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Aims

n To present some evidence that institutionalised settings are 
bad for children despite all good intentions

n To show that de-institutionalisation can help most children 
to get back on track (kinship; foster; adoption; kafalah)

n To raise doubts about gap-year volunteers working in 
orphanages: voluntourism industry instead of children’s 
rights

n Credentials:
n Research on adoption research, and on child maltreatment
n Research on institutionalisation in Greece, Ukraine, India, 

Netherlands
n Advising the Dutch Parliament on voluntourism to orphanages



About 7.52 million children living in institutions 
(in 2015; 95%CI: 7.48 - 7.56; 0.39%)

5

Desmond et al. (2020). The Lancet Child & Adolescent Health 
Median estimate of all estimates: 5.37million, bit conservative

My preference: smallest RMSE for countries with missing data: 7.52 million



About 7.52 million children living in institutions 
(in 2015; 95%CI: 7.48 - 7.56; 0.39%)

6

We need better prevalence data in most countries to make more 
precise estimates and to monitor the success of de-

institutionalisation



Combined worldwide prevalence rates of 
child maltreatment derived from informant 

studies

n Sexual Abuse       = 0.4%
n Physical Abuse     = 0.3% 
n Emotional Abuse  = 0.3%

n Structural neglect = 0.4%

n Structural neglect needs to be added to the 
catalogue of types of child maltreatment



Daily life in institutions
n India 9 am - 2 pm, videotaped spot observations 

(every 10 mins) of one child

Femmie Juffer

620 observations 
for 20 children 



Serious developmental delays in 
institutionalized children in India
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Institutionalized care in Ukraine
n Caregiver-child ratio 1:3 to 1:7
n Many changes in caregivers

n After 3 yrs > 50 caregivers
n Sufficient medical care and food

n Benefits for HIV-infected children?

Natasha Dobrova-Krol

Family HIV -Family HIV +

Institution HIV -Institution HIV +
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Dobrova-Krol, Van IJzendoorn, Bakermans-Kranenburg, & Juffer (2010) 



Pre-existing differences between children going into 
institutions vs staying in families?
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The Bucharest Early Intervention Project (BEIP)
Unique Randomised Controlled Trial 

of Orphanages versus Foster Care  

Nelson, Fox, Zeanah



IQ of institutionalized children lags behind
(IQ=80), but children placed in foster care before 

age 2 yrs show large catch-up (IQ=95)

66 Scientific American, April 2013
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in early years in response to environmental influences during 
windows of time, called sensitive periods. A child who listens to 
spoken language or simply looks around receives aural and 
visual inputs that shape neural connections during specific peri-
ods of development. The results of the study supported this ini-
tial premise of a sensitive period: the di!erence between an ear-
ly life spent in an institution compared with foster care was 
dramatic. At 30, 40 and 52 months, the average IQ of the institu-
tionalized group was in the low to middle 70s, whereas it was 
about 10 points higher for children in foster care. Not surpris-
ingly, IQ was about 100, the standard average, for the group that 
had never been institutionalized. We also discovered a sensitive 

period when a child was able to achieve a maximum gain in IQ: 
a boy or girl placed in a home before roughly two years of age 
had a significantly higher IQ than one put there after that age.

The findings clearly demonstrate the devastating impact on 
mind and brain of spending the first two years of life within the 
impersonal confines of an institution. The Romanian children 
living in institutions provide the best evidence to date that the 
initial two years of life constitute a sensitive period in which a 
child must receive intimate emotional and physical contact or 
else find personal development stymied. 

Infants learn from experience to seek comfort, support and 
protection from their significant caregivers, whether those indi-

viduals are natural or foster parents—
and so we decided to measure attach-
ment. Only extreme conditions that limit 
opportunities for a child to form attach-
ments can interfere with a process that is 
a foundation for normal so cial develop-
ment. When we measured this variable in 
the institutionalized children, we found 
that the overwhelming majority dis-
played incompletely formed and aberrant 
relationships with their caregivers. 

When the children were 42 months of 
age, we made another assessment and 
found that the children placed in foster 
care displayed dramatic improvements in 
making emotional attachments. Almost 
half had established secure relationships 
with another person, whereas only 18 per-
cent of the institutionalized children had 
done so. In the community children, those 
never institutionalized, 65 percent were 
securely attached. Children placed into 
foster care before the end of the 24-month 
sensitive period were more likely to form 
secure attachments compared with chil-
dren placed there after that threshold. 

These numbers are more than just sta-
tistical disparities that separate the insti-
tutionalized and foster groups. They trans -
late into very real experiences of both 
anguish and hope. Sebastian (none of the 
children’s names in this article are real), 
now 12, has spent virtually his entire life 
in an orphanage and has seen his IQ drop 
20 points to a subpar 64 since he was test-
ed during his fifth year. A youth who may 
have never formed an attachment with 
anyone, Sebastian drinks alcohol and dis-
plays other risk-prone behaviors. During 
an interview with us, he became irritable 
and erupted with flashes of anger. 

Bogdan, also 12, illustrates the di!er-
ence that receiving individualized atten-
tion from an adult makes. He was aban-
doned at birth and lived in a maternity 
ward until two months of age, after which 
he lived in an institution for nine months. 

F I N D I N G S

Someone to Watch over You
The tragedy of Communist leader Nicolae Ceausescu’s policy to increase the national 
birth rate led to as many as 100,000 abandoned children in Romania in 1999—and an 
unprecedented opportunity to assess the psychological and neurological impact of early 
life in a state institution. An experiment, undertaken under strict ethical supervision, 
tracked the fate of children in an institution against those placed in foster care and others 
who were never institutionalized. Children who went to a foster home during the 
sensitive period up to 24 months of age fared better than those who remained  
in an institution when tested later (at 42 months) for developmental quotient (DQ), a 
measure of intelligence equivalent to IQ, and for brain electrical activity, as assessed by 
electroencephalo grams (EEGs). Entering foster care after two years produced EEGs that 
resembled those of institutionalized children. 

. . .  and Brain Functioning at Age 8 Almost Matched  
That of Never Institutionalized Children

Early Entry into Foster Care Resulted in Higher Average Intelligence . . . 
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sad0413Nels3p.indd   66 2/15/13   4:51 PM

Nelson, Fox, Zeanah, 2013



The first 2 years: a sensitive window?
No catch-up growth transiting into foster care after 2 yrs of age 

66 Scientific American, April 2013
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in early years in response to environmental influences during 
windows of time, called sensitive periods. A child who listens to 
spoken language or simply looks around receives aural and 
visual inputs that shape neural connections during specific peri-
ods of development. The results of the study supported this ini-
tial premise of a sensitive period: the di!erence between an ear-
ly life spent in an institution compared with foster care was 
dramatic. At 30, 40 and 52 months, the average IQ of the institu-
tionalized group was in the low to middle 70s, whereas it was 
about 10 points higher for children in foster care. Not surpris-
ingly, IQ was about 100, the standard average, for the group that 
had never been institutionalized. We also discovered a sensitive 

period when a child was able to achieve a maximum gain in IQ: 
a boy or girl placed in a home before roughly two years of age 
had a significantly higher IQ than one put there after that age.

The findings clearly demonstrate the devastating impact on 
mind and brain of spending the first two years of life within the 
impersonal confines of an institution. The Romanian children 
living in institutions provide the best evidence to date that the 
initial two years of life constitute a sensitive period in which a 
child must receive intimate emotional and physical contact or 
else find personal development stymied. 

Infants learn from experience to seek comfort, support and 
protection from their significant caregivers, whether those indi-

viduals are natural or foster parents—
and so we decided to measure attach-
ment. Only extreme conditions that limit 
opportunities for a child to form attach-
ments can interfere with a process that is 
a foundation for normal so cial develop-
ment. When we measured this variable in 
the institutionalized children, we found 
that the overwhelming majority dis-
played incompletely formed and aberrant 
relationships with their caregivers. 

When the children were 42 months of 
age, we made another assessment and 
found that the children placed in foster 
care displayed dramatic improvements in 
making emotional attachments. Almost 
half had established secure relationships 
with another person, whereas only 18 per-
cent of the institutionalized children had 
done so. In the community children, those 
never institutionalized, 65 percent were 
securely attached. Children placed into 
foster care before the end of the 24-month 
sensitive period were more likely to form 
secure attachments compared with chil-
dren placed there after that threshold. 

These numbers are more than just sta-
tistical disparities that separate the insti-
tutionalized and foster groups. They trans -
late into very real experiences of both 
anguish and hope. Sebastian (none of the 
children’s names in this article are real), 
now 12, has spent virtually his entire life 
in an orphanage and has seen his IQ drop 
20 points to a subpar 64 since he was test-
ed during his fifth year. A youth who may 
have never formed an attachment with 
anyone, Sebastian drinks alcohol and dis-
plays other risk-prone behaviors. During 
an interview with us, he became irritable 
and erupted with flashes of anger. 

Bogdan, also 12, illustrates the di!er-
ence that receiving individualized atten-
tion from an adult makes. He was aban-
doned at birth and lived in a maternity 
ward until two months of age, after which 
he lived in an institution for nine months. 

F I N D I N G S

Someone to Watch over You
The tragedy of Communist leader Nicolae Ceausescu’s policy to increase the national 
birth rate led to as many as 100,000 abandoned children in Romania in 1999—and an 
unprecedented opportunity to assess the psychological and neurological impact of early 
life in a state institution. An experiment, undertaken under strict ethical supervision, 
tracked the fate of children in an institution against those placed in foster care and others 
who were never institutionalized. Children who went to a foster home during the 
sensitive period up to 24 months of age fared better than those who remained  
in an institution when tested later (at 42 months) for developmental quotient (DQ), a 
measure of intelligence equivalent to IQ, and for brain electrical activity, as assessed by 
electroencephalo grams (EEGs). Entering foster care after two years produced EEGs that 
resembled those of institutionalized children. 

. . .  and Brain Functioning at Age 8 Almost Matched  
That of Never Institutionalized Children

Early Entry into Foster Care Resulted in Higher Average Intelligence . . . 
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Nelson, Fox, Zeanah, 2013



The English and Romanian Adoptees 
(ERA) Study

Michael Rutter



Institutionalization predicted brain 
volume, which in turn predicted IQMackes et al. (2020) N=88

Long-term consequences at age 25 yrs for 
smaller total brain volume

Non-institutionalized  institutionalized duration of institutionalization (months)
Adoptees



Van IJzendoorn, Bakermans-Kranenburg, Duschinsky, Fox, Goldman, Gunnar, 
Johnson, Nelson, Reijman, Skinner, Zeanah, Sonuga-Barke

The Lancet Psychiatry 2020

Meta-analysis 
Combining and analyzing all available studies on the effects 

of institutionalization and de-institutionalization



Developmental damage
300+ studies, 100.000+ children, 60+ countries
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Total effect sizes (g) for effects of institutionalization



Attachment
one of the foundations of child 

development 
(social competence, behavior problems)

“ To say of a child that he 
….has an attachment to 
someone means that he is 
strongly disposed to seek 
proximity to and contact 
with a specific figure and to 
do so in certain situations, 
notably when he is 
frightened, tired or ill.”  
(John Bowlby, Attachment, p.371)

Not 
monotropy

Not 
feeding

Not 
biological

23

John Bowlby



Almost two times higher % of attachment 
insecurity in institutions

Institutionalized

secure insecure

Typical

secure insecure

76%

38%

Van IJzendoorn et al, 2020



Institutionalized

organized disorganized

Typical

organized disorganized

57%

15%

Van IJzendoorn et al, 2020

Almost four times higher % of attachment 
disorganization in institutions



Institution = Structural Neglect
n Institutional rearing falls outside the range of 

the environments of evolutionary adaptedness
due to institutions’ organization: 
n regimented nature, 
n high child-to-caregiver ratio
n multiple shifts
n frequent change of caregivers 

n Children become stunted, mentally delayed, and 
emotionally disturbed

n Older children and handicapped children:
increases of physical and sexual abuse

26Euser et al., 2014, 2015



“(...) the more the social environment in which a 
human child is reared deviates from the 
environment of evolutionary adaptedness (which is 
probably father, mother, and siblings in a social 
environment comprising grandparents and a limited 
number of other known families) the greater will be 
the risk of his developing maladaptive patterns of 
social behavior.”

Bowlby (1982, p. 166).

Fragmented and abusive care is 
pathogenic care

27



-1.4
-1.2
-1
-0.8
-0.6
-0.4
-0.2
0

SD

birth 12 months 48 months

Domestic adoption 
(20 mo.)

institutional care family care

Decline of physical growth in institutionalized 
infants (Metera, Greece)

28



-1.4
-1.2
-1
-0.8
-0.6
-0.4
-0.2
0

birth 12 months 48 months

Adoption (20 mo.)

institutional care family care
SD

29

Rapid catch-up of growth in institutionalized 
infants after adoption (Metera, Greece)



Impressive catch-up after 
deinstitutionalisation
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What is needed for safe development?
Lessons learned from studies on (de-)institutionalization 

and relevant for policy

n First, social interactions are the motor of development
n not food, but the innate bias to seek comfort with protective 

caregivers is essential (Harlow)
n Second, continuity of caregiving arrangements

n prevention of fragmented care and of breaking bonds (Bowlby)
n Third, a network of attachment relationships is needed

n for a child and for their caregivers to fall back upon (Hrdy) 



In spite of their altruistic motivation volunteers 
add to structural neglect 

n Most volunteers stay in the orphanage for only a few weeks or 
months, increasing the fragmented care. 

n Most volunteers have not been trained or certified for caring for 
children (many with developmental issues).

n Often volunteers pay to the travel agencies and local orphanage 
directors, creating a profitable ‘voluntourist industry’. 

n Through ‘selfies’ on social media a false impression is created of 
happy coloured children with white saviours, no collaboration on 
equal footing.

32



Most effective family and child development 
interventions in a care continuum 

n Preventive birth family support systems
n Monitoring child protection services to support 

continuity of:

n Kinship care
n Foster care
n Kafalah
n Adoption 

n domestic 
n international

12 www.thelancet.com/child-adolescent   Published online June 23, 2020   https://doi.org/10.1016/S2352-4642(20)30060-2

Lancet Group Commission

knowledge, attitudes, and practices that might currently 
accept the option of child institutionalisation as a viable 
(or even preferred) option for a child, or that might raise 
issues of stigma for children placed into a family.

This vision needs to be underpinned by a realistic and 
appropriately resourced plan to safely transform care 
systems to work in the best interests of children. National 
plans should be based on consultations with key national 
and international partners to ensure that these plans are 
informed by international experience of care reform. 
These consultations will help to ensure that the process, 
timing, and phasing are set at a pace that is realistic, are 
based on a thorough assessment of the needs and rights 
of children and their families, and cover the range of 
provision required across the continuum of need, from 
early help and family support services to alternative care 
(figure 4).93 Successful reform of care for children is 
underpinned by high-quality care and practice and is 
informed by meaningful child participation that is 
ethically done and effectively monitored and evaluated.95 
The goal of reform is to ensure that national policies 
promote increased access to high-quality programmes 
and services that address the drivers of institutionalisation 
and support the placement of children in safe and 
nurturing families. Children who are at risk of losing 
parental care, or who are without parental care, should 
also be enumerated and monitored.

Strategies for change
The ability to identify the sources of support for, and 
resistance against, change to care systems is a crucial 
first step in building effective movement. National 
leaders of care transformation should do a detailed 
stakeholder analysis, identifying the individuals or 
groups with influence over a nation’s system for child 
protection and the broader systems (such as welfare, 
family support, health and disability, education, criminal 
justice, and housing) that can affect the risk of a child 
entering the care system. Such an analysis should assess 

and map the awareness, motivations, attitudes, and 
commitment towards care transformation among these 
diverse stakeholders (appendix p 5). This analysis will 
inform the development of an advocacy strategy to 
ensure that the key decisions and decision makers are 
mapped and targeted to build momentum for reform 
and to ensure that reform is enshrined in relevant 
policies and guidance.

Reforming systems requires an understanding of the 
barriers against change and the levers for change. Plans 
should therefore be developed on the basis of a thorough 
evaluation of the existing care system. This evaluation 
should include collection of reliable data on the numbers 
of children in institutional and other forms of care; 
identification of the needs and number of vulnerable 
families and children who are at risk of separation; 
identification of opportunities and incentives for 
promoting family strengthening and family-based care; 
analysis of existing services and gaps in those services; 
identification of barriers to family-based alternative care; 
consideration of current policy and legislative framework; 
understanding of community and public attitudes and 
behaviours towards care for children; assessment of the 
capacity of the existing social workforce; evaluation of 
existing funding streams and practices to carefully identify 
policies and practices that perpetuate institutionalisation 
and inhibit efforts towards care transformation; and 
making the investment case for reform.96–98 Analysis 
should not be limited to infants and should include all 
children in institution-based care, and should incorporate 
evidence-based practices for all children who cannot live 
with their families.90

The system for the care of children, including 
residential care and short-term treatment facilities, 
should be closely overseen by designated government 
authorities, and should be in line with the principles of 
necessity and suitability as per global conventions and 
instruments. Governments, service providers, and civil 
society should formulate a vision of a coherent system 
for the care of children, ensuring that this system is 
oriented towards family care for children and is situated 
within a broader system of child protection.99 Resources 
are available to help map child-protection systems and to 
evaluate and prioritise the needs of these systems, and 
these resources are highly relevant and useful for 
countries that are engaged in care reform.53,82 
Furthermore, countries should understand the wider 
social norms, attitudes, and practices that promote and 
perpetuate child–family separation, institutionalisation, 
and the absence of comprehensive family support and 
family-based alternative care, including discrimination 
against ethnic and cultural minority groups, discrim-
ination against children with disabilities, gender-based 
discrimination, discrimination based on sexual orient-
ation, attitudes towards children affected by violence, and 
attitudes towards adolescent parents. The same research 
that gathers information on these social norms can 

Figure 4: The care continuum
Small, high-quality residential care facilities should be few in number and at the margins of the system.

Institutional care
progressively 
eliminated

Within continuum Outside continuum

Preferred goal
a safe and nurturing 
birth family

Other family-based 
care
a safe and nurturing 
kinship, foster, 
kafalah, or adoptive 
family

Small group homes
specialised, focus on 
family placement

Goldman et al., Lancet Child 
& Adolescent Health, 2020

?



Some vexing questions about small group homes: 
a personal view

n Is small always beautiful: staff turnover (24/7 care)?
n No network for transition to adulthood? 
n Damaging to children of caretakers: who takes care of them?
n Too expensive for general roll-out across a LMIC country?
n Draining funds from building infrastructure for family care?
n Fragmentation of the child care system?
n Almost no efficacy studies, primum non nocere?

n Lassi et al (2011): no difference between SOS – regular institutions
n Worku et al (2018): more socio-emo problems SOS vs family (d=1.22)  

n Small therapeutic group homes, similar function as hospitals 
for seriously ill people?



The influence of COVID-19 on 
institutionalisation

35
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The implications of 
COVID-19 for the care of 
children living in 
residential institutions
Around the world reports are 
emerging of numerous residential 
institutions for children being closed 
as a result of the novel coronavirus 
disease 2019 (COVID-19) pandemic. 
Children appear to be being sent 
back to their communities without 
proper consideration of where they 
will reside, how their transition will 
be supported, and whether their 
safety will be monitored. Our view as 
international experts on institutional 
care reform is that although overall 
a shift from institutional to family-
based care is a priority, these 
transitions need to be carefully 
planned and managed, with effective 
and sustained family preparation, 
strengthening, monitoring, and 
other support provided to ensure 
the best interests of the child are 
maintained. We are gravely concerned 
that the best interests of children 
might not be met by releasing them 
en masse back to households and 
communities. We are especially 
concerned for children’s physical, 
emotional, and social vulnerabilities, 
with immunodeficiencies that make 
them susceptible to COVID-19, and 
those returning to households without 
the knowledge or resources to support 
children with disabilities or those 
susceptible to COVID-19. We fear 
that this process of abrupt unplanned 
relocation will lead to unanticipated 
emotional stress, exacerbated health 
issues, and lack of education, as well 
as an increased risk of abuse and being 
trafficked.

We urge authorities to undertake 
carefully planned measures with 
respect to deinstitutionalisation in 
light of the COVID-19 pandemic. First, 
institutions that remain operational 
should follow public health guidelines 
and have the guidance and support 
they need to ensure the safety and 

protection of the children and the 
caregivers. This support includes the 
education of staff, parents, guardians, 
and children on the use and importance 
of physical distancing measures, on 
signs of infection, and on proper 
hygiene measures. Only essential 
staff should be permitted to enter the 
institutions and visitors (including 
volunteers) should be prohibited. 
Measures to isolate and treat children 
who become sick should be developed 
and implemented and the potential for 
fellow institution members and staff 
to become infected mitigated. When 
possible and in a child’s best interest, 
contact with extended family members 
should be continued remotely because 
such contact is especially important 
during times of stress.

Second, records must be maintained 
on children who have left institutions 
and on where children have been 
placed, as well as on those who remain 
institutionalised. Ideally, guidance 
will have been prepared for families 
receiving the children on why children 
have left their institution, what 
measures will be needed to support 
the children, and what families can 
expect after distancing measures have 
been lifted. Systems for monitoring 
placements should be put in place. 
When necessary, the use of prescribed 
therapies and medications should be 
continued in the receiving household. 
For reasons of safeguarding, children 
should not be deinstitutionalised if 
they cannot be monitored regularly, at 
least by phone.

Finally, planning should begin 
immediately on the care and protection 
of these children after public health 
measures are lifted. Best practice 
would be an assessment of the needs 
of each child, whether in or out of an 
institution, and the development of 
a case plan for the child and, where 
relevant, family or other caregiver. 
We hope that many of those who 
have been deinstitutionalised because 
of COVID-19 will be able to stay 
successfully in a household with the 
right services, support, and monitoring.

We are concerned that many children 
will be abandoned or separated from 
their families as a result of COVID-19 
and increased poverty, mortality, 
poor health, family stress, domestic 
violence, and other reasons. As the 
pandemic eases, we urge donors to 
focus on supporting family-based 
and community-based programmes 
and services for children, including 
those who find themselves orphaned 
or homeless after the pandemic. By 
doing so, we can strengthen families 
and communities, prevent family 
separation, and the establishment 
of new institutions. Institutions are 
costly and can be harmful to children’s 
wellbeing. Children can be best served 
through family reintegration, adoption, 
kinship care, foster care, kafalah, 
and other family-based care models. 
Support should be offered to those 
who are already offering family-based 
care, including for older or vulnerable 
adults, as well as those offering 
family-based care from emergency 
deinstitutionalisation to prevent 
increases in the numbers of children 
who are institutionalised during and 
after the pandemic. An opportunity 
exists to help institutions close 
properly or to support the transition 
to community-based services aimed at 
strengthening families.
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institutions for children being closed 
as a result of the novel coronavirus 
disease 2019 (COVID-19) pandemic. 
Children appear to be being sent 
back to their communities without 
proper consideration of where they 
will reside, how their transition will 
be supported, and whether their 
safety will be monitored. Our view as 
international experts on institutional 
care reform is that although overall 
a shift from institutional to family-
based care is a priority, these 
transitions need to be carefully 
planned and managed, with effective 
and sustained family preparation, 
strengthening, monitoring, and 
other support provided to ensure 
the best interests of the child are 
maintained. We are gravely concerned 
that the best interests of children 
might not be met by releasing them 
en masse back to households and 
communities. We are especially 
concerned for children’s physical, 
emotional, and social vulnerabilities, 
with immunodeficiencies that make 
them susceptible to COVID-19, and 
those returning to households without 
the knowledge or resources to support 
children with disabilities or those 
susceptible to COVID-19. We fear 
that this process of abrupt unplanned 
relocation will lead to unanticipated 
emotional stress, exacerbated health 
issues, and lack of education, as well 
as an increased risk of abuse and being 
trafficked.
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they need to ensure the safety and 
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caregivers. This support includes the 
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and children on the use and importance 
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signs of infection, and on proper 
hygiene measures. Only essential 
staff should be permitted to enter the 
institutions and visitors (including 
volunteers) should be prohibited. 
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who become sick should be developed 
and implemented and the potential for 
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to become infected mitigated. When 
possible and in a child’s best interest, 
contact with extended family members 
should be continued remotely because 
such contact is especially important 
during times of stress.

Second, records must be maintained 
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and on where children have been 
placed, as well as on those who remain 
institutionalised. Ideally, guidance 
will have been prepared for families 
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measures will be needed to support 
the children, and what families can 
expect after distancing measures have 
been lifted. Systems for monitoring 
placements should be put in place. 
When necessary, the use of prescribed 
therapies and medications should be 
continued in the receiving household. 
For reasons of safeguarding, children 
should not be deinstitutionalised if 
they cannot be monitored regularly, at 
least by phone.
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##More institutionalised children due 
to poverty and loss of (allo-)parents?
##Too rapid de-institutionalisation?



n President Alexander 
Lukashenko dismissing the 
pandemic as a "mass 
psychosis" and advising people 
to drink more vodka, "turn the 
steam on the bathhouse", "eat 
more garlic" … to protect 
themselves.

36

n The situation in a Belarus
orphanage is "extremely 
critical" after 23 people 
contracted COVID-19, children 
and staff.

The orphanage in Vesnova, near 
Chernobyl, cares for 174 children and 
young adults with genetic disorders, 
severe disabilities and compromised 
immune systems. It is supported by an 
Irish NGO.

In wartime and pandemics families are children’s safe haven



John Bowlby about 75 years ago

n “nothing is more characteristic of both the public and 
voluntary attitude … than the willingness to spend large 
sums of money looking after children away from their 
homes, combined with a haggling stinginess in giving aid 
to the home itself”

n “if a community values its children, it must 
cherish their parents”

37



Thank you!

Femmie Juffer Marian Bakermans-Kranenburg

and many thanks to the
Lancet Group Commission 

on the institutionalisation and 
deinstitutionalisation of children




