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Remarks from the president, Consortium-Nepal
Consortium of Organizations Working for Child Participation-CONSORTIUM-Nepal (www.consortium.org.np)
is a civil society network working in the sector of Child Participation since last two decades. It is as a resource
center to learn about Child Participation practices throughout the country. It has the collection of various
resource and reference materials like child friendly booklets, training manuals, handbooks, reference books,
leaflets and posters particularly on Child Participation and Child Rights in general. It is an avenue for both
academicians and practitioners for knowledge building on Children's Rights to participation.
Nepal has not been left behind from the impact of COVID-19 global crisis. The Government of Nepal declared
three months long state lock-down due to which all the sectors were hugely affected. Children were highly
affected by this crisis. In this regard, we are committed to being innovative and sensitive to respond COVID-19
impacts on children in our communities. Therefore, Consortium-Nepal did an Assessment of Child Well-being
during COVID-19 in collaboration with World Vision International Nepal. The assessment was done in 31 districts
covering all seven provinces of Nepal by collecting responses from children, parents and the local, provincial and
federal level representatives. The assessment was based on four major aspects i.e. livelihood, health, education
and protection. This report comprises of the detailed study, analysis and the findings of Assessment.
This ‘Assessment of Child Wellbeing during COVID-19’ wouldn’t have been possible without the painstaking
efforts of the Consortium Nepal’s Board Members.
I acknowledge and appreciate all the respondents, particularly children, parents, elected representatives of
all level (viz. local, provincial and federal) and government officials from different institutions for their
generous support in carrying out this important assessment. I extend my special thanks to Bishnu Bahadur
Khatri, Bikal Shrestha, Santosh Bhandari, Deepak Prasad Bashyal, Gaurav KC and Araj Gautam for their
diligent efforts, especially in the development of questionnaire(s) and data collection, compilation, analysis
& presentation-that constituted core part of this assessment. I am greatly thankful towards the member
organizations, Child Advisory Board and Provincial Committees of Consortium Nepal for their valuable
contribution, especially in facilitating interviews with the respondents. Last but not the least, my profound
appreciation goes to the Board Members and Province Coordinators, namely Mohan Dangal, Santosh
Maharjan, Pradeep Lamichhane, Shalikram Pandey, Brij Mohan Kushuwaha, Prakash Khatiwada, Ganga
Gurung, Swastika Pokhherel, Rudra Thebe, Kopila Timalsina, Puskar Dahal, Deepak Sharma, Badri Subedi,
Laxmi Bhattarai and Jaya Bahadur Bishwokarma, and as well as Shyam Adhikari, Binay Baral and Pramil
Adhikari of World Vision staff for their constructive feedback during the survey and report drafting process.
The report analyzes the data of the respondents regardless of the limitation which is the short period of time
using online platforms. Along the data observation, the report also provides the recommendations for the
stakeholders. Furthermore, it conveys the message of the need of focus on the Children in the time of difficulty
among parents, local, provincial and federal level of government including the Children themselves as well.

Kiran Thapa
President
July 2020

World Vision International Nepal
KC Tower, Kusunti, Lalitpur-13
GPO Box # 21969
Tel: +977-1-5548877, 5547177
Fax: +977-5013570
www.wvi.org/nepal

Message from National Director, World Vision International Nepal
I am pleased to share with you the Child Well-Being Assessment Report during the early crisis of the coronavirus
(Covid-19) in Nepal, in partnership with ‘Consortium Nepal’. This report is based on the assessment conducted via
virtual and limited face-to-face meetings during May & July 2020 at 31 districts in 7 provinces with voices from
292 children, 256 parents and 103 Local Governments at local and federal level. While the report is officially
published this month, the results of this report was used to inform World Vision International Nepal’s Covid-19
Emergency Response from April to July 2020.
In summary, the report clearly indicates that children, in particular the girls and boys from the most vulnerable families,
are disproportionately affected. On Education, some 62% of children suggested that that there were no class during
the lock-down period, and for some alternative classes, some 30% parents said that they were not effective at all. While
some families are able to access internet and other alternative classes, some 60% families indicated that they cannot
access them. On health and risks communication, there is a good number of children (83%) are able to access
information about Covid-19 and majority of them (30%) accessing them through social media.
In the areas of protection, there has been consistent findings from children (89%), parents (84%) and local
governments (55%) indicating that one of the negative consequences of the lock-down was the increased harmful
practices or abuses towards children. Such conditions included mental stress/anxiety (22%), sexual abuse or
exploitation (19%), online abuses (16%) and even rape cases (9%). While some respondents are aware where to
seek help (child protection committee/child rights related organization, police, judicial committee and child clubs
networks); but there still some 30% children who are not aware at all of the available supports. Further, for
children who had to stay for a while in the quarantine sites, majority of local government respondents (63%)
acknowledged that there was no such child friendly facilities.
World Vision has used some of these assessment information to inform its USD 1.7 million covid-19 emergency
response. To date World Vision’s covid 19 response has reached over 650,000 beneficiaries including over 250,000
boys and girls from the most vulnerable communities. The supports included: provision of 1100 Protective
Personal Equipment (PPE) to front-line health staff; massive risks communication campaign and online education
materials via radio through ‘Hamro Ghar Hamhor Pathsala’ programs; installment of hand-washing facilities at
community centers, health centers and quarantine sites; provisions of food and agriculture inputs; support for
child protection committee to address protection cases; and leadership and coordination with other partnership
in coordination with the Government of Nepal at all levels. Moving on, post emergency and early recovery period,
World Vision is now implementing medium term recovery activities addressing covid-19 impact across its 25+ long
term development projects in 13 districts across 6 Provinces.
Finally, I would like to thank Consortium Nepal for leading this initiative; all children, parents, and local
government officials involved in the assessment process and for World Vision team. I believe, the facts bring
forward through this report are the expression of despairs and of hopes from our children, and I am hopeful that
this will help the policy makers and all stakeholders to bring robust interventions against the effect of COVID 19
on the most vulnerable girls and boys and their families in Nepal.
Janes Ginting
27 July 2020

EXECUTIVE SUMMARY
A novel Corona virus or COVID-19, which evolved in Wuhan, China in early December 2019, has soon turned
into pandemic infecting over 15 million people and causing over 600 thousand deaths across the world, as
of July 21 (WHO 2020). The pandemic is causing heightened level of concern and massive public reaction as
it continues hampering multiple aspects of peoples live, by more or less confining people in their houses with
their economic activities either slowed or brought to complete halt. Implementation of strict social
distancing and other preventive measures, for a long time, is frustrating people with boredom, inadequate
information, and productivity loss.
As of July 21, 2020, Nepal has 17,994 positive cases with 40 deaths reported. Among them, 12477 people
(69.3%) have already recovered from the infection while confirmed cases in isolation is 5477 (MoHP, GoN).
Similarly, the number of children (i.e. people aged 0-20 years) is 4305 which is almost 24% of the total
positive cases. While children so far have not faced direct health effects of COVID-19- the crisis is having a
profound effect on their wellbeing. During the lockdown, children are more vulnerable to abuse and
exploitation while their schooling is seriously disturbed. Therefore, with the objective to collect, analyze and
disseminate authentic information on the situation of children in Nepal during the pandemic, Consortium
Nepal conducted a research titled ‘Assessment of Child Wellbeing during COVID-19’.
This assessment is accompanied by collecting responses of children, parents and local government
representatives/officials from selected districts across Nepal. For the purpose, separate questionnaires were
developed for all these stakeholders. Being a descriptive study, questions were developed so as to collect
qualitative data as per the need and availability. The final questionnaires were then replicated into Google
Forms to facilitate the online survey. Efforts were also made to disseminate the hard copies of the
questionnaires to those respondents having difficult to access the online Google form. The information of
such hard copies was then entered in the Google form by the research team. Furthermore, online meetings
were conducted with child rights experts and members of Child Advisory Board of Consortium-Nepal to
include different aspects of the children in the assessment. National inclusion parameters are fully respected
while selecting the respondents for the assessment. One of the limitations of the study is that the survey
was completed within short period solely using online platforms.

Some of the major findings of the assessment:
-

-

-

-

Majority of children (over 88%) are upset due to school closure while less than one-third of children are
lucky enough to participate in online or alternative classes run by their schools while they stay at home.
Less than 20% of government representative believe that alternative education run by some schools
are effective. The claim is supported by the children who have had/having such classes- 70% stating
that online classes are effective only to some extent.
Around 72% of the children have access to electronic gadgets like mobile, laptops and tablets necessary
for online classes. However, data shows only 62% have regular internet facility at their homes.
There is unchecked flow of blurred information regarding COVID-19 and related issues with over 23%
parents claiming most of information in circulation, especially in online platforms is fake or not
accurate. Nevertheless, for many of the children and parents social media, television and newspapers
are the main sources of information regarding COVID-19.
About 71% of parents are using materials like soap & water, mask and hand sanitizer to remain
protected against COVID-19.
Speaking about child safety, there seems rise in harmful practices against children during the
lockdown. Majority of government representatives unveiled that issues of social norms and traditional
harmful practices against children have been constantly reported during the lockdown, which among
others mostly included child marriage, discrimination between son & daughter, and dowry system.
Surprisingly about 9% of the children approached during the assessment claimed they have heard incidents
of child rape in their community. The second place is occupied by ‘sexual abuse or exploitation’ (19%) only
to be followed by ‘criminal behaviors through phones’ (16%).

Some of the major recommendations:
-

-

-

-

-

-

-

Local governments should focus in disseminating information about COVID-19 pandemic and child
right issues using child-friendly means, and should distribute preventive materials like masks,
sanitizers, hand wash etc. within the access of children.
Along with effective and accessible alternative methods for child learning, local government should
also plan reopening schools in near future with necessary safety measures and health facilities. They
should also come-up with plans and activities to discourage traditional harmful practices and violence
against children.
Parents should provide their children all affordable facilities necessary for alternative classes along with a
good learning environment at home. They should never discriminate between son and daughter.
Children should share their problems and difficulties, if any, with their parents, family members or any
trusted person for amicable solution, rather than keeping secrets. Furthermore, children should
refrain from being over engaged in electronic gadgets like mobile phones, computers and televisions.
Children can better utilize their free time by learning about their clan and kin- grandparents and
lineage. Also, they can engage in learning more about their religion and family rituals.
Government should focus in disseminating the right information to children regarding how and when
schools are opening in advance, with necessary counselling for children to build their confidence and trust.
Local government should strengthen child rights mechanism and give more attention to ensure child
rights during the difficult situation like ongoing COVID-19 pandemic. LGs should have relevant policies,
resources and effective implementation plans for this.
There should be an effective case handling and referral mechanism ensuring basic principles during
the COVID-19 context.
Government(s) should focus in building platforms for children where they can learn and share their
skills and creativity, and should ensure child participation in local planning process, school and health
management.
Government should prioritize psychosocial wellbeing of children- reducing fear, trauma and anxiety. There
is also the need for the review of existing policy provisions and structure to address disaster context.
Provincial and federal government should allocate sufficient budget in child sector, importantly for
the protection and development of children. Government(s) should have special fund to support
children during the pandemic and other disasters.
Stakeholders, Development Partners and CSOs should cooperate with the government(s) to support policy
and plan to ensure child rights and also for the meaningful participation of children.
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1.

INTRODUCTION

1.1.

Background of the Research
The coronavirus disease 19 (COVID-19) is the biggest health problem at present is spreading in a rapid
pace throughout the world. The effect of this disease is not just limited to health but has a wider socioeconomic implication. As of July 21, 2020, there is over 15 million confirmed cases in 213 countries
and territories with over 600 thousand deaths reported. This scenario only seems to be escalating.
The global pandemic has brought the world to stand still with impact in lives, economy and society.
The pandemic has caused the state of lockdown in many countries.
The lockdown has affected normal day to day lives of everyone, however, the group suffering the most during
the lockdown is the children. It is because children are more sensitive in terms of the risk associated, is not
only health related but disruption in the society can seriously impact on their safety, wellbeing and future.
During the lockdown children are more vulnerable to abuse and exploitation. At these day schools are closed
and they are unable to go out to play like they regularly would. The lockdown has also caused great confusion
and a state of fear in children. Though today children are having more access to internet than ever before,
because of their leisure time but this has put them in vulnerable group of cyber molestation. Some security
experts also fear that some online classes could lead to bullying of children- as they remain at homes without
much parental guidance. The sharp growth in fake news in recent days, including in matters related with
COVID-19 pandemic, could result into serious psychological problems in children if not stopped.
Since the confirmation of the second Covid-19 case in Nepal and the imposition of full lockdown by the
Government from 24 March 2020, local governments (or municipalities) have been doing everything in
their capacity to serve people and tackle the outbreak, despite the financial and human resource
constraints. In fact, the local governments took the lead in prohibiting public gatherings, establishing
information centers, setting up hand-washing systems, allocating isolation beds, and instituting
quarantine procedures at public and private hospitals. Among others, the lockdown has badly affected
the low-income and migrant workers in informal economy as their livelihood options have, more or less,
come to complete halt. There was desperate and massive need for relief packages but were inadequately
addressed by the government. Many civil servants were slow to adjust to the demands of the crisis, and
resources like personal protection equipment remain in short supply. In fact, the inadequate
harmonization of different emergency laws and the lack of uniform local government policies have
undermined the effective regulation of the relief work in an effective manner.
Nepal’s 2015 constitution, designates public health as a shared responsibility: broad policy functions
fall under federal or provincial jurisdiction, but primary healthcare and sanitation are exclusive
functions of local government. To develop their own Local Healthcare and Sanitation Acts, local
governments are based on powers enumerated in the constitution and national legislation. However,
as the newly elected representatives began to set their priorities, few have focused on healthcare.
They often lack governance expertise, and local governments have not fully developed their capacity
to fulfill their responsibilities. In the initial days of the outbreak, local governments are found having
inadequate knowledge about how to respond to COVID-19 as the virus is highly contagious, however,
their responses kept on progressing eventually.
The government has established the COVID-19 Crisis Management Center (CCMC), as per a Cabinet
meeting of March 29, in order to develop information system, human resources and other resources to
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combat the COVID-19 induced crisis. The center is all powerful having the mandate to identify the medical
equipment and medicines needed for the treatment of COVID-19 and their procurement; provide health
and treatment facilities to the suspected and infected people, ensuring peace and security and
development of required information system and other technologies. Nevertheless, the performance of
Centre is far from being efficient and responsible to control, prevent and tackle COVID-19 crisis in Nepal.
The federal response to the crisis has largely lagged, and there is need for a comprehensive national
legislation to clarify and coordinate roles and responsibilities at the difficult time like this. At present
there are many standards developed for different purposes. For example:
i.
Standard about Rescue and Relief for Disaster Affected People (Sixth amendment, 2074 BS),
ii.
Cabinet Decision to Relief Distribution for Disaster Affected People (2075/1/26),
iii.
Relief Standard for the Labors working in Informal Sectors (2076 BS), etc.
As different standards are developed for the different purpose, it is quite challenging to harmonize
among the standards which created the conflicts among the needy families. Absence of common
national standard and guideline for disaster relief is posing the continuous threats.
On the other hand, the federal government has been creating new institutions one after another
without acknowledging the role of already established institutions and mechanisms. For example, the
National Disaster Risk Reduction Management Authority could play a crucial and effective role if given
the full mandate and authority to handle the COVID-19 response. A kind of egoism to do the most has
arisen among ministries and institutions and the end result has been poor coordination. These kinds
of behavior and unplanned interventions exposes critical gaps in Nepal’s policy-making infrastructure,
which must be plugged. Nepal’s unwieldy, distended federal public administration architecture must
be rationalized to drive policy coherence across the whole of government. Among all these, prioritizing
the elimination of corruption in the center of government is critical.
1.2.

Need for this Assessment
To ensure the right to information of the children it is must that we provide them correct information
and also recognise their understanding. This is also true with ongoing COVID-19 pandemic. Therefore,
it becomes imperative that we analyse overall situation of children in our country amid this pandemic
and provide them with factual information, and help them exercise their rights in every possible way.
In fact, this is the high time try to understand children’s perceptions regarding how they are living
through because of the pandemic. Since March 24 schools are closed and children are trapped in their
houses, with few having learning opportunities online- those having access and affordability for
computers, smart phones and internet facility. Against this backdrop, Consortium Nepal planned to
conduct an assessment on the situation of children through Google survey. The assessment helped
understand overall situation of children and how their rights are meet. The assessment has provided
an overview of the understanding about COVID-19 among children.

1.3.

Objective
i.
ii.
iii.
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To collect, analyze and disseminate information about the overall situation of children in Nepal
during the pandemic with specific focus on education, protection and health issues
To find out the feelings and perception of children about the pandemic and its impact on children.
To find out the needy interventions that can be implemented from children’s end to mitigate
violence against children
Assessment of Child Wellbeing during COVID-19

2.

METHODOLOGY

2.1.

Assessment Process
The assessment is carried out with the children, parents and local government representatives/
officials. The following steps have been followed to complete the assessment:
a.

Questionnaire Development
Different set of questionnaires were developed with the help of research expert, for collecting
opinion and recommendation of children, parents and government representatives/officials.
Zoom meetings were conducted with child rights experts and Child Advisory Board of
Consortium-Nepal to include all important aspects of the assessment. Being a descriptive study,
questions were developed so as to collect qualitative data as per the need and availability. The
final questionnaires were then replicated into Google Forms to conduct the online survey.

b.

Orientation to the Member Organizations and Province Coordinators
Zoom meetings were organized for the board members, province coordinators and member
organizations of Consortium-Nepal in order to orient them regarding the basics of the assessment,
research tools and to ensure smooth sharing of the questionnaire (based on developed strategy).
They were mainly encouraged to identify the key respondents of diverse background.

c.

Dissemination of the Questionnaires
The link of the Google forms (questionnaires) were then circulated through emails, social media
and SMS to the wider stakeholders/member organizations- making sure they reach the proper
respondents (i.e. children, parents, government representatives/officials) of the selected
districts. Efforts were also made to disseminate the hard copies of the questionnaires to those
respondents having difficult to access the online Google form. The information of such hard
copies was then entered in the Google form by the research team.

d.

Follow up with Member Organization
Regular follow up with the member organizations was done to ensure that the survey is carried out
in all provinces and selected districts. Regular follow up was also important to insure inclusive
participation of the children. The Consortium-Nepal Board Members, staff team and province
coordinator have had played proactive role in making regular follow-up with member organizations
and survey respondents.

e.

Data Analyze and Reporting
A team of researchers have had compiled the data/information received through the online survey.
The collected data were cleaned and edited before subjected to statistical analysis. The research
team used SPSS 20.0.0 version for data analysis and interpretation. The research team has tried to
minimize content errors during coding and decoding work, and during documentation and data
analysis techniques by minutely reviewing each and every response. Information was divided
theme-wise and thematic analysis was done for assessing the findings. Some of the qualitative
information was transcribed, translated and analyzed manually. A draft of the report was shared to
child rights experts, Child Advisory Board of Consortium-Nepal and selected government
representatives/officials for their feedback. The feedback from them were then compiled and
further analyzed for the development of this final report.
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f.

Report Sharing
This final report of the assessment with a separate section for key advocacy issues will be prepared
and shared among different child clubs/networks, stakeholders, child rights activists, government
representatives/officials through different virtual meetings, emails, social media (like: Facebook,
Skype, YouTube) and other platforms (like: Television and Radio).

2.2.

Selection of Survey Districts and Respondents
In order to make the survey inclusive and scientific, Consortium Nepal has developed criteria for the
selection of the districts and target audience for the survey. The following standards were set:
2.2.1. Selection of Districts
a.

The survey was conducted in at least four (#4) districts in each of the seven Provinces

b.

The districts were selected by the responsible Province Coordinators/Board Members

c.

Inclusion of minimum number of hilly and terai districts was must.

d.

At least one district with most cases of COVID-19 (red zone district) was selected in each
of the Province
Table 1: Provinces and Districts selected for the Study
Province
Province 1
Province 2
Bagmati Province
Gandaki Province
Province 5
Karnali Province
Sudurpaschim Province

Districts
Morang, Sunsari, Jhapa, Ilam, Sankhuwasabha
Bara, Parsa, Rautathat, Sarlahi
Kathmandu, Lalitpur, Bhaktapur, Sindhuli, Makwanpur, Dolokha
Lamjung, Parbat, Nawalpur, Kaski
Palpa, Kapilvastu, Pyuthan, Banke
Jajarkot, Dailekh, Jumla, Surkhet
Bajhang, Bajura, Doti, Kailali

2.2.2. Selection of Respondents/Participants

|4|

a.

The participants from different districts were selected by Province Coordinators/ Board
Members using cluster and random sampling method.

b.

Eight (#8) children from each district (age10-18) ensuring inclusive participation (Girls at
least 50%, Janajati, Dalit, Child Clubs, Non-Child Clubs, Children from Rural/Urban setting,
Labor, Children Homes).

c.

Eight (#8) parents form each district. The respondents can be the parents of the children
respondents as well. Responsible persons were properly instructed to make sure that parent
responses are not filled up by children themselves.

d.

At least three (#3) government representatives/officials from each selected district.

e.

At least two (#2) provincial government representatives/officials from each province.

f.

At least two (#2) federal government representatives/officials.

Assessment of Child Wellbeing during COVID-19

2.3.

Disaggregated Data of the Respondents
Table 2: Disaggregated Data of the Children

Yes

No

< Class 5

Class 5-8

Class 8-10

Class 10-12

> Class 12

No Schooling

Informal Edu.

39
14
30
8
3
6
2
2
2
5
111

85
17
17
16
4
7
18
2
2
13
181

61
22
23
11
3
5
7
1
2
8
143

63 3
9
3
24 3
13 2
4
1
8
3
13
3
2
10 1
149 16

121
28
44
22
6
10
20
4
4
17
276

13
2
5
6
2
2
2
1
33

13 54
11 13
21 13
6
5
2
2
2
5
1 11
1
1
3
3
7
61 113

36
5
6
5
1
4
8
1
7
73

8
2
2
12

-

-

Total

Girl

Education Level

Boy

Hilly Brahmin Chhetri
Hilly Dalit
Hilly Janajati
Madhesi
Madhesi Dalit
Madhesi Janajati
Tarai Brahmin Chhetri
Minority Caste/Community
Muslim
Others
Total

Disability

15 – 18 yrs.

Caste

Gender

10 – 14 yrs.

Age

124
31
47
24
7
13
20
4
4
18
292

Table 3: Disaggregated Data of the Parents

Assessment of Child Wellbeing during COVID-19

55
5
16
5
1
3
5
1
4
95

3
-

2
2
1
1
6

2
5

Total

22
4
13
7
1
3
3
1
1
55

Informal Edu.

19
5
7
4
1
2
4
1
2
45

No

6
5
10
4
1
2
1
1
30

Yes

107 4
25 8
47 4
16 1
11 17 2
1
4
1
5
9
1
119 19 237 20

4
2
5
4
2
1

No Schooling

49
13
28
5
2
6
11

> Class 12

62
14
24
15
1
6
6
5
4
137

Class 10-12

Female

3
3

Class 8-10

Male

40
13
22
7
6
7
2
2
99

Education Level
Class 5-8

>60 yrs.

Hilly Brahmin Chhetri
68
Hilly Dalit
14
Hilly Janajati
30
Madhesi
13
Madhesi Dalit
3
Madhesi Janajati
6
Tarai Brahmin Chhetri
10
Minority Caste/Community 3
Others
7
Total
154

Caste

Disability
< Class 5

40 - 60 yrs.

Gender

18 – 40 yrs.

Age

111
27
52
20
3
12
17
5
9
256
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Table 4: Disaggregated Data of the Government Representatives

2

1
1
1
3

1
2
1
1
1
6

6
1
2
1
3
1
1
15

7
4
5
7
1
2
1
2
29

26
3
8
1
4
1
3
2
48

1
1

1
1

40
11
17
11
1
9
2
2
6
2
101

Total

Informal Edu.

48

No Schooling

38

> Class 12

2

1
2
2
55

Class 10-12

1
2
1
4

1
1

Class 8-10

6
2
2
4
2
65

18
8
8
7
1
8

Class 5-8

23
4
9
4

Education Level
< Class 5

30
5
11
3

No

Female

11
7
6
8
1
3

Disability

Yes

Male

Hilly Brahmin Chhetri
Hilly Dalit
Hilly Janajati
Madhesi
Madhesi Dalit
Madhesi Janajati
Tarai Brahmin Chhetri
Minority Caste/Community
Muslim
Others
Total

41 - 60 yrs.

Caste

Gender

19 - 40 yrs.

Age

41
12
17
11
1
9
2
2
6
2
103

Table 5: District and Province-wise Selection of Respondents
PROVINCE
Province No. 1
41
40
15
Province No. 2
39
39
21
Bagmati Pradesh
62
48
20
Gandaki Pradesh
34
33
12
Province No. 5
42
32
13
Karnali Pradesh
38
28
10
Sudurpashchim
Pradesh
37
36
12
Total
292
256
103

2.4.

Ilam
8 8 3
Bara
11 13 11
Bhaktapur
9 8
Kaski
9 9 3
Banke
12 8 3
Dailekh
14 8 3
Bajhang

Jhapa
8 8 3
Parsa
9 9 4
Dolakha
8 8 3
Lamgunj
8 8 3
Kapilbastu
9 8 4
Jajarkot
8 4 1
Bajura

DISTRICTS
Morang Sankhuwasabha
8 8 3
8
8
3
Rautahat
Sarlahi
9 8 3 10
9
3
Kathmandu
Lalitpur
13 8 4
8
8
3
Nawalpur
Parbat
9 8 3
8
8
3
Palpa
Puthan
11 8 3 10
8
3
Surkhet
Jumla
8 8 3
8
8
3
Doti
Kailali

9

9

8

9

9

9

9

9

9

11

9

Sunsari
9 8 3

Makwanpur Sindhuli
11 8 4 13 8 3

Indicators:
Box-1: No. of Children
Box-2: No. of Parents
Box-3: No. of Gov. Rep.

9

Limitation of the Study
The finding of the study was primarily based on the survey questionnaire(s) and disseminated to the
sampled respondents in the selected districts of all seven provinces. As the survey includes
data/information from randomly selected participants, it greatly limits our ability to generalize the
study findings for the whole country. Nevertheless, assessment finding scan be used for the study
purpose and as a reference document. Followings are the key limitations of this assessment:
Data were collected using online Google Form with limited number of respondents, therefore
its limitations come along, especially in data retrieving and analysis.
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2.5.

-

In some places there were problem of internet proving access to Google Form difficult for many
respondents.

-

Respondents have had to fill the form in absence of researcher, therefore, they might not able
to answer all the questions. Due to the online survey, researcher’s follow up questions or
clarification on the questions is missing.

Ethical and child safeguarding
The ethical responsibility was explained to research team members particularly to make sure that
there is ‘No harm to children’ due to the assessment process; which the team followed accordingly
throughout the study period and beyond. In addition, they did not expose children to the risk of harm
and abuse, and for any concerns regarding children’s safety in their area of work, were communicated
and reported to the appropriate authorities. Prior requesting to complete the survey questionnaire,
respondents were provided the consent form for signature. This was important to ensure that person
approached for the assessment were aware of what they are agreeing to do and is also aware of the
use of their information. The Research team had strictly abided by this policy and ensured protection
of children at all times while conducting this assessment.

Assessment of Child Wellbeing during COVID-19
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3.

MAJOR FINDINGS AND ANALYSIS

3.1.

Child Education
3.1.1. Are children upset when school is closed or when they couldn’t go to school during the
lockdown due to COVID-19?
100
90
80

88.35

80.85

70
60
50
40
30
20
10

9.93

0

18.75

1.71

Children
Yes

0.4

Parents
No

Don't want to tell

Don't Know

Figure 1: Children were upset when school is closed or they can't go to school (in %)

Out of total children and parents approached most of the children (88.35%) and parents
(80.85%) said that children were upset when school is closed or when they couldn’t go to school
because of the lockdown due to COVID-19. This is probably because majority of children are
school students and their daily routine is totally hampered due to the lockdown. Only 10% of
the children said that they were not upset due to school closure, while nearly 19% parents
claimed that their children were not upset during the lockdown.
3.1.2. Did school have run alternative classes during the lockdown (such as online classes, video
classes or other optional classes)?
70

62.67

55.51

60
50
40
30

50.4

29.1

20

8.21

10
0

48.5

41.73

2.75

Children

Parents
Yes

No

1
Gov. Rep

Don't Know

Figure 2: Anternative classes run by schools during the lockdown (in %)

Out of total children, parents and Gov. Rep. approached for this question, about 29% children, 42%
parents and 48.5% Gov. Rep said that schools have run alternative classes during the lockdown (such
as online classes, video classes or other optional classes). However, majority of the respondents
(62.67%- children, 55.51%- parents and 50.4-Gov. Rep) claimed that NO such classes were run
during the lockdown. This is most probably because majority of the schools might lack required
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infrastructures, facilities and trained teachers to run online classes. But it is equally possible that
these schools haven’t run online classes because majority of their students can’t afford that due to
several reasons. More than 8% children, 2.75% parents and 1% Gov. Rep. were found unaware of
any classes run by the schools during the lockdown.
Among 16 children with disability, only 5 (31.23%) said that their schools have run some alternative
classes during the lockdown (such as online classes, video classes or other optional classes). The
remaining 11 (68.75%) claimed that NO classes were run during the lockdown. Similarly, among 19
parents having some sort of disability, 11 (58%) said their children took alternative classes even in
the lockdown while the remaining 8 (42%) said otherwise.
3.1.3. Gov. Rep. Views on Alternative Arrangements for Study.

{2,3,8}

10.00

{1,2,5}
{1,2,3}

16.67
3.33

{1,4,5}

10.00

{1,6,8}

10.00

{1,4}

3.33

{1,2,4}
{1,2}

13.33
3.33

Yes, but unlike in classrooms children lose interest… 1.67
Not in government or community schools (7)
Yes, but for the sake of name (6)

6.67
1.67

Yes, but not all students can participate (5)

5.00

Yes, but only in few schools (4)

3.33

Attempted but not became effective (3)

3.33

Yes, but only in private schools (2)

3.33

Remained effective as attempted (1)

5.00
0.00 2.00 4.00 6.00 8.00 10.00 12.00 14.00 16.00 18.00
Gov. Rep.

Figure 3: Gov. Rep. Views on alternative arrangements for study (in %)

Out of total 103 Government Representatives, only 60 have responded to this question. The low
response was might be because many respondents didn’t understand the question and/or options
properly. The majority of respondents have provided their mixed views regarding the alternative
arrangements for study made by schools. About 17% said that such alternative arrangements have
Assessment of Child Wellbeing during COVID-19
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remained effective as endeavored, but only in private schools and not all students can participate
{1,2,5}. Other 13.33% respondents claimed that such alternative arrangement for classes are
effective but only in few of the private schools {1, 2,4}.
There are very few respondents having negative view regarding the alternative classes- they claim
that online classes are effective just ‘for the sake of name’ (1.67%). Similarly, another 1.67% claimed
that children have lose interest in online classes as they are not effective like learning in-person in
the classrooms. All kind of these mixed responses indicate that alternative classes can’t be as
effective as classroom-based education, true even for private schools. Nevertheless, alternative
classes run by some private schools are much better and relatively effective.
3.1.4. View on the Effectiveness of Alternative Classes during the Lockdown.
Effective

Effective

20%
10%

19%
Not effective

70%

50%
31%

To some
extent
effective

Not effective

Somewhat
effective and it
need
improvements

Figure 4: Parents' and children's view on effectiveness of alternative classes.

Only 107 parents provided their responses on this regard. Almost half of the respondents (50%)
claimed that alternative classes remained somewhat effective but there are many rooms for
improvement. This might be because most of these parents send their children in private
schools, and these schools have necessary facilities to run alternative classes. Nearly one third
parents (30%) said that alternative classes are not effective at all, and nearly as less as 19%
opined that such classes remained effective.
In case of parents with disability, 11 out of 19 have replied to this question. Among them, 45.4%
said that alternative classes remained effective while 27.3% claimed that such classes were not
effective at all. The remaining another 27.3% opined that alternative classes are some what
effective but there are many rooms for improvement.
Similarly, only 87 children have given their views in this regard. Among them more than two
third (i.e. 70%) claim that online or alternative classes are effective but to some extent only.
There are just 20% children claiming such classes are very effective. On the other hand, 10% of
the children stressed that these classes are not effective at all. In case of children with disability,
only 6 out of 16 have replied to this question. Among them, majority (83%) said that alternative
classes remained effective but only to some extent while only one child is found claiming these
classes are not effective at all.

| 10 |

Assessment of Child Wellbeing during COVID-19

3.1.5. Have all Children in your Family or Community been able to Attend such Classes?
4.67

DON'T KNOW

1.87

OTHERS

57

NO ONE HAVE ACCESS

2.8

ALL ARE USING ALTERNATIVELY

11.21

ONLY THOSE STUDING IN PRIVATE SCHOOLS

8.4

ONLY THOSE IN HIGHER CLASSES

ONLY DAUGHTERS HAVE ACCESS

1

ONLY SONS HAVE ACCESS

13

ALL ARE USING
0

10

20

30

40

50

60

Parents
Figure 5: Children's access to alternative classes

Out of total 256 parents 107 responded to this question regarding children in their family and
community having access to alternative classes (See: Fig 5). The majority (i.e. 57%) of the
respondents claimed that children in their family or community don’t have access to alternative
classes at all. Only 14% of parents said that all of their children are using alternative classes
while more than 11% stressed that only those studying in private schools have access to such
classes. Similarly, 8.4% said that only student of higher classes has such facilities while less than
3% said that both their sons and daughters are having such classes alternatively. Less than 1%
of the parents claimed that there is gender biasness (only sons have access) to such classes.
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3.1.6. Are these alternative class been continued? Or, have they got continuation?
70
62.23
60

55.14

50

46.6

49.5

40
33.64
30

27.05

20
11.21
10

0

4.7

3.88

Children

Parents
Yes

No

Gov. Rep

Don't Know

Figure 6: Children's responses regarding continuation of classes during lockdown.

Out of total 292 children only 85 have replied to this question. Among them, 66% children said
that such classes are still continue while 29% said classes are now discontinued. The reason behind
discontinue of classes may be due to their limited resources (like infrastructure and other
facilities) and capacity (like trained teachers) to run alternative classes. The remaining 5% don’t
know the status of such classes. Similarly, only 107 out of total 256 parents replied to this
question. Among them, 55% said that these classes are continue while 33.64% said otherwise.
The remaining about 11% are unaware about the status of alternative classes run by the schools.
In case of Gov. Rep., all of them have replied to this question. Most of them (49.5%) said that such
classes are now NO more continuous while 46.6% claimed that classes are still continue. The
reason behind more local Gov. Rep saying NO may be because of less monitoring on their part.
The remaining 3.88% are unaware about the continuation of classes during lockdown.
Only 6 out of 16 children with disability have replied to this question. Among them 66.7% said
that such classes are still continue while 33.3% have said classes are now discontinued. Similarly,
11 out of 19 parents with disability have responded to this question. Among them, 64% said
that alternative classes have been continue while remaining 36% said are now discontinued.
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3.1.7. If school is/was running alternative classes, which medium is/was used?

{2,3,4}

{1,2,3,5}

{1,2,4}

{1,2,3}

2.08
1.09
1.19

2.08
1.09
1.19

2.08
1.09
1.19

{1,4}

2.08
1.09
2.38

{1,3}

12.50

2.17
3.57
2.08
1.09
3.57
8.33
6.52
5.95

CLASS IN SMALL GROUP (5)

PHONE BASED (4)

20.83

2.17
1.19

{1,5}

{1,2}

31.25

2.17
1.19

2.08
2.17
0.00
10.42

RADIO, TV (3)

14.29

18.48

2.08

SOCIAL MEDIA (2)

6.52
4.76

2.08

INTERNET OR APPS (1)
0.00

54.35
54.76
10.00
Gov. Rep. (#48)

20.00
Parents (#92)

30.00

40.00

50.00

60.00

Children (#84)

Figure 7: Medium (s) used for running School

Out of 292 children approached only 84 replied to this question related to the medium(s) used
by schools for running alternative classes during the lockdown. About 55% of them said that
their school is/was using ‘internet or apps’ followed by 14.2% - ‘radio/television’, 6% - ‘class in
small groups’ and 4.7%- ‘social media. Few children have said that school used/been using
several medium for running alternative classes that included: 3.5% students saying both
‘internet or apps’ and ‘social media’, and another 3.5% saying ‘internet or apps’ and
‘radio/television’. Very few children have used more than two medium(s) (See: Figure 4).
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Out of 256 parents only 92 replied to this question. More than 54% of the parents replied that
school is/was using ‘internet or apps’ followed 18.47% - ‘radio/television’ and 6.5% - ‘class in
small groups'. Few of the parents said that school used/been using combination of two or more
than two mediums.
Similarly, out of 103 Government Representatives only 48 replied to this question. Among them
nearly one third (i.e. 31.25%) said that school have used/been using combination of several
mediums (Internet or Apps, social media, radio/TV and class in small groups). Similarly, nearly
21% said that school have used/been using a combination of first three mediums for running
alternative classes.
3.1.8. If internet-based apps were used, what are they?
{3,5}

{1,2,4}

{1,5}

1.87
1.23

Others (6)

Google Meet (5)

Facebook Messenger (4)

Team (3)

Skype (2)

56.12

37.38

1.23
2.04
0.93
2.47
6.12
6.54
7.41

{1,4}

{1,2}

10.20

3.06

18.69

3.70
5.10
5.61
4.94
1.02
3.74
6.17
3.06
0.93
1.23
2.04
0.93

14.81

1.02
5.61
4.94
10.20

Zoom (1)
0.00

17.76

10.00
Gov. Rep. (#98)

51.85
20.00

30.00

Parents (#107)

40.00

50.00

60.00

Student (#81)

Figure 8: Use of internet-based Apps

Out of 292 children approached only 81 replied to this question disclosing the name of the App(s)
used by the school for running alternative classes during the lockdown. About 52% of children said
that they have used/been using ‘Zoom’ followed by 14.81% - ‘Team’, 6.17% - ‘Google Meet’ and 5%
- other Apps respectively. Few children have said that they have used/been using more than one
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App for online classes that included 7.4% using both Zoom and Facebook Messenger, 3.7% using
both Zoom and Skype, and 2.5% using Zoom and Google Meet respectively. Very few children have
used more than two Apps for their online classes (See: Figure 5).
Out of 256 parents approached just 107 replied regarding the App(s) used for running online
classes by schools. More than 37% said schools have used/been using combination of different
Apps (Zoom, Skype and Facebook Messenger). The reason for such a response may be because
they believe that these Apps are most commonly used Apps in recent days. About 18.7% claim
that Zoom and Skype are the Apps used by schools. Similarly, another 17.75% said that Zoom
app is only used for the running online classes.
Out of total 103 Gov. Rep. only 98 have replied to this question. Interesting, over 55% of the
respondents claimed for a combination of different Apps (Zoom, Skype and Facebook Messenger)
school used/been using for running online classes. Around 10% of the respondents said that school
have solely used/been using Zoom App for running classes. Similarly, another 10% claim that school
have used a combination of Team and Google Meet Apps for the purpose.
3.1.9. Do children have access to mobiles, tablets, computers, laptops, etc.?
Yes, but not regular
14%

No
14%

Yes
72%

Yes

No

Yes, but not regular

Figure 9: Access to mobiles, tablets, computers, laptops (in %)

Out of total 87 children replying to this question, over two third (i.e. 72%) said that they have
easy access to mobiles, tablets, computers, laptops, etc. Similarly, 14% children claimed that
they access but not regular. The remaining 14% children expressed that they don’t have any
access to electronic gadgets like mobile, laptops and tablets.
Only 6 out of 16 children with disability have replied to this question. Among them 83.3% said
that they have easy access to mobiles, tablets, computers, laptops, etc. Only one child with
disability claimed to have access but not regular.
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3.1.10. Have parents made basic arrangements for alternative classes like mobiles, laptops, internet etc.?
18%

13%

69%

Yes

No

Yes, but as per needed

Figure 10: Parents making basic arrangements for alternative classes (in %)

Out of 106 parents replying to this question, majority of them (i.e. 69%) said for their children
they have made arrangements of basic facilities needed for alternative classes- like mobiles,
laptops, internet etc. However, 13% parents expressed their inability for making such
arrangements for their children. Similarly, about 18% of the parents said that they tried to
provide some basic facilities for their children but are not sufficient enough.
3.1.11. Do children have internet facility?
21%

62%

17%
Yes

No

Yes, but not regular

Figure 11: Access to Internet (in %)

Out of total 87 children replied to this question, 62% said that they have easy access to internet at
their house while 21% children claimed that though they have access to internet but that is not
regular. The remaining 17% children expressed that they don’t have any access to internet at their
house. In case of children with disability, only 6 out of 16 have replied to this question. Among them
one third said they have easy access to internet at their house, and another one third expressed that
they have access to internet but not regular. Similarly, the remaining one third said they don’t have
any access to internet at their house.

| 16 |

Assessment of Child Wellbeing during COVID-19

3.1.12. What were the inconveniences associated with medium used by children or school for
alternative classes?
{11,12,13}
{9,11,13}
{9,10,11}
{8,9,10}
{2,5,6}
{1,7,8}
{1,5,6}

4.85
6.54
5.75
1.94
2.80
2.30
2.91
1.87
1.15
2.91
1.87
2.30
3.88
2.80
2.30
6.80
6.54
5.75

9.71
8.41
6.90

{1,2,4}
{1,2,3}
OTHERS (NO DISTURBANCE AT ALL)
TIRED OF USING COMPUTER, LAPTOP, TABLETS, MOBILES AND
SIMILAR DEVICES FOR LONG TIME (13}
WHILE ONLINE BEING DISTURBED BY OTHERS BY CHATTING
{12}
LIKE TO WATCH FUN VIDEOS OR SIMILAR STUFFS RATHER
THAN PARTICIPATIG IN ONLINE CLASSES {11}
CAN'T FOCUS OR DISTURBANCE BY OUTSIDE THINGS {10}
DISTURBANCE IN STUDY DUE TO LACK OF PEACEFUL PLACE OR
ROOM {9}
DIFFICULTY IN COMPLETING HOMEWORK OR CLASSWORK {8}
DIFFICULTY IN UNDERSTANDING DUE TO LACK OF
INTERACTIVE CLASSES {7}
LACK OF AWARENESS IN PARENTS OR FAMILY MEMBERS
ABOUT SUCH TECHNOLOGIES {6}
DUE TO EXPENSIVENESS OF DIGITAL TECHNOLOGY FAMILY
COULDN'T AFFORD {5}
LACK OF PROPER INTERNET FACILITY IN STUDENT HOUSE {4}
STUDENT KACK NECESSARY EQUIPEMENTS OR MATERIALS
FOR ONLINE OR DISTANT CLASSES, LIKE- COMPUTER,…
LACK OF ELECTRICITY OR ABSENCE OF REGULAR ELECTRICITY
{2}
LACK OF INTERNET FACILITY IN SCHOOL OR TEACHERS'
RESIDENCE {1}

2.91
3.74
5.75
1.94
1.87
1.15
0.00
0.93
1.15
2.91
6.54
1.15
1.94
0.93
1.15
2.91
1.87
5.75
0.97
2.80
2.30
0.97
4.67
3.45
1.94
1.87
1.15
0.97
0.93
1.15
0.97
1.87
5.75
4.85
1.87
8.05
2.91
4.67
3.45
0.00
0.93
2.30

0.00
Gov. Rep. (#103)

5.00

Parents (%107)

16.09
16.50
14.02
13.79

10.00

19.63

15.00

24.27

20.00

25.00

30.00

Children (#87)

Figure 12: Inconveniences associated with medium used for alternative classes

Assessment of Child Wellbeing during COVID-19

| 17 |

All 103 Gov. Rep. have provided their responses in this question. Many of the Gov. Rep. (i.e.
24%) have claimed there is combination of many problems- lack of internet in school or
teachers’ residence, lack or absence of regular electricity, and lack of proper internet facility in
student’s house. Similarly, 16.5% said that including the first two problems students also face
problems for affording digital technology as they are very expensive. Likewise, nearly 3% of Gov.
Rep. said that children face disturbances in study due to lack of peaceful or separate rooms.
Another 3% claimed that children prefer watching fun videos or doing similar stuffs rather than
participating effectively in online classes
Out of total 292 children only 87 have responded to this question. Among them, more than 16%
said that they have faced a combination of problems- lack of internet in school or teachers’
residence, lack or absence of regular electricity, and lack of proper internet facility in student’s
house. Similarly, nearly 14% claimed that including the first two problems they witness parents’
unaffordability for digital technology due to costly price. Likewise, 5% of the children said that
their major problem is lack of peaceful place or separate room for joining online classes.
In case of parents, only 107 out of total 256 have responded to this question. The pattern of
parents’ responses is similar to that of Gov. Rep and children. Nearly 20% parents claimed that
they have faced a combination of problems- lack of internet in school or teachers’ residence, lack
or absence of regular electricity, and lack of proper internet facility in student’s house. Similarly,
about 14% parents expressed that including the first two problems they also face shortage of
money to afford electronic devices for their children as they are very expensive. Likewise, more
than 6% parents claimed that their children watch more fun videos or do similar stuffs rather than
participating effectively in online classes. For detail responses see Fig-12.
3.1.13. Have children read any new books other than school textbooks during the lockdown? Have
they involved in literature works like writing songs, poems, articles, etc. and/or making arts,
and video and so on?
200
180
160
140
120
100
80
60
40
20
0

Read new books

Involved in writhing songs, poems, articles etc. and/or
making arts, videos
Yes

No.

Figure 13: Use of leisure time by children during the lockdown

Out of total 292 children more than 62% said that they have read some new books other than
school textbooks during the lockdown while remaining about 38% said except some journals or
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articles they didn’t read any new books during that period. Similarly, about 57% children shared
that they were involvement doing some literature works like writing songs, poems etc. and/or
making arts, videos and alike. The remaining more than 42% children said that they were not
involved in any of such things.
3.1.14. Overall perspective of Government Representatives regarding the teaching-learning
situation in connection with technology based distant or alternative education.
Table 6: Perspective of Gov. Rep. on teaching-learning situation concerning alternative education
Very few schools
have good
infrastructure
11
51
Teachers possess
Very few
required capability teachers have
Technical capability of
for such classes
such capability
teachers
15
68
Students’ access to internet Every student have Few students
access
have access
&needed technology like
mobile, laptop, etc.
80
Every
family
have
Few
families
can
Capacity of family to afford
capacity
to
afford
afford
for internet and other
services for such classes.
3
33
Schools having needed
infrastructure

3.2.

All schools have
good infrastructure

Most schools
School lack
have good
needed
infrastructure infrastructure
13
28
Most teachers
Teachers lack
have such
such capability
capability
7
13
Most students Students lack
have access
such access
11
12
Most families No family have
can’t afford
such capacity
60
7

Child Health
3.2.1. Do children have clear information regarding Coronavirus or COVID-19?
90

83.56

80

74.21

70
60

54.36

50
40
30
20

23.04

19.41

22.33

12.67

10
0
Yes

3.76

2.73

Children

Parents

No

Don't Know

To some extent

2.91

0.97
Gov. Rep.

Only with children having access to information

Figure 14: Children having clear information about COVID-19 (in %)

The figure-14 clearly shows the perception of children, parents and Gov. Rep. concerning children’s
understanding regarding the Coronavirus or COVID-19. More than 83% of the children said that they
are well aware about the Coronavirus while 12.67% said they don’t. Similarly, 3.76% were unsure
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about the disease. In case of children with disability, 81.25% of them said that they have clear
information about COVID-19 while remaining 18.75% said they don’t.
Regarding parents, more than 74% thinks that their children have clear information about the
Coronavirus while nearly 23% said otherwise. Only small percentage (2.73%) are found unsure
about the issue. Regarding parents with disability, out of total 19 such parents 14 (73.7%)
claimed that that their children have clear information about COVID-19 while remaining 5
(26.3%) said they think their children don’t know about the virus clearly.
In case of Government Representatives, majority (i.e. 54.36%) claim that children are well
informed about COVID-19 while less than 3% are found against. About 20% of the Gov. Rep.
said that children know only to some extent about the Coronavirus while another 22.33%
believe that only those children know about the virus who have access to information. In case
of Gov. Rep. having some sort of disability, they all claim that children of their locality are well
informed about COVID-19.
3.2.2. From where did children and parents get clear information about COVID-19?
35.00
30.00
25.00
20.00
15.00
10.00
5.00
0.00

Children

Parents

Figure 15: Sources for children and parents to get the information about COVID-19 (in %)

Altogether 244 children have replied to this question. Among them nearly 30% children claimed
that they have got clear information about COVID-19 from combination of different sources like
internet or social media, television and newspapers. However, Internet or social media alone
accounts for 14.34% of children getting the information from. Similarly, 12.30% of children got
information regarding the Coronavirus from a combination of sources like parents or family
members’, ‘teachers or school’ and the radio.
In case of children with disability, 71.4% said that they got clear information about the COVID-19
from the combination of sources like ‘parents or family members’, radio and television. Similarly,
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21.4% of them claimed that they got the information from internet or social media. Only one child
with disability expressed that he got information about the Coronavirus from the teacher or school.
In case of parents, total 190 have responded to this question. The response patterns seem in line with
that of the children. About 26.32% of the parents claim that they got clear information about COVID-19
from combination of different sources like internet or social media, television and newspapers. Another
14.74% said that they received information about COVID-19 from a combination of sources like parents
or other family members’, ‘teachers or schools’ and social organizations. Internet or social media alone
accounts for 13.16% of the parents getting the information from.

3.2.3. What kind of materials have you been using in the family to protect from COVID-19?

72.22

{a,b,c}
{a,c}

53.42
0.56
0.68
18.33

{a,b}

23.29

Nothing

0.00
2.74

Glove {d}

0.00
0.68

Hand Sanitizer {c}

0.00
1.03

Mask {b}

0.00
2.40
10.56

Saop and water {a}

15.75
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Figure 16: Materials being used to protect from COVID-19

Total 183 parents have replied to this question. Among them more than 72% have said they and
their family members are using materials like soap & water, mask and hand sanitizer to remain
protected from COVID-19. Another 18% of parents claimed that they and their family members
are mainly using ‘soap and water’ and ‘mask’ for the protection. ‘Soap and water’ alone
accounts for around 11% of the parents using for the protection against COVID-19.
In case of children, somewhat similar pattern in responses is observed. About 53.42% children
claimed that they and their family members are using materials like ‘soap & water’, ‘mask’ and ‘hand
sanitizer’ to remain protected from COVID-19. Another 23.28% claimed that they and their family
members are mainly using ‘soap and water’ and ‘mask’ for the protection. ‘Soap and water’ alone
accounts for nearly 16% of the children using for the protection against COVID-19.
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3.2.4. Do you and your family have some kinds of health problems during the lockdown?
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Figure 17: Kinds of health problems during the lockdown

In case of parents, more than 20% said they and their family members felt difficulty to spent time.
About 15% of the parents informed that they and their family members suffered from multiple
problems (i.e. ‘difficulty to spent time’, ‘feeling angry’, and ‘not feeling like staying with family
members or anyone’). Another 11.72% told that including the first two problems they also suffered
from headache or other physical pain. Nevertheless, more than 17% of parents claimed that they
and their family members didn’t have any health problems during the lockdown period.
Responses from the children also follows similar pattern as in case of parents. More than 22% of
children said that they suffered from difficulty to spent time. About 17% children said that they
suffered from multiple problems (i.e. ‘difficulty to spent time’, ‘feeling angry’, and ‘not feeling like
staying with family members or anyone’). Another 13.36% told that including the first two problems
they also suffered from ‘headache or other physical pain’. Around 19.52% of children claimed that
they didn’t have any health problems during the lockdown period.
In case of children with disability, about 68.75% of them expressed that they suffered from
multiple problems (i.e. ‘difficulty to spent time’, ‘feeling angry’, ‘feeling upset or shocked’, and
‘not feeling like staying with family members or anyone’). Similarly, 12.5% said that they
suffered from problem of ‘forgetness’ and another 12.5% from ‘feeling angry’. Only one of child
with disability said that he had problem of ‘don’t like to do regular activities like hand washing,
personal hygiene’ and ‘headache or other body pain’.
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3.2.5. Have the children started taking any medicine after the outbreak of COVID-19?
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100

91.8
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Figure 18: Children started taking some medicine after the outbreak

It is found that very few of the children approached during the survey have started taking some
medicine after the outbreak. The above figure shows more than 96% have taken NO new
medicine while around 3.5% have started taking some medicine after lockdown started. The
responses from the parents also matches with that of the children. Nearly 92% of the parents
claim that their children haven’t started taking any new medicine since the outbreak. However,
around 8% parents disclose that they have gave some medicine to their children after lockdown
started. Regarding children who started taking some medicine after the outbreak may be for
entirely different causes, not necessarily related with the Coronavirus.
3.2.6. Did the current situation of COVID-19 pandemic cause some problems to children to access
and use materials related to their health, hygiene and sanitation?
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Figure 19: Problem faced by children due to COVID-19 pandemic regarding the access and use
materials related to their health, hygiene and sanitation

Nearly one third (i.e. 66%) of the children said that they haven’t face any problem during the
COVID-19 pandemic, especially in accessing and using materials related to their health, hygiene
and sanitation. However, about 23% children claimed that they faced some challenges to access
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such materials. The remaining about 10% children seemed indifferent to the question, it may
be because they have kept enough stock of necessary supplies prior to the lockdown or they
simply don’t have idea about this at all.
In case of parents, the responses coincide with that of the children. More than 67% of the
parents claimed that their children faced no any challenges to access and use materials related
to their health, hygiene and sanitation during the lockdown while nearly 32% said otherwise.
Just around 1% of the parents seem unaware of the situation of their children.
3.2.7. Problems faced and measures taken by local governments during the pandemic?
Table 7: Problems faced and measures taken by local governments during the pandemic
No
Don’t Know
42
1
‘Soap &
‘Soap &
Mask and
Soap &
Hand
All three
Mask
water’
water’ and
Hand
Others
water
sanitizer
materials
If yes, what materials
and Mask Hand sanitizer sanitizer
4
1
11
3
5
34
2
At initial
Caused problems in regular
Yes, but
phase
Only in some place
No
health checkups, vaccinations Yes
not now
only
and treatment of pregnant
women and children
45
14
20
19
5
Yes
No
Don’t
Know
Problems of malnutrition to
the children.
54
39
10
Special
measures
for
Yes
No
Don’t know
managing sanitary pads to
41
50
12
adolescents and women
Provided safety materials to
children

Yes
60

The above table shows that more than 58% of the Gov. Rep. approached said that they have
provided some safety materials to children while 40.77% said otherwise. Among those distributing
safety materials revealed that most of them (about 57%) provided a combination of ‘soap & water’,
‘mask’ and ‘hand sanitizer’. Some of them distributed only single items like ‘soap & water’ (6.66%)
and ‘mask’ (1.6%). Similarly, some of the Gov. Rep. claimed that they also provided food supplies,
information booklets and posters about COVID-19.
More than 43% of Gov. Rep. expressed that some problems were observed during the lockdown
regarding regular health checkups, immunization and treatment of pregnant women and children.
However, around 19.4% said that such problems occurred just during the initial phase and 18.44%
expressed that such problems were observed in the past but not now. Another 5% Gov. Rep.
expressed that such problems were seen only is some places. Nevertheless, around 14% Gov. Rep.
said they don’t observe such problems in their locality at all.
When Gov. Rep were asked about whether there was problem of malnutrition in children, majority
of them (i.e. 54.42%) said that there was some degree of malnutrition in their areas during the
lockdown, while around 38% said otherwise. Around 10% were found unaware of the issue, might
be because they didn’t monitor the situation on these issues. Regarding whether special measures
were taken to manage sanitary pads to adolescents and women, nearly half (i.e. 45.5%) of the Gov.
Rep. expressed that they couldn’t do much while around 12% seemed indifferent on the issue.
Nevertheless, about 40% expressed that they have made some efforts to facilitate or available
sanitary pads to adolescents and women during the lockdown.
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3.3

Child Protection
3.3.1. Are there any traditional harmful practices against children in the community?
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Figure 20: Traditional harmful practices against children in the community
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50%
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Figure 21: Traditional Harmful Practices (Resposes of children with disability)

In this question nearly 72% of the children said there is NO any harmful practice in their
community. This may be because most of the children approached during this survey may
belong to modern and liberal families where they don’t have to face such practices, or it may
be possible that children are subjected to practices that are harmful but they are not aware of
that. Nevertheless, around 28% children expressed that there are some forms of traditional
harmful practices against children in their community.
In case of children with disability, it is interesting to note that 50% of them said there are
harmful practices against children in their community while remaining 50% said not.
In case of parents, about 61.32% expressed absence of such harmful practices against children in their
community while 31.64% parents claimed that they have observed some sorts of such norms and
values being followed in their communities. About 7% of the parents were found unaware of the
situation which might be because they don’t follow such practices and prefer living a modern lifestyle.
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Surprisingly, on opposite majority of Gov. Rep. (i.e. 55%) unveiled that there are some social
rituals and traditional harmful practices against children in the communities. This might be
because Gov. Rep. have to regularly deal with the incidents involving such traditional practices
against children and women as part of their daily responsibilities, and might be because they
may have worked with different stakeholders on such issues earlier.
3.3.2. What kind of social norms, values and traditional harmful practices against children are there
in the community?
7.02
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Figure 22: Social norms/values and traditional harmful practices against children in communities
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The figure above shows the presence of different social norms and traditional practices in the
communities that are harmful for the children. The existence of such cruel and harmful practices
is claimed by all three stakeholders, and they include child marriage, discrimination between
son & daughter and dowry system (i.e. children-31.71%, parents- 29.63% and Gov. Rep. 22.81%). About 10% of children claimed that there is discrimination during mensuration, while
3.7% and 3.5% of parents and teachers respectively supported that claim. This may be because
girls feel discriminated by their parents during the mensuration but most parents are oblivious
of their own behavior. All three stakeholders claim that child marriage is one of the serious
traditional practices that need to be discouraged in coming days. Among others, Gov. Rep. seem
more concerned about the discrimination between son and daughter (17.54%) and dowry
system (15.79%) happening in the society.
13%

Increased than
other time

53%

11%

There have
been incidents
but less than
before

25%
64%

34%

Same like
before
Yes

Figure 23: Status of traditional harmful
practices against the children during the
lockdown

No

Don't know

Figure 24: Special arrangements or initiatives by
the Gov. Rep to address potential risk for
children

-

When asked whether such harmful practices were seen also during the lockdown or are
currently happening in the society, majority of all three stakeholders (i.e. children-89%,
parents- 84% and Gov. Rep. - 55%) claimed that such practices were observed during the
lockdown and are still prevalent.

-

When children were further asked whether the traditional harmful practices against
children further increased during the lockdown period, their responses are found much
divided. (See: Fig-23)

-

Similarly, when Government Representatives were asked whether some special
arrangements been made to address the potential risks to children at this pandemic, their
responses are also much divided. The majority of Gov. Rep. expressed that they have
initiated some steps to address potential risks associated with children. Nevertheless,
more than one third (i.e. 34%) of them said that they haven’t been able to make special
arrangement to safeguard the children in the community so far. The remaining 13% of
the government representatives found unaware of the situation. (See: Fig-24)

Some of the measures/initiatives taken by the Gov. Rep. (of some active local governments) to
address the potential risks associated with the children are:
-

Timely information dissemination and operation of Tollfree number;

-

Arrangement of quick hearing process;
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-

Quick rescue and protection;

-

Psychosocial counselling;

-

Establishment of children friendly quarantines;

-

Formation of ward level child protection committee and drafting of child protection guideline;

-

Continued the routine immunization program;

-

Reinforced health service delivery;

-

Distribution of syllabus materials to children through schools within limited period;

-

Organized informative campaigns by coordinating with security agencies;

-

Distribution of food/non-food items (hygiene kit containing hand sanitizer, mask etc.)

3.3.3. Agencies, offices or structures making special arrangements or initiatives to address risks
associated with children in the current situation of COVID 19.

Municipality/Rural
municipality office
5%

National Child
Rights Council
1%

Provincial Government
3%

Village or
Muicipality
Child Rights
Committee
11%

Ward office
9%

Child rights related
organizations
17%

Poilce
17%

Ward Child Rights
Committee
8%

Child club or child club
network
14%

Judicial Committee
15%

Figure 25: Agencies making special arrangements to address risks associated with children

Among others ‘Child Rights related organizations’ and ‘Police’ are found playing more important
role as per the Gov. Rep (i.e. 17% each) for making special arrangements or initiatives to address
risks associated with children in the current situation of COVID 19. The third most preferred
structure by the Gov. Rep is Judicial Committee (15%) followed by the child club or child club
network (14%). Another 11% of the responses is for ‘village or municipality Child Rights
committee’. Similarly, Ward office and Ward Child Rights Committee attracts 9% and 8% of the
responses respectively. As per the respondents, the agency/structure playing least role in
developing special arrangements or initiatives is Provincial Government (3%) and National Child
Rights Council (1%).
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3.3.4. Did children have to face any kind of violence or felt similar behavior during the lockdown?
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Figure 26: Violence or similar behavior faced by children during the lockdown (in %)

When children and parents were asked about the cases of child violence or similar behavior,
majority of them (i.e. 66.44% of children and 59% of parents) said there were no incidences of
violence against children during the lockdown. However, significant number of children (15.75%)
as well as parents (25.39%) have claimed that they have observed or heard about violence against
children. Here, one has to remember that those who have replied to this question not necessarily
is the victim or doer of such violent behavior, but they just got to know through about the issue
from other sources. Whatever the matter, but this shows that several incidences of violence have
occurred to children during the lockdown period. Surprisingly, 17.8% of children and 15.62% of
parents said they don’t know about such issues, this might be because either they are not aware
what constitutes violence, or they don’t want to report at all.
3.3.5. Kind of violence or similar behavior children faced during the lockdown.
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13%

Attempt to rape
9%

Workload or labor
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Figure 27: Kind of violence or similar behavior children have faced during the lockdown/COVID-19

Out of total 46 children [See: Fig-27(A)] who have expressed that some sort of violence or similar
behavior children have faced/been facing during the COVID-19 period, many of them spoke
about ‘mental stress or anxiety’ (22%), mostly because of protracted lockdown and school
closure, family members’ behavior, and limited option for entertainment. The second place is
occupied by ‘sexual abuse or exploitation’ (19%) followed by ‘criminal behaviors through
phones’ (16%). It is really surprising that 9% of the children have claimed they come to know
from others that some children were raped. About 5% of the children said that they feel
overlooked by other family members. Some children have faced multiple kinds of violence in
place of their residence during the COVID-19 period.
In case of children with disability, only three out of 16 have responded to this question. They
claimed that during the lockdown some children have to face different kind of violence- like
labor exploitation, metal stress, and in some cases even rape.
Out of total 65 parents [See: Fig-27(B)] who told about the presence of violence or similar behavior
children have faced/been facing during the COVID-19 period, more than one third (i.e.36%) claimed
that children have suffered of ‘work overload or labor exploitation’ during the lockdown. This may
be because of online classes most schools have operated and other household chores children have
to complete. Coinciding to children’s response parents also claim that 19% of children have suffered
from ‘sexual abuse or exploitation’ only to be followed by ‘attempt to rape’ (15%). Some parents
(8%) have said that they come to know about incidences of child rape during the lockdown. Similarly,
about 16% of the parents have told that some parents have overlooked their children, might be
because parents themselves were feeling anxiety and unfocused because of protracted lockdown
that has seriously hampered their income sources. About 5% of the parents were seen worried
about cybercrimes could victimize their children.
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3.3.6. Child rights related committees and child protection during the current situation of COVID-19
(Children Perspective)
Any child rights related committee,
structure or agency in your area.
Activeness of such committees,
structure or agency during the current
situation.
Knowledge about where to file
complaint of child rights violations or
where such complaints goes.
Whether or not cases related to child
rights violations been heard and
referred at current situation.
If cases related to child rights
violations been heard and referred,
have they been done effectively?

Yes

No

Don’t Know

58.56%

18.5%

23%

Yes

No

Don’t know

37.32%

32.2%

30.48%

Yes

No

Don’t Know

64.72%

35.27%

Yes

No

Don’t know

19.18%

37.33%

34.5%

Yes

No

Don’t know

14.38%

26.71%

58.90%

3.3.7. Status of local structures (establishment and activeness) dealing with child rights issues at
local level (Perception of Gov. Rep.)
When Gov. Rep. (elected leaders and
officials) were approached to understand the
status of local structures, especially there
establishment and activeness, more than
one third (35%) said that such structure are
there and are very active, while 28% stated
that there are local structures to deal with
child rights issues but are less active these
days. Similarly, 19% of the Gov. Rep. claimed
that child rights related local institutions are
present in few places only while 8% said that
such structures are absent at their areas.
About 10% of the Gov. Rep. shared that
there are local structures but are not regular
and effective.
When Gov. Rep. were further asked
whether
Municipality
Child
Rights
Committee at local level and Ward Child
Rights Committee at ward level are formed
and active, nearly half of them (49%) said
that such committees are there but are not
active. However, about 26% said such
committees are active. The remaining 25%
of the respondents claimed that such
committees are not formed in their areas,
so far.
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Figure 28: Status of local structures dealing with
child rights issues at the local level
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Figure 29: Status of local Child Rights Committee
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Furthermore, when Gov. Rep. were
Yes, but are not
Yes
active 17%
40%
asked whether any complaint of
violence, exploitation or child abuse are
Don't know
addressed, about 40% of them said that
11%
such issues are regularly addressed.
They said that complaints of such
incidents are often filed and are
No
addressed effectively even during this
32%
lockdown period. Nevertheless, a
significant number of respondents
(32%) expressed that such complains Figure 30: Status of addressing complaints of child
violence, exploitation or abuse
haven’t been heard during the COVID-19
period. Similarly, another 17% are of opinion that such complaints are not effectively
addressed during this time. The remaining 11% are found unaware of the issue.
3.3.8. Respondents’ suggestions regarding what to be done for child protection.
a.
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By Government Representative and Officials
-

CSOs and related institutions should further promote and aware general public on
the issues of children- their rights, special needs and measures for protection.

-

Declaring child friendly municipality/rural municipality with child friendly
infrastructure and institutions (like- Ward child rights committee, municipality level
child rights committee, child clubs and child club networks).

-

Organize awareness campaigns and others programs for child rights promotion
and protection.

-

Coordination and cooperation between all levels of the government is important
for formulating child related policies, strategies and activities, and allocating the
needed budgets.

-

Security agencies should be proactive to investigate cases of child rights violations
and punish the perpetrators.

-

Parents and family members should be made aware in providing special care and
protection for children, more important at this time of COVID-19.

-

Making Children involved in creative and intellectual activities helps in their
inclusive development.

-

Parents should provide their children with continuous guidance and counselling
for their mental stability at this difficult time.

-

Local government should come-up with necessary plan, policies and activities for
child protection and development.

-

Local governments should maintain updated data of all children within their area,
and keep record of most vulnerable and disadvantaged. This helps prioritizing the
plans and activities accordingly.
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b.

c.

By Parents
-

Government should do promotional activities related to child rights and their protection.

-

Local government and security agencies should coordinate to curb any incidence
of child rights violation.

-

Parents should help their children to access facilities meant for them and providing
a good learning environment.

-

Parents should spend enough time with their children along with providing them
love and care.

-

Local governments should develop instrument and strategies to work on the issue
of child protection.

-

Ward Child Rights Committees should increase their activities & welfare programs.

-

Children should be treated as friends, and should be made aware about different
kind of abuse/mistreatment they could fall victim of, and should be taught how to
deal with the situation.

-

Parents should teach their children on how to remain protected against COVID-19 pandemic.

-

Family members should make children aware about COVID-19 or the current
scenario, provide them nutritious food, maintain sanitation, and friendly/
supportive environment.

-

Parents should provide their children with access to alternative education as far as possible.

-

Parents should continuously monitor their children activities and should remind
them what is good and what is bad for them.

-

Parents should deal with sons and daughters equally- principle of nondiscrimination should be respected.

-

Government should ensure access to basic health facility and immunization for all children.

-

All concerned authorities should take necessary action to ensure child's right,
safety, health and liberty.

By Children
-

Family members should take good care of their children along with providing
facilities for alternative education at this time of COVID-19.

-

In recent days children are vulnerable towards cybercrimes, so they need to be
made aware with proper counselling.

-

Institution and organizations working for child protection should be made active
enough to get the information related to child abuse.

-

Local governments should play responsible role for the safety and protection of all
children in their locality.

-

Everyone must raise their voice if found someone violating child right, so that
immediate action can be made to punish perpetrators and compensate the victim.

-

Children should share their problems with their parents, family members or any
trusted person.
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3.4.

-

Parents should refrain children from doing hard works, at home or outside. Child
labor should be discouraged not just at this time but always.

-

Family should make child friendly environment at home while local government
should work to make child responsive environment outside.

-

Government should make strict law and regulation against those involved in child
abuse or child rights violation.

-

School administration should take necessary precautionary measures to protect
students and teachers from COVID-19 once schools resume.

-

Child clubs should be formed at Ward and community level, and they should work
for the development and protection of the children.

-

Children should be made involved in some creating works during their leisure time.

-

All stakeholders should prioritize child rights in the country. Families in particular
should make their children aware about the current scenario in the community,
country and whole world.

Child Participation and Quality Life
3.4.1. Children’s perspective on child participation & quality life during COVID-19 pandemic
Table 8: Children’s perspective on child participation & quality life during the COVID-19 pandemic
1. Are your opinions in child related issues
being heard in your family?
2. Are you a member of Child Club?
2.1 Children with disability being a member of
Child Club.
2.2 Have child club done any activities in the
current situation even though there is no
direct meeting?
3. Are you aware of the risks associated with
children and rights of children?
4. Do you know about life skills or other
similar skills? Or, being told about that?
5. Are you involved in activities, including
playing game and other entertainments
with your family members?
6. Has there been any kind of violence or
dispute in your family?
7. Do you think current environment in your
family is suitable for your education and
development?
8. Do you think your family has given you
their enough time you need?
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Yes
69.52%
Yes, I am.
50.68%
Yes, I am.
56.25%
Yes
29.11%

No
30.48%
No, I am not.
49.32%
No, I am not.
43.75%
No
Don’t know
19.86%

1.71%

Yes
69.18%
Yes
55.82%
Yes

No
30.82%
No
44.18%
No

88%

12%

Yes
14.73%
Yes

No
85.27%
No
Don’t know

72%

21.5%

6.5%

Yes
84.6%

No
11%

Don’t know
4.4%
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8.1. If the family
hasn’t given you
or not been able
to
give
you
enough
time,
why?
(Out of #32
responses)

Family members
generally just
put pressure on
children
Family
4%
members
only suggest
children to
study
11%

Don't know
5%
Family member
are not aware
that they should
give time to
children
21%

Family members
are busy, no
time
23%

Family members
are not often at
home
24%

Family and
children's work
and daily
activities do not
match 12%

Figure 31: Reasons for family members not giving their children
enough time

3.4.2. Parents’ perspective regarding child participation & quality life during the COVID-19 pandemic.
Table 9: Parents' perspective on child participation & quality life during the COVID-19 pandemic
1. Are children’s opinions in children related
issues being heard in your family?
2. Do you use to involve in activities, including
playing game and other entertainments
with children in your family?
3. Has there been any kind of violence or
dispute in your family?
4. Do you think you have given enough time
for your children?
5. Do you think current environment in
your family is suitable for your children’s
education and development?
6. Has the COVID-19 pandemic directly
affected your family's daily life?
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Yes
84%
Yes
84.76%
Yes
20.70%
Yes
64.84%
Yes
55.07%
Yes
73%

No
13.7%

Don’t know
2.3%
No

15.24%
No
79.30%
No
Don’t know
28.12%
7.03%
Don’t
No
know
39.45%
5.47%
Don’t
No
know
23%
4%
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Not allowed to
walk or go
outside of the
house
6%

Children
development
Security 4%
1%

Income or
livelihood
28%

7. What is the
direct impact
of the current
pandemic in
your family?

Children
education
24%
Family gettogether or visit
8%

Social gathering
or visit
5%

Treatment or
health check-up
6%

Busness
9%

Farming
9%

Figure 32: Areas of direct impacts of COVID-19 pandemic in families
(Parents' perspective)

3.4.3. Government Representatives’ perspective regarding child participation & quality life during
the COVID-19 pandemic
Table 10: Perspective of Gov. Rep. on child participation & quality life during the COVID-19 pandemic
1. Are there children or child club's
involved in the preparations, plans or
efforts to combat the pandemic?
2. Do you think children have received
necessary environment for their
education and development?
3. Has there been any child friendly or childcentered special efforts for the prevention
of COVID-19 or to address its effects?
4. Are quarantines made with the
objective to help prevent COVID-19
been child-friendly?
5. What is the child-friendly or childcentered special efforts made to
prevent and address COVID-19?
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-

Yes

No

Don’t know

45.63%

44.66%

9.70%

Yes

No

Don’t know

38.83%

58.25%

2.91%

Yes

No

Don’t know

37.86%

54.37%

7.76%

Yes

No

Don’t know

35.92%

63.10%

1%

Increasing access of children towards child-friendly
information.
Management of child-friendly quarantine, regular
immunization program and care for their nutrition.
Management of community education for children
Special focus toward children regarding
information dissemination, health, education, etc.
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-

6. What is the child-friendly or childcentered future plans in the efforts to
prevent and address COVID-19?

-

Distribution of medical items like sanitizers and
hand wash to schools.
Management of Tollfree numbers in case of any
unexpected incidents.
Development of child endowment fund for
emergencies at local level.
Child focused awareness programs, including PSAs
and posters highlighting the importance of regular
hand wash, use of mask, social distancing etc.
Planning to form child rights committees at every
wards and rural/municipalities.
Monitoring and coordination with different
stakeholders for solving problems.
Forming and/or making active community level child
clubs, and provide trainings to child club members.
Declaration of child-friendly rural/municipality
Distribution of medical items like sanitizers and
hand wash to schools.
Start school and community base learning activities.
Make provisions for online education system.
Capacity and skill development activities for children
Organize ward level and community level
awareness programs
Child friendly quarantine and isolation wards, and
distribution of hygiene kids for girls.
Awareness rising activities, including broadcasting
of PSAs

3.4.4. Main requirements of children at the current situation of COVID 19, or the issues that children
should take care of, or the things children should get.
-

Children should be provided love and care from the parents and family members with
special focus in their nutrition, sanitation and safety.

-

Children need peaceful learning environment and facilities for alternative education

-

Healthcare facilities and proper safety &security are the must for children.

-

Providing entertainment and sport materials, and encouraging them to involve in
different games, tournament and recreational activities is helpful for their mental and
physical development.

-

Children need motivation from parents, family members and elders to get involved in
doing some creative works, as well as good counselling when needed.

-

Children should be provided proper information about the ongoing COVID-19 pandemic
and safety measures to be followed.

-

Life skills developing courses and proper access to internet will be beneficial for children’s
development.

-

Children also need to be made aware of sexual abuse or harassment, and what to do in
case such incidence happens.

-

Children should be properly taught on hand washing, social distancing, using mask, etc.
for their protection from COVID-19 pandemic.

-

Children are to be protected from different types of cybercrimes and online bullying.
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-

All children should get facility to study from their homes, or at least from their
communities even though schools are closed.

-

Children should be provided with mask and sanitizers, and friendly and learning
environment at home.

-

Children should refrain themselves from getting over engaged in electronic gadgets like
mobile phone and computers.

-

Books and other study materials should be provided to children so that they can continue
their learning during this period as well.

3.4.5. Things family, society and government should do for child participation and quality life for children
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-

CSOs and related organizations should initiate child focused activities-advocating for
their rights and necessities.

-

Families should promote child-friendly behavior at home, and should fulfill their basic
need- including education and safety.

-

Children shouldn’t be involved in hard and difficult works that may put both their physical
and mental health at risk.

-

Parents should spend more time with their children, and respect their aspirations.

-

Parents should encourage, support and motivate children to learn and do creative thing
that are helpful in their real life.

-

Parents should groom and teach their children new things and support them to increase
their participation in public life.

-

Parents should keep their children away from social and family problems while creating
tension free environment for them.

-

Sons and daughters should be treated equally by parents and family members.

-

Government should identify and prioritize programs for pro-poor, marginalized and
children with disability.

-

Community have to play supportive role for children’s quality life and participation in
social gatherings.

-

Government should promote secure and qualitative child-friendly environment.

-

Family should take proper care of the children and listen to their thoughts, government
should come up with better plans and policies.

-

All stakeholders should respect the voices of children and encourage their social
participation.

-

Children should also be taught about moral values and norms by their parents.

-

Government should come-up with child-friendly laws, provisions, strategies and
programs and should be implemented effectively.

-

Government should ensure voices of children during decision making in matters related
with children.

-

Families, society and government should remain vigilant to protect children from online
abuse and harassment, for which stringent cyber laws and restrictions should be made.
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3.5.

-

Online education should be made free for poor and marginalized children. Government
should help needy children in their education and overall development.

-

Society should encourage children to perform different creative activities and should
organize community games and competitions for children as well as platform to
showcase their talents.

-

Society should discourage people’s discriminatory behaviors between boys and girls, dalit
and non-dalit children, rich and poor children, or in any other basis.

-

Government should make proper investment in child sector, work for their protection
and creating child-friendly environment.

-

Local governments should make compulsory for schools to have all necessary safety
measures and health facilities.

Revisiting the Lockdown Period
3.5.1. Children’s reflection of the lockdown period
Table 11: Children’s reflection of the lockdown period
1. What are the
things your family
gave, taught or
you received from
your family during
the COVID-19
lockdown?

-

2. What is the major
achievement,
learning or things
you gained during
the COVID-19
lockdown?

-

-

Learned cooking skills and doing other household chores
Learned kitchen gardening and farming
Realized the importance of family and strength of togetherness
Family taught how to cooperate and support one another in difficult
situation like this.
Family taught me how to do self-study, do creative works and be
patient and focused.
Helped learn ancient language and skills
Family members taught how to use Zoom App, check and send emails
Learned self-care and personal hygiene
Learned basic stitching skills
Learned singing, dance, yoga and meditation exercises
Learned that help and support of the family is very imperative for child
development.

Got the opportunity to stay with parents and others family members for
long
Learned cooking skills and supporting in other household activities
Read different books and journals of personal interest
Conducted different online events and programs
Learned additional computer skills from the family members.
Improved communication skill through online practices.

3.5.2. Parents’ reflection of the lockdown period
Table 12: Parents’ reflection of the lockdown period
1. What are the things
you gave, taught to
your children or
what they received
from the family
during the COVID19 lockdown?

-

Different problem-solving skills
Cooking food and kitchen gardening
Good manners and moral values
Remain focused but have patience
Involvement in different creative activities
Cleaning and maintaining hygienic environment
Sanitation tips and online classes ideas
Measures to be taken for prevention and protection from COVID-19
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2. What is the major
achievement,
learning or things
your children
gained during the
COVID-19
lockdown?

-

-

Cooking skills and doing other household chores
Doing arts and other creative works
Moral values and discipline
Learned about the ways to remain safe from communicable diseases
and stay healthy
Developed knowledge about different computer skills and online platform.

Learned about the importance of family care and healthcare.

3.5.3. Government Representatives’ reflection of the lockdown period
Table 13: Government Representatives’ reflection of the lockdown period
1. In your opinion
what are the
negative effects,
risks or
consequences of
Covid-19 lockdown
on children's lives?

2. Are there any
learnings or things
children gained
during the COVID19 lockdown?
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-

Psychosocial problems, fear, anxiety and sadness towards future, and so on.

Feeling irritated without any specific reason
Feeling of being confined, loneliness and depressed
Disobeying their parents and other family members
Demotivation for study and difficulty in managing time for self-study
Children were deprived of quality education and physical participation
Children started to became more restless
Increase in number of child marriage
Excessive engagement in mobiles, computers and television
Multiple cases of child abuse, exploitation etc.
Household related skills like cooking, gardening, washing and cleaning etc.

Learned about the modern technology for study and entertainment
Creative work like painting, dancing, acting, singing, poem, and so on.
Knowledge regarding personal cleanliness and hygiene
Importance of social networking
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4.

KEY ADVOCACY ISSUES AND RECOMMENDATIONS
Though children are been largely spared from the direct health effects of COVID-19, however, the
crisis is having a profound effect on their wellbeing. All children, of all ages, are being affected, in
particular by the socio-economic impacts. Given the harmful effects of this pandemic will not be
distributed equally, different stakeholders can play important role for the betterment of children’s
situation. Hence, based on the research findings and analysis, some key advocacy issues and
recommendations have been furnished for different stakeholders below.

4.1.

Key Advocacy Issues
4.1.1. Advocacy Issues on Child Education
-

Timely and right information to children about when and how schools will resume.

-

Minimum requirement for schools (infrastructure, technology and capacity of teachers)
to deliver alternative classes.

-

Support for effectiveness of alternative class, both for schools and parents.

-

Increase access to internet and electronic devices such as laptops, mobiles and tablets to
support alternative/online study of children. Also, support for properly using these
devices, so that children are safe from potential online violence.

-

Supporting mechanism for parents to promote children's education including
alternative/online classes.

-

Regularity and effectiveness of alternative classes run by schools.

-

Regular interaction among school management team, teachers, parents and students using
appropriate means, regarding proper information dissemination and effective education.

4.1.2. Advocacy Issues on Child Health
-

Ensuring regular health check-up of mothers and children, immunization and proper
actions against malnutrition during the pandemic.

-

Increasing parents’ engagement with their children along with providing space and
environment for their intellectual development and reducing psychosocial problems.

-

Psychosocial wellbeing of children- reducing fear, trauma and anxiety during the
pandemic.

-

Review of existing policy provisions and structure to address pandemic situation like this
and other possible disaster(s).

4.1.3. Advocacy Issues on Child Protection
-

Allocation of sufficient budget to work in school and child rights related issues.

-

Develop/strengthen child rights mechanism at local level. LGs should have relevant policies,
resources and effective implementation plan, also to deal with pandemic and crisis period.

-

Disseminate information about COVID-19 prevention measures to children and parents.

-

Attention of the government to stop traditional harmful practices and norms, and
violence against children.
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-

Visible role of the existing mechanisms to protect and promote child rights during the
COVID-19 context.

-

Capacity building and necessary resources for local child rights mechanisms.

-

Effective case handling and referral mechanism ensuring basic principles during the
COVID-19 context.

-

Necessary investing in protection of children with disability, children whose parents are
economically backward, and children from most marginalized and disadvantaged communities

4.1.4. Advocacy Issues on Child Participation and Quality Life

4.2.

-

Strengthen local child clubs and networks.

-

Platform for children where they can learn and share their skills and creativity.

-

Child participation in local planning process, school and health management at local level.

-

Necessary policy provisions to address child issues focusing education, health, protection
and participation of children at all three levels of the government.

Key Recommendations
4.2.1. Recommendations for Children
-

Children should share their problems and difficulties, if any, with their parents, family
members or any trusted person for amicable solution, rather than keeping secrets which
is the major cause for mental illness and a lot of other problems.

-

Children should refrain from being over engaged in electronic gadgets like mobile phones,
computers and televisions, otherwise this could lead to some serious health issues.

-

Children should follow all health guidelines furnished by the WHO and the GoN to remain
protected against COVID-19.

-

Children can better utilize their free time in learning about their clan and kingrandparents and lineage. Also, they can engage in learning more about their religion and
family rituals.

-

Despite closure of schools, children should constantly engage themselves in their study
better using alternative method(s). In other times they can do creative works like arts,
poem, writings etc. and participate in some recreational activities.

-

Children should be aware of their rights and needs, things that are important for their
growth and development. Also, children should be aware to report any incident of child
abuse or sexual harassment or any other form of child rights violation.

4.2.2. Recommendations for Parents
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-

Parents should provide their children all affordable facilities necessary for alternative
classes along with a good learning environment at home. They should never discriminate
between son and daughter.

-

Parents should spend quality time with their children as much as possible, better treating
them as friend to increase their participation in family activities.

-

Parents should teach and aware their children on ways to remain protected from the
ongoing COVID-19 pandemic.
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-

Parents should continuously monitor their children’s activities and should remind them
what is good and what is bad for them.

-

Parents should not engage their children in difficult and physically demanding works, at
home or outside. Nevertheless, children can be engaged in some household activities
depending upon their age, interest and ability.

-

Parents should encourage, support and motivate children to learn and do creative thing
as per their interest and capacity that could benefit them in their real life.

-

Parents should keep their children away from social and family matters/problems that
are unrelated to them, and should create a tension-free environment as far as possible
on the best interest of children.

4.2.3. Recommendations for Local Governments
-

Local governments should ensure child-friendly quarantines, isolation wards as well as
regular immunization and care for their nutrition.

-

LGs should focus in disseminating information about COVID-19 pandemic and child right
issues using child-friendly means, and make distribution of preventive materials like
masks, sanitizers and hand wash within the access of children.

-

Along with effective and accessible alternative methods for child learning, local
government should plan for opening schools in near future with necessary safety
measures and health facilities. The right information regarding how and when schools
are reopening should be shared with the children in advance with necessary counselling
to build their confidence and trust.

-

Local government should ensure child participation at local level planning process using
applicable/alternative means of communication and participation. They should ensure
voices of children during decision making in matters related with children.

-

Local government should identify and prioritize programs for pro-poor, marginalized and
children with disability.

-

Local government should strengthen child rights mechanism and give more attention to
ensure child rights during difficult situation like ongoing COVID-19 pandemic.

-

Local governments should prioritize and allocate sufficient budget to improve capacities
of schools in terms of infrastructure, equipment and facilities, and enhance teachers’
skills and capacities to further support the learning process of children, both during the
normal and crisis period.

4.2.4. Recommendations for Provincial and Federal Governments
-

The government should come-up with child-friendly laws, provisions, strategies and
programs addressing pandemic like this and other possible disaster(s), and should
implement them effectively.

-

Provincial and federal government should allocate sufficient budget in child sector,
importantly for the protection and development of children. Government(s) should have
special fund to support children during pandemic and other disasters.
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-

The government should focus in effective implementation of existing laws and provisions
to stop every form of violence against children.

-

Government should come-up with clear policy and plans to support in building best
infrastructure, technology and capacity of school and teachers.

-

Streamline alternative/online classes run by schools as well as ensure their infrastructure,
technology and capacity to deliver such classes effectively.

-

Provincial and federal governments should develop effective mechanism to ensure child
rights, both during normal context as well as during disaster.

4.2.5. Recommendations for Stakeholders, Development Partners and CSOs
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-

Stakeholders, Development Partners and CSOs should cooperate with the government(s)
to support policy and plan to ensure child rights and also for the meaningful participation
of children.

-

Cooperation between DPs and CSOs should be increased to support for building best
infrastructure, technology and capacity of schools and teachers.

-

DPs and CSOs should engage with government to strengthen child rights mechanisms.

-

DPs should come-up with plans and activities to discourage traditional harmful practices
and violence against children.

-

DPs and CSOs have to work effectively to aware children on protection measures like
hand washing, social distancing, use of mask, etc. to keep them safe from the pandemic.
They should also distribute such protection items to schools in need before reopening.
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ANNEXES
(Assessment Questionnaires in Nepali)

Annex I: Questionnaire for Children
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☐ 5}g

☐ ljBfyL{sf] 3/df /fd|f]
OG6/g]6sf] ;'ljwf gx'g'
h:t} -OG6/g]6df kx'Fr
gx'g', :nf] OG6/g]6,
OG6/g]6 sfl6g] cfbL_

☐ cgnfOg jf o:tf k|ljlw ☐ kl/jf/df ;DalGwt
dxFuf] ePsf sf/0f
dfWodsf af/]df hfgsf/
kl/jf/n] Joj:yf ug{
cleefjs jf kl/jf/sf
g;Sg'
;b:o gx'Fbf cfjZos
;xof]u gx'g'

☐ dg gnfUg' jf c?
aflx/sf] s'/fn] l8:6j{
ug'{

☐ OG6/g]6df c? /dfOnf
lel8of] x]g]{ jf o:t}
sfd ug{ dg nfUg' t/
cgnfOg sIffdf
;xefuL x'g dg gnfUg'

☐ cGt/s[ofTds sIff gx'Fbf
a'‰g g;Sg'

☐ w]/} ;do sDKo'6/,
Nofk6k, df]afOn,
6\ofan]6 jf o:t} k|ljlw
rnfpbf lbSs nfUg'

☐ xf]djs{ jf sIff cEof;
k'/f ug{ c;xh x'g'

☐ k9\g] zfGt :yfg jf
sf]7f gx'Fbf k9fOdf
l8:6j{ x'g'

☐ OG6/g]6df cgnfOg x'Fbf
c?n] Rof6df s'/f ug'{
jf k9fOdf l8:6j{ x'g'

☐ cGo -v'nfpg'xf];\_= = = = = =

☐ cGo -v'nfpg'xf];\_= = = = = = ==

!)= sf]le8–!( sf sf/0f ljBfno aGb x'Fbf jf ☐ k9\g' gkbf{ cf/fd eof]
ns8fpgsf] cjlwdf ljBfno hfg gkbf{
jf gkfFpbf tkfO{+nfO{ /fd|f] nfu]sf] kIf s]
xf] <
☐ k9\gsf nflu cem a9L
;do lbg kfP

☐ kl/jf/sf] sfddf
;3fpg kfP

☐ d]/f] ?rL cg';f/sf
ljleGg s[ofsnfkx?df
;xefuL x'g kfP

!!= olb sf]le8–!( ns8fpgsf] ;dodf ☐ v'zL 5'
tkfO{+sf] ljBfnosf] cWoog cWofkg ePsf]
lyPg jf 5}g eg] ;f] gePklg s] tkfO{+
v'zL x'g'x'G5 <

☐ v'zL 5}g

☐ ug{ rfx]sf] t/
ljBfnosf] Jo:ttfn] ug{
gkfPsf] s'/fx? ug{ kfP
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☐ v]Ngsfnflu a9L ;do
eof]

☐ cGo -v'nfpg'xf];\_= = = = = = ==

☐ gofF sfd jf l;k l;Sg
;do kfP
☐ cGo -v'nfpg'xf];\_= = = = = = ==
☐ yfxf 5}g
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!@== ljBfno hfg gkfFpbf a9L dfqfdf s] s'/f ☐ ;fyLx?nfO{ e]6\g kfPsf]
5'6]sf] h:tf] nfUf]sf] 5 < -a9Ldf d'Vo
5}g
tLgj6fdf dfq 7Ls nufpg'xf]nf_
☐ cltl/Qm s[ofsnfkx?
x'g ;s]sf] 5}g /
;xefuL x'g kfPsf] 5}g
☐ gofF sIffsf] lstfax?
kfPsf 5}gf}F

☐ cGo -v'nfpg'xf];\_= = = = = = == = =

!#= sf]le8–!( sf] jt{dfg cj:yf jf ☐ 5
ns8fpgn] tkfO{+sf] s'g} ;fyLnfO{ s'g}
g/fd|f] c;/ jf k|efjx? k/]sf] 5 <
!$= olb To:tf] s'g} gsf/fTds k|efj k/]sf] 5 -s_
eg] s]xL pbfx/0f lbg'xf];\ .
-u_
!%= sf]le8–!( sf sf/0f ljBfno aGb x'Fbf jf ns8fpgsf] cjlwdf
ljBfno;Fu ;DalGwt afx]s cGo s'g} gofF k':tsx? klg k9\g' eof] <
!^= sf]le8–!( sf sf/0f ljBfno aGb x'Fbf jf ns8fpgsf] cjlwdf s]xL gofF
;flxTo ;[hgf h:t} sljtf, uLt, uhn cfbL, n]v /rgf, lrq sf]g]{,
lel8of] agfpg] o:tf] s]xL ug'{eof] <
!&= sf]le8–!( sf sf/0f ljBfno aGb x'Fbf jf  ;flxTo n]vg -syf,
ns8fpgsf] cjlwdf a9L dfqfdf s] s:tf]
sljtf, uLt, gf6s cfbL_
s[ofsnfkdf
;xefuL
x'g'  ;f];n ldl8of
eof] < -a9Ldf d'Vo tLgj6fdf dfq 7Ls
-km]za's, 6\jL6/, o'6\o'a,
nufpg'xf]nf_
l6s6s cfbL rnfpg]_
 kl/jf/sf ;b:o jf
cleefjs;Fu a;]/
ljleGg ljifoj:t'df
s'/fsfgL jf 5nkmn ug]{

☐ lgoldt k9fO 5'6]sf] 5

☐ gofF sIff jf ljBfnodf
egf{ x'g kfPsf] 5}g

☐ k9fO 5'6]sf] 5

☐ 5}g

☐ yfxf 5}g

☐ ;dodf k/LIff gx'Fbf
xfd|f] k9fOsf] d"Nof+sg
ePsf] 5}g

☐ gofF sIffdf hfg kfPsf
5}gf}F

☐ cGo -v'nfpg'xf];\_= = = = = = =

☐ cGo -v'nfpg'xf];\_= = = = = = ==

-v_

☐ lel8of] jf lkmNd x]g]{

☐ gofF l;k l;Sg] -h:t}
l;nfO{ cfbL_
!*= s] tkfO{+n] cfgf] gofF sIffsf] kf7\ok':ts
kfpg'eof] <
!(= slxn] ljBfno v'N5 eGg] t yfxf 5}g t/
klg kl5 ljBfno v'n]kl5 ljBfno hfg 8/
nfu]sf] h:tf] dxz'; ePsf] 5 <
@)= jt{dfg cj:yfdf afnaflnsfsf] lzIffsf
nflu tkfO{+sf k|d'v ;'emfjx? s]–s] 5g\ <

☐ k9fpg] lzIfsx?nfO{
e]6\g kfPsf] 5}g

☐ k9]+

☐ kl9g

☐ u/]+

☐ ul/g

 n]v /rgf n]Vg]

 lel8of] agfpg]

 uLt ufpg] tyf g[To
ug]{

 kl/jf/sf] sfddf
cleefjs / kl/jf/nfO{
;3fpg]
 df]afOn u]dx? v]Ng]

 l6eL x]g]{

☐ cfgf] :jf:Yosf] Vofn
ug]{

☐ cGo -v'nfpg'xf];\_= = = = = = ==

☐ kfP

☐ kfPsf] 5}g

☐ 5

☐ 5}g

☐ gofF efiff l;Sg]
☐ cGo -v'nfpg'xf];\_= = = = = = ==

-s_
-v_
-u_
afnaflnsfsf] :jf:Yo

!= s] tkfO{+nfO{ sf]le8 !( sf]/f]gf efO/;sf ☐ 5
af/]df :ki6 hfgsf/L 5 <
@= olb sf]le8–!( sf]/f]gf efO/;sf af/]df ☐ cleefjs jf 3/kl/jf/
:ki6 hfgsf/L 5 eg] ;f] hfgsf/L sxfFaf6
☐ OG6/g]6 tyf ;f];n
kfpg'ePsf] xf] <
ldl8of
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☐ 5}g

☐ yfxf 5}g

☐ lzIfs jf ljBfno

☐ /]l8of],

☐ ;fyLx?

☐ 6]lnlehg
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#= tkfO{+sf] kl/jf/df sf]le8 !( af6 ;'/lIft
x'g ;xof]u k'Ug] ;fdu|Lx? 5g\ jf k|of]u
ul//xg'ePsf] 5 <
$= ns8fpgsf] ;dodf tkfO{+nfO{ s'g} :jf:Yo
;d:of ePsf] lyof] <
%= olb ePsf] lyof] eg] :jf:Yo hfFrsf] ;'lawf
lng' eof] <
^= olb glnPsf] eP lsg < -d'Vo a9Ldf
tLgj6f_

☐ kqklqsf

☐ ;fdflhs ;+:yfx?

☐ ;/sf/L lgsfo

☐ ;fa'g kfgL

☐ df:s

☐ x\of08 :ofgL6fOh/

☐ cGo = = = = == = = = ==

☐ cGo = = = = == = = = == = =

☐ s]xL klg 5}g

☐ cGo=== =

☐ eof]

☐ ePg

☐ lnPg

☐ aflx/ hfg sf]le8 !(
;+qmd0fsf] 8/n]

☐ c:ktfn jf :jf:Yo
s]Gb|x?sf] ;]jf
k|efjsf/L geP/

☐ c:ktfn jf :jf:Yo
s]Gb|x? aGb eP/

☐ cGo

☐ cGo -v'nfpg'xf];\_= = = =

☐ ns8fpgdf lx8\g gkfP/
&= s] tkfO{+nfO{ oxfF n]lvPsf s'g} vfnsf] ☐ lal;{g]
;d:of 5g\ <
☐ cfgf lgoldt s[ofsnfk
h:t} xftd'v w'g],
JolQmut ;/;kmfO ug]{
cfbL ug{ dg gnfUg]

☐ sxfF hfg' k5{ eGg]
hfgsf/L geP/

☐ lbSs nfu]sf] jf x}/fgL
h:tf] cg'ej x'g]
☐ ;do latfpg jf
s6fpg uf¥xf] x'g]

☐ :jf:Yo s]Gb| jf
c:ktfnn] pkrf/ lbg
OGsf/ jf cfgfsfgL u/]/
☐ c? s;};Fu af]Ng dg
gnfUg]
☐ 6fpsf] b'Vg] jf cGo
zf/Ll/s lk8f x'g]

☐ kl/jf/sf] ;b:o jf
s;};Fu ;Fu} a:g dg
gnfUg]

☐ l/; p7\g]

☐ k¥of]

☐ k/]g

☐ k¥of]

☐ k/]g

☐ yfxf ePg

☐ k¥of]

☐ k/]g

☐ yfxf ePg

!)= s] tkfO{+n] sf]le8–!( sf] dxfdf/L ;'? eP ☐ 5
kZrft\ s'g} cf}ifwLsf] ;]ag ;'? ug'{ePsf] 5 <

☐ cGo -v'nfpg'xf];\_= = = = =

☐ 5}g

-s_
-v_
-u_

afn;+/If0f
!= tkfO{+sf] ;d'bfodf afnaflnsflj?4sf s'g} ;fdflhs d"No dfGotf cyf{t\ k/Dk/fut xflgsf/s cEof;x?
5g\ <
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☐ cGo = = = = == = =

☐ lnP

☐ pkrf/sf nflu cfjZos
k};f geP/

!!= s] sf]le8 !( sf] jt{dfg cj:yf tyf
ns8fpgsf] sf/0f tkfO{+nfO{ dlxgfjf/L
x'Fbf k|of]u ug]{ :ofgL6/L Kof8 lsGg,
agfpg jf k|of]u ug{ s'g} ;d:of
k¥of] < -aflnsfsf nflu_
!@= s] sf]le8 !( sf] jt{dfg cj:yf tyf
ns8fpgsf] sf/0f tkfO{+sf] kl/jf/sf
afnaflnsfn] cfgf] :jf:Yo, ;/;kmfO{ /
:jR5tf;Fu ;DalGwt ;fdu|Lx? kfpg /
k|of]u ug{ ;d:of k¥of] <
!#= s] sf]le8 !( sf] jt{dfg cj:yf tyf
ns8fpgsf] ;dodf aflnsfx?df s'g}
ljz]if :jf:Yo ;d:of ePsf] 5 <
!$= afnaflnsfsf] :jf:Yosfnflu tkfO{+sf k|d'v
;'emfax? s]–s] 5g\ < -kl/jf/, ;dfh,
:yfgLo ;/sf/ jf s;nfO{ s] ;'emfj lbg
rfxg'x'G5 <_

☐ cGo = = = = == = =

☐ 5

☐ 5}g
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@= tkfO{+sf] ;dfhdf s:tf] k|sf/sf ;fdflhs  afn ljjfx
d"No dfGotf cyf{t\ k/Dk/fut xfgLsf/s
cEof;x? /x]sf 5g\ < -a9Ldf tLgj6f_
 5f]/f5f]/Ldf ul/g] lje]b

 dlxgfjf/L x'Fbf ul/g]
lje]b
 aflnsfdfly n}+lus
lx+;f
 bx]h
 cGo ==== =
#= s] o:tf cEof;x? sf]le8 !( ns8fpgsf] ;dodf klg Jojxf/df b]lvof] jf eO/x]sf]5 <

 blnt afnaflnsfdfly
ul/g] 5'jf5'tsf] Jojxf/
 afn>d

$ s] sf]le8 !( sf] jt{dfg cj:yf tyf ns8fpgsf] ☐ c? a]nfeGbf a9]sf] 5
sf/0fn] afnaflnsfdfly x'g] k/Dk/fut xfgLsf/s
cEof;x? cem a9]sf] 5 <
%= tkfO{+sf] ;dfhdf sf]le8 !( ns8fpgsf]  afn ljjfx
;dodf klg b]lvPsf] k/Dk/fut xfgLsf/s
cEof;x? s]–s] x'g\ <
 5f]/f5f]/Ldf ul/g] lje]b
 bx]h÷bx]h
^= s] sf]le8 !( sf] jt{dfg cj:yf jf ns8fpg  k¥of]
;dodf s'g} vfnsf] lx+;f ef]Ug' eof] jf ;f]
vfnsf] Jojxf/sf] dxz'; eof] jf
afnaflnsfn] ef]Ug' k/]sf] hfgsf/Ldf 5 <
&= olb To:tf] s'g} vfnsf] lx+;f ef]Ug' jf ;f]  x]nf
vfnsf] Jojxf/sf] dxz'; ug'{k/]sf] jf c?  lje]b
afnaflnsfn] ef]u]sf] tkfO{+sf] hfgsf/Ldf
eP tL s:tf] vfnsf] lyof] jf 5 <
 dfgl;s bafa jf x}/fgL

☐ klxnf h:t} 5

☐ 36gfx? ePsf 5g\ t/
klxnfeGbf sd 5

☐ lyof] jf
5

☐ lyPg
jf 5}g

 dlxgfjf/L x'Fbf ul/g]
lje]b
 aflnsfdfly n}+lus lx+;f
 cGo ==== =
 k/]g

 blnt afnaflnsfdfly
ul/g] 5'jf5'tsf] Jojxf/
 afn>d
 cGo ==== =
 yfxf ePg

 b'Jo{jxf/
 sfo{af]em jf >d zf]if0f

 lx+;f
 of}ghGo b'Jo{jxf/ jf
zf]if0f
 kmf]gaf6 lx+;fTds
Jojxf/ ug]{, x}/fgL lbg]
jf b'Mv lbg]
 anfTsf/sf] k|of;
 cGo ==== =

 >d zf]if0f

 a]jf:tf
 anfTsf/
 OG6/g]6df cfwfl/t lx+;f
 cGo ==== =
ug]{, x}/fgL lbg] jf b'Mv lbg]
*= s] tkfO{+sf] :yfgdf afnclwsf/ ;DaGwL  5
 5}g
s'g} ;ldlt, ;+/rgf jf lgsfo 5 <
(= s] sf]le8 !( sf] jt{dfg cj:yfdf klg o:tf  5
 5}g
afnclwsf/ ;DaGwL ;ldlt, ;+/rgf jf
lgsfox? ;s[o lyP jf 5g\ <
!)= s] tkfO{n
+ fO{ afnclwsf/sf] xgg ePsf
sxfF ph'/L lbg] jf afnclwsf/ ;DaGwL
s:tf ph'/L sxfF hfG5g\ yfxf 5 <
!!= s] sf]le8 !( sf] jt{dfg cj:yfdf klg  5
 5}g
afnclwsf/ xgg ;DaGwL 36gfx?sf]
;'g'jfO / l/km/n ul/Psf] lyof] jf 5 <
!@= s] sf]le8 !( sf] jt{dfg cj:yfdf klg  5
 5}g
afn ;+/If0f ;DaGwL 36gfx?sf] ;'g'jfO /
l/km/n ul/Psf] eP tL k|efjsf/L ?kdf
ul/Psf 5g\ <
!#= jt{dfg cj:yfdf afnaflnsfsf] ;+/If0fsf -s_
nflu
s;n]
s]
ug'{kb{5 -v_
-u_
xf]nf <
afn ;xefuLtf / u'0f:tl/o hLJfg
!= s] tkfO{+sf] kl/jf/df afnaflnsf;Fu  x'G5
 x'b}g
;DalGwt ;jfnx?df tkfO{+sf] s'/fsf]
;'g'jfO{ eO{/x]sf] 5 <
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 cGo ==== =

 yfxf 5}g
 yfxf 5}g

 yfxf 5}g

 yfxf 5}g
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@= s] tkfO{+ afnSnjsf] ;b:o x'g'x'G5 <
#= afnSnasf] ;b:o x'g'x'G5 eg] s]
afnSnan] jt{dfg cj:yfdf k|ToIf e]63f6
geP klg s'g} s[ofsnfkx? u/]sf] 5 <
$= s] tkfO{+nfO{ sf]le8 !( sf] dxfdf/Lsf
;dodf afnaflnsfdfly x'g ;Sg] hf]lvd /
afnaflnsfsf] clwsf/sf] af/]df yfxf 5 <
%= s] tkfO{+nfO{ hLJfg pkof]uL l;k jf cGo
o:t} l;kx?sf] af/]df hfgsf/ x'g'x'G5 <
jf elgPsf] 5 <
^= s] tkfO{+ cfgf kl/jf/sf ;b:ox?;Fu v]Ng],
dgf]/~hg ug]{ nufotsf s[ofsnfkdf klg
;xefuL x'g] ug'{ePsf] 5 <
&= s] tkfO{s
+ f] kl/jf/df sf]le8 !( sf] dxfdf/L
;do jf ns8fpg ;dodf s'g} k|sf/sf] lx+;f
jf em}emu8f x'g] u/]sf] 5 jf x'G5 <
*= s] tkfO{+nfO{ sf]le8 !( sf] dxfdf/L ;do jf
ns8fpg ;dodf tkfO{+sf] nflu kl/jf/n]
cfjZos ;do lbPsf] 5 eGg] nfUb5 <
(= olb kl/jf/n] cfjZos ;do lbPsf] 5}g
jf lbg ;s]sf] 5}g eg] lsg xf]nf <
-d'Vo tLgj6f dfq_

 5'
 5

 5}g
 5}g

 5

 5}g

 5

 5}g

 5

 5}g

 5

 5}g

 5

 5}g

 kl/jf/nfO{
afnaflnsfnfO{ ;do lbg'
kb{5 eGg] hfgsf/L 5}g
 kl/jf/sf ;b:o k|fo
3/df x'Fb}gg

 kl/jf/sf ;b:o? Jo:t  kl/jf/ / afnaflnsfsf]
sfd / b}lgs s[ofsnfk
eP/, ;do geP/
gldn]/
 kl/jf/n] afnaflnsfnfO{  cleefjs / afnaflnsf
k9\gsf nflu dfq
;Fu} v]Ng] jf /dfOnf] ug]{
;'emfj lbG5g\
;F:sf/ geP/
 cGo==== == =
 yfxf ePg

 kl/jf/sf ;b:o k|fo
afnaflnsfnfO{ bafa dfq
lbg] eP/
!)= tkfO{+sf] lzIff / ljsf;sf nflu tkfO{+sf]  5
 5}g
kl/jf/sf] jt{dfg jftfj/0f pko'Qm 5 eGg]
nfUb5 <
!!= sf]le8 !( sf] jt{dfg cj:yfdf afnaflnsfsf -s_
k|d'v cfjZostf jf afnaflnsfn] Vofn -v_
ug}{kg]{ ljifox? jf afnaflnsfn] kfpg}kg]{ -u_
s'/fx? s]–s] x'g\ eGg] nfUb5 < a'Fbfut ?kdf -3_
l6kLlbg'xf];\ .
!@= afn;xefuLtf / afnaflnsfsf] u'0f:tl/o -s_
hLjgsf nflu kl/jf/, ;dfh / ;/sf/n] -v_
-u_
s]–s] ug'{kb{5 ;'emfjx? lbg'xf];\ <
ns8fpg ;do k'g/fjnf]sg
!= sf]le8–!( ns8fpgsf ;dodf tkfO{+sf]
kl/jf/n] tkfO{n
+ fO{ lbPsf], l;sfPsf] jf
kl/jf/af6 kfPsf s'/fx? s]–s] x'g\ <
@= sf]le8–!( ns8fpgsf ;dosf] tkfO{+sf]
d'Vo pknAwL, l;sfO jf of] ;dodf kfPsf]]
s'/fx? klg s]xL 5 ls <

 yfxf 5}g

 yfxf 5}g

 yfxf 5}g

oxfFsf] ;do / ;'emfjsf nflu wGoafb
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Annex 2: Questionnaire for Parents
kmf/d g+= == = = == = = ==

sG;f]l6{od g]kfn
Assessment on Wellbeing of Children during Covid-19

cleefjssf nflu k|ZgfjnL

cleefjsHo'x?,
gd:sf/ Û sG;f]l6{od g]kfnn] jN8{ lehg OG6/g]zgn, g]kfn sfof{nosf] ;xsfo{tfdf sf]le8–!( sf] cj:yfdf g]kfnL afnaflnsfsf]
cj:yf, o;n] g]kfnL afnaflnsfsf] b}lgsLdf kf/]sf] k|efjx? tyf To:tf k|efjx?sf] cfjZos ;Daf]wgsfnflu ;'emfjx? ;+sng ug]{ p2]Zosf
;fy of] ;j]{If0f ul/Psf] xf] . tkfO{+n] pknAw u/fpg] ;"rgfx?n] sf]le8–!( sf] jt{dfg ;Gbe{ tyf ns8fpg cjlwdf afnaflnsfsf] cj:yf
ljZn]if0f ug{ tyf eljiodf afnaflnsfsf ;afnx? ;Daf]wgsfnflu of]hgf th'{df / ;~rfngdf ;3fp k'Ug] ljZjf; lnPsf 5f}+ . o;y{ o;
k|ZgfjnLdf ePsf k|Zgx?sf] hjfkm lbO{ ;xof]u ug{'x'g cg'/f]w ub{5f}+ . tkfO{+af6 k|fKt x'g] hfgsf/LnfO{ uf]Ko /fvL ljZn]if0f ul/g]5 . o;
;j{]If0fdf oxfFsf] ;xefuLtf :jP]lR5s x'g]5 .
of] ;j]{If0fdf d ;xefuL x'g M

☐ rfxG5'

☐ rfFxlbg
pQ/bftfsf] hfgsf/L

!= pQ/bftfsf] lnË
@= hfthftL
#= ckfËtf
$= pQ/bftfsf] k|b]z
%= pQ/bftfsf] lhNnf
^= pQ/ lbg]sf] pd]/
&= pQ/bftfsf] lzIff

☐ dlxnf ☐ k'?if ☐ cGo

☐ kxf8L blnt ☐ dw]zL blnt ☐ dw]zL hghflt ☐ kxf8L hghflt ☐ dw]zL

☐ cNk;+Vos hfthflt÷;d'bfo ☐ dw]zL a|fDx0f If]qL ☐ kxf8L a|fDx0f If]qL ☐ d'l:nd
☐ 5

☐ k|b]z g+ !

☐ 5}g

☐ u08sL k|b]z

☐ k|b]z g+ @

☐ s0ff{nL k|b]z

☐ k|b]z g+ #

☐ ;'b'/klZrd k|b]z

 !* jif{b]lv $) jif{;Dd  $! jif{b]lv ^) jif{;Dd  ^! jif{ dfly
 sIff % eGbf sd  sIff % b]lv * ;Dd  sIff * b]lv !) ;Dd
 sIff !) b]lv !@ ;Dd  ;f]eGbf a9L  lg/If/  cgf}krfl/s sIff
afnaflnsfsf] lzIff
!= tkfO{+sf] cjnf]sgdf sf]le8–!( sf sf/0f  lyof] jf 5
 lyPg jf 5}g
 efxf ePg jf 5}g
ljBfno aGb x'Fbf jf ns8fpgsf] cjlwdf
ljBfno hfg gkfFpbf tkfO{+sf afnaflnsfx?n]
lbSs dfGg' ePsf] lyof] jf 5 <
@= s] sf]le8–!( ns8fpgsf] cj:yfdf klg ☐ lyof] jf 5
☐ lyPg jf 5}g
☐ yfxf 5}g
tkfO{s
+ f] afnaflnsfsf] ljBfnosf] k9fO{
ePsf] lyof] jf 5 -h:t} cgnfOg sIff,
lel8of] sIff jf cGo a}slNks sIff cfbL_ <
@=!= olb a}slNks sIff ePsf] 5 eg] tkfO{+ /  5
 5}g
 5 t/ cfjZostf cg';f/
tkfO{s
+ f] kl/jf/n] cfgf afnaflnsfnfO{
5}g
To:tf sIffx?sf nflu cfjZos Go'gtd
Joj:yf h:t} df]afOn, Nofk6k, OG6/g]6
cflbsf] ;'lglZrt ug{ ;s]sf] 5 <
#= sf]le8–!( ns8fpgsf] cj:yfdf tkfO{+sf  k|efjsf/L 5
 a}slNks sIffx?
 s]xL dfqfdf k|efjsf/L 5
afnaflnsfsf] s'g} dfWodaf6 cWoog
ePsf] t 5 t/
/ To;df ;'wf/ cfjZos
cWofkg ePsf] lyof] jf 5 eg] tkfO{+sf]
k|efjsf/L 5}g
5
cjnf]sg jf cg'ejdf tL sIffx?sf]
k|efjsfl/tf s:tf] 5 <
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#=!= s] To:tf] sIff lg/Gt/ 5 < jf To:tf ☐ 5
a}slNks sIffx?n] lg/Gt/tf kfPsf] 5 <
#=@= s] tkfO{+sf] kl/jf/sf jf ;d'bfosf ;a} ☐ ;a}n] kfPsf 5g\
afnaflnsfx?n] o:tf sIffx?df ;xefuL
x'g kfPsf 5g\ <
☐ dflyNnf] sIffdf k9\g]n]
dfq kfPsf 5g\

☐ 5}g

☐ yfxf 5}g

☐ 5f]/fx?n] dfq kfPsf
5g\

☐ 5f]/Lx?n] dfq kfPsf 5g\

☐ gLlh ljBfnodf k9\g]n]
dfq kfPsf 5g\

$= olb tkfO{+sf] afnaflnsf jf ;d'bfosf ☐ OG6/g]6df cfwfl/t
afnaflnsfx?sf] ljBfnosf] k9fO{ ePsf]
dfWod jf PK;
lyof] jf 5 eg] s'g dfWodaf6 ePsf] lyof]
jf 5 <
☐ kmf]gdf cfwfl/t xf]sjs{

☐ cGo = = = =

☐ cfnf]kfnf] u/]/ ;a}n]
k|of]u ug]{ u/]sf 5g\

☐ ;f];n ldl8of
-km]za's, d];]Gh/
cfbL_

☐ yfxf ePg

☐ /]l8of], l6eL

☐ ;a}n] kfPsf 5}gg\

☐ cGo -v'nfpg'xf];\_

%= olb tkfO{+sf] afnaflnsfsf] eO{/x]sf] sIff ☐ h'd
OG6/g]6df cfwfl/t PK; xf] eg] s'g k|of]u
☐ km]za's d];]Gh/
ul/Psf] lyof] jf 5 <

^
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☐ yfxf ePg

☐ :sfOk

☐ l6d

☐ u'un ld6

☐ yfxf ePg

☐ cGo -v'nfpg'xf];\_= = =

☐ ljBfyL{sf] 3/df /fd|f]
OG6/g]6sf] ;'ljwf gx'g'
h:t} -OG6/g]6df kx'Fr
gx'g', :nf] OG6/g]6,
OG6/g]6 sfl6g] cfbL_

☐ cgnfOg jf o:tf
k|ljlw dxFuf] ePsf
sf/0f kl/jf/n] Joj:yf
ug{ g;Sg'

☐ dg gnfUg' jf c?
aflx/sf] s'/fn] l8:6j{
ug'{

☐ OG6/g]6df c? /dfOnf
lel8of] x]g]{ jf o:t}
sfd ug{ dg nfUg' t/
cgnfOg sIffdf
;xefuL x'g dg gnfUg'

tkfO{+sf] afnaflnsfn] jf ljBfnon] k|of]u ☐ ljBfno jf lzIfssf]
u/]sf] dfWodsf cK7\of/f jf c;xhtf s]–
lgjf;df OG6/g]6sf]
s] lyP < -a9Ldf d'Vo tLgj6fdf dfq 7Ls
;xhtf gx'g' h:t}
nufpg'xf]nf_
-OG6/g]6df kx'Fr gx'g',
:nf] OG6/g]6, OG6/g]6
sfl6g] cfbL_

&= sf]le8–!( sf sf/0f ljBfno aGb x'Fbf jf
ns8fpgsf] cjlwdf tkfO{+sf] afnaflnsf
a9Ldfqfdf s] s:tf] s[ofsnfkdf ;xefuL
x'g'eof] jf x'g'ePsf]5 < -a9Ldf d'Vo
tLgj6fdf dfq 7Ls nufpg'xf]nf_

☐ ;fgf] ;d'xdf sIff jf
xf]djs{

☐ lah'nLsf] cefj jf
lgoldt lah'nL gx'g'

☐ ljBfnosf] cfg}
;6j]o/
☐ cgnfOg jf b"/lzIffsf
nflu cfjZos ;fdu|L jf
pks/0f cfkm";Fu gx'g'
-sDKo'6/, Nofk6k,
df]afOn, 6\ofan]6, l6eL,
/]l8of] cfbL_
☐ kl/jf/df ;DalGwt
dfWodsf af/]df hfgsf/
cleefjs jf kl/jf/sf
;b:o gx'Fbf cfjZos
;xof]u gx'g'

☐ cGt/s[ofTds sIff
gx'Fbf a'‰g g;Sg'

☐ xf]djs{ jf sIff cEof;
k'/f ug{ c;xh x'g'

☐ k9\g] zfGt :yfg jf sf]7f
gx'Fbf k9fOdf l8:6j{ x'g'

☐ w]/} ;do sDKo'6/,
Nofk6k, df]afOn,
6\ofan]6 jf o:t} k|ljlw
rnfpbf lbSs nfUg'
 ;flxTo n]vg -syf,
sljtf, uLt, gf6s
cfbL_
 ;f];n ldl8of -km]za's,
6\jL6/, o'6\o'a, l6s6s
cfbL rnfpg]_

☐ yfxf ePg

☐ cGo -v'nfpg'xf];\_= = = = =

 n]v /rgf n]Vg]

 kmf]6f] lvRg], lel8of]
agfpg]

 uLt ufpg] tyf g[To
ug]{

 kl/jf/sf] sfddf
cleefjs / kl/jf/nfO{
;3fpg]

☐ OG6/g]6df cgnfOg x'Fbf
c?n] Rof6df s'/f ug'{ jf
k9fOdf l8:6j{ x'g'
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 kl/jf/sf ;b:o jf
cleefjs;Fu j;]/
ljleGg ljifoj:t'df
s'/fsfgL jf 5nkmn ug]{

 l6eL x]g]{

 df]afOn u]dx? v]Ng]

☐ gofF efiff l;Sg]

☐ gofF l;k l;Sg] -h:t}
l;nfO cfbL_

☐ cfgf] :jf:Yosf] Vofn
ug]{
☐ yfxf ePg

☐ cGo -v'nfpg'xf];\_= = = = =

☐ kfP

☐ kfPsf 5}g

☐ efxf ePg

☐ 5

☐ 5}g

☐ efxf ePg

☐ 5'

☐ 5}

☐ efxf ePg

☐ sf]/f]gf ;+qmd0f /f]lsPsf]
5}g

☐ o; lhNnf jf If]qdf
sf]/f]gfsf] a9L ;+qmd0f
5 jf ;+qmd0fsf] hf]lvd
5

☐ ljBfnodf ljBfyL{x?
ljleGg kl/jf/x?af6 cfpg]
x'Fbf a9L hf]lvd 5

☐ ljBfnoeGbf klg
cfpbfhfFbf a9L hf]lvd
x'g;S5

☐ ljBfno hfg uf8L
r9\g'k5{ Tof] a9L
hf]lvddf 5

☐ lel8of] jf lkmNd x]g]{

*= s] tkfO{s
+ f] jf ;d'bfosf afnaflnsfn] cfgf]
gofF sIffsf] kf7\ok':ts kfpg'eof] <
(= slxn] ljBfno v'N5 eGg] t yfxf 5}g t/klg
kl5 ljBfno v'n]kl5 ljBfno hfg tkfO{s
+ f]
afnaflnsfx?n] 8/ nfu]sf] h:tf] dxz';
u/]sf] tkfO{n
+ ] cjnf]sg ug'{ePsf] 5 <
!)= s] ljBfno v'Nof] eg] tkfO{+x? cfgf
afnaflnsfnfO{ ljBfno k7fpg dfgl;s
?kdf tof/ x'g'x'G5 <
!!= olb cfgf afnaflnsfnfO{ ljBfno v'Nof]
eg] klg lsg ljBfno k7fpg dfgl;s
?kdf tof/ x'g'x'Gg < -a9Ldf tLgj6f dfq
pQ/df 7Ls nufpg'xf];_

☐ afnaflnsfx? cfFkm}
sf]/f]gfaf6 aRg ;Sb}gg
jf pgLx? a9L
hf]lvddf 5g\
☐ ljBfnodf sf]/f]gfaf6
aRgsfnflu cfwf/e't
s'/fx?sf] Joj:yf 5}g

☐ ljBfno v'Nof] eg] emg\
a9L sf]/f]gf a9\g ;S5

☐ xfd|f] kl/jf/sf] ;b:odf ☐ cGo = =
sf]/f]gfsf] ;+qmd0f ePsf]
lyof], afnaflnsfnfO{
ljBfnodf o;}sf
cfwf/df lh:sfpg] jf
lje]b x'g ;Sb5
!@= jt{dfg cj:yfdf afnaflnsfsf] lzIffsf -s_
nflu tkfO{+sf k|d'v ;'emfjx? s]–s] 5g\ < -v_
-u_
afnaflnsf / kl/jf/sf] :jf:Yo
!= s] tkfO{+ jf tkfO{s
+ f] kl/jf/df sf]le8 !( ☐ 5
☐ 5}g
sf]/f]gf efO/;sf af/]df :ki6 hfgsf/L 5 <
@= s] tkfO{+sf afnaflnsfdf sf]le8 !( ☐ 5
☐ 5}g
sf]/f]gf efO/;sf af/]df :ki6 hfgsf/L 5
eGg] tkfO{+nfO{ nfUb5 <
#= olb tkfO{+ jf tkfO{+sf] kl/jf/df sf]le8–!( ☐ cleefjs jf 3/kl/jf/ ☐ lzIfs jf ljBfno
sf]/f]gf efO/;sf af/]df :ki6 hfgsf/L 5
☐ OG6/g]6 tyf ;f];n
☐ ;fyLx?
eg] ;f] hfgsf/L sxfFaf6 kfpg'ePsf] xf] <
ldl8of
☐ kqklqsf
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☐ ;fdflhs ;+:yfx?

☐ k9fpg] lzIfs w]/}
:yfgsf] x'g'x'G5
pxfFx?dfkm{t hf]lvd a9\g
;S5

☐ cGo = = = =

☐ yfxf 5}g
☐ yfxf 5}g
☐ /]l8of]

☐ 6]lnlehg
☐ ;/sf/L lgsfo
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☐ ;fd'bflos a}7s

☐ :yflgo ;/sf/

☐ cGo = = = = == = =

%= s] tkfO{+sf] kl/jf/n] sf]le8 !( sf] ☐ 5
hf]lvdaf6
aRgsfnflu
/f]syfdsf
pkfox? cjnDag u/]sf] 5 <

☐ 5}g

^= olb ug'{ePsf] 5 eg] sf]le8 !( sf] ☐ ;fa'g kfgLn] lgoldt
hf]lvdaf6 aRgsf nflu /f]syfdsf s]
xft w'g]
s:tf pkfox? cjnDag ug'{ePsf] 5 <
☐ 3/aflx/sf JolQmx?;Fu
sd ;Dks{df cfpg]

☐ 3/ aflx/ hfg' kbf{
lgoldt k|of]u ug]{

☐ 5 t/ lgoldt jf
kl/jf/sf ;a} ;b:odf
5}g

$= tkfO{+sf] a'emfOdf s] tkfOsf] kl/jf/ klg ☐ pRr hf]lvddf 5
sf]le8 !( sf] hf]lvddf 5 <

☐ sd hf]lvddf 5

☐ ofqf sd ug]{ jf gug]{
☐ xft gfs d'v jf
cg'xf/df gn}hfg]

☐ kf}li6s vfgf lgoldt
vfg]
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☐ sfddf hfg'kbf{ ljz]if
;fjwfgL ckgfpg]
☐ lgoldt Hj/f] gfFKg]

☐ ufFp, zx/, lhNnf jf
b]z aflx/af6
cfPsfx?;Fu l;wf
;Dks{df gcfpg]

&= tkfO{+sf] kl/jf/sf ;a} ;b:ox?;Fu sf]le8 ☐ 5
!( af6 ;'/lIft x'g ;xof]u k'Ug] ;fdu|Lx?
5g\ jf ;a} ;b:ox?n] To:tf ;fdu|Lx?
k|of]u ul//xg'ePsf] 5 <
&=!= olb 5 eg] s:tf] vfnsf ;fdu|Lx? k|of]u ☐ ;fa'g kfgL
ul//xg'ePsf] 5 <
☐ s]xL klg 5}g
*= tkfO{+sf] hfgsf/L cg';f/ tkfO{+sf] kl/jf/ ☐ 5
jf l5d]sdf sf]le8–!( sf sf/0f ue{jtL
dlxnf tyf afnaflnsfsf] lgoldt :jf:Yo
hfFr, vf]k tyf pkrf/df ;d:of b]lvPsf]
lyof] jf 5 <
(= tkfO{+sf] hfgsf/L cg';f/ tkfO{+sf] kl/jf/ ☐ 5
jf l5d]sdf sf]le8–!( sf sf/0f
afnaflnsfx?df
s'kf]if0fsf]
;d:of
ylkPsf] 5 <
!)= ns8fpgsf] ;dodf tkfO{+ jf tkfO{+sf] ☐ eof]
kl/jf/sf ;b:ox?df s'g} :jf:Yo ;d:of
ePsf] lyof] <
!!= ns8fpgsf] ;dodf tkfO{+sf afnaflnsfdf ☐ eof]
s'g} :jf:Yo ;d:of ePsf] lyof] <

☐ ;d'x jf le8ef8df
ghfg]

☐ ckl/lrt jf c;'/lIft
x'g ;Sg] JolQm;Fu
ofqf gug]{

☐ hf]lvd 5}g

☐ x\of08 :ofgL6fOh/sf]
k|of]u ug]{

☐ 3/aflx/af6 lsg]/ jf
cGoqaf6 ;fdfg
Nofpg'kbf{ ;+qmd0f x'g;Sg]
af/]df ;fjwfgL ckgfpg]
☐ vf]Sbf jf xf5\o' ug'{kbf{
gfsd'v 5f]Kg]
☐ sf]/f]gf;Fu ldNbfh'Nbf
nIf0fx? ePdf ;ts{tf
ckgfpg]

☐ dflg; hd36 x'g], e]nf
a}7sx?df ghfg]

☐ lgoldt Jofofd,
zf/Ll/s s[ofsnfk,
dgf]/~hgfTds cEof;
cfbL ug]{

☐ cGo=== == =

☐ 5}g

☐ yfxf 5}g

☐ df:s

☐ x\of08 :ofgL6fOh/

☐ 5}g

☐ yfxf 5}g

☐ cGo = = = = == = = = == = =

☐ 5}g

☐ cGo = = = = == = =

☐ yfxf 5}g

☐ ePg
☐ ePg

☐ yfxf ePg
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!@= olb tkfO{+ jf tkfO{+sf afnaflnsfdf :jf:Yo ☐ lnP
;d:of ePsf] lyof] eg] :jf:Yo hfFrsf]
;'ljwf lng' eof] <
!#= olb glnPsf] eP lsg <
☐ aflx/ hfg sf]le8 !(
;+qmd0fsf] 8/n]
☐ :jf:Yo hfFrsf nflu
cfjZos k};f geP/
☐ ns8fpgdf lx8\g gkfP/
!$= s] tkfO{+ jf tkfO{+sf] kl/jf/sf ;b:ox?df ☐ lal;{g]
oxfF n]lvPsf s'g} vfnsf] ;d:of 5g\ <

☐ lnPg
☐ c:ktfn jf :jf:Yo
s]Gb|x?sf] ;]jf
k|efjsf/L geP/

☐ c:ktfn jf :jf:Yo
s]Gb|x? aGb eP/

☐ pkrf/sf nflu
kl/jf/df k};f geP/

☐ cGo -v'nfpg'xf];\_= = = =

☐ sxfF hfg' k5{ eGg]
hfgsf/L geP/

☐ :jf:Yo s]Gb| jf
c:ktfnn] pkrf/ lbg
OGsf/ jf cfgfsfgL u/]/

☐ lbSs nfu]sf] jf x}/fgL
h:tf] cg'ej x'g]

☐ c? s;};Fu af]Ng dg
gnfUg]

☐ kl/jf/sf] ;b:o jf
s;};Fu ;Fu} a:g dg
gnfUg]

☐ l/; p7\g]

☐ cGo -v'nfpg'xf];\_= = = = =

!%= s] dfly k|Zgdf ;f]lwP h:tf] dfgl;s ☐ 5
;d:ofx? afnaflnsfdf klg 5 <

☐ 5}g

☐ yfxf ePg

☐ 5

☐ 5}g

☐ olb ePdf s] = = == =

☐ 5

☐ 5}g

☐ olb ePdf s] = = == =

☐ k¥of]

☐ k/]g

☐ yfxf ePg

☐ k¥of]

☐ k/]g

☐ yfxf ePg

☐ 5}g

☐ yfxf ePg

☐ cfgf lgoldt
s[ofsnfk h:t} xftd'v
w'g], JolQmut ;/;kmfO
ug]{ cfbL ug{ dg
gnfUg]

!^= s] tkfO{+ jf tkfO{+sf] kl/jf/sf] ;b:on]
sf]le8–!( sf] dxfdf/L ;'? ePkZrft\ s'g}
cf}ifwLsf] ;]jg ;'? ug'{ePsf] 5 <
!&= s] tkfO{+sf afnaflnsfn] sf]le8–!( sf]
dxfdf/L ;'? ePkZrft\ s'g} cf}ifwLsf] ;]jg
;'? ug'{ePsf] 5 <
!*= s] sf]le8 !( sf] jt{dfg cj:yf tyf
ns8fpgsf] sf/0f tkfO{+sf] kl/jf/sf
dlxnf jf aflnsfx?nfO{ dlxgfjf/L x'Fbf
k|of]u ug]{ :ofgL6/L Kof8 lsGg, agfpg jf
k|of]u ug{ s'g} ;d:of k¥of] <
!(= s] sf]le8 !( sf] jt{dfg cj:yf tyf
ns8fpgsf] sf/0f tkfO{+sf] kl/jf/sf
afnaflnsfn] cfgf] :jf:Yo, ;/;kmfO{ /
:jR5tf;Fu ;DalGwt ;fdu|Lx? kfpg /
k|of]u ug{ ;d:of k¥of] <
@)= afnaflnsfsf] :jf:Yosf nflu tkfO{+sf
k|d'v ;'emfjx? s]–s] 5g\ < -s;n] s]
ug'{kb{5 <_

☐ ;do latfpg jf
s6fpg ufx|f] x'g]

☐ 6fpsf] b'Vg] jf cGo
zf/Ll/s lk8f x'g]

-s_
-v_
-u_

!= tkfO{+sf] ;d'bfodf afnaflnsf lj?4sf ☐ 5
s'g} ;fdflhs d"No dfGotf cyf{t\
k/Dk/fut xflgsf/s cEof;x? 5g\ <

afn;+/If0f
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@= tkfO{+sf] ;dfhdf s:tf] k|sf/sf ;fdflhs  afn ljjfx
d"No dfGotf cyf{t\ k/Dk/fut xfgLsf/s
cEof;x? /x]sf 5g\ < -a9Ldf tLgj6f_

 dlxgfjf/L x'Fbf ul/g]
lje]b

 5f]/f5f]/Ldf ul/g] lje]b

 aflnsfdfly n}+lus
lx+;f
 bx]h÷bfOhf]
 cGo ==== =
#= s] o:tf cEof;x? sf]le8 !( ns8fpgsf] ;dodf klg Jojxf/df b]lvof] jf ;dfhdf eO/x]sf]5 <
$= tkfO{+sf] ;dfhdf sf]le8 !( ns8fpgsf]  afn ljjfx
;dodf klg b]lvPsf] k/Dk/fut xfgLsf/s
cEof;x? s]–s] x'g\ <
 5f]/f5f]/Ldf ul/g] lje]b

%= s] tkfO{+sf] cjnf]sgdf sf]le8 !( sf]
jt{dfg cj:yfdf afnaflnsfn] s'g}
k|sf/sf] lx+;f ef]Ug' jf ;f] vfnsf]
Jojxf/sf] dxz'; ug'{k/]sf] lyof] jf 5 <
^= sf]le8 !( sf] jt{dfg cj:yfdf
afnaflnsfn] s'g} k|sf/sf] lx+;f ef]Ug' jf
;f] vfnsf] Jojxf/sf] dxz'; ug'{k/]sf]
lyof] eg] s:tf] k|sf/sf] lyof] jf 5 <
-a9Ldf d'Vo tLgj6f_

&=

!=

@=

#=

$=

%=

^=

 bx]h

 dlxgfjf/L x'Fbf ul/g]
lje]b\
 aflnsfdfly n}+lus
lx+;f
 cGo ==== =

 x]nf
 lje]b

 b'Jo{jxf/
 sfo{af]em jf >d zf]if0f

 dfgl;s bafa jf x}/fgL

 >d zf]if0f

☐ 5

☐ 5}g

 a]jf:tf
 anfTsf/
 OG6/g]6df cfwfl/t lx+;f  kmf]gaf6 lx+;fTds
ug]{, x}/fgL lbg] jf b'Mv
Jojxf/ ug]{, x}/fgL lbg]
lbg]
jf b'Mv lbg]
jt{dfg cj:yfdf afnaflnsfsf] ;+/If0fsf -s_
nflu s;n] s] ug'{kb{5 xf]nf <
-v_
-u_
afn ;xefuLtf / u'0f:tl/o hLJfg
s] tkfO{+sf] kl/jf/df afnaflnsf;Fu  x'G5
 x'b}g
;DalGwt ;jfnx?df afnaflnsfsf] s'/fsf]
;'g'jfO eO{/x]sf] 5 jf ug]{ ug'{ePsf] 5<
s] tkfO{+ cfgf kl/jf/sf afnaflnsf;Fu  5
 5}g
v]Ng], dgf]/~hg ug]{ nufotsf s[ofsnfkdf
klg ;xefuL x'g] ug'{ePsf] 5 <
s] tkfO{s
+ f] kl/jf/df sf]le8 !( sf] dxfdf/L  5
 5}g
;do jf ns8fpg ;dodf s'g} k|sf/sf] lx+;f
jf em}emu8f x'g] u/]sf] 5 jf x'G5 <
s] tkfO{+n] sf]le8 !( sf] dxfdf/L ;do jf  5
 5}g
ns8fpg ;dodf tkfO{+sf] afnaflnsfsf nflu
cfjZos k'/f ;do lbg'eof] eGg] nfUb5 <
tkfO{+sf] afnaflnsfsf] lzIff / ljsf;sf  5
 5}g
nflu tkfO{+sf] kl/jf/sf] jt{dfg jftfj/0f
pko'Qm 5 eGg] nfUb5 <
s] sf]le8 !( sf] dxfdf/Ln] tkfO{+sf]  5
 5}g
kl/jf/sf] b}lgsLdf k|ToIf c;/ kg]{u/L
k|efj kf/sf] 5 <
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 blnt afnaflnsfdfly
ul/g] 5'jf5'tsf] Jojxf/

 afn>d
 cGo ==== =

☐ lyof] jf ☐ lyPg jf
5
5}g
 blnt afnaflnsfdfly
ul/g] 5'jf5'tsf] Jojxf/
 afn>d
 cGo ==== =

☐ yfxf ePg

 lx+;f
 of}ghGo b'Jo{jxf/ jf
zf]if0f
 of}ghGo b'Jo{jxf/ jf
zf]if0f
 anfTsf/sf] k|of;
 cGo ==== =

 yfxf 5}g

 yfxf 5}g

 yfxf 5}g

 yfxf 5}g
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&= sf]le8 !( sf] dxfdf/Lsf] jt{dfg cj:yfn]  cfocfh{g jf cfDbfgL
tkfO{+sf] kl/jf/sf] d'Vo?kdf s] ljifodf
k|ToIf k|efj kf/]sf] 5 <
 Jofkf/ Joj;fo
 pkrf/ jf :jf:Yo hfFr
 afnaflnsfsf] ljsf;
*= sf]le8 !( sf] jt{dfg cj:yfdf
afnaflnsfsf k|d'v cfjZostf jf
pgLx?sfnflu Vofn ug}{kg]{ ljifox? jf
pgLx?nfO{ lbg'kg]{ jf pgLx?n] kfpg}kg]{
s'/fx? s]–s] x'g\ eGg] nfUb5 < a'Fbfut
?kdf l6kLlbg'xf];\ .
(= afnaflnsfsf] u'0f:tl/o hLjgsfnflu
kl/jf/, ;dfh / ;/sf/n] s]–s] ug'{kb{5
;'emfjx? lbg'xf];\ <

 kf/Ljfl/s e]63f6 jf
kf/Ljfl/s ldng
 pkrf/ jf :jf:Yo
hfFr
 afnaflnsfsf] lzIff
 lx88'n jf 3/aflx/
hfg gkfpg]

 v]tLkftL
 ;fdflhs e]63f6 jf
d]nldnfk
 ;'/Iff
 cGo ==== =

-s_
-v_
-u_

-s_
-v_
-u_
ns8fpg ;do k'g/fjnf]sg

!= sf]le8–!( ns8fpgsf ;dodf tkfO{+n]
tkfO{+sf afnaflnsfnfO{ lbPsf], l;sfPsf]
jf kl/jf/af6 pgLx?n] kfPsf s'/fx? s]–
s] x'g\ <
@= sf]le8–!( ns8fpg ;dodf tkfO{+sf
afnaflnsfsf d'Vo pknAwL, l;sfO jf of]
;dodf pgLx?n] kfPsf]] s'/fx? klg s]xL
5 ls <
oxfFsf] ;do / ;'emfjsf nflu wGoafb .

Assessment of Child Wellbeing during COVID-19
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Annex III: Questionnaire for Governmnet Representatives
kmf/d g+= == = = == = = ==

sG;f]l6{od g]kfn
Assessment on Wellbeing of Children during Covid-19

ljleGg txsf ;/sf/sf hgk|ltgLlwx? tyf ltg} txsf sd{rf/Lx?sf nflu k|ZgfjnL
gd:sf/ Û sG;f]l6{od g]kfnn] jN8{ lehg OG6/g]zgn, g]kfn sfof{nosf] ;xsfo{tfdf sf]le8–!( sf] cj:yfdf g]kfnL afnaflnsfsf]
cj:yf, o;n] g]kfnL afnaflnsfsf] b}lgsLdf kf/]sf] k|efjx? tyf To:tf k|efjx?sf] cfjZos ;Daf]wgsf nflu ;'emfjx? ;+sng ug]{ p2]Zosf
;fy of] ;j]{If0f ul/Psf] xf] . tkfO{+n] pknAw u/fpg] ;"rgfx?n] sf]le8–!( sf] jt{dfg ;Gbe{ tyf ns8fpg cjlwdf afnaflnsfsf] cj:yf
ljZn]if0f ug{ tyf eljiodf afnaflnsfsf ;jfnx? ;Daf]wgsf nflu of]hgf th'{df / ;~rfngdf ;3fp k'Ug] ljZjf; lnPsf 5f}+ . o;y{ o;
k|ZgfjnLdf ePsf k|Zgx?sf] hjfkm lbO{ ;xof]u ug{'x'g cg'/f]w ub{5f} . tkfO{+af6 k|fKt x'g] hfgsf/LnfO{ uf]Ko /fvL laZn]if0f ul/g] 5 . o;
;j{]If0fdf oxfFsf] ;xefuLtf :jP]lR5s x'g]5 . of] ;j]{If0fsf nflu tkfO{+sf] l:js[lt cfjZos kb{5 .
of] ;j]{If0fdf d ;xefuL x'g M

☐ rfxG5'

☐ rfxlbg
pQ/bftfsf] hfgsf/L

!= pQ/bftf

☐ :yfgLo txsf hgk|ltlgwL ☐ :yfgLo txsf sd{rf/L ☐ k|b]z ;ef ;b:o
☐ k|b]z ;/sf/sf dGqfno tyf lgsfosf sd{rf/L ☐ ;+l3o dGqfno tyf

@= pQ/bftfsf] lnË
#= hfthftL
$= ckfËtf
%= pQ/bftfsf] k|b]z
^= pQ/bftfsf] lhNnf
&= pQ/ lbg]sf] pd]/
*= pQ/bftfsf] lzIff

lgsfosf sd{rf/L ☐ /fli6«o of]hgf cfof]usf sd{rf/L ☐ afnclwsf/ kl/ifb\
☐ dlxnf ☐ k'?if ☐ cGo

☐ kxf8L blnt ☐ dw]zL blnt ☐ dw]zL hghflt ☐ kxf8L hghflt ☐ dw]zL

☐ cNk;+Vos hfthflt÷;d'bfo ☐ dw]zL a|fDx0f If]qL ☐ kxf8L a|fDx0f If]qL ☐ d'l:nd
☐ 5 ☐ 5}g
☐ k|b]z g+ !

☐ u08sL k|b]z

☐ k|b]z g+ @

☐ s0ff{nL k|b]z

☐ ;'b'/klZrd k|b]z

 !( jif{b]lv $) jif{;Dd  $! b]lv ^) jif{;Dd  ^! jif{eGbf a9L
 sIff % eGbf sd  sIff * ;Dd  sIff !) ;Dd  sIff !@ ;Dd
 ;f]eGbf a9L  cgf}krfl/s lzIff  ljBfno guPsf]
afnaflnsfsf] lzIff

!= sf]le8–!( ns8fpgsf] cj:yfdf tkfO{+sf] ☐ lyof] jf 5
cfgf] :yfgLo txleqsf ljBfnox?sf]
k9fO ePsf] lyof] jf eO/x]sf]5 -a}slNks
Joj:yfx? h:t} cgnfOg sIff, lel8of]
sIff jf cGo cfbL_ <
@= olb lyof] jf 5 eg] To:tf k9fOsf ☐ k|of; ul/Pcg';f/ To;sf]
a}slNks Joj:yfx?sf ;DaGwdf tkfO{+sf]
k|efj /fd|f] b]lvPsf] 5
cjnf]sg s:tf] 5 < -PseGbf a9L pQ/
☐ 5 t/ s]xL ljBfnodf
x'g ;Sg] t/ d'Vo a9Ldf tLgj6f dfq_
dfq

☐ ;/sf/L jf ;fd'bflos
ljBfnodf x'g ;s]sf] 5}g
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☐ k|b]z g+ #

☐ lyPg jf 5}g

☐ yfxf 5}g

☐ 5 t/ gLlh
ljBfnox?df dfq

☐ k|of; t eof] t/
k|efjsf/L ePg

☐ 5 t/ sIff sf]7fdf
h:tf] k|efjsf/L gx'Fbf
afnaflnsfsf] rf;f]
b]lvPg

☐ cGo = = = = =

☐ 5 t/ ;a}
ljBfyL{x?n] ;xefuL
x'g ;s]sf 5}gg

☐ 5 t/ gfdsf] dfq
eO{/x]sf] 5
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#= s] ljBfnox?df To:tf k9fOsf a}slNks ☐ 5
pkfox? lg/Gt/ rln/x]sf] 5 < jf
To;n] lg/Gt/tf kfPsf] 5 <
$= olb
tkfO{+sf]
:yfgLo
txleqsf ☐ OG6/g]6df cfwfl/t dfWod
ljBfnox?n] a}slNks pkfox?sf cfwf/df
jf PK;
k9fO{ u/]sf lyP jf ul//x]sf 5g\ eg] s'g
s'g dfWodaf6 ePsf] lyof] jf u/]sf 5g\ <
☐ kmf]gdf cfwfl/t xf]sjs{
-PseGbf a9L pQ/ x'g;Sg]_
☐ cGo -v'nfpg'xf];\_= = = = = = ==

%= olb OG6/g]6df cfwfl/t PK; xf] eg] s] ☐ h'd
s:tf PK; jf dfWodx? k|of]u ul/Psf]
☐ km]za's d];]Gh/
lyof] jf 5 < -PseGbf a9L pQ/
x'g;Sg]_
☐ yfxf ePg
^= tkfO{s
+ f] hfgsf/L cg';f/ ljBfnosf] ☐ ljBfno cfFkm}
k9fOnfO{ sf]le8 !( sf] cj:yfdf klg
☐ k|b]z ;/sf/
pknAw a}slNks dfWodsf] k|of]uaf6
lgoldt ug{ d'Vo?kdf s;n] ;xof]u u/]sf]
☐ ;d'bfodf cfwfl/t ;+:yf,
lyof] < -PseGbf a9L pQ/ x'g ;Sg]_
Snj, ;d'x

☐ 5}g

☐ yfxf 5}g

☐ ;f];n ldl8of
-km]za's, d];]Gh/
cfbL_

☐ /]l8of], l6eL

☐ cGo -v'nfpg'xf];\_= = =

☐ yfxf ePg

☐ u'un ld6

☐ ljBfnosf] cfg}
;6j]o/

☐ ;fgf] ;d'xdf sIff jf
xf]djs{

☐ cGo -v'nfpg'xf];\_= = =

☐ :sfOk

☐ l6d

☐ cGo -v'nfpg'xf];\_= = =
☐ cleefjs

☐ :yfgLo ;/sf/

☐ ;xof]uL JolQm

☐ gLlh ;+:yf

☐ ;+3Lo ;/sf/ jf
dGqfno

☐ u}/;/sf/L ;+:yfx?

☐ cGo -v'nfpg'xf];\_= = = = = = ==
☐ cGo -v'nfpg'xf];\_= = =
☐ yfxf ePg
&= ;du|df tkfO{+sf] cjnf]sg / a'emfO{df k|ljwLdf cfwfl/t b"/jf a}slNks lzIffsf cfwf/df cWoog cWofkgsf] cj:yf s:tf] cj:yf 5 <
-s_
;du|df ljBfnox?;Fu cfjZos ☐ ;a}sf] k'jf{wf/ /fd|f] 5
☐ cToGt sd
☐ k|fo jf w]/}sf] k'jf{wf/
k'jf{wf/ 5 <
ljBfnosf] k'jf{wf/
/fd|f] 5

-v_

☐ cfjZos k'jf{wf/ g} 5}g
;du|df lzIfsx?sf] k|fljlws Ifdtf ☐ o:tf sIffsf nflu
s:tf] 5 <
lzIfsx?;Fu cfjZos
Ifdtf 5

☐ lzIfsx?;Fu o;vfnsf]
cfjZos Ifdtf 5}g

-u_ ;du|df ljBfyL{x?sf] OG6/g]6 / cfjZos ☐ 5, ;a};Fu 5
k|ljwLx? h:t} df]afOn, 6\ofAn]6, sDKo'6/
cfbL;Fu kFx'r 5 <
☐ cToGt sd;Fu 5
-3_ ;du|df x]bf{ ljBfyL{sf] o:tf sIffsf nflu ☐ ;a} kl/jf/sf] Ifdtf 5
cfjZos kg]{ OG6/g]6 jf cGo ;]jfsf
nflu vr{ Joxf]g{ ;Sg] kf/Ljfl/s Ifdtf
☐ s'g} klg kl/jf/sf] To:tf]
5 <
Ifdtf 5}g
*= tkfO{+sf] cjnf]sgdf ljBfnon] k|of]u ☐ ljBfno jf lzIfssf]
ul//x]sf b"/jf a}slNks lzIffsf
lgjf;df OG6/g]6sf]
dfWodx?sf cK7\of/f jf c;xhtf s]–s]
;xhtf gx'g' h:t}
lyP jf 5g\ < -w]/} pQ/ x'g;S5g t/
-OG6/g]6df kx'Fr gx'g',
a9Ldf d'Vo tLgj6fdf dfq 7Ls
:nf] OG6/g]6, OG6/g]6
nufpg'xf]nf_
sfl6g] cfbL_
☐ ljBfyL{sf] 3/df /fd|f]
OG6/g]6sf] ;'ljwf gx'g'
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/fd|f] 5
☐ cToGt sd
lzIfsx?;Fu o;
vfnsf] Ifdtf 5

☐ k|fo ;a} lzIfsx?;Fu o;
vfnsf] Ifdtf 5

☐ w]/};Fu 5

☐ s]xL ljBfyL{x?;Fu dfq
5

☐ 5}g

☐ s]xL cleefjsn] dfq
ug{ ;S5g

☐ w]/}n] ug{ ;Sb}gg

☐ lah'nLsf] cefj jf
lgoldt lah'nL gx'g'

☐ cgnfOg jf b"/lzIffsf
nflu cfjZos ;fdu|L jf
pks/0f cfkm";Fu gx'g' sDKo'6/, Nofk6k,
df]afOn, 6\ofan]6, l6eL,
/]l8of] cfbL_

☐ cgnfOg jf o:tf
k|ljlw dxFuf] ePsf

☐ kl/jf/df ;DalGwt
dfWodsf af/]df hfgsf/
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h:t} -OG6/g]6df kx'Fr
gx'g', :nf] OG6/g]6,
OG6/g]6 sfl6g] cfbL_

☐ cGt/s[ofTds sIff gx'Fbf
a'‰g g;Sg'

sf/0f kl/jf/n]
Joj:yf ug{ g;Sg'
☐ xf]djs{ jf sIff
cEof; k'/f ug{
c;xh x'g'

cleefjs jf kl/jf/sf
;b:o gx'Fbf cfjZos
;xof]u gx'g'

☐ k9\g] zfGt :yfg jf sf]7f
gx'Fbf k9fOdf l8:6j{ x'g'

☐ dg gnfUg' jf c?
☐ OG6/g]6df c?
☐ OG6/g]6df cgnfOg x'Fbf
aflx/sf] s'/fn] l8:6j{ ug'{
c?n] Rof6df s'/f ug'{ jf
/dfOnf lel8of] x]g]{ jf
k9fOdf l8:6j{ x'g'
o:t} sfd ug{ dg
nfUg' t/ cgnfOg
sIffdf ;xefuL x'g
dg gnfUg'

☐ w]/} ;do sDKo'6/,
☐ cGo -v'nfpg'xf];\_= = =
Nofk6k, df]afOn,
6\ofan]6 jf o:t} k|ljlw
rnfpbf afnaflnsfnfO{
lbSs nfUg'
(= jt{dfg cj:yfdf afnaflnsfsf] lzIffsf -s_
nflu tkfO{+sf] dGqfno, sfof{no jf -v_
;/sf/sf] txn] s] s:tf k|of;x? -u_
ul//x]sf] 5 <
!)= jt{dfg cj:yfdf afnaflnsfsf] lzIffsf -s_
nflu tkfO{s
+ f] dGqfno, sfof{no jf -v_
;/sf/sf] txsf s] s:tf of]hgfx? -u_
/x]sf 5g\ <
!!= jt{dfg cj:yfdf afnaflnsfsf] lzIffsf -s_
nflu tkfO{+sf k|d'v ;'emfjx? s]–s] 5g\ < -v_
-u_
afnaflnsfsf] :jf:Yo
!= s] tkfO{+sf] cjnf]sgdf afnaflnsfx?df ☐ 5
☐ 5}g
sf]le8 !( sf]/f]gf efO/;sf af/]df :ki6
☐ s]xL dfqfdf 5
☐ ;"rgf;Dd kx'Fr ePsf
hfgsf/L 5 <
afnaflnsfdf dfq 5
@= s] tkfO{+sf] dGqfno, sfof{no jf ;+3, ☐ 5
☐ 5}g
k|b]z jf :yfgLo ;/sf/n] afnaflnsfsf
nflu sf]le8 !( af6 ;'/lIft x'g ;xof]u
k'Ug] ;fdu|Lx?x? pknAw u/fPsf] 5 <
#= olb 5 eg] s] s:tf ;fdu|Lx? pknAw ☐ ;fa'g kfgL
☐ df:s
u/fO{Psf] 5 <
☐ = == =
☐ cGo = = = = == = = = == = =
$= tkfO{+sf] hfgsf/L cg';f/ sf]le8–!( sf ☐ lyof] jf 5
☐ lyPg jf 5}g
sf/0f ue{jtL dlxnf tyf afnaflnsfsf]
lgoldt :jf:Yo hfFr, vf]k tyf pkrf/df
☐ lyof] t/ clxn] 5}g
☐ s]xL :yfgx?df 5
;d:of k/]sf] lyof] jf 5 <
s]xLdf 5}g
%= tkfO{s
+ f] hfgsf/L cg';f/ sf]le8–!( sf ☐ 5
☐ 5}g
sf/0f afnaflnsfx?df s'kf]if0fsf] ;d:of
ylkPsf] 5 <
%=!= olb afnaflnsf sf]le8sf] dxfdf/Lsf ☐ kxf8L blnt
☐ dw]zL blnt
sf/0f s'kf]if0fsf] hf]lvddf 5g\ eg] s'g
☐ kxf8L hghflt
☐ dw]zL a|fDx0f If]qL
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☐ cGo -v'nfpg'xf];\_= = =

☐ yfxf 5}g

☐ kf/Ljfl/s jftjf/0f
ePsfx?df 5
☐ yfxf 5}g

☐ x\of08 :ofgL6fOh/
☐ cGo = = = = == = =

☐ ;'?sf] cj:yfdf dfq
lyof]
☐ yfxf 5}g
☐ yfxf 5}g
☐ dw]zL hghflt

☐ kxf8L a|fDx0f If]qL
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;d'x ;d'bfosf afnaflnsf a9L hf]lvddf
k/]sf 5g\ < -d'Vo tLgj6fdf 7Ls
nufpg'xf];_
^= tkfO{+sf] hfgsf/Ldf s] sf]le8 !( sf]
jt{dfg cj:yf tyf ns8fpgsf] sf/0f
lszf]/L / dlxnfx?n] dlxgfjf/L x'Fbf k|of]u
ug]{ :ofgL6/L Kof8sf] pknAwtfsf nflu
s]xL ljz]if Joj:yf ul/Psf] lyof] jf 5 <
&= tkfO{+sf] cjnf]sgsf cfwf/df sf]le8 !(
sf] jt{dfg cj:yf tyf ns8fpgsf]
sf/0f afnaflnsfdf b]lvPsf k|d'v
:jf:Yo jf dgf];fdflhs ;d:ofx? s]
s:tf 5g\ <
*= jt{dfg
cj:yfdf
afnaflnsfsf]
:jf:Yo;Fu
;DalGwt
;jfnx?sf]
;Daf]wgsfnflu tkfO{+sf] ljleGg txsf]
;/sf/, dGqfno jf lgosfox?af6 s]
s:tf k|of;x? ePsf 5g\ < / s] s:tf
of]hgfx? /x]sf] 5 <
(= jt{dfg
cj:yfdf
afnaflnsfsf]
:jf:Yo;Fu
;DalGwt
;jfnx?sf]
;Daf]wgsfnflu tkfO{+sf] ljleGg txsf]
;/sf/, dGqfno jf lgosfox?af6 s]
s:tf of]hgfx? /x]sf] 5g\ <
!)= sf]le8 !( sf] jt{dfg cj:yfdf
afnaflnsfsf] :jf:Yo;Fu ;DalGwt
;jfnx?sf] ;Daf]wgsf nflu tkfO{+sf
k|d'v ;'emfjx? s]–s] 5g\ <

!= tkfO{+ sf] hfgsf/Ldf afnaflnsflj?4sf
cEof;x? 5g\ <
@= tkfO{+sf] hfgsf/Ldf ;dfhdf afnaflnsf
lj?4 s] s:tf] k|sf/sf ;fdflhs d"No
dfGotf cyf{t\ k/Dk/fut xfgLsf/s
cEof;x?
/x]sf
5g\
<
-a9Ldf tLgj6f_

☐ d'l:nd

☐ cGo=== = == = =

☐ yfxf ePg

☐ lyof] jf 5

☐ lyPg jf 5}g

☐ yfxf ePg

-s_
-v_
-u_
-3_
-8_
-s_
-v_
-u_

-s_
-v_
-u_

-s_
-v_
-u_
-3_
-8_
afn ;+/If0f
s'g} ;fdflhs d"No dfGotf cyf{t\ k/Dk/fut xflgsf/s
 afn ljjfx
 5f]/f5f]/Ldf ul/g] lje]b
 bx]h÷bfOhf]

 dlxgfjf/L x'Fbf ul/g]
lje]b
 aflnsfdfly n}+lus
lx+;f
 cGo ==== =

#= s] To:tf cEof;x? sf]le8 !( ns8fpgsf] ;dodf klg Jojxf/df b]lvof] jf eO/x]sf5g\ <
$= tkfO{+sf] hfgsf/L cg';f/ sf]le8 !(  afn ljjfx
ns8fpgsf] ;dodf s:tf k|sf/sf
k/Dk/fut xfgLsf/s cEof;x? cEof;df  5f]/f5f]/Ldf ul/g] lje]b
b]lvP <
 bx]h
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 dlxgfjf/L x'Fbf ul/g]
lje]b
 aflnsfdfly n}+lus
lx+;f
 cGo ==== =

☐ 5

☐ 5}g

 blnt afnaflnsfdfly
ul/g] 5'jf5'tsf] Jojxf/
 afn>d
 cGo ==== =
☐ lyof] jf
☐ lyPg jf
5
5}g
 blnt afnaflnsfdfly
ul/g] 5'jf5'tsf] Jojxf/
 afn>d
 cGo ==== =
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%= s] tkfO{+sf] hfgsf/L cg';f/ sf]le8 !(
sf] dxfdf/L ;do jf ns8fpg ;dodf
afnaflnsfdfly s'g} k|sf/sf] lx+;f ePsf]
hfgsf/Ldf 5 <
^= tkfO{+sf] hfgsf/L cg';f/ sf]le8 !( sf]
jt{dfg cj:yfdf afnaflnsfn] s'g}
k|sf/sf] lx+;f ef]Ug' jf ;f] vfnsf]
Jojxf/sf] dxz'; ug'{k/]sf] lyof] eg] Tof]
s:tf] vfnsf] lyof] < -a9Ldf d'Vo
tLgj6f_

 5

 5}g

 yfxf 5}g

 x]nf
 lje]b

 b'Jo{jxf/
 sfo{jf]em jf >d
zf]if0f
 >d zf]if0f

 lx+;f
 of}ghGo b'Jo{jxf/ jf
zf]if0f
 of}ghGo b'Jo{jxf/ jf
zf]if0f
 anfTsf/sf] k|of;
 cGo ==== =

 dfgl;s bafa jf x}/fgL

 a]jf:tf
 OG6/g]6df cfwfl/t lx+;f
ug]{, x}/fgL lbg] jf b'Mv
lbg]
&= sf]le8 !( sf] jt{dfg cj:yfdf  5
afnaflnsfdfly x'g;Sg] hf]lvdsf]
;Daf]wgsf nflu s]xL ljz]if Joj:yf jf
kxn ul/Psf] 5 <
*= olb ul/Psf] 5g\ eg] To:tf k|of;x? s] -s_
ul/Psf 5g\ jtfOlbg'xf];\
-v_
-u_
-3_
-8_
(= sf]le8 !( sf] jt{dfg cj:yfdf  ufFp jf gu/ afnclwsf/
afnaflnsfdfly x'g;Sg] hf]lvdsf]
;ldlt
;Daf]wgsf nflu s]xL ljz]if Joj:yf jf  Goflos ;ldlt
kxn ul/Psf] 5 eg] To:tf k|of;x?df
s'g lgsfo, sfof{no jf ;+/rgfsf] e\ldsf  j8f sfof{no
dxTjk'0f{ /x\of] jf /x]sf] 5 <
 k|b]z ;/sf/

!)= s] :yfgLo txdf afnclwsf/sf] ;jfndf
:yfgLo ;+/rgfx?sf] :yfkgf ePsf] / tL
;+/rgf ;s[o 5g\ <
!!= :yfgLo txdf ufFp jf gu/ afnclwsf/
;ldlt / j8f txdf j8f jfnclwsf/
;ldlt u7g eO{ s[oflzn 5 <
!@= sf]le8 !( sf] jt{dfg cj:yfdf
afnaflnsfdfly ePsf lx+;f, zf]if0f jf
b'Jo{jxf/sf s'g} ph'/Lsf] ;'g'jfO{ ePsf] 5 <
!#= sf]le8 !( sf] jt{dfg cj:yfdf
afnaflnsfsf] clwsf/sf nflu cfufdL
cf=j= sf] gLlt, sfo{qmd / ah]6df s]xL
of]hgf to ul/Psf 5g\ jtfOlbg'xf];\ <
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 cGo====
 5g\ / ;s[o 5g\
 s]xL dfqfdf dfq 5g\
 5 / s[oflzn 5

 5
 5 t/ k|efjsf/L 5}g

 anfTsf/
 kmf]gaf6 lx+;fTds
Jojxf/ ug]{, x}/fgL
lbg] jf b'Mv lbg]
 5}g

 j8f afnclwsf/
;ldlt
 k|x/L
 ufFp jf gu/
sfo{kflnsf jf sfof{no
 ;+l3o ;/sf/

 yfxf 5}g

 afnSna jf afnSna
;~hfn
 afnclwsf/;Fu ;DalGwt
;+3;+:yfx?
 /fli6«o afnclwsf/
kl/ifb\
 ;+j}wflgs cfof]u tyf
lgsfox?

 cGo ==== = = == =
 5g\ s[oflzntf sd 5  5g\ / ;s[otf klg 5
 5g\ t/ lgoldttf /
 5}gg
k|efjsf/Ltf 5}g
 5 t/ s[oflzn 5}g
 u7g ePs} 5}g

 5}g

 yfxf 5}g

-s_
-v_
-u_
-3_
-8_
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!$= jt{dfg cj:yfdf afnaflnsfsf] ;+/If0fsf -s_
nflu s;n] s] ug'{kb{5 xf]nf < ;'emfj -v_
-u_
lbg'xf];\ .
-3_
-8_
!= sf]le8 !( sf] dxfdf/L;Fu h'Wgsf nflu
ul/Psf tof/L, of]hgf jf k|of;x?df
afnaflnsf jf afnSnax?sf] klg
;xefuLtf /x]sf] lyof] jf /x]sf] 5 <
#= afnaflnsfsf] lzIff / ljsf;sf nflu
jt{dfg sf]le8 !( sf] hf]lvdsf] cj:yfdf
klg afnaflnsfn] cfjZos jftfj/0f
kfPsf 5g\ eGg] nfUb5 <
$= sf]le8 !( /f]syfd jf o;sf k|efjx?sf]
;Daf]wgsf nflu ul/Psf k|of;x?df
afnd}qL jf afnaflnsfnfO{ s]lGb|t u/L
s'g} ljz]if k|of; ul/Psf] 5 <
%= sf]le8 !( /f]syfdsf nflu ;3fpg]
p2]Zosf
;fy
tof/
ul/Psf
Sjf/]G6fOgx?nfO{ afnd}qL agfOPsf] 5 <
^= sf]le8 !( sf] /f]syfd / To;sf]
;Daf]wgsf nflu ul/Psf k|of;x?df
afnd}qL jf afnaflnsf s]lGb|t ul/Psf
ljz]if k|of;x? s] s:tf 5g\ <
&= sf]le8 !( sf] /f]syfd / To;sf] ;Daf]wgsf
nflu ul/Psf k|of;x?df afnd}qL jf
afnaflnsf s]lGb|t efjL of]hgfx? s] s:tf
5g\ <
*= afnaflnsfsf] u'0f:tl/o hLjg /
afn;xefuLtfsf nflu kl/jf/, ;dfh /
;/sf/n] s]–s] ug'{kb{5 ;'emfjx?
lbg'xf];\ <

afn ;xefuLtf / u'0f:tl/o hLJfg
 5
 5}g

 yfxf 5}g

 5

 5}g

 yfxf 5}g

 5

 5}g

 yfxf 5}g

 5

 5}g

 yfxf 5}g

-s_
-v_
-u_
-3_
-8_
-s_
-v_
-u_
-3_
-8_
-s_
-v_
-u_
-3_
-8_
ns8fpg ;do k'g/fjnf]sg

!= tkfO{s
+ f] ljrf/df sf]le8–!( ns8fpgn]
afnaflnsfsf] hLjgdf kf/]sf gsf/fTds
k|efj, hf]lvd jf c;/x? s] s:tf 5g\ <
@= sf]le8–!( sf] jt{dfg cj:yf jf
ns8fpgsf] ;dodf afnaflnsfn] l;s]sf
jf pgLx?n] k|fKt u/]sf s'/fx? klg s]xL
5g\ ls <
oxfFsf] ;do / ;'emfjsf nflu wGoafb .
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ABOUT THE CONSORTIUM
Consortium of Organizations Working for Child Participation (CONSORTIUM-Nepal) is a civil society
network working in the area of Child Participation since last two decades. It has been adopting different
strategies to meet its ultimate goal in promoting child participation from family to state level in Nepal.
Established in 2000 and formally registered to District Administrative Office, Kathmandu in 2013,
CONSORTIUM-Nepal advocates for child participation in cultural, educational, economic and political
dimensions of family and social life. Consortium-Nepal holds the mandate for i) Capacitating member
organizations, ii) Serving as a resource organization on child participation, and iii) Influencing norms, values,
policies and practices of the state agencies, stakeholders and social institutions. At present, CONSORTIUMNepal has 69 member organizations across the seven provinces.
CONSORTIUM-Nepal upholds the vision of ‘a society where the children are enjoying their rights as dignified
citizens’. The mission of this network is the ‘institutionalization of child participation as an enabling right in
policies, programs and practices in partnership with children’. Similarly, the network’s main goal is to ‘realize
and ensure children’s right to participation at all levels from family to the state’.

In collaboration for the meaningful participation and wellbeing of Nepalese children.
Undertaken by
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Supported by
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