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1. Introduction 

This guidance is developed in line with the Humanitarian Profile Support Guidance1 and the Inter-
sectoral JIAG Guidance1 and guidance from the Global Protection Cluster. It shares recommended 
approaches and best practices the country with Child Protection Coordination Groups (CPCG) in the 
field.  

This guidance supports CPCG carry out Step 3 of the NIAF (Needs Identification and Analysis 
Framework) in defining the severity level of each location, prioritize locations/areas and estimating 
the number of children in need of child protection interventions for Child Protection.  

CPCG in contexts where HNO/HRP is used can follow this guidance as it details also how the CPCG can 
meet their planning responsibilities in the HPC (Humanitarian Programme Cycle) to define:  

• Estimated number of children affected by the crisis 
• Severity and priority of geographical areas,  
• Inter-Sectoral people in need,  
• Overarching Protection PiN and  
• Children in Need (CiN).   

(JIAF and Protection Coordination Group guidelines).  

For Target people estimation, see Annex 5 to the NIAF.  

2. Humanitarian Figures 
The humanitarian figures required for planning the response (including for Humanitarian Needs 
Overview -HNO and the Humanitarian Response Plan - HRP) are detailed in Diagram A: Child Protection 
Humanitarian Figures. When assessing the humanitarian needs (including for the HNO), we start from 
the bigger circle (total population), then work our way inward to calculate each humanitarian figure 
subset. We do so to base our figures on evidence, and to plan a strategic and logical response to 
identified needs. 

 
1 03- Joint Intersectoral Analysis Framework - 2021 Humanitarian Programme Cycle , August 2020, available at: 
https://reliefweb.int/sites/reliefweb.int/files/resources/JIAF%20Guidance.pdf 
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Image A: Child Protection Humanitarian Figures  

 

The CPCG, with the lead of the Coordinator and the support of the IMOs, will play a leading or a 
supporting role, depending on the phase, in calculating the humanitarian figures.   

1.1 Estimated number of Affected Population / Children  
CPCG identifies affected areas in Step 2 of the NIAF (See Annex2a). CPCG coordinators will ensure that 
areas identified by CPCG as affected are also reflected also in the Inter-sectoral affected areas.  

OCHA (or the coordination actor) is responsible to estimated number of affected population, and the 
CPCG will be able to derive the estimated number of affected children. The overall child population 
figures can be obtained from the population census2, the National Bureau of Statics and/or OCHA, and 
usually represents around 50-60% of the total population.  

The agreed percentage will be used to estimate the number of girls and boys under 18 years old in 
the geographical areas affected by the humanitarian situation. However, in displacement situations, 
the percentage of child population might be higher or lower than the national average/census3. 
Resources like the IOM Displacement Tracking Matrix (DTM) or WFP food registration can be used to 
verify the proportion of children amongst the displaced population.  

These estimates are used for the HNO. 

 
2 Census usually records children as under 15 years but still capture  
3 In some (conflict) contexts, the % of child population provided would fall at around 50%, but boys / girls between the ages 
of 14-18 are not visible, hence posing a challenge to give standard percentages; the coordination team is encouraged to 
undertake a bit of analysis to come up with a “good enough” calculation. 
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1.2 Defining Severity, Priority, People and Children in Need 
According to the Inter-Sectoral Guidance for HNO and HRP, severity /priority4 of areas, and people in 
need should be estimated three times, each time for one of the three levels: Inter-Sectoral, 
Overarching Protection (Including the protection sector and all its sub-sectors, e.g., Child Protection, 
GBV, Mine Action) and then specifically for each sub-sector of Protection. 

 Working with others, CPCG colleagues contribute to identifying severity and People in Need (PiN) 
for the intersectoral level and the overall level.  

 CPCG colleagues have the responsibility to identify severity (how severe the impact of the crisis is 
on the CP situation in each area), priority areas for CP interventions and Children in Need (CiN) of 
Child Protection. 
 
Image B: Roles of CPCG at each level of severity and PiN 

 

Click on each level in the visual above to go to the relevant section 

  

 
4 Severity and Priority analysis concepts are often used interchangeably by humanitarian practitioners.   In the NIAF, 
Severity (how severe the impact of the crisis is on the CP situation in each area) is calculated using:   
 
   1) indicators of proportion of vulnerable /at risk population groups over total population (which usually is a proxy for 
increased CP risks: See examples of indicators in tab 1-Population Groups) and  
   2) indicators of CP risks (including proxies) , See examples of indicators in tab 2-CP needs indicators 
 
Once the severity of each location/area is identified, the NIAF suggests to prioritize using information on 
services/resources of communities. This means identifying locations and areas -at high severity levels- where existing 
services/local resources (independent from the humanitarian community intervention) are unable to meet the CP needs. 

Inter-Sectoral Severity & 
PIN   

 

Overarching Protection 
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Children in Need (CiN) 
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1.3 Intersectoral Severity and People in Need (PiN) 
 

Responsibility: Inter-Sectoral WG and OCHA (or coordinating actor) 
CPCG Role: Submit child protection indicators and thresholds for the intersectoral severity scale 
HPC Output: Humanitarian Needs Overview (HNO) 
Why this is 
important for 
CPCG: 

To ensure that the inter-sectoral severity scale (which is used to calculate the overall 
intersectoral PiN), includes the geographic areas most affected by child protection risks. 

 
The intersectoral PiN represents the total population in need of humanitarian aid from all sectors. As defined in 
the Humanitarian Profile Support Guidance, People in Need (PiN) are a sub-set of the Affected Population5 and 
is defined as those members of communities: 

• Whose physical security, basic rights, dignity, living conditions or livelihoods are threatened or have been 
disrupted, AND 

• Whose current level of access to basic services, goods and social protection is inadequate to re-establish 
normal living conditions with their accustomed means in a timely manner without additional assistance. 

• This category is further broken down into sub-categories or by sector/cluster to provide additional detail 
about the intensity, severity or type of need (e.g., need of urgent life-saving and protection assistance, food 
insecure population, people in need of shelter). 

The process of identifying the overall Intersectoral PiN is usually facilitated by OCHA through the inter-cluster 
coordination forum as part of the humanitarian needs analysis6. OCHA may follow this process:  

1. Identify affected geographical areas (using context indicators) 
2. Determine severity per affected location using a severity scale with indicators from every sector (CPCG 

CP experts and IMO to contribute) 
3. Decide on the % of affected population in need per severity score and population group (CPCG CP 

experts to contribute) 
4. Calculate the PiN per location: Multiply affected population by % of people in need for each location, 

severity level and group 
5. Sum the PiNs per location to obtain overall PiN. 

The CPCG contributes to this process by selecting indicator(s) for inclusion in the intersectoral severity scale, 
which will be used to determine the overall intersectoral PiN figure.   

Do’s and Don’ts for Inter-Sectoral Severity and PiN estimates 
The CPCG should select indicator(s) with data that: 

 Can be analysed at the appropriate geographic unit of analysis (administrative level) 
 Have been collected in all affected areas 
 Are strategic7 

 
5 Affected People includes all those whose lives have been impacted as a direct result of the crisis. This figure is often the 
first available after a sudden onset emergency and often defines the scope or boundary of a needs assessment. It does not, 
however, necessarily equate to the number of people in need of humanitarian aid; it should not be confused or used 
interchangeably with the category People in Need. Characteristics of the category People Affected must include: 
- being in close geographical proximity to a crisis; 
- physically or emotionally impacted, including exposed to a human rights violation/protection incident; 
- experiencing personal loss or loss of capital and assets as a direct result of the crisis (family member, house/roof, 

livestock or any other asset); 
- being faced with an immediate threat from a crisis 
6 At the time of writing this guide, OCHA uses the Joint Intersectoral Analysis Framework Guideline (JIAF Guideline), 
https://reliefweb.int/sites/reliefweb.int/files/resources/JIAF%20Guidance.pdf  
7 Strategic indicators are explained in section  Key Terms Glossary. 

https://reliefweb.int/sites/reliefweb.int/files/resources/JIAF%20Guidance.pdf
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 Are reliable 
 Do not use data on reported protection/CP/GBV incidents, because this will make locations with a 

lower number of reports appear to be less in need. These data only indicate where incidents were 
reported: it is likely that a location with no reports has a high level of unreported protection incidents  

 Do not use data that could be inaccurate due to the data collection methodology (e.g., # UASC 
collected through non-specialized key informant interviews) without verifying them first. 

 Do not use case-management data, as this reflects beneficiaries per location rather than prevalence 
of issues/response needs per location. 

Example of CP indicators to add to the Inter-Sectoral Severity Scale are listed in Section 4.3 Method B, and are 
described in detail in Annex 3b of the NIAF. 

1.4 Overarching Protection Severity and PiN8 
 

Responsibility: Protection Coordination Group & Protection sub-sectors 
CPCG Role: Identify and agree on indicators for Overarching Protection Severity score, work with 

Protection Coordination Group and AoR colleagues to support the process. 
HPC Output: Humanitarian Needs Overview (HNO) 
Why this is 
important for 
CPCG: 

To ensure that geographic areas with critical child protection issues are taken into 
consideration when determining the overarching protection severity scores. The severity 
score for each location is then used to calculate the Overarching Protection PiN.  

 
The Overarching Protection PiN represents the number of people in need of any type of humanitarian protection 
intervention, including CP, GBV, MA, CT and HLP. This is not necessary the same as the protection coordination 
group/cluster PiN, and it includes inputs from each of the protection sub-sectors.  

Image C: Relationship between various sectoral PiNs. 

 

Note: The Overarching Protection PiN is not calculated in every country. If the Protection Coordination Group 
has decided not to calculate the Overarching Protection PiN, or it is not yet available and you wish to calculate 
the CiN, go to Section Method B: Calculating CiN without the Overarching Protection PiN. 

 
8 Overarching Severity is jointly calculated and owned by Protection Coordination Group /WG, GBV, CP, MA, HLP and CT 
AoRs/WGs/CGs 
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There is no standard way to calculate the Overarching Protection PiN, however ideally, the CPCG 
will support the Protection Coordination Group through the following steps.  

Step 1: Agree on indicators for the Overarching Protection Severity Scale  
Responsibility: Coordinators & members.  IMO provides support 
 
In plenary with the Protection Coordination Group and other protection sub-sectors (e.g., CPCG), agree on 
indicators that can help represent the overall protection situation in a location.   

Do’s and Don’ts for Overarching Protection Severity and PiN Estimates 
The CPCG should select indicator(s) with data that: 

 Can use the same indicators that were submitted to OCHA for the Intersectoral Severity Scale/PiN 
 Recommended to add additional protection indicators and/or proxy* indicators from other sectors. For 

example indicators, see Annex 3b 
 Recommended to use context indicators if not already included. See examples in Annex 2b  
 DO use strategic indicators* 
 It is not recommended to use operational indicators* 
* Strategic, operational and proxy indicators are explained in section Key Terms Glossary.  
 
Example of CP indicators to add to the Protection severity scale are listed in Section 4.3 Method B,  and are 
described in details in Annex 3b.  

Step 2: Agree on the severity thresholds per indicator  
Responsibility: Coordinators & members of Protection sectors and CP, GBV and other subsectors. IMOs support 
 
In plenary with the Protection Coordination Group and other protection sub-sectors, agree on the severity level 
thresholds per indicator. A severity threshold is context-specific and defines a data-range that will determine 
whether an indicator for a location indicates a minimal, stress, severe, critical or catastrophic severity level.  

Table 1: Example of Overarching Protection Indicators and Severity Level Thresholds  

 

 

 
 
 
Indicators 

Severity Level Thresholds 
Minimal 
(Severity 
Score 1)  

Stress  
(Severity 
Score 2)  

Severe  
(Severity 
Score 3)  

Critical  
(Severity 
Score 4)  

Catastrophic  
(Severity Score 
5)  

% Female Headed 
Households 

Less than 10 
% 

Between 10-
15% 

Between 15-
25% 

Between 25-
50% 

Over 50% 

Civilian population killed or 
injured by violence, conflict 
or natural hazards (per 
100,000 hab) 

Less than 5  Between 5 
and 10 

Between 10 
and 15 

Between 15 
and 20 

More than 25 

Areas contaminated with 
explosive ordnance 

No confirmed 
EOs 
contaminated 
sites 

Between X to 
X confirmed 
EOs 
contaminated 
sites 

Between X to X 
confirmed EOs 
contaminated 
sites 

Between X to 
X confirmed 
EOs 
contaminated 
sites 

More than X 
confirmed EOs 
contaminated 
sites 

… 
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Step 3: Review Severity Scale results per location 
Responsibility: Coordinators & members of Protection sectors and CP, GBV and other subsectors. IMOs support 
 
In plenary with the Protection Coordination Group and other protection sub-sectors, review the severity scores 
per location, and adjust based on expert knowledge if necessary.  

Step 4: Determine the PiN calculation parameters per severity score 
Responsibility: Coordinators & members of Protection sectors and CP, GBV and other subsectors. IMOs support 
 
In plenary with the Protection Coordination Group and other protection sub-sectors, decide on what proportion 
of each affected population group will be considered “in need” per severity score. This is context specific, and is 
an estimate based on your knowledge of the crisis.   

Currently, the JIAF guide limits the Inter-Sectoral PiN to areas 3, 4 and 5 only, with some possibility of 
exception. As this is not appropriate for some sectors, Protection PiN and CP CiN can be also identified 
in areas of severity level 1 and 2.  

Tables 2 & 3: Examples of PiN calculation parameters per severity score for each affected population group 

Affected Population Group: IDPs 
Severity Score Population groups % of affected 

population in need 
1 All gender and age groups 5% 
2 All gender and age groups 10% 
3 All gender and age groups 30% 
4 All gender and age groups 60% 
5 All gender and age groups 80% 

 

Affected Population Group: Host Community 
Severity Score Population groups % of affected 

population in need 
1 All gender and age groups 0% 
2 All gender and age groups 5% 
3 All gender and age groups 25% 
4 All gender and age groups 30% 
5 All gender and age groups 40% 

These are examples for didactic purpose only: Protection, CP, GBV etc… colleagues in each country will decide 
on the percentages.  

Step 5: Estimate Overarching Protection PiN  
Responsibility: Protection Cluster IMO, with support by IMOs from CP and other subsectors 
 
This will be calculated by the IMOs of the Protection Coordination Groups and subsectors based on the 
parameters agreed in Step 4. For each location, they will use the severity score to estimate the % of affected 
population in need for each population group:   

Location Overarching PiN = # affected population in location * severity-based % of population in need per 
group 

Then 
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Total Overarching PiN = Sum of Location Overarching PiNs 

 

Table 4: Example of PiN calculation for affected population groups (using example parameters in Tables 2&3) 

Region District Total 
IDPs 

Total Host 
Community 

Severity 
score 

% IDPs in Need % Host in Need Total PiN 

Region X District A 10,000 80,000 2  1,000 
(=10,000 x 10%) 

4,000 
(=80,000 x 5%) 

5,000 

District B 5,000 20,000 3  1,500 
(=5,000 x 30%) 

5,000 
(=20,000 x25%) 

6,500 

District C 3,000 1,000 5  2,400 
(=3,000 x 80%) 

400 
(=1,000 x 40%) 

2,800 

District D 50,000 100,000 4  30,000 
(=50,000 x 60%) 

30,000 
(=100,000 x 30%) 

60,000 

District E 10,000 50,000 1 500 
(=10,000 x 5%) 

0 
(= 50,000 x 0%) 

500 

TOTAL 78,000 251,000 N/A 35,400 39,400 74,800 
 
In this example, the Overarching Protection PiN will be 35,400 IDPs + 39,400 Host = 74,800 people in need of 
protection response activities. 

Implementation Tip: If the various protection coordination groups cannot agree on the PiN calculation 
parameters in Step 4 (the % to apply to each population group), then the overarching Protection PiN can be 
adjusted based on the highest PiN per location provided by each coordination group. 

For country examples of how to calculate the Overarching Protection PiN write to Global CP AoR.  

1.5 Child Protection Severity, Priority and Children in Need (CiN) 
 

Responsibility: Child Protection AoR 
HPC Output: Humanitarian Needs Overview (HNO) 
Why this is 
important for 
CPCG: 

Understanding how many children are in need of child protection support in each location  

 
Children in Need (CiN) should be lower than the Overarching Protection PiN. Although there is no standard 
methodology, the Global CP AoR has identified 3 methods for calculating Children in Need (CiN).  

Method A: Calculating CiN from Overarching Protection PiN 
Method B: Calculating CiN without the Overarching Protection PiN 
Method C: Calculating CiN by estimating children in need of MHPSS 
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In these examples, caregivers of children in need are not included in the CiN, (but they will be 
included in the target population for child protection response  -see Annex 5b). 

Method A: Calculating CiN from Overarching Protection PiN 
 

When to use 
Method A 

When the Protection Coordination Group and Protection sub-sectors have already 
calculated an Overarching Protection PiN (estimating PiN of protection, CP, GBV, MA, and 
HLP).  
Note: The Protection Coordination Group PiN and the Overarching Protection PiN may not 
be the same thing. The Overarching Protection PiN must have been calculated with inputs 
from the Protection sub-sectors, e.g., CP, GBV, MA, and HLP. 

 

Step 1: Add additional indicators to the Overarching Protection Severity Scale  
Responsibility: CPCG Coordinators & members. IMO provides support 
 
Add additional CP indicators to the Overarching Protection Severity Scale so that the results will be more 
reflective of child protection severity.  

Do’s and Don’ts 
The CPCG should select indicator(s) with data that: 

 Can be analysed at the appropriate geographic unit of analysis (administrative level) 
 Have been collected in all affected areas 
 Can use CP indicators, and/or proxy indicators* from other sectors (see Annex 3b) 
 Are strategic* 
 Are reliable 
 Do not use the same indicators that were already included in the Overarching Protection Severity 

calculation 
 Do not use data on reported protection/CP/GBV incidents, because this will make locations with a 

lower number of reports appear to be less in need. These data only indicate where incidents were 
reported: it is likely that a location with no reports has a high level of unreported protection incidents  

 Do not use data that could be very inaccurate due to the data collection methodology (e.g., # UASC 
collected through non-specialized key informant interviews) without verifying them first. 

 Do not use case-management data, as this reflects beneficiaries per location rather than prevalence 
of issues/response needs per location. 

 It is not recommended to use operational indicators* 

 Example of CP indicators to add to the Protection severity scale are listed in Suggested Severity Analysis 
Indicators, and are described in details in Annex 3b.  

* Strategic, operational and proxy indicators are explained in section Key Terms Glossary. 
 

Step 2: Calculate the severity score per location and prioritize 
Responsibility: CPCG IMO 

Note: Calculated CiN numbers are not final until they are discussed with CPCG members. Regardless of the 
chosen method to calculate CiN, the CPCG must review the numbers with coordination group members to 
verify that it makes sense according to expert knowledge of the context. If partners agree that the CiN should 
be adjusted to reflect acute vulnerabilities on the ground, then this can be done as seen appropriate.  
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In this step, we want to give a weight of 50% to the Overarching Protection Severity Score so that their 
results have a significant influence on the final CP Severity Score. This weight can be different (<50%>) 
depending on the agreed overarching protection indicators vs CP specific indicators used. 

To do this:  

• Step 2.1: Calculate the severity per location for the new CP indicators only.  

The Severity Scale indicators enables the comparison of the severity of needs between geographical 
units of analysis and population groups.  

The Severity Scale Indicators are divided into two main groups: 

• Population Groups Indicators (presence of groups more in need of CP support in a 
location/area, also impacting on the resilience of the communities) 

• CP Needs Indicators (specific indicators from CP and other sectors, including Food Security, 
Shelter, Mine Action and Education, which indicate the level of need for CP support, also as 
proxy indicators*). 

Suggested indicators are detailed in Annex 3b and listed below for reference9: 
 

• Step 2.2: Calculate the average score for the new CP indicators (round up if necessary).   
• Step 2.3: Take the number of step 2.2 and average it with the Overarching Protection Severity 

Score (round up if necessary). 

Table 5: Example of calculating the severity score per location 

 Step 2.1 Step 2.2  Step 2.3 
Location Severity 

Score of 
CP 
Indicator 
#1 

Severity 
Score of 
CP 
Indicator 
#2 

Severity 
Score of 
CP 
Indicator 
#3 

Severity 
Score of 
CP 
Indicator 
#4 

Average 
Score of 
CP 
indicators  

Overarching 
Protection 
Severity Score 

CP Severity 
Score (average of 
previous 2 
columns) 

Area A 4 3 4 3 4 5 5 
Area B 5 3 4 4 4 2 3 
Area C  2 3 3 2 3 3 3 

 
Use Information on Services and community resources to prioritize and adjust score: This means 
identifying locations and areas -at high severity levels- where existing services/local resources are 

 
9 In emergency contexts the situation changes often, and we tend to believe that we cannot use data collected several 
months before. In reality, some datasets are still valuable, even when they are old. CPCG should first evaluate whether 
these datasets can still provide valuable information on the current context. CPCG can use older datasets depending on the 
purpose and the modality we make of them. For suggestions on how IMO can make some older datasets usable, please see 
Annex 1 – Section 10 - Technical tips on dealing with no information. 
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unable to meet the CP needs10.  Use for example info from service mapping, MSNA or 
DTM MSLA, independent from the humanitarian community intervention11. 

The score of each location/area can change based on the resources and services in that location.  

Step 3: Review severity score results  
Responsibility: CPCG Coordinators & members. IMO provides support 
 
In plenary with CP partners, review the CP Severity Score for each location, and adjust if necessary, based on 
expert knowledge of the situation in each location.  

Severity / priority of locations and areas may at this point change again, based on the expertise and knowledge 
of the context, that often is not reflected in imperfect quantitative data. 

Step 4: Determine the CiN calculation parameters per severity score  
Responsibility: CPCG Coordinators & members. IMO provides support  
 
This step is the same as Step 4 in the process of calculating the Overarching Protection PiN. In plenary with CP 
experts, choose the proportion of children in need per severity score, and per population group.  

 
Currently, the JIAF guide limits the Inter-Sectoral PiN to areas 3, 4 and 5 only, with some possibility of 
exception. As this is not appropriate for some sectors, it was agreed that Protection PiN and CP CiN 
can be also identified in areas of severity level 1 and 2.  

 

Step 5: Calculate CiN  
Responsibility: IMO 
 
This step is the same as Step 5 in the process of calculating the Overarching Protection PiN. For each location, 
use the severity score to estimate the % of children in need for each population group:   

 
10 The IMO will use data from a service mapping. If only Availability of services information is available with complete 
coverage of all locations/areas, start with it, and then use additional (also qualitative) information to review the priority list 
when reviewing with CPCG members and local context experts. 
11 Note that the services included in the 3/4/5 W cannot normally be used for this analysis, as it includes mostly activities 
implemented by the CPCG with funding that will not cover the next cycle. The purpose of this analysis is to identify priority 
areas to implement activities in the next funding cycle. This means that existing services -that are currently implemented 
by CPCG actors and whose funding is linked to the HRP /other joint plan - CANNOT be considered as available for the 
purpose of this analysis, as they will not be available in the next cycle, unless these areas are prioritized.  If these services 
are included as available, it will appear that these areas are covered, and they will NOT be prioritized. Funding for keeping 
them functioning will not be planned for, leaving an involuntary gap.  Data from 3/4/5 Ws can be compared to the list of 
available services (e.g., Service mapping, DTM MSLA info…) to exclude those implemented by CPCG actors with funding not 
covering the next cycle. 

Note: The % of children in need for each group will be based on the agreement reached during step 2, when 
main groups at risk are identified.   The CPCG is not required to designate a different % of children in need 
per population group, if it is agreed that children from all population groups are equally in need. In some 
cases, for example, children in local, non-displaced, community are experiencing the same CP situation and 
are as in need as the IDP children. In those cases, the same percentage should be applied.  
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Location CiN = Affected # Children in location * severity-based % of children in need 

Then 

Total CiN = Sum of Location CiNs 

Step 6: Disaggregate CiN  
Responsibility: CPCG IMO 
 
• Disaggregate CiN by gender and age.  

 
• Disaggregate CiN by location and main CP concerns (this will be useful when calculating target per activity) 

Estimated numbers of children in need of specific services may be calculated using country-specific data from 
assessments or Government statistics on disabilities, MHPSS, child-marriage etc. If country-specific data is not 
available, regional or global prevalence data may be used, see NIAF Annex 11 – Prevalence Data and Sources.  

Method B: Calculating CiN without the Overarching Protection PiN 
 

When to use 
Method B 

This option should be used when the Overarching Protection PiN will not be calculated. 

 
The process involves creating a child protection severity scale, then calculating approximate numbers of children 
in need for each severity group.  

UNOCHA provides the geographical unit of analysis -Admin 1, 2 and sometimes 3 (such as governorate, district, 
province, muhala, mantika etc). Additionally, UNOCHA provides the estimated number of people in each 
affected population group (UNHCR when in a refugee crisis), which is essential for calculating the CiN.  

The steps that can be followed to calculate the CiN when the Overarching Protection PiN is not available are as 
follows:  

Step 1: Secondary data review  
Responsibility: CPCG IMO 
 
Conducting a needs assessment to obtain new data is not necessary for this exercise. Review existing data, and 
select data sources for which: 

o Data that can be analysed at the appropriate geographic unit of analysis (admin 1, 2, 3 etc) 
o Data that has been collected in all affected regions 
o Data that represents the current situation (it does not have to have been collected recently if the situation 

hasn’t changed since the data collection). 

Note: The total CiN cannot be higher than the Overarching Protection PiN. If this happens:  
• Review the severity score thresholds for the new CP indicators (you may have too many locations with 

very high severity scores).  
And/or 
• Adjust the parameters defined in Step 4 (% of children in need per severity score and affected 

population group).  
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Step 2: Agree on indicators for the Child Protection Severity Scale  
Responsibility: CPCG Coordinators & members. IMO provides support 
 
The Severity Scale indicators enables the comparison of the severity of needs between geographical units of 
analysis and population groups.  

The Severity Scale Indicators are divided into four main groups: 

• Population Groups Indicators (presence of groups more in need of CP support in a location/area, also 
impacting on the resilience of the communities) 

• CP Needs Indicators (specific indicators from CP and other sectors, including Food Security, Shelter, 
Mine Action and Education, which indicate the level of need for CP support, also as proxy indicators*). 

Suggested indicators are detailed in Annex 3b and listed below for reference12: 
 

PRECONDITIONS: 
Specific preconditions must be in place before any of the indicators is used. Two preconditions apply 
to all indicators:  

1) Severity calculation can only be done when the datasets are available for all locations: 
comparison is not possible if data are available only for some locations13.  

2) Severity calculation can only be done when the datasets are available at the same unit of 
analysis identified by HCT/ISWG for the inter-sectoral analysis. Aggregation of data at a 
lower unit of analysis is possible: if data are available for smaller areas, they can be 
aggregated “up” for a larger area that includes the smaller ones exactly. Disaggregation of 
data at a higher unit (larger area) to find values for smaller areas is NOT possible.  

 

Do’s and Don’ts when selecting indicators 
The CPCG should select indicator(s) with data that: 

 Can be analysed at the appropriate geographic unit of analysis (administrative level) 
 Have been collected in all affected areas 
 Strategic indicators*  
 Reliable 
 Can use CP indicators, and/or proxy indicators* from other sectors (see Annex 3b) 
 Do not use data on reported protection/CP/GBV incidents, because this will make locations with a 

lower number of reports appear to be less in need. These data only indicate where incidents were 
reported: it is likely that a location with no reports has a high level of unreported protection incidents  

 
12 In emergency contexts the situation changes often, and we tend to believe that we cannot use data collected several 
months before. In reality, some datasets are still valuable, even when they are old. CPCG should first evaluate whether 
these datasets can still provide valuable information on the current context. CPCG can use older datasets depending on the 
purpose and the modality we make of them. For suggestions on how IMO can make some older datasets usable, please see 
Annex 1 – Section 10 - Technical tips on dealing with no information. 
13 See Annex 1 – Section 10 - Technical tips on dealing with no information on how to deal with data gaps on a minimum 
number of locations 
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 Do not use data that could be very inaccurate due to the data collection methodology 
(such as data on # UASC collected in key informant or household assessments. Only registration and 
case management data can be accurate). 

 Do not use case-management data, as this reflects beneficiaries per location rather than prevalence 
of issues/response needs per location. 

 It is not recommended to use operational indicators* 

* Strategic, operational and proxy indicators are explained in section  Key Terms Glossary. 
 
Step 3: Agree on the severity thresholds per indicator  
Responsibility: CPCG Coordinators & members. IMO provides support   
 
In plenary with CP Partners, agree on the severity level thresholds per indicator. A severity threshold is context-
specific and defines a data-range that will determine whether an indicator for a location indicates a minimal, 
stress, severe, critical or catastrophic severity level.  

Table 6: Examples of severity and priority initial analysis for CP: thresholds per indicators 

 1 2 3 4 5 

Indicators None/ Minimal Stress  Severe  Critical  Catastrophic 

Indicators related to 
population group 
considered more impacted  
See Annex 3b - Tab 1 
Population Groups 

Note: Indicators and benchmarks are indicative only: they should be decided by CP CG 
members and coordinator in country, with support by IMO 

Example: Estimated % of 
population that is internally 
displaced (IDPs) -over total 
population 

Up to 5% of 
the total 
population 
are IDPs 

between 6% and 
25% of the total 
population are 
IDPs 

Between 26% 
and 40% of 
the total 
population 
are IDPs 

Between 41% 
and 60% of the 
total 
population are 
IDPs 

over 61% of the 
total population 
are IDPs 

Example: Estimated % of 
people in 
sites/camps/camp-like 
settings /public buildings 
(incl. reception centres) 
over total population in 
Location/Area 

up to 5% Between 6% and 
20% 

Between 21% 
and 30% 

Between 31% 
and 50% 

Over 51% 

Indicators related to CP 
needs 
 See Annex 3b - Tab 2 CP 
needs Indicators 

Note: Indicators and benchmarks are indicative only: they should be decided by CP CG 
members and coordinator in country, with support by IMO 

Example: Estimated % of 
children out of school 

up to 5% Between 6% and 
20% 

Between 21% 
and 30% 

Between 31% 
and 50% 

Over 51% 

Example: Estimated % of 
food insecure HH 

up to 5% Between 6% and 
20% 

Between 21% 
and 30% 

Between 31% 
and 50% 

Over 51% 

Example: Estimated % of 
HH sleeping outdoors or in 
emergency shelter 

up to 5% Between 6% and 
25% 

Between 26% 
and 50% 

Between 51% 
and 75% 

Over 75% 

Example: Estimated % of 
HH where children show 
sign of MHPSD (Mental 
Health and Psychological 
Distress) 

up to 5% Between 6% and 
20% 

Between 21% 
and 30% 

Between 31% 
and 50% 

Over 51% 
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Example: Estimated conflict 
intensity level of the area 
(calculated by combining 
attacks on civilians/Health 
centres and schools) 

1 2 3 4 5 

Example: Existence of 
Explosive Ordnance 
contamination in the area  

No Yes 

Adjust using Indicators 
related to Services & 
Resources (to help 
establish priority areas for 
CP interventions14) 
See Annex 3b -Tab 3 
Consider Services for 
Priority  

Note: Indicators are indicative only: they should be decided by CP CG members and 
coordinator in country, with support by IMO 

Availability of core and essential services open in or within reach of the community15  
 
Core child protection services are services that:  
§ provide accessible and quality mental health and psychosocial support for children, adolescents, and 
caregivers; 
 § protect children from violence, exploitation and abuse; and 
 § protect children without parental care 
  
Essential services are referral services 

 

Step 4: Calculate the severity /Priority score per location16  
Responsibility: CPCG IMO 
 
To do this, first assign a severity score for each indicator per location, based on the threshold selected in Step 3.  

Take the average of the indicator severity scores (and round up) to arrive at severity score per location.  

Table 7: Example of calculating the severity score per location 

Location Severity 
Score of 
CP 
Indicator 
#1 

Severity 
Score of 
CP 
Indicator 
#2 

Severity 
Score of 
CP 
Indicator 
#3 

Severity 
Score of 
CP 
Indicator 
#4 

Severity 
Score of 
CP 
Indicator 
#5 

CP Severity 
Score  

Area A 4 3 4 3 4 4 
Area B 5 3 4 4 4 4 
Area C  2 3 3 2 3 3 

 

 
14 Severity and Priority are often used interchangeably by humanitarian practitioners. Note that info on services should be 
compared to the level of severity (how severe the impact of the crisis is on CP in each area) to identify priority areas for CP 
interventions.  
15 While data on Availability of services are more easily gathered in a quantitative form, information about Access, 
Awareness, Acceptability, Quality and Use of/to services should not be overlooked (see annex 10), even when qualitative, 
and can be included in the CPCG joint review to adjust results.  
16  For guidance on how to aggregate data from the same or different databases, with or without HH level data see: JIAF 
Guidance Annex1: Data Scenario A: Aggregation method for the humanitarian conditions pillar & Annex2: Data Scenario B: 
Aggregation method for the humanitarian conditions pillar 
(https://reliefweb.int/sites/reliefweb.int/files/resources/JIAF%20Guidance.pdf)  

https://reliefweb.int/sites/reliefweb.int/files/resources/JIAF%20Guidance.pdf
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Use Information on Services and community resources to prioritize and adjust score: 
This means identifying locations and areas -at high severity levels- where existing services/local 
resources are unable to meet the CP needs17.  Use for example info from service mapping, MSNA or 
DTM MSLA, independent from the humanitarian community intervention18. 

The score of each location/area can change based on the resources and services in that location.  

Step 5: Review severity score results  
Responsibility: CPCG Coordinators & members. IMO provides support 
 
In plenary with CP partners, review the CP severity score for each location, and adjust if necessary based on 
expert knowledge of the situation in each location. 19 

Severity / priority of locations and areas may at this point change again, based on the expertise and knowledge 
of the context, that often is not reflected in imperfect quantitative data. 

Step 6: Determine the CiN calculation parameters per severity score  
Responsibility: Coordinators & members. IMO provides support 
 
In plenary with CP partners, choose the proportion of children in need per severity score, and per population 
group. This is context specific, and is an estimate based on your knowledge of the crisis. In this example, we have 
included only children in need, however you may wish to add care-givers as well (which should be explained in 
the HNO narrative).  

Currently, the JIAF guide limits the Inter-Sectoral PiN to areas 3, 4 and 5 only, with some possibility of 
exception. As this is not appropriate for some sectors, Protection PiN and CP CiN can be also identified 
in areas of severity level 1 and 2.  

 

Tables 8 & 9: Examples of CiN calculation parameters per severity score for affected population groups  

Affected Population Group: IDPs 
Severity Score Population groups % of affected children 

in need 
1 Children 0-18 years 10% 
2 Children 0-18 years 20% 
3 Children 0-18 years 40% 

 
17 The IMO will use data from a service mapping. If only Availability of services information is available with complete 
coverage of all locations/areas, start with it, and then use additional (also qualitative) information to review the priority list 
when reviewing with CPCG members and local context experts. 
18 Note that the services included in the 3/4/5 W cannot normally be used for this analysis, as it includes mostly activities 
implemented by the CPCG with funding that will not cover the next cycle. The purpose of this analysis is to identify priority 
areas to implement activities in the next funding cycle. This means that existing services -that are currently implemented 
by CPCG actors and whose funding is linked to the HRP /other joint plan - CANNOT be considered as available for the 
purpose of this analysis, as they will not be available in the next cycle, unless these areas are prioritized.  If these services 
are included as available, it will appear that these areas are covered, and they will NOT be prioritized. Funding for keeping 
them functioning will not be planned for, leaving an involuntary gap.  Data from 3/4/5 Ws can be compared to the list of 
available services (e.g., Service mapping, DTM MSLA info…) to exclude those implemented by CPCG actors with funding not 
covering the next cycle. 
19 Qualitative information about Quality, Access, Use and Acceptability of/ to services should be used in the 
plenary review to adjust the results when only availability of services was included in the scoring calculation.  
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4 Children 0-18 years 60% 
5 Children 0-18 years 80% 

 

Affected Population Group: Host Community 
Severity Score Population groups % of affected children 

in need 
1 Children 0-18 years 0% 
2 Children 0-18 years 5% 
3 Children 0-18 years 10% 
4 Children 0-18 years 20% 
5 Children 0-18 years 30% 

 

Step 7: Calculate CiN 
Responsibility: CPCG IMO 
 
For each location, use the severity score to estimate the % of children in need for each population group:   

Location CiN = Affected # children in location *  severity-based % of children in need 

Then 

Total CiN = Sum of Location CiNs 

Table 10: Examples of CiN calculation for affected population groups (using example calculation parameters in Tables 8&9) 

Region District Total IDP 
Children 

Total Host 
Community 

Children 

Severity 
score 

% IDP Children 
in Need 

% Host Children 
in Need 

Total CiN 

Region X District A 5,000 40,000 2  1,000 
(=5,000 x 20%) 

2,000 
(=40,000 x 5%) 

0 

District B 2,500 10,000 3  1,000 
 (=2,500 x 40%) 

1,000 
 (=10,000 x10%) 

2,000 

District C 1,500 500 5  2,400 
 (=3,000 x 80%) 

150 
 (=500 x 30%) 

2,550 

District D 25,000 50,000 4  15,000 
(=25,000 x 60%) 

10,000 
 (=50,000 x 20%) 

25,000 

District E 5,000 25,000 1 500 
(=5,000 x 10%) 

0 
(= 25,000 x 0%) 

0 

TOTAL 39,000 125,500  19,900 13,150 33,050 

 
In this example, the Child Protection CiN will be 19,900 IDP children + 13,150 Host children = 33,050 Children in 
Need of child protection services. 

Step 8: Disaggregate CiN  
Responsibility: CPCG IMO 
 
• Disaggregate CiN by gender and age.  
• Disaggregate CiN by location and main CP concerns (this will be useful when calculating target per activity) 
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Estimated numbers of children in need of specific services may be calculated using country-
specific data from assessments or Government statistics on disabilities, MHPSS, child-marriage etc. If country-
specific data is not available, regional or global prevalence data may be used, see Annex 11.  

Method C: Calculating CiN by estimating children in need of MHPSS 
 

When to use 
Method C 

At the onset of an emergency when there is no data on the impact of the crisis at sub-
national/district level.  

 
This option assumes that all (100%) of children affected by a humanitarian crisis will be in need of psychosocial 
support (PSS). Of the affected children, it is estimated that 25% will recover from stress/trauma naturally without 
PSS interventions, while 75% to 85% will remain in need of PSS services.  

Step 1: Use the Intersectoral Severity Scale that was created by OCHA, and identify locations with severity-
ranking “severe, extreme or catastrophic” (scores 3, 4, and 5).  

Step 2: Multiply the number of affected children by the following estimated proportion of children requiring 
PSS interventions (this can be used in all contexts).   

Severity sores 1 & 2: 0% 
Severity score 3: 75% 
Severity score 4: 80% 
Severity score 5: 85% 
 
Step 3: Total CiN = sum of CiN from each location 
 
Table 11: Example of CiN calculation from MHPSS estimates 
 
 
 
 
 

Region District Total affected 
children  

Severity 
score 

Children in severe 
need of PSS (Severity 
Score 3) 

(Affected children * 
75%) 

Children in extreme 
need of PSS (Severity 
Score 4) 

(Affected children * 
80%) 

Children in critical 
need of PSS  
(Severity Score 5) 
 
 
(Affected children * 
85%) 

Total CP CiN  

Region X District A 50,000 2  N/A*   0 

District B 80,000 3  =80,000 x 75%   60,000 

District C 40,000 5    =40,000 x 85% 34,000 

District D 100,000 4   =100,000 x 80%  80,000 

District E 10,000 1* N/A*   0 

TOTAL 280,000 N/A 60,000 80,000 34,000 174,000 

 
The Coordination Group should also agree also on what decisions should be made for areas and locations on 
which we do not have information, but are reasonably considered affected (e.g., there is no humanitarian 
access) (See Annex 1 IM Guidance– Section on: Technical Tips for Dealing with No Information) 
 

*The not applicable (N/A) cells: The 
severity score for these districts are 1 & 2. 
Any locations with Severity 1 or 2 are 
multiplied by 0.  
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Key Terms Glossary 
Using Indicators for Programmatic/ Operational Decision-Making: Provide information on specificities of each 
site/location to help implementing partners design their response, and may be changed as the response evolves. 
Operational indicators are used for site management, protection mainstreaming*, and identification of service 
gaps at location/site level**. The data from operational indicators is used to better manage the humanitarian 
response at each location/site. Examples of operational indicators include:  

o # of women on the site management committee (SMC) 
o Whether there is a security service provider at the site 
o Availability of separate latrines for girls and boys in the school 
o Proportion of female to male teachers 
o Main source of cooking fuel 
o How long IDPs cue for water  
o … 

These indicators are too specific to provide general information on overall protection risk in a location and 
should not be used for severity scales nor OCHA’s Needs Comparison Tool.  

Using Indicators for Strategic Decision-Making: Provide data that give a high-level snapshot of the humanitarian 
situation so that we can determine the geographic areas and population groups at higher risk of protection, CP, 
GBV, MA & HLP incidents, and whether they have access to response services. Strategic indicators include 
availability and access to CP services and health services, the proportion of a population using negative coping 
mechanisms for survival, living conditions that lead to higher CP risk (integrated analysis using proxy indicators), 
and external factors that may increase risk (such as armed conflict incidents and presence of UXOs). Strategic 
indicators usually remain the same throughout the year to monitor any changes in the humanitarian situation.  

Proxy indicators: A proxy indicator is an indirect measure of an outcome, that is perceived to be strongly 
correlated to the outcome.  
 
We use proxy indicators for severity analysis : they may come from CP or other sectors. They provide information 
on living conditions and access to basic needs that may be interpreted to conclude whether children are at higher 
risk of abuse, exploitation, violence and neglect. They help us determine which locations have higher risks of 
child protection incidents due to living conditions, without having to ask about sensitive and usually under-
reported issues.  
 
Indicators can be related to shelter-type, food consumption, access to schools etc. For example, data showing 
that y% of households in a location are skipping meals and eating less, may be interpreted to alert that y% of 
households are at higher risk of incorporating negative coping mechanisms that could result in child exploitation, 
child marriage, child labor, neglect and trafficking.  
 
Note *: One protection mainstreaming indicator alone will not give an overview of the level of protection risk in 
a site (which makes it an operational indicator). If you combine several protection mainstreaming indicators 
together however, such as in a safety audit, you could use this as a strategic indicator of the general risk in a 
site. 

Note **: Indicators on protection response services availability can be used as both strategic indicators (to 
identify geographic area with service gaps) and as operational indicators (to identify sites that require follow-up 
assessment to plan for specific interventions. 
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Resource List 
Key reference documents and guidance 

• IASC, 2016. Humanitarian Profile Support Guidance: Humanitarian Population Figures  
(https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/fi
les/humanitarianprofilesupportguidance_final_may2016.pdf)  

• HNO HRP templates and guidance: https://assessments.hpc.tools/km/hno-hrp-step-step-guidance-
2021  

• JIAF guidance: https://reliefweb.int/sites/reliefweb.int/files/resources/JIAF%20Guidance.pdf  
• NIAF Handbook   

Country examples and best practices [Ask Global CP AoR] 
 

 

Suggested severity analysis indicators 
Population Groups Indicators  
Table 12: Extract from Annex 3b, list of suggested severity analysis indicators - Population Groups 

Unique 
ID 

Information Need Rationale for using this indicator Possible datasets to use (and examples 
of sources) 

PopGroup 
- 01 

Estimated % of population that is 
internally displaced (IDPs) over total 
population in Location /Area 

Forced movements of population 
increase Separation, GBV, 
maltreatment, MHPSD and 
therefore result in increased 
need for CP support 

DTM IOM; UNHCR, OCHA 

PopGroup 
- 02 

Estimated % of Persons with 
Disability in Location/Area 

A higher % of persons with 
disabilities increases the need for 
CP support, as GBV, 
maltreatment, separation 
increase. 

Include Washington Group questions in 
MSNA 

PopGroup 
- 03 

Estimated % of Refugees over total 
population in Location/Area 

Forced movements of population 
increase Separation, GBV, 
maltreatment, MHPSD and 
therefore result in increased 
need for CP support 

UNHCR, Government 

PopGroup 
- 04 

Estimated % of Migrants over total 
population in Location/Area 

Movements of population 
increase Separation, GBV, 
maltreatment, MHPSD and 
therefore result in increased 
need for CP support 

IOM DTM, Government 

PopGroup 
- 05 

Estimated % of people in 
sites/camps/camp-like settings 
/public buildings (incl. reception 
centres) over total population in 
Location/Area 

Camp-like settings increase the 
cases of GBV, separation, 
maltreatment, injuries, and - 
depending on the context, 
CAAFAG. A higher % of people 
living in camp-like settings 
increases the need for CP support 

DTM IOM; UNHCR, OCHA 

PopGroup 
- 06 

Estimated % of IDP displaced more 
than once (secondary displacement) 
over total population in   
Location/Area 

New displacement increases 
Separation, GBV, maltreatment, 
MHPSD, depletes resiliance in 
families and communities and 
therefore result in increased 
need for CP support 

Number of IDPs per location, multiple 
displacement, return into displacement 

(OCHA/DTM/UNHCR/Authorities/Media) 

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/humanitarianprofilesupportguidance_final_may2016.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/humanitarianprofilesupportguidance_final_may2016.pdf
https://assessments.hpc.tools/km/hno-hrp-step-step-guidance-2021
https://assessments.hpc.tools/km/hno-hrp-step-step-guidance-2021
https://reliefweb.int/sites/reliefweb.int/files/resources/JIAF%20Guidance.pdf
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PopGroup 
- 07 

Estimated % of SPECIFIC population 
GROUP IDENTIFIED as HIGLY 
IMPACTED BY CP VIOLATIONS over 
total population in Location/Area 

When a group is identified by 
CPCG as particularly impacted by 
CP violations, an increased 
presence needs increased CP 
support. 

Specialized organizations/associations, 
MoSA, UNICEF/Expert 

judgment/Interviews with CP actors 

PopGroup 
- 08 

Estimated % of Children Headed 
Households over total population (in 
HH) in Location/Area 

Children in CHH are particularly 
impacted by CP violations nd 
limitations to access to services: 
an increased percentage of CHH 
needs increased CP support. 

DTM IOM; UNHCR, OCHA 

PopGroup 
- 09 

Estimated % of Females Headed 
Households over total population (in 
HH) in Location/Area 

Children in FHH are often more 
impacted by CP violations and 
limitations to access to services: 
an increased percentage of FHH 
needs increased CP support. 

DTM IOM; UNHCR, OCHA 

PopGroup 
- 10 

Estimated number/% of Elderly 
Headed Households over total 
population (in HH) in Location/Area 

Children in EHH are often more 
impacted by CP violations nd 
limitations to access to services: 
an increased percentage of EHH 
needs increased CP support. 

DTM IOM; UNHCR, OCHA 

 

CP Needs Indicators 
Unique 

ID Information Need Rationale for using this indicator Possible datasets to use (and 
examples of sources) 

CPNeeds-
01 

Signs of Mental Health and 
Psychological Distress in children 

An increase/a high number of 
children showing signs of MHPSD 

are a proxy indicator of  high 
numbers of CP violations, as well 
as a direct idenfitier for high need 

for MHPS Support. In addition, 
MHPS Distress decreases 
resilience of children and 

caregivers. 

Include in the MSNA if it is done at HH 
level 

CPNeeds-
02 

Education sector/cluster severity 
score per location 

Being out of education/school 
exposes children to situations 

that may result in CP incidents,  
and limits opportunities for 
MHPS support for children: 
therefore the need for CP 

interventions increases  

Education Cluster/Sector, when they 
calculate a severity score 

CPNeeds-
03 Children out of education 

Being out of education/school 
exposes children to situations 

that may result in CP incidents,  
and limits opportunities for 
MHPS support for children: 
therefore the need for CP 

interventions increases  

Education enrolment and attendance 
rates (children in school & out of 

school) (Education Sector, MoE, MSNA)   
 

Number of schools 
open/closed/occupied (Education 

Sector, MoE) 

CPNeeds-
04 

Food Insecurity level of Community/ 
HH 

Food insecure HH are often 
forced to engage in negative 

copying mechanisms that 
increase the need for CP 

interventions 

WFP, VAM, IPC , Food Security Cluster 
Severity Scores per location 

 
When the results and severity 

categories/scoring per location are not 
coming from FSC analysis, CPCG can 

include a set of questions (see cell G4) 
in a HH level survey. Please, analyse 

results according to : Annex 3c 
Reduced Coping Strategy Index for CP 

monitoring 
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CPNeeds-
05 

Presence of Explosive Ordnance in or 
around location 

 
Presence of EOs in the 

location/area increases injuries, 
impacts on livelihood and on 

access to basic goods and 
services: This often increases the 

use of negative copying 
mechanims (incl. GBV, Child 

Labour, Child Marriage…) and the 
need for CP support. 

List of Locations close to contaminated 
areas  can come from Mine Action 

databases analysed with DTM or OCHA 
geographical data (Spatial analysis).  

 # of people living in areas 
contaminated with explosive ordnance 

# of people harmed / injured by 
explosive ordnance 

# of people killed by explosive 
ordnance 

# of explosive ordnance incidents  
(MA IM Systems, Mine Action Sector, 

UNMAS, UNOPS, Geneva Centre fo 
Humanitarian Demining, MAG, Danish 

Demining Group (DRC),  ICRC) 
 

DTM MSLA (in the Field Companion for 
CP and Mine Action)   

https://displacement.iom.int/ 

CPNeeds-
06 

Intensity of conflict/ fighting in the 
area Conflict intensity 

Intensity of conflict/ fighting in 
the area means an increase of 
violence, dangers and MHPS 
distress for caregivers and 
children. Intensity of the 

conflict/fighting in the area also 
reduces coping mechanisms. 

Intensity of the conflict/fighting 
in the area directly and indirectly 

increases the need for CP 
support. 

# of attacks on civilians or terrrorist 
events  

Level of criminal activity, social 
tensions, etc (from SDR / UNDSS / 

ACLED / CAN / Etc.) 
# of civilian casualties by violence / 
conflict / disaster (UNDSS / ACLED / 

SDR) 
 

Number of attacks on health facilities 
(Surveillance systems / WHO, MoH, 

OCHA) 
 

     
    

    

CPNeeds-
07 

Presence of armed groups, gangs and 
forces that have affiliated children (in 

any role) 

Presence of armed groups and 
forces that have affiliated 

children, in any role, in the area 
means an increase of violence, 
dangers and MHPS distress for 

caregivers and children. It 
increases number of cases of 
CAAFAG, GBV, Maltreatment, 

Child Labour, Dangers/Injuries, 
MHPSD, and family separation.  
Note that the Presence of these 

groups may be constant or 
episodic, may be for fighting or 

for R&R.  When linked with 
fighting, presence of these 

groups may also result in reduced 
access to support services. 

MRM (accessed through aggregated 
data, reports or expert interviews with 

MRM colleagues), UNDSS / ACLED / 
CAN / Etc. 

CPNeeds-
08 

Presence of armed groups, gangs and 
forces in the area/location 

Presence of armed groups and 
forces in the area/location  

means an increase of violence, 
dangers and MHPS distress for 

caregivers and children, and may 
also result in reduced coping 

mechanisms.  Presence of armed 
groups and forces in the 

area/location directly and 
indirectly increases the need for 

CP support. 

UNDSS / ACLED / CAN / Etc. 
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CPNeeds-
09 

Continued impact of Natural disaster 
on location/area 

When the impact of the natural 
disaster continues over time, in a 

location/area, access to basic 
goods and services (e.g., food, 

shelter, WASH, healthcare, 
education, livelihood), as well as 

to community resilience 
mechanisms is strongly reduced. 

This usually also results in 
increased negative coping 

mechanisms that affect children, 
as well as violence, dangers and 
MHPS distress for caregivers and 

children. Continued impact of 
natrual disaster on location/area 

increases the need of CP 
interventions.  

Secondary data, media 

CPNeeds-
10 

Discrimination  campaigns 
/actions/attacks 

Discrimination campaigns and 
attacks on specific groups will 
increase violence (including 

maltreatment and GBV), MHPS 
distress and limit access to basic 

goods and services for the 
members of that group. These 

groups will have additional need 
for CP support, and therefore, 
the number of CiN in the areas 
where such groups are present 

will be higher.  

Secondary data, media 

CPNeeds-
11 Population lacking safe shelter 

Living in unsafe shelters (e.g., no 
shelter, emergency shelter, 

overcrowded shelter, shelter 
without locks /privacy) in a 
location/area increases the 

exposure to dangers,  violence 
(including GBV and 

maltreatment) and MHPS 
Distress. Population without safe 

shelters has an increased need 
for CP support.   

Use one or more datasets from shelter 
sector, DTM or MSNA:  

% of pop sleeping outside; % of 
population living in emergency shelter;  

% of pop living in shelters without 
locks/internal separation... 

CPNeeds-
12 

Children engage in activities that may 
expose them to CP risks 

Certain activities increase the 
exposure to dangers and violence 

and increases the need for CP 
response in the location/area 

Include in the MSNA if it is done at HH 
level 

CPNeeds-
13 

Area of origin/transit/destination for 
Trafficking of Children 

trafficking in persons and in 
children increases during crisis. If 
an area is already on trafficking 

routes, the crisis will increase the 
number of children trafficked and 

the need for child protection 
support (for dangers and Injuries, 
GBV, maltreatment, child labour, 

separation, MHPSS services) 

Secondary data:  IOM MPA CT reports 
(e.g., 

https://migrationdataportal.org/theme
s/human-trafficking) 
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CPNeeds-
14 

Areas impacted by the worse types of 
Child Labour  

Child Labour increases as access 
to goods and services decrease 
and as separation increases. If 
the worse types of child labour 

are already being practiced in an 
area, the physical, logistical and 
cultural infrastructure is in place 

for an increase of child labour 
during the crisis. The need for 

child protection support  in that 
area is higher (for dangers and 
Injuries, GBV, maltreatment, 

child labour, separation, MHPSS 
services) 

 Statistical data from National Bureau 
of statistics (Expert interviews, 

secondary data, sectoral researches) 

CPNeeds-
15 

Increased use of negative coping 
mechanisms that impact children and 

caregivers 

Negative coping mechanisms that 
impact the welbeing of children 

increase the need for CP 
interventions to support 

survivors of Child Marriage, Child 
Labour, injuries, MHPSD, 

separation, CAAFAG. They also 
highlight the need to target 

interventions from other sectors 
to reduce the need to use such 

mechanisms 

Include in the MSNA if it is done at HH 
level 

CPNeeds-
16 

Children not living with their 
parents20 

Areas/locations where  a high 
number of children is not living 

with their parents for reasons of 
kidnapping, unplanned 

separation, child labour and early 
marriage are in high need of CP 

support 

Include in the MSNA if it is done at HH 
level 

CPNeeds-
17 

Unaccompanied Children 
prevalence21  

High numbers of family 
separation mean that more 

children need CP support for 
separation, GBV, maltreatment, 

MHPSD, Child Labour, Child 
Marriage, Child Trafficking, 

Dangers and Injuries 

DTM (available for confidential sharing 
with CP actors, not on public website) 

DTM data and HH data should be 
integrated with data from authorities 

and service providers.  
  CP authority, CP sector members, 

UNHCR 

CPNeeds-
18 Separated Children Prevalence 

High numbers of family 
separation mean that more 

children need CP support for 
separation, GBV, maltreatment, 

MHPSD, Child Labour, Child 
Marriage, Child Trafficking, 

Dangers and Injuries 

DTM (available for confidential sharing 
with CP actors, not on public website) 

These should be verified with field 
visits and integrated with data from 

authorities and service providers.  
  CP authority, CP sector members, 

UNHCR 

 
20 Prevalence data cannot come from Case Management systems.   Data from non-specialized KI intervies should be 
verified by CP CG.  When planning to use non-specialized KI interviews (e.g., DTM MSLA data), CP CG should support to 
enumerators training for essential CP concepts 
21 Prevalence data cannot come from Case Management systems.   Data from non-specialized KI intervies should be 
verified by CP CG.  When planning to use non-specialized KI interviews (e.g., DTM MSLA data), CP CG should support to 
enumerators training for essential CP concepts 
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CPNeeds-
19 Prevalence of Child Marriage  

High prevlaence of child marriage  
increases the need for CP 

services for survivors of child 
marriage, GBV violence, 

maltreatment, MHPS distress. It 
is also often a proxy for other 
negative coping mechanisms 

impacting on children. 
 

(when using pre-crisis data: In 
areas where Child Marriage is 
already widespread before the 

crisis, it is likely to increase 
during a crisis) 

MICS: http://mics.unicef.org/surveys 

CPNeeds-
20 Prevalence of Child Labour 

High prevalence of child labour 
increases the need for CP 

services for survivors of injuries, 
maltreatment, separation,  GBV 
child labour, MHPS distress. It is 

also often a proxy for other 
negative coping mechanisms 

impacting on children. 
 

(when using pre-crisis data: In 
areas where Child Labour is 

already widespread before the 
crisis, it is likely to increase 

during a crisis) 

MICS: http://mics.unicef.org/surveys 

CPNeeds-
21 

% of children working & not attending 
school 

 
 

Areas with high % of Children 
working can be considered as 

those where a higher number of 
children is in need, however, 

child working is not the 
prevalence of Child Labour. It  

can give an indication of CL when 
cross-referenced with other info 
about the same child  (needs to 

be a demohgraphic profile, 
where all data are collected 

specifically about each child) e.g., 
“Has the child attended school in 

the last 30 days. Yes/No” and 
with context information, e.g., 

schools are accessible in the 
community. A high percentage of 

children working without 
attending school is a strong 

indication of a high need of CP 
services.  

Include in the MSNA if it is done at HH 
level 

 

Indicators for services/resources 
Note that the services included in the 3W cannot likely be used for this analysis, as it includes mostly 
activities implemented by the CPCG with funding that will not cover the next cycle. The purpose of this analysis 
is to identify priority areas to implement activities in the next funding cycle. This means that existing services -
that are currently implemented by CPCG actors and whose funding is linked to the HRP /other joint plan - 
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CANNOT be considered as available for the purpose of this analysis, as they will not be 
available in the next cycle, unless these areas are prioritized.  If these services are included as available, it will 
appear that these areas are covered, and they will NOT be prioritized. Funding for keeping them functioning 
will not be planned for, leaving an involuntary gap. 

Data from 3/4/5 Ws can be compared to the list of available services to exclude those implemented by CPCG 
actors with funding not covering the next cycle.  

Unique ID Information Need Rationale for using this indicator Possible datasets to use (and 
examples of sources) 

STRes-01 

Availability of core and 
essential services open in or 
within reach of the 
community - independent 
from CPCG activities.  
 
Services included in this 
indicators are those that 
function without the support 
/work of CPCG and its 
members and/or outside of 
the HRP. Including services 
funded through the HRP will 
lead to a misleading and 
harmful analysis of severity 
areas and CiN 
 
Core child protection 
services are services that:  
 - provide accessible and 
quality mental health and 
psychosocial support for 
children, adolescents, and 
caregivers; 
-  protect children from 
violence, exploitation and 
abuse; and 
 - protect children without 
parental care 
 
Essential services are 
referral services  

Lack of core CP services increases 
the need for CP support. This 
indicator will be analysed together 
with those in tab 1 (population 
groups) and tab 2 (CP needs) to 
ensure it contributes to appropriate 
severity identification 
 
Availability alone is often not 
sufficient to understand the level of 
coverage of CP needs by services. 
However, data on access, use, 
quality and awareness are often not 
widely available for all 
locations/areas.  
 
It is therefore suggested that the CP 
CG uses available information on 
access, use, quality and awareness  
of services in their joint analysis to 
adjust the severity levels to reality.   

KII: DTM IOM MSLA (M0198) - 
https://displacement.iom.int/   

Select datasets (bottom left of page) 
and then select Country 

 
    - cross-reference with Sectoral 

3/4/5 Ws (who is doing what where) 
to exclude services provided or 

supported by CPCG or its members 
(within the HRP) 
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