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ABSTRACT

The term syndemic was developed by medical anthropologists to “label the synergistic interaction of two or more coexistent diseases and resultant excess 
burden of disease.” COVID-19 has exposed and exacerbated societal inequalities among children through differential indirect effects on family financial 
security, social adversity, mental health, and educational access, among other things.
Using a child rights-based approach, the review examines how the syndemic has impacted aspects of the life of children, such as healthcare access, 
educational access, and family economic circumstances.
The examples of the impact of the pandemic and existing inequities, the syndemic, given throughout the review are only a snapshot of the broad effects 
of the pandemic on the lives of children worldwide. Children have been spared by the worst direct clinical effects of COVID-19, but the indirect effects have 
been severe.
Pediatricians and their organizations can contribute by working with non-governmental organizations and advocating for policy decisions at local, national, 
and international levels, which protect children from the short- and long-term consequences of the syndemic.
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INTRODUCTION

The term syndemic was developed by medical anthropologists 
to “label the synergistic interaction of two or more coexistent 
diseases and resultant excess burden of disease” (1). An example 
of a syndemic is the interaction of HIV with tuberculosis, 
resulting in the exacerbation of the clinical effects of both 
conditions. Singer and Clair also emphasize “the determinant 
importance of social conditions in the health of individuals and 
populations”.

Using these concepts, Richard Horton, Editor of the Lancet, has 
written an opinion piece entitled “COVID 19 is not a pandemic,” 
in which he argues that the COVID pandemic combines with 
existing health, social and environmental conditions to create 
a syndemic (2). The following quote from his piece explains 
his reasoning:

“Two categories of disease are interacting within specific 
populations—infection with severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) and an array of non-communicable 
diseases (NCDs). These conditions are clustering within social 
groups according to patterns of inequality deeply embedded 
in our societies. The aggregation of these diseases on a 

background of social and economic disparity exacerbates the 
adverse effects of each separate disease. COVID-19 is not a 
pandemic. It is a syndemic. The syndemic nature of the threat 
we face means that a more nuanced approach is needed if we 
are to protect the health of our communities” 

Horton’s main focus is NCDs in adults, but the same inequalities 
driving NCDs in adulthood affect children in multiple ways. 
COVID 19 has exposed and exacerbated these societal 
inequalities among children through differential indirect 
effects on family financial and social adversity, mental health, 
and access to education, among other things. Horton finishes 
his piece with the following statement, which is as relevant to 
children as to adults:

“Approaching COVID-19 as a syndemic will invite a larger vision, 
one encompassing education, employment, housing, food, and 
environment. Viewing COVID-19 only as a pandemic excludes 
such a broader but necessary prospectus”.

This review aims to build on Horton’s larger vision and the 
concept of the syndemic to promote an understanding of how 
pre-existing social conditions combined with the pandemic 
to increase child health inequalities and further marginalize 

https://orcid.org/0000-0003-2748-6349


N. Spencer, Children of the Syndemic

271

vulnerable groups of children. Using a child rights-based 
approach, the review examines how the syndemic has 
impacted aspects of the life of children, such as access to 
healthcare, education and family economic circumstances. The 
review seeks to learn from the experience of the syndemic to 
consider how societies could build a better future for children 
and concludes with the role of social pediatricians in ensuring 
that children’s futures are protected and improved. 

CLINICAL AND RESEARCH CONSEQUENCES

How the syndemic has impacted the lives of children
Before the COVID pandemic emerged in late 2019 in China and 
spread across the world in early 2020, children experienced 
huge challenges to their rights, health and well-being. In the 
majority world countries, which are both the poorest countries 
and home to the majority of the world’s children, low birth 
weight (3), malnutrition (4), limited access to adequate 
healthcare and education (5), poverty (5), and high levels of 
under-5 mortality persisted despite improvements over the 
preceding 20 years (5). Even in high income minority world 
countries, many children experienced exclusion, marginalization 
and poor health due to poverty (6). The pandemic exacerbated 
these existing challenges and the challenges have made the 
effects of the pandemic worse for many children – a classic 
syndemic. The syndemic exerts its strongest impact among the 
poorest and most marginalized children but also undermines 
the rights, health and development of millions of children 
across the globe.

To illustrate how the syndemic has affected children, I review 
how pre-existing inequities and injustices combined with the 
pandemic in particular areas of children’s lives to threaten their 
health, development and well-being.

Access to affordable healthcare
In 2017, half the world’s population still did not have access 
to quality essential services to protect and promote health 
(7) and 100 million people annually are pushed into extreme 
poverty by healthcare costs. 25% of the global population is 
not covered by reproductive, maternal, neonatal and child 
health services (RMNCH), increasing to 45% in sub-Saharan 
Africa (8). Even in the world’s richest country, the Children’s 
Health Fund (CHF) estimated that in 2015 a minimum of 20.3 
million children in the United States (28% of all children) faced 
barriers to accessing essential health care. This estimate covers 
children who are a) uninsured; b) children who don’t receive 
routine primary care; and c) publicly insured children who are 
connected to primary care but have unmet needs for pediatric 
subspecialty care when needed, such as pediatric cardiology or 
pediatric endocrinology (9). 

During the pandemic, curative and preventive health services 
have been disrupted because of the diversion of resources to 
the care of the acutely ill and restrictions on social contact 
imposed by governments to limit the spread of the virus. 
Relatively few children have been admitted to the hospital with 
COVID, but children’s inpatient facilities have been taken over 
to cope with the overflow of adults suffering with the virus (10). 

In low-income countries, loss of healthcare resources has been 
severe, as funds being diverted to coping with the pandemic 
and lockdowns in response to the pandemic have disrupted 
commerce and job opportunities, particularly for those already 
in precarious employment (11). The UN Development Program 
predicts the following:

“Income losses are expected to exceed $220 billion in 
developing countries. With an estimated 55 per cent of the 
global population having no access to social protection, these 
losses will reverberate across societies, impacting education, 
human rights and, in the most severe cases, basic food security 
and nutrition. Under-resourced hospitals and fragile health 
systems are likely to be overwhelmed. This may be further 
exacerbated by a spike in cases, as up to 75 per cent of people 
in least developed countries lack access to soap and water.” (12)

Preventive health fixed and outreach services, particularly 
those delivering routine childhood vaccination and community 
child health clinics, have been disrupted in many countries as 
a result of pandemic restrictions. A modeling study published 
in the Lancet estimated that across the world, from January 
to December 2020, 30.0 million (27.6–33.1) children missed 
DTP3 doses and 27.2 million (23.4–32.5) children missed MCV1 
doses (13). Evidence is emerging that disadvantaged children 
in poorer countries are more likely than their more advantaged 
peers to miss essential routine childhood vaccinations, (14) (15) 
exacerbating inequities which pre-dated the pandemic – a clear 
example of the syndemic effect. An inevitable consequence of 
this disruption will be increasing mortality and morbidity due 
to childhood infectious diseases such as measles (16), malaria 
(17), and pneumonia (18). The impact of these diseases is 
further exacerbated by malnutrition, which weakens children’s 
immune response to the infectious agents and, as considered 
below, limited access to adequate nutrition combined with the 
consequences of the pandemic create a further manifestation 
of the syndemic. 

Access to adequate nutrition
Malnutrition of mothers and children is recognized as one of the 
most important factors underlying early childhood morbidity 
and mortality in majority world countries, leading to high 
rates of low birth weight, under-5 mortality (U-5MR), wasting, 
stunting and micro-nutrient deficiency (19). In high-income 
countries malnutrition takes a different form, manifesting 
mainly as an epidemic of obesity (4) although hunger and food 
insecurity co-exist with obesity in the USA (20) and the UK 
(21). Despite reductions in the prevalence of early childhood 
malnutrition in many low-income countries, a recent UNICEF 
report (22) based on extensive research across 135 low, middle 
and high-income countries depicts a crisis in young children’s 
diets, with families struggling to provide their children with 
nutritious food to support their growth and development. 

The report shows that the crisis in children’s diets is not evenly 
distributed across the world or within countries. Children in 
the world’s poorest countries are most at risk but, within 
all countries, the poorest and most marginalized groups 
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experience poorer diets and increased threats to growth and 
development. As a consequence, the adverse health-related 
consequence of poor diets, such as impaired growth, obesity 
and arrested development, are more prevalent among these 
disadvantaged children. 

Over the past 18 months the COVID-19 pandemic has 
exacerbated this dietary crisis. As outlined in the UNICEF report, 
food, health and social protection services have been put under 
severe strain by the pandemic, causing disruption to essential 
services for young children. Service disruptions, combined 
with the impact of pandemic restrictions and lockdowns on 
household finances, especially in low-income countries (23), 
have further threatened the diets of many young children 
and increased existing inequalities in dietary intake. In some 
countries, breast feeding support services have been reduced 
due to pandemic restrictions, with the result that mothers have 
lost vital support during the neonatal and early infancy periods. 

The extent of the estimated impact of the pandemic on 
maternal and child nutrition in low- and middle-income 
countries is dramatically illustrated by the following quote from 
a modeling study by Osendarp et al (24):

“By 2022, COVID-19-related disruptions could result in an 
additional 9.3 million wasted children and 2.6 million stunted 
children, 168,000 additional child deaths, 2.1 million maternal 
anaemia cases, 2.1 million children born to women with a low 
BMI and US$29.7 billion in future productivity losses due to 
excess stunting and child mortality”. 

Poor nutrition affects cognitive as well as physical development, 
and closures of preschools and schools during the pandemic 
limiting access to education is a further manifestation of the 
syndemic.

Access to education
Every child has the right to education as enshrined in Article 28 
of the UN Convention on the Rights of the Child (25). Millions of 
the world’s children, however, were denied this right and had 
little or no access to education prior to the pandemic despite 
improvements since 2000 (26). Poverty and marginalization 
combined with lack of financial resources in many low-income 
countries are the drivers of the exclusion of children from 
education. Exclusion from education is rare in high-income 
countries but, in some of these countries, inequality in 
standards and quality impedes educational attainment (27). 

School closures and social distancing measures during the 
pandemic have exacerbated existing inequality of educational 
access and quality. Over 90% of countries instituted distance 
learning, particularly for older pupils; however, UNICEF 
estimates that 31% of children (463 million) worldwide were 
unable to access distance learning either because of lack of 
necessary technological assets at home, or because they were 
not targeted by the adopted programs (28). Rates of exclusion 
varied between and within regions and countries. Only 9% 
could not be reached in Latin America and the Caribbean region 
compared with 49% in Eastern and Southern Africa. Globally, 3 

out of 4 students who cannot be reached by remote learning 
programs come from rural areas and/or belong to the poorest 
households. 

Children in low-income households in some high-income 
countries were less likely than their more privileged peers to 
access distance learning due to lack of secure digital access. 
For example, in 2020, in the United Kingdom, 20% of children 
who were eligible for free school meals did not have access to 
a computer at home compared with 7% of other children and, 
in 2021, in the United States, 41% of working-class families do 
not own a laptop or desktop computer and 43% do not have 
broadband compared with 8% and 7%, respectively, of upper/
middle-class Americans (29). 

In addition to disrupting their daily school lives, the pandemic 
has exposed many vulnerable children to loss of caregivers – 
another manifestation of the syndemic.

Loss of caregivers
Loss of a parent or caregiver is recognized as a major life 
event in childhood (30) that can disrupt children’s physical or 
psychological health and development (31). 

Family illness and loss of family members and caregivers 
are events that have a profound effect on children. During 
the pandemic, millions of children will experience anxiety 
and worry about their parents and grandparents who 
have contracted COVID and many have been bereaved of a 
grandparent and, less frequently, a parent. A recently published 
major study estimated children’s experience of loss of family 
members (32). Globally, the authors estimate over a million 
children experienced loss of a parent, most often the father, or 
a custodian grandparent, and a million and a half experienced 
the death of a primary or secondary caregiver. The authors 
describe this as a ‘hidden pandemic’. 

COVID has been increasingly identified as a disease of 
poverty, with those in poverty at increased risk of contracting 
the infection and dying from it (33). As a consequence, it is 
reasonable to assume that children in poor and low-income 
households are more likely to experience loss of caregivers. In 
the absence of direct empirical data on the social circumstances 
of children who have lost caregivers in the pandemic, we used 
the social patterning of COVID deaths in the UK and Sweden to 
indirectly demonstrate that children in poorer households in 
both countries were more likely to experience loss of a parent 
or grandparent than their more advantaged peers (34).

Violence against children
Loss of a parent or caregiver not only affects children’s 
psychological and physical health but also potentially exposes 
them to increased risk of violence and exploitation as family 
protection is weakened (35). In addition to loss of a parent/
caregiver, the COVID pandemic has increased the exposure 
of children to potential violent and exploitative situations. 
Confinement of households within the home during lockdown 
and exclusion from school and normal social contacts has 
increased the likelihood of intrafamilial violence. Measures to 
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mitigate the spread of the virus have disrupted child protection 
services in many countries, leaving children more vulnerable 
(36). Child labor and child marriage are expected to increase in 
low-income countries as a result of the impact of the pandemic 
on household finances, exposing children to further violence 
and exploitation (37, 38). 

The pandemic is likely to exacerbate the already huge problem 
of violence against children. More than a billion children 
every year are affected by violence and the poorest and most 
vulnerable children are at greatest risk (39). This global threat 
to children urgently needs to be addressed and the syndemic 
adds to the urgency for a worldwide effort to protect children 
from violence. 

CONCLUSIONS

The above examples of the impact of the combination of the 
pandemic and existing inequities, the syndemic, are only a 
snapshot of the broad effects of the pandemic on the lives 
of children worldwide. Children have been spared the worst 
direct clinical effects of COVID 19 but the indirect effects have 
been severe. 

Returning to Richard Horton’s concluding remarks, examining 
how the indirect effects of the pandemic have compounded 
existing inequities enhances our understanding of the current 
and future consequences of the pandemic for children and 
sheds light on the already existing challenges and threats 
to child health, rights and wellbeing. Pediatricians and their 
organizations can contribute by working with NGOs such 
as UNICEF and Save the Children and advocating for policy 
decisions at local, national and international levels which 
protect children from the short- and long-term consequences 
of the syndemic.

Informed Consent: Written consent was obtained from the participants. 

Peer Review: Externally peer-reviewed. 

Conflict of Interest: Author declared no conflict of interest. 

Financial Disclosure: Author declared no financial support.

REFERENCES

1.	 Singer M, Clair S. Syndemics and public health: reconceptualizing 
disease in biosocial context. Med Anthropol Q 2003;17(4):423-41. 
doi: 10.1525/maq.2003.17.4.423

2.	 Horton R. Offline: COVID-19 is not a pandemic. Lancet 2020;396 
(10255):874-5.

3.	 Blencowe H, Krasevec J, de Onis M, Black RE, An X, Stevens GA, et 
al. National, regional, and worldwide estimates of low birthweight 
in 2015, with trends from 2000: a systematic analysis. Lancet 
Global Health 2019;7:e849-60. 

4.	 WHO nutrition factsheet 9th July 2021 accessed on 16.10.21 at 
htps://www.who.int/news-room/fact-heets/detail/malnutrition

5.	 UNICEF Progress for Children No.11. Beyond Averages: Learning 
from the MDGs. New York, UNICEF, 2015.

6.	 Spencer N, Raman S, O’Hare B, Tamburlini G. Addressing inequities 
in child health and development: towards social justice. BMJ 
Paediatrics Open 2019;3:e000503. doi:10.1136/bmjpo-2019-000503

7.	 Tokyo Declaration on Universal Health Coverage: all together 
to accelerate progress towards UHC. Universal Health Coverage 
Forum 2017. https://www.who.int/universal_health_coverage/
tokyo-decleration-uhc.pdf, accessed 13.10.2021.

8.	 WHO/World Bank. Tracking universal health coverage 2017 global 
monitoring report. https://apps.who.int/iris/bitstream/hand
le/10665/259817/9789241513555-eng.pdf accessed 16.10.2021

9.	 Unfinished Business: more than 20 million children in U.S. still 
lack sufficient access to essential health care. Children’s Health 
Fund 2016. https://www.childrenshealthfund.org/wp-content/
uploads/2016/11/Unfinished-Business-Final_.pdf, accessed 
13.10.2021.

10.	 Lutz R. Processes for converting pediatric ICU to COVID-19 care 
ward. Contagion Infectious Diseases Today 2020. https://www.
contagionlive.com/view/fda-underwhelmed-by-johnson-johnson-
appeal-for-booster-shot-approval, accessed 13.10.2021.

11.	 U.S. Global Leadership Coalition. COVID-19 Brief: Impact on the 
economies of low-income countries. https://www.usglc.org/
coronavirus/economies-of-developing-countries/, accessed 
13.10.2021.

12.	 United Nations Development Programme. COVID-19: looming 
crisis in developing countries threatens to devastate economies 
and ramp up inequality, 2020, accessed 13.10.2021.

13.	 Causey K, Fullman N, Sorensen RJD, Galles NC, Zheng P, Aravkin 
A, et al. Estimating global and regional disruptions to routine 
childhood vaccine coverage during the COVID-19 pandemic in 
2020: a modelling study. Lancet 2021;398(10299):522-34.

14.	 Chandir S, Siddiqui DA, Mehmood M, Setayesh H, Siddique 
M, Mirza A, et al. Impact of COVID 19 response on uptake of 
routine immunization in Sindh, Pakistan: An analysis of provincial 
immunization registry data. Vaccine 2020;38:7146-55.

15.	 Fenta SM, Fenta HM. Individual and community level determinants 
of childhood vaccination in Ethiopia. Arch Public Health 
2021;79(53):1-11.

16.	 Roberts L. Pandemic brings mass vaccinations to a halt. Science 
2020;368(3487):116-7.

17.	 Nghochuzie NN, Olwal CO, Udoakang AJ, Amenga-Etego LN, 
Amambua-Ngwa A. Pausing the fight against malaria to combat 
COVID 19 pandemic in Africa: is the future of malaria bleak? Front. 
Microbiol 2020;11:1476. doi: 10.3389/fmicb.2020.01476

18.	 Fore HH, Ghebreyesus TA, Watkins K, Greenslade L, Berkley S, 
Bassat Q, et al. Leveraging COVID 19 response to end preventable 
deaths from child pneumonia. Lancet 2020;396:1709-11.

19.	 Ahmed T, Hossain M, Sanin KI. Global burden of maternal and child 
undernutrition and micronutrient deficiencies. Ann Nutr Metab 
2012;61(suppl 1):8-17. doi: 10.1159/000345165

20.	 Food Research & Action Center. Hunger and Poverty in America. 
https://frac.org/hunger-poverty-america accessed 16.10.21

21.	 Jenkins RH, Aliabadi S, Vamos EP, Taylor-Robinson D, Wickham 
S, Millett C, et al. The relationship between austerity and food 
insecurity in the UK: a systematic review. EClinicalMedicine 
2021;33:100781

22.	 Fed to fail? The crisis of children’s diets in early life. UNICEF Child 
Nutrition report 2021.

http://www.who.int/news-room/fact-heets/detail/malnutrition
https://www.who.int/universal_health_coverage/tokyo-decleration-uhc.pdf
https://www.who.int/universal_health_coverage/tokyo-decleration-uhc.pdf
https://apps.who.int/iris/bitstream/handle/10665/259817/9789241513555-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/259817/9789241513555-eng.pdf
https://www.childrenshealthfund.org/wp-content/uploads/2016/11/Unfinished-Business-Final_.pdf
https://www.childrenshealthfund.org/wp-content/uploads/2016/11/Unfinished-Business-Final_.pdf
https://www.contagionlive.com/view/fda-underwhelmed-by-johnson-johnson-appeal-for-booster-shot-approval
https://www.contagionlive.com/view/fda-underwhelmed-by-johnson-johnson-appeal-for-booster-shot-approval
https://www.contagionlive.com/view/fda-underwhelmed-by-johnson-johnson-appeal-for-booster-shot-approval
https://www.usglc.org/coronavirus/economies-of-developing-countries/
https://www.usglc.org/coronavirus/economies-of-developing-countries/
https://frac.org/hunger-poverty-america


Çocuk Dergisi - Journal of Child 2021;21(3):270-274

274

23.	 Josephson A, Kilic T, Michler JD. Socioeconomic impacts of 
COVID-19 in low-income countries. Nature Human Behaviour 
2021;5:557-65. 

24.	 Osendarp S, Akuoku JK, Black RE, Headey D, Ruel M, Scott N, 
et al. The COVID-19 crisis will exacerbate maternal and child 
undernutrition and child mortality in low and middle income 
countries. Nature Food 2021;2:476-84. 

25.	 Convention on the rights of the child. https://www.ohchr.org/
documents/professionalinterest/crc.pdf, accessed 10.10.2021

26.	 Humanium. Right to education: situation around the world. 
(https://www.humanium.org/en/right-to-education/), accessed 
10.10.2021

27.	 United Nations Children’s Fund (UNICEF). An unfair start; inequality 
in children’s education in rich countries; 2018. https://www.unicef.
org/media/47496/file/%20UNICEF-An-unfair-start-inequality-
children-education_En.pdf, accessed 10.10.2021

28.	 United Nations Children’s Fund (UNICEF). Education and COVID-19. 
https://data.unicef.org/topic/education/covid-19/, accessed 
10.10.2021

29.	 Goudeau S, Sanrey C, Stanczak A, Manstead A, Darnon C. COVID-19 
pandemic are likely to increase the social class achievement gap. 
Nature Human Behaviour 2021; https://doi.org/10.1038/s41562-
021-01212-7

30.	 Rutter M. Categories, dimensions, and the mental health of 
children and adolescents. Ann N Y Acad Sci 2003;1008:11-21. doi: 
10.1196/annals.1301.002

31.	 Kalmakis KA, Chandler GE. Adverse childhood experiences: towards 
a clear conceptual meaning. J Adv Nurs 2014;70(7):1489-14501. 
doi: 10.1111/jan.12329

32.	 Hillis SD, Unwin HJ, Chen Y, Cluver L, Sherr L, Goldman PS et al. 
Global minimum estimates of children affected by COVID-19 
associated orphanhood and deaths of caregivers: a modelling 
study. Lancet 2021;398(10298):391-402.

33.	 Pagel C. There is a real danger that COVID-19 will become 
entrenched as a disease of poverty. BMJ 2021; 373:n986. 

34.	 Warner G, Nejat S, Marchi J, Spencer N. Reframing the narrative: 
A scoping review on socioeconomic differences in deaths of family 
members due to COVID-19 in Sweden and the UK from a child 
perspective. Submitted for publication

35.	 United Nations Children’s Fund (UNICEF). Child protection 
and COVID-19. https://data.unicef.org/topic/child-protection/
covid-19/, accessed 10.10.2021

36.	 United Nations Children’s Fund (UNICEF). Protecting children from 
violence in the time of COVID-19. Disruptions in prevention and 
response services. https://data.unicef.org/resources/protecting-
children-from-violence-in-the-time-of-covid-19-brochure/, 
accessed 10.10.2021

37.	 United Nations Children’s Fund (UNICEF). Child labour: global 
estimates 2020, trends and the road forward. https://data.unicef.
org/resources/child-labour-2020-global-estimates-trends-and-the-
road-forward/, accessed 10.10.2021

38.	 United Nations Children’s Fund (UNICEF). COVID-19: a threat to 
progress against child marriage. https://data.unicef.org/resources/
covid-19-a-threat-to-progress-against-child-marriage/, accessed 
10.10.2021

39.	 International Society for Social Pediatrics and Child Health 
(ISSOP), International Pediatric Association (IPA), International 
Society for the Prevention of Child Abuse and Neglect (ISPCAN). 
Violence against children of the world: Burden, consequences and 
recommendations for action. https://www.issop.org/2017/11/19/
position-statement-violence-children/, accessed 10.10.2021

https://www.ohchr.org/documents/professionalinterest/crc.pdf
https://www.ohchr.org/documents/professionalinterest/crc.pdf
https://www.unicef.org/media/47496/file/ UNICEF-An-unfair-start-inequality-children-education_En.pdf
https://www.unicef.org/media/47496/file/ UNICEF-An-unfair-start-inequality-children-education_En.pdf
https://www.unicef.org/media/47496/file/ UNICEF-An-unfair-start-inequality-children-education_En.pdf
https://data.unicef.org/topic/education/covid-19/
https://doi.org/10.1038/s41562-021-01212-7
https://doi.org/10.1038/s41562-021-01212-7
https://data.unicef.org/topic/child-protection/covid-19/
https://data.unicef.org/topic/child-protection/covid-19/
https://data.unicef.org/resources/protecting-children-from-violence-in-the-time-of-covid-19-brochure/
https://data.unicef.org/resources/protecting-children-from-violence-in-the-time-of-covid-19-brochure/
https://data.unicef.org/resources/child-labour-2020-global-estimates-trends-and-the-road-forward/
https://data.unicef.org/resources/child-labour-2020-global-estimates-trends-and-the-road-forward/
https://data.unicef.org/resources/child-labour-2020-global-estimates-trends-and-the-road-forward/
https://data.unicef.org/resources/covid-19-a-threat-to-progress-against-child-marriage/
https://data.unicef.org/resources/covid-19-a-threat-to-progress-against-child-marriage/
https://www.issop.org/2017/11/19/position-statement-violence-children/
https://www.issop.org/2017/11/19/position-statement-violence-children/

