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The Sport-related Impacts of the Coronavirus Pandemic on Children
Abstract
The COVID-19 pandemic has had a significant impact on the lives of children around the world in a variety of domains. A total of 188 countries have closed their schools in response to the pandemic which is estimated to have resulted in over 1.5 billion children missing a significant period of education (United Nations, 2020a). Further, it is estimated that an additional 42-66 million children will be in extreme poverty as a result of the pandemic (United Nations, 2020a). This paper focuses on the potential impacts of COVID-19 on children associated with sport. It was compiled based on the inputs of 37 experts and practitioners in the fields of child rights, protection and safeguarding in sport. In addition to facilitating an exchange of information on the topic, it brings together observations and concerns for the consideration of decision makers and others with influence over policies, resource allocations and programming related to children and sport as the world builds back from the pandemic. 
The key impacts are discussed in four main areas: (1) on-going sport, (2) the absence of sport, (3) children in vulnerable and special situations, and  (4) future impacts and concerns. The paper further considers perspectives of children, opportunities and provides a call for action. It is important to emphasise that empirical evidence regarding potential on-going and future impacts is limited and that further investigation  and research is required on a range of topics addressed in this paper.  

1.0 Introduction 

On December 31st, 2019, the World Health Organisation (WHO) became aware of an unknown virus, which we now know as SARS-CoV2. The WHO requested information from officials in China on January 1st and declared a Public Health Emergency on January 30th, 2020. A global pandemic was then officially recognized on March 11th, in relation to the novel coronavirus disease, COVID-19. This paper considers the impacts of the COVID-19 pandemic on children in the context of sport. 

1.1 Definitions
This paper adopts the following definitions of the key terms:
· Child – every human being aged 18 or younger (United Nations Convention on the Rights of the Child) 
· Child athlete: a child practicing sport (including as leisure and in organized competitions)
· Organized Sport - type of physical activity, organized by a third entity whether governmental or non-governmental, that is usually competitive and can be played with a team or as an individual[footnoteRef:2] [2:  Eime RM, Young JA, Harvey JT, Charity MJ, Payne WR. (2013) A systematic review of the psychological and social benefits of participation in sport for children and adolescents: informing development of a conceptual model of health through sport. The International Journal of Behavioral Nutrition and Physical Activity ;10:98 ] 


1.2 Key Global Standards 
All child athletes are entitled to the protection of all their rights as enshrined in the United Nations Convention on the Rights of the Child (UNCRC). Moreover, many CRC provisions also sustain the importance of the right of children to practice sport and of the safeguards that should apply during such practice. David (2004)[footnoteRef:3] identified that 37 of the 42 articles of the UNCRC directly apply to the child athlete. For example, article 31 states:    [3:  David, Paolo.(2004) Human Rights in Youth Sport: A Critical Review of Children's Rights in Competitive Sport, London: Routledge
* Brackenridge and Rhind (2014) study ] 


a) States Parties recognise the right of the child to rest and leisure, to engage in play and recreational activities appropriate to the age of the child and to participate freely in cultural life and the arts.
b) States Parties shall respect and promote the right of the child to participate fully in cultural and artistic life and shall encourage the provision of appropriate and equal opportunities for cultural, artistic, recreational and leisure activity. 

There are key links to other articles including the right to health (article 24), the right to education (articles 28 and 29), protection from violence (article 19), children with disabilities (article 23), sexual exploitation (article 34) and trafficking (article 35). There are also important links with respect to the Convention on the Rights for Persons with Disabilities, as well as with respect to child labour through relevant ILO Conventions and the UN Guiding Principles on Business and Human Rights.  

In order for children to realise these rights, sport needs to be a safe space. This is fundamental to achieving the aims of the Kazan Action Plan (2017)[footnoteRef:4], which aims to align the delivery of sport with the 2030 Sustainable Development Goals.  [4:  https://www.un.org/development/desa/dspd/wp-content/uploads/sites/22/2018/06/10.pdf] 


Children’s safety can be addressed in, through and around sport (Brackenridge & Rhind, 2014). With respect to ‘in sport’, this concerns ensuring that children can safely participate or compete in sport. This can be facilitated through organisations working towards the International Safeguards for Children in Sport (Rhind & Owusu-Sekyere, 2018, 2020). In terms of ‘through sport’, this relates to sport for development programmes which engage children in sport to safeguard and empower them beyond the context of sport (e.g., through promoting healthy relationships, developing life skills or reducing gang violence). Finally, ‘around sport’ relates to how sport can indirectly affect the lives of children (e.g., in association with mega sports events). The COVID-19 pandemic is having an impact on children in all three of these categories and this will be highlighted throughout this paper.  

1.3 Methods  
This paper was prepared at the instigation of the Centre for Sport and Human Rights with input gathered from a select group of experts and practitioners in child protection and safeguarding in sport. In late April, they were invited to share their observations, concerns, and experiences on how the COVID pandemic is, or may, have an impact on children in the context of sport. In total, 37 experts made input on a range of related issues and/or shared resource materials that their organisations had prepared regarding COVID-19 and children. The inputs were compiled, analysed and informed this paper. Four of the respondents constituted the Writing Team that prepared the paper and six others reviewed it. 
 
2.0 Impacts Associated with Ongoing Sport 

The COVID-19 pandemic continues to potentially affect children directly through on-going activities related to sport. 

2.1 Continuing Sports Events 

Sport activities and events may have continued in some countries without adequate safeguards and preventive measures, increasing the risk of children being exposed to the virus when participating  as athletes or spectators in events. This has clear direct implications for the physical and mental health of these children, with further specific considerations depending on certain factors - for example younger children who may subsequently be at risk of developing PIMS hyper-inflammatory syndrome, which though rare may be catastrophic. The physical and mental health considerations related to COVID-19 are expanded upon in sections 3.2 and 3.2. 

A further implication for continuing sports will be the fear or stigmatization of children who have had COVID-19, or family members with the illness, as they participate in sport. The importance of sport supporting children who are struggling with such issues cannot be underestimated. It will be imperative for coaches and trainers to be provided with the tools and information to help tackle potential stigma related to COVID-19 which may lead to bullying, real or perceived exclusion from sport and social groups, and be potentially damaging to the mental health and wellness of young people. Access to evidence based information is vital to empower and equip both athletes and entourage members with guidance and information related to continuing sport practice and return to play, an example may be found in the IOC’s Medical COVID-19 Hub, resource (IOC 2020,). 

2.2 The expansion of eSports 

In recent years eSports – which have been described as a form of computer-mediated competitive activities that attracts spectators (Freeman & Wohn, 2017) - have been rapidly increasing in popularity as they present a new way to engage fans and bring in revenue. Many mainstream sports and leagues, facing large revenue losses as a result of COVID-19, are turning to online solutions in order to maintain interest and a sense of competition during lockdown. Whilst many live events have been postponed or cancelled due to COVID-19, as a digitally native product eSports have been able to continue to adapt and grow. This massive potential may lead to this sector increasingly targeting children. 

The absence of live traditional sports combined with COVID-19 shelter at home policies has resulted in more children becoming engaged in eSports.  Children with no access to mainstream/physical sport who turn to eSport lose the benefits of physical activity commonly associated with traditional sport. However, eSport has been found to have social, motivational, emotional, and cognitive benefits (Kovess-Masfety). For children with disabilities, eSports offer the possibility to partake in activities that they may not otherwise be able to access or participate in. 

In addition to active participation in eSports, children may become involved in eSports as spectators. The global eSports audience is expected to reach 495 million in 2020, comprised of 223 million eSports enthusiasts and 272 million occasional viewers[footnoteRef:5]. However, concerns have been raised regarding ensuring the safety and welfare of gamers. A 2019 study of female gamers aged 16+[footnoteRef:6] found that 1 in 3 female gamers had experienced abuse or discrimination, including being sent inappropriate content or messages, verbal abuse while playing online multiplayers, verbal abuse from gamers offline, sexual harassment, threats of rape, negative actions of gameplay, exclusion from participation in games because of gender, and abuse on social media or other digital channels. This is not specific/ confined to eSport – evidence demonstrates that harassment and abuse occurs in all sports disciplines, worldwide.[footnoteRef:7]   [5:  NEWZOO eSports Audience Growth, 2020 [online] https://newzoo.com/key-numbers/ ]  [6:  BRYTER Female Gamer Survey, 2019 [online] https://cdn2.hubspot.net/hubfs/3957071/Bryter%202019%20Folder/Bryter%20-%20Female%20Gamers%20Survey%202019.pdf ]  [7:  INTERNATIONAL OLYMPIC COMMITTEE Safeguarding athletes from harassment and abuse in sport IOC Toolkit for IFs and  NOCs, 2017 [online] https://stillmed.olympic.org/media/Document%20Library/OlympicOrg/IOC/What-We-Do/Promote-Olympism/Women-And-Sport/Boxes%20CTA/IOC_Safeguarding_Toolkit_ENG_Screen_Full1.pdf#_ga=2.259962568.319887104.1590520504-1950265965.1569835164] 


Sport, as a microcosm of society is not immune to wider societal ills, and indeed has some characteristics which increase the risk of harassment and abuse, such as its inherently patriarchal and hierarchical nature. However, the increase in participation/spectatorship of eSports may pose risks to children where there are limited or inconsistent safeguards for children in place, such as child protection policies, measures addressing privacy concerns, conduct regulation, and standards related to level of violence children may be exposed to. Furthermore, it is important to note that although very little is known about the impacts of increased screen time during COVID-19, it may be that as children start using a wider range of digital platforms for education and entertainment there is increased risk exposure to under-age gambling, grooming and online child sexual exploitation, 

The responsibility of sports organisations to safeguard participants from harassment and abuse in sport is widely and specifically encompassed in regulatory frameworks.  eSport organizations should ensure the development and implementation of safeguarding policies to reflect online risks, outline acceptable conduct, define measures to prevent online harassment and abuse, and provide guidelines on reporting and access to remedy. Sports/teams which are not digitally native, but which have looked to online solutions to provide continuity of training and/or communication during COVID-19 should update safeguarding policies to include special provisions related to online protection.  

Furthermore, guidance should be provided to coaches, parents/caregivers, athletes and child protection staff related to digital citizenship and keeping children safe online, an example being the factsheet developed by the US Centre for Safe Sport[footnoteRef:8]. This should include the responsibility of school administrators, teachers and coaches to inform parents of the online risks to children, how they may be mitigated and where to seek further assistance. This crucially should include information related to accessing grievance mechanisms in the event of any concern related to the safety and welfare of a child. Such guidance and mechanisms will have use long after the pandemic and should be included in overall child protection in sport strategies.  [8:  US CENTER FOR SAFE SPORT KEEPING YOUR KIDS SAFE ONLINE DURING COVID-19 , 2020 [online] https://uscenterforsafesport.org/wp-content/uploads/2020/04/SS_Digital-Safety-Flyer-041620.pdf  ] 


In terms of improving general online safety for children, the Agenda for Action issued by the UN Inter-Agency Working Group on Violence against Children provides a number of recommendations related to protecting children online[footnoteRef:9]. This includes encouraging private sector stakeholders to “take appropriate technical measures – such as parental control tools, age verification, safety-by-design, age-differentiated experiences, with password-protected content, block/allow lists, purchase/time controls, opt-out functions, filtering and moderating – to prevent underage access and exposure to inappropriate content or services.” [9:  UN, Inter-Agency Working Group on Violence against Children, 2020 [online] (viewed 13.05.2020) https://violenceagainstchildren.un.org/sites/violenceagainstchildren.un.org/files/2020/agenda_for_action/agenda_iawg_on_vac_27_april_ready_for_launch.pdf] 




3.0 Impacts Associated with the Absence of Sport 

Restrictions in the participation and spectatorship of organised sport has also been widely enforced from community to elite levels. The disruption in educational, social and protective networks – including sporting networks –combined with economic strains and reduced access to key services  can have a manifold effect on child welfare.  The cancellation of many sport-related activities and events can therefore affect  children. Negative impacts include the loss of the positive mental,  physical and social benefits of sport  as well as –those associated with sport being replaced by potentially harmful activities.  

[bookmark: _Hlk41681469]3.1 Mental Health 

Fear (related not only to the virus but also of financial and other instabilities within their families), anxiety, boredom, frustration, and elevated rates of stress are among the mental health concerns children face with the outbreak of disease. Studies have reported psychiatric manifestations of COVID-19[footnoteRef:10] and threats to mental health as a result of subsequent restrictions, with levels of loneliness, depression, harmful alcohol and drug use, and self-harm or suicidal behavior also expected to rise.,[footnoteRef:11]   [10:  Raony, Ícaro & Figueiredo, Camila & Pandolfo, Pablo & Araujo, Elizabeth & Oliveira-Silva Bomfim, Priscilla & Savino, Wilson. (2020). Psycho-Neuroendocrine-Immune Interactions in COVID-19: Potential Impacts on Mental Health. Frontiers in Immunology. 11. 1170. 10.3389/FIMMU.2020.01170.]  [11:  WORLD HEALTH ORGANIZATION Mental health and COVID-19 http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/novel-coronavirus-2019-ncov-technical-guidance-OLD/coronavirus-disease-covid-19-outbreak-technical-guidance-europe-OLD/mental-health-and-covid-19] 


When considering specific implications for children, an indication of an increase in stress that can be linked to COVID-19 comes from Childline India, a 24-hour emergency phone helpline for children, provided by the Indian Government. The country’s shutdown due to COVID coincided with a massive spike in the number of daily calls.  In the first seven days of the shutdown, Childline India received about 300,000 calls as against a typical weekly average of 200,000.[footnoteRef:12] In the UK, more than 80% of children with mental health challenges showed a worsening of their wellbeing as a result of the restrictions imposed[footnoteRef:13]. Recognising the increased demand for helpline services for children during this unprecedented time, Child Helpline International has issued a series of recommendations to governments, mobile operators, ICTS, social media platforms and donors.[footnoteRef:14]   [12:  https://www.bbc.com/news/world-asia-india-52210888]  [13:  https://youngminds.org.uk/media/3708/coronavirus-report_march2020.pdf ]  [14:  https://www.childhelplineinternational.org/child-helplines/tools/coronavirus/the-covid-19-outbreak-and-child-helpline-services/] 


Evidence demonstrates that sports participation may protect against mental health symptoms and disorders [footnoteRef:15]. In children (and adults), physical activity has been shown to reduce symptoms of depression and anxiety[footnoteRef:16]. The restriction of sports participation may therefore have a detrimental impact to young people’s mental health and wellbeing, with periods of inactivity; isolation from athletic teams; distance from the athletic community; less qualified interactions with athletic coaches; and lack of social support having been shown to cause emotional distress and psychological disorders in athletes[footnoteRef:17]. The disruption in both personal and competition schedules may also lead to athletes struggling to maintain motivation. It is important to ensure that children and young athletes can access guidance and information to assist them in building on or developing healthy coping strategies. McDuff et al (2020)[footnoteRef:18] propose that this includes developing a daily schedule focused on nutrition, fitness, flexibility, learning, and social connections. They further recommend that young athletes be encouraged to share this schedule with friends and coaches to increase accountability and motivation.  [15:  Reardon CL. Psychiatric comorbidities in sports. Neurol Clin 2017;35:537–46 ]  [16:  US Department of Health and Human Services. Physical activity advisory committee report. Washington, DC: US Department of Health and Human Services, 2008. http://www.health.gov/ PAGuidelines/Report/ (accessed 31 Oct 2009)]  [17:  Reardon C.L., Hainline B., Aron C.M., Baron D., Baum A.L., Bindra A., Currie A. Mental health in elite athletes: International Olympic Committee consensus statement. British Journal of Sports Medicine. 2019;53(11):667–699. doi: 10.1136/bjsports-2019-100715.]  [18: https://static1.squarespace.com/static/585344f1bebafbe99c862a39/t/5ed7c9f79056335842581913/1591200247444/Youth+Sports+%26+COVID-19-+Final+DM%2C+VJI%2C+DZ+%26+MG+5.12.2020.pdf ] 


When considering the impacts of isolation, feelings experienced by children when their sports activities have been cancelled may also include disappointment, missing their teammates, and worry that they will get behind/lose skills without practice. Indeed, with the interruption in learning, the inability to go to school, and the cancellation of sports, the pandemic may have created a sense of isolation that can spread more widely than the pandemic itself among millions of children.  These impacts may be magnified among elite young athletes.

3.2 Physical Health

Information on COVID-19 infections in children is evolving as the scientists gather more data. It is unknown if the disease has any medium- or long-term effects on the health of children who have been infected and recovered that would impact their ability to engage in physical activity or play sports. Initial findings suggest that relatively few children are contracting the disease and that those who have become infected are generally spared serious complications. Of the children with laboratory-confirmed COVID-19, some 23% had underlying health conditions such as chronic lung disease (including asthma), cardiovascular disease and immunosuppression. 

Reports however have begun to emerge from Europe and North America of clusters of children and adolescents who had the virus that causes COVID-19 or who had been around people with COVID-19 displaying multisystem inflammatory symptoms that required admission to intensive care[footnoteRef:19]. This Multisystem Inflammatory Syndrome in Children (MIS-C) appears to be similar to Kawasaki disease, with different parts of the body becoming inflamed, including the heart, lungs, kidneys, brain, skin, eyes, or gastrointestinal organs. The condition can be serious and potentially fatal, though in the majority of cases patients seem to respond well to medical care, including steroid treatment[footnoteRef:20]. It is as yet unclear why some children contract this syndrome and others do not, and whether those with certain medical conditions may be more susceptible to it than others. Research is ongoing to learn more. These health concerns, along with parents fear of having their children exposed to COVID while playing, may impede child participation in sport.  [19:  https://www.who.int/news-room/commentaries/detail/multisystem-inflammatory-syndrome-in-children-and-adolescents-with-covid-19]  [20:  https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/children/mis-c.html] 


In addition to the direct physical health consequences, indirect risks can be posed through the restriction of participation in sport and physical activity especially given that so much of it is school-based. Regular physical activity in adults has been consistently shown to have a myriad of benefits, including in preventing the risks of non-communicable diseases, improving physical functioning and mental health[footnoteRef:21],[footnoteRef:22].  Moreover, research has demonstrated that taking part in cardiovascular exercises can improve immunity protection due to the use of the same respiratory muscles that are attacked by the virus[footnoteRef:23].  [21:  2018 Physical Activity Guidelines Advisory Committee. (2018). 2018 Physical activity guidelines advisory committee scientific report. Washington DC: US: Department of Health and Human Services. Retrieved from https://health.gov/sites/default/files/2019-09/PAG_Advisory_Committee_Report.pdf]  [22:  Ng, K. (2020) Adapted Physical Activity through COVID-19 European Journal of Adapted Physical Activity https://www.researchgate.net/profile/Kwok_Ng7/publication/341086978_Adapted_Physical_Activity_through_COVID-19/links/5eb45f2b4585152169be698a/Adapted-Physical-Activity-through-COVID-19.pdf]  [23:  Laddu, D. R., Lavie, C. J., Phillips, S. A., & Arena, R. (2020). Physical activity for immunity protection: Inoculating populations with healthy living medicine in preparation for the next pandemic. Progress in Cardiovascular Diseases, YPCAD-01079. https://doi.org/10.1016/j.pcad.2020.04.006
] 


While COVID-19 poses a risk to all children, a proportion of children with disabilities are considered high risk due to underlying health conditions, thus impeding their ability to get exercise and fresh air in the manner their peers without disabilities can. They also may return to play later as the risk still exists. Some children with disabilities can only access physical activity in a supportive environment with professional assistance, making exercise from home a challenge.  Further information related to children with disabilities can be found in section 4.3.

3.3 Nutrition

Good nutrition is essential for physical and mental well-being in education and sport.  The COVID-19 pandemic places children from low-income households in all countries at nutritional risk.  This is particularly true in countries that already had prior to the onset of the pandemic a high burden of under-nutrition and those affected by humanitarian crisis. See: Joint UNICEF and World Food Programme paper: https://www.unicef.org/media/68521/file/Supporting-children’s-nutrition-during-COVID-19-2020.pdf

In some countries, children from poor families depend on the school system to provide breakfast, lunch and after school snacks to augment dinner. School provided meals are either the only meal the children consume during the day or they contribute a significant part of their daily nutrient requirements. COVID-19 could impact negatively on the nutritional status of these children when school meal programmes are scaled back or discontinued.

The ideal situation is for school food programmes to continue even while schools are closed, and there are examples during the COVID shutdowns when governments or civil society groups have made such provisions, however, in many situations  this has not happened. Those responsible for school athletic programmes should take into account that the nutritional status of some children returning to sport could have deteriorated while school was closed. 
 
Similarly, children from poor families in various sports academies that closed during the pandemic may suffer from poor nutrition that will negatively affect their training and future performance when the academies reopen. The nutritional health of these children should be a key consideration as they return to play.


3.3 Sport as a Safe Haven

Sport is a microcosm of society and has been linked to cases of harassment and abuse, but sport can also provide a safe haven, which due to shelter-in-place and quarantine policies, has been taken away from many children. Globally, it is estimated that up to 1 billion children aged 2 - 17 years have experienced physical, sexual, or emotional violence or neglect in the past year[footnoteRef:24]. Between 70% and 85% of children know their abuser, with the vast majority being victims of people they trust[footnoteRef:25].. Data suggests that there has been an increase in calls to domestic violence hotlines of 17% in Germany and 25% in the UK. Research shows children with disabilities are at higher risk for child maltreatment (Sullivan & [footnoteRef:26]Knutson 2000; Vertommen et al, 2015)[footnoteRef:27]. During the pandemic this risk could increase[footnoteRef:28]. [24:  Hillis, S. Mercy, J. Amobi, A. Kress, H (2016) Global Prevalence of Past-year Violence Against Children: A Systematic Review and Minimum Estimates Pediatrics 145 (5) ]  [25:  COUNCIL OF EUROPE Start to Talk  [online] (viewed 13.05.2020) https://www.coe.int/en/web/human-rights-channel/stop-child-sexual-abuse-in-sport]  [26:  Sullivan PM, Knutson JF. Maltreatment and disabilities: a population based epidemiological study. Child Abuse Negl 2000;24:1257–73.]  [27:  Vertommen T, Schipper van Veldhofen NS, Hartill MJ, et al. Sexual harassment and abuse in sport: the NOC*NSF Helpline. Int Rev Sociol Sport 2015;50: 822–39]  [28:  (COVID-19) pandemic for child and adolescent mental health: a narrative review to highlight clinical and research needs in the acute phase and the long return to normality. Child Adolesc Psychiatry Ment Health 14, 20 (2020). https://doi.org/10.1186/s13034-020-00329-3] 


The risk of increasing violence against children in different forms during the pandemic - from domestic violence and abuse at home to excessive use of force by law enforcement while enforcing lockdown decisions against street children – has been recognized by the UN Inter-Agency Working Group on Violence against Children. Quoting the UN Secretary General, the Inter-Agency Working Group expressed concern that “What began as a health crisis risks evolving into a broader child-rights crisis”[footnoteRef:29].   [29:  UN Inter-Agency Working Group on Violence against Children; Agenda for Action. https://violenceagainstchildren.un.org/sites/violenceagainstchildren.un.org/files/2020/agenda_for_action/agenda_iawg_on_vac_27_april_ready_for_launch.pdf] 


For some vulnerable children sports participation represents a physical and psychological safe space - a multi-dimensional concept which considers political, sociocultural, psychological, physical and experimental dimensions[footnoteRef:30]. Consequentially, the removal or restriction of access to organized sports has implications on child safety and well-being, including a reduction in safeguards against experiencing and/or witnessing domestic violence. This may be exacerbated by the impacts of containment policies, with confinement, home schooling, overcrowded living, and financial difficulties all being vectors of anxiety - increasing the risk of children seeing or observing violence and neglect at home. There is also an increased risk of violence to children with disabilities due to social isolation and disruption to daily routines (WHO, 2020[footnoteRef:31]). Sports structures are amongst the places where physical, sexual, psychological violence and neglect can be detected. Sports organizations may also have guidance in place for managing disclosures and reporting reasonable suspicion of maltreatment.  Examples include: Child Protection in Sport Unit, FIFA Guardians, IOC Youth Olympic Games Framework; IOC Integrity and Compliance Hotline. Without these activities, barriers to identifying and reporting child mistreatment may be increased.  [30:  Spaaij, R. (2014) Cultivating safe space: lessons for sport-for-development projects and events Journal of Sport Management 28(6): 633-645 https://violenceagainstchildren.un.org/sites/violenceagainstchildren.un.org/files/2020/agenda_for_action/agenda_iawg_on_vac_27_april_ready_for_launch.pdf ]  [31:  WHO, 2020 https://apps.who.int/iris/bitstream/handle/10665/332015/WHO-2019-nCov-Disability-2020.1-eng.pdf] 


In recognition of the increased risk to women and children of domestic violence at this time, and the power of sport to relay social messages, FIFA, the World Health Organization and the European Commission have launched the #SafeHome campaign. [footnoteRef:32] As part of this campaign FIFA has called upon Member Associations to “actively publish details of national or local helplines and support services that can help victims and anyone feeling threatened by violence in their locality” [footnoteRef:33]. They have also reinforced the importance of Member Associations implementing safeguarding in sport policies. [32:  WORLD HEALTH ORGANIZATION FIFA, European Commission and World Health Organization launch #SafeHome campaign to support those at risk from domestic violence [online] https://www.who.int/news-room/detail/26-05-2020-fifa-european-commission-and-world-health-organization-launch-safehome-campaign-to-support-those-at-risk-from-domestic-violence]  [33:  WORLD HEALTH ORGANIZATION FIFA, European Commission and World Health Organization launch #SafeHome campaign to support those at risk from domestic violence [online] https://www.who.int/news-room/detail/26-05-2020-fifa-european-commission-and-world-health-organization-launch-safehome-campaign-to-support-those-at-risk-from-domestic-violence] 


It is important to mitigate risks of abuse to children occurring within and outside of sport. Sports organizations should focus on strengthening child protection systems, ensuring appropriate and robust grievance mechanisms and reporting pathways are available and accessible; educate members of the athletes entourage to assist in the recognition and reporting of harassment and abuse; and engage with supporters’ organizations, specialized media and sponsors to raise awareness of child protection in and through sport. 


3.5 Mega and other Sport Events

COVID-19 has led to the Tokyo Olympics and Paralympics being postponed for one year until 2021. This has implications across the sporting calendar with other smaller events also likely to be postponed or cancelled and to the future sporting calendar potentially becoming compressed. For some lucky young athletes who would not have been ready to compete in Tokyo in 2020 this will be a huge opportunity, but for many others, including those who had geared up emotionally and mentally as well as physically to compete in Tokyo in 2020, there may be negative impacts including mental health ramifications. 

As the global sporting calendar is re-arranged to accommodate the postponement of the Tokyo Olympics and Paralympic, other events may be squeezed into the months that follow, posing risks of overtraining and over-competition for young athletes. Major youth sporting events currently scheduled to take place between 2020 and 2022 are vulnerable to being postponed with probably costs in terms of young athlete development and competition experience. Notable among these youth sporting events are the Youth Olympics Games in Senegal 2022, Under-17 FIFA Women World Cup in Nigeria 2021 and the Commonwealth Netball in South Africa 2022. (These three events are taking place in Africa, where at the time of writing this paper, Covid-19 cases have exceeded 230,000 with 6000 deaths reported from 54 Member States and a case fatality rate of 2.6%. The epi-curve of Covid-19 is yet to peak and using the 7-day moving average, there is an increasing trend of the epidemic in Africa, with a percentage increase of 20% compared to 23% in the previous week between of 1st and 7th of June[footnoteRef:34]) It is pertinent to note that the 2022 Youth Olympics in Senegal will be the first time ever that Olympics will be hosted on the African continent and present an opportunity to highlight the protection and respect for children’s rights as well as to strengthen safeguards for child athletes.  [34:  Africa CDC - Epidemiological Situation in Africa 15 February – 15 June 2020, 9am EAT www.au.int.] 


Safeguards are measures taken to protect all children from harm, and include policies and procedures across a range of areas including staff training, safe recruitment, systems for reporting concerns about children, child protection policies and referral mechanisms for children at risk. They also include the elimination of child labor and commitment to provide at least minimum living wage by sporting goods manufacturers in connection with MSEs. 

The postponement or cancellation of events as a result of COVID-19 also has possible consequences for cultural and youth programmes tied to sport events like the Tokyo Olympics. As organisers look to make cost-savings there is a risk that programmes that would have engaged young athletes or children in the wider community will be reduced in scale or cut entirely. This may include activities and legacy projects designed to encourage and inspire young people to participate in sport or physical activity with possible long-term consequences not only in the host country but globally. Efforts to engage children from deprived communities and funding support to sport for kids with disabilities and girls may also be sacrificed. Given that the Tokyo Games is the first Olympics where medal winning athletes will be able to name and thank their sponsors from the podium, then there is vested interest in sponsors helping to ensure that children/ young athletes are protected and adequate funding support are maintained.


4.0 Children in Vulnerable and Special Situations

All children are vulnerable but there are children who are in more vulnerable and special situations with higher risk factors of being heavily impacted by Covid-19. The first group include children from poor or low-income households/communities or unstable home environments and with high demographic density, as well as those residing in rural areas especially in developing countries. Children in this socio-economic group are most likely living in situations where social or physical distancing has not been practiced or is not possible and aggravated by systemic racism and inequality in some countries. The second group are vulnerable children in special situations that are negatively affected, and they include the girl-child, children with disabilities and children in humanitarian situations - refugees, migrants and internally displaced (IDPs) with higher mortality and co-morbidity rates. The third group are children in sports academies and elite sports. Though they are from different socio-economic backgrounds, nevertheless, they are all vulnerable to exploitation, abuse, punishing training schedules, little contacts with their families and trafficking.  

For these vulnerable children who are fortunate to be active in sport, sport is often their lifeline and COVID-19 has taken away the safe space and social-emotional outlet that their participation in sport may have provided. Sport can also be a powerful tool for promoting a sense of inclusion, particularly for children with a disability, children at risk of child labor and the girl-child that are more susceptible to child marriage, FGM and related harmful practices. With Covid-19, children in the sports academies and elite sport, they face the possibility of shattered dreams and the academies not respecting their commitments due to financial difficulties. This section examines the sports-related impact of COVID-19 on these  groups of vulnerable children. 

4.1 Magnifying Inequalities 

COVID-19 and school closures will most likely magnify the problem of access and participation in mass sport at the grassroots level and hence extenuate existing inequalities. These systematic inequalities can be associated with family income or living in a rural or urban area. In the United States for instance, during the pandemic, some private schools provide online luxury learning while many public schools struggle to adjust. A major barrier for many low-income families is access to the technology and reliable internet that would allow a student to access the classes being offered, this includes to any on-line sport related training and exercise regimes.  

In the UK, before Covid-19, children from Black, Asian and minority ethnic (BAME) backgrounds are less likely to take part in physical activities, according to the findings of a survey published by Sport England. Of the more than 57,000 children between the ages of five and 16 years old that were surveyed about their exercise habits, only 45% are active for at least 60 minutes a day while the number for children from BAME backgrounds is even lower.[footnoteRef:35] The same report indicates that brains function better after physical activities and help children learn better. Covid-19, school closure and shelter-in-place will most likely increase the existing gap between White British and BAME children.   [35:  https://www.bbc.co.uk/newsround/51281976] 


The inequality in access to sport and education is also manifested in health. While COVID-19 does not discriminate in contagion, there have been huge differences in its mortality and morbidity outcome[footnoteRef:36]. People of color and the poor have suffered disproportionately. While data gathering and research are ongoing to explain the phenomenon, it is likely that social and economic determinants will be important factors. Also, important will be related factors such as existing health inequalities, and genetics.  [36:  COVID-19 in Racial and Ethnic Minority Groups https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-minorities.html] 


In the United States and around the world, COVID-19 has unmasked the inequalities and inequities that have existed for hundreds of years. The thousands of people protesting around the world against systemic racism and in support of the Black Lives Matter movement (during the pandemic) has brought these inequalities and inequities into even sharper focus, forcing sports organizations to rethink and begin to take concrete measures to tackle racism in sport. In effect, there is a good opportunity to significantly improve the participation at all levels of sport for minorities, women, children and vulnerable groups.  

4.2 Girls 

Under confinement, many girls – usually more vulnerable than boys to physical and sexual violence at home – may be spending 24 hours per day, 7 days a week, with recurrent abusers, increasing their exposure to violence and their levels of fear and stress. Others may be facing physical and sexual abuse for the first time in their lives. As in previous crises, like the Ebola outbreak, the rates of unintended pregnancies, child marriage and human trafficking for sexual exploitation among children and adolescent girls are likely to increase (Mendez et al[footnoteRef:37], 2015; UNICEF, 2020[footnoteRef:38]). At the same time, during lockdown and social isolation measures, girls are having less access to sexual and reproductive health care or to gender-based violence services, that, in many places, aren´t considered “essential services”.  [37:  Menéndez, C. Et al. ‘Ebola crisis the unequal impact on women and children’s health,’ 2015, The Lancet, Volume 3, Issue 3, p.130.]  [38:  UNICEF, 2020 https://www.unicef.org/press-releases/covid-19-children-heightened-risk-abuse-neglect-exploitation-and-violence-amidst] 


Lockdown and social isolation measures are also likely to intensify stereotypical gender norms and increase the already existent burden of household chores and care work on girls´ shoulders. This has a direct impact on their mental health and on their available time to study, play or engage in online activities. When countries start to reopen, girls risk not being allowed to go back to their sports practice and physical activities, as families will have accustomed to have girls in charge of domestic activities. As many families will also face economic constraints, it is possible that parents will demand girls to take care of younger siblings and other relatives while they seek for work and cut expenses related to girls´ participation in sports. Due to extreme financial difficulties, girls are also more likely to be sold for child marriage and trafficking for sexual exploitation.

As mentioned earlier, girls are more exposed to physical and sexual violence at home under confinement and might be so traumatized, they would be unable to go back to their regular activities, including sports. Those that manage to reengage in sports programmes while facing economic vulnerabilities and mental health issues may see their athletic performance drop and even be at greater risk of being victims of sexual abuse and harassment, including in sports environments. It is therefore key to create and/or reinforce safeguarding policies in sports organizations as part of the during the crisis and upon the reopening of their activities.

4.3 Children with Disabilities 

According to the United Nations, children with disabilities may be disproportionately affected by the COVID-19 outbreak as they are at greater risk of contracting the disease, developing more severe health conditions, dying from the disease, and facing discrimination in accessing healthcare and life-saving procedures[footnoteRef:39]. Further confounding these issues is that ‘children with disabilities’ as an umbrella term represent an extremely diverse population with different impairments and support requirements, who face significant barriers in exercising their right to sport and physical activity. For instance, some groups face even greater marginalization, such as children with intellectual and psychosocial disabilities or children who are deafblind. These children are more likely to be excluded from programmes, live or be detained in institutions, and experience higher rates of violence, neglect and abuse.[footnoteRef:40]  [39:  https://unsdg.un.org/sites/default/files/2020-05/Policy-Brief-A-Disability-Inclusive-Response-to-COVID-19.pdf accessed on 26 May 2020]  [40:  ibid] 


Another concern is the lack of evidence to assist with addressing these issues. There is currently no data on how COVID-19 affects child athletes with disabilities. Because there is still no vaccine and no proven therapies for the treatment of the disease at this time [footnoteRef:41] there is a reasonable concern that athletes with disabilities may be at greater risk of contracting the infection or have severe manifestations of COVID-19. This concern is based on the presence across the wider population of comorbidities such as hypertension, diabetes and cardiovascular disease, associated with a worse prognosis and mortality for COVID-19. [footnoteRef:42] [footnoteRef:43] with attendant risk of long-lasting/ permanent damage.  [41:  Jacob S, Muppidi S, Guidon A et al. Guidance for the management of myasthenia gravis (MG) and Lambert-Eaton myasthenic syndrome (LEMS) during the pandemic COVID-19. J Neurol Sci 2020;412(3):116803, 2020. https://doi.org/10.1016/j.jns.2020.116803 ]  [42:  http://portalatlanticaeditora.com.br/index.php/revistafisiologia/article/view/4023/6315 accessed on 26 May 2020]  [43:  http://portalatlanticaeditora.com.br/index.php/revistafisiologia/article/view/4023/6315 accessed on 26 May 2020] 


A few examples of how COVID-19 is negatively affecting children with disabilities in sport include, but is not limited to, a lack of access to accessible or individualised online programmes.[footnoteRef:44] This could serve to limit interactions with their peers which could exacerbate existing underlying mental or intellectual health conditions. Lack of regular interaction with coaches which provide important mentoring, and the reduction or absence of support or therapeutic services that prepare children with disabilities to participate in sport are further concerns. It may take longer for some children with disabilities to get permission or feel comfortable resuming sport activities, than their peers and thus patience may be required.  Measures should be taken to ensure planning for return to play is done in consultation with children with disabilities as well as their families and caregivers.     [44: Erkan Yarımkaya & Oğuz Kaan Esentürk (2020) Promoting physical activity for children with autism spectrum disorders during Coronavirus outbreak: benefits, strategies, and examples, International Journal of Developmental Disabilities, DOI: 10.1080/20473869.2020.1756115 
https://www.tandfonline.com/doi/full/10.1080/20473869.2020.1756115 accessed on 26 May 2020] 


4.4. Children in Humanitarian Situations 

The impact of COVID-19 is harshest for those groups who were already in vulnerable situations before the crisis such as many people on the move, such as « migrants in irregular situations, migrant workers with precarious livelihoods, or working in the informal economy, victims of trafficking in persons as well as people fleeing their homes because of persecution, war, violence, human rights violations or disaster, whether within their own countries — internally displaced persons — or across international borders — refugees and asylum-seekers »[footnoteRef:45].   [45:  UN Secretary General, Policy Brief: COVID-19 and People on the Move, June 2020] 


With the COVID-19 pandemic the needs of international humanitarian assistance for children have become even more acute.  The pandemic is making a critical situation for these children and families even worse.  They are frequently neglected, stigmatized, and may face difficulties in accessing health services that are otherwise available to the general population[footnoteRef:46].  In overcrowded camps or informal settlements, the access to basic hygiene and health services is limited.  Physical distancing is not possible and leads to conditions conducive to the spread of diseases like COVID-19.   [46:  IASC, Scaling -up COVID-19 outbreak readiness and response operations in humanitarian situations - Including Camps and Camp-Like Settings, March 2020] 


Home-based, facility-based and zonal-based isolation and quarantine measures to prevent and control the spread of COVID-19 expose children to additional protection risks.   With livelihoods and humanitarian services such as education and protection services hit at different degrees, the children’s environment is disrupted in a number of ways.  This can have further negative consequences for children’s well-being, development and protection[footnoteRef:47].   [47:  The Alliance for Child Protection in Humanitarian Action, Technical Note: Protection of Children during the Coronavirus Pandemic, Version 1, March 2019] 


Children’s ability to go to school and/or participate in activities and organized sport and games is considerably disrupted, which is of particular concern for children who are already often leaving in vulnerable environments. The programme delivery of sport and recreational activities in humanitarian situations are impacted.  Organisations are however addressing the evolving needs and adjusting when possible.  

The humanitarian response is highly dependent on local and national actors, as international staff are restricted from travel or unable to freely deploy to field operations, and organizations are facing many additional challenges to their usual ways of working. This represents a needed significant shift for Sport and Development programmes to further localize[footnoteRef:48]. Local and national actors are at the forefront in their communities, providing information and critical support to their communities, to the existing national infrastructures. [48:  ICVA, Reinforce, Reinforce, Reinforce: Localization in the Global Humanitarian Response, March 2020] 


During the COVID-19 confinement, organizations have adapted their way of working. As an example, one of the ways to adapt “sport for protection” [footnoteRef:49] programing, has been to build on some of the core levers used to make Sport a Protection tool and seek ways to reach each of these objectives differently, i.e.  [49:  United Nations High Commissioner for Refugees (UNHCR), International Olympic Committee (IOC) and Terre des hommes organization (Tdh), Sport for Protection Toolkit: Programming with Young People in Forced Displacement Settings. , 2018 ] 


· Ensuring a safe space and environment; through outreach to children, families and communities, raising awareness on the COVID 19, on all secondary impact protection risks related to COVID 19 and the confinement (Stigma, Gender based violence, domestic abuse, etc..). Ensure availability and access to remote child protection services support ( help lines, remote case management for high risk cases, remote psychological counselling ,joint advocacy) 

· Giving opportunities to children and youth to have recreational psychosocial and physical activities and increase capacities and skills; Develop and disseminate psychosocial and physical activities and games, which can be done remotely,  alone or organized by community volunteers with small groups, family games  (using videos, booklet , distributing recreational kits)

· Give opportunities for children to engage and take leadership; though adapted activities proposed, support children and youths to continue their engagement around their family, peers, community. As an example, we have seen in India, beneficiaries of sports project taking leadership to share information in the communities and supporting families and children to cope with crisis, supporting families where migrant workers were returning back etc.

As contexts and needs vary a lot between humanitarian context, it is paramount to adopt a bottom up approach when willing to adapt “Sport for protection” activities by consulting children’s, families, communities and local coaches on their needs, capacities and resources for them to take leadership and thus regain some of sense of control and confidence in their ability to address their challenges.  

Children are incredibly resilient. By learning, playing and exploring their skills, they can find ways to cope, drawing strength from their families and communities.

4.5. Children in Sports Academies

Covid-19 has affected the sport academies around the world, with most closing down temporarily due to lockdowns and shelter-in-place measures adopted by governments. However, there are few that are closing down permanently. as a result of financial fallout from the pandemic. The U.S. Soccer Federation for instance has shut down permanently its youth development academy founded in 2007 because “The extraordinary and unanticipated circumstances around the COVID-19 pandemic have resulted in a financial situation that does not allow for the continuation of the development academy program into the future”.[footnoteRef:50] On the other hand, the Ethiopian Youth Sports Academy has been turned to a makeshift hospital for Covid-19 patients. The academy is Ethiopia's largest sports center of excellence and has produced world class elite athletes. It offers training and accommodation to 280 young athletes across 10 different sports fields.[footnoteRef:51] [50:  Reuters – Sports News APRIL 15, 2020; Soccer: U.S. federation shutters youth academy due to COVID-19 fallout]  [51:  AIPS, Addis Ababa June 5, 2020; Ethiopian Youth Sports Academy to be turned into Covid-19 center. https://www.aipsmedia.com/index.html?page=artdetail&art=28156&CoronavirusEthiopia] 


There are questions around the well-being of children residing in sports academies and training camps following their closure including those from foreign countries. Most children live on an academy’s campus, while others live with host families near campus. The Ethiopian Youth Sports Academy for instance sent the trainees to their families following the declaration of a five-month state of emergency in March, which prohibited public gatherings of more than four people at a time. 

While the closure of the academies may help to reunite some of the children  little contacts with their families, they face the challenge of keeping up with their training schedules. Some of the academies have instituted online learning for their academic and sports activities. For example, the Aspire Academy in Doha, Qatar, indicates that the Academy and the school’s administration decided to introduce a remote learning protocol with the main objective to follow up with the students and provide high quality education.[footnoteRef:52] Similarly, in the UAE, an app has been adapted to keep children up-to-date with their football training. This app also allows coaches to continue to monitor their progress and provides a support system.[footnoteRef:53] Also, the Princeton Soccer Academy (PSA) created individual virtual programmes for each of the 98 teams in the academy, spanning from 6-year to 19-year-olds. The programmes comprise of soccer IQ classroom work, fitness and speed/agility training programmes, and live team sessions with coaches each week. PSA also utilizes the Techne Futbol APP, which has training tools such as skill enhancement, drills, and individual challenges such as time trials.[footnoteRef:54] [52:  Aspire Academy: https://www.aspire.qa/Media/News/staying-connected-with-student-athletes-during-corona]  [53:  TAHAWULTECH improve your ‘tech-nique’ with Dubai City FC’s new digital programme https://www.tahawultech.com/industry/technology/improve-your-tech-nique-with-new-digital-program-from-dubai-city-fc/  [online]]  [54:  NJ.com April 26, 2020. Princeton Soccer Academy (PSA)] 


While these three examples are good initiatives that can be replicated, there is a dearth of information regarding the impact of the closure on children who are living far away from home, as many of the elite sport academies have children from various countries. There is a risk that these children eventually will not attain the goals to which they were destined or aspired, because the sport academies will not respect their commitments for COVID-19 related economic and financial reasons.  Questions remain unanswered. Will these minors have to reimburse the costs the academy has incurred?[footnoteRef:55]  Where will they go?  The exacerbated risks of children in limbo, for example trafficked children stranded with no club or academy recruiting them?[footnoteRef:56]  The full extent of COVID-19’s impact on these children may not be fully known until after the academies reopen or long after the pandemic is over.  [55:  Report of the Special Rapporteur on Sale and sexual exploitation of children, including child prostitution, child pornography and other child sexual abuse material (cf. para 66 of Report to HRC (A/HRC/40/51).]  [56:  Ibid (cf. para. 69 of A/HRC/40/51)] 


4.6. Elite Child Athletes

There are specific considerations for elite young athletes, including those with and without disabilities. For these athletes, COVID-19 has brought restrictions in access to entourage members who may act as both a sporting and emotional support system; interruption of training routines to reach peak performance levels and lost opportunities to compete.

For those who were injured and undergoing rehabilitation before restrictions were enforced, COVID-19 presents a challenge in speed of recovery and return to play preparation, with restriction in access to services and support personnel. 

Furthermore, even for those who are not injured, measures enforced to limit the spread of the pandemic, including home confinement may likely lead to some level of detraining explained by Sarto et al. (2020) as “the partial or complete loss of training-induced morphological and physiological adaptations as a consequence of insufficient and/or inappropriate training stimuli.” Detraining may lead to both increased risk of injury upon return to play and impaired performance if measures are not implemented by coaches and trainers to address this[footnoteRef:57]. This is of even greater concern when considering that when competitive sport participation re-commences, changes to scheduling may result in a saturated sporting calendar, leading to increase injury risk.  [57:  Sarto, F., Impellizzeri, F. M., Spörri, J., Porcelli, S., Olmo, J., Requena, B., … Franchi, M. V. (2020, April 21). Impact of potential physiological changes due to COVID-19 home confinement on athlete health protection in elite sports: a call for awareness in sports programming. https://doi.org/10.31236/osf.io/4zb3a] 


Though it varies considerably, some young elite athletes receive payment for their sporting activities through labour contracts, commercial endorsements, monthly wages, compensation agreements, scholarships etc.[footnoteRef:58] For some young athletes this money may be very important to their livelihood and that of their families. Such financial arrangements may be threatened during and/or after the pandemic. This may make young athletes more vulnerable to exploitation, greater pressure to take risks including willingness to use banned substances. Additionally, it is important to consider that most young athletes are also students. Disruption in education and schooling, including the postponement of exams, may lead to pressure for elite young athletes to focus on school and education at the expense of sports participation and training,  [58:  David, P. (2004) Human Rights in Youth Sport: A Critical Review of Children's Rights in Competitive Spor] 


A good example of support for elite athletes is the PROAD programme of Higher Council of Spain under the Ministry of Sports and Culture.  PROAD offers psychological support and tutoring to high performance child athletes during the COVID 19 confinement period.  The services of all agents involved in the programme (tutors, coordinators, CSD sports technicians, psychologist, coaches, etc.) coordinates to give a joint and efficient response to the young athletes from a multidisciplinary perspective.[footnoteRef:59] [59:  Briefing Paper: Actions Taken by PROAD Menor during Confinement Caused by the COVID 19 Crisis,  Laura Belén Martínez, 27 April, 2020,  Ministry of Sports and Culture, Spain. ] 


5.0 Future Impacts and Concerns

At the time of this writing there remains uncertainty about what will be the impacts on children in sport as the world recovers from the COVID 19 crisis.  Several concerns have been raised related to financial constraints, and education.   

5.1 Financial Implications:

· COVID is placing, and is likely to continue to place, for several years massive pressure on budgets of States, businesses that support sport, sports organisations and most importantly on families’ budgets. The problem will be the same for all – costs will exceed revenue and expenditure is going to have to be prioritised. This is an environment where it will be difficult to make cases for new spending related to sport activities for children.  Moreover, those currently funded will resist change as it will imperil their status quo.  

· Establishing the relationship between child rights, and playing sport and sport and the protection and fulfillment of rights will be critical.  

· The COVID crisis may further widen the troubling equity gap in children’s access to sport.  In most countries, children of lower income families have less access to sport.  For example, Research of the Aspen Foundation found that in the USA only 27.5% of children from homes with incomes under $25,000 a year play sports, compared to 45.5% of kids from homes with incomes greater than $100,000 a year.  The economic crisis precipitated by COVID has resulted in large numbers of parents losing their jobs or having their incomes reduced. Consequently they may no longer be able to finance their children’s participation in sport.  Thus less children will have access to sports that require some financial support from their parents.  

· In some situations, the economic impact of COVID-19 on families may result in children having to take jobs at the expense of having to leave school and their sporting activities.  

· As mentioned above, Sports for Development (S4D) programmes often provide safe spaces for children. and a platform to teach children important life skills, for example related to hygiene and COVID-19. The economic crisis caused by the COVID-19 outbreak may affect the availability of funding from foundations and providers of development assistance as they shift their funding to what they deem as more essential lifesaving programmes. This could have significant negative implications in terms of the availability of resources for sport for development programmes, upon which many highly vulnerable children and youth depend and greatly benefit from. In the attempt to use the scarce available resources to reach as many children as possible, the few S4D programmes exclusive for pubescent and adolescent girls risk disappearing and leaving them without a safe space to address particular gender issues such as menstruation, sexual and reproductive health and rights and gender-based violence. 

5. 2 Education 

Global monitoring collated by UNESCO[footnoteRef:60] indicates that by 1 April 2020, 194 countries had implemented nationwide or localized closures of educational institutions, affecting 91.3% of the worlds’ enrolled learners.  [60:  UNESCO, COVID-19 Educational Disruption and Response [online] (viewed 13.05.2020) https://en.unesco.org/covid19/educationresponse] 


There is the question of what to expect once the lockdown is over and schools are reopened. It is most likely that the emphasis will be on preparing the children for the next grade at the expense of sports activities. Indeed prior to the pandemic, sports activities were commonly the first to be restricted as a form of sanction or disciplinary measure in schools. Upon return to school, sports participation, sometimes viewed as a “luxury” may be the first to be sacrificed to ensure a focus is placed on catching up on core curricular activities. In addition, unless there is a vaccine (for prevention) and a widely accepted treatment (therapeutic), afterschool and club sports activities could be affected. Depending on what restrictions are lifted when the lockdown begins to ease, children may not be able to access sport and physical activity at the school or community level and hence may be exposed to more negative influences during the time previously taken up by these activities. There is therefore a growing existential crisis for grassroots sport and S4D programmes, which is likely to mean that for many children, even after life returns to something approaching normal, there may no longer be sports activities as they knew them before for them to return to. As highlighted by the Getting into the Game report– this potential loss of provision over the longer term can have multiple impacts across a range of areas. 

Another concern relates to those children for whom sport plays a vital financial role in their income and education, for example in the form of college and university sports scholarships. It is unclear what implication the restriction in sports activities may have on these children in the near and longer term. 

6.0 Perspectives of Children

The COVID pandemic has brought children and sports to a new reality. As decisions are made related to return to play, resource allocations, priority setting, and establishing rules and procedures to accommodate this new reality, dialogue with children is imperative. They not only have a right to voice their views, but also for them to be genuinely taken into account in decision making processes. Provision should be made for child athletes to be consulted within their teams and communities. Accessible information and education around COVID 19 and all risks associated should be made easily available to child athletes, regardless of where they live, their gender, the school they attended(ed), or if they have a disability. 

Since the outbreak of the pandemic few mechanisms have been established for children to voice their views on their concerns and perspectives related to sport.  However, there were some good exceptions, for example: 

· ‘Sports Challenge against COVID in Africa’[footnoteRef:61], an initiative that invited the participation of young people from across the continent.  Those participating took up a sport challenge by making videos of themselves displaying their innovative skills and creativity in taking part in any sporting activity of their choice, as a contribution to strengthen their health and hence to fight against COVID-19 . Videos were posted on their social media. [61:  https://en.unesco.org/news/call-participation-sports-challenge-against-covid-19-africa] 


· The CovidUnder 19[footnoteRef:62] survey being conducted by the Centre for Children’s Rights at Queens University Belfast is collaborating with organisations around the world to gather the views and experiences of children on their rights during the pandemic, including in regard to sport. [62:  http://go.qub.ac.uk/CovidUnder19] 


7.0. Opportunities 

Notwithstanding the myriad of negative impacts that COVID 19 pandemic has had on children in the context of sport, the crisis presents opportunities. It has served to highlight the key role played by sport in society and this can now be better recognized and valued at a range of levels.

At the family level, the lockdown may have heightened awareness of the vital need for children to be engaged on a regular basis in sport and physical activities. Moreover it has created opportunities for parents and caregivers to spend more time with their children. This may have often involved the use of sports-related activities at home to entertain and bond with children. These experiences through physical activity and sport may contribute towards their greater appreciation of the importance of their children’s right to play and it may lead to longer-term behavioural changes.

More broadly, the higher risk of severe complications of the disease experienced by persons with conditions associated with low levels of physical activity, such as obesity, underscores the value of children’s participation in sports as a preventative health measure. This could contribute to a renewed thrust in the implementation of health-promoting physical activity and sport for school-aged children.

The value of sport is also highlighted by the funds which have recently been made available. For example, Laureus have launched the Sport for Good Response Fund[footnoteRef:63] . With grant funding and in-kind support already committed by partners including Comic Relief US, LA84 Foundation, Hong Kong Rugby Union Community Foundation and Beyond Sport Foundation. Through this Fund Laureus are collectively calling on the wider sporting industry to unite and provide funds to support the Sport for Development and community sports organisations around the world.  [63:  https://www.laureus.com/responsefund

 ] 


Sports organisations have also come together to share experiences with respect to managing their response to the pandemic. For example, Laureus have launched COVID-19 Learning Platforms in the following regions: APAC, EMEA, Americas and India – to bring partners and other Sport for Development oganisations together to share concerns and solutions during this challenging time (https://www.laureus.com/sport-for-good/covid-19-support). There is an opportunity to build on this effective knowledge sharing beyond the pandemic.

Regional instruments and processes  (such as the Council of Europe Conference of Ministers responsible of Sport) are paying increased attention to the athlete child, with conferences of ministers responsible for sport recently including this in their agendas and also considering the impact of the COVID-19 crisis on children.  

There may also be some good practices which have occurred due to the pandemic which can be retained as the lockdown is lifted. For instance, good hygiene practices can continue which may result in improved levels of health for all stakeholders in sport. 

Furthermore, it is reported that some children with disabilities are finding new opportunities to engage in sport with their coaches/teachers via the internet. This time provided during the pandemic can also be seen as an opportunity for sport professionals to upskill in the area of disability inclusion through online resources such as those provided by IPEPAS: https://ipepas.com/.   Innovation is also occurring that will provide exemplars for further inclusion. One example is the invention of a face mask with a transparent section to enable people that are hard of hearing or read lips to communicate better. Ideally following the pandemic and even when these masks are no longer being used coaches and trainers will recognize the need to use disability-inclusive practices.

There is also an opportunity to use this time of reflection and self-assessment to ensure that sport is a safe space when children are able to return to participate or compete. This can be facilitated through reviewing current policies and practices against the International Safeguards for Children in Sport. There is also an opportunity to further promote child safeguarding in sport as a policy and a concrete measure to preserve children’s rights and best interests in a crisis context. For organizations where child safeguarding in sport policies have yet to be implemented, or have not been recently reviewed or tested, the hiatus in sport activities provides an opportunity to ensure that policies are implemented and reviewed to ensure maximum effectiveness for the benefit of children, for when sport recommences. 


8.0 Call to Action 

Based on this review, the following ‘calls to action’ have been identified:

a) Research needs to be conducted to capture the current, on-going and potential future impacts of the pandemic on all children and sport to inform decision making related to policy, programme and resource allocation.

b) All key stakeholders should consider how they and their organization can mitigate the impact of the pandemic on children in sport. 

c) Resources need to be developed to build capacity among sport professionals and volunteers in supporting children who are struggling due to exposure to COVID-19 or related impacts - during the pandemic as well as navigating return to play. 

d) Engage with children, living is a variety of contexts on how they perceive the impact of the pandemic on their sporting activities. 

e) In the recovery from the COVID 19 pandemic, efforts should be made to build back better sport for children. This includes ensuring that all organized sport for children has implemented safeguarding policies and procedures; prioritises physical and mental wellbeing; promotes inclusiveness; and fully respects and protects the rights of children.  

f) National sports organizations and ministries should promote the value that sports can play in achieving the UN SDGs, as detailed in this paper and the Kazan Action Plan. In recognition of this value, funding for children sports activities and participation should be protected 

g) All stakeholders should identify measures to make sport more resilient to future crisis and to use sport as a vehicle to increase society’s resilience to such crisis


9.0 Resources 

· Child Helpline International: 
https://www.childhelplineinternational.org/child-helplines/tools/coronavirus/the-covid-19-outbreak-and-child-helpline-services/

· Council of Europe:
Toolkit on human rights, democracy and rule of law and COVID: https://www.coe.int/en/web/portal/-/coronavirus-guidance-to-governments-on-respecting-human-rights-democracy-and-the-rule-of-law
Special Webpage on Children’s rights and COVID
Inclusion of Children and their Protection in Sport: https://www.coe.int/en/web/sport/child-protection

· Grass Roots Soccer
Response COVID 19: https://www.grassrootsoccer.org/resources-covid-19/

· Human Rights Watch 
https://www.hrw.org/news/2020/03/19/human-rights-dimensions-covid-19-response
https://www.hrw.org/news/2020/04/09/covid-19s-devastating-impact-children

· International Olympic Committee
IOC Medical COVID-19 Hub: https://www.olympic.org/athlete365/ioc-medical-covid-19-hub/

· Laureus Sport for Good
Sport for Good Response Fund: https://www.laureus.com/responsefund. 
COVID-19 Learning Platforms:  https://www.laureus.com/sport-for-good/covid-19-support
 Safeguarding Online Policy  https://www.laureus.com/safeguarding

· NSPCC, Child Protection in Sport Unit 
COVID-19 and Safeguarding in Sport: https://thecpsu.org.uk/news/2020-04-covid-19-and-safeguarding-in-sport/

· UNESCO
Educational Response to COVID-19: https://en.unesco.org/covid19/educationresponse/support
Charter on physical education and sport: https://unesdoc.unesco.org/ark:/48223/pf0000235409

· UNICEF Innocenti 
Sale and sexual exploitation and sports brief: https://www.unicef-irc.org/files/documents/d-4117-Sport_merged.pdf
Online engagement: https://www.unicef.org/globalinsight/stories/rethinking-screen-time-time-covid-19?utm_source=unicefinnocentihomepage
S4D report: https://www.unicef-irc.org/reportcards/files/Getting-into-the%20Game_Evidence-Child-Sport-for-Development_Report-Summary.pdf

· UNICEF
https://blogs.unicef.org/evidence-for-action/caring-in-the-time-of-covid-19-gender-unpaid-care-work-and-social-protection/
Five ways governments are responding to violence against women and children during COVID-19
https://blogs.unicef.org/evidence-for-action/children-on-the-move-in-east-africa-research-insights-to-mitigate-covid-19/+ video https://studio.twitter.com/library/7_1247192944882442241

· UN Special Rapporteur Sale and Sexual Exploitation of Children
Thematic Report: thematic study on the sale and sexual exploitation of children in the context of sports. https://ap.ohchr.org/documents/dpage_e.aspx?si=A/HRC/40/51

· UN SRSG-VAC - UN Inter-Agency Working Group on VAC 
Agenda for Action: https://violenceagainstchildren.un.org/news/agenda-action-8-united-nations-entities-launch-roadmap-protect-children-violence-response-covid

UN Secretary General’s Brief
https://violenceagainstchildren.un.org/news/un-sg-impact-covid19-children-pandemic-placing-so-many-world’s-children-jeopardy-i-reiterate-my
https://unsdg.un.org/sites/default/files/2020-04/160420_Covid_Children_Policy_Brief.pdf

· Women Win
COVID 19: Protecting Adolescent Girls and Young Women: https://www.womenwin.org/COVID19-Protecting-Adolescent-Girls
Disability Considerations during COVID 19 Outbreak
https://apps.who.int/iris/bitstream/handle/10665/332015/WHO-2019-nCov-Disability-2020.1-eng.pdf

· World Players
Declaration to Protect Child Athletes: https://www.uniglobalunion.org/news/world-players-association-launches-declaration-protect-child-athletes
COVID 19 Guiding Principles for Sport: https://www.uniglobalunion.org/news/world-players-launches-covid-19-guiding-principles-sport
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