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Introduction

The spread of COVID-19 is an unprecedented global crisis. Families the 
world over are affected, including the millions of children who live not 
with their parents but with grandparents, aunts, uncles, older siblings or 
friends of the family. This ‘kinship care’ is widespread; in some countries, 
up to a third of children are raised this way.1 Whilst kinship care is valued 
by communities and children and recognised as a preferred form of care 
by policymakers, kinship carers receive minimal assistance, leaving  
the children in their care vulnerable to many threats to their health, 

well-being and protection.2 Those developing responses to COVID-19 
must prioritise support to these households. This short paper argues 
that a failure to do so will exacerbate the risks that girls and boys face, 
and lead to poorly targeted and consequently ineffective strategies to 
prevent and mitigate the effects of the virus. The evidence presented  
is derived from a literature review which included published guidance 
developed in response to COVID-19, and evidence on previous 
experiences with Ebola outbreaks and the HIV pandemic.

Why prioritise support to kinship care

Kinship care is the most widely used support mechanism  
for vulnerable children globally 
 
The vast majority of children who cannot be looked after by parents are 
cared for by kin.3 Globally, around one in 10 children are in kinship care.4 In 
many countries, kinship care is even more extensively used, with, for 
example, 36 per cent of children in Zimbabwe cared for in this way.5 This 
form of care is widely acknowledged as an effective means of supporting 
the most vulnerable children in normal and crisis periods.6 Children 
generally prefer kinship to other forms of care, and many feel they are loved 
and well looked after.7 Kinship care allows for continuity and stability in 
children’s lives, and often has better outcomes than other forms of care, 
such as large-scale institutionalisation, which has repeatedly been shown 
to harm children’s development.8 

Experience from the HIV pandemic suggests that it is essential to utilise the 
resource of kinship care to respond effectively to disease outbreaks and 
other crises. Indeed, at the height of the pandemic in the countries hardest 
hit by HIV, the support of relatives, particularly grandmothers, was crucial to 
children’s survival and well-being.9 These elderly and usually extremely poor 

women were largely left to care for their grandchildren alone, with little or no 
assistance.10 The lack of support had damaging consequences for their 
own and for child well-being.11 It is vital that this harmful neglect of kinship 
care does not happen again. 

COVID-19 will result in an increased need for kinship care 

Kinship care was also a crucial protection and survival strategy for children 
during Ebola outbreaks in West Africa. Boys and girls were sent to live with 
relatives both after their parents had died, and as part of preventative 
strategies to remove children from highly affected regions.12 Despite 
predictions that communities would collapse under the strain of both the 
HIV and Ebola crises, families and wider groups showed remarkable 
resilience and absorbed most children in need of care.13  

Many are now predicting that COVID-19 will also see a rise in the need for 
kinship care.14 In addition to parental ill-health or death, the virus and 
responses to it are likely to exacerbate the factors that lead girls and boys 
to being placed in kinship care, such as poverty, loss of basic services, and 
violence in the home.15 In some contexts, the challenges posed by 
COVID-19 may lead to the failure of formal systems of care, leading, for 
example, to the mass closure of residential facilities,16 or restrictions being 
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placed on the number of children placed in the care of the state.17 In these 
instances, informal kinship care may be the only viable option for children 
who cannot be looked after by parents.

Although the experience of COVID-19 is likely to lead to increased demand 
for kinship care, it is currently unclear whether this demand can be met. 
Unlike HIV, COVID-19 disproportionately affects the elderly, meaning that 
grandparents, who form the majority of kinship carers globally,18 may no 
longer be able to care for children. Families may also be too fearful of 
infection to look after children who have come from COVID-19-infected 
households,19 though evidence from both HIV and Ebola shows that 
caregivers generally prioritise children’s need for care.20 If children are left 
without kinship carers at a time when formal systems of care are also 
struggling, many are likely to end up on the streets, forced into marriage, or 
trafficked or exploited in other ways.21 It is essential that extended families 
and communities are properly supported and issues of stigma are addressed 
so that this critical safety net can be utilised at this time of global crisis.

The inability of grandparents to care for children may lead to a change in 
the nature of kinship care during the COVID-19 pandemic, with 
consequences for child well-being. The potential for the most common 
forms of kinship care to change rapidly was demonstrated during the HIV 
pandemic, which saw a shift from aunt and uncle to grandparent care.22 

Increased demand for kinship care has also previously led to the placement 
of children with distant relatives or friends of the family, even when children 
only have tenuous connections with these groups.23 Any change in the 
nature of kinship care has major ramifications for children. Boys and girls 
living with aunts, uncles and older siblings are more likely to be 
discriminated against and abused than those in grandparent care, and 
those cared for by more distant relatives or friends of the family are 
generally seen to be particularly at risk.24 

COVID-19 is exacerbating the vulnerabilities of children  
in kinship care

Evidence from across the world shows that children in kinship care are 
often extremely poor,25 suffer from distress and mental health problems,26 

and struggle to achieve in school.27 Some are vulnerable to stigma, 
discrimination, abuse, neglect and exploitation.28 COVID-19 is exacerbating 
many of these vulnerabilities. 

•	 Those living in kinship care households are particularly 
vulnerable to COVID-19 infection. Kinship carers frequently come 
from groups more vulnerable to catching and dying from COVID-19. 
They are often elderly, are over-represented in indigenous or ethnic 
minority groups, and come from the poorest sections of society.29 

Rates of kinship care are also particularly high in countries that have 
been hit hardest by HIV.30 As a result, many carers are likely to suffer 
from  
the underlying conditions that make COVID-19 so deadly. Carers 
often cannot follow social isolation guidelines that may protect them 
because they have to support the children in their care.31 As 
households are poorer than average, families often live in 
overcrowded conditions that facilitate the spread of the virus.32 

Children in kinship care, especially girls, may be expected to care  
for sick and dying elderly carers, and/or to engage in risky activities 
to access money or basic needs to support the household, thereby 
increasing their own vulnerability to infection.33  

“While grandparents are being advised to isolate themselves 
physically from grandchildren, it is nearly impossible for older 
caregivers to distance themselves from the children they are 
raising. You are on the front line for your family every day.”34 

•	 Kinship care households will become poorer. Ill-health, 
combined with caregiving responsibilities and lockdown rules, is 
making it hard for kinship carers to work.35 The global economic 
downturn is likely to lead to long-lasting financial problems, with 
predictions that some countries could be dealing with the economic 
consequences of COVID-19 for many years to come.36 The World 
Food Programme estimates that there will be an additional 130 
million people in acute hunger in 2020 as a result of lockdowns and 
economic recession, almost doubling the rates of hunger globally.37 

During the HIV pandemic and Ebola outbreaks, such poverty led 
some kinship care families to resort to survival strategies such as 
child labour, child marriage and children’s engagement in 
transactional sex.38  

“I have an additional three children whose parents died during 
this period and I’m alone taking care of them, plus my children. 
How do you expect them to have enough to eat?” 
Kinship carer in Liberia speaking during the Ebola outbreak39 

•	 It will be particularly hard for children to maintain contact with 
parents. Contact with parents is often key to child well-being and to 
facilitating the eventual reintegration of children with their parents.40 

Movement restrictions and fear of infection combine to make these 
important face-to-face meetings difficult.41 

•	 Kinship care households are losing important forms of 
support. Across the world, restrictions are being placed on key 
services that were providing vital support for kinship carers, including 
social services, mental and physical health services and schooling.42 

Families with children or carers with disabilities are particularly likely 
to struggle.43 Lockdown measures may also make it harder for other 
family members or friends to provide assistance.44 Many kinship 
carers look after children whose parents have migrated for work.45 

Such migrants are now either stranded by movement restrictions and 
without employment, or returning to their rural homes.46 Whilst this 
may mean that some parents are once again available to care for 
children, the sudden loss of remittances will be devastating for many 
families.47 Children’s access to supportive peers, teachers and others 
is likely to be curtailed, with potentially serious ramifications for their 
emotional and physical well-being.  

•	 COVID-19 may enhance the discrimination and abuse already 
experienced by children in kinship care. Whilst many children in 
kinship care are loved and well cared for, some are treated poorly 
compared to other children in the household.48 Evidence suggests 
that such discrimination worsens when resources are scarce or when 
other factors add to the stigmatisation of children. For example, 
children in kinship care who had previously been exposed to Ebola 
were sometimes made to sleep or eat separately from other children 
in the household,49 and some analysts fear similar problems will arise 
from COVID-19.50 In some cases, discrimination and poor care can 
include violent child abuse. Evidence is already emerging that the 
stress and isolation of COVID-19 is leading to more violence within 
the home.51  

•	 Stress levels amongst children and caregivers are increasing. 
Kinship carers in lockdown are fearful about what will happen to the 
children in their care if they become sick or die, and some are 
struggling to cope with lockdown in cramped, overcrowded 
housing.52 Children may also be fearful that they will infect their elders 
and about how they will cope if their carer dies. During the HIV 
pandemic and Ebola outbreaks, mental health problems were 
amongst the biggest challenges facing families.53  

Prioritising support to kinship care in responses to COVID-19 2



“I have a spinal cord injury, amongst other health conditions, 
and if I get it (COVID-19) I fear the worst for my own children 
and my sister’s children who also live with me. There are 10 of 
us in this household so it is not going to be easy, and my partner 
will still have to go out to get supplies.” 
Kinship carer, UK54 

Failing to recognise the needs of children in kinship care will make 
responses to COVID-19 ineffective 

Failing to acknowledge that large groups of children are cared for by their 
extended family rather than parents means that nutrition or public health 
messages exclude key populations or offer inappropriate advice. For 
example, a recent study carried out in the Pacific Islands found that 
nutrition programmes were failing because they did not target 
grandmothers or aunts who are often responsible for feeding children.55 In 
the UK, older kinship carers are already becoming frustrated by advice 
telling them to stay in their homes when they have to go out to provide for 
or support the children in their care.56 
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How to prioritise support to kinship care
 
National governments should:57

1. Consult children in kinship care and their caregivers to 
assess their needs (using innovative tools that allow for 
appropriate social distancing).
 
2. Engage kinship carers in the battle to prevent the spread of 
COVID-19 and ensure that children in kinship care are 
reached by prevention campaigns.
 
3. Ensure that national strategies are developed in the early 
stages of COVID-19 that plan for the care of children who 
cannot be looked after by parents. Make sure that kinship care is 
prioritised within these strategies, and that, as the virus spreads, 
kinship care is always considered as an option for children who are 
separated from parents or other caregivers.  

4. Encourage families to develop their own contingency plans 
in case caregivers fall ill or die, that make provision for 
children, where possible, to remain within the care of the 
family. 

5. Recognise that children in kinship care and kinship 
caregivers are amongst the most vulnerable during the 
pandemic, and develop a full package of support. Ensure that 
kinship households are prioritised when: 

•	 Developing economic supports and feeding programmes in 
response to COVID-19.

•	 Ensuring access to schooling and distance learning.
•	 Delivering mental health services to deal with the added stress 

associated with COVID-19.
•	 Prioritising those most in need of social services.  
•	 Providing additional supports for those that are socially 

isolating. 
 

6. Involve communities in supporting children in kinship care 
and their caregivers. Ensure that children in kinship care can 
maintain contact with their peers.  

 
 
Donors, international NGOs and UN agencies should:

1. Offer financial and technical support to enable national 
governments to appropriately support kinship care during  
the pandemic and its aftermath.

2. Raise awareness of the importance of kinship care in 
global information campaigns on children’s care during 
COVID-19 and its aftermath. Continue to support the 
deinstitutionalisation of children, but ensure that more resources  
are devoted to promoting the support of kinship care. 

3. Fund research and consultations on the needs of children 
in kinship care and their caregivers during COVID-19 and its 
aftermath.  

In all efforts to support kinship care during COVID-19, it is vital to build on 
and strengthen existing national child protection systems, rather than  
create parallel systems that will disappear after the pandemic has ended. 
COVID-19 places many children and caregivers at heightened risk, but  

with it can come reflection, innovation and investment. It is essential to  
grab any opportunities offered during this bleak time to create a better 
future for children in kinship care and their carers.  
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