summed, the number of street children in the 
four cities ranged from a minimum of 528 to a maximum of 
1,569, and an average of 1,049. About 65% of street children 
were boys and 35% were girls. 80% were aged 8-14. 85% of 
street children have at least one parent alive, 55% have both 
parents, and 30% have just a mother or just a father alive. 
Over 65% of the children reported they were born in the 
same city in which they were currently living.  

  

Location: Mali (Bamako) 
Study: Hatloy and Huser, 2005 
Sample size:  
Study design: Capture-recapture 
Time period: 2004 

Results: The estimated total population of street children in 
Bamako was 322 (0.02% of the population). 96% were boys.  
The largest age group (35%) was 14-15 year-olds. About 25% 
had stayed in the streets for more than one year. Begging is 
the main activity. 

 
Table C.10. Measures of street children: circumstances, characteristics, and consequences   
Study Design/Context Study Findings 
Location: Turania, Albania 
Study: Johnston, Thurman, Mock et al., 
2010 
Sample size: 293 street children  
Study design: Respondent-driven 
sampling 
Time period: October-December 2007 

Results: Majority were of Albanian ethnicity (58.1%), 
followed by Roma (23.6%) and Egyptian (18.3%). Males 
outnumbered females (93.9% to 6.1%). Over 90% were under 
14. Most (79.4%) reported sleeping at home every day, some 
slept at a friend’s or relative’s house, and others slept 
outside. Most (55.1%) had done street work for 2-4 years. 

  

Location: Ethiopia 
Study: Lalor, 1999 
Sample size: 1,160 street children  
Study design: mixed methods (1,000 
quantitative, 160 qualitative) 
Time period: 1992-1993 

Results: Approximately 72.6% of children were “on the 
streets” and 30.5% were “of the streets.” Nearly 60% of 
children on the streets were “out of home because of family 
disharmony or due to being orphaned or displaced,” though 
80% reported seeing their parents every day. About half of all 
street children are less than 12 years of age. 

  

Location: Ghana (Accra)  
Study: Hatloy and Huser, 2005 
Sample size:  

Results: Mean age of street children was 15. About 75% were 
girls. Fewer than 2% are enrolled in schools. 14% have lived 
on the streets for more than one year. 88% have both 
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Study design: Respondent-driven 
sampling 
Time period: 2004 

parents alive, 10% percent have only one parent alive, and 
2% do not have parents alive. 

 … 

Location: Nigeria (Kajola Local 
Government Area, Oyo State) 
Study: Owoaje, Adebiyi, Asuzu, 2009 
Sample size: 360 street children  
Study design: cluster sample survey in 
a rural area 
Time period: no date given 

Results: 88.9% of the street children were between 15-
17. 58.3% were boys and 41.7% were girls. 61.4% were still 
attending school. None of the children lived on the street and 
65% still lived with their parents. 82.7% said both parents 
were alive, 12.0% were “single orphans” and 5.3% were 
“double orphans.” The majority of the street children come 
from “apparently stable families” (i.e., 75.5% of parents were 
married and together).  

  

Location: Peru (Lima and Cusco) 
Study: Strehl, 2010 
Sample size: 828 street children in 
Lima, 343 in Cusco  
Study design: quantitative survey 
Time period: November 2009 

Results: In Lima, of children working or living on the streets, 
63% were boys and 37% were girls (of street-living children, 
89% were boys and 11% were girls). In Cusco, of children 
living or working on the streets, 55% were boys and 45% 
were girls (of street-living children, 82% were boys and 18% 
were girls. 

  

Location: Rwanda (Kigali, Butare, 
Byumba, Kibungo) 
Study: Veale and Dona, 2003 
Sample size: 290 street children 
Study design: Observational mapping 
with structured interviews 
Time period: Jul.-Sep. 1997 

Results: Mean age was 14.2. Majority (93%) were male. 
Overall, 87% of children first came to the streets after the 
genocide of 1994. 33% reported that both parents were 
dead, 34% reported one parent dead, 22% reported both 
parents alive. 33% reported having no guardian, and only 
11% had both parents as guardians.  42% of children slept in 
the street every, or nearly every, night, and 54% slept in the 
home of a family member or guardian. 

  

Location: Sudan (Khartoum) 
Study: Kudrati, Plummer, Yousif, 2008 
Sample size: 932 (500 participated in 
qualitative interviews; 432 were 
surveyed) 
Study design: mixed methods: 
participant observation, qualitative 
interviews, quantitative survey 
Time period: 2000-2001 

Results: About 47% of boys and 48% of girls were between 
15 and 18. Of those surveyed, 92% were boys.  31% of boys 
and 20% of girls were from war-torn southern Sudan; 27% of 
boys and 29% of girls were from drought and famine-affected 
western states. 58% of boys and 63% of girls said they had 
been living on the streets for more than one year. 11% of 
boys reported mujazafa (literally, “risk opportunities”) as a 
source of income compared to 17% for girls (in this context, 
mujazafa meant theft for boys and sex work for girls).  24% 
of boys and 17% of girls slept at home; the rest slept in 
markets, near police stations, or in abandoned buildings. 

 … 

Location: Zimbabwe (Harare, 
Bulawayo, Mutare, Gweru, Kadoma) 
Study: UNICEF, 2001 
Sample size: 260 street children in five 
urban areas  
Study design: focus group discussions 
with street children and adults  
Time period: 1999 (?) 

Results: 56.9% of children were “of the street”; 31.4% had 
homes to go to at night. Average age was 13; 42.2% were 
between 11 and 15. 84.6% were boys.    66.4% of “children of 
the street” survived by begging. 42.6% of children reported 
sexual abuse; 36.6% reported physical abuse, and 16.2% 
mentioned emotional abuse. 30.7% said orphanhood was the 
main reason for being on the street; 18.3% said they were 
abused by parent(s)/guardians/care-givers.  
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Table C.11. Measures of street children: enumeration (headcount)   
Study Design/Context Study Findings 
Location: Sierra Leone 
Study: Street Child of Sierra Leone, 
2012 
Sample size: 49,698 street children in 
17 cities and towns 
Study design: headcount using passive 
observation 
Time period: Sep.-Nov., 2011 

Results: The headcount suggests that street children (“any 
child whose life is controlled by the streets”) comprise 0.8% 
of the total population. Nearly half were in the capital, 
Freetown. More boys were counted than girls.  A total of 
2,699 (5.4%) were found “sleeping rough on Sierra Leone 
streets.” 

 

Findings from these studies confirm, first of all, that definitions do vary widely, as does 
context. Some of the studies focused exclusively on what UNICEF describes as “children of the 
street” who live and sleep on the streets, usually in urban areas, while other studies also 
included “children on the street,” who sometimes sleep on the streets and sometimes sleep at 
home (or in some kind of residence, with a distant relative or, possibly, employer (UNICEF, 
2001).  

With only one exception, the studies found that boys outnumbered girls, often by very high 
percentages (92% of street children in Khartoum, Sudan were boys). This finding is borne out 
by most studies of street children (Johnston et al., 2010; Veale and Dona, 2003; Lalor, 1999;). 
Lalor’s analysis of African and Latin American research concluded that “worldwide, there is a 
higher incidence of street boys than street girls” (1999, p. 761).  Accra, Ghana was the one 
exception, where 75% of street children were girls. Several studies cautioned, however, that 
girls may be more “hidden” if they are forced into sex work, for example, or they may be less 
likely to be “of the street” than boys (Hatloy and Huser, 2005; Lalor, 1999).  By way of 
example, a study of runaway youth in the United States found, unexpectedly, that females 
were more likely to run away than males but that “males are more likely than females to have 
spent the night in a shelter, public place, abandoned building outside, underground, or in a 
stranger’s home” (Sanchez et al., 2006). In a study in Northern Uganda, Lee (2014) found that, 
of the 11% of children who said they ran away from their household, 59% were female. 

Also, with only one exception, the studies of street children were conducted in urban areas. A 
study of 7 wards in a rural local government area (LGA) in southwestern Nigeria (Owoaje, et 
al., 2009) found that nearly three-quarters of street children lived with parents who were still 
together, leading the authors to conclude that “the phenomenon of the street child in the 
rural perspective differs from the urban perception which is largely concerned with those 
usually living rough and existing outside the family framework.” This does not mean all street 
children in rural areas differ from those in urban areas in the same way but it does suggest we 
should be cautious when interpreting data drawn mainly from urban samples and trying to 
make inferences or estimates for broader areas. 

Of the few studies that actually estimated population prevalence, in Brazil (in selected urban 
areas) the prevalence of street children ranged from 0.3% to 0.6%.  In Mali, the prevalence 
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was quite low (0.02%), and even the authors admitted that their estimate was substantially 
lower than any others.  The headcount in Sierra Leone indicated that street children, or those 
they described as “any child whose life is controlled by the streets,” comprised 0.8% of the 
total population. The study of four cities in the Republic of Georgia (Wargan and Dershem, 
2009) estimated street children populations ranging from 633 in Tbilisi (approximately 0.05% 
of the urban population) to 101 in Rustavi (approximately 0.08% of the total urban 
population).  

Even in non-emergency contexts, the population estimates of street children in low and middle 
income countries range from 0.02% of an urban population (Mali) to 0.8% (Sierra Leone), but 
the data are really quite limited and we do not have any studies indicating how the 
demographics of street children populations might change in the context of a humanitarian 
emergency. The Sierra Leone data suggests that the percentages might increase dramatically, 
though a single example is not sufficient for projection purposes. The Rwanda study (see 
below) offers some qualitative insights: 

Focus on Street Children in Emergencies:  The study of street children in Rwanda (Veale and Dona, 
2003) was one of only three studies or reports of street children that focused on a humanitarian crisis 
context—in this case, the 1994 genocide—albeit several years after it occurred. As the authors noted, 
street children were predominantly adolescent boys, almost all of whom had left their homes after the 
1994 genocide, about half of whom were homeless, and two-thirds of whom had lost at least one 
parent. The authors note that the post-genocide profile of Rwandan street children is different from 
those typically found in some African countries in particular: the older age profile, the higher 
percentage of orphans, and the higher percentage of homeless or “family-less”: “Perhaps the most 
significant social impact of genocide has been on family structures. Thousands of children were 
catapulted out of their family of origin into alternative guardianship care.”  The authors also suggest 
that the older age profile (half were 15 or older) and the large majority of males “may be related to the 
challenge posed by large numbers of unaccompanied children post-genocide. Non-governmental 
organizations reported more difficulties in reintegrating unaccompanied male adolescents back into 
communities compared to younger children or girls.” 
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C.2.4. Children in Residential Care Settings 

Overview to Section 

Number of studies: 6 

Data areas covered: age/sex breakdowns, orphan status, services in residential care. 

Countries and territories represented: Guatemala, Kenya, Rwanda, South Africa, Zimbabwe, 
and Nigeria.  

Measurements/Methods 

The UN General Assembly’s 2010 Resolution on the Guidelines for the Alternative Care of 
Children (UNGA, 2010) defines “residential care” as “care provided in any non-family-based 
group setting, such as places of safety for emergency care, transit centers in emergency 
situations, and all other short- and long-term residential care facilities, including group 
homes.” The six studies in this review included one Central American country and five African 
countries and included institutions ranging from Charitable Children’s Institutions (CCI) in 
Kenya to Unaccompanied Children (UAC) Centers in Rwanda, and including public and private 
facilities. All would appear to meet the definition of “institutional/residential care” facilities for 
children (though some also included adolescents over 18). 

In terms of methods, only one (Braitstein et al., 2013) consisted of a probability sample (in this 
case, sampling children in CCIs, in households caring for orphaned and separated children, and 
street youth). The other five basically comprised some attempt at full enumeration (residential 
audit, case review, etc.) of either a selection of institutions in a country (Brown, 2013; Meintjes  
et al., 2007; Powell et al., 2013) or a full enumeration of all institutions in a country 
(Greenwell, 2002; Mendez Perez, et al., 2010). Though it cannot be said that this selection of 
studies represents the full range of methodological approaches, the preponderance of 
enumeration methods both makes sense given the institutional structures involved and 
suggests that, even in emergency contexts, the best estimates of children in institutionalized 
care should involve either enumeration of a sample of institutions or, resources permitting, an 
enumeration of all institutions in the affected area. 

Findings 
 
Table C.12. Measures of children in residential care: circumstances, characteristics, and 
consequences   
Study Design/Context Study Findings 
Location: Kenya (Uasin Gisho County) 
Study: Braitstein, Ayaya, Nyandiko, 
et al., 2013 
Sample size: 2,862 (1,337 in 
Charitable Children’s Institutions 
(CCI), 1,425 in households caring for 
orphaned and separated children 

Results: Street youth were 77% male, compared to 55% of 
children in CCIs and 51% in HH. Street youth had a median age 
of 15.3, compared to 11.3 years for CCI children, and 10.5 years 
for HH children. Among HH children, 53.1% and 22.1% were 
single and double orphaned or separated respectively, 
compared to 35.3% and 52.3% in CCIs, and 35% and 49% of 
street youth. 24.8%, 12.1% and 16% of children in HH, CCI, and 
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(HH), and 100 street youth) 
Study design: longitudinal study, 
random sample survey 
Time period: June 2010–March 2012 

street youth respectively had both parents alive and living with 
them. The study found that children living in community 
households were 2-3 more times likely to have height stunting 
for their age compared to children living in CCIs. Street youth 
are 6 times more likely to be stunted than children in CCIs. 

 
Table C.13. Measures of children in residential care: enumeration, residential audit   
Study Design/Context Study Findings 
Location: Guatemala 
Study: Mendez Perez, et al., 2010 
Sample size: 5,600 institutionalized 
minors living in 127 public and private 
institutions 
Study design: listing of registered 
populations in 127 of 133 public and 
private institutions 
Time period: Oct. 2007 – Jan. 2008 

Results: Of the 127 shelters included in the survey, 95% were 
private and only 5% were public. Only 71% of the shelters 
maintained entry and exit records; the rest did not. Only 38% 
reported having an operational medical clinic; 62% did not. Of 
the 5,600 children and adolescents registered, 55% were 
female and 45% were male. Nearly 60% of the population was 
between the ages of 7 and 16; only 7% were less than 1 year; 
3% of children were of unknown age as they did not have a 
birth certificate. 

  

Location: Nigeria (Oyo and Ogun 
states) 
Study: Brown, 2013 
Sample size: 161 children living in 7 
institutions in Oyo and Ogun states 
Study design: universal sample 
Time period: Jun.-Sep., 2008 

Results: Study population was 46% male and 54% female with 
a median age of 7.9 years. 34.2% of children reported being ill 
in the previous month, the most frequent symptom being 
fever. Only 24.5% had received immunizations. Prevalence of 
underweight was 21.1% and stunting was 28.6%.  

  

Location: Rwanda 
Study: Greenwell, 2002 
Sample size: 3,475 children living in 
24 Unaccompanied Children (UAC) 
Centers 
Study design: enumeration of all 
children living in 24 UAC centers. 
Time period: Nov. 2001 – Mar. 2002 

Results: In less than one year after the genocide (1994), the 
number of UAC centers grew from 16 to 77 and remained in 
the 50s through the emergency period; by April 2000 the 
number had declined to 37. Before 1994, the number of UAC 
in centers was estimated at 4,800; this climbed to 10,381 by 
December 1994 and to 12,705 by March 1995. By January 
2000, the number declined to 3,475, below the pre-1994 level. 
In 17 of 24 centers, the proportion of males is greater than 
females, opposite the age structure for the general child 
population in Rwanda. On average, about 56% of children in 
UAC centers were boys. 81% of children said they were living 
in the center because they were orphaned or abandoned. 

  

Location: South Africa (Gauteng, 
KwaZulu-Natal, Limpopo, Western 
Cape) 
Study: Meintjes, Moses, Berry et al., 
2007 
Sample size: 1,007 children in 34 
residential care settings  

Results: Of the 34 participating sites, 28 completed an audit, 
providing information on 1,007 children. 70% of the homes 
were registered. Of the resident children, 68% were between 6 
and 18 years old; 17% were 0-2 years old. There were almost 
equal numbers of boys and girls. 53% of children had at least 
one parent living; one social worker commented, “I would say 
80% of our children still have parents, but not all of them are 
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Study design: residential audit 
Time period: Jan.-Sep., 2006 

involved.” 24% of children were reported as abandoned, over 
30% had experienced abuse and/or neglect.  

  

Location: Zimbabwe 
Study: Powell, Chinake, Mudzinge et 
al, 2013 
Sample size: 627 children from a 
sample of 10 institutions 
Study design: case files review 
Time period: Oct. 2004 

Results:  Of the 627 children, age and sex data were available 
for only 501; of these 60% were male. More than 60% were 
between the ages of 6 and 18 and 15% were over the statutory 
age limit of 18 years. 41% of the total number of children was 
reported as abandoned/no known relatives; in 39% of cases, 
one or both parents were alive. The study concluded that “the 
single most important factor contributing to the admission of 
children to institutions is poverty.” 

 
Of the six studies, males outnumbered females in three (in Zimbabwe, children in the 10 
institutions were 60% male; in Kenya, children in Charitable Children’s Institutions were 55% 
male; and in Rwanda, about 60% of children in 24 Unaccompanied Children (UAC) Centers 
were boys). In one study they were roughly equal in number (in four regions in South Africa). 
In two studies, however, females in institutionalized care outnumbered males (in Nigeria, 
children in 7 institutions in two states were 54% female and 46% male; and in Guatemala, in 
127 public and private institutions, 55% of children were female and 46% were male).   

In terms of age structure, most of the studies suggested that the proportion of very young 
children was quite low with most being in the age-range of 6-18 (in Kenya, the median age was 
11.3; in Guatemala, nearly 60% were between 7 and 16; in Rwanda, the average age was 11.5 
with about 60% between the ages of 6 and 15 as of 2002; in South Africa, 68% of children were 
between 6 and 18; and in Zimbabwe, more than 60% were between the ages of 6 and 18. Only 
the Nigeria study showed a somewhat younger age distribution, with the median age only 7.9. 

Four studies provided some details on family circumstances of the children in residential care. 
In the Kenya study, 35.3% of children in CCIs were single orphans and 52.3% were double 
orphans. In Rwanda, 6 years after the genocide, 81% of children reported that they were 
orphaned or abandoned (see box below for further discussion). In South Africa, 24% of 
children were reported as abandoned; more than half had at least one parent living. As one 
social worker put it, “I would say 80% of our children still have parents, but not all of them are 
involved” (Meintjes et al, 2007). In Zimbabwe, 41% of children were reported as being 
abandoned or having no known relatives while in 39% of cases, one or both parents were 
alive. The study concluded that, “the single most important factor contributing to the 
admission of children to institutions is poverty” (Powell et al, 2013). 

Williamson and Greenberg (2010, p. 4) cite studies in Azerbaijan and the Republic of Georgia 
to support the view that “it is poverty that pushes most children into institutions.” Even in 
emergency settings, poverty may be more of a driver than orphanhood, though the two may 
be related. In Liberia, an assessment of 49 orphanages concluded that 98% of children had at 
least one surviving parent. In Afghanistan, one study showed that the loss of a father was the 
reason cited for more than 30% of placements into residential care for children, though the 
loss of the father (through death, abandonment, or other reasons) frequently led to 
exacerbated household poverty (Williamson and Greenberg, 2010). 
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Focus on Children in Residential Care in Emergencies:  The study in Rwanda (Greenwell, 2002) was the 
only one of six that focused on children in institutionalized care in a humanitarian setting—in this case, 
the 1994 genocide and its aftermath—compiling data on 3,475 children living in 24 Unaccompanied 
Children (UAC) centers as of 2000 (though with retrospective data going back to 1994).  Conducted in 
2001-2002 under the auspices of UNICEF and the Rwandan Ministry of Local Government & Social 
Affairs (MINALOC), the study gathered both current and retrospective data on children in UAC centers 
and on the Centers themselves. Prior to April 1994, there were only 12 centers; 40 more were founded 
in 1994 and 1995 “following the social upheavals of the genocide” (p. 11). The number spiked to 81 in 
April 1995, remained in the 50s during the emergency period (1994-1998) and then dropped to 37 by 
April 2000.  

As seen in the figure below, before 1994, the number of UAC in centers was estimated at 4,800; this 
climbed to 10,381 by December 1994 and to 12,705 by March 1995. By January 2000, after the 
“emergency period,” the number dropped to 3,475, below the pre-1994 level. While only one example 
(and an extreme one at that in the context of rapid and widespread genocide), the curve is illustrative 
of how numbers of children in institutionalized care might spike initially after an emergency but then 
taper off gradually to pre-event baselines or below).  

 

More detailed demographic data on children included only those living in the centers as of 2000 and, 
thus, “reflect the long-term effects of war and genocide during the past decade” (p. 21) and not profiles 
of children in the immediate aftermath of the crisis, but boys were orphaned or abandoned more often 
than girls at a ratio of about 1.3:1 and, overall, about 81% said they were living in the center because 
they were orphaned or abandoned. Those entering the centers shortly after the genocide came “mainly 
due to familial disruptions” while those entering later (after 1997) “are evidence of a continued 
demand for institutionalized child care by families who cannot ensure their child’s survival or 
development needs” (p. 21). 
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C.2.5. Other Groups: Children on the Move, Trafficked Children, Child Soldiers 

Save the Children has defined “children on the move” as “those children moving voluntarily or 
involuntarily, within or between countries, with our without their parents or their primary 
caregivers, and whose movement might place them at risk (or at an increased risk) of 
economic or sexual exploitation, abuse, neglect, and violence.” (Roberts et al, 2011, p. 10). 
This is an “umbrella term,” the report noted, and not a new category. UNICEF has described 
“three broad categories of unaccompanied ‘children on the move’: (a) children who migrate in 
search of opportunities but without prior authorization to enter the destination country, (b) 
children who are exploited in the context of migration, particularly through trafficking; and (c) 
children who flee dangerous situations and seek asylum” (cited in Boland, 2010, p. 3). 

The Save the Children definition included children who have been trafficked, children who 
migrate, children displaced by conflict and natural disasters, and children who live and work in 
the streets. As children displaced by conflict and natural disasters, and street children, have 
been covered in separate sections above, this section focuses more on the UNICEF definition 
of unaccompanied children on the move, particularly migrant and trafficked children. We 
include internal and external migrants in this group of vulnerable children.  

This section focuses not only on sub-populations of unaccompanied children who fit within the 
“umbrella term” of “children on the move,” but also on those who, as Stark and colleagues 
noted (2013), “may be composed of individuals who engage in behaviors that are sometimes 
illegal or stigmatizing (e.g. sex work), or they may be under the control of others (e.g., labor 
camps).” We include child soldiers to this last category. Some groups of vulnerable children, 
whose numbers are vast (child labourers and children with disabilities, to name just two) are 
not included in this literature review as we could not find publications that included any 
analysis of unaccompanied and separated children, let alone any that focused on emergency 
settings. 

Overview to Section 

Number of studies: 5 

Data covered: age/sex breakdowns, household composition, migration patterns. 

Countries and territories represented: Afghanistan, Haiti, Indonesia, Norway, Northern 
Uganda, and the United Kingdom 

Measurements/Methods 

Methods of measurement included respondent-driven sampling (Roberts et al, 2011), multi-
stage cluster sampling (Lee, 2014; PADF/USAID, 2008), stratified random sampling (Vindevogel 
et al, 2012), and case study/in-depth interview (Boland, 2010). Two of the studies (Lee, 2014; 
PADF/USAID, 2008) were probability samples of households and thus provide estimates of 
prevalence at least at sub-national levels. The other studies were interviews of children only. 
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Findings 
 
Table C.14. Measures of children on the move: prevalence, incidence and characteristics 
Study Design/Context Study Findings 
Location: Indonesia (East Jakarta) 
Study: Roberts, Irwanto and Stark, 
2011 
Sample size: 203 children 
Study design: Respondent-driven 
sampling, key informant interviews, 
focus group discussions. 
Time period: 2010 

Results: Of the respondents, 61 (30.0%) were female, 142 
were male (69.9%) and 3 (0.1%) were waria (a Bahasa 
Indonesia word for transgender but, in the study context 
meant a boy cross-dressing to look like a girl). About 60% 
were between 16 and 18 years old. The great majority of 
children said their province of origin was West Java (60.2%) or 
Central Java (22.7%) or East Java (8.4%).  Overall 43% of 
children lived with their parents (52% of girls, 38% of boys, 
and 2 waria).  41 children (20.2%) reported that they knew 
someone who exchanged sex for money, goods, or favors.  

  

Location: Northern Uganda 
Study: Lee, 2014 
Sample size: 718 households in Napak 
and Moroto Districts in Karamoja 
Study design: multi-stage, cluster 
random sample with stratification. 
Time period: June-Jul. 2012 

Results: Prevalence of outmigration from Napak and Moroto 
Districts among the general population is 16 per 100. Among 
children less than 18, the prevalence of outmigration is 15 per 
100. Children aged 13-17 are most likely to leave the 
household. Girls and boys are equally likely to live outside the 
household. Girls are more likely than boys to participate in 
rural-urban migration. Asked reasons for moving, 11% said 
they were running away from the household (of these, 59% 
were females). No children were being taken care of by 
parents following migration. Over 45% were living with a 
relative (spouse, sibling, grandparent) and the remainder was 
living with friends, at school, or with nobody.  

  

Location: Norway, United Kingdom, 
and Afghanistan 
Study: Boland, 2010 
Sample size: 20 children of Afghan 
origin interviewed in Afghanistan, 
Norway and the UK. 
Study design: case study, in-depth 
interviews 
Time period: Oct.-Nov., 2009 

Results: In 2008, 18,800 total asylum applications were 
submitted by Afghans in industrialized countries, with the 
highest numbers (3,700) in the UK. “The children interviewed 
for this study do not come from the poorest families. They are 
predominantly male, are being assessed by immigration 
authorities in destination countries to be older than their 
stated age [14-17], have experienced considerable hardship 
on the journey and have a strong desire for a better future. 
The children see their future life in a western country and are 
prepared to risk their health and safety to reach the 
destination country…It was not clear from the interviews how 
long the journey had taken, some children referred to weeks, 
others to months and others more than a year. It is possible 
that these children have lived for extended periods in Iran, 
Pakistan, Greece and other countries en route to the 
destination country.” 
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Table C.15. Measures of trafficked children: prevalence and incidence   
Study Design/Context Study Findings 
Location:  Haiti (Port-au-Prince, Cap-
Haitien, Gonaives, Saint-Marc and 
Petit-Goave) 
Study: Pan American Development 
Foundation, USAID/Haiti, 2008 
Sample size: 3,188 children 
Study design: Cluster random sample 
of 1,458 households in “troubled” 
urban neighborhoods  
Time period: Dec. 2007 – Jan. 2008 

Results: Over 22% of the children surveyed were living away 
from their homes of origin. 32% of children were not born to 
the heads of household of survey households.  30% of all 
survey households had restavek children present (restavek 
here defined as an “unpaid child servant living and working 
away from home” (p. 14), 16% of all children were placed as 
restavek, and 22% of children were treated as restavek 
servants. The majority of urban restavek children were born 
in rural Haiti.  Two-thirds of restavek children were girls. 
Extrapolating from survey findings, the study authors 
concluded that children subject to restavek treatment in 
urban areas in Haiti could be as many as 225,000. 

 
Table C.16. Measures of child soldiers: circumstances, characteristics, and consequences   
Study Design/Context Study Findings 
Location: Northern Uganda 
Study: Vindevogel, Wessells, De 
Schryver, et al., 2012 
Sample size: 1,007 
Study design: stratified random sample 
of 330 former child soldiers and 667 
non-recruited young people. 
Time period: Oct. – Dec., 2010 

Results: Subsample of 330 former child soldiers were 60.9% 
male and 39.1% female, with an average age of 17. Median 
duration of recruitment into the Lord’s Resistance Army 
(LRA) in Northern Uganda was 348 days. The subsample of 
non-recruited children was 51% male and 49% female with 
an average age of 16.5.  

 
Given the heterogeneity of the populations of children and their contexts, it may not be 
particularly useful to look for broader patterns among the findings. In terms of gender 
breakdowns, some groups of children were predominantly male (child soldiers in Northern 
Uganda, Afghan UASC asylum seekers in Europe, and “children on the move” in Jakarta, 
Indonesia) while, in two notable cases (runaway children in Northern Uganda and restavek 
children in Haiti) female children predominated. 

The study of restavek children in Haiti is important not simply as an example of a robust  
prevalence measure of a vulnerable population of children (whether one describes them as 
trafficked children, “children on the move,” child laborers, or otherwise) but also because it 
was conducted only two years prior to the January 2010 earthquake.  The study estimated that 
in urban areas, restavek children numbered 225,000, of whom two-thirds were girls.  Though 
the study was conducted from November 2007 to January 2008, a final report was not issued 
until November 2009. It is not clear what contributed to the delays or whether any preliminary 
results were shared prior to the final report. It is clear that the UN Special Rapporteur on 
Contemporary Forms of Slavery, Gulnara Shahinian, did not cite the study in her September 
2009 report following her June 2009 mission to Haiti. Instead, her report only noted that 
“Interlocutors confirmed that it is difficult to know the exact number of restavek children in 
Haiti. The estimated number is between 150,000 and 500,000” (UN Human Rights Council, 
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2009).  This figure, for which no citation was given, became the number cited in 2010 and 
beyond (Balsari et al, 2010; Nicholas et al, 2012).  Even USAID’s Center on Children in Adversity 
did not cite the PADF/USAID-Haiti study in 2013 in presenting case studies on separated and 
unaccompanied children in emergencies (USAID, 2013). The point here is not to quibble about 
publication citations, but to note not only a missed opportunity to acknowledge and utilize a 
rigorous study and more solid estimate of an important population for emergency planning, 
but also a missed opportunity perhaps to have utilized that same study design and sample 
population to implement a post-event survey to measure earthquake impact on this sample of 
urban households.  
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D. ANALYSIS OF SELECTED INSTITUTIONAL DATA  

Based on our review of the available literature, the published and unpublished reporting to 
date has provided an insufficiently broad or deep foundation on whichto create empirically 
based projection tools for estimating unaccompanied and separated children in emergencies. 
Given that, it was agreed that the next step would be to examine existing data from a number 
of institutional sources, including Demographic and Health Surveys, Multiple Indicator Cluster 
Surveys, International Committee of the Red Cross, and the United Nations High Commissioner 
for Refugees. The task was not to undertake a comprehensive analysis of all these data sources 
and data sets but to investigate which data sources on which particular countries and/or 
population characteristics would provide additional empirical bases upon which a projection 
tool could be built.  

D.1. Demographic and Health Surveys (DHS)  

Supported by USAID and conducted in cooperation with governments and other partners in 90 
low and middle income countries since 1984, Demographic and Health Surveys are nationally 
representative household surveys that provide data for a wide range of indicators relating to 
population, health and nutrition (DHS, 2014). More than 300 surveys have been conducted in 
the past 30 years, the bulk of these in 44 countries in Sub-Saharan Africa, but also including 
North Africa, Europe, West Asia, South & Southeast Asia, and Latin America & Caribbean.1  

The standard DHS survey has a large sample size (ranging from 5,000 to 30,000 households) 
and typically is conducted every 5 years to allow for comparisons over time. Interim DHS 
surveys are conducted between rounds of the standard survey and generally have smaller 
sample sizes and shorter questionnaires. Many countries have had only one survey but some 
have had as many as 14 (Egypt), 13 (Peru, Senegal and Tanzania), 11 (Kenya and Uganda), and 
10 (Bangladesh, Dominican Republic, Ghana, Indonesia, and Rwanda). 

In a majority of DHS surveys, people eligible for individual interview include women of 
reproductive age (15-49) and men aged 15-49, 15-54, or 15-59. Though Model Questionnaires 
have changed over time, individual questionnaires include information on fertility, mortality, 
family planning, marriage, reproductive health, child health, nutrition, and HIV/AIDS. In terms 
of information relevant to this study, the “Household Schedule” gathers information about 
usual members of the household and visitors, relating to age, sex, relationship to the head of 
the household, education, parental survivorship and residence, birth registration, and 
employment. In some, but not all, surveys, there is a module on domestic violence (added in 
1998), which includes questions on child discipline. The DHS data potentially of most relevance 
to measurement of separation in emergencies is that of orphanhood and household residence. 

One relatively recent and comprehensive analysis of DHS data on orphanhood (Ainsworth and 
Fulmer, 2002). In that study, the authors presented orphan rates, ages 7-15, for paternal 
orphans, maternal orphans (both maternal and paternal orphans often referred to as “single-

                                                             
1 The first three of DHS’s seven phases, were implemented between 1984 and 1997. Since then the 
project was incorporated into USAID’s monitoring and evaluation projects and was renamed MEASURE 
DHS. The total USAID investment as of 2012 was US$380 million. (Fabic et al, 2012). 
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orphans”, and two-parent orphans (or “double orphans”) in 28 countries. Combining these 
data into percent of households with an orphan, aged 7-14, the authors plotted rates ranging 
from 3.6% (Brazil 1996) to 19.7 (Uganda 1999-2000).  The study also showed that at least 90% 
of double orphans lived with relatives.  

As DHS data rely on household surveys, no data would be available on orphans (or any other 
kinds of children) living outside of households (in residential care, on the street, “on the 
move,” or in some other way not connected to a household).  The further limitation of DHS 
data is that, generally speaking, the standard surveys take place five years apart and, thus, 
have limited utility in capturing the kinds of event- and time-specific effects that disasters and 
emergencies create. Only rarely is it the case that two DHS surveys are conducted prior to and 
after a large-scale emergency so that the emergency effects might be observable between the 
two time points. Such was the case, however, with Haiti, which had conducted a DHS survey in 
2005-2006 and then conducted another survey in 2012.  Shortly after the January 2010 
earthquake, Thomas Pullum from MEASURE DHS conducted a simulation using US Census 
Bureau data on the Haiti population and the DHS 2005-2006 data on orphan type and 
residence type to estimate that the earthquake would create 15,000 children either newly 
double-orphaned due to parental deaths or whose (non-parental) household head died. 

“In Haiti, substantial numbers of children have surviving parents but do not live with 
them. DHS data indicate that most such children live with a grandparent, or aunt or 
uncle or, occasionally, an older sibling. Some children live separately from parents and 
have a household head with whom they have a more distant biological relationship or 
no kinship at all. Some of these children are restaveks, or unpaid household servants, 
who are often abused and deprived of schooling. Children who had no parents in the 
household, but whose household head died, are particularly vulnerable for negative 
outcomes after a disaster. About 15,000 surviving children are estimated to be in this 
category…. Children who lose a parent or household head do not necessarily enter the 
status of being separated or unaccompanied, but they are much more likely to enter 
that status” (Pullum, 2010, p. 25, 27).   

Pullum also noted that “eventually it should be possible, through the next DHS survey or a 
census, to measure the net change in the distribution of Orphan Type, with which the 
estimates given here could be compared to help validate the model and estimate the actual 
association between outcomes for paired children and adults” (2010, p. 28). The 2006 DHS 
data showed that 11.3% of children 0-17 were single or double orphans (Pullum, 2010). The 
2012 DHS data showed that 12.2% of children 0-17 were single or double orphans, a relatively 
small change (Ministry of Public Health and Population, 2012). While we are still exploring 
further analysis of these data with Thomas Pullum, in communications with him, we agree that 
DHS data present not only substantial limitations in Haiti—given the significant numbers of 
children in institutionalized care, “on the move” or otherwise outside of households—but in 
general, in terms of their utility in making initial projections of unaccompanied and separated 
children in emergencies. We do not see them as providing data on key first elements in the 
preliminary projection tool though, with further research, may contribute at a later stage of 
the tool’s development. 
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D.2. Multiple Indicator Cluster Surveys (MICS) 

Since its beginning in 1995, the Multiple Indicator Cluster Surveys (MICS), supported by 
UNICEF with the cooperation of donor and participating countries, has become a major source 
of data on women and children, with more than 275 surveys conducted in more than 108 low- 
and middle-income countries (UNICEF, 2015).  MICS surveys are designed to be 
representative—the average sample size in what is now the fifth round of surveys is around 
11,000 households, although this can vary from one country and context to another. MICS 
questionnaires are designed by implementing agencies, based on an assessment of a country’s 
data gaps and needs, but the standard MICS includes four questionnaires: one for the 
household, one for women 15-49 years old, one for men 15-49, and one for children under five 
(administered to their mothers or caregivers).   

The number of topics covered has increased substantially over the years: MICS now is 
collecting data on more than 130 indicators. For purposes of this study, relevant modules in 
the household questionnaire include household members, household characteristics, 
education, child labour, and child discipline. In the questionnaire for women and the 
questionnaire for men, relevant modules include attitudes toward domestic violence; and, in 
the questionnaire for children under five, relevant modules include age and birth registration 
(UNICEF, 2015).  In the context of child protection, MICS surveys enable UNICEF to monitor 
and report on a number of key indicators: 

• Birth registration: the official recording of a child’s birth. 
• Child labour: the types of work a child performs, whether paid or unpaid, and hours 

spent, along with the hazards children face at work. 
• Child marriage: marriage or cohabitation before the age of 18. 
• Violence against children: including emotional and physical abuse, neglect or negligent 

treatment, sexual exploitation and abuse, and use of violent discipline (UNICEF, 2014). 
There are, in addition, the measures of orphanhood and household residence patterns that are 
tracked in MICS in a similar way in which they are gathered in DHS. 

A preliminary review of the more than 100 countries in which MICS surveys have been 
conducted indicates that at least one quarter of them have experienced emergencies or 
disasters within at least five years of MICS survey. While we are open to further analysis of 
MICS data, we are hesitant to recommend significant investment of research time in analyzing 
these data for the same reasons given regarding DHS data. First, the MICS surveys are 
conducted generally five years apart from one another and it is unlikely that data from a MICS 
survey (with one exception noted below) could be used to measure, or perhaps even model, 
emergency-specific impacts. Second, MICS data, like DHS data, gather information on 
households and thus will not capture information on children living outside of households (in 
institutionalized care, on the street, “on the move,” or in other ways not connected to a 
household). Third, and this point applies to DHS data as well, the existing knowledge-base (at 
least as available in the published and unpublished literature) does not provide a basis for 
formulating even hypothetical probability distributions at this point as to how child labour, 
early marriage, violent discipline, or even orphanhood and household composition, contribute 
to the risk of being an unaccompanied or separated child in an emergency or disaster. Given 
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these points, we do not see MICS survey data as offering insights for the first-stage 
development of the preliminary projection tool though, with further research, these data may 
contribute at a later stage of the tool’s development.  

We noted at least one exception to the point that MICS surveys generally are not scheduled in 
such a way as to offer data that is time- or event-specific to a humanitarian emergency.  In 
2000, during a long and devastating civil war that had left more than 4 million people 
internally displaced, the Government of Sudan in Khartoum and UNICEF collaborated on the 
2000 MICS survey, which included 26,810 households, 25,200 of which were in 16 northern 
states and 1,610 households were in three main towns in the south (Juba, Malakal and Wau) 
(Federal Ministry of Health et al, 2001). In October-November 1999, in southern Sudan, where 
the civil war was particularly intense, UNICEF/Operation Lifeline Sudan conducted a MICS 
survey among 5000 households selected to represent between 70 and 80 percent of the 
population in southern Sudan. The study report noted that “Government garrison towns and 
their environs were recognized as ‘out of scope’ for the survey” (UNICEF/OLS, 2000). In other 
words, the 1999 MICS survey in the south was intended to include the populations in rebel-
controlled areas that the 2000 MICS survey would not reach. 

The population figures from the survey yielded some astonishing findings. In the adult 
population (above 17), there were twice as many women as men: “War, death in conflict, and 
displacement/emigration (refugees) could be the main reason for this difference.” The report 
also noted that children under 17 outnumber adults in Bahr el Ghazal, Upper Nile, Jonglei, and 
Eastern Equitoria: “these areas have seen significant conflict and displacement.” The average 
household size in southern Sudan was five, with children under 17 accounting for three out of 
five in every household (UNICEF/OLS, 2000, p. 5).  

In the section labelled “Protection,” the UNICEF/OLS report stated: “It is estimated that almost 
35,000 children of different age groups have been abducted by militia in the last 15 years. The 
largest numbers are reported in Bahr el Ghazal and Upper Nile, areas which are known for PDF 
and Muharileen raids.”  The report also noted that “Over the last 15 years, it is estimated that 
almost 38,000 children under 18 have been conscripted into the army. Most recruitment 
seems to have taken place from Equitoria and refugee camps in neighboring countries.”  It 
does not appear that either estimate—35,000 abducted children or 38,000 conscripted 
children—came from questions asked directly in the MICS survey. Indeed, the report 
cautioned that “these figures are based on anecdotal information and are at best indicative of 
the problem. The figures do not carry any statistical validity” (UNICEF/OLS, 2000, p. 141).  

While southern Sudan MICS survey does point to the possibility that MICS surveys can be 
conducted in the context of humanitarian emergencies, the data do not, in themselves, offer 
much direct evidence on separated and unaccompanied children. Indeed, the anecdotal 
information on the abducted and conscripted children, assuming it is even generally accurate 
for trends over a 15-year period, suggest that household surveys would miss this kind of 
separation in emergencies.   
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D.3. International Committee of the Red Cross (ICRC)  

Founded in 1863, the International Committee of the Red Cross (ICRC) is an impartial, neutral, 
and independent humanitarian organization mandated to protect and assist the victims of 
armed conflicts, internal disturbances and other situations of internal violence. In particular, 
the Geneva Conventions and Protocol I call for restoration of family links for prisoners of war 
and civilian internees who are separated from loved ones, as well as families who are split up 
or go missing during conflict and generalized violence. In regard to the restoration of family 
links, ICRC is mandated to carry out the following tasks: forwarding family messages, 
forwarding family mail between people deprived of their freedom and their families, and 
“forwarding family news (Red Cross messages) between separated members of a family when 
normal postal channels are unreliable” (ICRC, 2002, p. 24). 

Table D.1. below provides ICRC data for 2003 – 2013 on the worldwide and regional numbers 
of RCMs received, and the number of these from unaccompanied minors/separated children 
(UASC).  From these, we have calculated global and regional rates by year. In the ICRC 2013 
Annual Report, for example, a worldwide total of 135,139 Red Cross messages (RCM) were 
received, of which 3,755 were from unaccompanied minors/separated children, a global rate 
of 2.78%.  The overwhelming majority of messages were in Africa, which totaled 103,311 RCMs 
and 3,711 UASC, a rate of 3.59% for Africa. In Europe and the Americas, 44 of 2,013 RCSMs 
were from UASC, a rate of 2.19%. There were no Red Cross messages from UASC in Asia and 
the Pacific, or the Middle East in 2013 (ICRC, 2014). Overall, global rates range from 0.15% to 
10.60% though generally they fluctuate between 1-3%. Regional rates vary more considerably. 

Table D.1. Red Cross Messages (RCM) and UASC, total, by region and by year (2003-2013) 
 Global Africa Asia & the 

Pacific 
Europe & North 

America 
Middle 

East 
2003           

Total RCMs received 717,592 611,475 41,642 15,826 48,639 
RCMs from UASCs 7389 7367 17 5 0 

UASC % of total RCMs 1.03% 1.20% 0.04% 0.03% 0.00% 
2004           

Total RCMs received 749,867 666,705 36,283 8,923 37,956 
RCMs from UASCs 79497 30321 23710 3065 22401 

UASC % of total RCMs 10.60% 4.55% 65.35% 34.35% 59.02% 
2005           

Total RCMs received 505,748 427,075 24,150 8,873 45,560 
RCMs from UASCs 5,814 5,505 12,343 5,425 22,280 

UASC % of total RCMs 1.15% 1.29% 51.11% 61.14% 48.90% 
2006           

Total RCMs received 331,804 247,846 17,415 9,038 57,505 
RCMs from UASCs 2,919 2,816 103 5,595 33,479 

UASC % of total RCMs 0.88% 1.14% 0.59% 61.91% 58.22% 
2007           

Total RCMs received 256,772 165,700 23,604 10,604 5,682 
RCMs from UASCs 2,286 2,277 9 0 0 

UASC % of total RCMs 0.89% 1.37% 0.04% 0.00% 0.00% 
2008           

Total RCMs received 345,634 134,046 24,287 6,267 117,034 
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RCMs from UASCs 1,416 1,414 - - 2 
UASC % of total RCMs 0.41% 1.05% -  - 0.00% 

2009           
Total RCMs received 235,764 117,539 20,456 5,361 110,408 

RCMs from UASCs 2,465 2,459 5 0 1 
UASC % of total RCMs 1.05% 2.09% 0.02% 0.00% 0.00% 

2010           
Total RCMs received 160,338 114,477 13,146 4,550 28,165 

RCMs from UASCs 233 2,319 6 1 5 
UASC % of total RCMs 0.15% 2.03% 0.05% 0.02% 0.02% 

2011           
Total RCMs received 148,347 109495 17680 4940 16232 

RCMs from UASCs 3239 3230 0 9 0 
UASC % of total RCMs 2.18% 2.95% 0.00% 0.18% 0.00% 

2012           
Total RCMs received 144,863 99,299 27,740 3,636 14,188 

RCMs from UASCs 3,237 3195 1 41 0 
UASC % of total RCMs 2.23% 3.22% 0.00% 1.13% 0.00% 

2013           
Total RCMs received 135,139 103,311 19,283 2,012 10,533 

RCMs from UASCs 3,755 3,711 0 44 0 
UASC % of total RCMs 2.78% 3.59% 0.00% 2.19% 0.00% 

There are several limitations to using the ICRC data to estimate (or model) population 
prevalence of unaccompanied and separated children in emergencies. First, ICRC is guided by 
international humanitarian law to respond in the context of armed conflict and other 
situations of violence, so the data would have limited applicability to natural disasters. Second, 
the kinds of people who submit a Red Cross message likely are not a representative cross-
section of the affected population in an emergency: they are more likely to have a missing, 
separated or detained family member whom they are trying to trace. Third, it is possible that 
RCMs are sent multiple times on behalf of a single case, so it is not clear how many cases or 
people are represented in the number of RCS, whether total or those relating to an 
unaccompanied minor/separated child. 

Recognizing the problem of using RCMs to construct rates, we also recognize the challenge to 
establish a population denominator of, for example, all populations exposed to an event (or, in 
this case, all populations exposed to an event who would have knowledge of and access to 
ICRC services). Just taking the case of Rwanda, as described in the ICRC 2013 Annual Report, a 
total of 4,003 RCMs were collected, of whom 157 were UASC (3.92%). The report also notes 
that 332 unaccompanied minors/separated children “including unaccompanied demobilized 
child soldiers” (ICRC, 2014, p. 191), were newly registered by the ICRC/National Society in 
Rwanda. But what populations should be included in the denominator if one were to calculate 
a percentage? IDPs in Rwanda? Refugees from other countries living in camps in Rwanda? 
Populations in Rwanda who are neither IDPs nor refugees but of concern to ICRC (conflict-
affected civilians and demobilized child soldiers, for example)?  All of these populations or only 
those being assisted by, or at least having access to, ICRC? The answers are not clear.   

One study we reviewed collated family tracing requests and reunification data on 
unaccompanied and separated children in the humanitarian crisis in the Great Lakes region of 
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Africa, 1994 – 1997, during which “war and genocide killed between 500,000 and 800,000 and 
an estimated two million Rwandans fled to neighboring countries” (Merkelbach, 2000, p. 1). In 
1994, ICRC, the International Federation of the Red Cross and Red Crescent Societies (IFRC), 
UNHCR, and UNICEF agreed to centralize a database to facilitate reunification of families.  
While responsibility for setting up and running the database was given to ICRC, in all more 
than 75 different agencies and organizations transmitted registration forms and/or tracing 
requests from parents.   

From April 1994 to December 1997, family tracing was conducted at 17 sites in 5 African 
countries (including 10 sites in Rwanda, 3 in Kivu Province, 2 in Tanzania, and 1 each in Burundi 
and Uganda) and even traced Rwandan refugee children evacuated to European countries.  In 
all, the database contained 271,297 names, of whom 119,577 children registered as 
unaccompanied. Of these, 56,984 (47.7%) were reunited with their families, and 62,593 
(52.3%) were not reunited. About half (45.9%) of the family reunifications did not take place 
till Phase 3 of the crisis (November 1996 to December 1997), when mass return occurred from 
Democratic Republic of Congo and Tanzania back to Rwanda.  

While we can readily calculate the percentage of all registered tracing forms that involved an 
unaccompanied and separated child (44.0%), again, it is not quite as straightforward to 
calculate UASC as a proportion of all crisis-affected Rwandans, or even all internally or 
externally displaced Rwandans.  If we take an estimate of 2.1 million Rwandan refugees 
(Prunier, 1995) and a conservative estimate of 350,000 Rwandan IDPs, the proportion of 
displaced Rwandans who were unaccompanied and separated children from 1994-1997 would 
be 4.88%. Given the extraordinary levels of mortality, chaos, dislocation, and displacement in 
the context of genocide—surely one of the most catastrophic events imaginable in the modern 
era—we might take this to be a kind of upper bound of the proportion of UASC populations in 
widespread, catastrophic emergencies. That, of course, is something that needs to be tested 
over time and across contexts not taken as true across the board simply because there is 
evidence in one instance.  

D.4. United Nations High Commissioner for Refugees (UNHCR)  

In February 2015, UNHCR agreed to share some of its data on unaccompanied and separated 
children in refugee camps and other locations of external displacement globally, for the period 
2003 – 2011, solely for purposes of this research. In all, a total of 1,301 “cases” were provided, 
each representing a camp or settlement in a particular country in a particular year. Thus, each 
“case” represents one camp/year of data. Some camps had only one year of data available 
while others had up to 9 years of data. The variables of interest and available in the data were 
camp, year, country of camp location, total camp population, UASC population, UASC 
population/male, and UASC population/female. No data were available on age distribution of 
the total camp population, age distribution of the UASC population, or breakdown of total 
population or UASC population by country of origin. There was also no information as to the 
reasons for separation of the UASC population.  
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In cleaning the data for analysis, we dropped 373 camp/year cases, due to the fact that the 
data were missing for UASC populations. We dropped another 180 cases for what we called 
“problematic zeros,” meaning that zeros were entered for a given year while data on UASC 
were missing the year before and the year following. In camps where UASC population figures 
were otherwise available for other years and relatively small but for a given year they were 
zero, we included those cases on the assumption that it was at least plausible that the camp 
could have had no UASCs in a given year. In some camp/years, data were only available for 
UASC population but no sex breakdown was provided. We also retained these cases for 
analysis. The greatest number of observations was dropped from Pakistan (n=533), Sudan 
(n=47) and Algeria (n=37). Pakistan alone comprised more than 50 percent of all missing or 
problematic observations.  

In order to consolidate analysis and focus it on two regions of the world where the data were 
more plentiful (Asia and Africa), we dropped Montenegro (one camp/year) and Papua New 
Guinea (one camp/year) from analysis. The final data set analyzed for the purposes of this 
report included a total of 746 observations, representing a total of 38 countries and 189 camps 
or settlements.  Only twelve camps included data from all nine years (2 in Ethiopia; 1 in 
Rwanda; 5 in Thailand, and 1 in Tanzania). Data is available for at least five years in more than 
35.0% of the dataset. 30% of camps included data for only one year.  

The majority of countries are in Africa (n=31). In the Asia region, camp data is available for 
seven countries: Thailand, Nepal, Iran, Pakistan, Cambodia, Bangladesh, and Yemen.  As seen 
in Table D.2 below, the refugee camps and settlements ranged across five regions in Africa and 
three regions in Asia. The number of camps varied by year from a low of 62 in 2004 to a high of 
99 in 2010. Camps in Eastern Africa alone comprised nearly half of all camps in most years.  

Table D.2. Refugee camps/settlements, by UN sub-region and years (2003-2011) 
Region 2003 2004 2005 2006 2007 2008 2009 2010 2011 
Eastern Africa 30 36 32 40 40 41 36 37 45 
Middle Africa 8 4 1 14 12 11 16 24 23 
Northern Africa 0 1 1 2 0 1 10 12 2 
Southern Africa 1 2 2 1 1 2 1 2 2 
Western Africa 18 9 13 16 12 4 6 1 5 
South-central Asia 3 0 11 10 14 9 10 12 6 
South-eastern Asia 7 9 9 10 10 10 10 10 9 
Western Asia 1 1 1 1 2 1 1 1 1 
 
As seen Table D.3 below, camp populations in Africa outnumbered those in Asia in all years 
and, for the most part, UASC populations did as well though, in 2006 and 2007, regional totals 
of UASC populations were similar. Overall, with the exception of 2003, the proportion of 
UASCs as a percent of the total camp populations was higher in Asia as compared to Africa, 
nearly double in most years. In terms of the proportion of UASC who are female, proportions 
were higher on average in Asia (mean=46.9% for all camp/year observations) than in Africa 
(mean=40.1% for all camp year observations) but in virtually all years, and for both regions, 
female UASC populations were below 50%. The only exception was Asia in 2011 when female 
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UASC populations in the camp were 51.1%.  Generally speaking, however, it is fair to say that 
males represented about 55-60% of the UASC populations in refugee camps.  
 
Table D.3. Regional camp totals and UASC populations, by UN region (2003-2011) 
Africa Region 

Year 
Camp 
Population 

UASC 
Population 

     

  Total  Male  Female  

 Number Number % of Total Number % of UASC Number % of UASC 
2003 1,233,644 15,006 1.2% 9,391 62.6% 5,450 36.3% 
2004 1,269,853 9,036 0.7% 5,350 59.2% 2,484 27.5% 
2005 995,418 12,353 1.2% 6,237 50.5% 5,436 44.0% 
2006 1,246,133 9,750 0.8% 5,276 54.1% 3,796 38.9% 
2007 1,138,067 8,608 0.8% 5,009 58.2% 3,599 41.8% 
2008 1,091,225 10,830 1.0% 5,130 47.4% 4,200 38.8% 
2009 1,137,927 11,420 1.0% 6,333 55.5% 5,087 44.5% 
2010 1,380,117 26,547 1.9% 15,146 57.1% 11,401 42.9% 
2011 1,501,551 30,118 2.0% 17,640 58.6% 12,085 40.1% 
Asia Region 

Year 
Camp 
Population UASC Population 

     

  Total  Male  Female  

 Number Number % of Total Number % of UASC Number % of UASC 
2003 158,622 1,799 1.1% 1,035 57.5% 764 42.5% 
2004 128,171 1,695 1.3% 941 55.5% 754 44.5% 
2005 347,612 8,260 2.4% 4,279 51.8% 3,981 48.2% 
2006 346,344 8,192 2.4% 4,260 51.9% 3,947 48.1% 
2007 377,278 9,865 2.6% 5,249 53.2% 4,616 46.8% 
2008 267,412 8,117 3.0% 4,248 52.3% 3,869 47.7% 
2009 254,541 8,236 3.2% 4,319 52.4% 3,907 47.4% 
2010 239,122 7,978 3.3% 4,146 52.0% 3,832 48.0% 
2011 198,745 2,432 1.2% 1,190 48.9% 1,242 51.1% 

 
In Table D.4 below, we calculated tertile values (low third, middle third, and high third of 
camp/year rates) for UASC populations as a percent of camp populations, for the total sample 
and for Asia and Africa regional sub-samples. Within each tertile value we calculated the mean 
and provide the range. We would note that, as with other calculations, the range of rates 
presented show the lowest camp/year rates and highest camp/year rates within a given tertile 
of camp/year rate values (from lowest to highest in the entire sample). Thus, the mean UASC 
percentage for the low tertile in the entire sample was 0.15% (similar in both Africa and Asia), 
while the mean UASC percentage for the middle tertile or third was 0.76% for the entire 
sample, but 0.72% in Africa and 1.18% in Asia. For the high tertile of the total sample, the 
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mean UASC percentage was 3.90%, while the UASC mean percentage was 2.89% for Africa and 
7.22% for Asia. 
 
Table D.4. UASC as a percent of camp population, tertile values total and by region (2003-11) 
   Tertile Ranges Mean Africa Asia 

Total Sample   
 0.003-0.35 0.15 5 countries 4 countries 

 0.35-1.33 0.76 13 countries 1 country 

 1.33-20.54 3.90 13 countries 2 countries 

Africa Region    

 0.003-0.35 0.15 4 countries  

 0.35-1.18 0.72 13 countries 
 

 

 1.18-20.54 2.89 13 countries  

Asia Region    

 0.003-0.32 0.14  4 countries 

 0.32-2.90 1.18  1 country 

 2.90-15.91 7.22  2 countries 

In sum, we conclude that, based on the available evidence from UNHCR at this point, an 
appropriate range estimate of UASCs as a percent of total refugee populations would be from 
a low-range estimate of 0.15% to a mid-range estimate of 0.76% to a high-range estimate of 
3.90%.  Among populations of refugees in Africa, the high-range might be somewhat lower 
(2.89%) and in Asia, the mid-range (1.18%) and high-range (7.22%) might be somewhat higher 
than the “global” averages.  

There are more data from UNHCR that might become available, which could add further 
insights into separation of children in refugee camps (such as country of origin, ethnicity, 
reason for separation, age distributions of UASC populations, and other variables). If these do 
become available, we will add that analysis into the discussion. In the meantime, we would 
recommend that, as far as empirical data on unaccompanied and separated children in 
emergencies is concerned, the best (indeed, only) data available upon which to base a 
projection tool are the estimates derived from refugee camps and other locations of external 
displacement.  

  



 59 

E.  A PRELIMINARY PROJECTION TOOL  

In December 2014, following the review of published and unpublished literature, we had 
concluded that a projection tool would be almost impossible to develop given existing data, 
and certainly not possible to implement without some post-event information from sources on 
the ground. Following review of selected institutional data, we are now cautiously optimistic 
that a projection tool is possible. The empirical basis for projecting preliminary range estimates 
of unaccompanied and separated children in emergencies comes from the data we have 
analyzed from UNHCR on the proportion of UASC as a percent of total population in 190 
refugee camps/settlements in 38 countries in Africa and Asia from 2003-2011.  More and 
better data may become available from UNHCR (and perhaps other sources) but, for now, that 
is what we have. It is enough at least to state that:  

• Assuming internal displacement is roughly similar to external displacement (and that 
UASC populations measured in camps are roughly similar to those outside of camps, 
i.e., in urban settings, villages, etc.) then we can apply the range estimates from the 
UNHCR data to estimate the percentage of UASCs among displaced populations 
(possibly all disaster-affected populations, although this assumption is even more 
problematic). 

• Assuming we have early and robust estimates of displacement (or total affected 
population) then we can make a projection earlier (within a few weeks after the event). 
If we are able to obtain projections of displacement (and we are discussing this 
possibility with colleagues in the Internal Displacement Monitoring Center) then we 
may be able to make projections sooner after the event. 

• The proposed tool, at this point in its development, will only project range estimates of 
UASC populations and perhaps estimate a male/female breakdown among displaced 
populations. It will not be able to estimate the age distribution of UASCs, or the causes 
of separation in a given emergency (orphanhood, trafficking, etc.) or to differentiate 
projections in the context of conflict vs. natural disaster), or to project how long 
separation might last. Those refinements might evolve over time but they would need 
to be based on more sophisticated modeling and field testing.  

 
The immediate next step is to have this approach discussed with the Advisory Panel and other 
selected experts but, if this approach is deemed worthwhile, we believe that, allowing time for 
further testing and development, a preliminary tool could be “field-ready” within 12-18 
months, and could be ready to test sooner than that, possibly in Nepal or in other recent, or 
acute, humanitarian emergencies.  

As for the institutional data review, we found that ICRC tracing data provides no denominators 
of total populations, and the DHS and MICS survey data to date provide no direct findings 
about separation in emergencies, thus any assumptions about how pre-emergency levels of 
orphanhood and/or household composition might affect the risk of becoming a UASC during 
an emergency become a matter of guesses and speculation. Further analysis of ICRC, MICS, 
DHS or other institutional may be warranted but we felt it best to focus first on the best 
available empirical evidence on actual populations affected by emergencies.  
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So, we come back to UNHCR data on refugee camps. Rather than promote use of a central 
estimate (5%, 2-4%, etc.) we would promote using a range of estimates derived from the full 
set of available data. If using the “global” data the ranges would be from 0.15% (low-tertile 
mean) to 0.76% (mid-tertile mean) to 3.90% (high-tertile mean). If using the Africa regional 
estimates from 31 countries, the range of estimates would be  0.15% (low-tertile mean) to 
0.72% (mid-tertile mean) to 2.89% (high-tertile mean). If using the Asia regional estimates (7 
camps), the range of estimates would be  0.15% (low-tertile mean) to 1.18% (mid-tertile mean) 
to 7.22% (high-tertile mean). These range estimates will provide the empirical basis for the 
preliminary projection tool to make initial estimates of UASC populations in emergencies. 

Our suggestion is that we apply these range estimates to initial estimates of event-displaced 
populations as these figures begin to emerge from credible sources in the immediate 
aftermath of the event (UNOCHA, national Red Cross/Red Crescent societies, NGOs, etc.).  The 
theoretical basis for suggesting this application is based on a working hypothesis that a main 
driver for separation of children in emergencies is due to what Everett Ressler referred to as 
“social disorganization” (personal communication); other words for this phenomenon are 
disruption or dislocation. A marker for this (while not perfectly aligned with all forms of post-
emergency disruption or disorganization) might be, to use a phrase better understood in the 
humanitarian context, displacement. The UNHCR data come from external displacement into 
refugee camps largely in the context of conflict and complex emergencies. Our proposed 
application of these data would be to internal displacement in a variety of contexts, including 
natural and human-made disasters. It remains to be seen how well or badly our assumptions 
and initial projections match with the observed reality as it unfolds and as, we hope and 
expect, it is measured with ongoing community surveillance, household surveys, CPRA, and 
other methods. The framework for the preliminary projection tool (Figure E.1. below) presents 
an approach that involves five steps or elements, each of which provides “selections” if event-
specific approaches from a set of broader “options”. We present this, using the recent Nepal 
earthquake as an example. 

E.1. Baseline/Desk Review  

Prior to an emergency, it would be helpful to have on hand existing data on total populations, 
including breakdowns by age (0-18) and by province and district, if available. Other important 
information would be existing data on children outside of family care (children in residential 
care, street children, trafficked children, etc.) as well as IDP and refugee populations in 
country. As it is unlikely that all this information will be routinely gathered and maintained for 
all countries, and it is not clear until an emergency occurs what data might be most salient, the 
selection of pre-event population information likely would take place in the immediate 
aftermath of an event. Thus in Nepal, following the earthquake of April 25, we began 
tabulating information (and sources) on population data. Relatively up-to-date population data 
is available for the national and district-level figures.  Pre-event IDP numbers were estimated 
at 50,000 and refugees in camps at about 8,000 (IDMC, 2015). No data on children in 
residential care was available, though it is known that Nepal is a destination site for large 
numbers of foreigners seeking to adopt a child.   
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Figure E.1. Framework for a preliminary projection tool  
OPTIONS  SELECTIONS  
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E.2. Event/Context  

Given that the projection tool is expected to be applicable in a variety of emergency contexts, 
these options should include sudden-onset disasters (both natural and human-made), gradual 
onset disasters (both natural and human-made), and should include single-event emergencies 
as well as complex humanitarian emergencies. Nepal is, at this point, can be designated as a 
sudden-onset, natural disaster (earthquake). There has been internal civil conflict leading to 
internal displacement as well as a refugee population of predominantly Bhutanese but, so far 
at least, the earthquake has not engendered further civil unrest or conflict. 

E.3. Post-Event/Populations of Interest  

In the weeks following the earthquake, the focus has been on initial search-and-rescue as well 
as provision of emergency shelter, water, food and medical supplies to the affected-population 
and to those designated as displaced households or populations. UN estimates (as of early 
May) of the affected population were 8.1 million (out of a total population of 32,000,000) 
including 1.7 million children. Displaced populations were estimated at 2.8 million (CFE-DMHA, 
2015).  A rapid assessment carried out within 72 hours by the Nepal Red Cross Society 
provided estimates of the number of households displaced at district-level, with districts 
classified into four categories, based on the severity of impact Nepal Red Cross Society, 2015).  

E.4. Post-Event Projection and Estimation Methods  

There are a number of options for estimating separation in an emergency. Most of the options 
are beyond the scope of this paper but we list them to point out that projection of initial 
estimates must be followed by other measures of separation – including household surveys 
(among displaced and non-displaced populations), community surveillance, CPRAs, 
enumeration of children in residential care, as well as possible specialized sample surveys of 
“children on the move” (trafficked children, street children, child soldiers, and children 
displaced externally as refugees, asylum-seekers and migrants). For this example, the 
projection tool will be applied initially to estimates of earthquake displaced populations.  

E.5. Preliminary Projections, Feedback and Re-estimation  

As noted earlier, UN estimates (as of early May 2015) of the affected population were 8.1 
million (out of a total population of 32,000,000) including 1.7 million children. Displaced 
populations were estimated at 2.8 million (CFE-DMHA, 2015).  The Nepal Red Cross Society 
classified districts into four categories, based on the severity of impact Nepal Red Cross 
Society, 2015). We are exploring approaches to making differential projections for displaced 
populations, depending on estimated severity of earthquake impact. For this example, 
however, we will apply the UNHCR tertile mean percentages derived from the full sample and 
from the two regions, Africa and Asia, to the current UN estimate of 2.8 million displaced. As 
can be seen in Table E.1 below, applying the mean percentages from the global sample, the 
low range estimate of UASCs is 4,200; the mid-range estimate is 21,280; and the high-range 
estimate is 109,200. The estimates from the Africa regional sample are somewhat lower 
(particularly for the high range estimate), and the estimates from the Asia regional sample are 
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higher for both the mid-range estimate and particularly the high-range estimate. These ranges 
are obviously quite wide and may prove of only limited use for even preliminary planning 
purposes. As with many range estimates, it would be reasonable to take the mid-range 
estimate as the most likely for an initial projection.  Better data from UNHCR, coupled with 
further analysis of camp-level and country-level factors, could help to narrow these ranges 
further and/or provide different sets of projection estimates in different contexts. 

Table E.1. UASC projections for Nepal, using UNHCR tertile mean % (camp/year, n=746) 
Tertile Ranges Mean Estimated UASC Population 

Total Sample   
 0.003-0.35 0.15 4,200 
 0.35-1.33 0.76 21,280 
 1.33-20.54 3.90 109,200 
Africa Region    
 0.003-0.35 0.15 4,200 
 0.35-1.18 0.72 20,160 
 1.18-20.54 2.89 80,920 
Asia Region    
 0.003-0.32 0.14 3,920 
 0.32-2.90 1.18 33,040 
 2.90-15.91 7.22 202,160 

E.6. Next Steps  

The next steps, following feedback from the Advisory Panel and selected stakeholders and 
experts, include further conversations with IDMC as they work on models for estimating 
displacement, including disaggregating populations by age and sex. We also have discussed 
this work with colleagues at the Center for Advanced Modelling at Johns Hopkins University, 
who are also interested in refining and testing various estimation and modeling approaches. As 
mentioned previously, it is likely that we will be able to access more recent, and more detailed, 
registration data from UNHCR on UASC populations in refugee camps and other locations of 
external displacement. Variables for analysis could include age, sex, place of origin, country of 
asylum, date of registration (as marker for duration in displacement), and household 
characteristics.  With additional data, it would be possible to develop more detailed analysis of 
the patterns of separation among UASC populations in external displacement and generate 
sophisticated models for making projections of separation in the context of acute phase 
emergencies. 

 
Finally, we are interested in piloting the projection tool in the context of the evolving response 
to the Nepal earthquake (or some other current or future event in which the projection tool 
could be tested in real time. We have some hopes that if we can pilot test this tool within a 
current emergency context, a more robust tool could be developed for real-time application 
within the next 12-18 months.  Given the evident, historic scarcity of population prevalence 
data on unaccompanied and separated children in emergencies, there is a need to enrich the 
database on unaccompanied and separated children in the full range of disasters and 
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humanitarian emergencies that are occurring. That will begin to build the empirical 
foundations for robust projection and estimation going forward even as we seek to make 
modeled estimates from the more limited data currently at hand.   
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