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For a large proportion of the world’s 
population, life is better than it was 
30 years ago. Incomes have risen 
significantly. Life expectancy has 
increased. Fewer people are living in 
extreme poverty. Fewer mothers die 
in childbirth. The global community 
has also moved in many directions to 
make the world a more peaceful place 
for all.

And yet, at least three out of every 
four of the world’s children – 1.7 
billion – had experienced some form 
of inter-personal violence, cruelty or 
abuse in their daily lives in a previous 
year, regardless of whether they lived 
in rich countries or poor, in the global 
North or the global South.

It is unfortunate that a culture of 
silence surrounds violence. As a result, 
violence against children is still largely 
invisible in the development discourse.

Violence violates the dignity and rights 
of children, and robs them of the joys 
of childhood. Childhood violence also 
disrupts the formation of capabilities, 
and imposes huge financial and 
human costs on individuals 
and societies. 

The tide is however turning. The 
1989 United Nations Convention 
on the Rights of the Child, ratified 
by all but one of the UN member 
states, has been the inspiration for 
national governments and others 
to end violence against children. 
With ending violence being a clearly 
articulated priority of the Sustainable 
Development Goals, we have a unique 
opportunity to break the cycle of 
violence, especially for children and 
women who bear the brunt of it. 

This Report has marshalled 
global evidence to show how 
collaboration and learning across 
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geographies, disciplines and 
sectors can unite academics, policy 
makers and practitioners to end 
childhood violence. 

The Report finds large gaps in global 
knowledge and evidence related to 
different dimensions of childhood 
violence. It therefore calls for much 
greater investment in data, research 
and evaluation to break the silence 
around violence and to promote public 
action across the world.

Defining and measuring childhood 
violence is not easy. The Report makes 
a beginning by using estimated 
prevalence rates to develop a global 
picture of violence in childhood. 
It calls for States to invest in 
strengthening data systems to report 
on all forms of violence experienced 
by children across ages and settings. 

This Report also calls for global and 
local actions to promote child rights 
and prevent violence. It advocates a 
shift away from seeing violence as 
a series of discrete episodes towards 
recognizing that it is a thread running 
through the everyday lives of children 
everywhere. 

Violence breeds fear. And freedom 
from fear is as fundamental to life as 
freedom from want and freedom from 
hunger. We firmly believe that ending 
childhood violence should become a 
priority for the world to achieve truly 
sustainable human development.

A.K. Shiva Kumar     Vivien Stern

Global Co-Chairs
Know Violence in Childhood

Foreword
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1

Children are all too often victims of 
persistent violence. This need not be 
the case. Violence in childhood can 
be ended – through concerted efforts 
and collective action, maybe within 
a single generation.

Many millions of children all over 
the world are subjected to violence 
in their everyday lives. Such violence 
takes place in homes, in families, in 
schools, in institutions and on city 
streets – where they can be subject 
to all manner of violence, whether in 
the form of beating, bullying, corporal 
punishment, sexual violence or even 
murder. For many children, there is 
no safe place.

Thus far, efforts to address these 
and other forms of violence against 
children have been inspired and 
driven by the 1989 United Nations 
(UN) Convention on the Rights of 
the Child (CRC). Reflecting the CRC, 
this Report uses the term “violence” 
to cover behaviour that can result 
in serious physical or psychological 
harm for children. It includes violence 
perpetrated against children by adults 
and caregivers, as well as peer violence, 
perpetrated by children against 
children. Additionally, it includes 
children witnessing violence within 

the home, school or community. For 
that reason, the Report uses the overall 
term “violence in childhood”.

The Report also highlights the inter-
connections between inter-personal 
violence experienced by children and 
by women. Women and children face 
similar risks, as violence against 
children often co-occurs with attacks 
on their mothers. Witnessing family 
violence can leave significant though 
often invisible scars on children.

This Report does not directly address 
forms of violence (such as female 
genital mutilation) that are specific 
to some communities. Nor does it 
address issues related to slavery, 
exploitation and trafficking, which 
have been the subjects of recent global 
reports.1 The Report also does not 
address self-directed violence such as 
suicide and self-harm, or collective 
violence inflicted by larger entities 
such as states, political parties, 
terrorist organizations or other 
armed groups.

This Report estimates that in 2015, 
close to 1.7 billion children2 in the 
world had experienced inter-personal 
violence3 in a previous year. This 
figure includes 1.3 billion boys and 
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girls who experienced corporal 
punishment at home, 261 million 
schoolchildren who experienced peer 
violence, and 100,000 children who 
were victims of homicide in a previous 
year. In addition, it includes 18 million 
adolescent girls aged 15–19 who had 
ever experienced sexual abuse, and 
55 million adolescent girls in the 
same age group who had experienced 
physical violence since age 15. While 
each form of violence differs in terms 
of scale and impact, all can have 
harmful effects. Every act of violence 
against a child, however mild it may 
appear, is wrong.

The imperative of ending violence 
against children has now been 
recognized within the UN’s 
Sustainable Development Goals (SDGs). 
Adopted by the UN in September 2015, 
the SDGs embed in their vision the 
rights of children to lead lives without 
fear – with targets for ending all 
forms of violence and related deaths, 
abuse, exploitation, trafficking and 
violence against children.4

Impacts of violence 
in childhood
Violence in childhood can be deeply 
destructive. The damage goes far 
beyond immediate trauma and fear, 
extending through many aspects of a 
child’s life, affecting her or his health, 
and education, and restricting future 
life opportunities. Violence can lead 
to longer-term child depression and 
behavioural problems, post-traumatic 
stress, anxiety and eating disorders. 
Impacts on mental health, in turn, 
can influence a range of outcomes, 
making young people more vulnerable 
to substance abuse and poor 
reproductive and sexual health. 

Another consequence is poor 
educational achievement.5 Children 
with a history of maltreatment can 

experience impairments in mental 
well-being that affect academic 
performance.6 Learning may also be 
impaired by corporal punishment, 
since children who fear being 
physically harmed by their teachers 
tend to dislike or avoid school. 
Another major concern at school is 
bullying. Adolescents who are bullied 
miss more school and show signs of 
poorer school achievement.7 Bullying 
adversely affects the bully and the 
bullied alike – both of whom can 
have significantly lower academic 
achievement and poorer health.

The impacts of early experience 
of violence can extend well into 
adulthood. Many social, health and 
economic problems can be traced 
back to childhood experiences. 
Young people who have been 
victims of sexual abuse often feel 
shame and blame themselves, and 
can be at greater risk of repeated 
suicide attempts.8

Adults whose health and education 
have been compromised by childhood 
violence may also struggle to get 
secure employment.9 Violence 
experienced in childhood also has 
adverse effects on the perpetrators: 
school bullies, for example, are 
more likely as adults to engage in 
criminal behaviour, mainly violent 
crime and illicit drug misuse.10,11 
Moreover, violence in childhood can 
be transmitted through generations 
– from parent to child, or sibling 
to sibling – although only a small 
proportion of those who witness or 
experience abuse and violence go on 
to perpetrate violence as adults.

The adverse effects of violence 
can also be intergenerational, 
starting even before birth. The most 
immediate risk for the unborn child 
is domestic violence against the 
mother by a partner, spouse or other 
member of the family. Whether they 
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are suffering or witnessing abuse, 
children who grow up with violence 
in the home learn early and powerful 
lessons about the use of violence to 
dominate others. 

Beyond the human costs, there 
are also financial consequences. 
Violence in childhood is wrong in 
itself, and must be eliminated. But 
governments can be reassured that 
doing the right thing also makes 
financial sense. It has been estimated 
that the annual costs of physical, 
sexual and psychological violence 
against children (measured indirectly 
as losses in future productivity) 
are anywhere between 2 per cent 
and 5 per cent of global GDP. Using 
sensitivity analysis, in the highest 
scenario, they can go up to 8 per cent, 
or about US$7 trillion.12

Data for State action

From a human development 
perspective, all acts of violence, more 
so against children, are a violation of 
human dignity and human rights. It 
therefore becomes incumbent on the 
State to protect children, guarantee 
their constitutional rights, and prevent 
any form of childhood abuse even if it 
occurs in the privacy of homes.

An essential starting point for 
State action is robust and regular 
measurement of violence indicators, 
which in turn can help to track 
progress over time. Ideally, such 
measurement should cover children 
across different age groups and record 
all forms of violence across different 
settings. The requirement of countries 
to report on progress towards 
the SDGs provides an excellent 
opportunity for governments to start 
strengthening their data gathering 
systems on violence.

Composite indices, like the Human 
Development Index, can help 
draw attention of nations and 
governments to critical concerns 
of societies. A newly constructed 
Violence in Childhood (VIC) 
Index prepared for this Report 
does precisely this.13 It combines 
indicators on violence against 
children and intimate partner 
violence against women using 
available and imputed data to derive 
a composite score for countries and 
regions of the world. The VIC Index 
highlights the reality that violence 
in childhood occurs in every country, 
no matter how rich or poor, and that 
higher levels of per capita income do 
not necessarily imply lower levels 
of childhood violence. This has two 
important policy implications. First, 
it emphasizes that violence can 
be prevented even at low levels of 
income, so low-income countries 
need not wait to become rich before 
eliminating violence in childhood. 
Second, high-income countries 
cannot afford to become complacent: 
violence against women and children 
can persist in spite of greater 
prosperity, improved standards of 
living and better living conditions.

Further, examining associations of 
the VIC Index with broader human 
development indicators such as 
secondary education, under-5 
mortality and governance tells us 
that violence is markedly lower in 
countries that are committed to a 
human development agenda. Violence 
in childhood thus tends to be lower 
in countries that have higher rates 
of child survival and where more 
girls attend secondary school. Ending 
violence in childhood is likely to 
become a reality when nations strive 
to create an enabling environment 
characterized by political stability and 
respect for rule of law.
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Two clear messages emerge from 
the analysis using the VIC Index to 
highlight the close linkages between 
childhood violence and human 
development across countries. 
One, violence in childhood cannot 
be ended unless human rights and 
human development are accorded 
greater priority by nation-states. 
Two, development cannot be sustained 
unless the world makes a concerted 
effort to end childhood violence.

Aggression in childhood 

Children can be exposed to violence 
at every stage in their growth, even 
within the womb. However, both 
the nature of the violence and its 
potential impacts will differ according 
to children’s levels of emotional, 
cognitive and physical development, 
as well as the family context and 
community in which they grow up. 
Analyses undertaken for this Report 
show that violence features in every 
stage of childhood, from prenatal to 
age 18, and is experienced differently 
by boys and girls.14

Prenatal period and birth – At this 
stage, the health and well-being of 
the foetus and newborn child are 
inextricably bound up with that of the 
mother who, during pregnancy, may 
face physical, sexual or emotional 
violence from her intimate partner 
or others. On average, between 4 
and 12 per cent of women had been 
physically abused by an intimate 
partner during pregnancy in a 
majority of countries for which data 
are available. There is also a risk of 
sex-selective abortion – particularly 
in societies that undervalue girls 
and discriminate against women in 
respect of nutrition and healthcare.15

Early childhood (0 to four years) – 
As infants, children are exposed to 
the most serious crime – murder. 

Around one in every five homicide 
victims among children is below 
the age of four. Most are killed by 
their caregivers: for children under 
one year, the offender is likely to 
be the mother; for older children, 
the offender is more likely to be 
the father.16

Much of the physical violence against 
children by their caregivers takes 
the form of corporal punishment. 
The extent of such discipline varies 
considerably around the world. 
Physical violence tends to be higher 
for younger age groups and then 
tapers off: at age two, 55–60 per 
cent of girls and boys experience 
physical violence.

Middle childhood (5–9 years) – As they 
grow older and enter school, boys 
and girls are still at risk of parental 
corporal punishment, and they 
become more vulnerable to emotional 
and physical abuse from their peers. 
By the age of nine, nearly 80 per 
cent of children have experienced 
emotional violence, which then 
declines marginally for those aged 
12–16, and rises again to over 80 per 
cent by age 19.17 For girls, physical 
violence from other students begins 
around age six, and peaks when girls 
are aged 8–11, by which time 25–30 per 
cent of them have faced some form of 
physical abuse.18 Among boys, physical 
violence peaks at age 8–11, by which 
time more than half of them have 
been physically abused.19

Schoolchildren of all ages are subject 
to corporal punishment which, 
compared with parental corporal 
punishment, is more likely to involve 
the use of objects (such as canes). For 
instance, more than half of children 
aged eight in Peru and Viet Nam, 
three-quarters in Ethiopia, and over 
nine-tenths in India had witnessed 
a teacher administering corporal 
punishment in the past week.20
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Early adolescence (10–14 years) – 
During this stage, children become 
more independent, and interact 
with wider groups of people. 
Boys are more likely than girls to 
be physically attacked or suffer 
intentional and unintentional 
injuries. There is also an increase 
in fighting between children, 
sometimes with knives or firearms. 
Early adolescence is also the age at 
which children become vulnerable 
to online violence via cyberbullying, 
sites that promote anorexia, suicide 
and sexual assault, “sexting”, 
pornography and grooming for 
sexual exploitation.21

Late adolescence (15–19 years) – Girls 
continue to experience corporal 
punishment and sexual abuse by 
parents, caregivers or family members 
or teachers. However, they are now 
also increasingly vulnerable to the 
kind of aggression directed towards 
older women in general. Boys, on the 
other hand, are more vulnerable to 
physical attacks by family members, 
teachers, friends and acquaintances, 
and are at greater risk of dying 
from homicide.22

Gender disparities start to widen in 
adolescence. Girls and boys in cultures 
throughout the world are treated 
differently from birth onward, but at 
puberty this gender divide increases 
significantly. During adolescence, 
opportunities tend to expand for boys 
and contract for girls. As boys begin 
to take advantage of new privileges 
reserved for men, girls endure 
new restrictions that are applied 
to women. Boys gain autonomy, 
mobility, opportunity and power 
(including power over girls’ sexual 
and reproductive lives), while girls 
are correspondingly deprived. During 
adolescence, girls are increasingly 
socialized into gender roles and 
are under pressure to conform to 
conventional notions of masculinity 
and femininity.23

Sexual abuse can also occur with 
early and forced marriages, as well 
as in dating relationships. In some 
countries, mostly in Africa, nearly 
30-40 percent of adolescent girls 
become victims of sexual violence 
before the age of 15.24 According to 
recent surveys, a relatively large 
proportion of men report that they 
were teenagers, younger than 15 
in some places, when they first 
perpetrated rape.25

Far less is known about sexual violence 
experienced by boys, probably because 
in many societies boys who report 
being victims of such abuse are more 
likely to be stigmatized than girls, 
and are less likely to report it.26 Recent 
surveys suggest that up to 20 per cent 
of adolescent boys in countries such as 
Haiti and Kenya may be facing sexual 
violence by the age of 19.27

Harmful social norms

Throughout childhood, violent 
behaviour can be legitimized 
by social norms, including the 
belief that parents and teachers 
should use violence to control and 
discipline children. Many societies 
also condone wife-beating. Such 
violence stems from social norms 
of patriarchy which, particularly for 
men, legitimize violence as a way of 
earning respect.

Children often suffer violence because 
of discrimination based on:

• Disability – Children with 
disabilities, including autism 
spectrum disorders, and learning 
and intellectual disabilities, 
are particularly vulnerable to 
bullying as well as emotional 
and sexual violence.28

• Appearance – Children who are 
obese or wear spectacles are more 
likely to be bullied than their 
slimmer, non-bespectacled peers.29
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• Sexual orientation – A high 
proportion of lesbian, gay, 
bisexual and transgender students 
experience homophobic and 
transphobic violence, particularly 
in schools.30

• HIV status – Children and 
adolescents with HIV/AIDS can 
suffer extreme discrimination, 
stigma and punishment.31

• Racial, ethnic or religious identity – 
In many countries, children can be 
bullied and discriminated against 
based on their race, religion or 
ethnic group.32

No safe place

A child can experience violence in 
many settings – in the home, at 
school or in the wider community. 
And frequently these experiences 
are connected, with the same 
child experiencing violence in 
multiple settings – an example 
of “poly-victimization”.

Households and homes – Violence 
can happen at all income levels, but 
the risk is greater when families are 
under stress from poverty, which 
can sap parents’ energies and their 
sense of competence and control. 
Violence in the home is also affected 
by alcohol abuse and poor mental 
health. Children are more likely to 
develop aggressive tendencies where 
there is a lack of parental monitoring, 
or where parents provide aggressive 
role models.

Schools – Much violence is influenced 
by a school’s ethos. A school that 
tolerates unjust practices signals to 
the child that violence is acceptable. 
In some cases, this may happen 
because the schools and teachers 
themselves are under pressure.33 
Teachers may exercise extreme 

authority to control the class and 
demand absolute obedience while 
taking out their frustrations on the 
children. The culture of the school 
affects the extent of bullying. Certain 
classroom, teacher and school 
characteristics may inhibit or fuel 
bullying problems.

Institutional care – Millions of 
children live in institutions,34 despite 
the overwhelming evidence that 
institutional care denies children 
their rights and cannot meet their 
needs.35 Children in such institutions 
show negative cognitive outcomes 
including impaired growth36 and 
poor attachment,37 with placement at 
young ages and long duration of stay 
further increasing the risk of harm 
and negative impacts.38,39 Children in 
institutions are also at significantly 
greater risk of physical and sexual 
abuse than those in foster care or the 
general population.40 Children with 
disabilities are particularly at risk41 
– they are often abandoned within 
institutions without stimulation 
or human contact, and are often 
physically restrained.42

Communities and public spaces - Cities 
generally are engines of prosperity 
and, compared with rural areas, offer 
better levels of health, education 
and income. But parts of many cities 
present major risks.43 The highest 
rates of violence are typically found 
in neighbourhoods with low social 
capital and few informal systems of 
social regulation and control, giving 
rise to fear and mistrust, especially 
among young people.44 In these 
circumstances, they may be attracted 
to gangs which offer them a sense of 
belonging. Whether or not they are 
in gangs, a significant proportion of 
young people find themselves living 
and working on the streets. They 
are often stigmatized as juvenile 
delinquents, and their presence on the 
street is frequently criminalized.
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Although urbanization does not 
per se breed violence against women 
and children, it can increase the 
risks and vulnerabilities.45,46 Poor 
street lighting, flimsy dwellings, 
poor access to safe transportation, 
and other infrastructural deficits 
can constrain children and women’s 
mobility, impacting negatively on 
their participation in school and the 
labour market, and on their access to 
services and leisure.

Online violence - In many respects, 
children benefit from online 
communications that help build trust 
between groups and communities. 
Young people use the internet to 
access information and communicate 
with others in many positive ways. 
Nevertheless, digital communications 
also expose children to violence, 
trauma and aggression. Online 
violence is often an extension of 
offline violence. In some cases, the 
internet can become a platform for 
promoting abuse.

Children’s responses 
to violence

Studies of childhood violence and 
media reports often position children 
as helpless victims. However, 
children’s accounts of their responses 
to violence reveal a more complex 
picture.47 While some might seek help, 
others may be left with no option but 
to run away or use violence to defend 
themselves. These responses are also 
determined by the non-availability of 
appropriate services, particularly in 
low- and middle-income countries. 
Friendships and school can provide 
support for children who have 
difficult home environments.

Realizing children’s 
rights to a violence-free 
childhood

Actions to end violence in childhood 
should be seen as part of a “rights 
revolution” which has extended the 
rule of law to cover violence within 
the most private of places – the 
home. The CRC encapsulates such 
aspirations, and recognizes that 
children are the foundation for 
sustainable societies. Children are 
not objects, but persons with rights 
of their own that must be articulated 
and enforced. 

Children can pursue many aspects of 
these rights themselves.48 Indeed, they 
often have a strong sense of fairness 
and justice. Nevertheless, children 
often have no voice to express the 
traumatic effects of violence, and 
have little capacity to influence public 
decision-making. Children rely on 
responsible adults and on society to 
intervene on their behalf for their 
safety and well-being. 

A human development 
perspective
A human development perspective 
provides an overarching framework 
within which to focus on what 
children are capable of doing or 
becoming in the real world. These 
capabilities would include, for 
instance, the capability to lead a 
long and healthy life, to be well-
nourished, to enjoy bodily integrity 
and not be abused, and to engage in 
various forms of social interaction. 
They also include the capability to 
play, to laugh, to enjoy recreational 
activities and, more broadly, to 
enjoy childhood. 
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Childhood violence disrupts the 
formation of these capabilities. 
Violence breeds fear, violates the 
dignity and rights of children and 
robs them of the joys of childhood. 
Freedom from fear is as fundamental 
to life as freedom from want and 
freedom from hunger, and is essential 
for harnessing human potential.

Protecting children from violence 
must therefore be a priority for 
every state and society. The human 
development approach underscores 
the responsibility of the State for 
ending violence. Violence is not a 
private matter that should be left 
to families to resolve, but a matter 
of human rights that states have a 
duty to uphold. State intervention 
is also important because many 
acts of violence generate negative 
externalities for society as a whole.

Prevention is possible. Governments 
are beginning to realize that even 
small measures to prevent violence 
can greatly improve children’s 
prospects and enhance the returns 
on existing investments in education 
and health.

Strategies for prevention

Experience from across the world 
demonstrates that violence in 
childhood can be prevented. 
Approaches to addressing violence 
have limited effect when they deal 
with violence primarily as a series of 
separate incidents, failing to recognize 
its deep social and economic roots. 
Instead, strategies need to be more 
broadly-based, supporting parents 
and children while investing in more 
peaceful communities, schools and 
public services. Many governments, 
communities and organizations 
have taken steps to address the 
structural drivers of violence – 
investing in services, safe spaces, 
systems and institutions, and building 
people’s capacities to manage and 
avoid aggression.

To find out what works, Know 
Violence commissioned research from 
around the world. This has offered 
important insights but also confirmed 
the geographical narrowness of the 
evidence base. A high proportion 
of the information gathered comes 
from the advanced economies, except 
for evidence on fragile and high-
risk communities, which comes 
mostly from low- and middle-income 
countries in Latin America. 

Approaches to prevention cluster 
into three areas: those that enhance 
individual capacities; those that 
embed violence-prevention strategies 
into existing services and institutions; 
and those that eliminate the root 
causes of violence.

Enhance individual capacities

Well-informed parents and caregivers 
can both prevent violence and create a 
nurturing environment free from fear 
in which children can realize their 
full potential. Children themselves 
can also be equipped with skills that 
build resilience and capabilities.

Equip parents and other caregivers 
– Prevention programmes focused 
on reducing child maltreatment 
have generally been embedded 
within home-visiting programmes, 
group or individual-based parenting 
programmes, and paediatric care.49 
Lessons from strategies that aim to 
prevent intimate partner violence 
suggest that the most effective 
programmes are typically those that 
involve community mobilization and 
economic empowerment, paired with 
gender equality training.

Inter-personal violence in the 
home often arises from strained 
relationships exacerbated by 
economic uncertainty and hardship. 
Governments can respond by offering 
different forms of social protection, 
which in low- and middle-income 
countries has increasingly taken the 
form of cash transfers. Well-designed 
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cash-transfer programmes can 
(by mitigating income deprivation) 
help to improve relationships 
strained by hardship, and also 
reduce transactional sex among 
adolescent girls.50

Empower children – While adults 
should ensure children’s safety, there 
are many situations in which adults 
are either absent or unable to fulfil 
that role. Children themselves must 
therefore be at the heart of prevention 
efforts – acquiring the capacities 
to act in their own interests.51 To 
some extent, relevant life skills can 
be imparted through pre-school 
and school programmes that offer 
opportunities for social and emotional 
learning.52 It is also important to build 
children’s resilience so that they can 
cope with stress or adversity.

As children go through adolescence 
they can acquire more positive 
attitudes and behaviours that 
can prevent violence in schools 
and communities. They should be 
encouraged to reject harmful social 
norms, including rigid attitudes to 
masculinity. Adolescents should also 
have comprehensive sex education 
and be encouraged to be active 
bystanders if they witness sexual 
assaults. For boys, sports programmes 
can also deliver messages about the 
importance of respecting women and 
understanding that violence does not 
equal strength.

Embed violence-prevention 
in institutions and services 

Violence is interwoven into the 
everyday lives of children and women. 
Prevention should correspondingly be 
built into all institutions and services 
that address children’s everyday needs.

Prevent institutionalization – One 
of the first priorities should be to 
avoid moving children into large 
institutions where they can be 
vulnerable to neglect, abuse and 
exploitation. The aim should be to 
strengthen families and communities 

so they can provide the care and 
protection children need, while 
creating alternatives for family-
based residential care, foster care 
and adoption.53 For children who are 
in institutions, it is important that 
they have nurturing relationships 
with staff and are able to discuss 
sensitive issues, such as experiences 
of violence, past and present.

Transform school cultures – Schools 
have an important influence on 
children’s lives, and in shaping 
their experience of violence. Schools 
and other institutions should be 
centres of non-violence, discouraging 
hierarchical practices that condone 
violent behaviour and bullying. 
Studies in industrialized countries 
have demonstrated the value of 
a high-quality early childhood 
environment in terms of cognitive 
and other benefits that persist 
into adulthood.54 At all levels of 
schooling, however, teachers need 
training so that they can gain the 
trust of children. Effective teachers 
have a good understanding of child 
development and aim to develop 
non-cognitive “soft” skills including 
the ability to monitor and manage 
feelings, control impulses and develop 
positive behaviour.55

The elimination of corporal 
punishment should be a high priority 
for schools. This will require the 
support not just of teachers and 
the education sector but also the 
involvement of families, children 
and community members.56 The 
overall aim should be to change the 
school’s culture and create viable 
alternative models of adult-child 
relationships.57,58,59,60 These improved 
relationships should not only prevent 
violence but also improve children’s 
learning, health, economic and 
social outcomes.

The most effective strategy is a 
whole-school approach that treats 
violence as a symptom of a disturbed 
ecosystem and aims to achieve an 
equilibrium through a variety of 
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interventions targeted at students, 
parents, teachers and classrooms. 
At-risk youth can also benefit from 
after-school programmes that address 
under-achievement, behavioural 
problems and socio-emotional 
functioning. Programmes to stop 
bullying, prevent peer victimization 
and dating violence, as well 
as campaigns to end corporal 
punishment, offer many lessons for 
transforming the culture of schools.

Promote online safety – The internet 
and digital telecommunications can 
be part of a broader process of child 
protection. Children can use the 
internet to circumvent rigid social 
hierarchies, seek out information and 
amplify their voices. The anonymity of 
the internet also provides opportunities 
for girls and sexual minorities to find 
vital information and connect with 
others.61,62 However, the internet also 
creates new dangers. Online safety 
is partly a matter of increasing the 
capacities of parents and teachers. 
At the same time, organizations and 
governments can work to create safe 
spaces where children can build their 
online skills and literacy, free from the 
risks of violence.

Embed violence-prevention in health 
services – All health professionals, 
whether offering emergency, 
antenatal or primary health care 
should have standard screening tools 
to detect violence against women and 
children.63 They can then arrange 
appropriate referral and treatment. 
Emergency services and primary-care 
providers, for example, are likely to 
see children who have been injured, 
or women who have been assaulted. 
All clinicians, including primary-
care, sexual and reproductive health 
and mental health service-providers 
should know when and how to 
ask about violence, what first-line 
care to provide, and how to refer 
patients for additional support. 

Health services should offer links to 
safe spaces for women and children. 
And perpetrators, particularly 
young perpetrators, should get the 
support they require to control 
their aggression.

Eliminate the root causes 
of violence

Societies and governments should 
work with families and communities 
to address many of the root causes of 
violence – to establish violence-free 
communities and change adverse 
social norms.

Free communities from violence – 
Violence thrives in communities 
controlled by criminal organizations, 
street gangs, vigilantes and 
paramilitary groups.64 There is ample 
evidence, particularly from Latin 
America, of strategies that can reduce 
violence by strengthening systems 
of formal justice supplemented 
with community-based mediation.65 
Disputes can be resolved through 
the formal justice system, which 
can include mobile courts to provide 
services in remote areas. However, 
there can also be opportunities 
for community-based mediation 
and arbitration, particularly in 
marginalized neighbourhoods. 
Police can work more effectively in 
partnership with communities which 
can help to increase levels of trust and 
the reporting of crime.66

In addition, the risks of violence can 
be reduced by reshaping the physical 
environment through better urban 
planning. A useful principle is to 
design public spaces – streets, parks, 
bus stops, sports fields, squares, 
parking lots – according to the safety 
needs of women and children. In 
addition to proper lighting and 
signage, safe community spaces 
should have clear, well-kept paths and 
good general visibility with low, wide 
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sidewalks for strollers, wheelchairs, 
and walkers, and easy access to clean, 
secure, child-friendly toilets.

Stress and frustration can be 
reduced by offering people easier 
access to services and employment 
opportunities, through reliable 
public transport that connects parks, 
libraries and community centres with 
low-income neighbourhoods. Local 
authorities can also target high-risk 
hotspots with a range of services and 
resources, thus offering young people 
productive outlets for their energy and 
strengthening community cohesion.

Regulating firearms and alcohol 
access is also important. People 
are better able to deal with volatile 
situations when they are not under 
the influence of alcohol and do not 
have guns. States should ban gun use 
by children, starting with laws that 
prescribe the appropriate minimum 
age – at least 18 years, or more – for 
possessing or purchasing a gun. 
Similarly, a comprehensive alcohol 
policy should make alcohol more 
expensive and establish and enforce 
a minimum age for purchase.67

Change adverse social norms – Social 
norms may appear difficult to change, 
but in fact norms on violence are 
constantly shifting. Beliefs and norms 
are not rigid. Norms that endorse 
physical punishment of children may 
now be weakening – globally, only 
around three in ten adults now believe 
that physical punishment is necessary 
to raise a child properly.68

Change begins when opinion leaders 
introduce an idea that others start to 
accept. Eventually there is a “tipping 
point” after which the innovation 
rapidly proliferates to become the new 
social norm. Hypothetically, a respected 
teacher might start the process by 
vowing not to use corporal punishment 
in her classroom. Other teachers, who 

are early adopters, notice that her 
students have higher attendance rates 
and better grades, and implement 
the same policies.69 Over time, more 
and more teachers decide not to use 
corporal punishment until the late 
majority adopts the new consensus.

This approach to changing social 
norms is reflected in peer influence 
programmes which recruit 
community leaders as trusted and 
credible messengers. They themselves 
may have formerly been involved 
in violence, but have changed their 
behaviour and, after intensive and 
specific training, are in a strong 
position to persuade others to 
abandon violence.

Other programmes target social norms 
indirectly. Informed by theories and 
models of behaviour change, they aim 
to modify people’s attitudes and beliefs. 
The Health Belief Model, for example, 
introduces people to the harmful 
effects of a particular behaviour and 
the health benefits of avoiding it.

Essential public action

The Agenda 2030 vision of “a world 
free of fear and violence” will require 
determined public action, not just 
by governments but also by civil 
society, international organizations, 
academia, researchers and the media. 
All should unite to end violence in 
childhood – to break the culture 
of silence, strengthen violence-
prevention systems, and improve 
knowledge and evidence.

For too long, however, the approach 
has been fragmented. The tendency 
has been to individualize an act 
of violence as a stray occurrence, 
while stigmatizing victims, unfairly 
blaming parents and punishing 
children. Preventing violence 
in childhood should instead be 
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grounded in certain core principles: 
respecting children’s rights, freeing 
children from fear, enhancing 
their capabilities, practising non-
discrimination and promoting 
gender equality.

Break the silence 

The first task is to break the silence 
around childhood violence. Violence 
needs to be spoken about and made 
fully visible. Traditional and social 
media can highlight the scale of the 
problem and help change attitudes 
and behaviour. They can challenge 
gender and social norms that 
belittle the dignity and freedoms 
of women and children, while also 
highlighting the extent of violence 
against boys, and against children 
who are vulnerable because of sexual 
orientation, disability or ethnicity.

The culture of silence around 
childhood violence can also be 
broken through cooperation between 
the movements concerned with 
violence against children and 
those concerned with violence 
against women. Both fields grapple 
with issues of dependency and 
marginalization – the effects, almost 
always, of power differentials.70 
Ending violence requires a strong 
alliance across all stakeholders 
– building national, regional and 
global movements.

Responsibility for ending violence 
ultimately rests with national 
governments. However, governments 
can also share this with global 
partners to scale-up good practices. 
Moreover, many of the new forms 
of child abuse are trans-national 
– especially online bullying and 
cybercrimes – and require concerted 
action across national boundaries.

Strengthen violence-
prevention systems

Violence is chronic and invisible, 
and it manifests itself in multiple 
ways in the everyday lives of women 
and children. It cannot be prevented 
by the efforts of one sector alone. 
Professionals in health, education, 
social welfare, child protection, law, 
governance, planning and policing 
can together build a sound prevention 
platform to address the risks that 
shape children’s experience of 
violence, while also ensuring strong 
systems of referral and response for 
women and children who are victims.

Violence-prevention strategies are 
more effective when they are nested 
within national efforts that tackle 
the structural causes of violence, 
including social norms, gender and 
other inequalities and discrimination. 
This includes legislative change and 
effective implementation of laws to 
end impunity.

Investing in violence-prevention 
can greatly increase the returns 
on existing investments in health, 
education and social services – and 
improve sustainability. Both national 
governments and donors – including 
bilateral agencies, multilateral 
agencies and foundations – should 
earmark dedicated and sufficient 
resources across sectors for preventing 
childhood violence, based on strategic, 
coordinated, and clearly articulated 
violence-prevention plans.

Improve knowledge 
and evidence

The violence-prevention agenda needs 
a stronger evidence base. Lack of data 
has seriously constrained a proper 
understanding of childhood violence, 
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and hence the capability to design 
prevention policies. Relatively little 
is known, for example, about the 
experience of boys, children with 
disabilities and those belonging to 
sexual, racial and religious minorities. 

Violence in childhood should also be 
a component of all surveys that reach 
out to children and their caregivers, 
based on the establishment of globally 
accepted standard definitions. Schools 
and hospitals need to establish 
administrative mechanisms for 
routine data-collection of cases of 
abuse. More specialized research 
can throw light on the social 
determinants of violence, and useful 
insights can also be gained from 
economic analyses and research 
on the gendered nature of violence. 
Operations research can provide 
the basis for designing culturally 
appropriate service responses that are 
efficient, effective and sustainable. 

A future free from 
violence

Children should grow up in a very 
different world by 2030 – the target 
year for the Sustainable Development 
Goals. Positive social norms should 
ensure freedom from fear. Domestic 
violence should be a scourge of 
the past. With greater social and 
economic security, mothers and 
fathers should be able to better 
care for their children. And finally, 
children should have safe spaces in 
which to live, play, study and travel.

This is not a distant dream. It can 
be realized if we start now. Leaders, 
governments and communities across 
the world are in a position to transform 
children’s lives and the futures of their 
societies, establishing the basis for a 
just, peaceful and equitable world – a 
world worthy of its children.

Executive summary

Children should 
grow up in a very 

different world by 
2030 – the target year 

for the Sustainable 
Development Goals.
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Children are all too often victims of persistent 
violence. This need not be the case. Concerted 
efforts and collective action can end violence in 
childhood within a single generation.

For a large proportion of the world’s 
population life is better than it was 
30 years ago. Fewer people are living 
in extreme poverty. Fewer mothers 
die in childbirth. Life expectancy has 
increased. More children are in school 
today than at any other time in history.

Less global attention has been paid, 
however, to the sufferings of millions 
of children all over the world who are 
subjected to violence in their everyday 
lives. Some of the starkest episodes do 
hit the headlines. There are regular 
news reports of children caught up 
with armed forces and groups, forced 
to flee (often alone) from war, exposed 
to abuse in refugee camps, or trafficked 
into labour or sexual exploitation.
 
But this is just the tip of the iceberg. 
In 2015, millions of children all over 
the world - an estimated 1.7 billion –  
had experienced inter-personal 
violence in a previous year.1, 2 Such 
violence is often hidden in the mesh 
of familial and intimate relationships. 
It takes place in homes, in families, 
in schools, in communities and 
in institutions, online and on city 
streets. Children can be subject to 
all manner of violence – beating, 
bullying, corporal punishment, sexual 
violence or even murder. For many 
children, there is no safe place.

Thus far, efforts to address these and 
other forms of violence against children 
have been inspired and driven by the 
1989 UN Convention on the Rights of 
the Child (CRC), ratified by all but one 
UN member states. The CRC makes 
it clear that children should not be 
subject to violence of any kind. It 
asserts that violence against children 
is always wrong, whether intended or 
unintended, provoked or unprovoked, 
deliberately committed or merely 
condoned. There is no threshold 

below which violence is acceptable – 
even if the actions are legal, and the 
perpetrators believe that their behaviour 
is appropriate and that their actions are 
in the interests of the child.3 

The imperative of ending violence 
against children has now been 
recognized within the UN’s 
Sustainable Development Goals (SDGs). 
Adopted by the UN in September 2015, 
the SDGs embed in their vision the 
rights of children to lead lives without 
fear – with targets for ending all 
forms of violence and related deaths, 
abuse, exploitation, trafficking and 
violence against children.

The scope of this Report 

The CRC provides a comprehensive 
definition of violence against 
children. It defines violence (in article 
19, paragraph 1) as “all forms of 
physical or mental violence, injury or 
abuse, neglect or negligent treatment, 
maltreatment or exploitation, 
including sexual abuse”. It also states 
that the term violence represents all 
non-physical and non-intentional 
forms of harm to children. 

Reflecting the CRC, this Report focuses 
on physical, sexual and emotional 
violence that can result in serious 
physical or psychological harm 
to children. It includes violence 
perpetrated against children by 
adults and caregivers, as well 
as peer violence (perpetrated by 
children against children). It focuses 
particularly on the everyday inter-
personal violence that children 
experience – or witness – within the 
home, school or community. 

This Report does not directly address 
forms of violence (such as female 
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genital mutilation) that are specific 
to some communities. Two further 
categories are outside its scope: self-
directed violence (such as suicide and 
self-harm), and collective violence 
(inflicted by entities such as states, 
political parties, terrorist organizations 
and other armed groups). Finally, this 
Report does not address issues related 
to slavery, exploitation and trafficking, 
which have been the subject of other 
recent global reports.4 

Children can experience inter-
personal violence in many inter-
connected ways that spill across 
settings, from homes to schools 
to communities, and through the 
years of childhood. Many experience 
more than one form of violence. A 
child may also be subject to “poly-
victimization” – he may suffer 
abuse and violence in the home, for 
example, and may be driven into the 
street where he is exposed to further, 
multiple incidents of violence.5, 6, 7

To highlight these inter-connected 
experiences this Report uses the term 
“violence in childhood”. The Report 
also links violence in childhood 
with violence against women partly 
because many young mothers are 
themselves children under 18, and 
partly because violence against 
children is often bound up with 
attacks on their mothers.8 Violence 
in the home against children 
and women is shaped by similar 
risk factors and is likely to occur 
in the same families.9 And the 
consequences are also often common 
and compounding.10 Witnessing 
family violence – which is almost 
always against women - can leave 
significant, though often invisible, 
scars on children.

Moreover, adolescent girls are often 
treated as women. The UN defines 
children as boys and girls under 18, 
and adolescents as children aged 
10-19. Research and programmes 
focused on intimate partner violence, 

however, often consider girls aged 
15 as women, especially if they are 
married or have children themselves. 
Violence against older adolescent 
girls aged 15–19 thus falls within the 
domains of both violence against 
children and violence against women. 

A multidimensional 
problem 
Violence emerges from a complex 
interplay between individual 
aggression and more deeply rooted 
structural drivers and factors. Some 
factors, such as mental health 
issues and poor impulse control, are 
individual. Others, including marital 
or relationship stress and economic 
hardship, may be relational. Still 
others may reflect broader social 
pressures, particularly in “fragile” 
communities. For instance, intimate 
partner violence is more common 
in households whose members 
suffer from poor mental health 
and substance abuse, compounded 
by unemployment and poverty – 
and in settings where there are 
high levels of social isolation and 
community violence.11

Violence may not be directly caused 
by circumstances such as deprivation, 
inequality or injustice. Nevertheless, 
some of these factors may create 
the conditions for violence. For 
instance, in some countries of Latin 
America community-based violence 
can emerge from the discrimination 
and stress caused by social and 
economic inequalities.12

The risks can also be greater when 
social norms uphold violence as 
an acceptable way to express social 
control and power. Intimate partner 
violence, for example, is often 
associated with norms that reinforce 
men’s sexual entitlement and their 
right to control women, as well as 
norms that prioritize family privacy 
and shift blame on to the victims. 

Violence in the home 
against children and 
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Moreover, social and cultural norms 
such as taboos on sexuality can 
silence disclosure and contribute to 
the persistence of violence. 

Children may be exposed to multiple 
forms of violence in many settings 
with overlapping risk factors. Ending 
violence in childhood thus requires a 
concerted and integrated effort in all 
contexts and at all levels.

The scale of violence 
in childhood 
Violence in childhood is a subject 
about which it is difficult to gather 
reliable information. This is partly 
because it is hidden by a strong 
culture of silence. Fearing potential 
stigma or retribution, many children 
and women are afraid to report 
abuse.13 Moreover, most governments 
only collect data on certain forms of 
violence and do so inconsistently. 
As a result, relatively little is known, 
for example, about sexual abuse or 
bullying, and still less about the extent 
of online violence and cyberbullying.

Nevertheless, estimates generated 
for this Report suggest that at 
least three out of every four of the 
world’s children – 1.7 billion – have 
experienced some form of inter- 
personal violence in a previous year, 
whether they are in rich countries or 
poor, in the global North or the global 
South.14 (FIGURE 1.1) 

This figure includes 1.3 billion boys 
and girls who experienced corporal 
punishment at home, 261 million 
schoolchildren who experienced 
peer violence, and 100,000 children 
who were victims of homicide in the 
previous year. In addition, it includes 
18 million adolescent girls aged 15–19 
who had ever experienced sexual 
abuse, and 55 million adolescent 
girls in the same age group, who had 
experienced physical violence since 
age 15. While each form of violence 
differs in terms of scale and impact, 
all can have harmful effects. Every act 
of violence against a child, however 
mild, is wrong.

The picture of childhood violence 
that emerges is disturbing. Millions 

Children abused in a previous year (in millions)

FIGURE 1.1: Global burden of violence against children, 2015.

Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.
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of children experience inter-personal 
violence across all regions of the 
world.15 (FIGURE 1.2)

Impacts of violence 
in childhood 
Acts of violence have both 
constitutive and consequential 
effects. Constitutive effects refer to 
the pain and suffering that a child 
experiences and internalizes as 
the immediate result of an act of 
violence. Consequential or spillover 
effects refer to externalities, such as 
the effects of witnessing violence, or 
long-term consequences that persist 
beyond the immediate experience.

Violence in childhood can be deeply 
destructive. The damage goes far 
beyond immediate trauma and fear, 
extending through every aspect of 
a child’s life, affecting her or his 
health and education, and restricting 
future life opportunities. Some of the 
consequences that have been associated 
with the experience of, or exposure to 
violence are summarized below. 

Consequences during 
childhood

Violence not only causes immediate 
trauma; it can lead to longer-term 
child depression and behavioural 

problems,16 post-traumatic stress,17 
anxiety and eating disorders.18 
Impacts on mental health, in turn, 
can influence a range of health 
outcomes, making young people 
more vulnerable to substance 
abuse and poor reproductive and 
sexual health.19

Research shows that children faced 
with strong, frequent and prolonged 
adversity without adequate adult 
support in their earliest years 
can experience “toxic stress”.20 
This may result from physical or 
emotional abuse, chronic neglect, 
substance abuse or mental illness of 
caregivers, exposure to violence, or 
the accumulated burdens of family 
economic hardship. Such toxic stress 
can disrupt the development of the 
brain and other organs, increase the 
risk of stress-related diseases and 
cognitive impairment, and heighten 
the possibility of involvement in 
exploitative relationships when 
older.21 The likelihood of trauma 
symptoms is greater in the case 
of poly-victimization. 

Similar consequences for mental 
health and social functioning have 
been documented for exposure to 
certain forms of intimate partner 
violence and child sexual abuse.22 
Children who have been exposed to 
violence at the hands of intimate 

East Asia and the Pacific 581 202 0.015713

Central and Eastern Europe/CIS 718 161 0.016620

Eastern and Southern Africa 880 422 0.064817

FIGURE 1.2: Regional burden of violence against children, 2015.

Numbers abused per 1,000 chilldren in that age cohort

Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.
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Bullying and physical fights 
(13-15 years)

Physical and sexual violence against adolescent girls 
(15-19 years)

Child homicide 
(0-19 years)

West and Central Africa 960 460 0.099862

South Asia 790 294 0.023831

Middle East and North Africa 821 342 0.023801

Latin America and the Caribbean 638 158 0.113665

Industrialized Countries 616 83 0.016582
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partners risk multiple health 
problems, including internalizing 
behaviour problems (e.g. anxiety 
and depression), externalizing 
behaviour problems (e.g. aggression 
and delinquency) and symptoms 
of trauma.23

Another consequence is poor 
educational achievement.24 Children 
with a history of maltreatment 
experience show impairments in 
mental well-being – in the form 
of anxiety, low mood, aggression, 
social skills deficits and poor inter-
personal relationships – that affect 
academic performance.25 A recent 
study in South Africa and Malawi, for 
example, looked at children exposed 
to harsh discipline or psychological 
intimidation - including threatening 
to send them away or send them to 
bed without food, threatening them 
with ghosts or calling them names 
- and found that such children were 
less likely to enrol in school.26

Children’s learning can also be 
affected by corporal punishment. 
Children who fear being physically 
harmed by their teachers tend to 
dislike or avoid school. One study 
which followed the lives of 12,000 
children in Ethiopia, India, Peru and 
Viet Nam over 15 years found that the 
most important reason for students 
not liking school was corporal 
punishment.27 There is now robust 
evidence that physical punishment is 
a risk factor for child aggression and 
anti-social behaviour.28

Another major concern at school 
is bullying. Adolescents who are 
bullied miss more school and show 
signs of poorer school achievement 
than those who are not bullied.29 
They are also likely to report higher 
levels of loneliness,30 poor health,31 
and greater levels of anxiety and 
depression.32 Studies have also linked 
the experiences of victims to suicidal 
thoughts.33 Bullying harms the 
bully and the bullied alike – both of 
whom can have significantly lower 

academic achievement and poorer 
health than children not involved in 
this type of violence.

Some of the same psycho-social and 
socio-economic consequences can 
be produced by online violence. As 
yet, these outcomes are less well 
understood. There may, however, be 
distinct impacts and harms arising 
from the unique characteristics 
of online violence, such as the 
permanency of the digital footprint, 
the capacity for the aggressor to 
remain anonymous, and the sheer 
scale of an offence that goes viral.34 

Lifelong effects

The impacts of early experience 
of violence – for both victim and 
perpetrator – can extend well into 
adulthood. Many social, health and 
economic problems can be traced 
back to childhood experiences. Mental 
illness often begins early and can be 
rooted in adverse experiences such as 
childhood abuse. Young people who 
have experienced sexual abuse often 
feel shame and blame themselves, 
and can be at greater risk of repeated 
suicide attempts.35

Adverse Childhood Experiences 
(ACE) was a study by the US Centers 
for Disease Control and Prevention 
that matched adverse childhood 
experiences against adult and 
adolescent health risks, health 
status and social functioning.36 The 
study established a strong, graded 
relationship between the number 
of adverse events in childhood and 
negative outcomes in adulthood, 
including partner violence and 
poor anger control.37 Early adverse 
experiences were strongly associated 
with substance abuse, and disruption 
of the ability to form long-term 
attachments in adulthood.38

Early experiences of violence can 
also drive many chronic physical 
illnesses.39 By the time a child victim 
reaches adulthood, she or he can be at 
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increased risk not only of depression, 
post-traumatic stress disorder and 
addiction, but also of cardiovascular 
disease, asthma, obesity, diabetes, 
cancer and many other illnesses.40 
A survey in Swaziland found that 
females (aged 13–24 years) who had 
been exposed to childhood sexual 
violence were three times more likely 
to contract HIV and other sexually 
transmitted infections, or have an 
unwanted pregnancy than those 
who had not been exposed.41 Other 
consequences include teen pregnancy, 
as well as associated risk behaviours 
such as having multiple partners and 
early initiation of sexual activity.

Adults whose health and education 
have been compromised by childhood 
violence may also struggle to find 
secure employment.42 Acts of violence 
experienced in childhood also have 
adverse effects on perpetrators: 
school bullies, for example, are 
more likely as adults to engage in 
criminal behaviour (mainly violent 
crime and illicit drug misuse) than 
non-bullies.43,44 

Intergenerational transmission 

Violence in childhood can be 
transmitted within families – from 
parent to child or sibling to sibling 
– although only a small proportion 
of those who witness or experience 
abuse and violence go on to perpetrate 
violence as adults. A study in the 
United Kingdom, for example, found 
that only one in ten male victims 
of child sexual abuse went on to be 
an abuser himself.45 In this case, 
the greatest risk was for children 
from severely dysfunctional families 
with a history of violence, or who 
suffered sexual abuse by a female 
or maternal neglect.

Intergenerational transmission can 
start even before birth. The most 
immediate risk for the unborn child 
is violence against the mother by 
a partner, spouse or other member 
of the family. If pregnant women 
or girls are victims of abuse, they 

are more likely to have pre-term 
births, and their newborn children 
can have lower birth-weight and 
are at higher risk of physical and 
mental disability.46,47 In India, women 
who faced domestic violence were 
found to be more likely to develop 
complications during pregnancy, 
resulting in miscarriages, abortions 
or stillbirths; their children were also 
more likely to be stunted and develop 
diarrhoea.48 Antenatal domestic 
violence has also been associated with 
maternal depression and violence 
towards children.49

Whether they are suffering or 
witnessing abuse, children who 
grow up with violence in the home 
learn early and powerful lessons 
about the use of violence to dominate 
others. Many studies have found 
that a child’s experience of physical 
punishment is associated with higher 
levels of aggression against parents, 
siblings, peers and spouses.50 Boys 
who witness violence against their 
mother are more likely to commit 
intimate partner violence as adults.51 
Equally, girls who have witnessed 
violence against their mother are 
more likely to fall victim to intimate 
partner violence in later life. In 
fact, it is argued that the single best 
predictor of children becoming either 
offenders or victims of domestic 
violence later in life is whether or not 
they grow up in a home where there 
is domestic violence. Studies from 
various countries conclude that rates 
of abuse are higher among women 
whose husbands were abused as 
children or who saw their mothers 
being abused.52

A study in the US found that girls 
who witnessed violence in the home 
were twice as likely subsequently to 
experience intimate partner violence: 
one-fifth to one-third of teenagers 
who witnessed domestic violence 
later experienced teen dating violence 
and were regularly abused (verbally, 
mentally, emotionally, sexually 
or physically) by their partners. 
Further, 30 to 50 per cent of such 
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couples exhibited the same cycle of 
escalating violence in their marital 
relationships.53 These findings are also 
borne out in studies in other regions, 
notably Asia and the Pacific.54

Financial implications

Beyond the human costs are 
financial consequences. Reducing 
these costs to monetary losses or 
losses in productivity should never 
be considered as the reason to act – 
violence in childhood is wrong and 
must be eliminated. But governments 
can be reassured that doing the right 
thing also makes financial sense. 

Estimating the economic implications 
of violence is a complex exercise. 
Some costs, such as the out-of-pocket-
expenditures incurred by a victim 
who visits a health facility, can be 
quantified directly. Some costs, such 
as the potential loss of wages for 
a worker whose abuse resulted in 
lower productivity, can be modelled. 
Other costs can be quantified, but not 
necessarily in monetary terms: the 
statistics may instead appear as the 
number of lives lost or the number of 
children who may be stunted because 
their mothers were abused. And yet 
other costs such as the pain, suffering 
and emotional distress cannot be 
quantified at all: doing so, in fact, 
requires making value-judgments.55

Estimating the monetary costs of 
violence is limited by the type and 
quality of data available. Detailed 
surveys on violence against children 
are not available for most countries, 
although more have been conducted 
recently.56 Where reports exist, 
they largely concern high-income 
countries. Similarly, it is rare to 
find administrative records of 
medical costs, social services and 
judicial expenditures incurred while 
preventing or responding to violence; 
and these generally do not itemize 
the amounts specifically spent on 
preventing, or responding to, violence 

against children. In any case, not 
all children affected by violence use 
such services.

Finally, calculating the global costs 
of violence involves comparisons and 
generalizations between countries at 
very different levels of development. 
This requires statisticians to use 
proxies such as GDP per capita in 
order to scale the costs for every 
country and bring them to a common 
metric. The use of such proxies, 
however, may imply that a life lost in 
a country that has one-tenth of the 
GDP per capita of the US appears to 
have one-tenth the value of a US life. 

Nevertheless, several studies based on 
a combination of approaches suggest 
that the monetary costs of childhood 
violence are high. For example, it 
has been suggested that the cost of 
physical, sexual and psychological 
violence against children (measured 
indirectly as losses in future 
productivity) ranges between 2 per 
cent and 5 per cent of global GDP, and 
in the highest scenario may reach up 
to 8 per cent of global GDP, or about 
US$7 trillion.57 A study from Turkey 
in 2012 estimated that the economic 
burden of violence against children 
was anywhere between 5 and 47 
billion euros.58

Given the scarcity of data, the 
principal method used to estimate 
health costs is indirect, using the 
burden of violence approach, which 
relies on the WHO disability adjusted 
life years (DALY) measure. On this 
basis, it has been estimated that 
physical abuse against children 
costs China 0.84 per cent of its GDP.59 
Similarly, in the East Asia and Pacific 
region, child maltreatment – defined 
to include child physical abuse, sexual 
abuse, emotional abuse, neglect and 
witnessing parental violence – costs 
a total of US$151 billion or 1.9 per 
cent of the region’s GDP. The same 
method when applied to the USA 
finds the total lifetime economic 

Time to end violence in childhood

The cost of 
physical, sexual and 

psychological violence 
against children, 

measured indirectly 
as losses in future 

productivity could be 
between 2 and 5 per 

cent of global GDP.



Ending Violence in Childhood: Global Report 201722

burden resulting from new cases 
of child maltreatment in 2008 is 
approximately US$124 billion.60

If the direct costs to households and 
society, including the burden on the 
health system and other services, 
the justice system, lost wages and 
productivity are added to the impact 
on the next generation, the costs 
of non-fatal domestic violence 
against children and women has 
been estimated to be higher than the 
combined costs of homicide, assault, 
terrorism and war.61

It should be emphasized that these 
estimates capture only costs that 
can be quantified and monetised, 
however crudely. They can never 
convey the devastating emotional 
and psychological impact of child 
abuse and neglect on children 
and families.62

Realizing children’s 
rights to a violence-free 
childhood 

Eleven years have now passed since 
a landmark report on violence 
against children.63 There is now better 
understanding of the extent and 
nature of the abuse to which children 
are exposed, and the implications for 
their development and well-being. The 
world is in a stronger position to act.

Such action can be seen as an 
intrinsic component of a “rights 
revolution” which has extended 
the rule of law to cover violence 
within the most private of places 
– the home. The CRC encapsulates 
such aspirations and recognizes 
that children are the foundation for 
sustainable societies. Children are not 
objects to be cared for, but persons 
with rights of their own that must be 
articulated and enforced. 

Children can, and often do, pursue 
many aspects of these rights 
themselves.64 Indeed, they often 
have a strong sense of fairness 
and justice. Interactions with older 
children reveal a more complex 
picture.65 Children are not always 
passive victims. While some might 
seek help, others may be left with 
no option but to run away or use 
violence to defend themselves.

Very young children, however, may 
simply not have the ability to express 
themselves and, to that extent, may 
be helpless. Such children rely on 
responsible adults and on society to 
intervene on their behalf. Moreover, 
even older children in many societies 
may not be allowed to express 
themselves without fear, or may not 
be taken seriously when they do.

While the CRC presents a vision and 
framework for the realization of child 
rights, the SDGs lay out the pathway 
for achieving these rights.66 The 
SDGs also explicitly embed children’s 
well-being in a wider framework 
of sustainable human development 
including the inter-connected goals of 
health, nutrition, education, nurture 
and protection. (FIGURE 1.3)

A human development
perspective 
A human development perspective 
provides an overarching framework 
within which to focus on what 
children are capable of doing or 
becoming in the real world. These 
capabilities would include, for 
instance, the capability to lead a long 
and healthy life, to be well-nourished, 
to enjoy bodily integrity and not be 
abused, and to engage in various 
forms of social interaction. They 
also include the capability to play, to 
laugh, to enjoy recreational activities 
and, more broadly, to enjoy childhood. 

Children are not always 
passive victims. While 

some might seek help, 
others may be left with 

no option but to run 
away or use violence to 

defend themselves.
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Targets for ending violence against children
Target 16.2 end abuse, exploitation, trafficking and all forms of violence and torture against children.
Target 5.2 eliminate all forms of violence against all women and girls in the public and private spheres, 

including trafficking and sexual and other types of exploitation.
Target 5.3 eliminate all harmful practices, such as child, early and forced marriage, and female 

genital mutilation.
Target 8.7 take immediate and effective measures to eradicate forced labour, end modern slavery and 

human trafficking and secure the prohibition and elimination of the worst forms of child labour, 
including recruitment and use of child soldiers, and by 2025 end child labour in all its forms.

Target 4.7 ensure that all learners acquire the knowledge…(for) promotion of a culture of peace and 
non‑violence.

Target 4.a provide safe, non‑violent, inclusive and effective learning environments for all.
Targets to reduce the impact of violence in families, communities and all settings
Target 16.1 significantly reduce all forms of violence and related death rates everywhere
Target 11.2 provide access to safe, affordable, accessible and sustainable transport systems for all.
Target 11.7 provide universal access to safe, inclusive and accessible, green and public spaces, in particular 

for women and children.
Targets to ensure access to fair and effective institutions and to justice for all
Target 16.3 promote the rule of law at the national and international levels and ensure equal access to 

justice for all.
Target 16.9 by 2030, provide legal identity for all, including birth registration.
Target 16.a strengthen relevant national institutions, including through incorporation, for building capacity 

at all levels, in particular in developing countries, to prevent violence and combat terrorism 
and crime. 

FIGURE 1.3: The Sustainable Development Goals and child rights.

Source: Adapted from United Nations Sustainable Development Goals and End Violence Against Children. 
The Global Partnership - Strategy 2016-2020.
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Childhood violence disrupts the 
formation of these capabilities. 
Violence breeds fear, violates the 
dignity and rights of the child, and 
robs them of the joys of childhood. 
Freedom from fear is as fundamental 
to life as freedom from want and 
freedom from hunger, and is essential 
for harnessing human potential. 
Both the CRC and the SDGs thus adopt 
a “human development” approach 
– paying attention to what children 
are capable of doing or becoming, 
and helping them realize their 
full potential. 

Protecting children from violence 
is thus understood as a broad 
obligation for every state and society. 
The human development approach 
underscores the responsibility of the 
State for ending violence. Violence is 
not a private matter that should be 
left to families to resolve, but a matter 
of human rights that states have a 
duty to uphold. State intervention 
is also important because many 
acts of violence generate negative 
externalities for society as a whole.

Another reason for state intervention 
stems from the responsibility of 
the State to uphold constitutional 
commitments, including the need to 
preserve and protect the dignity of 
women and children. Laws banning 
corporal punishment or domestic 
violence need to be enacted and 
enforced because acts of violence can 
irreversibly impair capabilities in the 
long term.

Action to end violence 

Prevention is possible. Governments 
are beginning to realize that even 
small measures to prevent violence 
can greatly improve children’s 
prospects and enhance the returns 
on existing investments in education 
and health. Many countries, such 
as South Africa,67 have started to 

do so. Moreover, several national 
and international campaigns to 
end violence have been organized 
by a wide range of national and 
international organizations.68 These 
campaigns demonstrate that attitudes 
and social norms can – and do – shift 
over time, as exemplified by Sweden’s 
remarkable success story in reducing 
corporal punishment.69

For too long, many people have viewed 
inter-personal violence in childhood 
as a regrettable but inevitable part 
of growing up, and one that will 
prepare children for the harshness 
of adult life. But the tide is turning. 
Many governments have introduced 
legislation to prohibit corporal 
punishment. Thus far, 52 states have 
prohibited corporal punishment 
in all settings including the home. 
A further 54 states are committed 
to achieving a complete legal ban. 
To date, corporal punishment is fully 
prohibited in schools in 129 states, 
in penal institutions in 138 states, 
and in alternative care settings and 
day-care in 59 states.70 More and more 
countries are ratifying the Optional 
Protocols to the CRC. 

Moreover, the scale and nature 
of violence in childhood have 
been highlighted in numerous 
international reports.71 And many 
regional intergovernmental bodies 
have expressed their determination to 
tackle the problem.72 Member states 
of the UN are also now committed to 
the SDGs, which include the goal of 
ending all forms of violence, including 
violence against children, by 2030. 

Much, however, remains to be 
done to translate commitment into 
action. Legislation banning corporal 
punishment in all settings covers only 
10 per cent of the world’s children.73 
In some regions, more than 60 per 
cent of those trafficked are children; 
in some countries one girl in three 
is married before age 18; and across 

Violence is not a 
private matter that 

should be left to 
families to resolve, 

but a matter of 
human rights that 
states have a duty 

to uphold.
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the world children under the age 
of 15 are victims of homicide.74 There 
have also been legal setbacks. In late 
2016 in Turkey, for example, there 
were efforts to pass legislation that 
would pardon perpetrators of rape if 
they married their underage victims 
(dropped after major protests),75 and 
in early 2017 Bangladesh passed a 
law that effectively (under “special 
circumstances”) lowers the age of 
marriage for girls and boys.76

This Report is the outcome of a 
process of learning that seeks to 
galvanize public action to end violence 
in childhood. It marshals the best 
available evidence to establish the 
scale, impacts and costs of violence, 

and highlights the opportunities for 
investing in violence-prevention. 
The Report argues that preventing 
everyday (often hidden) violence can 
create the foundations for children 
to lead fuller, richer and more 
peaceful lives.

The chapters that follow provide 
estimates of the prevalence of 
childhood violence around the 
world. They explore how violence is 
experienced through different stages of 
a child’s life, and the settings in which 
it occurs. The two concluding chapters 
discuss promising strategies for 
prevention that are being tried out in 
different countries, and call for public 
action to end violence in childhood.

Time to end violence in childhood
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CHAPTER – 2

VIOLENCE ON 
A GLOBAL SCALE
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This Report estimates the prevalence of major 
forms of inter-personal violence against children 
across countries and regions. It draws on a newly 
constructed Violence in Childhood Index which 
uses these estimates to show that violence in 
childhood can be reduced at any level of income 
in countries that are determined to respect 
human rights. 

The previous chapter gave a broad 
indication of the scale of childhood 
violence. This chapter looks more 
closely at issues of measurement and 
presents global and regional estimates 
of the best available indicators of inter-
personal violence against children. 

Measuring violence 

The starting point for any measure is 
to define what constitutes violence. 
This can be difficult. The problems 
are partly terminological: in the 
absence of standard definitions, 
multiple terms have been used to 
describe acts of aggression and 
violence against children. These 
include child abuse, neglect, adverse 
childhood experiences, exploitation 
and maltreatment. And even when 
using an agreed definition or measure 
of severity, gathering data may still 
be difficult because much violence is 
hidden. It is hard to gather data on a 
subject that embraces intimate family 
relationships, involves societal taboos, 
and is often condemned or illegal. The 
difficulties are even greater when it 
comes to children. Violence against 
children tends to go unrecorded – 
for five main reasons:

• Lack of capacity – Very small 
children, unable to talk, may simply 
not have the capacity to report an 
incident of violence or abuse.

• Fear – Many children believe that if 
they complain they may be blamed 

or punished, especially when the 
complaint is against an adult or a 
person in a position of authority. 
Parents too prefer to remain silent, 
particularly if the offender is a family 
member or an important official 
(such as a police officer), as the 
subsequent harassment might make 
the situation even more traumatic for 
the child and the family.

• Dependence – Children depend on 
adults for caregiving even if these 
adults are also responsible for abuse.

• Stigma – Families may fear “loss of 
face”, or humiliation for the child, 
particularly in societies that do 
not offer the necessary protection 
to children.

• Societal acceptance – Many societies 
consider violence as normal and 
inevitable. They may not regard 
harsh discipline, for example, as 
violence or abuse.

The problem of under-reporting is 
compounded by weaknesses in formal 
systems for information gathering 
and reporting. Administrative records 
of violence are rarely maintained and, 
even if available, are rarely used to 
develop aggregate information about 
the experience of violence.

Even for child fatalities, the statistics 
are unreliable if the country does not 
ensure universal death registration 
and does not regularly carry out 
post-mortems.

Violence on a global scale

It is hard to gather 
data on a subject that 

embraces intimate 
family relationships, 

involves societal 
taboos, and is often 

condemned or illegal.
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Indicators of inter-
personal violence 

UNICEF’s Hidden in Plain Sight, published 
in 2014, presents a comprehensive 
statistical analysis of available data on 
inter-personal violence against children. 
The report underlines the difficulty of 
measuring the breadth and depth of 
violence against children. It points to the 
scarcity of reliable statistics on all the 
types of violence to which children are 
exposed, as well as limitations on the 
scope and quality of the information. 
While acknowledging these limitations, 
this Report uses data compiled through 
internationally comparable sources to 
map out patterns of violence against 
children. Sources include the UNICEF-
supported Multiple Indicator Cluster 
Surveys (MICS), the US Agency for 
International Development (USAID)-
supported Demographic and Health 
Surveys (DHS), the Global School-based 
Student Health Surveys (GSHS) and 
the Health Behaviour in School-aged 
Children Study (HBSC). Most of these, 
however, with the exception of the HBSC, 
have been conducted almost exclusively 
in low- and middle-income countries.

High-income countries, including 
many OECD countries, have conducted 
national surveys. France, for example, 
has done an extensive study on violence 
in schools looking at racism, exclusion 
and bullying.1 Spain has undertaken a 
study on physical and sexual assault 
within families.2 In the US, the Centers 
for Disease Control and Prevention 
(CDC) has developed specialized violence 
against children (VAC) surveys which 
have now been implemented in eight 
developing countries.3 WHO has done a 
study of VAC in Europe.4 However, these 
studies have been excluded from this 
Report, mainly because of the difficulty 
in making cross-national comparisons. 

TABLE 2.1 presents data on the 
availability of statistics for the 
following indicators of inter-personal 
violence against children and women:

• Child homicide rate (per 100,000 
population).

• Any violent discipline at home: 
physical punishment and/
or psychological aggression 
of children (aged 1–14) in the 
previous month.

• Bullying (percentage of adolescents 
aged 13–15 who reported being 
bullied at least once in the past 
couple of months).

• Physical fights (percentage of 
adolescents aged 13–15 who 
reported being in a physical fight 
at least once during the previous 
12 months).

• Experience of physical violence: 
percentage of girls and boys aged 
15–19 who experienced any physical 
violence since age 15.

• Life-time experience of sexual 
violence: percentage of girls and boys 
aged 15–19 who ever experienced 
forced sexual intercourse or other 
forced sexual acts.

• Intimate partner violence (faced 
by children): percentage of ever 
married girls and boys aged 
15–19 who ever experienced any 
physical, sexual, or emotional 
violence committed by their spouse 
or partner.

• Intimate partner violence (faced 
by women): percentage of women 
(aged 15 and above) who experienced 
intimate physical or sexual violence 
in the last 12 months.

While there has been an increase over 
the past two decades in nationally 
representative data available on these 
forms of inter-personal violence, the 
coverage is still limited.

The most widely reported data from 
172 countries is on child homicide. 
Data on bullying in schools is 
available for 106 countries, and on 
physical fights for 104 countries. 
Some 77 countries have collected 
information on corporal punishment 
at home. Only 42 countries have data 
on physical violence and 40 on sexual 

Only 42 countries 
have data on physical 

violence and 40 on 
sexual violence against 

adolescent girls.



29

TABLE 2.1: Number of countries reporting data on inter-personal violence against children and women, 2015.
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East Asia and the Pacific 18 19 20 7 4 3 4 16

West and Central Africa 23 3 3 19 11 9 12 2 1 12

Eastern and Southern Africa 22 10 9 3 10 9 9 2 2 1 9

Latin America and the Caribbean 27 22 22 16 6 11 6 1 10

Industrialized Countries 34 27 25 0 29

Middle East and North Africa 19 15 15 13 2 2 2

Central and Eastern Europe-
Commonwealth of Independent 
States

21 7 7 15 6 6 6 2 1 9

South Asia 8 3 3 4 3 2 4 4

172 106 104 77 42 40 43 6 4 2 91
Note: Data reported in UNICEF (2014).

Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.

violence against adolescent girls. 
There are 91 countries that report 
data on physical and sexual violence 
against women.

Scale of the problem 

The extent of data gaps makes it 
difficult to form an integrated view 
of childhood violence. Yet without 
such a view, it is difficult to stimulate 
a global conversation about ending 
violence. Know Violence in Childhood 
has therefore made efforts to estimate 
the scale of childhood violence 
globally and across regions. 

Given the limited countries for which 
data are available, even on the small 
set of indicators of inter-personal 
violence, a common practice has 
been to apply the prevalence rate of a 
country (say Afghanistan) for which 
data are available to the entire global 
region to which it belongs, (South 
Asia), in order to arrive at regional 
estimates of the numbers of children 
experiencing violence every year. 

To improve on this, Know Violence in 
Childhood has used the econometric 
method of multiple imputation 
to arrive at national estimates of 
missing prevalence rates.5 It has done 
so for seven indicators of childhood 
violence: child homicide, corporal 
punishment at home, violence among 
peers (an indicator each on bullying 
and physical fights), and violence 
experienced by adolescent girls 
(physical violence since age 15 and 
forced sexual violence at any time in 
their lives).6 Values have also been 
imputed where data were missing for 
violence against women, given the 
close link between such violence and 
acts of violence against children.

Child homicide

Child homicide rates (0-19 years) 
vary across global regions from an 
average of 1.5 per 100,000 population 
in the East Asia and Pacific and 1.6 per 
100,000 population in industrialized 
countries and in Central and 
Eastern Europe-Commonwealth of 
Independent States to 10 per 100,000 

Violence on a global scale
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TABLE 2.3: Countries with the highest rates 
of child homicide, 2015.

Country Child homicide rate 
(per 100,000) 2015

El Salvador 27
Guatemala 22
Venezuela 20
Lesotho 18
Brazil 17
Swaziland 16
Panama 15
Democratic Republic of 
the Congo

14

Nigeria 14
Colombia 13
Honduras 13
Jamaica 13
Rwanda 13

Source: Shiva Kumar and others 2017 for Know Violence in 
Childhood 2017.

TABLE 2.2: Child homicide rates (aged 0–19)  
by region, 2015.

Per 100,000 population 
(2015)

Regional 
average*

East Asia and the Pacific 1.5
Central and Eastern Europe and the 
Commonwealth of Independent States

1.6

Industrialized Countries 1.6
Middle East and North Africa 2.3
South Asia 2.3
World 4.0
Eastern and Southern Africa 6.4
West and Central Africa 10.0
Latin America and the Caribbean 11.3

* Population weighted. 

Source: Shiva Kumar and others 2017 for Know Violence in 
Childhood 2017.

FIGURE 2.1: Corporal punishment at home (children aged 1-14) by region, 2015.
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East Asia and the Pacific

World
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Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.

% children facing violent discipline

population in West and Central Africa 
and 11.3 per 100,000 population in 
Latin America and the Caribbean. 
(TABLE 2.2)

Eight countries with the highest child 
homicide rates are in Latin America 
and the Caribbean. (TABLE 2.3)

The problem of child homicide is not, 
however, uniformly high within Latin 
America and the Caribbean. Even 
within this region, Chile, Cuba, Peru, 
Suriname and Uruguay, for example, 
reported a child homicide rate of 2 or 
lower per 100,000 population.

Similarly, rates of child homicide vary 
widely across Africa. For instance, the 
child homicide rate varied from 1 per 
100,000 population in Cabo Verde, 
Malawi, Mauritius and Senegal to 16 
in Swaziland and 18 in Lesotho.

Corporal punishment at home

The use of violence to discipline 
children is widespread throughout 
the world. Most children – three out 
of every four in the age-group 1-14 
years – have experienced violent 
discipline (psychological aggression 
and/or physical punishment) in the 
previous month.

In the industrialized countries, 
nearly one child in two (58 per cent) 
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Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.

FIGURE 2.2: Bullying in schools (children aged 13-15) by region, 2015.

% of children who reported being bullied at least once in the past 2 months
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TABLE 2.4: Countries with lowest and highest levels of violent discipline at home, 2015.

Countries with lowest levels 
of punishment at home

Percentage  
of children

Countries with highest levels 
of punishment at home

Percentage  
of children

Cuba 36 Mozambique 98
Turkmenistan 37 Burundi 97
Serbia 43 Ghana 94
Panama 45 Tunisia 93
Costa Rica 46 Egypt 93
Czech Republic 46 Central African Republic 92
Mongolia 49 State of Palestine 92
Qatar 50 Benin 91
El Salvador 52 Côte d'Ivoire 91
Kazakhstan 53 Nigeria 91

Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.

experienced some form of violent 
disciplining at home. At the other 
extreme, in Eastern and Southern 
Africa, South Asia and Western and 
Central Africa, more than 8 out of 10 
children faced corporal punishment at 
home. (FIGURE 2.1)

The use of violent disciplining at 
home was lowest (36–37 per cent) 
in Cuba and Turkmenistan. On the 
other hand, violent disciplining was 
almost universal in Burundi, Ghana 
and Mozambique, where more than 
nine out of ten children experienced 
some form of corporal punishment at 
home. (TABLE 2.4)

Bullying in schools

The extent of bullying varies 
considerably between global regions. 
Across the industrialized countries, 
Latin America and the Caribbean, the 
East Asia and Pacific and in Central 
Eastern Europe-Commonwealth of 
Independent States, nearly one child 
in three reported being bullied at least 
once in the past two months at school. 
Across Africa, on the other hand, 
almost every other child reported 
being bullied. (FIGURE 2.2)

There were wide variations within 
regions. The Middle East and North 

Violence on a global scale



Ending Violence in Childhood: Global Report 201732

Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.

FIGURE 2.3: Physical fights in schools (13-15 years) by region, 2015.

% of children who reported being in a physical fight 1 or more times in the past 12 months
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TABLE 2.5: Countries with lowest and highest rates of bullying in schools, 2015.

Countries with lowest 
rates of bullying

Percentage 
of children

Countries with highest  
rates of bullying 

Percentage 
of children

Morocco 1 Samoa 74
Tajikistan 7 Burundi 70
Italy 9 Egypt 70
Armenia 10 Vanuatu 67
Sweden 11 Solomon Islands 67
Barbados 13 Zambia 65
Spain 14 Bangladesh 65
Trinidad and Tobago 15 Ghana 62
Chile 15 Zimbabwe 61
Czech Republic 16 Rwanda 58
Iceland 16 Kenya 57
Croatia 16 Papua New Guinea 57

Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.

Africa region, for example, includes 
Morocco which had one of the 
lowest rates of bullying, but also 
Egypt, which had one of the highest 
(70 per cent). (TABLE 2.5)

Physical fights in schools

There is less variation when it comes 
to physical fights in schools. The 
proportion of children aged 13-15 who 
reported being involved in a physical 
fight in school, one or more times 
during the past 12 months, varied 

from 24 per cent in the East Asia and 
Pacific region to 45 per cent in West 
and Central Africa. (FIGURE 2.3)

The lowest prevalence of physical 
fights between children was in 
Morocco, where fewer than one child 
in ten were involved in physical 
fights. The highest rates, however, 
were spread across the global regions: 
in Greece, Qatar, Syrian Arab Republic, 
and Vanuatu, in Ghana and Solomon 
Islands, and in Zambia, Bangladesh 
and Mauritania. (TABLE 2.6)
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Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.

FIGURE 2.4: Physical violence against adolescent girls (aged 15-19) by region, 2015.

% of girls experiencing physical violence since age 15
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Physical and sexual violence 
against girls

Of all forms of inter-personal violence, 
the maximum variations across 
regions is in physical and sexual 
violence against adolescent girls. 

The proportion of girls aged 15–19 
who experienced any physical 
violence since age 15 was the lowest 
in industrialized countries and in 

the Central and Eastern Europe-
Commonwealth of Independent States. 
It was highest in Western and Central 
Africa where more than one-third 
of girls aged 15–19 experienced some 
form of physical violence. (FIGURE 2.4)

Fewer than two out of 100 girls 
experienced physical violence in Costa 
Rica and Panama. On the other hand, 
more than half the girls aged 15–19 
experienced physical violence in the 

TABLE 2.6: Countries with lowest and highest rates of physical fights in schools, 2015.

Countries with lowest 
rates of school fights 

Percentage  
of children

Countries with highest 
rates of school fights

Percentage  
of children

Morocco 9 Samoa 68
Cambodia 14 Mauritania 58
Myanmar 15 Bangladesh 54
Swaziland 19 Solomon Islands 53
China 19 Zambia 53
Germany 20 Ghana 53
Madagascar 21 Syrian Arab Republic 51
Suriname 21 Armenia 51
Viet Nam 22 Greece 51
Tajikistan 22 Qatar 51
Costa Rica 22 Sudan 51
Malawi 23 Vanuatu 51

Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.

Violence on a global scale
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TABLE 2.8: Countries with the lowest and 
highest rates of sexual violence against 
adolescent girls, 2015.

Countries with lowest  
prevalence of sexual violence 
against adolescent girls

Percentage 
of adolescent 

girls
Germany 0.0
Kyrgyzstan 0.1
France 0.2
Cambodia 0.3
Ukraine 0.3
Azerbaijan 0.4
Norway 0.5
Portugal 0.6
Iceland 0.6
Countries with highest 
prevalence of sexual violence 
against adolescent girls

Percentage 
of adolescent 

girls
Cameroon 22
Congo (Democratic Republic of the) 21
Uganda 19
Malawi 18
Zimbabwe 18
Swaziland 18
Ghana 17
Chad 17
Central African Republic 16
Source: Shiva Kumar and others 2017 for Know Violence in 
Childhood 2017.

TABLE 2.7: Countries with the lowest and 
highest rates of physical violence against 
adolescent girls, 2015.

Countries with lowest prevalence 
of physical violence against 
adolescent girls

Percentage 
of adolescent 

girls
Costa Rica 1
Panama 2
Cuba 2
Qatar 2
France 2
Czech Republic 3
Uruguay 3
Cyprus 3
Slovakia 4
Kazakhstan 4
Countries with highest prevalence 
of physical violence against 
adolescent girls

Percentage 
of adolescent 

girls
Democratic Republic of the Congo 56
Uganda 54
Cameroon 45
Swaziland 43
Central African Republic 43
Yemen 42
Egypt 40
Chad 40
Liberia 39
Bolivia 37
Source: Shiva Kumar and others 2017 for Know Violence in 
Childhood 2017.

FIGURE 2.5: Sexual violence against adolescent girls (aged 15-19) by region, 2015.

Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.
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Democratic Republic of Congo and 
Uganda. (TABLE 2.7)

Sexual violence against girls is most 
prevalent in Africa, where more than 
one in ten adolescent girls aged 15–19 
experienced some form of sexual 
violence in their lifetimes. Adolescent 
girls were least abused sexually in 
the industrialized countries and in 

Latin America and the Caribbean. 
(FIGURE 2.5)

Sexual abuse of adolescent girls is lowest 
in Germany, Kyrgyzstan and France. 
Levels of sexual violence were highest in 
Cameroon and the Democratic Republic 
of Congo where one in every five 
adolescent girls had experienced some 
form of sexual violence. (TABLE 2.8)
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Data for State action

From a human development 
perspective, all acts of violence, more 
so against children, are a violation of 
human dignity and human rights. It 
therefore becomes incumbent on the 
State to protect children, guarantee 
their Constitutional rights, and prevent 
any form of childhood abuse even if it 
occurs in the privacy of homes.

An essential starting point for 
State action is robust and regular 
measurement, which in turn can 
help to track progress towards ending 
violence over time. Ideally, such 

measurement should cover children 
across different age groups and record 
all forms of violence across different 
settings. The requirement of countries 
to report on progress towards the SDGs 
provides an excellent opportunity for 
governments to strengthen their data 
gathering systems on violence. 

Composite indices, like the Human 
Development Index7 can help to draw 
public attention to critical concerns of 
society. A newly constructed Violence 
in Childhood (VIC) Index 
commissioned for this Report seeks to 
do precisely this.8 (BOX 2.1) The Index 
combines available and imputed data9 

Violence on a global scale

BOX 2.1: Constructing a Violence in Childhood Index.

As a starting point, a small number of 
reliable and representative indicators have 
been used to create a composite measure 
of violence in childhood. While it is always 
tempting to include as many variables as 
possible, this can also confuse the picture. 

The Violence in Childhood (VIC) Index has 
two dimensions:

Violence against children – four forms of 
violence in different settings have been 
included: corporal punishment at home; 
peer violence in schools (consisting of 
bullying and physical fights); physical and 
sexual violence against adolescent girls; 
and child homicide. These four sets of 
indicators have been combined to create 
an index of violence against children. 

Ideally, a composite index should include 
violence against both boys and girls. 
Unfortunately, nationally representative 
and comparable data on physical violence 
against boys are only available for six 
countries, and on sexual violence for only 
four countries. Hence, the Index includes 
violence only against adolescent girls.

Violence against women – intimate partner 
violence has been used as the surrogate 
measure for violence against women. The 
indicator used as a proxy is the percentage of 
women age 15 and above who experienced 
any intimate partner physical and/or sexual 
violence in the previous 12 months.

The VIC Index gives two-thirds weight to 
violence against children and one-third 
to violence against women. The reason 
for assigning a greater weight to violence 
against children is simply that the focus of 

the Index is on childhood – the intention is 
not to convey that violence against children 
is more important or more serious than 
violence against women.

Using this method, countries and regions 
can be scored for their achievements 
related to VIC across all age groups of 
children in different settings: homes, 
schools and communities. A VIC score of 
zero indicates no violence in childhood; 
a score of 100 indicates that all children 
experience violence. Ending violence 
means that the VIC score should go  
down to zero.

It is important to note, however, that the 
VIC Index is not comprehensive, since 
the choice of indicators is constrained by 
the overall lack of data on many forms of 
violence. The use of imputation methods 
for some data points also limits precision. 
The Index cannot overcome the limitations 
posed by the data it uses, such as the 
likelihood of under-reporting that stems 
from the culture of fear and silence 
surrounding the reporting of violence, 
and limitations pertaining to definitions, 
age groups, and reporting periods. 

Nevertheless, the VIC Index offers a handy 
tool that enables comparisons to be made 
between countries and regions of the world. 
Calculated in future years, it could also 
show how levels change over time as more 
specialized data become available. The Index 
could also be disaggregated by sex, age and 
location, and incorporate specific data for 
different categories of vulnerable children.

Source: Shiva Kumar and others 2017 for Know 
Violence in Childhood 2017.
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on the prevalence rates of indicators 
covering two dimensions: violence 
against children and violence against 
women. The inclusion of the latter is 
in recognition of the harmful effects 
on children of witnessing violence 
against women, and reinforces the 
importance of ending domestic 
violence as a necessary component 
of efforts to end violence in childhood.

The interlinkages between 
childhood violence and 
human development

Computing the VIC Index allows 
for examining country-level 
associations of childhood violence 
with broader macro-level indicators 
of human development. For instance, 
according to the human development 
perspective, higher levels of per capita 
income do not necessarily imply 
greater freedoms for people. This is 
so with freedom from fear or ending 
childhood violence as well. Similarly, 
the Index allows for extending the 

analysis of childhood violence to the 
performance of states on different 
dimensions of human development 
including respect for human rights, 
rule of law, and good governance. 

Significant associations between 
childhood violence and different 
dimensions of human development 
are discussed below.

Income

The Index shows that violence in 
childhood occurs in every country, rich 
and poor alike. Moreover, countries with 
similar levels of per capita national 
income can have very different VIC 
indices, and others with similar indices 
can have very different levels of per 
capita income.10 

The weak association between a 
country’s income level and childhood 
violence is revealed in FIGURE 2.6, 
which shows the distribution of 
countries according to their ranking 

FIGURE 2.6: Disparity between countries is much greater in income than in the VIC Index.

The chart shows two separate distribution of countries. The upper curve shows their ranking according to VIC Index and the 
lower curve represents their ranking according to GNI per capita. The two curves reveal that disparity among countries is 
much greater in income than in VIC Index. There is no predictable association between the level of per capita income in a 
country and childhood violence.
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The Violence in 
Childhood Index 

shows that violence in 
childhood occurs  

in every country, rich 
and poor alike. 
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FIGURE 2.7: Childhood violence tends to be lower in 
countries where more children under-5 survive.

Under-5 mortality rate 
(probability of dying between birth and exactly 5 years of age 

expressed per 1,000 live births.) 

FIGURE 2.8: Childhood violence tends to be lower in 
countries where more girls complete secondary education.

Percentage of females with at least secondary education

Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.

Note: Figures for under-5 mortality rate are from UNICEF’s State of the World’s 
Children 2015. Figures for population with at least secondary education are 
from Barro, Robert and Jong-Wha Lee 2013. “A New Data Set of Educational 
Attainment in the World, 1950-2010” Journal of Development Economics, 
vol. 104, pp. 184-198.
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on the VIC Index and their GNI per 
capita. The curves reveal two stylized 
facts. First, that disparity among 
countries is much greater in income 
than in childhood violence. Second, 
there is no predictable association 
between a country’s level of per capita 
income and the level of violence 
in childhood. Two countries at the 
same level of income can report very 
different VIC indices and vice versa. 
Childhood violence is a universal 
concern of all societies.

This analysis has two important 
implications for policy makers. 
First, that violence can be prevented 
even at low levels of income, so 
low-income countries need not wait 
to become rich before eliminating 
violence in childhood. Second, 
high-income countries cannot afford 
to become complacent: violence 
against women and children can 
persist in spite of greater prosperity, 
improved standards of living and 
better living conditions.

Commitment to human development 

Childhood violence is lower in 
countries that are committed to a 
human development agenda and that 
give a high priority to child health 
and education, particularly for girls. 
Violence in childhood thus tends to be 
lower in countries that have higher 
rates of child survival (FIGURE 2.7) and 
where more girls attend secondary 
school. (FIGURE 2.8)

Violence on a global scale
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East Asia and the Pacific
Central and Eastern Europe/CIS Eastern and Southern Africa

Industrialized Countries
Latin America and the Caribbean
Middle East and North Africa West and Central Africa

South Asia

Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.

FIGURE 2.9: Childhood violence tends to be lower in countries that are politically stable, better governed and where rights 
are better assured.

Notes:
• Political stability: average rank for each country 2012–2014 (World Governance 

Indicators 2015). Measures perceptions of the likelihood of political instability and/or 
politically motivated violence, including terrorism.

• The Fragile States Index (Fund for Peace 2016) assesses states’ vulnerability to 
conflict or collapse. 

• The Democracy Index (Economist Intelligence Unit 2015) scores countries on five 
criteria: electoral process and pluralism, civil liberties, the functioning of government, 
political participation and political culture, and categorizes as one of four types 
of regime: full democracies, flawed democracies, hybrid regimes and 
authoritarian regimes.

• Government effectiveness: Average rank for each country 2012–2014 (World 
Governance Indicators 2015). Reflects perceptions of the quality of policy formulation 
and implementation, and the credibility of government commitment to such policies.

• Control of corruption: Average rank for each country 2012–2014 (World 
Governance Indicators 2015). Reflects perceptions of the extent to which public 
power is exercised for private gain, as well as "capture" of the state by elites and 
private interests.

• Rule of law: average rank for each country 2012–2014 (World Governance Indicators 
2015). Reflects perceptions of the extent to which agents have confidence in and 
abide by the rules of society.
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The influence of governance

Ending violence in childhood is likely 
to become a reality when nations 
achieve greater political stability 
with a higher respect for rule of law. 
(FIGURE 2.9) The strong association, 
for instance, between the VIC 
Index and the Fragile State Index11 
confirms that situations of conflict 
expose children to abuse and acts of 
violence. A similarly high correlation 
of the VIC Index with World Bank 
governance indicators suggests that 
countries where governments are 
accountable, effective in service 
delivery, assure citizens’ rights and 
listen to citizens’ voices are more 
likely to reduce childhood violence.12 
Associations between the VIC Index 
and the Economist’s Democracy 
Index further confirm that countries 
that are democratic rather than 

authoritarian are more likely to 
reduce childhood violence.

Analysis using the VIC Index highlights 
the close linkages between childhood 
violence and human development 
across countries. The messages are 
clear. Violence in childhood cannot 
be ended unless human rights and 
human development are accorded 
greater priority by nation-states. 
At the same time, development 
cannot be sustained unless the world 
makes a concerted effort to end 
childhood violence.

The VIC Index outlines the picture 
at the global and regional level, but 
efforts to prevent violence will rely 
on a close analysis of how violence 
arises and at what stages through a 
child’s life. This is the subject of the 
next chapter.

Violence on a global scale
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AGGRESSION 
AND FEAR IN THE 
CHILDHOOD YEARS

CHAPTER – 3
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Boys and girls can be exposed to violence at every 
stage in their growth. However, both the nature 
of the violence and its potential impacts will differ 
according to a child’s level of emotional, cognitive 
and physical development.

All societies acknowledge childhood 
as a period during which children’s 
capacities are evolving. Childhood 
may be considered in five distinct age 
categories.1 (FIGURE 3.1) In the prenatal 
period, children are primarily affected 
by violence against their mothers. In 
early childhood (0 to four years), they 
are exposed to violence by primary 
caregivers and other family members, 
and can also be hurt inadvertently in 
incidents of domestic violence.

In middle childhood (five to nine 
years), in addition to physical 
punishment at home, children are 
more exposed to inter-personal 
violence from their peers, and 
punishment at school. In early 

Prenatal 
and birth

Early 
childhood
0-4

Middle
childhood
5-9

Early 
adolescence 
10-14

Late
adolescence
15-19

FIGURE 3.1: Exposure to violence through stages of childhood.

Source: Know Violence in Childhood 2017.
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adolescence (10 to 14 years) and late 
adolescence (15 to 19 years), gender 
differences start to matter more. Girls 
are at greater risk of sexual violence, 
while boys can become embroiled in 
community or gang violence. 

These age groups align broadly 
with entry into different levels of 
schooling: primary, middle and high 
school. They can also be matched 
with personal milestones – the age 
at which a child walks, for example, 
enters school, becomes sexually active 
and enters the work force. However, 
attainment of even these milestones 
is conditioned by the opportunities 
and resources available to children 
and their families and communities, 
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which in turn are determined by 
structural factors such as inequality 
and deprivation.

The lack of global consensus around 
age-group categorizations means that 
these broad stages are not always 
referred to or constructed in standard 
ways across studies or reports. 
This can sometimes be a challenge, 
but it suggests the importance of 
thinking in terms of broad stages 
of childhood rather than in narrow 
prescriptive categories.

Prenatal period 
and birth
Until birth, a child’s health and 
well-being are inextricably bound 
up with that of the mother who may 
face physical, sexual or emotional 
violence from her intimate partner or 
others during pregnancy. On average, 
between 4 and 12 per cent of women 
had been physically abused by an 
intimate partner during pregnancy 
in a majority of countries for which 
data are available. Similar findings 
have emerged from Demographic 
and Health Surveys, as well as from 
the International Violence against 
Women Survey.2 These reports 
indicate prevalence rates for intimate 
partner violence during pregnancy 
for most countries of 4–9 per cent, 
ranging from 2 per cent in Australia, 
Cambodia, Denmark and the 
Philippines, to 14 per cent in Uganda.3

There is also a risk of sex-selective 
abortion – particularly in societies 
that undervalue girls and discriminate 
against women in respect of nutrition 
and healthcare. Such societies may 
practise sex-selective abortion of 
unwanted, usually female, foetuses. 
In the Indian state of Haryana, 
for example, the use of “remedies” 
marketed as aids to sex-selection have 
been found to be responsible for 20 per 
cent of all stillbirths, with the greatest 
risks during the second or third 
pregnancy if the existing children 
were girls.4 Such practices can lead 
to skewed population structures. 

In both India and China, for example, 
in contrast to most other countries 
of the world, the sex ratio of the total 
population shows a bias towards 
males, reflecting a strong aversion 
towards daughters.5

Finally, it must be noted that across 
the world many mothers are still 
adolescents.6 Each year an estimated 
16 million women aged 15–19 give 
birth; and a further million become 
mothers before the age of 15.7 In 
most countries, these births are 
concentrated among poorer, less 
educated women. Early motherhood 
further compounds their disadvantage 
by disrupting school attendance 
and limiting further livelihood 
opportunities. Pregnancy thus makes 
adolescent girls doubly vulnerable – 
as both bearers of children, and as 
children themselves.

Early childhood  
(0–4 years) 
Even as infants, children can be victims 
of murder. Around one in every five 
homicide victims among children is 
below the age of four. Sometimes the 
perpetrator is unknown, particularly in 
low- and middle-income countries that 
do not have nationally representative 
data. Even in countries with well-
established homicide monitoring 
systems such as the United States or 
Germany, a substantial number of child 
homicides have no reported perpetrator.

Nevertheless, the data suggest that 
most child murders are committed 
by caregivers. A systematic review 
of homicides of children prepared for 
this Report found that 78 per cent of 
homicides of children under the age of 
one year were committed by parents.8 
For children under one year old, the 
offender is likely to be the mother, as 
she is typically the main caregiver in 
the early years; for older children, the 
offender is more likely to be the father. 

If the parent is unsure that the child 
will survive, or believes that the 
household does not have the resources 

Even as infants, 
children can be 

victims of murder. 
Around one in every 

five homicide victims 
among children is 

below the age of four.



43

FIGURE 3.2: Children suffer high levels of emotional and physical violence at the hands of their
caregivers, 2-14 years.
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Notes: Data sources: Multiple Indicator Cluster Surveys (MICS), Demographic and Health Surveys (DHS). Model shows 
caregivers reports of physical aggression by household members. To read bar graph: age of the child is on the y-axis; 
prevalence of each form of violence is on the x axis. Prevalence corresponds to the distance of the bar along the x-axis for 
boys (to the left), and girls (to the right). Forms of violence are overlaid; and the black bars are a 95% confidence interval. 
For example, for girls aged 2 years, the prevalence of physical violence is 56% (95%CI 49-63%), and the prevalence of 
emotional violence is 60% (95%CI 52-68%).

Source: Devries and others 2017 for Know Violence in Childhood 2017.

0

to invest in more children, he or 
she may be driven to believe that 
neonaticide or infanticide is the only 
available option. However, the risk of 
homicide by parents is increased by 
harsh parenting, child maltreatment, 
mental illness and unstable family 
relationships.9,10,11,12,13 The probability 
of mothers harming their children 
can be increased by maternal 
depression. Mothers may be aggressive 
to their children, or even kill them, 
while suffering from post-partum 
depression, particularly if this persists 
or occurs multiple times.14

Neonaticide, accidental or deliberate, 
can also be a consequence of 
concealed pregnancies and lone 
births. Recent evidence from South 
Africa suggests that a mother’s age 
and her social and relationship 
circumstances create vulnerability; 
poor access to mental, maternal 
and reproductive health services 
contributes to under-5 homicides.15

In their early years, children can be 
subject to physical violence from their 
caregivers in the form of corporal 
punishment. The extent of such 
discipline varies considerably around 
the world. Data from 58 countries 
show that the proportion of children 
aged 2–4 years who experienced any 
violent discipline in the surveyed 
month ranged from 45 per cent in 
Panama and Mongolia to almost 
90 per cent in Algeria, Cameroon, 
Central African Republic, Morocco, 
Swaziland, Tunisia and Yemen.16 
The rates also vary depending on the 
age of the child.

At the same time, children can be 
subject to emotional violence such 
as shouting and verbal aggression. 
A systematic data analysis conducted 
for this Report17,18 shows that globally 
the levels of emotional violence 
reported for the previous month 
remained relatively constant and 
high. (BOX 3.1) FIGURE 3.2 shows the 

Neonaticide, accidental 
or deliberate, can 

be a consequence of 
concealed pregnancies 

and lone births.

Aggression and fear in the childhood years
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prevalence of physical and emotional 
violence perpetrated by caregivers 
against boys and girls at different 
ages. It indicates that about 60–70 
per cent of boys and girls experience 
emotional abuse at the hands of a 
caregiver or other household member 
through ages 2–14.

Physical violence, on the other hand, 
is higher in younger age groups 
and then tapers off, with 55–60 per 
cent of girls and boys experiencing 
physical violence from a caregiver or 
household member at age 2. Levels 
decline by age 14 to about 35–40 per 
cent of boys and girls.

Unfortunately, there are no 
corresponding detailed data for this 
age-stage on the prevalence of sexual 
violence, though the prevalence 
rates may be lower in the younger 
age groups and are likely to increase 
with age, and in most age groups are 
markedly higher for girls than boys. 

Middle childhood 
(5–9 years) 
As they grow older and encounter 
a new environment – the school – 
boys and girls become additionally 
vulnerable to abuse from their 

BOX 3.1: Violence against children – data gaps by age and sex.

This chapter draws primarily on a 
systematic review commissioned by 
Know Violence in Childhood. The review 
provides a “global systematic analysis 
of age- and sex-specific data over a 
life-course”, thus presenting the core 
of the evidence around prevalence of 
emotional, physical and sexual violence 
– by perpetrator, setting, region, and age 
and gender of the victim. 

The review retrieved 638 studies from 158 
countries with 17,843 age- and sex-specific 
estimates, of which 13,909 were included in 
global and regional meta-regression models 
to offer a reliable and recent snapshot 
of global estimates of the prevalence of 
violence in childhood by age and sex. The 
study also highlighted the limitations of the 
global data on violence by age and sex, and 
how these tend to be skewed both regionally 
and towards specific forms of violence. This 
enabled the creation of a “gap map” for 
thinking about where data-collection efforts 
need to be strengthened. 

There are several interesting facts that 
emerge on data availability. 

Gender – Overall availability of estimates is 
similar for boys and girls. 

Forms – Physical violence is most commonly 
measured in an age- and sex-specific way, 
followed by emotional violence. Far fewer 
estimates are available for sexual violence, 
and no estimates for neglect or witnessing 
intimate partner violence met the study’s 

inclusion criteria (that is, none were age- 
and sex-specific). 

Regions – Europe has substantially more 
data than other regions, and the South-East 
Asia region has far fewer estimates than 
other regions. 

Age – Far more data are available for the 
adolescent period, from about age 11 
upwards, than for children age 10 and 
below. Almost all data for the under-10 
age-group come from UNICEF’s Multiple 
Indicator Cluster Surveys, which gather 
information on physical and emotional 
violence by caregivers. 

Perpetrators – The most common 
perpetrators asked about are peers or other 
students, followed by parents, caregivers or 
household members. Many surveys also ask 
about violence from boyfriends/girlfriends, 
or intimate partners. There are, however, 
very few data available on other types of 
perpetrator, including teachers, strangers, 
figures of authority (such as police or 
religious leaders) or other adults. For sexual 
violence, a number of studies also have age- 
and sex-specific data on violence, but do not 
ask who the perpetrator is. For physical and 
emotional violence, there are insufficient 
studies which ask about these forms of 
violence from “any perpetrator” in an age- 
and sex-specific way to produce overall 
summary estimates.

Source: Devries and others 2017 for Know Violence 
in Childhood 2017. 
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FIGURE 3.3: Emotional and physical violence is high amongst boys and girls in school, 6-19 years.
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Notes: Data sources: GSHS, HBSC, PIRLS, TIMSS and systematic review publications. Model shows children’s self-reported 
exposure. Pooled prevalence estimates at ages 6, 7 and 19 years are from unadjusted meta-analyses, all others are adjusted 
meta-regression estimates. To read bar graph: age of the child is on the y-axis; prevalence of each form of violence is on the 
x axis. Prevalence corresponds to the distance of the bar along the x-axis for boys (to the left), and girls (to the right). Forms of 
violence are overlaid; and the black bars are a 95% confidence interval. For example, for boys aged 8 years, the prevalence 
of physical violence is 54% (95%CI: 43-65) and the prevalence of emotional violence is 74% (95%CI 63-84%).

Source: Devries and others 2017 for Know Violence in Childhood 2017.
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peers. FIGURE 3.3 indicates the extent 
of emotional and physical violence 
perpetrated by other students. 
Both boys and girls are now more 
vulnerable to emotional violence – for 
which the prevalence rises steeply to 
nearly 80 per cent by the age of nine, 
then declines during age 12–16 and 
rises again to over 80 per cent by age 
19. The prevalence of physical violence 
is lower, but is notably higher for 
boys, peaking between the ages of 
eight and 11 at over 50 per cent. For 
girls, physical violence from other 
students begins around age six, with 
a prevalence of 25–30 per cent which 
peaks at age 8–11 and then remains 
around 15–20 per cent through the 
childhood years.

At young ages, children are more 
vulnerable to physical punishment 
from teachers and caregivers. 
Schoolchildren of all ages are subject 
to corporal punishment, although it 

is recorded more often at the level of 
primary school.19 This punishment can 
take a variety of forms and, compared 
with parental corporal punishment, 
is more likely to involve the use of 
objects to beat the child.20 Children 
around the world report that teachers 
hit them with rulers, yardsticks, 
shoes or belts.21 Other forms of assault 
include pinching, pulling ears, pulling 
hair, slapping the face and throwing 
objects.22 A longitudinal study across 
four countries found that among 
children aged eight, the proportion 
witnessing a teacher administering 
corporal punishment in the previous 
week was over half in Peru and Viet 
Nam, three-quarters in Ethiopia and 
over nine-tenths in India.23

The principal reason children give for 
disliking school is violence. Students 
fighting, teachers beating, pupils 
teasing or bullying, and/or teachers 
shouting are reported as key problems 

“I went to school 
barefoot because my 

shoes were torn apart. 
Then students laughed 

at me, and some of 
them insulted me 

calling me a ‘poor boy’.”

12 year-old Kebenga, Ethiopa.
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in schools for 53 per cent of the 
children in Viet Nam, 42 per cent in 
Ethiopia, 38 per cent in Peru and 26 
per cent in India (at age 8).24

 
A common expression of violence 
during school years is bullying – 
defined as “aggressive, intentional 
acts carried out by a group or an 
individual repeatedly and over time 
against a victim who cannot easily 
defend him or herself”.25,26 Bullying 
is common in classrooms where 
there is a clear hierarchy, in which 
peer status or power is centred upon 
a few students who are socially 
rewarded by classmates for being 
popular and decisive.27 Children’s own 
vulnerabilities, such as social anxiety 
and peer rejection, are more likely to 
make them targets of bullying.28

Adolescence 
(10–19 years)
For millions of young people around 
the world, puberty – the biological 
onset of adolescence – brings not only 
changes to their bodies, capacities 
and agency, and social relationships 
but also new opportunities, as well as 
risks and vulnerabilities with respect 
to sexuality, intimate relationships, 
marriage and childbearing. More than 
40 per cent of women who report 
being raped at some point in their 
life will have become victims before 
age 18.29,30 

With the earlier onset of puberty 
than in previous generations, 
adolescence has become a longer 
period of transition from childhood 
to adulthood. It is useful therefore, to 
further divide it into two phases: early 
and late adolescence. 

Early adolescence (10–14 years)

Early adolescence is a period of rapid 
physiological, social and emotional 
development.31,32 During this period, 
children engage more fully with 
learning, are more aware of their 
needs for emotional and physical 
safety, acquire life and decision-

making skills, and develop their sense 
of self.33 Adolescence is, however, 
a complex period during which 
decision-making capabilities are still 
developing, when children are less 
able to take others’ perspectives into 
account, and when they may be prone 
to thrill-seeking or risky behaviour, 
such as fighting, truancy, unprotected 
sexual activity, binge drinking 
and vandalism.34

In this phase, children become more 
independent and interact with wider 
groups of people, which increases 
their susceptibility to violence 
outside the family. The experiences 
for boys and girls also begin to 
diverge: boys are more likely than 
girls to be physically attacked or 
suffer intentional and unintentional 
injuries. And even in early 
adolescence, both boys and girls in 
different cultures can endorse norms 
that reflect gender inequalities.35 
There is also an increase in fighting 
between children, sometimes with 
knives or firearms.36

Among children aged 13-15 years, 
bullying and getting involved in 
physical fights at school are closely 
inter-related. A study covering 42 
high-income countries indicates 
that those who get bullied are likely 
to bully others, and those who bully 
others are in turn likely to get bullied. 
Being in a fight raises the odds of 
13–15 year olds bullying others by 
around 40 per cent, and being bullied 
by around 10 per cent.37

 
As children become more independent 
in their use of the internet and 
start to use mobile phones they 
also become more vulnerable to 
cyberbullying and more exploitative 
forms of online violence including 
sexual violence. One estimate suggests 
an average prevalence of 35 per cent 
for traditional bullying, either as 
perpetrator or victim, and 15 per cent 
for cyberbullying.38

Some children who are sexually 
abused can also be photographed by 
or with their parents’ or caregiver’s 

Bullying is common 
in classrooms 

where there is a 
clear hierarchy.
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collusion and the images posted 
online. Older children may also post 
sexualized images of themselves, or 
have them posted by their peers, with 
the risk of humiliation as well as 
grooming and exploitation.39

Such violence, often from anonymous 
aggressors, can have a major impact 
on a child’s life. This is partly because 
personal information could circulate 
around cyberspace in perpetuity, and 
because of the danger that the abuse 
could go viral and potentially reach 
millions of people. 

During this age, children can also 
be abused during participation in 
sporting activities. This abuse may be 
perpetrated by authority figures, such 
as coaches, or by peer athletes. Recent 
studies from 10 European countries 
have reported prevalence rates of 
sexual harassment of 14–73 per cent 
and of sexual abuse of 2–22 per cent.40 
However, there is still very limited 
information on abuse in sport.41

Late adolescence (15–19 years)

The major physical changes have 
usually occurred by now, although the 
body is still developing. At the outset, 
peer group opinions still tend to be 
important, but their hold diminishes 
as adolescents gain greater clarity and 
confidence in their own identity and 
opinions.42 Risk-taking – a common 
feature of early to middle adolescence 
– may begin to decline as children 
develop the ability to evaluate risk 
and make conscious decisions.

At this stage, the experiences of 
girls and boys tend to diverge even 
more.43 Girls suffer certain forms of 
violence more than boys, particularly 
intimate partner violence and sexual 
violence, while boys are at higher 
risk of physical violence from peers, 
and physical punishment whether 
by caretakers or teachers.44 Similarly, 
boys are more exposed than girls to 
youth and gang violence.

At this stage, gender disparities 
also start to widen. Girls and boys 

During adolescence, 
both boys and girls are 
increasingly socialized 
into gender roles and 
are under pressure to 

conform to conventional 
notions of masculinity 

and femininity.

in cultures throughout the world 
are treated differently from birth 
onward, but at puberty this gender 
divide increases significantly.45 During 
adolescence, opportunities tend to 
expand for boys and contract for 
girls. As boys begin to take advantage 
of new privileges reserved for men, 
girls endure new restrictions that 
are applied to women. Boys gain 
autonomy, mobility, opportunity and 
power (including power over girls’ 
sexual and reproductive lives), while 
girls are correspondingly deprived. 
During adolescence, both boys and 
girls are increasingly socialized into 
gender roles and are under pressure 
to conform to conventional notions 
of masculinity and femininity.46 
Adolescent boys are encouraged 
to be aggressive and dominant, 
including sexually. In contrast, 
girls are expected to be chaste and 
submissive in the face of male 
domination. During this period, as 
adolescents are beginning to engage 
in romantic and sexual relationships, 
the internalization of these norms 
has important implications 
both for violence perpetration 
and victimization. 

Girls

As they enter late adolescence, girls 
continue to experience the same 
forms of violence as their younger 
counterparts – such as corporal 
punishment and sexual abuse 
by parents, caregivers or family 
members or teachers. At age 15, girls 
are more likely to be bullied with the 
intention to ridicule, humiliate or 
socially exclude. They are now also 
increasingly vulnerable to the kind 
of aggression directed towards older 
women in general. 

In the most extreme cases, girls 
may be murdered in the name of 
community or family “honour”. Such 
honour killings occur in several 
countries. They are poorly recorded 
and often go unreported. Some 
estimates suggest that there may 
be as many as 5,000 such killings 
globally per year, though this is 
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considered a gross underestimate.47 
In Pakistan, for example, there were 
an estimated 700 honour killings in 
2014 alone.48

Boys

Boys also experience new forms of 
violence in adolescence. They remain 
vulnerable to physical attacks by 
family members, teachers, friends 
and acquaintances, and are at greater 
risk of dying from homicide. The risk 
of homicide is particularly high for 
boys, who account for 70 per cent of 
all child homicides, and for whom 
homicide rates dramatically increase 
in late adolescence. 

The majority of child homicide 
victims (90 per cent) live in low- and 
middle-income countries. The highest 
child homicide rates are found in 
Latin America and the Caribbean, 
followed by West and Central Africa. 
In Latin America and the Caribbean, 
boys aged 15–19 have a homicide rate 
that is seven times higher than that 
for girls.49 In fact adolescent victims 
in this region account for one in three 
global homicides – due in part to 
the activities of organized criminal 
groups and street gangs, and ready 
access to firearms.50

Sexual violence 
in adolescence 
Adolescence sees a rise in sexual 
violence, particularly for girls. In 
some countries, mostly in Africa, 
nearly 30-40 percent of adolescent 
girls become victims of sexual 
violence before the age of 15.51

There are very few surveys of 
sexual violence against boys. This 
may be because in many societies 
boys who report being victims of 
such abuse are more likely to be 
stigmatized than girls, and are less 
likely to report it.52 However, the 
Violence Against Children Surveys 
suggest that up to 20 per cent of 
adolescent boys in countries such 

as Haiti and Kenya may be facing 
sexual violence by the age of 19. 
Similarly, men reported experiences 
of childhood abuse in almost all 
sites of an Asia-Pacific study.53 There 
are also gendered differences in the 
experience of violence in this region, 
with boys reporting higher rates 
of forced exposure to pornography, 
for instance.54

Until recently, much of the evidence 
on sexual violence against children 
came from high-income countries. 
However, emerging data from 
low- and middle-income countries 
indicate that the prevalence and 
characteristics of sexual violence 
against boys and girls vary widely.55 
A comparative review of the Violence 
Against Children Surveys in seven 
countries found that among young 
people aged 18–24, the prevalence of 
any form of sexual violence before 
the age of 18 ranged from 4 per cent 
among females in Cambodia to 38 per 
cent in Swaziland, with prevalence 
in most countries greater than 25 
per cent. Among boys, the range was 
from 6 per cent in Cambodia to 21 per 
cent in Haiti. Sexual abuse was higher 
among girls in all countries except 
Cambodia.56 However, unwanted sex 
(pressured or forced penetrative sex 
acts) was several times higher among 
girls in all countries except Haiti. For 
example, in Zimbabwe 14 per cent of 
girls reported coerced sex compared 
to 2 per cent of boys.57

For adolescent boys and girls, the 
perpetrators of sexual violence also 
differ. In the Violence Against Children 
Surveys, the main perpetrators for 
sexual abuse against boys were 
neighbours, schoolmates and 
friends, whereas 45–77 per cent of 
sexual violence against girls was 
perpetrated by a romantic or intimate 
partner.58 Although these data are 
not disaggregated by age it is likely, 
given global patterns of sexual debut 
and marriage, that most of the cases 
of intimate partner violence occur 
among adolescents, rather than 
younger children. (BOX 3.2)

The main perpetrators 
for sexual abuse against 

boys were neighbours, 
schoolmates and friends, 

whereas 45–77 per cent 
of sexual violence against 

girls was perpetrated 
by a romantic or 

intimate partner.
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Non-partner sexual violence is 
experienced by girls often from age 15, 
though its prevalence differs across 
countries. However, there are likely 
to be significant overlaps between 
perpetration of non-partner and 
intimate partner sexual violence. One 
study found that two-thirds of men 
who had raped a non-partner also 
reported that they had forced their 
partner to have sex.59 

Perpetration of sexual violence can 
also start in adolescence. Some 
reports suggest that a high proportion 
of men first perpetrated rape when 
they were teenagers, before the age of 
15 in some places.60

Prejudice and 
discrimination 

Childhood violence is shaped by 
discrimination, particularly in 
relation to gender, but also by other 
aspects of perceived difference. 

• Disability – this includes autism 
spectrum disorders, and learning or 
intellectual disabilities.61 In the US 
for instance, female students who 
received special education services 
were found to be 4.8 times more 
likely to be bullied than their peers 
without disabilities.62 Another study 
on bullying rates for students with 

A high proportion of 
men first perpetrated 
rape when they were 

teenagers, before 
the age of 15 in 

some places.

BOX 3.2: Violence Against Children Surveys – findings from four countries.

Violence Against Children Surveys (VACS) 
are nationally representative household 
surveys of children and young adults aged 
13–24 years carried out in a number of 
countries by the US Centers for Disease 
Control and Prevention. The VACS are a 
rich data source for understanding the 
magnitude, nature and consequences of 
physical, emotional and sexual violence 
against boys and girls. The national 
household surveys also gather data 
through interviews with children and 
youth aged 13–24 years. 

A paper commissioned for this Report 
pooled VACS data from four countries – 
Tanzania, Cambodia, Kenya and Swaziland 
– and reported on a range of aspects of 
violence experienced by children.

Numbers affected – The results for these 
four countries showed that a majority of 
children (78 per cent of girls and 79 per 
cent of boys) had suffered from some 
form of violence before the age of 18, 
physical violence being the predominant 
form (for 72 per cent of girls and 73 per 
cent of boys). About 34 per cent of girls 
and 33 per cent of boys had suffered 
more than one form of violence (physical/
sexual/emotional). That is, one-third of 
all individuals surveyed reported poly-
victimization.

Sexual violence – This was twice as likely for 
girls (20 per cent) than boys (11 per cent). 
Emotional violence was however higher for 
boys (32 per cent) than girls (28 per cent).

Age – Approximately 12 per cent of boys 
and girls reported facing abuse when 
they were 0–5 years old. The maximum 
incidence of abuse was at age 6–11 
(40 per cent), with a decline at age 12–17. 
After 18 years, there was a steep decline 
with only 3 per cent of boys and girls 
reporting any abuse. 

Perpetrators – Physical violence was 
most commonly committed by parents, 
adult relatives, teachers, figures of 
authority, and partners (for girls), while 
the perpetrators of emotional violence 
were mostly relatives and neighbours 
(for boys) and partners (for girls). While 
sexual violence against girls tended to be 
committed by a romantic or intimate male 
partner, the main offenders against boys 
were neighbours, schoolmates and friends. 

School attendance – Respondents who 
had ever attended school had more 
than four times the odds of facing some 
violence than those who had not attended 
school. This is consistent with teachers 
and authority figures being significant 
perpetrators of physical violence and 
classmates being involved in peer violence.

Income – Contrary to the popular view, 
respondents from richer households 
reported higher incidence of violence 
against children than those from poorer 
households.

Source: Ravi and Ahluwalia 2017 for Know Violence 
in Childhood 2017.
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disabilities in elementary, middle 
and high school in the US shows 
that students with disabilities are 
1.5 times more likely to be bullied 
than the national averages for 
students without disabilities.63

 Girls with disabilities may also be 
more vulnerable to sexual abuse 
because of their dependency or 
because they are seen as weak 
or are less able to fight a sexual 
abuser, or identify an abuser.64

• Appearance – children who 
are obese are more likely to be 
bullied.65,66 The low self-esteem of 
overweight children may make 
them easy targets for their peers,67 
though some obese children may 
also prey on other children they 
consider smaller and weaker.68 
Children can also be more 
vulnerable it they wear spectacles. 
Not only do children link spectacles 
with negative traits, they might 
also fear being bullied because 
of wearing them.69

• Sexual orientation – a high 
proportion – in some countries, 
85 per cent – of lesbian, gay, 
bisexual and transgender students 
experience homophobic and 
transphobic violence in school, 
as do around one-third of other 
students who do not appear to 
conform to gender norms.70,71,72 
Youth in the US who identify 
themselves as bisexual report the 
highest risk of engaging in fights, 
skipping school because they 
feel unsafe, and having property 
stolen or damaged at school 
than heterosexuals.73

• HIV status – children and 
adolescents living with HIV/
AIDS can suffer from extreme 
discrimination and stigma. A case 
study with orphans affected by the 
epidemic in Uganda found that they 
were frequently slapped and caned. 
Their peers often looked at them 

with suspicion for fear of getting 
infected and refused to play or 
share food with them.74

• Ethnic or religious identity – 
racial and religious bullying is 
prominent among US children. 
Most affected are Asian-American 
teenagers, particularly those of 
Muslim descent.75 Similarly, in 
Brazil, the prevalence of bullying 
is higher for boys of indigenous or 
African descent.76

Children’s responses 
to violence 
Studies on childhood violence often 
position children as victims. However, 
children’s accounts of their responses 
to violence reveal a more complex 
picture.77 There can be a number of 
responses. They may do nothing (or 
cry). They may also complain or seek 
help individually or as a group. Other 
tactics include avoidance: running 
away, for example, leaving an abusive 
employer, or refusing to go to school. 
They may also intervene or retaliate: 
boys especially may try to physically 
stop violence against themselves or 
others – sometimes using violence 
against the instigators. 

Many of these responses are also 
determined by the availability of 
appropriate services. In South Africa, 
a study found that despite frequent 
exposure to physical and emotional 
abuse, and lifetime contact sexual 
abuse, only 20 per cent of children 
disclosed their experience.78 Of these, 
72 per cent received help, mostly from 
caregivers and teachers. Almost all 
children could name one suitable 
confidante or formal service for abuse 
disclosure but only 14 per cent received 
help – 5 per cent did so from the police 
or medical and social services, and 7 
per cent through community vigilante 
action. Two per cent received help in 
non-specified ways. Girls were more 
likely to seek help. And both boys and 

“A boy mocked me for 
being ‘an ethnic’ and 

then punched me with 
his fist. I couldn’t digest 

the lessons. So I felt 
tired of learning.” 

Y Thinh 16 years old, from the 
Cham H’roi group in Viet Nam
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girls were more likely to seek help for 
emotional abuse or sexual abuse than 
for physical abuse.

Research on domestic violence 
against women in Viet Nam 
illustrate these responses.79 Younger 
children described how they often 
distanced themselves from the 
violence physically, for instance by 
hiding or going to another house, 
whereas adolescents tended to 
have more enabling strategies to 
help their mothers. Adolescent boys 
intervened directly to try and protect 
their mothers from abuse, whereas 
adolescent girls adopted indirect 
strategies, such as earning money to 
give to their mothers, and so reducing 
their dependence on husbands.80

Children also described how 
friendships and school can provide 
support when they have difficult 
home environments. However, 
children who felt different or 
stigmatized on account of their home 
situation struggled to learn and in 

some cases left school.81 Experiences 
of violence are often cumulative, with 
impacts on children’s lives over time, 
shaping not only their well-being 
but also their trajectories through 
schooling and into adulthood. 

In the best circumstances, children 
can be protected by loving supportive 
relationships in homes, schools 
and communities. But these cannot 
be guaranteed. In each country it 
is important to understand the 
multiplicity of factors that contribute 
to children’s often painful transitions 
to adulthood. 

This chapter has considered violence 
across the life-course of childhood, 
highlighting particular vulnerabilities 
as well as children’s responses to 
violence. But children’s experience 
of violence is also affected by the 
environments in which they live, play 
and study. The next chapter therefore 
looks at the most important settings 
for violence and how these shape 
children’s experience of violence.

Experiences of 
violence are often 

cumulative, with 
impacts on children’s 

lives over time, 
shaping not only 

their well-being but 
also their trajectories 

through schooling 
and into adulthood. 
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NO SAFE PLACE
CHAPTER – 4



53No safe place

For some children, no place is safe. They can 
experience violence in many settings – in their 
homes or schools or in the wider community. 
Frequently, these experiences are inter-connected, 
and the same children can experience violence in 
multiple settings.

Children encounter violence in many 
settings. (FIGURE 4.1) At one end of 
the spectrum, at home or in school, 
violence is inter-personal, generally 
between individuals known to each 
other: family members, intimate 
partners, schoolmates or friends. Such 
violence, which could take the form of 
domestic violence or bullying, is likely 
to be disorganized, emotional and 
impulsive and is often associated with 
the urge to control a spouse, a child, 
an elderly family member or a pupil.1

Around the middle of the spectrum 
is community violence. This is also 
inter-personal, but occurs primarily 
in public settings between individuals 
and small groups that may not know 
each other. It is generally impulsive 
or only loosely planned, arising from 
gang disputes, for example, or street 
crime such as robberies. Nevertheless, 
it may result in death or disabling 
injury. Both perpetrators and victims 
are typically young men and boys 

Rarely lethal
Occurs in private
Involves few
Spontaneous
Expressive
Common

Frequently lethal
Occurs in public

Involves many
Planned

Instrumental
Uncommon

Source: Adapted from Abt 2017.

FIGURE 4.1: Violence across a spectrum of settings and actors.
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from disadvantaged backgrounds and 
communities. This usually prompts 
multi-disciplinary and multi-sectoral 
responses from services including 
public safety and health, education 
and social welfare, working together 
with law enforcement. 

In between lie other settings, including 
the institutions that care for children 
who live outside of families, and 
children who live on the street. There 
is also the online world, which mirrors 
many aspects of offline communities 
while offering new opportunities and 
prospects for ending violence. 

At the other end of the spectrum, 
organized violence occurs between 
groups, often large, where individuals 
are generally unknown to each 
other – as in formally declared 
conflicts between states. This occurs 
infrequently but is severe and can 
produce many casualties. It is 
planned, ordered and instrumental, 
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and traditionally involves military 
institutions and law enforcement. All 
forms of violence along this spectrum 
are typically inter-connected. They 
can also involve the same victims.2,3,4 
Children placed in alternative care, for 
example, are often there as a result of 
neglect or violence within their homes 
and families.

Homes and families
The great majority of children 
worldwide are in the care of their 
families, living with both parents, 
and evidence shows that growing 
up in a family environment leads to 
more positive outcomes in terms of 
development and well-being. However, 
for many children, even these living 
arrangements may be unstable.5

Household data from 77 countries 
indicate that about one child in ten 
lives without either parent, though 
the majority have parents who are 
still alive.6 One child in five who does 
not live with both parents lives with 
a single parent, more likely a mother 
than a father. Of these children 
living without parents, many are 
within an extended family or kin-
based living arrangements. A further 
small but significant proportion 
live in households outside of family 
care, boarding with an employer 
or other family, or even in child-
headed households. These patterns 
vary greatly between countries 
and regions.7

Physical and emotional violence 
against children is most commonly 
experienced within the home. Some 
households offer greater risks than 
others, notably those in poverty, or 
where parents are suffering from 
depression. Violence in the home is 
also affected by alcohol abuse.

Household circumstances can also 
affect children’s own propensities for 
violence. Children are more likely to 
develop aggressive tendencies where 
they lack parental monitoring and 

family rules, or where their parents 
are aggressive role models. The 
children most likely to bully others 
are often those who perceive their 
parents as authoritarian, punitive 
and unsupportive.8

Family interactions are also degraded 
by alcohol abuse, which affects 
parent and child communications, 
and general parenting practices.9 
Alcohol and substance abuse are often 
associated with child maltreatment, 
or physical and sexual abuse, as 
well as with sexual assaults against 
women.10,11 But this is unlikely to 
be because drinking causes parents 
(specifically men) to lose control; 
indeed, domestic violence in general 
can be seen as an effort to exert 
power and control.12 And men who 
batter their wives often continue 
to do so even when not drinking. 
Alcohol may, however, affect the 
severity of the abuse, or the ease 
with which abusers can justify their 
actions. Multiple pathways shape the 
link between alcohol and increased 
abuse – including alcohol’s negative 
effects on cognitive abilities and 
problem-solving, lowered inhibition, 
and increased willingness to take 
risks. Parental alcohol abuse also 
increase the probability that children 
will develop drinking problems 
later in life.13

Most of the problems arise from 
heavy drinking. Intimate partner 
violence is particularly associated 
more with heavy episodic drinking, 
binge drinking and excessive 
drinking.14,15,16,17,18,19 Youth typically 
are more likely to engage in risky 
behaviours and engage more 
frequently in heavy drinking 
episodes.20 In US colleges, for example, 
heavy episodic drinking among 
adolescents is associated with 
arguments and physical assaults 
as well as with sexual assault or 
date rape.21

While violence can occur in poor as 
well as rich households,22 the risk 
is greater when families are under 

Child maltreatment, 
or physical and sexual 

abuse, as well as sexual 
assaults against women 

are often exacerbated 
by alcohol and 

substance abuse.
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BOX 4.1: Poly-victimization in South Africa.

Children in South Africa often experience 
multiple forms of victimization. These 
are often inter-connected, and one type 
of victimization breeds susceptibility to 
other forms. Children who grow up in 
abusive homes where they experience 
both physical and emotional abuse by their 
caregivers are likely to also be experiencing 
other forms of abuse, elsewhere, or at the 
hands of other perpetrators.29

A paper prepared for this Report found 
a significant association between sexual 
abuse and other forms of victimization, 
including witnessing violence in the home, 
physical abuse and emotional abuse, as 
well as neglect.30 Sexual abuse was strongly 
correlated with child murders.31

A similar pattern was observed in South 
Africa’s 2012 School Violence Study.32 While 
18 per cent of the learners surveyed had 
experienced only one form of violence at 
school, 4.5 per cent had been the victim 
of two to four different types of violence 
at school in the year preceding the study. 
Bullying at schools was found to heighten 
susceptibility to other more criminal forms 
of victimization at school. The study found 
that significantly more learners who had 
been victims of bullying at school (56.5 
per cent) had also been victims of either 
threats of violence, assaults, robberies or 
sexual assaults at school, compared to 
child victims of crime who had never been 
bullied at school (17 per cent), highlighting 
the need to nip bullying in the bud before 
it progresses to other more serious forms 
of victimization. 

High-school learners who had been 
victimized at school were significantly more 
likely to also have been victimized at home 
or in their community. It was common to 
find that children were maltreated by their 
parents or caregivers, bullied at school by 
their peers, sexually or physically victimized 
by known or unknown adults or peers, 
and exposed to high levels of crime and 
violence in their communities, all within 
the course of their short lives.33 This 
suggests that for many children in South 
Africa, victimization is not a one-off event, 
but instead a condition in which they may 
become ensnared.34 Sadly, this condition 
may leave children vulnerable to various 
forms of victimization for years on end.35

Several risk factors heightened children’s 
susceptibility to victimization. They included 
family and household structure (specifically 
living in a single-parent family, low socio-
economic status of the family, and poor 
parental supervision and monitoring), 
frequent exposure to violence at home, 
living in a disorganized community 
(characterized by high levels of crime and 
violence, availability of drugs and alcohol, 
and neighbourhood poverty), harsh and 
inconsistent parenting, parental absence 
due to prolonged illness or hospitalization, 
parental substance misuse, and the 
disability status of the child.36 These risk 
factors intersect with different levels of 
children’s functioning at the individual, 
family as well as broader community level.

Source: Leoschut and Kafaar 2017 for Know 
Violence in Childhood 2017.

stress from poverty – which can sap 
parents’ energies and their sense 
of competence and control.23 Such 
stresses can undermine parents’ 
mental health and increase feelings 
of depression, with the result that 
they abuse their children.24

In Uganda, for example, children 
who face violence from family 
members, acquaintances and their 
peers are more likely to come from 
poor families. For girls, the risk 
of sexual violence was found to 
be higher if, because of poverty, 
children shared a sleeping area.25 
Similarly, in New Zealand, child 
maltreatment is often linked with 

poverty, especially among the Māori 
and Pacific people whose rates of 
poverty are consistently double those 
of Europeans/white New Zealanders 
and whose children are more 
likely to be admitted to hospital for 
intentional injuries resulting from 
assault, neglect and maltreatment 
by their parents.26,27

A comprehensive birth-cohort study 
in Jamaica indicated that children 
from the lowest socio-economic 
groups were more likely to be exposed 
to poly-victimization and were at 
greater risk of exposure to community 
violence, and experiencing violence at 
home and school.28 (BOX 4.1)
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Children’s accounts of violence are 
often set against a backdrop of lack of 
economic and other resources – from 
overcrowded classrooms to a lack 
of economic safety nets that makes 
children’s work necessary for family 
survival. Poverty puts great strain on 
relationships – in families, schools 
and communities. 

Poorer students and children from 
other disadvantaged groups tend 
to be disproportionately affected by 
corporal punishment and bullying.37 
This may be because financial 
hardship leads to stress on families, 
resulting in alcoholism or domestic 
violence; children may be put to 
work, where they may be exposed to 
violence from employers, or struggle 
with the challenges of balancing work 
and school. Parental absence or long 
working hours may also mean that 
children are needed to do domestic 
or farm work, and are disciplined 
when they fail to undertake their 
tasks adequately.

Overall, children are at lower risk 
if they grow up in physically safe 
social environments, with supportive 
family members and peers.38 In 
South Africa, for example, children 
are at less risk of sexual abuse and 
maltreatment if they have warm, 
supportive relationships with 
parents who always know where 
they are and who they are with.39 
Conversely, experiences of abuse, 
neglect, family violence and low 
self-esteem are associated with 
increased vulnerability, including 
to online violence.40

Institutional care

For some children, care in the 
family is either not assured or 
not in the child’s best interest. For 
these children, alternative care 
arrangements can take many forms. 
Some may be in family-based foster 
care. But others are in residential 
care, including orphanages and 
other institutions. Whilst the precise 

number is not known, evidence 
suggests that millions of children live 
in institutional care.41

Children may be in care as a result 
of violence in the family, or because 
of other factors including poverty 
and lack of access to social services, 
family breakdown, illness or 
disability of the child or caregivers, 
displacement due to conflict and 
disaster, or epidemics such as HIV 
and Ebola.42 Some may also be 
orphans, though most children in 
orphanages have a living parent.43,44 
There are also “pull” factors, including 
the considerable funding received by 
orphanages through philanthropic 
donations and faith-based missions 
which has encouraged the growth 
of care institutions.45

In most parts of the world, however, 
there is little information on 
abuse within care and detention 
institutions.46 Although incidents may 
be documented, most institutions 
are not required to register and 
disclose this information, even to the 
children’s parents.47 Institutional care 
generally denies children their rights 
and cannot meet their needs. Indeed, 
the placement of children in public or 
private custodial settings which they 
cannot choose to leave is considered 
a deprivation of liberty, and has been 
associated with heightened risks of 
violence, abuse and acts of torture 
and cruelty.48 Generally, small group 
homes and family-like residential 
settings are better for children than 
large institutions.49

Children in large institutions typically 
show negative cognitive outcomes, 
including impaired growth and poor 
attachment.50,51 A review undertaken 
for this Report found an overall high 
prevalence of abuse.52 A study across 
five countries found that around 
half the children in institutions 
reported physical or sexual abuse.53 
Moreover, early placement and long 
periods in residence increase the 
risk of harm.54,55 Generally the most 
vulnerable are the youngest: a study 
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in Tanzania found that children 
institutionalized up to 4 years of age 
faced greater risk than those placed 
in institutions between 5 and 14 
years of age.56

The abuse may occur frequently. 
In Romania, a study of 1,391 
institutionalized children found 
that two in five recorded severe 
punishment or beatings by staff. 
Further, of those who were beaten, 
80 per cent said that the abuse 
occurred many times, particularly 
for boys.57 Children in institutions 
are also at significantly greater risk 
of physical and sexual abuse than 
those in foster care or the general 
population.58 At particular risk are 
children with disabilities who are 
often abandoned within institutions 
without stimulation or human 
contact, and who may even be 
physically restrained.59,60 

Underlying the pervasive violence 
and poor development outcomes is 
“structural neglect” – a child-rearing 
environment typified by minimal 
physical resources and inadequate 
caregiver-child interactions.61 A 
survey in Kazakhstan, Kyrgyzstan 
and Tajikistan found that staff morale 
was low due to work overload, and 
poor pay and working conditions. 
Procedures for responding to incidents 
of violence were very limited.62

Poor conditions in residential 
institutions reflect the lack of national 
standards and guidelines, inadequate 
monitoring and accountability, and 
weak regulatory frameworks and 
mechanisms. The harmful acts 
may be of omission rather than 
commission, but still constitute ill-
treatment, especially when there is 
prolonged pain and suffering.63

Schools

Much violence in schools is influenced 
by the school’s ethos. A school that 
tolerates unjust practices signals to 
the child that violence is acceptable, 

sometimes setting in train a 
destructive pattern of behaviour 
that persists through adult life. 
In some cases, this may happen 
because the schools and teachers are 
themselves under pressure. Under-
resourced schools often end up with 
overcrowded classrooms and poor 
working conditions for teachers. 
This might compel teachers to resort 
to harsh disciplining as a way of 
expressing their frustrations.64

Many schools that allow corporal 
punishment claim to reserve this for 
the most serious student infractions, 
such as fights between students.65 
For example, in the US state of North 
Carolina, 48 per cent of cases of 
corporal punishment in schools were 
for disruptive behaviour and 25 per 
cent were for fighting or aggression. 
However, interviews with students 
make clear that corporal punishment 
is not necessarily reserved for the 
most serious misbehaviours.66 In a 
qualitative study in South Africa, 
children reported being beaten for 
not doing their homework, coming 
late to class, bringing cell phones 
to school, answering questions 
incorrectly and making noise in 
class.67 In the Republic of Korea, 
behaviour that commonly evoked 
corporal punishment included making 
a noise in class, using bad language, 
not doing homework, coming late 
and getting a bad grade.68 In Zambia, 
children reported being hit for not 
completing assignments, going 
outside without permission, playing 
after recess was over, or having an 
unacceptable appearance,69 while 
in Swaziland the reasons for being 
hit included not wearing a proper 
uniform, not doing homework, 
making a noise, not being able to 
count and being absent.70 Given the 
indiscriminate way in which corporal 
punishment was administered, 
students understandably viewed its 
use as capricious.71

Violence may be condoned as a 
normal part of socialization in which 
verbal aggression, sexual harassment 
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and bullying are considered intrinsic 
to the development of appropriate 
social identities for girls and boys. 
Violence between boys can be viewed 
as a legitimate part of growing up 
and a preparation for masculine 
roles associated with toughness and 
lack of emotion. Schools located in 
communities with high levels of 
violence can also be permeated with 
gun culture.72

The culture of the school affects 
the extent of bullying, often 
in indirect ways that are not 
seen or acknowledged.73 Certain 
characteristics of classrooms, 
teachers and schools could either 
inhibit or fuel bullying problems. 
These include social formations 
along race, caste, religious and ethnic 
lines that are upheld through school 
practices such as classroom seating 
and food distribution. Even today, 
some teachers perceive bullying as 
a normative experience that has 
few harmful effects and simply 
advise victimized children to avoid 
their aggressive peers, or work it 
out on their own. Teachers’ own 
experience as children may contribute 
to their attitudes: those who were 
bullied themselves are typically 
more empathetic than those who 
were aggressive.

In East Asia, bullying can occur in 
the context of pervasive academic 
stress. Demanding curricula, teachers 
and parents, and inflexible school 
examination systems enable some 
children to thrive more than others – 
leading to perceived weaknesses and 
vulnerabilities that create conditions 
for bullying and victimization.74

Online and cyberspace

Children’s access to and use of 
internet and mobile technologies is 
rising around the world.75,76 In many 
respects, children benefit from online 
communications that help build trust 
between groups and communities.77 

The internet and new technology may 
in fact be contributing to an overall 
decline in youth violence.78 Young 
people can use the internet to access 
information, learn about referral 
support systems and get in touch with 
others who face similar problems.

Further, the anonymity that the 
internet affords can facilitate 
healthy exploration – of identity, 
relationships, emotions, sexuality 
and communication. The all-
engrossing online world may provide 
children with an environment in 
which they can explore risk-taking 
behaviour, and in some ways provides 
a buffer to physical violence. For 
example, gaming – often blamed for 
instigating violence – could be used to 
model positive health behaviours in 
the offline world.79,80

Nevertheless, digital communications 
also expose children to violence, 
trauma and aggression. Numerous 
forms of online violence have been 
catalogued. These include “flaming” 
(an online fight); “bash boards” (online 
bulletin boards where people can post 
malicious messages); “outing” (when 
someone publishes confidential or 
private information online); trickery 
(when a person purposely tricks 
another person into telling secrets 
and it is published online); exclusion 
(intentionally excluding someone from 
an online group); “happy slapping” 
(when a victim is physically attacked, 
the incident is filmed and distributed 
electronically); text wars or attacks 
(ganging up on the victim, sending 
the target hundreds of emails or text 
messages); online polls (asking readers 
to vote on hurtful questions); and 
“griefing” (chronically causing grief to 
people online).81 Digital violence may 
also take the form of phone or email 
harassment, harassment on social 
networks and making objectionable 
videos for “sextortion”.82,83

There are many features of online 
violence that merit close attention. 
First, most aspects of a child’s 

The anonymity that 
the internet affords 

can facilitate healthy 
exploration – of 

identity, relationships, 
emotions, sexuality 

and communication.



59

online experience have an offline 
dimension.84,85 For instance, online 
violence including sexual harassment 
of women and girls is in many cases 
an extension of offline practices of 
violence against women and girls.86

Second, although those who harass 
people online frequently target people 
they already know offline, in some 
cases they choose their victims 
randomly.87 An intermediate case 
is “grooming”, where a stranger 
“befriends” a young person online 
with the aim of facilitating online 
sexual contact or a physical meeting 
with the same objective.88

Third, in some cases, the internet can 
exacerbate offline violence against 
children by acting as an enabler of 
abuse. For example, even though 
viewing child pornography does not 
entail contact with children, it still 
perpetuates a wider culture of violence 
and does have real child victims. 
Internet offenders who have never 
directly violated a child but who are 
obsessed with pornographic photos 
may indirectly cause many children 
to be drawn into exploitative and 
damaging situations by increasing the 
demand for child pornography. 

Research from high-income 
countries indicates that children are 
less digitally literate if their parents 
do not use the internet. Generally, 
parents are less able to protect their 
children if they themselves do not 
use the internet.89 Similar findings 
emerged in Latin American studies.90 
Likewise, teachers who do not use 
the internet are more likely to 
have students with less-developed 
digital skills.91,92 Better supervision 
tends to reduce vulnerability to 
online violence.93 However, parents’ 
use of monitoring technology 
may lead to the child developing 
negative feelings.94

In general, however, despite 
widespread concern about online 
violence, the evidence base is weak.95 

Indeed, technology is evolving faster 
than researchers and policy makers 
can gather and analyze evidence. The 
field also lacks a cross-disciplinary 
lingua franca – and there is no 
established approach to research and 
evaluation. As trends emerge, evolve, 
spike and wane, some forms of online 
violence generate more research 
attention than others.96

Communities and 
public spaces
Cities are generally engines of 
prosperity and, compared with rural 
areas, usually offer better levels of 
health, education and income. But 
parts of many cities present major 
risks – especially to children. While 
violence can erupt in any city, it tends 
to occur in high-risk “fragile” contexts 
and neighbourhoods. Of the world’s 
50 most violent cities, all but seven 
are to be found in Latin America and 
the Caribbean.97

Urban violence tends to cluster in a 
small number of places or “hotspots” 
at certain times and is typically 
committed by a small number of 
people, primarily adolescents and 
youth.98 In five Latin American cities, 
50 per cent of homicides occurred 
in 2 per cent of blocks.99 In Bogotá, 
Colombia, just 1.2 per cent of street 
addresses accounted for 99 per cent 
of homicides.100 Also in Colombia, in 
Medellín, 40 per cent of all crimes 
occurred in just 10 hours of the 168-
hour week.101 In Venezuela, 80 per 
cent of homicides in Sucre, Caracas 
came from just 6 per cent of its 
street segments.102 In Boston in the 
US, 70 per cent of total shootings 
over a three-decade period were 
concentrated in an area covering 5 
per cent of the city, and over 50 per 
cent of city-wide shootings were 
committed by just 1 per cent of youth 
aged 15–24.103 Indeed, in most major 
cities, 75 per cent of the homicides 
are committed by 0.5 per cent of 
the population.104
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The highest rates of violence are 
typically in neighbourhoods with 
lower social capital and fewer 
informal systems of social regulation 
and control, giving rise to fear and 
mistrust, especially among young 
people.105 Such communities also 
tend to get less support from public 
services, such as through policing 
and the justice system. This is fertile 
ground for criminal organizations 
and gangs. Community violence 
in such settings is often amplified 
by ready access to guns, which are 
cheap, poorly regulated and often 
traded illicitly. This is especially true 
in Latin America; a high proportion 
of homicides in the region are 
committed with firearms, ranging 
from 45 per cent in Mexico to almost 
90 per cent in Guatemala.106

Not all urban communities are 
susceptible to violence. Violence 
here is conditioned by a dynamic 
interplay of factors including high 
population density; income and social 
inequality; concentrated poverty; 
weak social safety nets; poor services 
and infrastructure; and a high 
proportion of young under-educated 
and unemployed youth with easy 
access to alcohol and drugs. In these 
circumstances, young people may be 
attracted to gangs which offer them a 
sense of belonging, a replacement for 
the family and some opportunities. 
Together, these wider social, economic 
and political challenges expose entire 
cities and neighbourhoods to greater 
or lesser degrees of violence. The 
extent of violence depends on the 
way these challenges are anticipated, 
managed and reduced. Violence 
can surface when metropolitan 
institutions are unable to adequately 
prevent, cope or adapt to risks 
and stresses.107

Safety in public spaces

Although urbanization processes 
do not per se breed violence 
against women and children, 

they can increase the risks and 
vulnerabilities.108,109 For example, in 
places where drugs are dealt or where 
gangs are present, women are more at 
risk of violent sexual attacks.110 Where 
dwellings are flimsy and there are 
no security patrols, women are more 
vulnerable to break-ins, theft and 
rape in their own homes. Poor quality 
transport and infrastructural deficits 
like poor lighting or bad road quality 
all increase women’s vulnerability 
to violent threats.111 A study in 
five countries – Brazil, Cambodia, 
Ethiopia, Liberia and Nepal – found 
that lighting emerged as particularly 
crucial for safer campus routes and 
safer passage between factories, 
bathrooms and rental houses. Safe 
transport is particularly out of the 
reach of women and children in 
poorer communities that are less 
accessible by road.112

The urban space also shapes the 
consequences of violence experienced 
by women and children.113 For 
example, inadequate infrastructure 
and services make it difficult for 
them to reach the necessary services 
when they are victims of violence. 
And avoiding “dangerous places” or 
complying with (informal) forms 
of territorial control by organized 
criminals translates into further 
restrictions to their mobility.114

Street-connected children 
and youth

A significant proportion of young 
people aged 10–24 find themselves 
living and/or working on the streets – 
neglected on the margins of society.115 
Referred to as street-connected 
children and youth, they are present 
in both the developed and developing 
world, and have significant rates 
of morbidity and mortality.116 These 
children and youth are subject to 
numerous human rights violations 
and are often stigmatized as juvenile 
delinquents, and their presence on the 
street is frequently criminalized.117
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Among the main factors that drive 
many children out into the streets 
is abuse and conflict within their 
homes. In high-income countries, 
homeless youth most frequently 
report family conflict as the 
most important reason for street 
involvement, followed by abuse and 
psycho-social reasons.118 Girls and 
young women are significantly more 
likely than males to cite abuse as 
the reasons for street involvement, 
whereas the opposite is observed in 
developing countries, where males 
more frequently report abuse as the 
reason. Family conflict and abuse, 
however, probably overlap and are 
likely to force children and youth to 
turn to the streets for survival.119

Society and culture

Throughout childhood, violent 
behaviour can be legitimized by 
social norms which reflect prevalent 
attitudes, beliefs and moral 
judgements about what behaviours 
are “right”. Prevailing norms can 
determine whether violence – among 
children and adults – becomes the 
accepted or even expected response 
in cases of small disputes, perceived 
slights or insults. Failure to respond 
in self-defence can be seen as a sign 
of weakness, with an associated risk 
of further victimization.120

Norms relating to physical 
punishment of children centre 
around the belief that parents and 
teachers should use violence as a 
means of control and discipline. 
Children have low social status and 
lack social power, and the use of 
violence to discipline them is often 
widely accepted and normalized, and 
is seen as supportive of children’s 

learning and development.121 A study 
in the Caribbean found that 92 per 
cent of teachers thought that corporal 
punishment was effective and 
necessary.122 In some cases, parents 
may even expect teachers to discipline 
their children as a way of reinforcing 
compliant behaviour in the home.123

Violence victimization for both boys 
and girls also stems from pervasive 
norms based on patriarchy, which 
assume that men should have a 
monopoly on power and that women 
should submit to men’s authority. 
Across large swathes of India, for 
example, social norms sanction 
violence and aggression as expected 
and acceptable manifestations of 
masculinity, and contribute to high 
rates of intimate partner violence.124 
Such norms may also make boys 
ashamed of reporting physical 
and emotional violence against 
them.125 Norms that discourage 
homosexuality may similarly lead 
adolescents to engage in self-harm 
and even commit suicide, as has 
been found in Japan.126

Social norms concerning 
masculinities – “being male” – often 
legitimize violence as a way of 
earning respect.127 Many societies 
condone wife-beating.128 Gender-
based norms can also motivate 
extreme actions such as acid attacks, 
“honour” killings or female genital 
mutilation. They also govern the 
perceived value of boys and girls 
and their ascribed gender roles. 
In Peru, as in many other countries, 
parents believe that sons have more 
social and economic potential so are 
more likely to neglect girls.129 It is 
not surprising then that children 
absorb these norms. Countries where 
boys and girls (15–19 years) justify 
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men beating their wives or partners 
are less likely to end childhood 
violence.130 (FIGURE 4.2)

Norms can even pervade public 
policy and decision-making in 
urban planning, to the detriment of 
women.131,132 Spatial segregation into so-
called “safe spaces” and “no-go zones”, 
for instance, may limit women from 
accessing certain neighbourhoods or 
make them submit to particular dress 
codes or behaviours.133

Most social norms influence each 
other and are reinforced by childhood 
experience or a history of family 
violence.134 Reports from Kenya and 
Tanzania, for example, indicated that 
individuals who justified wife-beating 
were likely to have faced violence 
themselves before the age of 18.135 
Norms may also be influenced by 
media reports of sexual assault, rape, 
bullying and other forms of extremely 
aggressive behaviour that contribute 
to the normalization of violence in 

society. When personal attitudes 
and social norms conflict, social 
norms often take precedence.136,137 
The motivation to win approval and 
avoid sanctions from one’s social 
group can pressure people to conform 
with social norms, even if they 
personally disagree with them.138 In 
Peru, children justified the use of 
physical violence against peers using 
the same argument made by teachers 
in relation to corporal punishment, 
namely the need to teach a lesson and 
change behaviour.139

Nevertheless, beliefs and norms are 
not rigid. Norms that endorse physical 
punishment of children may now be 
weakening. In Egypt, for example, 
surveys indicated that only 40 per 
cent of adults thought that physical 
punishment was necessary although 
over 90 per cent of children aged 2–14 
had experienced it. The corresponding 
figures for Jamaica were 30 per cent 
and 80 per cent.140 In a recent study 
of parents spanking their children 

FIGURE 4.2: Countries where boys and girls (aged 15–19) justify men beating their wives or partners are less likely to end 
violence in childhood.
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Source: Shiva Kumar and others 2017 for Know Violence in Childhood 2017.
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in Mumbai, India, only 14 per cent of 
the parents interviewed said they hit 
their children because they believed 
this worked. Another 60 per cent said 
they could not control the child, 24 per 
cent were tired or frustrated, and 2 
per cent said they did not know of any 
other way.141

Globally, only around three in ten 
adults now believe that physical 
punishment is necessary to properly 
raise a child.142 Indeed, attitudes 
and norms are amenable to change 

through carefully crafted strategies 
implemented across all the settings 
of everyday violence.

This chapter has located the 
experiences of children within different 
settings and contexts. These settings 
need to become the sites for violence-
prevention. Promising strategies that 
address the intersections between 
these different settings and the 
interplay of individuals, relationships, 
resources and norms are explored in 
the next chapter.

No safe place
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Experience from across the world demonstrates 
that violence in childhood can be prevented. Many 
governments, communities and organizations 
have taken steps to address the structural drivers 
of violence – investing in services, safe spaces, 
systems and institutions, while building people’s 
capacities to manage and avoid aggression.

Approaches to addressing violence 
have sometimes been limited to 
dealing with violence primarily as 
a series of separate incidents, failing 
to recognize its deep social and 
economic roots. However, evidence 
shows that responses need to be more 
broadly-based, supporting parents 
and children while investing in more 
peaceful communities, schools and 
public services.

To review the available evidence, 
Know Violence in Childhood 
commissioned research from around 
the world. This body of work confirmed 
the geographical narrowness of 
the available evidence base. A high 
proportion of the information gathered 
comes from the advanced economies, 

except for evidence on fragile and 
high-risk communities, which comes 
mostly from low- and middle-income 
countries in Latin America. BOX 5.1 
provides an assessment of the nature 
and quality of this evidence. Based on 
this evidence, this chapter outlines a 
prevention agenda for the achievement 
of SDGs related to ending childhood 
violence. Gaps in the evidence base, 
however, make it difficult to vouch 
for the efficacy of these strategies for 
all contexts or for other specific groups 
of children. There is little usable 
evidence, for instance, on children 
with disabilities or other vulnerable 
groups of children. Nevertheless, 
these experiences offer important 
lessons, and illustrate some key 
programming principles.1

 

Strategies for prevention

BOX 5.1: About the evidence base.

A growing body of evidence on strategies 
to prevent violence is showing promising 
results. As the field and knowledge base 
develops, it is important to consider the 
character of the existing evidence base and 
how it can be strengthened. 

Geographical biases – The evidence from 
low- and middle-income countries is 
relatively nascent and as yet weak. Around 
98 per cent of all studies on promising 
interventions come from the Americas 
(mainly from the US and Canada) and 
Europe (mainly Western Europe). And 
more than 95 per cent of all programme 
evaluations relate to about 12 per cent of 
the global population, while less than 5 
per cent of evaluations worldwide relate 
to the remaining 90 per cent of the global 
population.2 For the majority of strategic 
areas listed here, the evidence from low- 
and middle-income countries is limited.3 

Much of the evidence is in English and 
comes from publications in refereed 
journals by academics and scholars from 
universities or research institutions based 
in industrialized high-income countries. 

Even in an increasingly well-researched 
field such as Early Childhood Development, 
the number of studies from different 
countries does not reflect the population 
distributions of children in developing 
countries.4

Under-represented groups – Children from 
diverse social and economic circumstances, 
such as those living with disabilities, those 
identifying across the gender and sexuality 
spectrum, those living with HIV/AIDS, and 
migrant and refugee children, remain 
significantly under-represented, particularly 
in terms of effective prevention strategies. 
Emancipatory research, or research directly 
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managed by such groups of children, can 
do much to understand their perspectives 
directly by ensuring their voices are heard.5

Underpowered research – Sample sizes are 
often too small to draw major conclusions. 
Better funding for evaluation would 
enable more robust studies to draw more 
useful conclusions. However, there can 
be a trade-off between more rigorous 
research that is strongly powered, such as 
in experimental design-based evaluations, 
and the flexibility to adapt programme 
design to add components that can 
strengthen impacts. For instance, if there 
is concern about “contamination” of the 
design between and across control and 
intervention sites, it may not be possible 
to apply strategies to correct emerging 
problems as and when required.6

Incomplete research – Some programmes 
show evidence of impact by social group, 
for example, but others do not. Primary 
studies do not always incorporate all 
the information about study design that 
can help interpret findings, and may not 
provide adequate information about 
the theory and evidence base of the 
intervention, the reliability and validity of 
the outcome measures, and characteristics 
of the sample, amongst others.7 The 
research may not include information on 
the quality of the programme, the fidelity 
to the original design, qualifications and 
commitment of staff, potential negative 
peer associations that may reinforce 
deviant attitudes and the involvement 
of the family and community. It should 
certainly include a cost analysis.

Missing narratives – The invisibility of 
the problem as well as social taboos 
against reporting violence have stifled the 
voices of children – which are essential 
for developing appropriate prevention 
strategies. Also, the paucity of longitudinal 
studies makes it difficult to construct 
narratives that might offer insights into 
the intergenerational consequences 
and impacts of violence in childhood. 
Longitudinal studies such as Young Lives 
in Ethiopia, India, Peru and Viet Nam are 
providing new impetus and knowledge 
in this field.

Indirect impacts – Many programmes and 
efforts are not focused directly on ending 
inter-personal violence, but address some 
of the risk factors that underpin violence. 
These indirect impacts on violence have not 
been fully understood. For example, recent 

studies suggest that strategies for alleviating 
economic stress through cash transfers 
could reduce violence in childhood. There 
might be other such interventions which 
reduce violence indirectly but they remain 
poorly documented.

Drawing inferences – Conclusions from the 
findings of programme evaluations should 
be drawn with caution. It is true that some 
risk factors such as the low self-control of 
individuals may be universally associated 
with violence. But others need not be. For 
instance, risk factors such as poor parental 
supervision, physical punishment and large 
family size were found to be unrelated to 
delinquency in Ghana, whereas they were 
associated with crime in Pittsburgh and 
London.8 Context matters.

Even with randomized control trials, 
findings have to be interpreted carefully. 
Family members, caregivers and the 
community might intervene to resolve 
conflict and make the surroundings safer 
for the child, making attribution difficult 
to establish. And it may be difficult or 
morally wrong not to change the condition 
of children in the control group. Another 
factor is the duration of the intervention. 
Most random control trials operate over 
a three- to five-year period, which might 
be too short to prove the sustainability 
of violence reduction over time. It is also 
difficult to draw inferences when there is 
little or no follow-up of the cohort that was 
studied. For example, it is hard to know 
whether children whose parents have 
attended parenting programmes are less 
likely to experience violence later in life.

Methodological differences – Studies 
that use very different methodologies 
and measures impede efforts to build 
constructive frameworks of analysis. 
Limited attention to analysis of the 
moderators of results (for whom they 
work best) as well as the mediators (how 
programmes work, why some do, and 
why some do not) also impede learning 
of lessons across programmes that have 
similar objectives. Differences in use of 
keywords across published papers can 
also impede systematic reviews.

Scale-up and adaptability – Resource-
intensive programmes can be hard to 
replicate elsewhere; issues of context and 
transferability need more attention in 
evaluations and studies.

Source: Know Violence in Childhood 2017.
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The factors contributing to inter-
personal violence are complex, and 
operate at many levels of human 
functioning and engagement, from 
individuals to families, societies, 
institutions and communities. 
Prevention strategies therefore need 
to address factors across all these 
domains. They cluster under three 
types: those that enhance individual 
capacities, those that embed violence-
prevention strategies in existing 
services and institutions, and those 
that address the root causes of 
violence. These clusters reflect the 
multiplicity of levels of engagement, 

as well as the intersections between 
these levels and entry points; they 
cannot be categorized into neat boxes 
or ‘silos’. (FIGURE 5.1)

Enhance individual 
capacities
Well-informed parents and caregivers 
can both prevent violence and create a 
nurturing environment free from fear 
in which children can realize their 
full potential. Children themselves 
can also be equipped with skills that 
build their resilience and capabilities.
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Equip parents and adult 
caregivers 

At the frontline of prevention are 
safe homes and families, in which 
adults have the skills and resources 
to manage stress and aggression and 
to nurture children with empathy 
and care. Informed parents, backed 
by knowledge and services, can create 
safe, supportive and stimulating 
spaces. They can appreciate the 
damaging impact of harsh discipline 
and can find alternative ways 
to control children’s behaviour. 
They should also be alert to their 
children’s safety needs. All of this 
knowledge should be embedded in 
a deep understanding of the rights 
of children.

Preventing child maltreatment 
– Programmes to reduce child 
maltreatment have generally been 
embedded within home visitation 
programmes, group- or individual-
based parenting programmes and 
paediatric care. Home visits can be 
carried out by professionals, para-
professionals or volunteers who offer 
parents (especially first-time mothers) 
support on child development and 
child-rearing practices. Group-based 
programmes can also be offered 
in primary healthcare or early 
childhood centres, for example, or in 
schools or community centres, where 
trained facilitators impart parenting 
skills and information on positive 
discipline strategies.9

Parenting interventions have been 
shown to be effective in improving 
both parenting and children’s 
cognitive and behavioural outcomes, 
particularly for physical abuse 
and neglect.10 A systematic review 
prepared for this Report showed that 
parenting programmes could reduce 
the risks of child maltreatment 
by improving maternal psycho-
social health and changing parental 
perceptions about harsh discipline. 
Such interventions also helped reduce 
the risks of unintentional injuries. 

Although it is difficult to measure 
their impact, the available data 
indicate that parenting programmes 
can reduce child maltreatment. Even 
in meta-analyses that conclude that 
there is no generalized effect, there 
have been benefits for at-risk groups.11

In several countries, perinatal 
home-visiting programmes and 
family-based early childhood 
parenting programmes have 
been shown to prevent or reduce 
physical abuse and neglect.12 This 
is achieved by addressing parental 
attitudes and relationships between 
partners.13 The US NGO, Nurse-Family 
Partnership, for example, has home-
visiting programmes that have been 
shown to reduce injuries and visits 
to emergency departments, and to 
reduce child maltreatment in the 
long term.14 Also in the US, the Family 
Resiliency Program has helped build 
emotional resiliency in parents of 
young children (up to five years old) 
through strengthening their coping 
skills and decreasing stress, thereby 
reducing the likelihood of child 
abuse, domestic violence, parental 
depression, anxiety and isolation.15 
The programme delivered a three-
month programme of weekly two-
hour group sessions spread over a 
year and was tested with both couples 
and mothers-only groups.

However, the overall evidence base, 
particularly for low- and middle-
income countries, is modest and could 
impede investment in prevention.16 
For these countries, shifting to 
prevention will in the long-term 
be cost-effective, but they would 
also benefit from well-researched 
pilot programmes.17

Reducing intimate partner violence 
– Most efforts at reducing intimate 
partner violence, particularly in 
high-income countries, have focused 
on responding to problems as they 
arise and on supporting survivors, 
particularly through health and legal 
services.18 Even in low- and middle-

Informed parents, 
backed by knowledge 

and services, can create 
safe, supportive and 

stimulating spaces. 
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income countries, however, more 
efforts are shifting to prevention – 
aiming to change the attitudes and 
norms that reinforce violence against 
women and girls, and promote 
gender-equitable behaviours, through 
media campaigns, community 
mobilization, economic empowerment 
and group education.19,20,21,22

The most effective programmes 
involve community mobilization 
and/or economic empowerment, 
paired with gender equality 
training.23 Some also address 
related issues such as HIV, poverty, 
low education levels and women’s 
economic dependence on men – and 
also help men and boys explore their 
values and beliefs about gendered 
roles and practices, including 
violence towards women.24 (FIGURE 5.2)

Programmes that address child 
maltreatment and those that 
address intimate partner violence 
work through both families 
and communities, pointing to 
strong built-in synergies. (BOX 5.2) 

A comprehensive family violence-
prevention programme, for example, 
would address harsh or dysfunctional 
parenting, and violent discipline 
and child maltreatment, as well as 
partner communication and anger 
management, while also promoting 
healthy masculinities.25

Cash transfers – Many governments 
offer different forms of social 
protection, which in low- and middle-
income countries have increasingly 
involved cash transfers. Whether or 
not they have been explicitly child-
focused, cash transfers have helped 
reduce levels of poverty and improve 
child well-being.26

Inter-personal violence in the 
home often arises from strained 
relationships exacerbated by economic
uncertainty and hardship. As a 
corollary, therefore, it is possible that 
cash transfers can reduce forms of 
childhood violence, such as sexual 
exploitation, that are rooted in 
economic insecurity. Cash transfers 
may also reduce corporal punishment 

Improved 
communication 
between family 
members

Source: Know Violence in Childhood 2017.

FIGURE 5.2: Preventing family violence – pathways of change.
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BOX 5.2: Synergies in the prevention of intimate partner violence and child 
maltreatment at home.

Intimate partner violence and child 
maltreatment often take place in the 
same space, within familial relationships. 
This has resulted in calls for the provision 
of comprehensive and complementary 
services to families affected by these forms 
of violence. However, programmes and 
services have typically approached these 
issues separately.

Both parents should be involved in 
ensuring child safety and well-being. 
Interventions on child maltreatment and 
intimate partner violence should also 
be directed at fathers. However, such 
interventions must be underpinned by 
accountability principles that prioritise 
the safety and well-being of children and 
their mothers.27

In the US, there has been a substantial 
investment in perinatal home-visiting 
programmes, and guidelines have been 
developed for policymakers on joint 
intimate partner violence and child 
maltreatment interventions.28 Prevention is 
particularly important in low- and middle-
income countries where resources are 
constrained. The Sinovuyo Caring Families 
programme in South Africa, for example, 
includes activities that focus on how 
caregivers can communicate effectively 
when faced with a variety of exposures to 
violence – including an adolescent female’s 
experience of rape by a family member and 
being lured into a car by a “sugar daddy”.29

SASA! in Uganda works to reduce intimate 
partner violence by challenging social 

norms and beliefs about gender that 
contribute to violence. SASA! actively 
engages community stakeholders including 
activists, local government, cultural leaders, 
religious leaders and professionals such as 
the police and healthcare providers. The 
programme’s language focuses on how 
power can produce positive and negative 
outcomes. Qualitative data suggested that 
reductions in intimate partner violence 
also improved parent-child relationships, 
through better parenting and discipline 
practices. Some participants also reported 
being less tolerant of violence against 
children in their community and more 
willing to intervene when necessary.30

Policies and programmes must address the 
needs of adolescents, who are vulnerable 
to both forms of violence, particularly 
in low- and middle-income countries.31 
Building Happy Families in Thailand and 
Sinovuyo Caring Families in South Africa, 
for example, have incorporated specific 
elements for adolescent children.32

For children exposed to intimate partner 
violence, a systematic review found that 
children’s behaviour may be improved 
by parent-skills training, delivered in 
combination with practical support for 
non-abusing mothers and group-based 
psycho-education delivered to mothers 
and children. However, this conclusion is 
tentative and based on a small number 
of studies.33

Source: Bacchus and others 2017 for Know Violence 
in Childhood 2017.

that is triggered by poverty-related 
stress following economic shocks. 
They may also help remove children 
from work and enable them to go 
to school. (FIGURE 5.3)

Cash transfer programmes take many 
forms. Basic models, such as the 
Kenyan Cash Transfer for Orphans 
and Vulnerable Children, or the South 
African Child Support Grant, give cash 
payments with simple messaging 
about the use of funds, but no 
additional conditions or components. 
Others, as in Latin America, include 
a “cash plus” component that 
requires health check-ups, nutrition 

training or child vaccinations. In 
OECD countries, such programmes 
can require the recipients to have 
substance abuse treatment or 
job training.

A few programmes address violence-
prevention directly. In Kenya, 
for example, the Adolescent Girls 
Initiative encourages community 
conversations on violence. In 
Zimbabwe, the Harmonized Social 
Cash Transfer includes social services 
for violence-prevention and sessions 
on family development. In Indonesia, 
the Program Kesejahteraan Sosial 
Anak offers access to care services. 
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In the United States, the A Better 
Chance Welfare Reform Program 
offers parenting classes. 

Studies of the impact of cash transfers 
have covered such issues as nutrition, 
illness, schooling, mental health, 
stress and, more recently, intimate 
partner violence. There is promising 
evidence from sub-Saharan Africa, 
for example, that cash transfers can 
reduce sexual violence, including 
transactional sex, age-disparate 

sex and forced sex, especially for 
adolescent girls, who are at increased 
risk when their households are faced 
with economic hardship.34

Not all forms of social protection 
reduce the risks for children. Indeed, 
some could increase them. Parents 
who are being supported through 
employment in public-works 
programmes, for example, may have 
less time to spend with their children 
who are then more vulnerable to 

FIGURE 5.3: Reducing violence through cash transfers – pathways of change.

Source: Know Violence in Childhood 2017.
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violence and abuse. It is important 
therefore to explore how cash 
transfers might affect violence, 
and to monitor the impacts of such 
programmes on violence reduction. 
A related question is about the 
sustainability of programme effects 
after the programme ends or the cash 
benefit is withdrawn.

Empower children

While adults should ensure children’s 
safety, there are many situations 
in which adults are either absent or 
unable to fulfil that role. Children 
themselves must therefore be at the 
heart of prevention efforts – able 
to use their evolving capacities to 
think for themselves and act in their 
own interests. 

As they grow up, children acquire life 
skills – the capacities for adaptive 
and positive behaviour that enable 
individuals to deal effectively with the 
demands and challenges of everyday 
life.35 These include cognitive, 
emotional, inter-personal and social 
skills, and other abilities including 
self-awareness, self-management, 
social awareness and responsible 
decision-making. 

Life skills curricula can be delivered 
to children, adolescents and young 
people through pre-school and 
school programmes and vocational 
education.36 The Kidpower Everyday 
Safety-Skills Program in the US, for 
example, has aimed at helping third-
graders acquire knowledge and skills 
to take charge of their own safety 
and that of others. This involves 
classroom sessions, with booster 
sessions and at-home assignments. 
The programme has greatly enhanced 
children’s safety knowledge.37

It is also important to build children’s 
resilience – defined as “reduced 
vulnerability to environmental risk 
experiences, the overcoming of a 
stress or adversity, or a relatively good 
outcome despite risk experience”.38 
Resilience is important even for 

children who do not face significant 
adversity or trauma.39 A collection of 
protective factors, such as personal 
and social competence, perceived 
level of family cohesion and social 
resources can help children maintain 
or return to positive mental health.40

Adolescence is also a period in which 
social norms are shaped, so it is 
important to address attitudes of boys 
and girls towards unequal gender 
norms and build their capacities 
to resist and prevent gender-based 
violence. Bullying can be prevented 
if students are empowered to respond. 
Students need to take responsibility 
for everyone’s well-being and 
acquire skills they can use if bullied 
themselves, or when witnessing the 
bullying of others. Bullying among 
adolescents can also be reduced 
by formulating rules for bystander 
intervention and assigning peers 
as educators.41

An important ability is to have 
inclusive attitudes towards 
peers. This means preventing the 
development of prejudice – such as 
negative evaluations, feelings or 
beliefs, or discriminating against 
others because of their ethnicity or 
other characteristics. Such prejudices 
can start young and be self-
perpetuating as prejudiced individuals 
avoid disconfirming experiences and 
information.42 Programmes to combat 
prejudice can promote cognitive and 
social skills that teach children to play 
with peers and encourage diversity 
in friendships. Other programmes 
can use media and communications 
to counter biased information. In 
high-income countries, both media- 
and contact-based programmes 
have shown much promise in 
changing attitudes.43

Reaching younger children – Children 
have been described as wired for 
violence – as part of the human 
instinct for survival.44 They are 
not born with the skills to control 
themselves, to reason out the best 
course of action when they are upset, 

Children themselves 
must be at the heart 
of prevention efforts 

– able to use their 
evolving capacities to 
think for themselves 

and act in their 
own interests.
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or to get along with each other in 
a non-violent manner. These skills 
have to be learned young. Early 
childhood is the period of most rapid 
brain development, and experiences 
determine which channels of the 
brain are formed. Repeated positive 
experiences make these channels 
stronger, while channels that are 
not used fade away. Channels for 
emotions are wired by experiences 
of love and affection but also by 
experiences of anger and aggression. 
It is therefore important to encourage 
loving and nurturing interactions and 
minimize violent ones. 

To survive and to get along with 
others, children have to develop 
executive function and self-
regulation.45 They need to be able 
to monitor and manage feelings, 
thoughts and behaviours, while 
developing the mental processes 
that will enable them to plan, focus 
attention, remember instructions, 
juggle multiple tasks successfully 
and control impulses. Skills beget 
skills, and as children grow they 
learn to prefer larger later rewards 
to smaller earlier ones, skills that 
become more critical as they go 
through adolescence.46,47 

Experimental studies in industrialized 
countries have demonstrated 
the value of a high-quality early 
childhood environment, coupled with 
additional parental support, and 
health and nutrition interventions.48 
Because children face multiple risks, 
change needs to take place in at least 
three areas: stimulation (play and 
talk), feeding (quantity and quality) 
and hygiene (hand-washing).49 
Children receiving early attention in 
these areas tend to display higher 
cognitive and academic scores – 
which persist into adulthood for 
those for whom the intervention 
occurs in the first years of life.50 
Early stimulation interventions 
can result in sustained benefits to 
children in cognitive, linguistic and 
socio-emotional terms, including 
in improving subsequent schooling 
outcomes.51 Such support can also 

reduce problems such as depression 
and teenage pregnancy, and improve 
employment opportunities while 
reducing criminality.52,53

During this period, children 
develop social emotional learning 
(SEL) – which includes empathy, 
emotional regulation, social 
problem-solving, friendship-building 
and assertiveness.54 SEL has been 
identified as the third condition for 
learning – following the first (safety) 
and the second (the experience of 
being cared about, well-treated and 
accepted). Children with strong SEL 
skills are likely to be safer than 
children with weaker SEL skills.55

For schools, the elements of SEL are 
a new means of engaging children in 
their learning and development. SEL 
also improves the school environment 
and helps create a safe and supportive 
place for learning. The Second Step 
programme, for example, imparts 
SEL skills to children across different 
age groups, and has been adapted for 
use in over 20 countries, including 
Chile, Brazil, Iraq and Turkey. Children 
participating in these programmes 
have shown significant gains in SEL 
skills, attitudes and behaviours, as 
well as academic achievement. 

These findings have been confirmed 
by several studies in low- and middle-
income countries in Latin America 
and the Caribbean, Asia, Africa and 
Europe.56 Curricula developed in the US 
and elsewhere, such as the Incredible 
Years programme published in 1984, 
have demonstrated significant results 
in addressing conduct problems 
in disadvantaged and high-risk 
children. The programme focuses 
on strategies teachers can use to 
promote learning, social-emotional 
competence and good behaviour, 
aiming to improve the effectiveness 
of teaching and the warmth and 
productiveness of teacher-child 
interactions. Evaluations and 
follow-up studies have shown that 
training early childhood teachers in 
behaviour-management skills not 
only reduced corporal punishment, 
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but also benefited children’s mental 
health, executive function, school 
achievement and school attendance. 
In Jamaica, the programme has also 
been adapted for children aged 3–5 
in basic schools as the Irie School 
Kit. This has four modules which 
aim to create emotionally supportive 
classroom environments, manage 
child behaviour, and promote social 
and emotional competence and 
behaviour planning.57

Globally, however, less than 50 
per cent of children attend early 
childhood education programmes. 
Most are from the richest wealth 
quintiles.58 One strategy for filling 
that gap is to use television. The 
Sesame Street television programme, 
for example, is broadcast in 130 
countries and reaches millions 
of pre-school children. Using the 
original template, the programme’s 
content has been tailored to local 
conditions, including through 39 
international co-productions. Its 
components include developing 
cognitive outcomes, learning about 
the world, and social reasoning and 
attitudes, including towards peers. 
An assessment in 15 countries found 
that watching the programme helped 
improve attitudes towards groups that 
were associated with long-standing 
hostilities or stereotyping.59

Reaching adolescents – Adolescence 
provides a unique opportunity to 
promote attitudes and behaviours 
that can prevent sexual violence. 
Although evidence is still scarce, some 
promising approaches have been 
identified. In high-income countries, 
these have often involved school-
based interventions to prevent dating 
violence. In the US, for example, the 
Safe Dates programme for middle- 
and high-school student includes 
classroom sessions, a student play 
and a poster contest. Four years after 
receiving the programme, students 
in the intervention group were 
significantly less likely to be victims 
or perpetrators of sexual violence than 
students who had not taken part.60

Also in the US, Shifting Boundaries 
is a dating violence-prevention 
programme for middle-school 
students which includes both school-
wide interventions and classroom 
lessons, and has been shown to 
reduce sexual harassment and 
peer sexual violence.61 A similar 
programme in Canada (the Fourth 
R programme) promotes relationship 
knowledge and skills as a core 
curriculum for schools, parents, and 
community organizations, with a 
focus on addressing the neglected R 
(for relationships). Evaluations have 
shown that this programme has 
helped reduce sexual violence.62

The risks of violence can also be 
reduced through comprehensive 
sex education. Contrary to some 
beliefs, this does not foster either 
earlier sexual debut or unsafe sexual 
activity.63 Programmes that advocate 
only abstinence have been found not 
to work.64 Moreover, conventional 
gender-blind programmes aimed 
at reducing sexually transmitted 
infections and unintended early 
pregnancy are less effective than 
sexuality education curricula that 
emphasize critical thinking about 
gender and power. Studies also 
indicate that young people who 
adopt more egalitarian gender 
attitudes are more likely to delay 
sexual debut, use condoms and 
practise contraception. They are 
also less likely to be in relationships 
characterized by violence.65

Issues of violence can be addressed 
more directly through sexual 
assault prevention programmes 
for older adolescents and young 
people at university. These 
focus on self-protection and 
challenging the acceptance of male 
sexual dominance and related 
myths about rape.66 A six-week 
programme on gender-based 
violence developed for adolescent 
boys in Nairobi, Your Moment of 
Truth, improved their attitudes 
towards women and made them 
more likely to intervene when 
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witnessing gender-based violence. 
These benefits were sustained at 
multiple follow-up assessments.67

Other programmes in low- and 
middle-income countries have also 
demonstrated the effectiveness of 
working directly with adolescent girls 
and boys. In Zambia and Kenya, for 
example, there are pilot programmes 
which focus on empowerment.68 In 
Mumbai, India, the Gender Equity 
Movement in Schools (GEMS) has 
worked with boys and girls aged 12–14 
to shift their attitudes and beliefs 
related to gender roles, violence, and 
sexual and reproductive health.69

A wide range of community 
organizations, from NGOs to churches 
to sports groups, are also working 
to shift social norms. In Brazil, for 
example, the NGO Promundo has 
developed Program H, which combines 
education sessions with youth-
led campaigns and activism. The 
programme encourages young men 
to reflect on rigid norms related to 
manhood. It has since been adapted 
and tested in many countries, 
including India, Ethiopia and the 
Balkan countries. A programme in 
India called Yaari Dosti significantly 
reduced intimate partner violence 
by young men.70 Stepping Stones, an 
HIV prevention programme originally 
from South Africa, was found to 
reduce perpetration of intimate 
partner violence by young men.71

Knowledge and attitudes among pre-
adolescent youth can also be improved 
using peer-based methodologies.72 In 
the US, for example, the Green Dot 
Campaign, first implemented in high 
schools in Kentucky, trains opinion 
leaders in schools, communities or 
military bases to motivate others to 
become active bystanders when they 
witness sexual assaults. This has 
increased bystander intervention 
and helped reduce rates of sexual 
violence. Similarly, in Nicaragua the 
Entre Amigas programme in Managua 
targeted adolescent girls at individual, 
family, community and societal 

levels using peer methodology and 
an educational soap opera, and with 
the involvement of a female family 
member. The programme increased 
their understanding of sexual 
and reproductive issues and their 
negotiation skills in sexual relations.73

Adolescent health generally is 
improved by participation in 
community sport which can 
build self-esteem, improve social 
interaction and reduce depressive 
symptoms. But the benefits can be 
extended beyond participation in 
physical activity.74 Sports programmes 
can also help engage men and boys 
in violence-prevention. In the US, 
for example, the Coaching Boys into 
Men programme engages male sports 
coaches as positive role models and 
trains them to deliver messages about 
the importance of respecting women 
and understanding that violence does 
not equal strength. This has now 
been adapted for India, through a 
programme called Parivartan, which 
engages cricket coaches and mentors 
in schools and the community to 
teach boys lessons about controlling 
aggression, preventing violence and 
promoting respect.75 At the end of the 
programme, participants reported 
improved gender attitudes.76

Child and adolescent-friendly 
services – While there are now 
more programmes that address 
violence against girls and women 
as part of other services, very few 
successfully involve adolescents.77 
Boys are unlikely to attend sexual and 
reproductive health services meant 
primarily for women, and girls may 
be reluctant to attend services directed 
at older or married women. In fact, 
in some countries, adolescents do 
not even have access to basic sexual 
and reproductive health services, 
such as family planning and sexually 
transmitted infection (STI) services.78

Even when there are support 
services to which children can turn 
in the face of violence, they may be 
under-resourced and little used.79 
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Throughout Latin America, South 
Asia and Africa, for example, there 
are specialized police stations for 
women and children, staffed by 
trained female police officers, and 
occasionally providing counselling or 
referrals to specialized care. Although 
these represent an important first 
step in drawing attention to violence 
against children and women as 
public health problems, most 
have insufficient funds and they 
lack adequately trained staff and 
standard procedures. 

Another option is child helplines 
to provide children with direct 
confidential counselling. In 2010, 
Child Helpline International estimated 
that 14 million children made contact 
across all the helplines in its network. 
The methods for contact varied 
between countries but included toll-
free phone lines, online chat rooms, 
SMS text messaging and letter boxes 
in remote areas. Child helplines may 
also try to compensate for weak or 
unavailable child protection services 
by offering shelter, mediation and 
rehabilitation services.80

Embed violence-
prevention in institutions 
and services

Violence-prevention is not solely the 
responsibility of “child protection” 
services. Violence is interwoven into 
the everyday lives of children and 
women. Violence-prevention should 
be correspondingly built into all 
institutions and services that address 
children’s everyday needs.

Prevent institutionalization

Children placed in care institutions 
are vulnerable to multiple forms of 
violence, from neglect to abuse and 
exploitation. Institutionalization 
should therefore be avoided at all 
costs. The aim should be to remove 
children from such institutions by 
creating family-based alternatives 

and strengthening families and 
communities so they can provide 
what their children need. There can 
also be well-designed high-quality 
foster care programmes.81

The UN Guidelines for the Alternative 
Care of Children emphasize the 
responsibility of states to provide 
adequate family care through 
preventative and remedial services, 
such as promoting positive parent-
child relationships and providing 
parenting classes and other social 
care services including financial 
support, substance abuse treatment 
and services for children and families 
with disabilities.82

Reintegrating children from 
institutions into their families or 
appropriate alternative care should 
be based on the child’s best interests, 
including safeguarding considerations. 
This should ensure that they are 
placed in appropriate family-based 
care as soon as feasible, providing 
follow-up support for the child and 
their caregivers, and monitoring 
and reviewing the conditions of the 
placement. This can be challenging, 
however, especially in situations 
where there are few community-level 
family support services and formal 
care structures that are sympathetic 
to local histories and cultures.83,84

Safe and appropriate alternative care 
– Children can be supported in their 
extended families and communities, 
sometimes by redirecting resources 
that would be used for residential 
placements.85,86,87 Alternative care 
options include short- and long-term 
care, small family-like residential 
care, and foster care and adoption.88

A growing number of countries have 
adopted specific legislation not just 
to protect children in care but also to 
prevent discriminatory policies that 
might encourage or condone children 
with disabilities or those from specific 
ethnic or social minorities being 
separated from their families and 
placed in institutional care.89

The aim should be 
to remove children 

from institutional care 
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To address the harm caused by 
institutionalizing very young children, 
several countries in Eastern and 
Central Europe and in Latin America 
and the Caribbean have publicly 
committed to ending the placement 
of babies and infants in institutional 
care.90 Policies and national standards 
are also being developed to ensure 
that all residential care facilities 
are registered and monitored for 
the quality and appropriateness 
of their services.91 Child protection 
policies and mechanisms should 
also ensure that children can report 
concerns safely and confidentially 
to appropriate authorities.92 This 
regulatory framework should also 
incorporate better collection of data 
on children outside family care.93

As countries develop alternatives to 
institutional care they should also 
strengthen existing institutions 
to ensure that children feel safe 
and secure and have opportunities 
to express their individuality.94,95 
Children’s attempts to report 
violence have frequently been 
thwarted by adult indifference and 
even rejection.96 Young people in 
institutions have emphasized the 
importance of having nurturing 
relationships with staff, including 
the ability to discuss sensitive issues, 
such as experiences of violence, past 
and present.97

A number of interventions have 
been evaluated in the US, Australia 
and the UK, and have concluded that 
caregivers in residential settings 
require additional training and 
help.98 This may include specialist 
training relating to different forms 
of violence, such as child sexual 
exploitation, but may also include 
more basic support for caregivers in 
family placements.99,100

Extended family or kinship carers 
need better support and information, 
even in countries with highly 
developed child welfare systems.101 
Such support and information can 
be invaluable. For example, caregiver 

support groups and intensive 
home-visiting groups in Kenya have 
been positively received and have 
improved outcomes for children and 
young people.102

Transform school cultures

Schools and other institutions should 
be centres of non-violence that foster 
a sense of belonging for students,103 
and discourage hierarchies that 
condone violent behaviour and 
bullying. This should take place 
through the cycle of schooling, 
starting from the earliest years.

Strengthening curricula and teachers’ 
capacities – Central to this process are 
teachers’ capacities to foster inclusive 
and non-violent cultures in the 
classroom. For instance, there is less 
bullying in classrooms where students 
think that their teachers are clearly 
against it, so it is important that 
teachers communicate to students 
their disapproval of bullying. A study 
of the KiVa anti-bullying programme, 
developed in Finland, found that 
when students realized that their 
teachers disapproved, they tended to 
bully less.104 However, there is limited 
literature on preventing teacher-on-
student violence or on student-on-
teacher violence.105

ActionAid’s Stop Violence Against 
Girls in School programme has been 
implemented in Ghana, Kenya and 
Mozambique over a six-year period 
and has yielded significant results. 
This is a multi-level intervention 
designed to reduce violence across 
multiple settings, including schools, 
through a combination of advocacy 
and education about topics such as 
the importance of gender equity and 
the harms of corporal punishment.106 
In all three countries more students 
and teachers subsequently agreed that 
teachers should not whip students, 
and fewer girls reported experiencing 
corporal punishment in school. The 
programme also improved enrolment 
and reduced dropout. However, 
teachers reported that they were not 
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given instruction in alternative modes 
of discipline – which they would have 
found useful.107

Teachers need training so that they 
can gain the trust of children and 
promote socio-emotional competence 
and communication skills.108 The 
skills that will enable teachers 
to reduce violence are mostly the 
same as they need for good teaching 
generally. Effective teachers have 
a good understanding of child 
development and how children learn, 
and they aim to develop non-cognitive 
“soft” skills, including the ability 
to monitor and manage feelings, 
control impulses and develop positive 
behaviour. A four-country evaluation 
of teachers’ use of the Health and 
Family Life Curriculum developed 
for the early years of primary school 
in the Eastern Caribbean found 
that teachers who were trained in 
participatory methods were much 
more likely to use them, and they 
experienced greater connection 
with children.109

In Jamaica, the introduction of the 
Irie School Kit to improve behaviour 
management of early childhood 
teachers helped reduce corporal 
punishment and benefited children’s 
mental health, executive function, 
school achievement and school 
attendance. Strategies for managing 
child behaviour included showing 
children affection, spending time 
with children, using praise, incentives 
and rewards, and withdrawing 
privileges and using time-out as 
consequences for misbehaviour. 
Teachers identified three areas pivotal 
to the effectiveness of the programme: 
a deeper understanding of children’s 
needs and abilities; the use of more 
positive and proactive strategies; 
and explicitly teaching social and 
emotional skills.110,111

Shifting social norms amongst 
educators and parents – Several 
intergovernmental and advocacy 
organizations have initiated 
campaigns to shift norms on corporal 
punishment. A prominent campaign 

is the Council of Europe’s Raise Your 
Hand Against Smacking campaign. 
This involves public education for 
parents about corporal punishment 
and positive parenting methods, 
as well as education for children 
about their rights to lives free from 
violence.112 The Global Initiative to 
End All Corporal Punishment compiles 
data on corporal punishment and 
on the legal status of corporal 
punishment around the world, and 
advocates for the banning of all 
corporal punishment.113 UNESCO 
has issued guidance for teachers 
that encourages teachers to use 
constructive and positive rather than 
punitive methods, with suggestions 
for behaviours and class activities.114

Strengthening the culture of the 
whole school – Eliminating corporal 
punishment at school will require 
the support not just of teachers and 
the education sector but also the 
involvement of families, children and 
community members.115 The overall 
aim should be to change the culture, 
addressing the inter-personal space 
between adults and children and 
creating viable alternative models of 
adult-child relationships.116,117,118,119 This 
can not only prevent violence but also 
improve the child’s learning, health, 
economic and social outcomes.

Many efforts to prevent violence 
in schools have attempted to solve 
problems sequentially, starting with 
a prohibition of corporal punishment 
or investing in developing classroom 
management skills or establishing 
child rights clubs aiming to create 
a “safe school”. A more fruitful 
approach, however, is to address 
the school’s operational culture 
more comprehensively, aiming to 
create a “good school” – a universal 
aspiration that is likely to elicit 
broad participation.120 This whole-
school approach treats violence as a 
symptom of a disturbed ecosystem 
and aims for an equilibrium through 
interventions targeted at students, 
parents, teachers and classrooms, 
using a variety of methods including 
student lessons and meetings.

The overall aim should 
be to change school 

culture, addressing the 
inter-personal space 
between adults and 

children and creating 
viable alternative 
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BOX 5.3: The Good School Toolkit in Uganda.

The Good School Toolkit is a school-wide 
intervention which is usually led by two 
teachers, two students and two school-
affiliated community members who aim 
to influence the operational culture of the 
entire school through four entry points:

Teacher-student relationships – a series 
of activities aimed at helping teachers and 
students reflect on what makes a good 
teacher, what makes a good learning 
environment, and who can provide 
leadership in creating such a culture at 
their school.

Peer-to-peer relationships – aimed at 
helping students and teachers develop 
their voice and learn how to participate 
more meaningfully at their school. Also 
how they can influence thoughts and 
behaviour of their peers and how they 
can act as role models. 

Student-school-teacher relationships – 
a series of activities and ideas aimed at 
inspiring all stakeholders to examine 
their relationship with their school. 
What opportunities exist to contribute 
and participate? What policies exist to 
protect all the stakeholders? How are the 
most vulnerable members of the school 
protected and how does the school provide 
opportunities for leadership?

Parent-community-local school governance 
infrastructure – a series of school-led 
activities that engages parents and the 

surrounding community in a dialogue 
about the learning experience, and 
leverages the involvement, support and 
endorsement of local school governance 
officials such as district education officers.

The activities are sequenced into a 
six-step process that encourages 
the school to involve a wide range of 
stakeholders including community 
members, local leaders and parents. 
The toolkit methodology enables leaders 
to create a school-wide culture where 
violence is not tolerated and generates 
opportunities for students to participate 
in the decision-making processes that 
affect them. Through colourful and 
accessible learning materials, the toolkit 
offers ideas for a range of activities that 
facilitate learning about gender, sexuality, 
disability, positive discipline and creating 
violence-free classrooms. Those leading 
the process engage the entire school 
and the surrounding community in a 
reflection about what is a good school, 
what is a good teacher, and how students 
learn to participate. The overall aim is 
to foster egalitarian relationships and a 
safer psychological environment within 
which students are likely to invest in their 
school, form attachments to their teachers, 
identify with their peers and develop a 
sense of belonging.

Source: Naker 2017 for Know Violence in 
Childhood 2017.

The Good School Toolkit (BOX 5.3) is a 
well-tested example of an effective 
whole-school programme.121 Developed 
by a Ugandan non-profit organization, 
the toolkit aims to reduce corporal 
punishment using extensive staff 
training and classroom activities. 
A rigorous evaluation found that 
schools that implemented the toolkit 
saw a 42 per cent reduction in the 
number of students who reported 
they had been victims of violence 
from school staff. Students expressed 
greater attachment to their school and 
there was a decline in violence. There 
was no corresponding deterioration 
in students’ behaviour or educational 
performance. The approach appears 
cost-effective and scalable, even in 
resource-poor countries.

In a systematic review undertaken 
for this Report, violence-prevention 
programmes showed some promise 
in preventing peer victimization 
only when implemented as a whole-
school intervention. The findings 
suggest the value of discrete, 
cognitive-behavioural programmes 
to prevent victimization as part of 
whole-school interventions.122

After-school programmes for 
children at risk – At-risk youth 
can also benefit from after-school 
programmes that address under-
achievement, behavioural problems 
and socio-emotional functioning. 
Fourteen studies from six Latin 
American countries reported on the 
benefits of school and non-school-
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BOX 5.4: School-based extra-curricular programmes in Latin America.

In Colombia, youth clubs contribute to 
social risk reduction, lower crime indices, a 
better handling of free time and preventing 
the abuse of illegal substances. The full-
day school reform increased the amount 
of time that students spent in school by 
almost 22 per cent. Operationally, this 
change meant an increase in the number 
of hours spent under adult supervision, 
as students were required to remain on 
school grounds until 4:00 pm (compared 
to 1:00 pm under the previous system). 
Longer school days can help reduce crime, 
and the effect is significant: an increase 
of 20 percentage points in full school 
coverage in the municipality reduced the 
juvenile crime rate between 11 and 24 per 
cent, depending on the crime category.

Programa de Jornada Escolar Complementaria, 
for example, is an extracurricular 
programme aimed at low-income children 
in vulnerable populations affected by 

crime, drug consumption and violence. 
Those who took part in the programme 
had better citizenship skills, improved 
self-esteem, participation and tolerance. 
Also, teachers identified spillover effects 
towards the community, noticing a decrease 
in the number of parental complaints about 
student behaviour, and a better relationship 
between parents and teachers. 

In Brazil Abriendo Espacios (Opening 
Places, now called Escuelas Abiertas – Open 
Schools) showed positive achievements 
in terms of reducing violence in Rio de 
Janeiro and Pernambuco. School fights, 
bad behaviour by students, vandalism 
and personal humiliations diminished. 
Also, the intervention fostered community 
participation in school problems, and 
positive relationships between students, 
and between students and instructors.
Source: Cid 2017 for Know Violence in 
Childhood 2017.

related after-school programmes, the 
extension of school day initiatives, 
and extracurricular activities.123 
(BOX 5.4) These benefits arose partly 
because adolescents had less time 
to engage in risky behaviours – such 

as anti-social behaviour, hazardous 
alcohol consumption and crime – if 
they were engaged in after-school 
activities. Further, they could use 
this time to develop essential skills. 
(FIGURE 5.4)

FIGURE 5.4: After-school programmes – positive pathways for violence reduction.

Source: Know Violence in Childhood 2017.
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After-school programmes and 
activities typically include topics 
such as drugs and crime, but they 
can also motivate adolescents with 
activities around culture, arts and 
citizenship.124 The most successful 
programmes ensure parental 
involvement.125 In Colombia, for 
example, the programme Aulas en 
Paz helps develop emotional and 
cognitive communications. One 
evaluation found that children 
had lower rates of aggression and 
demonstrated substantially more 
pro-social behaviour and friendships 
among classmates.126

Ensure online safety 

The internet and digital 
telecommunications can be part of a 
broader process of child protection – 
though they also create new dangers. 
Children should be able to participate 
in digital learning possibilities in 
secure spaces. They can use the 
internet to circumvent rigid social 
hierarchies, seek out information and 
amplify their voices. The anonymity 
of the internet also provides 
opportunities for girls and sexual 
minorities to find vital information 
and connect with others.127,128 
Strengthening children’s innate 
capacities to use the internet to their 
advantage – in an age-appropriate 
way – can be an innovative and 
important way to engage them in 
minimizing risks and preventing 
exposure to abuse.129

Encouraging safety online is partly 
a matter of increasing the capacities 
of parents and teachers. Those who 
are technologically literate are in a 
good position to protect and supervise 
their children. At the same time, 
organizations and governments can 
work to create safe spaces where 
children can build their online skills 
and literacy. In countries in Africa 
and the Middle East, for example, 
the Grace Project has created girls-
only IT labs and safe spaces in public 
libraries to encourage their online 
engagement.130 In Kenya, the NGO 
AkiraChix runs a one-year intensive 

technical training programme 
in Nairobi for young women 
from poor social and economic 
backgrounds on programming, 
design and entrepreneurship. 

Online systems can also be used 
proactively to promote children’s 
safety, on- and offline. For example, 
Young Africa Live is an online forum 
that gives girls and women an 
anonymous space to talk freely about 
sexual issues.131 Similarly, HarassMap 
in Egypt and Township Mamas in 
South Africa are technological systems 
that enable girls and women to create 
and map alerts about rape incidents. 
Again in South Africa, rapes are being 
recorded and published online by boys, 
helping to raise awareness among 
male students about rape prevention.132 
UN Women’s Global Flagship Initiative, 
“Safe Cities and Safe Public Spaces” is 
deploying mobile phone technology to 
increase public safety for women.133

The internet can also be used to 
make institutions more accountable 
for protecting children’s rights. 
Crowdsourcing websites, such as 
Ushahidi in Kenya, record incidents of 
violence and abuse against children, 
and can trigger a coordinated 
response from authorities and child 
protection services.134 In Benin, Plan 
International has set up a service 
through which children or adults can 
send text messages to the government 
and the police about incidents of 
child violence. Take Back the Tech!, 
a global collaborative campaign 
project records and raises awareness 
about sexual harassment of girls and 
women online.135

SMS systems are also being used 
to track corporal punishment.136 
Child Helpline International has 
collaborated with Plan International’s 
campaign Learn Without Fear to use 
helplines to collect data on violence 
against children in schools in Egypt, 
Paraguay, Sweden and Zimbabwe.137 
In Kenya, the Map Kibera project 
engages young people, particularly 
young women and girls, in the 
participatory digital mapping of 
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risks and vulnerabilities related 
to their health and protection in 
their community.138

Nevertheless, counting, recording 
and measuring incidents of violence 
through ICT platforms also come with 
privacy and stigma risks for children 
who make reports. Institutions, 
policy and implementation systems 
therefore need to be aligned with 
principles of good governance 
and equipped with sufficient 
“offline” capacities.139

New technologies have also been 
used to help vulnerable migrant 
children. They can provide access to 
information and social connections, 
and promote awareness of trafficking 
risks and safe migration. Across South 
Asia, MTV EXIT (End Exploitation and 
Trafficking) has developed online, 
television and video resources for 
youth in both migrant source and 
destination countries. 

Online violence-prevention should 
also involve protection. Governments 
and private-sector providers should 
have systems and standards to 
regulate the use of the internet and 
reduce or redress harm done to 
children through grooming, child 
pornography or sexual exploitation. 
Doing so requires striking a delicate 
balance between children’s right 
to protection and their rights to 
freedom of expression, information, 
association and privacy.140 
Stakeholders from governments, 
the private sector, research and civil 
society have been cooperating for this 
purpose, though there are also many 
challenges including establishing the 
jurisdictions for virtual crimes. 

Embed violence-prevention 
in health services

Violence is interwoven into the lives of 
children and cannot (and should not) 
be treated as a parallel issue, meriting 
parallel services and resources. 
Strategies to end violence should 
instead be a component of all services 
that reach women and children – 

particularly health services, which 
have an important role in prevention, 
as well as in early response to 
violence, and rehabilitation following 
trauma. All aspects of health systems 
need to address violence. 

Emergency services and primary-care 
providers, for example, are likely to 
see children who have been injured, 
or women who have been sexually 
assaulted. In high-income countries, 
such events can trigger alerts and 
support from a range of specialized 
services, including those for child 
protection. Such services could be 
improved by more integrated plans 
of action: for example, tools originally 
designed to improve care for women 
who experience violence can be 
adapted to meet the needs of children 
and adolescents.141

In low- and middle-income countries, 
where resources are more scarce, the 
first line of response is likely to be the 
primary-care provider.142 All clinicians, 
including primary-care, sexual and 
reproductive health and mental 
health service-providers should know 
when and how to detect violence, 
what first-line care to provide, and 
how to refer patients for additional 
support. Some health centres have 
appointed champions or advocates 
for the prevention of violence against 
women. These services can also 
engage with perpetrators who appear 
for emergency treatment or use 
services related to mental health, or 
drug or alcohol addiction.

Health services should offer links 
to safe spaces where women and 
children can report violence, with the 
guarantee of a supportive hearing, and 
where perpetrators, particularly young 
perpetrators, get the support they 
require to address aggression. Health 
services can also collect information 
in a safe and confidential way, and 
use it to inform policies, monitor 
services and improve their response.

Antenatal and postnatal care services 
– During pregnancy, it is essential to 
screen for intimate partner violence. 

All clinicians should 
know when and how 

to detect violence, 
what first-line care 

to provide, and how 
to refer patients for 
additional support.
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Yet, short of time and lacking clear 
recommendations for assessment, 
many prenatal providers do not 
routinely inquire about this issue.143

Governments can provide a range 
of services for pregnant women 
and infants to ensure their safety. 
Many high-income countries offer 
counselling and psychological therapy 
to give women more confidence, and 
to encourage them to make plans to 
avoid abuse – along with referral to 
social workers, shelters and other 
community-based resources. Their 
abusive partners can also be referred 
to “batterer” treatment programmes. 

Low- and middle-income countries 
may not be able to offer specialized 
support, but they generally have 
a window of opportunity through 
services for antenatal care. Health 
workers can assess the risks, if 
necessary provide expectant mothers 
with empowerment counselling and 
information about the potential types 
of abuse and the cycles of violence, 
along with preventive options, 
and propose a safety plan. This 
approach is being tested in several 
antenatal and postnatal care clinics, 
where it has been shown to reduce 
psychological and physical violence, 
and improve women’s physical and 
mental health. 

A recent systematic review found 
that women receiving psychological 
therapy were less likely to experience 
domestic violence. An intervention in 
Hong Kong tested an empowerment 
approach with pregnant women 
exposed to domestic violence. 
The study found that an important 
component of the service was 
empathetic understanding, often 
giving women the first chance 
to express their problems and to 
do so in a safe, non-judgemental 
environment. Even if the abuse was 
psychological, this knowledge helped 
them predict risk and prepare safety 
plans. Locating appropriate support 
was found to be reassuring and had 
a positive impact.144

Hospitals – Hospitals are an important 
setting for health responses 
to violence because victims of 
violence often come to hospitals to 
seek treatment. Hospitals need to 
implement measures to properly 
detect and treat victims.145 First, 
they should assess the types and 
severity of potential violence to 
determine the most appropriate 
responses. At a minimum, hospitals 
should include violence in their 
community health needs assessment 
and implementation plan. Hospitals 
should also have a screening tool to 
determine whether a patient has been 
a victim of violence, and then have 
a set of referral options, including 
resources for conflict mediation, 
behaviour change, domestic violence 
services, trauma treatment and 
mental health care.

If a hospital treats victims of 
community violence, it should 
implement a hospital-based 
programme to prevent relapses and 
retaliation, treat mental trauma and 
address behavioural effects – such 
programmes have been shown to 
significantly reduce re-injury.146 If 
community outreach programmes 
are available, the hospital should be 
connected with these to provide long-
term treatment. 

One solution that has emerged in 
recent years is to have “One Stop 
Centres”, often located in hospitals, to 
provide services to survivors of sexual 
and intimate partner violence.147 
Examples of these are the Thuthuzela 
Care Centres in South Africa, the GBV 
One Stop Centres in Rwanda, and the 
Family Support Centres in Papua New 
Guinea. Most centres have specialized 
services for children and women, 
including psychological counselling, 
medical care and police personnel 
to take statements if a survivor 
decides to make an official report. 
In poorly resourced settings, the One 
Stop Centres may consist simply of a 
private room in a hospital staffed by a 
nurse who takes this role on top of her 
regular duties. In sub-Saharan Africa, 
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BOX 5.5: Services for children in conflict zones.

Children in conflict zones require specific 
attention. War exposes children to 
large-scale violence, death and loss and 
also curbs their access to education or 
occupation – often long after the conflict 
has ended. Conflict destabilizes the home 
environment, causing grave damage to 
community and social networks, and 
disrupts access to services. The mental 
health consequences are increasingly 
being recognized. However, access to good 
mental health services is difficult in most 
developing countries, and especially in 
conflict zones.

In emergency or post-conflict settings, 
access to specialists, training and 

supervision is extremely limited. It is 
important to reach wider populations 
across a range of mental health problems 
with safe, effective psycho-social 
interventions that can be delivered 
by lay people.

Core components of such interventions 
include accessibility, for example using 
community spaces such as vacant 
classrooms to work with children. Other 
elements include psychological education 
for the child and caregiver, relationship 
and rapport building, and strategies for 
maintenance and relapse prevention.
Source: Brown and others 2017 for Know Violence 
in Childhood 2017.

post-rape care is often provided in the 
context of HIV testing and counselling. 
The Ciudad Mujer centre in El 
Salvador offers, alongside gender-
based violence services, technical 
training, micro-finance programmes 
and other economic and social 
programmes for women. There is little 
evidence as yet about the effectiveness 
of such centres in responding to and 
preventing violence.148

Mental health services – An important 
element of preventing violence is the 
treatment of those who are at risk 
of becoming violent, and those who 
have been heavily exposed to violence. 
Efforts to prevent violence need to 
include treatment for trauma. Mental 
health centres are an ideal venue for 
this type of service but may need to 
increase capacity. (BOX 5.5)

Medical facilities in prison systems 
are a crucial part of a health system to 
address violence because many people 
who have been incarcerated have been 
exposed to violence both before and 
during their sentences and therefore 
suffer trauma.149,150 Releasing highly 
traumatized individuals without 
treatment can further exacerbate 
violence in communities.151

There should also be training for 
people serving medical roles in other 

institutions, such as day-care centres, 
corporations, government agencies 
and universities. At a minimum, this 
should include training in how to 
screen for exposure to violence and 
make appropriate referrals, but could 
also include more proactive methods 
such as training and group meetings.

Community-based organizations 
implementing health programmes 
– Many community health issues 
are addressed by community 
organizations or community health 
clinics. As with other medical 
systems, community health 
workers encounter people who have 
been exposed to violence; these health 
workers can identify and refer people 
for treatment. For communities 
with chronic and severe violence, 
community organizations are 
frequently the entities best equipped 
to respond because of their knowledge 
of and access to those most likely to 
commit violence.

Primary care – paediatricians, doctors, 
nurses, and other health professionals 
– Like hospitals, health professionals 
are in a position to prevent violence 
because they come into contact 
with victims and people at risk of 
becoming violent. They include family 
practitioners, community health 
workers, nurses and paediatricians. 
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Health professionals working in 
chronically violent communities 
should be given special training so 
that they can respond effectively.

However, all health professionals 
should be equipped with standard 
screening tools and be trained to 
detect violence exposure and trauma 
so that they can arrange appropriate 
referral and treatment. Such tools 
have been shown to reduce violence 
in primary health care.152 Integrating 
violence-prevention into medical 
and nursing school curricula would 
go a long way to institutionalize 
such tools.

Eliminate the root 
causes of violence
Societies and governments should 
work with families and communities 
to address the root causes of violence 
– to free communities from violence 
and to change adverse social norms. 

Free communities 
from violence

Violence thrives in communities 
controlled by criminal organizations, 
street gangs, vigilantes and 
paramilitary groups. These 
“fragile” communities are unsafe 

environments for children, many of 
whom are also engaged or targeted 
at young ages. There is ample 
evidence, particularly from Latin 
America, of strategies that can reduce 
violence by strengthening systems 
of formal justice, supplemented 
with community-based mediation. 
Local authorities can target high-risk 
hotspots with a range of services and 
resources, offering young people more 
productive outlets for their energy and 
strengthening community cohesion. 
Investing in public infrastructure and 
appropriate design of community 
spaces can make a substantial dent in 
community and public violence.

While there have been many 
initiatives to combat violence in 
“fragile” cities, there have been 
few systematic reviews of their 
effectiveness.153 The overall options 
can be considered within four stylized 
scenarios: fragility, enforcement first, 
informal arrangements and capacity 
building. (FIGURE 5.5)

Fragility – In this scenario there are 
neither interventions nor strategies. 
The population is not cohesive and 
illegal groups exert control over a 
broken social environment.154

Enforcement first – These strategies 
combine aggressive crackdowns with 

FIGURE 5.5: Scenarios for justice.
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increased penalties to deter gang 
membership. In Central America, 
for example, this is known as mano 
dura (iron-fist).155 Interventions come 
from the state security apparatus, 
along with the participation of 
the communities.

Informal arrangements – In some 
cases, the community comes to 
an arrangement with criminal 
factions to protect vulnerable 
groups such as children and youth, 
to establish schools or public 
spaces as non-violence zones, 
and to develop informal conflict-
resolution mechanisms.156

Capacity building – This involves 
linking multiple levels of government 
with community initiatives to create 
positive resilience.157 A key component 
of this kind of intervention is to build 
trust to enforce public order.

No single recipe can work across 
diverse cultures and communities. 
In one place, violence may be linked to 
youth gangs and firearms; in another, 
it may be driven by the historical 
exclusion and marginalization of 
certain children and families. In 
Latin America, for example, many 
communities – youth, parents, 
residents and community leaders 
– have already mobilized against 
violence – through activities such as 
peace marches, youth programmes, 
street theatre, candlelight vigils, and 
temporary restrictions on alcohol and 
firearms, along with self-generated 
community revitalization projects.

Improving access to justice – Disputes 
can in principle be resolved through 
formal justice institutions and courts, 
which may involve mobile courts to 
provide services in remote areas.158 
However, there are also opportunities 
for community-based mediation 
and arbitration, particularly in 
marginalized neighbourhoods.159 
A popular model in Latin America 
is the Casas de Justicia (Houses of 
Justice) programme that provides legal 
information and conflict-resolution 

services to reinforce the capabilities 
of communities to resolve their own 
problems, and highlight underlying 
problems like domestic violence and 
youth unemployment.160,161 As yet, 
however, there has been little rigorous 
evaluation of such models.

The police can work more effectively 
if they are in partnership with 
communities, which helps increase 
levels of trust and reporting of 
violence.162 Police forces can also 
collaborate with other agencies to 
identify and refer youth in need 
of services and work with local 
programmes to enhance opportunities 
for youth.163

There have been many such initiatives 
in Latin America, including the 
National Plan for Community Policing 
by Quadrants, which is a decentralized 
law-enforcement strategy based on 
close police ties with the community. 
Police units use geo-referenced data 
to inform decision-making. This has 
been implemented in eight cities 
and has proved effective in reducing 
crime. In Nicaragua, for example, 
the Comprehensive Policy on Police-
community Relations and Human 
Rights has helped reduce crime 
and maintain a consistently low 
murder rate. With active community 
involvement, the police have focused 
on the early detection of gang 
formation and have successfully 
demobilized existing gangs through 
peace agreements. Over 2,000 youth 
have been reintegrated into society, 
offering a prototype for community 
policing in the region.164

Nevertheless, there are concerns 
that these new policing models have 
not contributed to fundamental 
institutional change. They have often 
been implemented by special units 
with insufficient resources, while 
sceptical national police agencies 
continue with traditional models.165

Targeting hotspots – Many effective 
prevention programmes target high-
risk hotspots. It might be thought that 
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this would simply push the problems 
“around the corner”. In practice, 
displacement is typically minimal; 
indeed, neighbouring areas generally 
also benefit. An example is the Fica 
Vivo (Stay Alive) programme in Brazil 
which targeted six neighbourhoods in 
Minas Gerais. Task forces comprising 
police, prosecutors, child welfare 
agencies and schools worked together 
to design long-term strategies tailored 
to the problems of each area. From 
2004 to 2007, murder rates in the 
programme’s target communities 
dropped by an average of 50 per cent. 
A similar programme has shown 
success in Ciudad Juárez, Mexico.166

Such interventions often use “focused 
deterrence”. This involves identifying 
specific offenders and groups, and 
mobilizing responses from a diverse 
group of law enforcement, social 
services and community stakeholders 
– using both sanctions and rewards, 
and engaging in direct, repeated 
communications. This has been 
shown to work well with adult and 
juvenile offenders, violent offenders 
and drug offenders, and has been 
effective in both community and 
correctional settings.167

It is important to make a coherent 
response. So far, most programmes 
have had one or two types of 
intervention, related to policing, 
for example, gangs, firearms, youth 
violence, or adult and juvenile 
recidivism. Such interventions are 
necessary, but they are insufficient 
and cannot usually be sustained 
without changing the conditions 
under which these young people and 
their families live. Governments 
need to ensure a comprehensive 
approach – establishing a clear 
division of labour between different 
levels and sectors of government and 
a wide range of stakeholders, from 
cabinet ministers to civic leaders, 
community organizations, the private 
sector and academia. This will lay 
the foundation for integrated and 
coordinated services. Nevertheless, 

the best way to build momentum 
is to combine targeted “quick-win” 
interventions such as controls on 
alcohol or firearms, with longer-
term programmes that promote, for 
instance, youth employment.168

Public infrastructure and design – The 
risks of violence can be reduced by 
reshaping the physical environment 
through better urban planning that 
creates safer public spaces.169

• Mixed communities – Levels of 
violence are often higher in areas 
with high concentrations of 
poverty. There have been some 
efforts to mix communities by 
moving people from one area 
to another. However, forced 
resettlement achieves little, while 
destroying entire communities 
and existing networks. Even when 
the resettlement is voluntary, 
people may not move to wealthier 
neighbourhoods but to other poor 
neighbourhoods. Poor households 
who do move to richer areas can 
be exposed to stigmatization and 
feelings of isolation. An alternative 
is to encourage richer people to 
move to poorer areas. This can 
have some benefits, particularly 
for reducing youth violence, but 
there is also the danger that 
gentrification will eventually 
displace the poor.170

• Multiple land-use – Mixed 
commercial and residential areas 
often have lower crime rates. 
Land can thus be designated for 
multiple purposes. 

• Better transport links – Stress 
and frustration can be reduced 
by offering people easier access 
to services and employment 
opportunities. Local authorities 
in the City of Medellín, Colombia, 
for example, built a large public 
transit system integrating rail, 
trams, buses and cable cars. They 
also built parks, libraries and 
community centres in the areas 
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connecting to these low-income 
neighbourhoods. This appears to 
have reduced homicides and other 
violent events.

• Improved lighting and CCTV 
– Better street lighting is an 
inexpensive and effective method 
of reducing crime. In the UK, for 
example, CCTV cameras alone have 
proved effective in train stations 
and car parks, though not in 
residential areas.

• Better green spaces – Crime 
can be reduced through passive 
surveillance and improving 
derelict sites. A study in the 
US, for example, found that 
community initiatives to “green” 
vacant lots helped reduce serious 
violent crimes.171

 A useful principle is to design 
spaces – streets, parks, bus stops, 
sports fields, squares, parking 
lots – according to the safety 
needs of women and girls. The 
process of design and modification 
should also have close community 
involvement to encourage a feeling 
of belonging and ownership. In 
addition to lighting and signage, 
safer community spaces should 
have clear, well-kept paths and 
good general visibility with low, 
wide sidewalks for strollers, 
wheelchairs and walkers, and easy 
access to clean, secure, child-
friendly toilets.

Regulating firearms and alcohol access 
– A review undertaken for this Report 
finds that policies to regulate access 
to firearms and alcohol can greatly 
reduce and prevent violence.172

• Alcohol availability – Generally 
speaking, people are better able to 
deal with volatile situations when 
they are not under the influence 
of alcohol. A comprehensive 
alcohol policy should start with 
a minimum age for purchasing, 

typically 18 years, which helps 
reduce alcohol consumption among 
youth.173 Another useful option is 
to make alcohol more expensive. 
A study from the US reported that 
a 1 per cent increase in state-level 
excise beer tax was associated 
with a 0.3 per cent reduction in 
child abuse rates and a 3 per cent 
reduction in domestic abuse. A 
study from England and Wales also 
indicated that higher alcohol prices 
were associated with lower levels 
of violence and assaults. Another 
option is to restrict the number 
of outlets or the hours in which 
alcohol is sold.174 In Cali, Colombia, 
closing alcohol outlets two hours 
earlier reduced homicides by 
25 per cent. Similarly, in Brazil 
the municipality of Diadema in 
São Paulo significantly reduced 
homicides by shortening alcohol-
trading hours. 

• Firearms access – Restricting 
access to firearms reduces lethal 
violence among children and youth. 
Stronger background checks on all 
gun purchasers can significantly 
reduce intimate partner homicide. 
There can also be bans on 
particular types of weapon. In 
the US, bans on assault weapons 
and low-calibre pistols have 
been associated with reduction 
in homicides. In Colombia, bans 
on carrying concealed firearms 
in public areas of Cali and Bogotá 
during weekends, paydays and 
holidays have been associated with 
significant reduction in homicides.

 Governments should also prevent 
gun use by children. This should 
start with laws on the minimum 
age for possessing or purchasing 
a gun – which are typically set 
at 18 years. Some countries also 
make firearm owners liable if 
children access their guns. Studies 
from Australia, Austria, Brazil, 
Canada, New Zealand, South 
Africa and the US found that a 
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combination of measures around 
firearm licensing and circulation 
reduced homicides. A study from 
five South African cities – Cape 
Town, Durban, Johannesburg, 
Port Elizabeth, and Pretoria – 
concluded that full implementation 
of the Firearms Control Act had 
resulted in a significant reduction 
in homicides.175

Changing adverse 
social norms

Violence in childhood is often deeply 
embedded in social norms, including 
patriarchal norms that perpetuate 
gender inequality and underpin inter-
personal violence against women and 
children. These norms may appear 
difficult to change, but in fact norms 
on violence are constantly shifting. 

As with other social changes, the 
absorption of new ideas is likely to 
go through a series of stages – from 
initial denial, to gradual acceptance 
and ultimately to community 
ownership. For corporal punishment 
in schools, for example, a hypothetical 
pathway might involve a respected 
teacher who could start the process 
by vowing not to use corporal 
punishment in her classroom. Other 
teachers (early adopters) notice that 
that teacher’s students have higher 
attendance and better grades, and 
implement the same policies. Over 
time, more and more teachers decide 
not to use corporal punishment 
until the late majority adopts the 
new consensus.

Social norms are not formed 
within a vacuum: they are shaped 
by larger environmental forces 
including culture, religion, policy and 
regulation, and economics.176 Such 
norms can be addressed in part by 
communications strategies, ranging 
from mass media campaigns to 
training and capacity development.177 

Many are targeted at the individual, 
rather than at groups, focusing on 
individual knowledge, attitudes 
and practice, though they may not 
be as effective as programmes that 
encompass training, capacity building 
and efficacy approaches.178 They are 
most effective when they address 
inter-connected groups, while also 
changing individuals’ perceptions.179 
These work in one of four ways: 
by targeting social norms directly 
through opinion leaders; by providing 
information that counters a widely 
held belief; by changing behaviours; 
or by changing attitudes and beliefs.180

Cure Violence, for example, is a model 
being implemented in more than 60 
communities across seven countries.181 
Cure Violence recruits community 
leaders who are trusted and credible 
messengers – they may themselves 
have been involved in violence, but 
have changed their behaviour and, 
after intensive and specific training, 
are in a strong position to persuade 
others to stop the use of violence. 
In Honduras, the programme has 
coincided with an 80 per cent 
reduction in shootings and killings in 
three communities in the city of San 
Pedro Sula. In South Africa, after its 
introduction in a community in Cape 
Town, gang-related killings dropped 
by half. In the town of Loiza in Puerto 
Rico, the first year of the programme 
was associated with a 50 per cent 
reduction in killings. In Ciudad Juárez 
in Mexico, the rate of killings dropped 
by around one-quarter after Cure 
Violence was implemented.182

Training in small groups can help 
individuals shift their attitudes, 
beliefs and practices to support a 
broader change in norms. Sikhula 
Ndawonye, for example, is a parenting 
programme being tested in South 
Africa. It involves group sessions 
with mothers of infants on child 
development, reading a baby’s signals 
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and calming babies. The programme 
hopes to promote positive parent-child 
interactions by increasing parents’ 
understanding of and attitudes 
towards their babies’ behaviour. 
By creating support groups of women 
who all engage in positive, healthy 
parenting practices, the programme 
aims to shift mothers’ perceptions of 
how others believe babies ought to 
be treated.183

Mass media and social marketing 
initiatives also can help shift attitudes 
at scale. Soul City in South Africa, 
for example, was a comprehensive 
“edutainment” programme that 
helped shift attitudes towards more 
positive, gender-equitable social 
norms, aiming to reduce gender-
based violence among adults and 
adolescents. It included a prime-
time television series, radio drama 
episodes, booklets, and an advertising 
and public campaign that encouraged 
audiences to think critically about 
social norms that encourage gender-
based violence.184

A Thin Line is a campaign by MTV 
which aims to end digital abuse 

among youth. This has online, 
television and in-person initiatives 
to convince young people that they 
should practice safer behaviour online 
and confront those who perpetrate 
online abuse. After watching the 
movie, many youth reported they 
would be more likely to confront 
someone who abuses them (or a 
friend) digitally, less likely to forward 
inappropriate messages, and believed 
it was inappropriate to spread 
sexually explicit images of a person.185

Benefits of investment 
in violence-prevention 
The case for investing in violence-
prevention has been bolstered in 
recent years by research and advocacy 
supported by major international 
agencies. The INSPIRE technical 
package of strategies, endorsed by ten 
international agencies is an example 
of collaborative efforts to end violence 
against children. (BOX 5.6) The package 
of strategies can help governments 
identify entry points for violence-
prevention and invest in the long-
term benefits of ending violence. 

BOX 5.6: INSPIRE – the violence-prevention package.

In 2016, ten major international 
organizations and campaigns launched 
INSPIRE, an evidence-based resource 
package of seven strategies to end violence 
against children.

The seven strategies are:

• Implementation and enforcement of laws
• Norms and values
• Safe environments
• Parent and caregiver support
• Income and economic strengthening
• Response and support services
• Education and life skills.

The package identifies a select group of 
strategies backed by the best available 

evidence to help countries, communities 
and other stakeholders, including the 
private sector, to intensify their efforts 
to end violence. 

Additionally, INSPIRE emphasizes two 
important cross-cutting activities that 
help connect and strengthen the seven 
strategies. These are: intersectoral 
activities and coordination, emphasizing 
the roles of multiple sectors in coming 
together to develop an integrated 
platform of concerted actions to 
end violence; and monitoring and 
evaluation to track progress and ensure 
effective investments.

Source: WHO 2016.
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Studies show that a small 
amount spent on prevention can 
yield substantial cost savings.186 
Calculations by the Violence 
Prevention Alliance in Jamaica, for 
example, showed that the cost of 
delivering a literacy programme to 
unattached youth in Jamaica (3,000 
Jamaican dollars) was substantially 
lower than caring for a gunshot 
wound in a hospital (J$ 500,000 
dollars); keeping a child in a foster 
home (J$1 million); or the cost of 
incarcerating a young male (J$ 
800,000).187 Estimating these costs can 
highlight the value of prevention and 
inform policy priorities for allocating 
funds.188 Reducing violence can also 
lead to indirect savings by stimulating 
economic development in affected 
communities – for example, by freeing 
up healthcare services previously used 
by victims of violence.189

Yet another way to approach the 
economic argument is to calculate 
the return on investments made in 
violence-prevention. The EU estimates 
that every euro invested in prevention 
produces a social return of 87 euros.190 
In the US, the Communities That Care 
programme mobilizes community 
stakeholders to collaborate on 
preventing a wide range of adolescent 
problem behaviours, such as 
substance abuse and delinquency. 
It estimates a return on investment 
of US$5 per child, which includes 
reductions not just in violence but 
also in smoking and other risky 
behaviours, and an estimated benefit 
of US$5,000 per child over 10 to 15 
years by reducing delinquency.191

Key programming 
principles
From this wide body of evidence, it 
is possible to distil ten key principles 
of programming that can effectively 
prevent and reduce childhood 
violence. They are:

Use a combination of prevention 
methods – Violence should be tackled 
at as many levels as possible.192 For 
example, laws alone are rarely enough 
to change social norms, particularly if 
they are implemented inconsistently. 
However, they are still valuable when 
supported by interventions that 
engage families and communities so 
that there are visible and accessible 
response mechanisms.

To make significant, sustained 
changes, programmes aimed at 
violence-prevention will benefit 
from a broad theoretical framework, 
with inputs at the individual, family 
and community levels. For example, 
performance and problem-solving 
techniques may change an individual 
caregiver’s behaviour, but changes 
often dissipate if family and 
neighbours disapprove. Social support 
to families, along with information 
and instruction directed to the 
community, can augment and sustain 
the change.193

Engage multiple stakeholders – 
Working with schoolchildren 
without engaging their parents too 
will, at best, cause a disconnect 
between home and school and, at 
worst, friction and further exposure 
to violence. Programmes should 
collaborate with stakeholders who 
will take ownership and support the 
long-term aim of ending violence 
and ensure its sustainability.194 Such 
partners can range from traditional 
leaders and sources of influence to the 
private sector.

Use participatory and positive 
approaches – Children need 
participatory methods that help them 
learn at their own pace, emphasizing 
their strengths rather than their 
deficits. It is also important to hear 
the voices of children, including 
those of perpetrators. Strategies that 
foster positive relationships between 
participants and their parents, peers 
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or other adults have been associated 
with better outcomes.195 Rather than 
using sanctions, it is better to use 
rewards-based change methodologies 
and discipline within a positive 
framework, such as programmes that 
engage youth in facilitated support 
groups using peer influencers to 
reduce violent behaviour.196

Address discriminatory norms linked 
to gender, disability and difference – 
All programmes and strategies should 
address drivers of violence linked 
to social, political and economic 
inequality that have a bearing on 
normative acceptance of violence 
as an expression of power. Such 
programmes must engage both boys 
and girls, although some activities 
might be carried out separately, 
bearing in mind age-related capacities 
and sensitivities.197

Mobilize positive community values 
– Rather than using top-down, 
negative messaging, prevention 
programmes should be sensitive 
to community norms and cultural 
beliefs.198,199 Involving members 
of the target population in the 
development and implementation of 
prevention strategies may improve the 
programme’s perceived relevance to 
the community's needs. 

Train bystanders – Communities, 
groups and individuals should be 
encouraged to intervene where there 
is violence or a threat of violence. 
This creates positive values about 
non-acceptance of violence as an 
aspect of relationships. Youth can be 
trained and empowered to serve as 
active bystanders, utilizing existing 
peer networks to spread positive 
norms and messages about dating 
and sexual violence.200

Engage for the long term – The best 
results come from programmes 
with long-term investments and 
repeated exposure to ideas delivered 
in different settings.201 The intensity 
needed will vary according to the 
type of approach, the needs and risk 
level of participants, and the nature 
of the targeted behaviour, but longer 
programmes are more likely to work 
than brief interventions.202 It is worth 
noting that indicators of violence 
often show an increase in the initial 
stages, before they decline.

Use the best evidence to inform 
design – The complexity of violence 
means it can be difficult to 
identify pathways and outcomes of 
change. To measure effectiveness, 
it is important to identify the 
assumptions and the proposed 
“theory of change”. Strengthening 
an evaluation culture through a 
programme’s implementation cycle 
will substantially increase learning.

Provide affordable or open-access 
curricula – Curricula for behaviour 
change, particularly in homes 
and schools, are often provided 
to governments on a commercial 
basis. Donors, governments and 
programme developers should ensure 
that successful models are affordable 
(if not free) so they can be adapted 
and used on a large scale in low- and 
middle-income countries.

Do no harm: ensure ethical actions 
– Violence is a sensitive issue, and 
externally induced change can 
sometimes make children and 
women more vulnerable to violence. 
One example is a legal requirement 
for mandatory reporting. A 
systematic review commissioned 
for this Report examined the 
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experiences of mandatory 
reporting across nine high-income 
countries and found cause for 
concern.203 There were accounts 
of children being re-victimized 
by the reporting process, children 
whose abuse intensified after a 
report was filed, and reports of 
child deaths after intervention by 
child protection services. Threats 
of losing their children may also 
prevent women from reporting the 
violence that they experience. Those 
with responsibility for reporting 
need training on how to identify 

and respond to suspected child 
maltreatment, especially less overt 
types such as mild physical abuse, 
emotional abuse and neglect. 

Violence thus has multiple 
dimensions, characteristics and 
attributes, and is associated with 
complex risk factors. But cycles of 
violence can be broken. Violence is 
a behaviour that can be unlearned 
with appropriate investments and 
supportive resources from states 
and societies. Their responsibilities 
are the subject of the final chapter.
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Children should grow up in a non-violent world 
free from fear and insecurity, and surrounded 
by caring adults and peers. This will not happen 
automatically. It will need concerted action 
and determination not just from families and 
communities, but also from governments.

Eleven years ago, in 2006, the 
landmark World Report on Violence 
against Children called for prioritizing 
violence-prevention.1 Since then, 
there has been a groundswell of 
progress towards realizing a world 
free from violence in childhood.2 This 
momentum needs to be accelerated 
and sustained. 

For too long, however, the approach 
has been fragmented. The tendency 
has been to individualize an act 
of violence – regarding rape, for 
example, as a stray occurrence 
committed by an “abnormal 
individual”. Societies have also 
stigmatized child abuse as a way of 
wishing away a “domestic” problem 
and discouraging children from 
reporting incidents of violence. Some 
societies also unfairly blame parents 
for not bringing up their children 
properly – without taking into 
account circumstances under which 
parents find themselves helpless 
to resist aggressive behaviour. 
Meanwhile, children who harm other 
children are often punished or placed 
in reform homes in the hope that 
such acts will deter them (and others) 
from misbehaving. Such punitive 
measures have seldom proved 
effective or sufficient for breaking 
the cycle of violence.

Preventing violence in childhood 
should instead be grounded in certain 
core principles: respecting children’s 
rights; freeing children from fear; 
enhancing their capabilities; 
practising non-discrimination; and 
promoting gender equality. 

Actions to prevent 
childhood violence

Three sets of actions are needed 
to prevent violence in childhood. 
(FIGURE 6.1)

Break the silence

The first action is to break the 
silence around childhood violence. 
Violence needs to be spoken about 
and made fully visible – revealing 
the magnitude of the problem and its 
adverse consequences, while building 
awareness, educating the public and 
initiating public debate. 

Media, advocacy and communication 
– Traditional and social media can 
show the scale of the problem and 
help change attitudes and behaviour. 
They can challenge gender and social 
norms that belittle the dignity and 
freedoms of women and children, 
and encourage alternative forms of 
discipline and conflict-resolution. 
At the same time, they can highlight 
the extent of violence against 
boys, and against children who 
are vulnerable because of sexual 
orientation, disability status or 
ethnicity. Attention should also 
be drawn to childhood violence in 
humanitarian crises, in both conflict 
and post-conflict situations. 

There should also be public advocacy 
to repeal discriminatory laws that 
deny equal opportunities to women 
and children and fail to protect 
them from harm to their bodies 
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and health. Instead, there should 
be legislation to reduce the power 
inequalities that underpin gender-
based violence – including measures 
to promote equal inheritance and 
equal rights in marriage, and to 
assure childcare support, extending 
rights for all genders. There should 
also be better legislation on access to 
alcohol and firearms, both of which 
frequently amplify the harms caused 
by violent behaviour. 

Cooperation with movements for ending 
violence against women – The culture 
of silence around childhood violence 
can also be broken through cooperation 
between the movements concerned 
with violence against children and 
those concerned with violence against 

women. Throughout history, periods of 
violence reduction have been sparked 
by popular mobilization. Autonomous 
women’s movements have put 
sustained pressure on governments to 
address violence against women. In 
almost all countries that have more 
than one year of data tracking violence 
against women, the level of women’s 
and men’s acceptance of wife-beating 
has decreased.3

Movements for children’s rights 
can do the same, especially if they 
galvanize action by professionals 
and citizens to encourage bystander 
intervention and shift social norms. 
Forging connections between 
women’s rights and children’s rights 
can benefit both movements, for 

Source: Know Violence in Childhood 2017.

FIGURE 6.1: Actions to prevent childhood violence.
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both fields grapple with issues of 
dependency and marginalization 
– the effects, almost always, of 
power differentials.4

Strong coalitions and alliances – 
Ending violence requires a strong 
alliance across all stakeholders 
– building national, regional and 
global movements. Social movements 
sustained over long periods can 
achieve significant transformations. 
Rather than being viewed as a 
threat, such movements should be 
encouraged by governments and 
supported by donors, both as a moral 
obligation and as a crucial investment 
for the future of the world’s children. 

Responsibility for ending violence 
ultimately rests with national 
governments. However, governments 
can also collaborate with global 
partners who can harness knowledge 
to scale-up good practices. Moreover, 
many of the new forms of child 
abuse are trans-national – especially 
online bullying and cybercrimes – and 
require concerted, cooperative action 
across national boundaries.

Strengthen violence-
prevention systems

Violence is chronic, invisible and 
manifests itself in multiple ways 
in the everyday lives of women and 
children. It cannot be prevented by the 
efforts of one sector alone.

Intersectoral coordination – The key 
sectors that directly deal with children 
and their families and communities 
should coordinate their responses. 
Professionals in health, education, 
social welfare, child protection, law, 
governance, planning and policing 
can together build a sound prevention 
platform to address the risks that 
shape children’s experience of 
violence, while also ensuring strong 
systems of referral for women and 
children who are victims.

The key objective is prevention. 
Service-providers who are in contact 

with communities, families and 
children need to promote alternative 
forms of discipline and methods 
for dealing with aggression. For 
this purpose, violence-prevention 
modules should be integrated into 
existing training programmes for 
health workers, school-teachers, 
social workers and police officers. 
Violence-prevention should also 
be part of college curricula across 
disciplines – law, medicine, public 
health and social work – to create 
a workforce that is conscious 
of children’s vulnerability and 
is equipped to address violence. 
Professional associations can also 
provide leadership and guidance to 
their members.

Health, education, social welfare, 
police and justice systems, finance 
and home affairs all have different 
aims, capabilities and organizations. 
But each in their own way can 
embed violence-prevention into 
their goals, strategies, plans, policies 
and programmes. 

Violence-prevention in service delivery 
– Violence-prevention should be 
integral to all services for children, 
including in crèches, early childhood 
education and development centres, 
programmes offering maternal and 
reproductive health, mental health, 
antenatal and postnatal healthcare, 
primary healthcare and emergency 
services. This requires appropriate 
investments in professional 
development and training, while 
laying out clear institutional 
guidelines on reporting, encouraging 
leadership and ensuring that 
service-providers are accountable for 
preventing violence. 

Mechanisms to protect victims must 
also be strengthened through social 
welfare services, counselling and 
referral to other child protection 
services, including secure temporary 
accommodation, hotlines and 
helplines. Here, one-stop centres 
that offer child-sensitive recovery 
and counselling have proved 
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useful, especially in conflict zones 
where children’s exposure to 
violence is intensely detrimental to 
their development.5

Embed violence-prevention in 
national strategies across sectors – 
Violence-prevention strategies are 
more effective when they are nested 
within national efforts that tackle 
the structural causes of violence, 
including social norms, gender and 
other inequalities and discrimination. 
Context-specific strategies should 
be designed to deal with patriarchal 
systems when they perpetuate 
gender inequality and condone inter-
personal violence, especially against 
women and children. A country’s 
legislative environment should 
eliminate misuse of power to act with 
impunity and signal zero-tolerance 
for all forms of discrimination, abuse 
and violence. This requires long-term 
engagement with local communities, 
effective use of multiple media to 
change behaviours and attitudes, 
and targeted strategies to work with 
different constituencies. 

Increase funding – A small amount 
spent on violence-prevention can 
greatly increase the returns on 
existing investments in health, 
education and social services – and 
improve sustainability of human 
development. However, funders 
and other investors need to invest 
more strategically and achieve 
better coordination and policy 
coherence. For these sectors, national 
governments should earmark 
dedicated funds for preventing 
childhood violence. And annual 
reports from the corresponding 
ministries and departments should 
include outcome statements and 
provide clear explanations of how 
resources are spent and what impact 
has resulted.

Multilateral agencies including ILO, 
UNICEF, UNFPA, UN Women, UNDP, 
UNESCO, WHO and the World Bank 
should pledge to increase investments 
to end violence. These agencies should 

recognize that earmarking sufficient 
funds is important for reaping better 
returns from their investments in 
other sectors. 

Donors too – including bilateral 
agencies and foundations – should 
earmark sufficient funds for 
prevention of childhood violence 
across sectors, based on clearly 
articulated plans.

Finally, actions to end violence 
ultimately play out in homes 
and communities. There should 
therefore be more financial support 
for civil society and community-
based organizations that promote 
youth action and encourage 
children’s participation. 

Improve knowledge 
and evidence

The violence-prevention agenda 
needs a strong evidence base. This 
requires more support for research 
and evaluation, as well as actions 
to bridge policy and practice, and to 
promote understanding, learning, 
adapting and accountability.

Improve data-collection – Availability 
of data on violence against women 
and children has increased 
significantly in recent years. Despite 
this, not enough is known about the 
prevalence and magnitude of the 
problem. Lack of reliable and timely 
data has seriously constrained a 
proper understanding of childhood 
violence and the capacity to design 
policies for prevention.

Relatively little is known, for example, 
about the experience of boys who, 
depending on their age and the 
setting, can experience considerable 
violence. Also under-represented 
in all research and data-collection 
efforts are children with disabilities 
and those belonging to sexual, racial 
and religious minorities, who face 
disproportionately more violence 
than other children. Similarly, little 
is known about the abuse of street 
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children, children in formal care 
institutions (including student 
hostels), children on the move and 
children of migrant families. Their 
invisibility should be ended. 

Violence in childhood should also be 
a component of all surveys that reach 
out to children and their caregivers. In 
addition, where required, there should 
be specialized surveys to understand 
less-studied forms of childhood 
violence, such as cyberbullying 
and the sexual economic exploitation 
of children. 

Standardize definitions and protocols 
for measurement – The world urgently 
needs globally accepted standard 
definitions as well as practical 
protocols to measure violence 
against children. This will encourage 
national governments to conduct 
specialized surveys and modify 
administrative systems to require 
routine reporting of data on violence 
in different settings. This will require 
capacity building across institutions 
to generate evidence, build effective 
feedback systems, and ensure 
appropriate and swift action. 

Schools and hospitals need to 
establish administrative mechanisms 
for routine data-collection of cases 
of abuse. Services and institutions 
also need to develop the capacity to 
analyze and interpret the data they 
collect, and create effective feedback 
systems and response mechanisms 
that guarantee appropriate swift 
action. Countries should also carry out 
research and evaluation studies – to 
promote accountability and learning, 
bridge the gaps between policy and 
practice, promote understanding 
and adaptation, and improve 
policy formulation.

Despite increased attention, research 
on violence in childhood is still a 
nascent field. There is much to learn 
about the experience and impacts of 
violence in various sub-populations 
across cultures and contexts. Boys 
remain a seriously neglected segment, 

even though there is growing evidence 
to suggest that they experience 
considerable degrees of violence. 
Better understanding is needed of 
boys and men who use violence 
and of the factors that encourage or 
impede disclosure and reporting of 
acts of violence. Little is known about 
poly-victimization and revictimization 
among boys and girls across 
different ages. 

Support specialized cross-sectoral 
research – Specialized research can 
throw light on the social determinants 
of violence against women and 
children – its linkages with social 
inequality, denial of freedoms, lack 
of opportunities, unequal access 
to resources, discrimination and 
culture. Useful insights can also be 
gained from economic analyses that 
examine the many inter-connections 
between deprivation, inequalities 
and childhood violence. A better 
understanding of the gendered 
nature of violence and its links with 
gender inequality and gender roles, 
stereotypes and myths can help 
design better strategies to protect 
women and girls. 

There is a need for longitudinal data 
to determine the causes of violent 
victimization and to understand 
intergenerational impacts of violence 
and the results of investments aiming 
to change social norms over time. 

Operations research can offer useful 
insights into designing culturally 
appropriate service responses for 
vulnerable groups of women and 
children that are efficient, effective 
and sustainable. Operations research 
can also contribute to designing 
and improving integrated service-
delivery platforms by examining 
integrated responses and collaborative 
approaches for violence-prevention 
across sectors.

Well-designed studies can 
generate evidence to improve the 
functioning of the criminal justice 
and legal systems, including better 
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implementation of laws, legal 
responses to domestic and family 
violence across jurisdictions, and 
interactions with the police and 
child protection systems. There is 
also scope for broader economic 
analysis that can inform public 
decision-making. 

Promote a strong culture of 
evaluation – An explicit aim should 
be to encourage an evaluation 
culture using robust methodologies 
that combine both quantitative and 
qualitative methods to build a better 
understanding of how change can be 
generated and sustained. Longitudinal 
studies offer a powerful method of 
generating better understanding 
as well as tracking the impacts of 
services and investments in child 
well-being and their impact on 
children’s lives. 

The promise of a future
free from violence

Children should grow up in a very 
different world by 2030 – the target 
year for the SDGs. Positive social 
norms should ensure freedom from 
fear. Domestic violence should become 
a scourge of the past. With more 
social and economic security, parents, 
both mothers and fathers, should be 
able to better care for their children. 
And finally, children should have 
safe spaces to live in, play, study and 
travel. This is not a distant dream. 
It can be realized if we start now.

This is a promising moment 
for leaders, governments and 
communities across the world to 
transform children’s lives and the 
futures of their societies, realizing the 
aspirations of Agenda 2030 and the 
SDGs, and building a just, violence-
free and equitable world – a world 
worthy of its children.
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TABLE 1: Key indicators of inter-personal violence in childhood, 2015.

Country

Corporal punishment 
at homea

Peer violence  
in schoolsb

Violence against  
adolescent girlsc

Child 
homicide rate 
(per 100,000)d

Violence 
against 
womene(%) Bullying Physical fights

Physical 
violence 

Sexual  
violence 

(1-14 years) (13-15 years) (13-15 years) (15-19 years) (15-19 years) (0-19 years)
(15 years 

and above)

Afghanistan 74.4 48.1 35.4 24.0 7.0 8.0 30.9

Albania 76.9 43.3 47.9 22.5 7.9 2.0 22.7

Algeria 86.3 52.0 48.0 20.6 6.7 2.0 9.2

Antigua and Barbuda 67.1 25.0 48.0 14.5 6.3 2.9 17.9

Argentina 72.4 25.0 34.0 16.8 4.2 3.0 1.9

Armenia 69.9 10.0 51.0 19.0 5.1 1.0 12.9

Australia 62.8 39.6 48.8 12.3 3.3 1.0 2.0

Austria 55.7 41.0 37.0 4.1 1.0 - 3.0

Azerbaijan 76.8 36.0 37.7 9.0 0.4 3.0 10.2

Bahamas 60.7 44.3 39.2 8.9 3.5 5.0 16.3

Bangladesh 82.3 64.5 53.6 28.6 12.7 1.0 50.7

Barbados 75.1 13.0 38.0 18.4 8.1 3.0 11.0

Belarus 64.5 25.8 38.8 13.8 7.7 1.0 13.9

Belgium 59.1 37.0 37.0 10.8 3.2 1.0 6.0

Belize 65.1 31.0 36.0 17.6 9.5 6.0 12.9

Benin 91.1 42.0 32.0 31.1 9.8 5.0 25.0

Bhutan 82.4 29.6 25.5 17.7 5.2 1.0 14.2

Bolivia (Plurinational State of) 70.0 30.0 33.0 37.0 5.0 7.0 24.0

Botswana 86.5 52.0 48.0 27.4 12.1 7.0 18.1

Brazil 68.3 31.6 28.0 14.0 5.5 17.0 8.1

Brunei Darussalam 54.0 31.1 37.1 6.2 4.6 - 9.7

Bulgaria 54.8 23.7 30.3 6.2 3.4 1.0 6.0

Burkina Faso 82.7 40.6 47.5 21.0 9.3 5.0 9.6

Burundi 96.8 70.3 48.3 35.2 12.4 5.0 31.4

Cabo Verde 74.2 22.4 24.1 16.0 5.4 1.0 7.8

Cambodia 71.8 22.0 14.0 21.0 0.3 4.0 8.0

Cameroon 85.0 53.3 36.4 45.0 22.0 5.0 32.6

Canada 60.0 32.0 34.0 4.5 1.6 2.0 1.3

Central African Republic 92.0 50.8 46.6 42.5 16.4 5.0 26.3

Chad 71.1 56.6 39.8 39.6 16.9 4.0 30.9

Chile 69.0 15.0 29.0 12.1 3.9 2.0 5.9

China 70.2 29.0 19.0 12.8 4.9 1.0 13.9

Colombia 66.9 32.0 33.0 13.0 3.0 13.0 8.6

Comoros 77.1 29.2 29.4 11.0 5.0 5.0 4.8

Congo 82.5 48.5 45.7 32.3 11.8 5.0 22.1

Congo (Democratic Republic of the) 81.6 54.8 45.9 56.0 21.0 14.0 20.7

Costa Rica 45.6 19.0 22.0 1.2 5.4 5.0 9.3

Côte d'Ivoire 90.9 53.3 48.0 33.0 5.0 9.0 22.9

Croatia 65.1 16.0 39.0 10.1 2.6 - 3.0

Cuba 36.0 27.8 34.5 2.3 3.0 2.0 13.8

Cyprus 59.7 33.0 46.8 2.8 3.7 - 3.0

Czech Republic 46.2 16.0 43.0 2.5 0.8 - 4.0

Denmark 58.9 17.0 27.0 4.6 1.6 - 4.0

Dominican Republic 62.9 26.6 30.4 13.0 8.0 4.0 10.4

Ecuador 66.6 29.0 34.0 5.7 6.0 6.0 10.1

Egypt 93.0 70.0 45.0 40.0 14.1 1.0 14.0

El Salvador 52.0 30.8 29.2 4.8 7.0 27.0 7.7

Estonia 66.4 37.0 28.0 18.0 4.4 1.0 2.0

Ethiopia 87.5 50.2 50.6 33.7 12.9 6.0 26.3

Fiji 72.0 42.0 47.0 15.7 9.6 2.0 24.0

Finland 70.7 28.0 28.0 11.3 1.7 1.0 5.0

France 59.4 32.0 33.0 2.4 0.2 - 5.0

Gambia 90.3 44.6 44.2 34.3 12.2 6.0 20.7

Georgia 66.9 38.9 48.1 6.1 6.3 1.0 12.0
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Country

Corporal punishment 
at homea

Peer violence  
in schoolsb

Violence against  
adolescent girlsc

Child 
homicide rate 
(per 100,000)d

Violence 
against 
womene(%) Bullying Physical fights

Physical 
violence 

Sexual  
violence 

(1-14 years) (13-15 years) (13-15 years) (15-19 years) (15-19 years) (0-19 years)
(15 years 

and above)

Germany 57.9 30.0 20.0 8.1 - - 3.0

Ghana 93.6 62.0 53.0 32.0 17.0 5.0 20.0

Greece 73.1 29.0 51.0 15.7 2.2 - 6.0

Guatemala 64.8 36.2 36.3 6.4 3.0 22.0 9.9

Guinea 83.6 45.6 42.8 31.0 10.6 5.0 26.5

Guinea-Bissau 82.4 46.5 38.3 34.9 11.9 6.0 28.1

Guyana 69.7 38.0 38.0 19.2 7.7 6.0 21.2

Honduras 76.5 32.0 28.0 15.0 6.0 13.0 10.9

Hungary 70.2 24.0 41.0 11.5 2.0 1.0 6.0

Iceland 61.6 16.0 28.0 5.1 0.6 - 1.8

India 84.1 40.3 33.8 21.0 5.0 2.0 23.9

Indonesia 73.7 50.0 34.0 22.0 4.7 1.0 17.4

Iran (Islamic Republic of) 66.5 27.5 34.9 7.1 6.0 2.0 7.3

Iraq 79.0 28.0 37.0 23.8 9.0 4.0 11.9

Ireland 70.2 26.0 35.0 8.7 3.6 - 3.0

Israel 61.0 37.7 45.1 4.7 2.5 1.0 3.1

Italy 58.1 9.0 35.0 4.9 3.0 - 6.0

Jamaica 84.5 40.0 50.0 23.1 11.0 13.0 17.0

Japan 60.1 36.8 38.3 5.6 5.5 - 5.5

Jordan 90.2 41.0 47.0 31.0 8.1 3.0 14.1

Kazakhstan 52.7 41.0 35.3 4.0 1.0 1.0 14.8

Kenya 83.8 57.0 48.0 27.0 11.0 3.0 34.0

Kiribati 81.0 37.0 35.0 30.0 15.1 3.1 36.1

Korea (Republic of) 67.3 36.0 44.9 11.4 3.1 1.0 4.8

Kuwait 76.8 28.0 45.0 26.1 2.9 - 6.0

Kyrgyzstan 57.1 33.3 31.9 6.0 0.1 - 17.1

Lao People's Democratic Republic 75.7 27.5 28.7 13.9 4.8 3.0 6.0

Latvia 54.1 43.0 39.0 5.5 2.7 1.0 5.0

Lebanon 81.9 25.0 49.0 17.5 2.9 1.0 4.0

Lesotho 82.5 51.1 39.7 34.2 15.8 18.0 27.3

Liberia 90.0 50.2 47.0 39.0 13.0 4.0 36.3

Libya 75.2 35.0 40.0 20.3 5.0 1.0 11.3

Lithuania 64.9 52.0 38.0 8.7 2.1 1.0 4.0

Luxembourg 56.0 28.0 32.0 4.9 1.8 - 3.0

Madagascar 66.9 38.2 20.6 15.2 6.5 8.0 15.3

Malawi 72.4 45.0 23.0 21.0 18.0 1.0 22.1

Malaysia 69.3 21.0 30.0 19.8 9.3 1.0 14.3

Maldives 71.7 37.0 30.0 9.2 2.3 1.0 6.4

Mali 72.7 46.0 39.7 26.2 12.4 5.0 26.6

Malta 64.3 27.2 43.4 4.4 4.3 - 4.0

Mauritania 80.0 47.0 58.0 24.0 8.8 3.0 18.1

Mauritius 70.1 36.0 36.0 11.8 2.8 1.0 10.0

Mexico 63.1 29.1 39.5 6.6 0.8 7.0 6.6

Moldova (Republic of) 75.6 38.3 45.9 14.0 7.0 1.0 11.5

Mongolia 49.3 31.0 44.0 8.5 7.3 2.0 16.5

Montenegro 69.3 25.9 38.5 11.6 2.5 1.0 6.9

Morocco 90.8 1.0 9.0 26.4 7.0 1.0 13.8

Mozambique 97.5 47.5 39.4 22.0 9.0 7.0 27.7

Myanmar 72.3 19.0 15.0 22.5 10.7 7.0 21.3

Namibia 86.1 52.0 50.0 32.0 10.7 6.0 15.9

Nepal 81.7 42.7 33.3 10.0 11.0 1.0 14.3

Netherlands 61.7 21.0 31.0 9.4 4.4 - 5.0

New Zealand 62.2 23.3 34.8 5.9 1.2 1.0 4.9

Nicaragua 74.1 25.7 28.6 12.0 7.0 4.0 9.3
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Country

Corporal punishment 
at homea

Peer violence  
in schoolsb

Violence against  
adolescent girlsc

Child 
homicide rate 
(per 100,000)d

Violence 
against 
womene(%) Bullying Physical fights

Physical 
violence 

Sexual  
violence 

(1-14 years) (13-15 years) (13-15 years) (15-19 years) (15-19 years) (0-19 years)
(15 years 

and above)

Niger 81.6 52.6 44.1 31.3 10.5 3.0 34.8

Nigeria 90.8 49.8 48.1 27.0 6.0 14.0 10.9

Norway 52.8 23.0 40.3 5.5 0.5 - 6.0

Oman 63.0 47.0 50.0 12.3 3.3 - 15.2

Pakistan 80.7 41.0 37.0 30.0 10.9 4.0 26.3

Palestine, State of 91.5 56.0 44.0 23.7 6.6 4.5 10.1

Panama 44.9 22.0 31.8 1.6 5.6 15.0 11.7

Papua New Guinea 75.7 56.9 42.5 27.6 12.2 3.0 33.7

Paraguay 64.7 39.8 40.9 15.3 2.0 7.0 15.1

Peru 63.4 47.0 37.0 14.0 5.4 2.0 12.1

Philippines 76.8 48.0 38.0 15.0 5.0 3.0 7.0

Poland 66.8 24.0 32.0 5.9 3.7 1.0 2.0

Portugal 73.5 37.0 27.0 7.9 0.6 - 5.0

Qatar 49.9 42.0 51.0 2.4 3.8 - 7.9

Romania 67.6 41.0 41.0 9.8 3.3 1.0 6.0

Russian Federation 52.7 33.0 37.0 8.4 4.9 2.0 12.4

Rwanda 88.7 57.8 34.8 16.0 12.0 13.0 44.3

Saint Lucia 67.5 25.0 41.0 8.5 4.4 0.4 10.7

Samoa 70.7 74.0 68.0 19.5 5.1 4.1 22.0

Saudi Arabia 68.5 36.2 34.6 10.1 4.5 1.0 5.0

Senegal 85.8 38.4 41.1 29.7 11.8 1.0 25.0

Serbia 43.1 34.7 39.8 15.9 5.3 1.0 13.2

Seychelles 64.7 51.0 43.8 9.7 10.1 11.2 18.8

Sierra Leone 81.7 45.3 34.1 32.6 13.5 9.0 28.6

Slovakia 63.6 25.0 40.0 3.6 3.6 - 6.0

Slovenia 68.4 20.0 40.0 14.5 3.7 - 2.0

Solomon Islands 72.0 67.0 53.0 21.2 11.4 3.0 25.4

South Africa 75.9 37.4 33.5 26.3 7.9 8.0 9.4

Spain 65.8 14.0 35.0 7.8 6.5 - 2.0

Sri Lanka 73.4 38.0 47.0 27.7 9.1 1.0 16.9

Sudan 63.9 40.7 51.0 17.9 13.6 6.0 28.1

Suriname 86.1 26.0 21.0 23.6 5.8 - 7.7

Swaziland 88.3 32.0 19.0 43.0 18.0 16.0 26.5

Sweden 61.6 11.0 30.0 9.3 1.5 - 5.0

Switzerland 54.4 34.0 34.3 5.3 5.9 - 7.2

Syrian Arab Republic 88.5 40.9 51.4 27.6 6.6 1.0 16.6

Tajikistan 77.7 7.0 22.0 7.0 1.0 1.0 15.2

Tanzania (United Republic of) 76.9 28.0 40.0 24.0 13.0 6.0 36.8

Thailand 72.0 27.0 34.0 11.7 2.0 2.0 15.9

The former Yugoslav Republic of Macedonia 69.3 20.0 31.0 16.7 4.7 - 6.3

Timor‑Leste 87.4 54.0 37.7 30.0 2.0 2.0 31.5

Togo 80.6 47.5 29.0 30.2 11.0 7.0 19.0

Tonga 69.3 50.0 49.0 17.2 7.6 1.5 13.9

Trinidad and Tobago 77.4 15.0 36.0 21.5 12.4 12.0 26.3

Tunisia 93.2 31.0 47.0 27.4 1.4 1.0 6.6

Turkey 72.6 33.1 35.4 14.8 5.7 2.0 11.0

Turkmenistan 37.0 46.6 32.8 6.2 5.7 4.0 20.4

Uganda 80.4 46.0 36.0 54.0 19.0 10.0 34.6

Ukraine 61.2 41.0 39.0 6.0 0.3 1.0 10.6

United Arab Emirates 60.6 23.0 47.0 10.1 4.0 2.0 12.7

United Kingdom 59.5 25.0 33.0 9.4 4.3 - 5.0

United States 53.6 26.0 35.0 4.3 1.4 4.0 9.5

Uruguay 54.6 19.0 26.0 2.7 1.2 2.0 7.1

Uzbekistan 64.2 44.1 44.9 20.1 8.3 1.0 19.5

Statistical tables
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Definitions
a. Corporal punishment at home  

(1‑14 years)
% of children aged 1‑14 who experienced any violent discipline (psychological aggression and/or physical punishment) in the 
past month

b. Peer violence in schools (13‑15 years) Bullying: % of children aged 13‑15 who reported being bullied at least once in the past couple of months

Physical fights: % of children aged 13‑15 who reported being in a physical fight one or more times during the past 12 months

c. Violence against adolescent girls 
(15‑19 years)

Physical violence against adolescent girls (15-19): % of girls aged 15‑19 who experienced any physical violence since age 15

Sexual violence against adolescent girls (15-19): % of girls aged 15‑19 who ever experienced forced sexual intercourse or any 
other forced sexual acts (including in childhood)

d. Child homicide rate (0‑19 years) Number of homicide victims among children aged 0‑19 per 100,000 population

e. Violence against women  
(15 years and above)

% of women aged 15 and above who experienced any intimate partner physical and/or sexual violence in the last 12 months

Data Sources:
1. Corporal punishment (home): UNICEF global databases, 2016, based on DHS, MICS and other nationally representative surveys, 2005‑2015.
2. Bullying and physical fights (school): HBSC, 2009/2010 and GSHS, 2003‑2013.
3. Physical and sexual violence against adolescent girls: UNICEF global databases, 2016, based on DHS, MICS and other nationally representative surveys, 2004‑2015.
4. Child homicide rate: Data on homicide rates are from World Health Organization, Global Health Estimates (GHE) Summary Tables: Death by cause, age, sex and region, 2012. 

WHO, Geneva, 2014.
5. Violence against women: United Nations, 2015. The World's Women 2015: Trends and Statistics. New York: United Nations, Department of Economic and Social Affairs, Statistics 

Division. Sales No. E.15.XVII.8, Statistical Annex.

Country

Corporal punishment 
at homea

Peer violence  
in schoolsb

Violence against  
adolescent girlsc

Child 
homicide rate 
(per 100,000)d

Violence 
against 
womene(%) Bullying Physical fights

Physical 
violence 

Sexual  
violence 

(1-14 years) (13-15 years) (13-15 years) (15-19 years) (15-19 years) (0-19 years)
(15 years 

and above)

Vanuatu 83.5 67.0 51.0 35.8 14.0 3.4 44.0

Venezuela (Bolivarian Republic of) 74.9 35.0 30.0 11.6 1.8 20.0 5.6

Viet Nam 68.4 26.0 22.0 12.4 2.4 1.0 9.0

Yemen 79.2 41.0 46.0 42.1 16.1 2.0 23.6

Zambia 80.4 65.0 53.0 33.0 16.0 6.0 43.0

Zimbabwe 62.6 61.0 41.0 23.0 18.0 5.0 27.2

Note: Values in italics denote imputed values.
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(in thousands)

Country

Corporal punish-
ment at home

Peer violence  
in schools

Violence against  
adolescent girls

Child  
homicide 

(1-14 years)

Bullying Physical fights Physical violence Sexual violence 

(0-19 years)(13-15 years) (13-15 years) (15-19 years) (15-19 years)

Afghanistan 10,020,936 1,262,888 928,988 462,433 134,242 1,474

Albania 381,116 53,160 58,821 27,024 9,492 16

Algeria 9,261,198 933,816 861,984 294,893 95,715 292

Antigua and Barbuda 13,823 1,200 2,304 580 252 1

Argentina 7,413,615 532,800 724,608 285,262 71,868 433

Armenia 364,179 9,840 50,184 15,729 4,241 7

Australia 2,670,382 346,738 427,118 88,170 23,766 60

Austria 630,747 103,976 93,832 9,149 2,188 0

Azerbaijan 1,555,661 131,330 137,306 28,080 1,248 87

Bahamas 46,253 7,094 6,272 1,335 518 6

Bangladesh 36,263,355 6,282,473 5,227,111 2,257,449 1,005,770 633

Barbados 38,001 1,456 4,256 1,652 732 2

Belarus 930,348 68,239 102,822 28,290 15,724 20

Belgium 1,066,046 137,640 137,640 32,495 9,604 26

Belize 70,959 7,254 8,424 3,350 1,811 9

Benin 3,945,177 334,236 254,656 186,840 58,800 294

Bhutan 159,197 12,732 10,948 6,383 1,876 3

Bolivia (Plurinational State of) 2,275,840 202,080 222,288 199,060 26,900 321

Botswana 588,892 69,264 63,936 29,910 13,145 67

Brazil 30,311,950 3,267,091 2,901,666 1,205,052 470,117 11,047

Brunei Darussalam 49,140 6,280 7,490 1,056 777 0

Bulgaria 516,874 45,390 58,131 9,392 5,134 13

Burkina Faso 6,460,689 559,369 653,515 209,790 92,807 524

Burundi 4,622,394 538,051 369,805 201,058 71,042 316

Cabo Verde 106,996 6,753 7,287 4,160 1,401 2

Cambodia 3,313,570 200,156 127,372 159,390 2,277 260

Cameroon 7,962,970 905,780 619,261 575,100 281,160 635

Canada 3,246,960 372,544 395,828 45,572 16,398 157

Central African Republic 1,653,424 174,852 160,490 116,560 44,909 124

Chad 4,516,983 618,294 434,477 318,229 135,306 340

Chile 2,325,576 113,760 219,936 77,568 24,640 98

China 155,899,598 13,199,524 8,647,964 4,563,819 1,742,160 3,150

Colombia 7,279,121 777,216 801,504 258,570 59,670 2,038

Comoros 231,146 16,018 16,133 4,510 2,050 20

Congo 1,538,955 157,496 148,499 77,269 28,202 125

Congo (Democratic Republic of the) 27,516,826 3,174,688 2,658,229 2,367,680 887,880 6,308

Costa Rica 454,541 42,142 48,796 2,197 10,333 73

Côte d’Ivoire 8,262,083 884,697 795,465 419,760 63,600 1,117

Croatia 380,835 20,736 50,544 11,638 2,933 0

Cuba 617,184 109,571 135,930 7,468 9,738 50

Cyprus 107,460 13,270 18,810 1,008 1,321 0

Czech Republic 688,195 46,080 123,840 5,486 1,793 0

Denmark 524,210 34,544 54,864 7,923 2,751 0

Dominican Republic 1,851,273 162,244 185,562 62,920 38,720 165

Ecuador 2,918,945 262,624 307,904 42,083 44,220 372

Egypt 26,749,032 3,565,240 2,291,940 1,543,600 543,347 392

El Salvador 791,856 109,163 103,802 14,976 21,840 608

Estonia 131,605 13,616 10,304 4,672 1,144 3

Ethiopia 33,840,450 3,835,697 3,865,514 2,008,598 767,309 3,220

Fiji 173,232 20,160 22,560 5,824 3,548 7

Finland 595,860 49,336 49,336 16,454 2,540 12

France 6,608,012 760,064 783,816 45,994 2,828 0

TABLE 2: Estimated numbers of children exposed to inter-personal violence, 2015.

Statistical tables
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(in thousands)

Country

Corporal punish-
ment at home

Peer violence  
in schools

Violence against  
adolescent girls

Child  
homicide 

(1-14 years)

Bullying Physical fights Physical violence Sexual violence 

(0-19 years)(13-15 years) (13-15 years) (15-19 years) (15-19 years)

Gambia 787,958 65,845 65,283 37,752 13,431 70

Georgia 432,977 47,176 58,393 6,595 6,911 9

Germany 5,605,067 666,360 444,240 157,122 0 0

Ghana 9,402,869 1,130,136 966,084 439,680 233,580 684

Greece 1,088,605 91,176 160,344 38,936 5,481 0

Guatemala 3,634,762 411,625 413,217 57,844 27,030 1,728

Guinea 4,238,353 415,507 389,994 211,766 72,230 344

Guinea-Bissau 585,040 59,283 48,909 34,163 11,682 58

Guyana 141,212 19,988 19,988 9,038 3,633 19

Honduras 1,819,935 170,816 149,464 66,750 26,700 447

Hungary 938,012 69,792 119,228 27,275 4,808 19

Iceland 38,438 2,048 3,584 556 63 0

India 295,868,678 30,434,313 25,542,139 12,327,420 2,935,100 10,009

Indonesia 49,133,432 6,986,900 4,751,092 2,472,970 533,297 949

Iran (Islamic Republic of) 11,683,651 905,082 1, 148,986 178,618 152,306 485

Iraq 11,199,514 705,936 932,844 450,965 170,251 770

Ireland 671,814 47,892 64,470 11,718 4,860 0

Israel 1,290,760 150,755 180,410 14,523 7,725 29

Italy 4,432,914 152,334 592,410 67,442 40,493 0

Jamaica 513,253 58,000 72,500 29,747 14,190 119

Japan 9,089,043 1,252,994 1,302,719 162,306 157,396 0

Jordan 2,285,488 199,260 228,420 116,250 30,188 105

Kazakhstan 2,363,384 288,160 247,948 21,280 5,320 60

Kenya 15,282,606 1,883,052 1,585,728 657,720 267,960 737

Kiribati 29,322 2,516 2,380 1,802 908 2

Korea (Republic of) 4,367,366 569,534 710,455 171,264 46,681 101

Kuwait 640,819 39,256 63,090 27,123 2,985 0

Kyrgyzstan 1,007,929 98,990 94,743 14,760 246 0

Lao People's Democratic Republic 1,676,301 121,924 127,021 51,020 17,605 94

Latvia 148,775 23,134 20,982 2,042 995 4

Lebanon 1,075,838 76,900 150,724 49,582 8066 20

Lesotho 594,165 74,562 57,918 42,066 19,373 185

Liberia 1,618,020 166,262 155,498 94,770 31,590 97

Libya 1,313,443 118,650 135,600 51,689 12,801 24

Lithuania 251,942 42,640 31,160 6,336 1533 6

Luxembourg 50,064 5,488 6,272 830 308 0

Madagascar 6,390,957 678,765 366,515 210,936 89,887 1,048

Malawi 5,336,459 585,990 299,506 205,170 175,860 99

Malaysia 4,803,044 331,590 473,700 281,018 132,060 102

Maldives 67,685 6,734 5,460 1,376 348 1

Mali 5,770,781 614,895 531,562 246,448 116,872 527

Malta 35,494 3,694 5,901 566 559 0

Mauritania 1,228,800 134,044 165,416 51,665 18,856 63

Mauritius 159,127 20,376 20,376 5,669 1,325 3

Mexico 20,603,538 2,065,715 2,798,504 385,659 45,786 3,283

Moldova (Republic of) 449,971 48,219 57,742 15,680 7,840 9

Mongolia 390,259 41,788 59,312 9,383 8,063 22

Montenegro 74,705 6,327 9,396 2,316 508 2

Morocco 7,963,342 17,284 155,556 375,245 98,899 124

Mozambique 11,696,685 1,016,762 842,417 350,460 143,370 1,131

Myanmar 9,959,180 592,914 468,090 567,954 270,863 1,381

Namibia 732,367 84,760 81,500 42,560 14,231 71

Nepal 7,042,540 851,523 663,670 161,700 177,870 125

Netherlands 1,606,174 124,488 183,768 45,635 21,190 0
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(in thousands)

Country

Corporal punish-
ment at home

Peer violence  
in schools

Violence against  
adolescent girls

Child  
homicide 

(1-14 years)

Bullying Physical fights Physical violence Sexual violence 

(0-19 years)(13-15 years) (13-15 years) (15-19 years) (15-19 years)

New Zealand 532,432 41,969 62,764 8,836 1,818 12

Nicaragua 1,255,699 92,746 102,951 34,829 20,300 97

Niger 7,838,170 797,521 669,099 333,544 112,248 378

Nigeria 68,857,998 6,556,148 6,336,249 2,552,040 567,120 14,224

Norway 466,224 43,424 76,049 8,658 806 0

Oman 569,142 70,030 74,500 13,374 3,564 0

Pakistan 50,256,248 4,826,274 4,355,418 2,791,500 1,016,106 3,462

Palestine, State of 1,622,478 186,144 146,256 62,068 17,371 111

Panama 448,641 45,540 65,805 2,788 9,554 213

Papua New Guinea 2,011,803 298,839 223,105 110,636 48,882 111

Paraguay 1,206,396 158,523 162,705 51,069 6,680 188

Peru 5,185,866 793,642 624,782 189,000 72,495 231

Philippines 23,146,906 2,950,272 2,335,632 733,500 244,500 1,276

Poland 3,595,978 263,472 351,296 54,650 34,168 77

Portugal 985,929 117,068 85,428 21,222 1,512 0

Qatar 164,969 27,636 33,558 964 1,558 0

Romania 1,891,854 258,628 258,628 50,180 16,659 40

Russian Federation 12,010,962 1,355,046 1,519,294 256,272 149,264 618

Rwanda 3,979,082 486,224 292,526 101,920 76,440 792

Saint Lucia 27,135 2,300 3,772 683 354 0

Samoa 46,945 9,916 9,112 1,950 509 4

Saudi Arabia 5,808,937 596,781 569,931 129,455 57,607 117

Senegal 5,395,447 416,902 445,882 238,924 95,232 84

Serbia 574,782 108,996 125,020 42,347 14,151 20

Seychelles 13,846 2,040 1,754 291 303 3

Sierra Leone 2,100,670 2,14,713 161,865 117,976 48,942 314

Slovakia 487,939 39,750 63,600 4,837 4,797 0

Slovenia 196,308 11,160 22,320 6,516 1,679 0

Solomon Islands 155,952 27,872 22,048 6,584 3,519 9

South Africa 11,278,436 1,154,369 1,035,782 640,082 192,292 1,692

Spain 4,201,725 189,504 473,760 80,311 66,242 0

Sri Lanka 3,474,316 381,292 471,598 219,582 71,846 66

Sudan 9,799,832 1,177,170 1,474,427 390,874 296,262 1,257

Suriname 116,579 7,592 6,132 5,671 1,390 0

Swaziland 398,233 28,416 16,872 31,405 13,104 101

Sweden 986,955 34,518 94,140 22,227 3,681 0

Switzerland 628,429 84,048 84,765 11,078 12,428 0

Syrian Arab Republic 5,551,428 553,050 695,301 288,591 69,350 89

Tajikistan 2,169,073 35,588 111,848 29,330 4,190 39

Tanzania (United Republic of) 17,663,776 1,103,144 1,575,920 685,440 371,280 1,838

Thailand 8,012,160 681,588 858,296 249,058 42,293 324

The former Yugoslav Republic of Macedonia 226,888 15,120 23,436 10,855 3,062 0

Timor‑Leste 415,500 45,866 32,028 18,900 1,260 13

Togo 2,351,586 248,458 151,891 117,098 42,680 275

Tonga 25,225 3,800 3,724 1,031 455 1

Trinidad and Tobago 204,336 8,040 19,296 9,026 5,204 44

Tunisia 2,304,650 148,862 225,694 108,349 5,649 35

Turkey 13,667,531 1,330,625 1,421,851 488,878 188,157 538

Turkmenistan 526,140 135,146 95,128 14,227 13,064 80

Uganda 14,313,130 1,413,764 1,106,424 1,208,520 425,220 2,378

Ukraine 3,844,951 4,77,486 454,194 59,040 2,952 88

United Arab Emirates 731,078 54,234 110,826 17,441 6,949 35

United Kingdom 6,424,453 540,150 712,998 170,798 77,404 0

United States 30,647,837 3,239,080 4,360,300 433,112 142,696 3,269

Statistical tables
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(in thousands)

Country

Corporal punish-
ment at home

Peer violence  
in schools

Violence against  
adolescent girls

Child  
homicide 

(1-14 years)

Bullying Physical fights Physical violence Sexual violence 

(0-19 years)(13-15 years) (13-15 years) (15-19 years) (15-19 years)

Uruguay 373,464 28,576 39,104 3,427 1,449 20

Vanuatu 5,140,751 672,444 684,806 254,635 105,283 112

Venezuela (Bolivarian Republic of) 75,317 11,256 8,568 4,655 1,816 4

Viet Nam 6,121,277 597,240 511,920 158,941 24,094 2,311

Yemen 13,847,306 1,045,512 884,664 407,331 79,303 285

Zambia 8,056,541 793,842 890,652 627,983 240,361 280

Zimbabwe 3,834,375 662,948 445,588 193,660 151,560 416

Note:  
Numbers of children exposed to inter‑personal violence were derived by multiplying the prevalence rates of different forms of violence (including those imputed) and the population of 
children, age‑wise, taken from United Nations, Department of Economic and Social Affairs, Population Division (2015). World Population Prospects: The 2015 Revision. Custom data acquired 
via website.
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TABLE 3: Population 0–19 years (in thousands) 2015.

Age groups

0-4 years 5-9 years 10-14 years 15-19 years

All Female Male All Female Male All Female Male All Female Male

Afghanistan 4,925 2,396 2,529 4,950 2,416 2,534 4,579 2,226 2,353 3,967 1,926 2,041

Albania 197 95 102 154 74 80 184 88 95 246 120 126

Algeria 4,613 2,267 2,346 4,014 1,977 2,038 3,027 1,491 1,536 2,925 1,435 1,490

Antigua and Barbuda 7 4 4 7 4 4 8 4 4 8 4 4

Argentina 3,736 1,835 1,901 3,650 1,794 1,856 3,601 1,770 1,831 3,454 1,699 1,755

Armenia 205 100 105 195 96 99 162 77 84 168 83 85

Australia 1,554 757 797 1,562 759 803 1,447 707 741 1,484 718 766

Austria 408 199 209 397 193 204 409 201 208 450 221 229

Azerbaijan 992 453 539 655 306 349 577 273 305 668 312 356

Bahamas 29 14 15 28 14 14 25 12 13 30 15 15

Bangladesh 15,348 7,510 7,838 15,510 7,594 7,916 16,274 7,965 8,309 16,176 7,907 8,269

Barbados 17 9 9 18 9 9 19 9 10 18 9 9

Belarus 598 290 308 513 250 264 451 220 232 422 205 217

Belgium 651 317 334 662 323 339 621 303 318 618 302 316

Belize 40 20 20 38 19 19 39 19 20 39 19 19

Benin 1,737 858 879 1,554 768 785 1,387 688 699 1,205 600 605

Bhutan 64 32 33 71 35 36 71 35 36 73 36 37

Bolivia (Plurinational State of) 1,189 582 607 1,162 570 591 1,138 559 578 1,092 538 554

Botswana 271 134 137 241 120 122 223 110 112 220 109 111

Brazil 15,232 7,458 7,774 15,092 7,397 7,694 17,103 8,389 8,714 17,554 8,626 8,928

Brunei Darussalam 35 17 18 30 15 16 33 16 17 35 17 18

Bulgaria 324 157 167 361 176 185 323 157 166 312 151 161

Burkina Faso 3,199 1,580 1,619 2,828 1,406 1,422 2,425 1,198 1,227 2,032 999 1,033

Burundi 2,124 1,055 1,069 1,726 863 863 1,350 680 670 1,129 572 556

Cabo Verde 54 26 27 52 26 26 49 24 25 53 26 27

Cambodia 1,770 871 899 1,695 825 870 1,504 745 759 1,541 759 782

Cameroon 3,799 1,884 1,915 3,365 1,672 1,693 2,964 1,473 1,491 2,569 1,278 1,291

Canada 1,932 941 991 1,991 973 1,018 1,875 912 963 2,071 1,006 1,065

Central African Republic 724 361 362 629 316 313 589 297 292 544 274 269

Chad 2,705 1,339 1,365 2,266 1,123 1,143 1,923 954 970 1,615 803 813

Chile 1,168 573 594 1,196 588 608 1,240 608 632 1,312 640 672

China 83,464 38,730 44,734 79,627 36,742 42,885 75,681 35,057 40,624 76,216 35,627 40,589

Colombia 3,712 1,816 1,896 3,865 1,893 1,972 4,046 1,981 2,065 4,052 1,989 2,063

Comoros 121 59 62 108 53 55 95 47 48 84 41 43

Congo 773 383 390 675 335 340 572 285 287 480 239 241

Congo (Democratic Republic 
of the)

14,232 7,046 7,186 12,088 5,996 6,093 10,248 5,092 5,156 8,486 4,228 4,258

Costa Rica 346 169 177 361 176 185 359 176 184 391 191 200

Côte d'Ivoire 3,759 1,866 1,893 3,218 1,600 1,619 2,864 1,422 1,443 2,565 1,272 1,293

Croatia 200 97 103 219 106 112 206 100 106 236 115 121

Cuba 583 283 299 604 293 311 644 311 333 682 329 354

Cyprus 65 32 34 65 31 33 63 31 33 75 36 38

Czech Republic 517 251 266 578 281 296 498 243 256 444 216 228

Denmark 285 139 146 331 161 170 331 162 169 354 173 182

 103 51 52 97 48 49 93 46 47 88 44 45

Dominican Republic 1,059 519 541 1,059 520 540 1,037 510 527 978 484 494

Ecuador 1,611 787 824 1,580 772 807 1,514 742 772 1,500 737 763

Egypt 12,608 6,109 6,499 9,901 4,801 5,099 8,775 4,258 4,517 7,916 3,859 4,057

El Salvador 516 252 264 536 262 274 574 282 292 627 312 314

Estonia 69 34 35 78 38 40 65 32 34 54 26 28

Ethiopia 14,816 7,307 7,509 13,725 6,784 6,941 13,097 6,486 6,611 12,033 5,962 6,071

Fiji 87 42 44 89 43 46 82 39 42 76 37 39

Finland 301 146 154 311 152 159 291 142 149 299 146 153

France 3,922 1,911 2,011 3,978 1,947 2,031 4,009 1,963 2,046 3,858 1,885 1,973

Gambia 377 186 190 311 154 157 260 129 131 219 110 110

Statistical tables
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Age groups

0-4 years 5-9 years 10-14 years 15-19 years

All Female Male All Female Male All Female Male All Female Male

Georgia 274 133 141 239 112 126 189 88 101 229 109 119

Germany 3,417 1,661 1,756 3,379 1,645 1,735 3,568 1,738 1,830 3,970 1,935 2,035

Ghana 4,141 2,025 2,116 3,581 1,753 1,828 3,152 1,542 1,610 2,810 1,374 1,436

Greece 524 255 269 537 262 275 533 260 273 506 248 258

Guatemala 2,119 1,039 1,080 1,982 973 1,009 1,932 950 982 1,823 901 922

Guinea 2,091 1,035 1,056 1,811 901 910 1,586 785 801 1,384 684 699

Guinea-Bissau 295 147 148 253 127 126 221 111 110 196 98 98

Guyana 72 35 37 61 30 31 84 42 42 95 47 48

Honduras 810 397 413 847 416 431 884 435 449 901 445 457

Hungary 454 220 234 490 239 251 483 235 248 488 238 250

Iceland 23 11 11 23 11 12 21 11 11 22 11 11

India 122,906 58,226 64,679 126,482 59,810 66,672 126,999 59,975 67,024 124,068 58,702 65,366

Indonesia 25,391 12,441 12,950 22,976 11,178 11,797 23,378 11,340 12,038 23,113 11,251 11,862

Iran (Islamic Republic of) 6,778 3,314 3,465 6,573 3,248 3,325 5,574 2,710 2,864 5,332 2,530 2,802

Iraq 5,857 2,847 3,010 5,138 2,495 2,643 4,353 2,114 2,238 3,900 1,898 2,001

Ireland 345 167 178 359 173 186 322 156 165 277 135 142

Israel 845 412 433 757 368 389 683 332 351 635 309 326

Italy 2,506 1,215 1,291 2,798 1,358 1,440 2,827 1,375 1,452 2,809 1,368 1,441

Jamaica 203 98 105 215 106 109 230 112 118 265 129 136

Japan 5,244 2,552 2,692 5,373 2,616 2,757 5,555 2,710 2,845 5,919 2,888 3,031

Jordan 991 485 506 909 446 463 832 408 424 766 375 391

Kazakhstan 1,947 946 1,000 1,716 833 883 1,211 591 620 1,093 532 561

Kenya 7,250 3,595 3,655 6,623 3,291 3,332 5,814 2,892 2,922 4,890 2,436 2,454

Kiribati 14 7 7 14 7 7 11 5 6 12 6 6

Kuwait 353 172 181 316 157 159 236 112 123 229 104 125

Kyrgyzstan 799 388 411 635 311 324 491 241 250 503 246 257

Lao People's Democratic Republic 838 410 428 808 395 412 736 361 375 744 366 377

Latvia 90 44 47 107 52 55 96 47 49 77 37 40

Lebanon 482 237 244 435 218 217 493 250 242 552 283 269

Lesotho 284 141 143 252 125 127 241 120 121 248 123 125

Liberia 711 348 363 648 317 331 581 284 296 494 243 251

Libya 632 308 324 654 320 335 587 286 301 521 255 266

Lithuania 154 75 79 135 66 69 130 63 67 150 73 77

Luxembourg 33 16 17 31 15 16 32 15 16 34 17 18

Madagascar 3,865 1,909 1,956 3,397 1,685 1,712 3,064 1,526 1,537 2,768 1,385 1,383

Malawi 3,006 1,484 1,522 2,688 1,337 1,351 2,278 1,135 1,143 1,955 977 979

Malaysia 2,566 1,235 1,330 2,307 1,173 1,135 2,571 1,326 1,244 2,753 1,420 1,333

Maldives 38 18 20 34 16 17 30 15 15 31 15 16

Mali 3,331 1,641 1,690 2,892 1,415 1,478 2,381 1,163 1,218 1,926 941 985

Malta 19 9 9 19 9 10 21 11 11 26 13 12

Mauritania 610 300 310 553 272 281 495 244 251 436 215 221

Mauritius 70 34 36 78 38 40 93 45 47 97 48 49

Mexico 11,634 5,694 5,939 11,570 5,654 5,916 11,775 5,776 5,999 11,919 5,870 6,049

Moldova (Republic of) 219 105 113 220 107 113 200 97 104 229 112 117

Mongolia 342 169 173 292 144 148 226 112 114 222 110 112

Montenegro 36 17 18 39 19 20 40 19 21 42 20 22

Morocco 3,449 1,678 1,771 3,150 1,535 1,615 2,861 1,394 1,467 2,920 1,423 1,497

Mozambique 4,917 2,440 2,477 4,305 2,144 2,162 3,758 1,876 1,882 3,180 1,593 1,587

Myanmar 4,511 2,237 2,274 4,891 2,429 2,463 5,275 2,623 2,652 5,053 2,522 2,531

Namibia 347 172 175 299 149 150 274 136 137 267 133 133

Nepal 2,765 1,339 1,426 3,073 1,503 1,570 3,335 1,621 1,713 3,301 1,617 1,683

Netherlands 889 433 456 908 442 466 984 480 504 996 486 510

New Zealand 305 149 156 314 153 161 298 146 152 305 149 157

Nicaragua 597 292 305 615 299 316 602 292 311 599 290 309
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Age groups

0-4 years 5-9 years 10-14 years 15-19 years

All Female Male All Female Male All Female Male All Female Male

Niger 4,317 2,116 2,202 3,426 1,675 1,751 2,726 1,335 1,391 2,129 1,067 1,063

Nigeria 31,781 15,494 16,286 27,195 13,264 13,931 23,215 11,310 11,906 19,408 9,452 9,956

Norway 315 154 162 322 156 165 309 151 158 326 158 167

Oman 403 193 208 332 162 169 249 121 127 247 109 138

Pakistan 24,938 11,990 12,948 22,546 10,873 11,674 19,779 9,491 10,288 19,299 9,305 9,994

Palestine, State of 719 352 367 634 310 323 564 276 288 534 262 273

Panama 369 181 189 359 176 183 345 169 176 345 170 175

Papua New Guinea 1,002 482 520 958 461 497 898 433 465 830 401 429

Paraguay 672 329 343 672 330 342 655 321 334 681 334 347

Peru 3,032 1,484 1,548 2,918 1,430 1,488 2,836 1,387 1,449 2,771 1,350 1,422

Philippines 11,364 5,515 5,849 10,749 5,257 5,492 10,299 4,943 5,356 10,134 4,890 5,244

Poland 1,929 939 990 2,050 998 1,053 1,790 872 918 1,909 931 978

Portugal 428 207 221 479 235 244 520 254 266 542 270 272

Qatar 137 67 70 117 57 59 104 47 57 121 41 80

Republic of Korea 2,288 1,104 1,184 2,271 1,102 1,168 2,388 1,150 1,238 3,132 1,501 1,630

Romania 887 431 456 1,037 505 533 1,052 512 540 1,050 511 539

Russian Federation 9,334 4,535 4,799 8,176 3,991 4,185 7,148 3,488 3,660 6,235 3,040 3,195

Rwanda 1,680 836 843 1,672 836 835 1,470 738 732 1,269 637 632

Saint Lucia 14 7 7 14 7 7 15 7 7 16 8 8

Samoa 23 11 12 25 12 13 23 11 12 21 10 11

Saudi Arabia 3,129 1,538 1,591 3,152 1,539 1,613 2,825 1,377 1,448 2,586 1,283 1,303

Senegal 2,678 1,321 1,358 2,243 1,107 1,136 1,903 942 961 1,621 805 816

Serbia 452 221 231 461 225 236 511 250 262 549 266 283

Seychelles 8 4 4 8 4 4 7 3 3 6 3 3

Sierra Leone 1,009 503 506 936 469 467 828 416 412 716 362 354

Slovakia 279 136 143 284 139 145 260 127 133 275 134 141

Slovenia 110 53 57 106 52 55 93 45 48 93 45 48

Solomon Islands 82 40 42 79 38 41 72 35 37 64 31 33

South Africa 5,242 2,620 2,622 5,566 2,728 2,838 5,100 2,552 2,548 5,241 2,431 2,811

Spain 2,042 990 1,052 2,423 1,176 1,247 2,329 1,131 1,198 2,110 1,027 1,083

Sri Lanka 1,603 788 814 1,738 863 875 1,713 856 857 1,591 793 798

Sudan 6,039 2,967 3,072 5,483 2,699 2,785 5,022 2,476 2,546 4,414 2,180 2,234

Suriname 48 23 25 48 23 25 49 24 25 48 24 24

Swaziland 175 87 88 162 81 82 149 74 75 146 73 73

Sweden 589 287 302 594 289 305 537 262 275 495 239 256

Switzerland 429 208 220 411 200 211 401 196 206 434 211 222

Syrian Arab Republic 2,116 1,030 1,086 2,281 1,112 1,169 2,299 1,122 1,177 2,163 1,046 1,117

Tajikistan 1,217 593 624 976 466 510 842 408 434 858 419 440

Thailand 3,740 1,821 1,919 3,990 1,942 2,048 4,146 2,031 2,116 4,330 2,136 2,194

Timor‑Leste 218 107 111 153 74 78 148 73 76 129 63 66

Togo 1,177 586 591 1,057 527 530 919 458 461 779 388 391

Tonga 13 6 7 13 6 7 13 6 7 12 6 6

Trinidad and Tobago 95 47 48 97 48 49 91 45 46 86 42 43

Tunisia 1,001 489 512 877 429 448 795 388 406 811 395 416

Turkey 6,831 3,333 3,498 6,675 3,268 3,407 6,686 3,277 3,410 6,722 3,301 3,420

Turkmenistan 535 263 272 500 246 253 494 244 250 463 228 234

Uganda 7,453 3,690 3,763 6,402 3,175 3,228 5,438 2,702 2,736 4,491 2,238 2,253

Ukraine 2,367 1,146 1,221 2,486 1,207 1,279 1,903 923 980 2,017 984 1,034

United Arab Emirates 488 240 248 449 219 229 367 177 190 445 172 272

United Kingdom 3,988 1,945 2,043 4,067 1,987 2,080 3,540 1,730 1,811 3,723 1,817 1,906

Tanzania (United Republic of) 9,646 4,775 4,871 8,270 4,092 4,178 6,983 3,511 3,472 5,733 2,856 2,877

United States 19,596 9,577 10,019 20,667 10,119 10,548 20,835 10,207 10,628 20,620 10,049 10,571

Uruguay 240 117 122 244 119 125 248 121 127 256 126 130

Uzbekistan 3,208 1,569 1,639 2,920 1,429 1,491 2,521 1,235 1,286 2,589 1,270 1,320

Statistical tables
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Age groups

0-4 years 5-9 years 10-14 years 15-19 years

All Female Male All Female Male All Female Male All Female Male

Vanuatu 34 17 18 34 16 18 29 14 15 26 13 14

Venezuela (Bolivarian Republic of) 2,962 1,448 1,514 2,931 1,435 1,496 2,872 1,407 1,465 2,788 1,369 1,419

Viet Nam 7,752 3,670 4,082 7,360 3,503 3,856 6,683 3,234 3,449 6,740 3,277 3,463

Yemen 3,963 1,940 2,023 3,681 1,803 1,878 3,321 1,627 1,693 3,039 1,492 1,548

Zambia 2,912 1,442 1,469 2,556 1,269 1,287 2,175 1,082 1,093 1,815 906 910

Zimbabwe 2,544 1,268 1,276 2,213 1,105 1,108 1,877 938 939 1,680 842 838

Source: United Nations, Department of Economic and Social Affairs, Population Division (2015). World Population Prospects: The 2015 Revision, custom data acquired via website.
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TABLE 4: Key indicators related to violence in childhood.

Country
Population 
(in millions)

GNI per 
capita 

PPP current 
internation-

al $
(2015)

Poverty

% of 
population 
below the 
national 
poverty 

line

Gini 
Index
(2013)

Child 
mar-

riage*
Child 

labour$

Un-
der-5 
mor-
tality 
rate #

Population 
with at 

least some 
secondary 
education+

Attitudes 
towards 
physical 
punish-

ment (%) 
2005-

2013 @

Attitude 
towards 

wife-beating 
^

Female Male

Afghanistan 33.4 1,940 27.8 32.8 29.4 97.3 5.9 41 84

Albania 2.9 11,090 14.3 34.5 9.6 5.1 14.9 81.8 13 24 37

Algeria 39.2 14,310 .. 2.5 5.0 25.2 26.7 15 66

Antigua and Barbuda 22,280 9.3

Argentina 20,010 44.5 4.4 13.3 56.3 4 2

Armenia 3.0 8,770 32.4 31.3 7.2 3.9 15.6 94.0 3 8 21

Australia 24.1 44,570 .. 4.0 94.3

Austria 8.8 47,930 29.2 3.9 100.0

Azerbaijan 9.8 17,170 6.0 33.7 11.0 6.5 34.2 93.7 22 39 63

Bahamas 0.4 21,970 .. 12.9 91.2

Bangladesh 162.9 3,560 32.1 52.3 4.3 41.1 34.1 33

Barbados 0.3 15,610 .. 10.7 1.9 14.4 89.5 36 5

Belarus 9.5 16,870 6.3 26.5 3.2 1.4 4.9 87.0 8 3 3

Belgium 11.3 44,000 33.0 4.4 77.5

Belize 0.4 8,020 53.1 25.9 3.2 16.7 76.4 26 11

Benin 11.0 2,050 38.6 31.9 15.3 85.3 11.3 15 16

Bhutan 0.8 7,630 12.0 38.1 25.8 2.9 36.2 34.0 70

Bolivia (Plurinational State of) 11.0 6,710 43.3 56.3 21.7 26.4 39.1 47.6 17

Botswana 2.2 15,510 .. 9.0 46.6 73.6

Brazil 206.1 15,050 9.0 54.7 35.6 8.1 13.7 54.6

Brunei Darussalam 0.4 82,140 .. 9.9 63.9

Bulgaria 7.1 17,600 21.0 28.2 11.6 93.0

Burkina Faso 16.9 1,660 39.8 51.6 39.2 97.6 0.9 37 39 40

Burundi 11.1 730 33.3 20.4 26.3 82.9 5.3 74 56

Cabo Verde 0.5 6,320 50.5 18.0 6.4 26.0 23 24

Cambodia 15.8 3,300 17.7 36.0 18.5 19.3 37.9 9.9 42 24

Cameroon 24.4 3,070 38.9 38.4 47.0 94.5 21.3 43 50 43

Canada 36.2 44,010 32.6 5.2 100.0

Central African Republic 5.0 620 56.3 67.9 28.5 139.2 10.1 31 79 83

Chad 14.5 2,110 39.8 68.1 26.1 147.5 1.7 38 59

Chile 18.2 21,790 52.1 6.6 8.2 73.3

China 1,378.0 14,390 42.1 12.7 58.7

Colombia 48.8 13,550 32.7 55.9 23.0 9.7 16.9 56.9

Comoros 0.8 1,490 64.3 31.6 22.0 77.9 43 17

Congo 79.8 6,320 47.3 32.6 23.3 49.1 39.7 22 73 76

Congo (Democratic Republic of the) 4.9 720 63.6 44.4 38.4 118.5 12.8 32 72

Costa Rica 4.9 14,910 20.6 50.7 21.2 4.1 9.6 50.7 12 3

Côte d’Ivoire 23.2 3,260 41.5 33.2 26.4 100.0 14.0 51

Croatia 4.2 21,750 19.5 33.7 4.5 85.0

Cuba .. 26.0 6.2 74.3

Cyprus 1.2 31,010 .. 3.6 76.0

Czech Republic 10.6 30,610 8.6 .. 3.6 99.9 39 51

Denmark 5.7 47,820 .. 3.5 95.5

Dominican Republic 10.6 13,600 40.9 47.2 36.5 12.8 28.1 55.6 8 7 14

Ecuador 16.5 11,270 27.3 49.3 22.2 3.0 22.5 40.1

Egypt 94.1 10,710 30.8 17.4 7.0 21.8 43.9 42 50

El Salvador 6.4 8,240 34.5 48.3 25.4 19.0 15.7 36.8

Estonia 1.3 27,230 36.0 3.4 100.0

Ethiopia 101.7 1,620 33.6 41.0 27.4 64.4 7.8 64 51

Fiji 0.9 8,850 42.8 23.6 64.2

Finland 5.5 41,330 26.9 2.6 100.0

France 64.6 40,270 .. 4.2 78.0
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Country
Population 
(in millions)

GNI per 
capita 

PPP current 
internation-

al $
(2015)

Poverty

% of 
population 
below the 
national 
poverty 

line

Gini 
Index
(2013)

Child 
mar-

riage*
Child 

labour$

Un-
der-5 
mor-
tality 
rate #

Population 
with at 

least some 
secondary 
education+

Attitudes 
towards 
physical 
punish-

ment (%) 
2005-

2013 @

Attitude 
towards 

wife-beating 
^

Female Male

Gambia 2.0 1,580 47.3 30.4 19.2 73.8 17.4 39 74

Georgia 4.0 9,430 14.8 42.1 14.0 18.4 13.1 89.7 13 5

Germany 82.6 48,410 28.3 3.9 96.3

Ghana 28.3 4,080 24.2 42.8 20.7 21.8 78.4 45.2 50 53 37

Greece 10.8 26,790 34.3 4.4 59.5

Guatemala 16.6 7,530 55.9 30.3 25.8 31.0 21.9

Guinea 0.3 1,120 55.2 39.4 51.7 28.3 100.7 89 63

Guinea-Bissau 1.9 1,450 35.5 22.0 38.0 123.9 25 39

Guyana 0.8 7,540 .. 23.0 18.3 36.6 60.3 23 18 25

Honduras 8.2 4,750 66.5 57.0 33.6 15.3 22.2 28.0 15 18

Hungary 9.8 24,620 15.0 31.2 6.1 97.9

Iceland 0.3 46,500 .. 2.1 91.0

India 1,329.0 6,030 33.9 47.4 11.8 52.7 27.0 45 47

Indonesia 259.4 10,700 12.0 38.1 13.6 6.9 29.3 39.9 45 48

Iran (Islamic Republic of) 79.5 17,430 38.3 16.7 11.4 16.8 62.2

Iraq 38.1 15,340 18.9 30.9 24.3 4.7 34.0 27.8 22 50

Ireland 4.7 51,920 34.3 3.8 80.5

Israel 8.2 35,300 39.2 4.0 84.4

Italy 60.6 35,850 36.0 3.6 71.2

Jamaica 2.7 8,890 19.9 45.5 7.9 3.3 16.6 74.0 27 8 28

Japan 125.3 42,310 .. 2.9 87.0

Jordan 8.2 10,760 35.4 8.4 1.6 18.7 69.5 23 84

Kazakhstan 17.8 23,480 3.8 29.0 6.1 2.2 16.3 95.3 7 9 14

Kenya 45.4 3,070 47.7 22.9 25.9 70.7 25.3 57 54

Kiribati 4,230 .. 20.3 58.2 77 65

Korea (Republic of) 50.8 34,710 .. 3.7 77.0

Kuwait 4.0 84,360 .. 9.5 55.6

Kyrgyzstan 6.1 3,310 38.0 33.4 11.6 25.8 24.2 94.5 8 25 40

Lao People's Democratic Republic 7.1 5,400 23.2 36.7 35.4 10.1 71.4 22.9 42 56 50

Latvia 2.0 24,200 19.4 34.8 8.4 98.9

Lebanon 6.2 13,750 27.4 .. 6.1 1.9 9.1 53.0 24 22

Lesotho 2.2 3,290 52.5 18.8 22.9 98.0 21.9 48 54

Liberia 4.7 720 38.2 35.9 20.8 71.1 15.4 61 48 37

Libya 6.3 7,820 .. 14.5 55.5

Lithuania 2.9 26,520 20.6 37.6 4.9 89.1

Luxembourg 0.6 70,750 30.8 2.0 100.0

Madagascar 23.7 1,410 44.1 41.2 22.9 56.0 47 44

Malawi 17.2 1,140 43.9 46.3 39.3 67.9 11.1 16 21

Malaysia 30.8 26,190 1.7 46.2 8.5 65.1

Maldives 0.4 11,480 37.4 3.9 9.9 27.3 41

Mali 18.3 1,970 33.0 55.0 21.4 122.7 7.7 83

Malta 0.4 32,530 .. 6.1 68.6

Mauritania 4.2 3,710 40.5 34.3 14.6 90.1 8.3 36 36

Mauritius 1.3 19,940 .. 14.3 49.4

Mexico 128.6 17,140 51.6 47.2 22.9 4.2 14.5 55.7

Moldova (Republic of) 3.6 5,400 16.6 16.3 15.4 93.6 15 13

Mongolia 3.1 11,220 27.4 36.5 4.7 15.2 31.8 85.3 16 14 9

Montenegro 0.6 15,860 11.3 28.6 4.5 12.5 5.3 84.2 5 6

Morocco 35.0 7,690 40.9 15.9 8.3 30.4 20.7 41 64

Mozambique 27.2 1,170 45.7 48.2 22.2 87.2 1.4 24 20

Myanmar 4,930 .. 50.5 22.9

Namibia 2.5 10,380 63.9 6.9 49.8 33.3 38 44
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Country
Population 
(in millions)

GNI per 
capita 

PPP current 
internation-

al $
(2015)

Poverty

% of 
population 
below the 
national 
poverty 

line

Gini 
Index
(2013)

Child 
mar-

riage*
Child 

labour$

Un-
der-5 
mor-
tality 
rate #

Population 
with at 

least some 
secondary 
education+

Attitudes 
towards 
physical 
punish-

ment (%) 
2005-

2013 @

Attitude 
towards 

wife-beating 
^

Female Male

Nepal 28.4 2,500 32.8 36.6 37.4 39.7 17.7 24 27

Netherlands 17.0 48,140 30.9 4.0 87.7

New Zealand 4.7 35,580 .. 6.3 95.0

Nicaragua 6.3 5,060 40.5 40.6 14.5 23.5 39.4 19

Niger 19.7 950 34.6 76.3 30.5 104.2 2.4 45 54 41

Nigeria 186.5 5,810 48.8 42.8 24.7 117.4 62 33 25

Norway 5.2 64,490 25.8 2.8 97.4

Oman 4.4 38,650 .. 11.4 47.2

Pakistan 203.4 5,320 30.0 21.0 85.5 19.3 53

Palestine, State of 5.7 21.8 53.9 21

Panama 4.0 20,460 51.9 26.4 5.6 17.9 54.0 8

Papua New Guinea 8.2 2,800 .. 21.3 61.4 7.6

Paraguay 7.0 8,680 26.9 52.4 17.9 27.6 21.9 36.8

Peru 31.5 12,060 25.8 48.1 18.6 33.5 16.7 56.3

Philippines 102.6 8,940 25.2 43.0 15.0 11.1 29.9 65.9 15

Poland 38.4 25,350 17.3 32.7 5.2 79.4

Portugal 10.3 28,590 .. 3.4 3.8 47.7

Qatar 138,480 41.1 4.2 8.2 66.7

Romania 19.8 20,900 22.4 27.4 0.9 12.0 86.1

Russian Federation 144.3 23,770 10.7 40.1 10.1 89.6

Rwanda 11.9 1,720 50.8 8.1 28.5 52.0 8.0 56 35

Saint Lucia 7.5 3.9 14.5 21 15

Samoa 5,740 .. 10.8 18.1 64.3 58 50

Saudi Arabia 31.7 54,840 .. 15.5 60.5

Senegal 14.8 2,380 40.3 32.3 14.5 55.3 7.2 61 31

Serbia 7.1 13,040 24.5 29.6 3.2 9.5 6.6 58.4 7 2 6

Seychelles 25,810 65.8 14.2 66.9

Sierra Leone 6.6 1,560 35.4 38.9 37.4 160.6 10.0 43 63 57

Slovakia 5.4 28,630 12.8 26.0 7.2 99.1

Slovenia 2.1 30,350 14.5 31.2 2.9 95.8

Solomon Islands 0.7 2,190 .. 22.4 30.1 72 73

South Africa 55.7 12,880 63.1 5.6 43.9 72.7

Spain 43.3 34,510 34.7 4.2 66.8

Sri Lanka 21.2 11,500 6.7 36.4 11.8 2.5 9.6 72.7 54

Sudan 40.6 3,990 35.3 32.9 24.9 76.6 12.1 52

Suriname 0.5 16,610 52.9 18.8 4.1 22.8 44.6 13 19

Swaziland 1.3 8,260 51.5 6.5 7.3 80.0 21.9 82 42 34

Sweden 9.9 47,530 25.0 3.0 86.5

Switzerland 8.4 62,590 33.7 4.2 95.0

Syrian Arab Republic 35.8 4.0 14.6 29.5 13 36

Tajikistan 8.6 3,460 30.8 11.6 10.0 47.7 95.1 15 47

Tanzania (United Republic of) 54.2 2,630 37.6 36.9 28.8 51.8 5.6 52 39

Thailand 65.3 15,520 12.6 39.4 22.1 8.3 13.1 35.7 10

The former Yugoslav Republic of 
Macedonia

2.1 5,150 26.2 43.6 6.9 12.5 6.6 40.2 3 14

Timor‑Leste 1.3 4,330 .. 18.9 4.2 54.6 81 72

Togo 7.5 1,330 39.3 21.8 27.9 84.7 16.1 35 41

Tonga 5,590 .. 5.6 12.1 87.5

Trinidad and Tobago 1.4 32,180 .. 8.1 0.7 21.3 59.7 25 10

Tunisia 11.4 11,250 36.1 1.6 2.1 15.2 32.8 44 27

Turkey 79.5 19,350 2.3 40.0 14.7 5.9 19.2 39.0 30

Turkmenistan 5.4 15,760 .. 7.3 55.2

Uganda 36.6 1,820 19.5 44.3 39.7 16.3 66.1 22.9 62 52
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Country
Population 
(in millions)

GNI per 
capita 

PPP current 
internation-

al $
(2015)

Poverty

% of 
population 
below the 
national 
poverty 

line

Gini 
Index
(2013)

Child 
mar-

riage*
Child 

labour$

Un-
der-5 
mor-
tality 
rate #

Population 
with at 

least some 
secondary 
education+

Attitudes 
towards 
physical 
punish-

ment (%) 
2005-

2013 @

Attitude 
towards 

wife-beating 
^

Female Male

Ukraine 42.7 7,840 9.0 25.6 9.1 2.4 10.0 91.7 11 2 2

United Arab Emirates 9.3 70,020 .. 8.2 73.1

United Kingdom 65.6 40,610 36.0 4.6 99.8

United States 323.9 57,540 40.8 6.9 95.1

Uruguay 3.5 20,400 12.4 45.3 24.6 7.9 11.1 54.4

Uzbekistan 31.9 6,200 15.0 36.7 7.2 42.5 63 63

Vanuatu 3,050 .. 21.4 15.2 16.9 51 56 63

Venezuela (Bolivarian Republic of) 31.0 12,500 27.2 44.8 7.7 14.9 56.6

Viet Nam 92.7 5,730 17.2 35.6 10.6 16.4 23.8 59.4 17 35

Yemen 27.5 2,720 37.7 31.9 22.7 51.3 8.6 44

Zambia 15.9 3,640 57.5 31.4 40.6 87.4 25.8 61 55

Zimbabwe 16.0 1,710 .. 33.5 88.5 48.7 48 48
Notes: 
* % of women aged 20 to 24 years who were first married or in union before ages 15 and 18
$ % of children 5–14 years old involved in child labour at the moment of the survey
# Probability of dying between birth and exactly 5 years of age, expressed per 1,000 live births
+ % girls 25 years and above
@ % of adults who think that physical punishment is necessary to raise/educate children
^ % of girls and boys aged 15 to 19 years who think that a husband/partner is justified in hitting or beating his wife or partner for at least one of the specified reasons, i.e., if his wife burns 

the food, argues with him, goes out without telling him, neglects the children or refuses sexual relations

Sources:
1. Population totals: Population Reference Bureau. 2016. 2016 World Population Data Sheet. Washington D.C., PRB.
2. GNI per capita: World Bank data.worldbank.org
3. Poverty: As obtained from national surveys.
4. Child marriage: UNICEF global databases, 2016, based on DHS, MICS and other nationally representative surveys.
5. Child labour: UNICEF global databases, 2016, based on DHS, MICS and other nationally representative surveys.
6. U5MR: UNDP 2015. Human Development Report 2015: Work for Human Development. New York: UNDP.
7. Population with at least some secondary education; UNDP 2015. Human Development Report 2015: Work for Human Development. New York: UNDP.
8. Attitudes towards physical punishment: UNICEF 2014. Hidden in Plain Sight: A Statistical Analysis of Violence against Children. New York: UNICEF.
9. Attitudes towards wife‑beating; UNICEF 2014. Hidden in Plain Sight: A Statistical Analysis of Violence against Children. New York: UNICEF.
10. Gini (income Gini coefficient): World Bank. 2013. World Development Indicators 2013."Washington, D.C.: World Bank. http://data.worldbank.org.
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TABLE 5: Governance effectiveness indicators.

Country
Fragile states 

indexa
Government 

effectivenessb
Political 
stabilityc

Voice and  
accountabilityd

Democracy 
indexe

Rule  
of lawf

Control of 
corruptiong

Afghanistan 107.9 7.2 2.1 13.5 2.8 1.4 9.3

Albania 61.2 46.8 50.3 52.0 5.9 37.0 32.3

Algeria 78.3 34.0 10.8 22.4 4.0 27.8 35.3

Antigua and Barbuda 56.2 62.4 81.2 67.4 68.0

Argentina 48.4 45.2 48.6 57.3 7.0 25.0 34.3

Armenia 69.6 53.2 46.1 30.1 4.0 44.0 35.7

Australia 22.5 81.6 93.9 91.0 9.0 85.4 82.0

Austria 27.5 93.6 84.1 94.7 8.5 95.6 70.0

Azerbaijan 76.3 92.3 95.5 95.5 2.7 97.3 28.0

Bahamas 51.6 35.0 28.5 11.0 28.4 71.0

Bangladesh 90.7 22.2 11.5 34.1 5.7 22.7 26.0

Barbados 49.0 88.2 94.3 89.0 81.6 75.0

Belarus 73.9 23.5 47.8 6.3 3.6 20.5 30.3

Belgium 29.0 91.9 73.4 93.5 7.9 88.9 75.3

Belize 66.0 40.6 51.6 67.8 35.3

Benin 78.9 35.0 54.2 55.9 5.7 32.7 37.0

Bhutan 77.6 64.7 75.2 41.8 4.9 62.1 63.7

Bolivia (Plurinational State of) 78.5 38.2 32.8 46.4 5.8 14.1 34.3

Botswana 63.5 65.8 86.5 62.9 7.9 70.8 64.0

Brazil 65.3 49.5 43.3 60.3 7.0 53.0 42.7

Brunei Darussalam 62.0 77.0 85.9 31.2 70.9

Bulgaria 53.7 59.1 54.1 59.1 7.1 52.7 41.7

Burkina Faso 89.4 30.5 22.1 36.8 4.7 38.2 38.0

Burundi 100.7 12.5 11.0 21.9 2.5 15.7 20.0

Cabo Verde 71.5 22.2 41.7 19.5 7.8 16.8 21.0

Cambodia 87.4 20.6 23.3 19.2 4.3 16.7 26.0

Cameroon 97.8 95.9 87.9 95.1 3.7 94.9 82.0

Canada 23.8 57.0 67.1 75.4 9.1 67.5 58.3

Central African Republic 112.1 2.9 3.0 9.3 1.6 1.9 25.0

Chad 110.1 5.9 13.5 10.4 1.5 6.4 20.0

Chile 41.9 85.6 60.5 82.7 7.8 87.9 72.0

China 74.9 59.0 28.4 5.1 3.1 40.5 38.3

Colombia 80.2 54.3 9.7 45.3 6.6 42.2 36.3

Comoros 83.8 2.9 37.6 33.2 3.7 16.5 27.3

Congo 92.2 11.8 31.5 16.5 2.9 13.5 23.7

Congo (Democratic Republic of the) 110.0 3.8 3.4 8.7 2.1 2.7 21.7

Costa Rica 45.1 68.7 67.0 83.1 8.0 67.3 53.7

Côte d’Ivoire 97.9 17.1 13.7 28.1 6.9 20.8 29.3

Croatia 52.4 72.2 65.5 63.5 3.5 61.9 47.3

Cuba 66.3 44.6 60.7 7.8 7.5 31.9 46.7

Cyprus 64.0 86.6 66.6 78.6 7.9 82.5 64.0

Czech Republic 40.8 77.5 83.6 77.0 3.3 82.9 49.3

Denmark 21.5 98.1 77.6 98.5 9.1 98.7 91.0

Dominican Republic 70.8 35.9 54.9 54.1 6.7 35.6 31.0

Ecuador 75.6 36.4 37.0 39.2 5.9 14.6 33.3

Egypt 90.2 21.6 7.5 19.6 3.2 34.9 33.7

El Salvador 72.5 50.8 45.5 48.2 6.6 31.0 38.3

Estonia 43.4 79.2 68.5 84.8 7.9 85.7 67.0

Ethiopia 97.2 36.3 8.3 12.6 3.8 34.3 33.0

Fiji 76.2 26.2 50.3 32.0 5.7 27.2

Finland 18.8 99.7 96.8 97.3 9.0 99.5 89.3

France 34.5 88.7 61.4 89.1 7.9 88.9 70.3

Gambia 86.8 31.5 43.6 13.3 3.0 33.8 30.3

Georgia 78.9 70.3 30.9 53.3 5.9 57.5 51.0
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Country
Fragile states 

indexa
Government 

effectivenessb
Political 
stabilityc

Voice and  
accountabilityd

Democracy 
indexe

Rule  
of lawf

Control of 
corruptiong

Germany 28.6 93.1 75.7 94.4 8.6 92.4 78.7

Ghana 71.2 48.6 46.0 62.0 6.9 56.5 46.3

Greece 55.9 66.0 41.9 67.7 7.5 64.8 39.7

Guatemala 83.2 25.9 24.5 35.2 5.9 14.1 31.3

Guinea 103.8 10.1 12.6 19.4 3.1 4.8 24.3

Guinea-Bissau 99.8 6.6 19.6 12.6 1.9 3.5 21.0

Guyana 70.9 47.6 34.1 50.5 6.1 35.5 28.3

Honduras 79.8 24.4 30.9 32.8 5.8 12.2 27.7

Hungary 52.7 71.1 69.4 68.9 6.8 68.7 54.3

Iceland 22.8 90.4 92.5 94.6 9.6 91.9 79.7

India 79.6 46.6 12.7 60.3 7.7 53.2 36.7

Indonesia 74.9 48.1 29.3 51.1 7.0 37.5 32.7

Iran (Islamic Republic of) 86.9 33.9 12.5 4.8 2.2 17.3 26.7

Iraq 104.7 13.7 3.8 15.5 4.1 4.1 16.7

Ireland 22.5 91.2 79.2 92.2 8.9 93.8 71.7

Israel 79.7 85.6 15.1 67.9 7.8 80.3 60.3

Italy 43.1 66.8 63.9 75.4 8.0 63.7 42.7

Jamaica 65.0 56.9 51.6 63.7 7.4 43.2 38.0

Japan 35.1 93.1 81.2 82.8 8.0 88.7 74.7

Jordan 78.0 54.8 27.2 26.2 3.9 64.9 47.3

Kazakhstan 66.5 43.2 39.4 14.9 3.1 31.8 27.7

Kenya 98.3 39.0 11.0 41.0 5.3 29.1 26.3

Kiribati 24.6 86.8 73.0 55.8

Korea (Republic of) 36.1 84.4 55.2 69.0 8.0 79.7 55.3

Kuwait 58.5 50.2 52.1 29.0 3.9 62.1 43.7

Kyrgyzstan 81.1 25.6 19.3 29.9 5.3 13.7 25.0

Lao People's Democratic Republic 84.4 28.3 52.6 5.0 2.2 25.2 24.0

Latvia 47.4 76.2 63.7 70.9 7.4 74.5 52.3

Lebanon 89.6 42.2 6.7 33.9 4.9 25.5 28.3

Lesotho 80.9 38.3 49.4 52.2 6.6 47.0 47.7

Liberia 95.5 9.3 29.1 35.9 5.0 19.4 38.7

Libya 96.4 4.6 5.2 19.0 2.3 7.3 18.0

Lithuania 42.4 75.6 73.4 75.0 7.5 75.1 56.3

Luxembourg 24.1 94.1 96.5 97.3 8.9 96.0 80.7

Madagascar 84.2 12.3 25.6 27.4 4.9 21.8 29.3

Malawi 87.6 33.1 45.0 42.9 5.6 47.6 35.7

Malaysia 66.1 82.0 50.4 37.4 6.4 68.6 50.3

Maldives 74.0 45.0 57.2 34.8 34.6

Mali 95.2 16.9 5.6 36.9 5.7 28.9 31.3

Malta 39.6 84.3 85.1 86.4 8.4 87.0 56.0

Mauritania 95.4 17.1 19.8 21.6 4.0 20.0 30.3

Mauritius 43.2 78.4 75.9 73.9 8.3 78.7 54.3

Mexico 70.4 62.1 22.6 51.6 6.6 36.4 34.3

Moldova (Republic of) 73.2 38.3 44.7 46.9 6.4 44.8 35.3

Mongolia 56.6 34.2 67.4 53.3 6.6 43.2 37.7

Montenegro 55.2 60.9 61.0 55.8 6.0 56.7 42.3

Morocco 74.2 51.6 30.7 28.3 4.7 51.0 37.7

Mozambique 87.8 28.3 42.6 41.0 4.6 25.9 30.7

Myanmar 96.3 5.8 14.5 6.8 4.1 8.6 19.0

Namibia 71.1 59.6 73.7 61.4 6.3 61.0 48.3

Nepal 91.2 18.4 15.2 30.3 4.8 26.8 29.0

Netherlands 28.2 97.0 88.7 97.5 8.9 97.1 83.3

New Zealand 21.3 97.0 98.3 97.9 9.3 98.4 90.7

Nicaragua 79.0 20.9 39.5 33.0 5.3 29.5 28.3
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Country
Fragile states 

indexa
Government 

effectivenessb
Political 
stabilityc

Voice and  
accountabilityd

Democracy 
indexe

Rule  
of lawf

Control of 
corruptiong

Niger 98.4 25.9 11.0 38.0 3.9 28.6 34.0

Nigeria 103.5 14.4 4.1 28.2 4.6 11.3 26.3

Norway 21.2 97.6 93.0 100.0 9.9 99.7 85.7

Oman 51.6 62.0 63.7 19.4 3.0 69.1 46.3

Pakistan 101.7 23.2 1.8 24.8 4.4 21.3 28.0

Palestine, State of 27.5 5.3 23.7 4.6 40.0

Panama 53.2 7.2 36.7

Papua New Guinea 86.2 26.7 28.7 49.5 6.0 20.5 25.0

Paraguay 72.6 19.2 27.6 43.4 6.3 24.5 24.3

Peru 72.0 47.1 23.0 51.4 6.6 33.0 38.0

Philippines 84.7 59.0 17.9 49.2 6.8 40.5 36.0

Poland 40.7 72.5 79.6 80.2 7.1 74.3 59.7

Portugal 29.2 82.3 70.9 80.5 7.8 83.2 62.7

Qatar 45.1 78.9 88.6 23.8 3.2 82.2 68.3

Romania 52.9 50.5 50.3 58.4 6.7 58.8 43.3

Russian Federation 81.0 45.1 20.4 19.5 3.3 24.9 27.7

Rwanda 91.3 55.1 41.9 15.2 3.1 52.9 51.7

Saint Lucia 67.4 75.7 86.2 71.0

Samoa 67.6 62.6 85.6 64.4 72.7

Saudi Arabia 72.2 59.1 33.8 3.1 1.9 62.2 46.3

Senegal 83.6 39.5 42.2 52.1 6.1 48.8 40.0

Serbia 72.0 53.2 45.0 56.3 6.7 46.4 40.7

Seychelles 60.2 65.2 67.5 50.9 56.9 53.7

Sierra Leone 91.0 10.9 38.4 36.8 4.6 20.1 30.7

Slovakia 44.9 74.1 87.1 76.2 7.3 65.7 47.7

Slovenia 33.9 79.7 74.5 76.9 7.6 80.5 58.7

Solomon Islands 85.3 20.0 59.7 51.0 33.3 8.0

South Africa 69.9 65.0 43.8 66.4 7.6 59.5 43.0

Spain 39.8 83.2 49.7 78.5 8.3 81.4 61.3

Sri Lanka 87.7 49.7 28.1 28.8 6.4 50.0 38.3

Sudan 111.5 4.8 3.0 3.7 2.4 9.5 11.7

Suriname 66.7 52.9 52.4 59.7 6.8 51.9 36.3

Swaziland 87.6 35.1 31.2 14.7 3.1 42.6 39.7

Sweden 22.6 97.6 89.2 99.4 9.5 98.7 88.0

Switzerland 21.8 98.2 96.5 98.7 9.1 97.1 85.7

Syrian Arab Republic 110.8 8.3 0.3 3.4 1.4 8.1 21.0

Tajikistan 83.8 18.4 17.1 7.8 2.0 12.1 22.3

Tanzania (United Republic of) 81.8 26.7 38.3 42.2 5.6 37.9 33.0

Thailand 78.8 62.6 12.8 32.1 5.1 51.1 36.7

The former Yugoslav Republic of Macedonia 55.1 42.0 46.9 51.3 44.0

Timor‑Leste 90.8 11.3 36.3 51.5 7.2 9.4 30.3

Togo 85.8 8.6 36.2 21.3 3.4 17.3 29.3

Tonga 48.3 77.4 64.4 54.8

Trinidad and Tobago 57.8 64.2 53.1 62.2 7.1 50.3 38.3

Tunisia 74.6 51.6 18.6 45.3 6.7 51.0 40.7

Turkey 77.3 65.8 12.4 40.0 5.1 57.5 48.0

Turkmenistan 76.0 11.5 53.8 0.5 1.8 6.4 17.0

Uganda 97.7 34.4 18.5 31.5 5.2 43.2 27.0

Ukraine 75.5 34.2 23.4 41.4 5.7 24.0 25.7

United Arab Emirates 44.5 85.6 74.8 18.7 2.8 71.3 69.0

United Kingdom 32.4 91.5 61.6 92.3 8.3 93.3 76.0

United States 34.0 90.4 67.2 83.3 8.1 90.6 73.3

Uruguay 36.2 68.1 74.6 81.9 8.2 69.6 72.7

Uzbekistan 83.5 20.9 30.8 2.2 2.0 10.3 17.3
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Country
Fragile states 

indexa
Government 

effectivenessb
Political 
stabilityc

Voice and  
accountabilityd

Democracy 
indexe

Rule  
of lawf

Control of 
corruptiong

Vanuatu 41.4 84.1 66.5 61.4

Venezuela (Bolivarian Republic of) 81.6 12.1 17.5 20.6 5.0 0.8 19.3

Viet Nam 70.7 47.0 52.0 10.4 3.5 40.7 31.0

Yemen 111.5 9.4 1.6 10.6 2.2 9.5 20.0

Zambia 86.3 36.7 60.5 44.2 6.3 45.1 37.7

Zimbabwe 100.5 12.0 23.4 10.0 3.1 2.9 20.7

Definitions:
a. Fragile States Index: Assesses states’ vulnerability to conflict or collapse along a range of criteria including demographic pressures, poverty and economic decline, uneven development, 

refugees and IDPs etc. and is an additive score of these criteria. 
b. Government effectiveness: Reflects perceptions of the quality of policy formulation and implementation, and the credibility of the government's commitment to such policies. Indicator 

used is percentile rank among all countries (ranges from 0 (lowest) to 100 (highest) rank, 2014).
c. Political Stability: Measures perceptions of the likelihood of political instability and/or politically‑motivated violence, including terrorism. Indicator used is percentile rank among all 

countries (ranges from 0 (lowest) to 100 (highest) rank, 2014).
d. Voice and accountability: Reflects perceptions of the extent to which a country's citizens are able to participate in selecting their government, as well as freedom of expression, freedom of 

association, and a free media. Indicator used is percentile rank among all countries (ranges from 0 (lowest) to 100 (highest) rank, 2014).
e. Democracy Index: Scores countries on 5 criteria: electoral process and pluralism, civil liberties, the functioning of government, political participation and political culture and categorizes as 

one of four types of regime: full democracies, flawed democracies, hybrid regimes and authoritarian regimes. Countries receive a score, 0‑10 with 10 being the highest. 
f. Rule of law: Reflects perceptions of the extent to which agents have confidence in and abide by the rules of society. Indicator used is percentile rank among all countries (ranges from 0 

(lowest) to 100 (highest) rank, 2014).
g. Control of corruption: Reflects perceptions of the extent to which public power is exercised for private gain, as well as "capture" of the state by elites and private interests. Indicator used 

is average rank for each country between 2012‑2014. Indicator used is percentile rank among all countries (ranges from 0 (lowest) to 100 (highest) rank, 2014).

Data Sources:
• Government effectiveness, political stability, voice and accountability, rule of law and control of corruption taken from the Worldwide Governance Indicators data set, 2015 update (www.

govindicators.org) 
• Democracy Index: The Economist Intelligent Unit. 2016. Democracy Index 2015: Democracy in an age of anxiety.
• Fragile States Index: Fund for Peace. 2016. Fragile States Index, 2016.
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"Every child deserves a childhood free from violence. Yet, this heinous crime of our society 
continues to remain a silent epidemic. Therefore, at a time when the world has shown 
its commitment to the new Sustainable Development Goals and ending all forms of 
violence against children, we need reports like this more than ever. This Report brings the 
knowledge that is important for the development of effective programmes to prevent and 
address violence and child abuse. This Report helps also to create a blueprint for collective 
action for change."

— Her Majesty Queen Silvia of Sweden

"Violence towards children not only devastates human beings when they are most delicate 
and vulnerable, it also leaves damages that last throughout people’s lives. By bringing out, 
through carefully analyzed statistics, the massive dimensions of this terrible phenomenon, 
and also by drawing attention to the remedial things that can be done to eradicate this 
evil, the authors of this extraordinarily important Report have put us hugely in their debt.”

— Nobel Laureate Amartya Sen

The time has come to end violence in 
childhood. This Report documents the 
scale of violence experienced by millions 
of the world’s children in their everyday 
lives and relationships – in their homes, 
schools and communities. It presents 
the latest evidence on the causes and 
the consequences of such violence, and 
demonstrates how it can be prevented.

The Report has been produced by the 
Know Violence in Childhood: A Global 
Learning Initiative. Researchers and 
experts from around the world have 
investigated this sensitive and difficult 
subject, which for too long has remained 
hidden or taboo. Their findings have 

been distilled into this Report, and as 
well as into academic publications and 
a comprehensive website.

The joyful experience of childhood should 
not be darkened by aggression and fear. 
Violence in childhood can be ended 
through concerted efforts. Prevention 
strategies should seek to enhance 
individual capacities, embed violence-
prevention in institutions and services, 
and eliminate the root causes of violence. 
Public action must begin by breaking 
the silence that shrouds violence, 
strengthening violence-prevention 
systems, and improving knowledge 
and evidence. 

If we are to build more peaceful societies, we must start 
with our children.

www.knowviolenceinchildhood.org


