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There is widespread recognition among practitioners and researchers of the need 
to build a stronger evidence base for child protection work in humanitarian settings 
to be able to determine what approaches and practices are appropriate and 
effective in a variety of contexts. The objective of this position paper is to create a 
common understanding of what makes a particular child protection intervention or 
practice effective. In doing so, it presents the key principles of good practice in the 
generation of evidence in child protection that are distinct to humanitarian contexts 
and outlines critical actions at the programmatic level for maintaining that a child 
protection humanitarian practice is evidence-based.

As we mature in our experience in child protection in humanitarian action across 
contexts, with an increasing focus on evidence building, our understanding of 
the concepts presented in this position paper will evolve. As we learn from our 
monitoring and evaluation data, research, and learning, we may modify and update 
elements of this paper. Therefore, this position paper is a tentative statement that is 
subject to ongoing refinement and adjustment as we learn our way forward.

Document overview
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“What we measure affects what we do; and if our  
 measurements are flawed, decisions may be distorted.” 

Evidence-based practice (EBP) increases the effectiveness, 
efficiency and accountability of humanitarian interventions 
by steering resources towards interventions that prove 
to be effective, while also providing space for innovative 
development and the evaluation of new strategies.¹ However, 
interpretations of what reliable and robust evidence to inform 
practice are, and the criteria for classifying a practice as 
evidence-based vary across disciplines. In child protection in 
humanitarian action (CPHA) it is recognized that children are 
engaged in a dynamic process of development. Thus, the 
ultimate goal of any child protection humanitarian intervention 
is to maintain and support the optimal development and well-
being of children by preventing and responding to abuse, 
neglect, exploitation and violence against children. This work 
includes: 

• enhancing the capacity of families, caregivers,  
and social institutions to provide consistent, 
responsive care;

• protecting children from the experience and 
accumulation of distressing and harmful experiences 
within their environments; and 

• promoting opportunities for physical, intellectual 
emotional, social and spiritual growth through 
connection, education, and participation that 
broadens and increases according to age and  
stage of development.

To ensure the best outcomes for children in promoting their 
development and well-being in humanitarian contexts it is 
necessary for child protection humanitarian practitioners, 
managers, and technical advisors, as well as donors to 
better understand which interventions work, which do not, 
and which remain unproven. Yet, strengthening the evidence 
base in child protection in humanitarian action is hindered by 
various complexities that relate both to humanitarian action 
as well as to child protection more broadly. In humanitarian 
action, specific constraints exist such as:

 short funding cycles;

 limited capacity to conduct research ethically 
and safely in a manner that safeguards the 
vulnerabilities of individual research participants 
and populations of study;

 logistical restraints as a result of the context, 
including access constraints; and

 lack of resource allocation, including limited funding 
for monitoring, evaluation, and research. 

Thus, it is important to develop and use a methodology 
or multiple complimentary methodologies within the same 
context that are designed to collect data that can answer the 
questions being asked, while also taking into account ethics, 
simplicity, user-friendliness, and cost effectiveness.  Since 
child protection in humanitarian action is inter-disciplinary 
in nature it can draw from key approaches and methods 
to evidence generation that are commonly used in the 
social sciences or other disciplines, including social work, 
anthropology, law, education, and public health. 

1 HPIO (2013), p. 2

Introduction 

Stiglitz, Sen and Fitoussi, 2009
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The objective of this paper is to present the key principles of good practice in the generation of evidence in 
child protection that are distinct to humanitarian contexts and to outline critical actions at the programmatic 
level for maintaining that a CPHA practice is evidence-based. This paper is aimed at child protection 
humanitarian practitioners, sexual and gender-based violence (SGBV) practitioners working with child 
survivors, child protection managers, technical advisors, and donors. 

Objective of Position Paper 

Roger LeMoyne UNICEF October 2017
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In the social sciences limited consensus exists as to what 
constitutes good evidence,6 which raises questions about 
the appropriateness and feasibility of standards of evidence 
that are primarily based on the hierarchy of study designs.7 
Consensus tends to be greater in relation to quality criteria 
for quantitative research than it is for qualitative research. 
Similarly, and specific to child protection in humanitarian 
action, there is no simple answer to the question of what 
counts as “promising” evidence to inform evidence-based 
practice. Learning might be rated according to the degree 
of confidence it provides that a practice is effective and will 
improve outcomes for a specific group in a specific context. 
Answering this question depends on what we want to 
know, for what purposes, in what contexts we envision the 
evidence generated to be used, and how it will be applied.8 
Standards of what constitutes evidence as “promising” in 
CPHA must include: 

• appropriateness of the method(s) used, upholding 
consideration for ethics and safety;

• appropriateness of the sample and measures;

• participatory approaches;

• answering the questions of what works, for whom, 
how, why, at what cost, and whether there are any 
unintended consequences.

What evidence counts as “promising” 
in child protection in humanitarian 
action? 

The concept of evidence-based practice is derived from 
the field of medicine, first developed with the specific goal 
of advancing patient care.² The “gold standard” for judging 
the efficacy of a specific clinical intervention in medicine is 
the randomized control trial (RCT) – a procedure based on 
medical interventions designed to treat or cure disease – or 
better still, the systematic review of several clinical trials.³ 
In RCTs participants are randomly assigned to a treatment 
group or to a control group in a highly controlled clinical 
setting.4 While suitable in medicine, the premise, structure, 
and use of hierarchies of evidence have been the source of 
much debate.5 Although RCTs have been used to assess 
the effectiveness of many efforts beyond the medical field, 
including in humanitarian settings (particularly in protracted 
crises), this methodology has limitations. These limitations 
mean that RCTs are not always feasible, appropriate, 
or the best starting point to assess the effectiveness of 
interventions and outcomes of child protection humanitarian 
interventions. Many scholars and practitioners working in 
the social science fields have pointed out that those seeking 
to promote evidence-based practice for social interventions 
may instead need to draw upon a wider array of scholarly 
designs than clinical trials alone can provide.  

In child protection in humanitarian action there is wide 
recognition that many inputs influence the success of 
an intervention, including cultural appropriateness, how 
well the intervention fits with community conditions, and 
the availability of adequate resources, including human 
resources. As a basic principle, it is therefore essential 
that the methods designed to collect data be based on 
answering specific questions that are defined during the 
program design phase. In other words, the method(s) must 
match what you seek to measure.

Understanding traditions of evidence-
based practice: Why they may not 
be suitable for child protection in 
humanitarian action 

2 Evidence-Based Medicine. How to Practice and Teach EBM, 2nd ed. David L. Sackett, Sharon E. Straus, W. Scott Richardson, William 
Rosenberg, and R. Brian Haynes. Edinburgh: Churchill Livingstone (2000) 

3  An RCT involves the isolation of a single factor to be evaluated for effectiveness and its administration to randomly chosen groups of similar 
people to learn about the factor’s effect on the population as against a placebo and no treatment. It requires that administration be perfectly 
replicable from site to site, population to population. Therefore, separate trials are often required in different climates, or where there may 
be differences in the conditions of administration and/or adherence. In each of these trials, there must be complete adherence to a manual, 
which cannot change to allow for differences created by specific culture, tradition, or circumstance.

4 Tellings (2017)
5 Nutley, S., Powell, A. & Davies, H. (2013), p. 11
6 Ibid, p. 20
7  Ibid, p. 15 
8  Nutley, S., Powell, A. & Davies, H. (2013), p.19
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9  UNICEF (2009), p. 26 
10  UNICEF (2009), p. 26; 3iE International Initiative for Impact Evaluation (accessed: https://www.3ieimpact.org/our-expertise/impact-evaluation)
11  UNICEF (2009), p. 26
12  Boo thby et al. (2012)
13 Duncan, J., & Arnston, L. (2004), p. 79
14 Boothby et al. (2006), p. 19

The overall purpose of child protection in humanitarian 
action is to promote and support the optimal development 
and well-being of children by preventing and responding to 
abuse, neglect, exploitation and violence against children. 
This understanding will help to determine what it is that must 
be measured at the programmatic level. What changes 
are measured will depend on which level(s) of the socio-
ecological framework the intervention is seeking to address: 

• Individual: children’s well-being and protection can 
be measured in individual children; 

• Family: a families’ capacities and capabilities to care 
for and to protect their children; 

• Community: the communities’ willingness and 
ability to promote safe and protective environments 
for children and families; and 

• Society: the social and institutional norms,  
social and economic policies, and cultural and 
societal factors that influence children’s well-being 
and protection. 

Well-documented and reliable evaluations are required 
to develop a better understanding of the approaches and 
practices that are most effective, and in which situations. 
They should not only seek to determine whether a program 
has met its objectives, but should also illuminate the nature 
and extent of changes in children’s well-being as a result of 
program interventions, and how the program achieved these 
changes. Importantly, for an intervention to be evidence-
based it must be based on the best available research 
evidence, rather than solely on personal belief or anecdotal 
evidence. Evaluation provides the means to improve 
program performance and to build inter-agency consensus 
on effective practices.9

Evaluations need to be carefully designed if conclusions 
about the program or practice are to be reliably drawn. They 
should depict clarity about the outcomes being measured 
and the sample, collect data over time, and triangulate data 
from both qualitative and quantitative methods, wherever 
possible. In addition, to show that a program or practice has 
made an actual difference, evaluations should aim to include 
some form of counterfactual, or what would have happened 
in the absence of a program intervention.10 Measuring the 
extent to which an objective has been achieved is not 
sufficient to show the value of the practice because the 

change may have occurred as a result of something other than 
the practice itself.11  In other words, the progress may have 
been achieved without any intervention. A counterfactual will 
support practitioners in interpreting evaluation findings, and 
exploring ethical and broadly achievable ways of attributing 
change for children in humanitarian settings. Moving towards 
greater use of robust designs, however, must be balanced 
by use of methods that respect the voices and agency of 
participants,12 and that are achievable given the funding and 
logistical constraints often present in humanitarian action. 

A way forward: Defining evidence-
based practice in child protection  
in humanitarian action 

Evidence-based practice in child protection in 
humanitarian action should be proven through rigorous 
evaluation, taking into account key considerations, 
including ethics and using an appropriate method(s) 
that seeks to understand how a program or practice 
affects children’s safety, development, and well-being 
within the socio-ecological framework, linking any 
changes directly to program outcomes.

Towards a strengthened evidence-
base: Critical actions for evaluating 
a child protection humanitarian 
intervention

Generation of evidence needs to start with a situational 
analysis to inform the design of a specific practice or 
program. Program design should include the analysis 
of context specific risk and protective factors it intends 
to address. This information will be critical to be able to 
promote replication of an evidence-based practice, pointing 
to specific characteristics of a context where a suggested 
practice can be effective.

Methodological rigor in evaluation means that the following 
elements must be included: 

• Design the evaluation and develop clear 
objectives. The evaluation design is a methodological 
strategy for avoiding or controlling for bias and 
interfering events.13 It should be developed in a way to 
generate data for analyzing how the intervention has 
contributed to maintaining or restoring the optimal 
development and well-being of children. Monitoring 
and evaluation should be related to program objectives 
in that the nature of the outcomes and impact that a 
program seeks to achieve should provide the basis for  
its evaluation.14



6

Evidence-Based Practice Position Paper

15 In interventions of shorter duration it is recommended to measure indicators at baseline and end-line only.
16 Common indicators should be referenced across contexts in order to build the evidence-base across contexts.  While recognizing that 

indicators cannot be fully standardized across countries, given the vast range of humanitarian and country contexts, it is recommended 
to adopt and use the indicators listed in the Child Protection Minimum Standards (CPMS) indicator table as well as the child well-being 
measurement framework as key to allow comparison of needs and response monitoring across contexts. It should be noted that it is not 
always possible for a single evaluation to capture changes at each level of the socio-ecological framework as those whose insights need  
to be captured may vary.

17 Boothby et al. (2006), p. 51
18  Review the Looking Backwards section in Guide to the Evaluation of Psychosocial Programming in Emergencies.pdf for further guidance  

on considerations and ways forward when a baseline has not been conducted.
19  Ibid.
20  The Alliance (2012), p. 20.

• Identify indicators. Indicators are the basic tool of 
measurement and are focused on clearly quantifiable 
change. While it is important to identify output 
indicators to measure the outputs of a program, for 
the purpose of evaluating its outcomes on the lives 
of children it is essential to develop outcome-level 
indicators that will support practitioners to generate 
enough data to build an argument for evidence- 
based practice and to measure these indicators 
at various points, when possible15, throughout the 
program’s lifespan.16 

• Establish a sample. A sample refers to a smaller, 
manageable version of a larger group. Specifically, 
it is a subset of the population that contains the 
characteristics of the larger population. Sampling 
means selecting the group that you will actually 
collect data from. This involves defining the unit 
of measurement (such as individuals, households, 
or schools) and the total number required to 
ensure that the evaluation is able to draw the 
conclusions it sets out to make. In quantitative data 
collection it also involves describing the sampling 
design, and in qualitative data collection, the  
selection criteria. 

• Ensure adherence to ethical standards. It is 
essential that evaluation processes adhere to well-
established and standard principles and protocols 
for ensuring the dignity, safety and confidentiality of 
participants and researchers. The key requirements 
of and adherence to ethical research with children 
are more complex in humanitarian contexts, which 
necessitate an extra degree of diligence. Evaluation 
processes should be conducted with the informed 
consent or assent of children and their communities; 
ensure confidentiality; be inclusive; respect local 
culture and values; ensure the well-being and safety 
of all participating children; consider unintended 
consequences; and strive to build capacity  
and incorporate participatory action to the greatest 
extent possible.17 

• Conduct a baseline. Establish baseline data to 
reliably measure change over time. A baseline 
is essential to be able to compare data from the 
beginning of an intervention to the end to determine 
the impact on children’s well-being.18

• Choose an appropriate methodological 
approach. The choice of method will depend on the 
questions being asked. Triangulate the data if different 
sources or methods have been used. Utilizing different 
methods can also uncover more information about 
the true measure and the potential weaknesses of any 
given method.19

• Collect data over time (when possible). In 
addition to a baseline, a monitoring system should 
be established to collect data over time. Collecting 
data over time for use in evaluation analysis will lead 
to being in a stronger position to conclude that any 
changes are linked to program interventions. 

• Establish a counterfactual. A counterfactual 
analysis is the comparison between what actually 
happened and what, hypothetically, may have 
happened in the absence of an intervention. It 
describes a causal situation in the form of: “If the 
intervention had not occurred, the outcomes for 
children would not have occurred.” The impact of 
the intervention is then estimated by comparing the 
counterfactual outcomes to those observed under 
the intervention. A counterfactual analysis will allow 
for a study of results against a baseline. This requires 
that a theory of change that uses a counterfactual is 
included in the intervention design. Counterfactual 
analysis enables the attribution of cause and effect 
between an intervention and its outcomes.

• Data analysis and interpretation. Data analysis 
is the process of determining whether there are 
trends or patterns in the data and determining what 
findings can be made from the data available. In other 
words, it is bringing together individual data points 
(e.g., an answer to a question) to determine what 
sense can be made of the ensemble of data points 
when categorized and considered systematically. It 
is through data analysis that we translate the data 
from different sources into understandable pieces 
of information.20 It is then through interpretation that 
the data is reviewed for the purpose of arriving at an 
informed conclusion. Interpretation of data assigns a 
meaning to the information analyzed and determines 
its signification and implications with regards to 
program outcomes to effects on children’s well-being.
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21  Boothby et al. (2006), p. 20

Only once these steps have been completed and 
documented, key considerations have been taken into 
account, such as ethics and bias in data collection, and a 
counterfactual analysis has shown that the intervention 
has promoted or supported the well-being of children, can 
a program or practice qualify to contribute to the evidence 
base. In order for the intervention to be considered evidence-
based practice, it should be implemented and evaluated 
across contexts as further highlighted in the section below. 

An additional uncertainty is likely to arise regarding whether 
a practice that is said to work well in one context will work 
equally well if applied in another. It is important to remember 
that while an evaluation, when applied with the appropriate 
methodology, can reveal insights about the impact of a 
program in a particular context, it does not always allow 
practitioners to derive strong conclusions about the likely 
effects of a similar program22 in a different context. When 
an intervention proves to be effective in one context, its core 
elements can be replicated in other contexts only after it has 
been reviewed and adapted to fit the unique community 
settings and needs of the local population as informed by a 
situational analysis, while still maintaining the core elements 
of what makes the original intervention effective. There is 
often a gap between knowing that a practice or service 
works, and having evidence for it, and understanding what 
the essential components are within a program that are 
necessary for it to work and through what mechanisms they 
are triggered. This is a key factor in being able to consider 
whether transferring the program to another context should 
be pursued. Ultimately, there needs to be an exploration 
of “why it works”, “for whom it works” and “under what 
circumstances it works” if we are to transition findings to 
evidence-based practice across contexts. 

Application across contexts

• Link program outcomes to effects on children. 
An evaluation must link the outcomes of a program 
and the process that was undertaken to any 
improvements to children’s well-being, and the nature 
and extent of those outcomes. It is important that this 
process determines positive outcomes as well as any 
unintended consequences. Program interventions 
will have varying outcomes according to the different 
needs of its beneficiary population. Since different 
groups of children may experience interventions 
differently, and since well-being is influenced by 
a wide variety of internal and external factors, the 
evaluation should heed caution when determining the 
cause of improvements to children’s well-being before 
attributing them solely to program interventions.21 

Accordingly, syntheses of evaluations of similar programs 
should be conducted systematically to establish the 
likelihood of the success of an intervention from one context 
or location to the next, which will act as a key source of 
knowledge for child protection humanitarian practitioners. 

It must be recognized that evaluative evidence is always 
under development, and thus it may be helpful to think of 
an “evidence journey” from promising early findings to 
substantive bodies of knowledge.23 Central to this challenge 
is the need for a clearer understanding about the standards 
of evidence-based practice that can be applied to inform 
interventions in child protection in humanitarian action. 
Whatever the methodology, the evidence that we use to 
inform practice should fully correspond to our role in child 
protection in humanitarian action, which is to restore the 
conditions for children’s optimal development and well-being 
in the local context; to increase the protective factors that 
promote well-being; and to reduce the risk factors present 
in children’s environments. The challenge is to choose the 
most rigorous yet practical methods to gather evidence of 
our interventions. Working together to foster, develop, and 
disseminate evidence-based practice in child protection in 
humanitarian action will ultimately strengthen the impact of 
our work on the well-being of children.

Conclusion
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Child protection in humanitarian action programming includes a range of different approaches and activities 
that are not always implemented across child protection agencies in a consistent manner or relevant to 
community context. There is widespread recognition among practitioners and researchers of the need to 
build a stronger evidence base for child protection work in humanitarian settings to be able to determine 
what approaches and practices are appropriate and effective. However, much of the current evidence-
base is derived from expert opinion or best practice, which are valuable tools when applied appropriately 
yet not as strong as evidence based on research using robust designs and methods.  In general, there is 
a paucity of empirical evidence regarding which interventions were effective, much less their comparative 
effectiveness or their cost effectiveness and scalability. 

As a result, in 2017 the Assessment, Measurement and Evidence (AME) Working Group of the Alliance 
for Child Protection in Humanitarian Action (the “Alliance”) initiated the impetus for a position paper on 
evidence-based practice in CPHA. The need for inter-agency consensus on what constitutes evidence-
based practice in CPHA was further reinforced in 2018 during the annual meeting of the Alliance in which a 
session was held that sought to determine the existing strengths, weaknesses, opportunities and threats in 
accessing and generating evidence.  While participants highlighted the ability of the sector to generate child-
focused evidence-based practice to inform response interventions, they also identified several weaknesses 
that inhibited the generation of a reliable evidence-base. These weaknesses included a lack of synergy 
and coordination amongst agencies, the absence of user- or field-friendly tools and methodologies for 
data collection, weak monitoring and evaluation frameworks, and insufficient funding for research. Finally, 
participants agreed that there was a general lack of clarity within the sector between what is meant by 
“robust” versus “good enough” evidence-base practice. This lack of clarity led to a consensus on the 
need to define evidence-based practice in child protection in humanitarian action and to create a common 
understanding of what makes a particular intervention or practice appropriate and effective, as well as how 
to apply it to programming to make the claim that a practice is effective. 

Annex
Background: Recognizing the need to define evidence-based 
practice in child protection in humanitarian action 
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