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ECUADOR, 2001, Children attend soccer school at El Juncal, north of Quito.

7

Violence against children
in the community

285
286
286
287
287
287
290
291
292
292
293
294
295
296
297
298
298
299
300
301
301
302
302
303
303
304
307

283
Violence against children in the community

Introduction
Human rights instruments
Background and context
Nature and extent of the problem
Physical violence
Homicide
Non-fatal physical violence
Violence within adolescent intimate and dating relationships
Sexual violence
Coerced first sex
Sexual violence by strangers in the community
Issues of special concern
Violence against children living on the street
HIV and violence in the community
Violence by police
Violence by other authority figures
Violence against sexual minorities
Violence against child refugees, returnees and
internally displaced persons
Trafficking of children
Factors contributing to violence
Individual and family factors
Situational factors
Firearms
Alcohol
Physical environment
Gangs
Situations of unrest or conflict

Violence against children in the community

284

Societal factors
Urbanisation
Poverty, inequality and social exclusion
Responses to violence against children in the community
Individual and family-level
Community-level
Community-level support for education and socialisation
Community-level situational prevention
Services for victims of violence
Societal-level
Economic opportunity and equality
Reducing access to alcohol and illegal drugs
Reducing access to, and demand for weapons
Reducing exposure to violence in the media
Children’s participation at all levels
Data collection and research
Recommendations
References

309
309
310
317
318
318
318
321
326
330
330
330
331
332
333
333
335
338

7
No community is free of violence. However, the
risk of encountering violence, both against as well
as by children, is much higher in some communities than in others. In some settings, especially
those where weapons are in wide circulation,
violence has today assumed frightening proportions. These are primarily urban areas in regions
with high levels of poverty, economic disparity
and social inequality, sometimes complicated
by ongoing political or economic instability.
At the same time, also in relatively wealthy and
stable societies, especially where there are clear
inequalities, alarming levels of violence against
children have been documented.
Much of this chapter focuses on older children,
particularly those in their teenage years. Children tend to experience their teenage years as a
time of excitement, when they begin independent exploration both of the physical spaces
of their community, and of the roles they will
assume in adulthood. For some, the daily walk
or bus-ride to school, or going out to shop for
their family, may be their first independent
exposure to the community; it may also be
their first exposure to its risks of violence.
Communities everywhere are subject to stresses
which have the effect of reducing the protections available to children. These include rapid
urbanisation, political instability, environmental insecurity, and large-scale population
movement. In some parts of the world, the
AIDS epidemic has greatly increased numbers
of orphaned children. Many communities have
also had to cope with rising misuse of drugs,

alcohol and firearms, increases in trafficking
of children for labour or sexual exploitation,
and growing exposure to violent and pornographic images through globalised media and
new information and communications technologies.
Yet it is important to emphasise that the community can also be a source of protection and
solidarity. Indeed, without the cooperation of
the community – however it is defined – little
can be done to stop violence against children.
In many minds, the weakening of social and
community cohesion in today’s world is at the
heart of the violence which threatens so many
young lives today. Equally, the building of
child-friendly communities by supporting the
delivery of basic infrastructure and services,
and by offering communities help in building
or rebuilding positive group values and neighbourhood solidarity, is a promising remedy.
For the purposes of this chapter, the community includes any space used or occupied by
children other than homes, schools, institutions, and organised workplaces, which are
the subjects of other chapters in the report.
However, it must be remembered that the
community is not only a physical space, but
a social environment. Children are born and
grow up under its framework of behaviours,
attitudes, customs and beliefs and are thereby
socialised through it to engage with the wider
world, including learning how to deal with the
network of relationships and institutions that
provide the non-familial context of their lives.
The issues considered here include physical and sexual violence, assault by authority
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Introduction

“A paradigm shift is needed. We have the knowledge to prevent violence against children
from occurring. We must do more to balance our investment so that the same level of attention is paid
to prevention as to the punishment of perpetrators.”
Dr Etienne Krug, Director of the Department of Injuries and Violence Prevention, WHO

figures such as the police, violence associated
with gangs and traffickers, and the special risks
faced by certain groups such as children living
on the street and those living in camps for displaced persons. Also examined is violence in
the mass media, including new information
and communications technology.
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Background and
context
A child’s vulnerability to violence in the community increases with age and maturity and
increased contacts with the wider world.
Homicide and violence-related injury among
children occur in community settings all over
the world, but are more frequent in povertystricken urban areas characterised by lack of
employment, poor standards of housing, over-

Human rights instruments
Provisions in the Convention on the Rights of the Child (CRC), the International Covenant on Civil and Political Rights, the Convention on the Elimination of All Forms
of Discrimination against Women, the Convention against Torture and Other Cruel,
Inhuman and Degrading Treatment and Punishment and other treaties, in particular
regional human rights treaties, apply to violence against children in the community.
These address harmful traditional practices, slavery, servitude, torture and cruel, inhuman or degrading treatment and punishment. The Palermo Protocol to Prevent, Suppress and Punish Trafficking in Persons, Especially Women and Children establishes
legal obligations to address trafficking, and the CRC’s Optional Protocol on the Sale
of Children, Child Prostitution and Child Pornography sets out standards relating to
prostitution and pornography.1
The obligations contained in these treaties are imposed on States, and only States or
their agents can commit human rights violations. State obligation for human rights
violations is incurred if the State or its agents violate the terms of a treaty which the
State has accepted. State obligation is also incurred if the State fails to ensure children’s
rights to protection against violence by permitting such violence, or failing to take
appropriate measures, or to exercise due diligence to prevent, punish, investigate or
redress the harm caused by the acts of individuals, groups or entities. Therefore, where
violence in the community is concerned, States are required to put in place appropriate
laws, policies and programmes to prevent such violence, investigate it if it takes place,
ensure that perpetrators are sanctioned and redress the harm which may result.
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In many places children – particularly girls –
face increased exposure to violence in the community as they grow older and the domestic
tasks they are required to perform take them
further and further away from the household.
Many children in rural Africa and Asia report
feeling threatened or being attacked when they
fetch water, fuel or fodder, tasks which may
require walking a considerable distance in isolated areas.5,6 Older children may encounter
violence in intimate and dating relationships,
peer groups, sports and other recreational
activities, as well as in the context of religious
groups, traditional associations, and political
or social movements.

Nature and extent
of the problem
The following sections examine the types of
violence faced by children in the community,
including both physical and sexual violence,
and violence that occurs within intimate and
dating relationships between young people.
It also considers groups of children who face

especially high risks of violence, including
children living on the street, young members
of ethnic minorities, children in camps for
refugees or displaced persons, and those victimised by trafficking or abduction.
It should be noted that, in the quantitative data
discussed below, data are rarely aggregated in
ways that clearly distinguish children (defined
as being under 18 years of age) from adults.
More often, data are collected and aggregated
in four-year age groups: 0–4; 5–9; 10–14, and
15–19. Sometimes inferences have to be made
from data covering young people up to the age
of 25.
Physical violence
In countries with reliable data, a sudden, steep
increase in the rates of violent victimisation
and perpetration is noted at around the age of
15, indicating that a number of factors come
together at adolescence to make physical violence – including much that is between teenagers – more common.7 Such violence follows
clear patterns in respect of where it occurs,
when it occurs, whom it is most likely to affect,
and factors (such as alcohol use and economic
inequality) associated with its occurrence. Being
highly predictable, in principle, it is preventable
through population-level interventions.
Homicide
The WHO global burden of disease estimates
for the year 2002 indicate that 52,904 children aged 0–17 years died as a result of homicide.8 Of these child homicide victims, 21,995
or nearly 42% were aged 15–17 years, nearly
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crowding and low standards of education and
social amenities. Young and rapidly growing
populations – particularly boys – in these
areas may express frustration, anger and pentup tension in fights and anti-social behaviour. Where firearms and other weapons are
widely available, fights are more likely to lead
to severe injuries and death. Violence may be
more common in situations where boys are
encouraged to exhibit aggressive masculinity,
weapons skills, private codes of loyalty and
revenge, and general risk-taking.2,3,4

75% of whom were boys. These global estimates do not indicate the settings in which
homicides occur, but country-level data from
police statistics, injury surveillance systems
and special studies suggest that a majority of
homicides in the 15–17-year age group occur
in community settings.
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and economic change. The countries with
low rates of adolescent homicide tend to be in
Western Europe or in Asia, while the countries
with high rates tend to be in the Americas and
Africa (see Table 7.1).

In some regions, notably in Latin America, the
highest homicide rates of any age group across
the population occur among 15–19-year olds.
In others, including Africa, Eastern Europe and
Central Asia, homicide rates continue to rise
after the age of 15–19, peaking among young
adults in their twenties, or even later. In every
region, however, homicide rates in boys aged
15–17 are at least three times greater than those
of boys aged 10–14, while homicide rates in girls
aged 15–17 are nearly twice those of girls aged
10–14. This sudden increase in violence in the
over-15 age group occurs even in regions with
low overall homicide rates, and implies that
measures to curtail violent behaviour are critical before and during the early and mid-teens,
to prevent further increases in later years.

The marked variation in homicide rates across
regions at different levels of social and economic development mirrors even sharper differences in homicide rates observed between
communities within countries. For instance,
provincial and city-level studies from highand low- to middle-income countries including Brazil,9 Colombia,10 Jamaica,11 the Russian
Federation,12 South Africa13 and the UK14 show
that homicide rates follow a recurrent geographical pattern of inequity, with homicide
rates in the most deprived communities being
many times greater than in wealthier communities. For instance, in Cape Town, South
Africa, just a few kilometres separate shanty
towns where male homicide rates exceed 200
per 100,000 from wealthier, well-established
suburban areas where male homicide rates are
four times less, at around 50 per 100,000.15

Over 95% of homicides in 15–17-year olds
occur in low- and middle-income countries,
where the homicide rate for boys aged 15–17
years is 9.8 per 100,000 population compared
with 3.2 per 100,000 for boys in high-income
countries. Girls in high-income countries have
a homicide rate of 1.5 per 100,000 population, versus 3.5 per 100,000 for girls in lowand middle-income countries. Apart from the
USA, most of the countries with the highest
adolescent homicide rates are either developing
countries or those experiencing rapid social

Relatively few studies have examined the
victim–perpetrator relationship and the typical scenarios that underlie homicide in 15–17
year olds. Those which have been conducted
suggest that perpetrators are often friends or
acquaintances of the victim, and that much of
this homicidal violence occurs in neighbourhoods and local hang-outs, and is linked to
inter-personal arguments which develop into
fights – over girls, possessions, rivalries, broken
loyalties or group codes – and to intoxication
with liquor or drugs. The availability of fire-
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arms may mean that this violence results in
serious injury or death.16,17,18,19
Sex differences in adolescent homicide rates
raise questions about how male socialisation and
norms regarding masculinity contribute to violence against children in community settings.
In almost all countries (and with the exception
of young children whose male/female homi-

cide rates are similar), homicide rates among
children are substantially higher among males
than females. Homicide rates among boys aged
15–17 are nearly three times greater than those
among girls of the same age. In the Americas,
Africa, and Eastern Europe, where some of the
highest adolescent homicide rates are found,
the rates among 15–17-year-old boys are two to
six times higher than those among girls of the

Table 7.1 – Homicide rates by region for males and females:
estimated adolescent homicide rates by UN region, 2002
Females
(age group, yr)

10 – 14

15 – 17

10 – 14

15 – 17

All

2.08

9.06

1.49

3.28

High-income countries

0.56

3.25

0.40

1.53

Low-income countries

2.25

9.75

1.61

3.48

Africa

5.09

15.64

4.62

9.45

Asia

1.21

3.93

0.69

1.48

Australia/New Zealand*

0.41

1.60

0.31

0.48

Europe

0.89

5.72

0.75

1.67

Latin American & Caribbean

4.01

37.66

1.81

6.50

Northern America

1.09

6.37

0.72

1.60

Oceania**

2.00

0.13

0.85

2.14

* Rate is based on less than 100 cases
** Excluding Australia and New Zealand. Rate is based on less than 100 cases.
Source: WHO (2006). Global Estimates of Health Consequences Due to Violence against Children. Background
Paper to the UN Secretary-General’s Study on Violence against Children. Geneva, World Health Organization.
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Region

Males
(age group, yr)

same age group. Preliminary data from the City
of Cape Town and Burden of Disease Unit of
South Africa’s Medical Research Council show
that a boy celebrating his 15th birthday in the
Cape Town informal settlement of Nyanga
would have a greater than 1 in 20 chance of
being shot dead by the age of 35.20 Data from
Colombia show that a youth celebrating his
18th birthday in the Department of Antioquia
would have a greater than 1 in 20 chance of
being shot dead by the age of 25.21
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Non-fatal physical violence
The consequences of non-fatal physical violence occurring in the community and involving children range from minor to severe
injuries. Severe injuries may require resourceintensive emergency medical treatment and
inpatient care and result in lifelong disabilities
such brain damage, paraplegia, or may require
amputation. Additionally, physical fights often
precede even more serious forms of violence
such as homicide.

Witnessing violence
In addition to those who suffer violence directly, large numbers of children witness
violence in the communities in which they live (for a discussion on children who witness domestic violence see the chapter on violence against children in the home and
family). A wide range of research has established that children who witness community
violence are at risk of a variety of psychological, behavioural, and academic problems,
as well as difficulty in concentrating, impaired memory, anxious attachments to caregivers, or aggressive behaviour.22,23,24
Much of the pioneering research on children’s exposure to violence in the community
and consequences of such exposure has been carried out in the USA, focusing on
urban communities where high levels of violent crime and multiple risk factors are
present. For example, in a study of 95 ‘high-risk’ boys aged 6–10 in New York City,
35% reported witnessing a stabbing, 33% had seen someone shot, 23% had seen a dead
body in their neighbourhood, and 25% had seen someone killed.25
Even when they have not directly witnessed the violence, children can be harmed when
the victim is someone close to them. In Colombia, a 2001 study of 5,775 children aged
12–18 found that 11% of these adolescents reported having had a family member murdered or kidnapped, or receiving a death threat in the past year. This figure doubled
for adolescents residing in Medellin, a city with particularly high levels of gun crime.26
In Jamaica, 60% of 9–17-year-old children reported that a family member had been a
victim of violence, and 37% had a family member who had been killed.27

7
Special studies on youth violence occurring
among 10–29-year olds do, however, provide some insight into the magnitude of the
problem. For instance, it is estimated that for
each of the approximately 200,000 homicides
among youths aged 10–29 years that occurred
in the year 2000, around 20–40 victims of
non-fatal physical violence received hospital
treatment.28 In other words, between 4 and 8
million young people are treated in hospitals
for violence-related injuries each year. As with
homicide, rates of non-fatal violent victimisation are substantially higher among males than
females; for instance, in Eldoret, Kenya, there
were 2.6 males for every female victim of violence who received hospital emergency treatment; in Jamaica, the ratio was 3 males per
female, and in Norway the ratio was between
4 and 5 males per female.29,30,31
Studies on non-fatal physical violence leading
to hospital emergency room treatment show
that, as in the case of homicide, rates increase
dramatically during mid-adolescence and
early adulthood.32 33,34,35 Also as for homicide,

violence-related injuries leading to hospital
treatment are sustained largely in the course
of male-on-male violence, with the majority of
the perpetrators being friends or acquaintances
of the victim, and a large proportion of victims
and perpetrators having consumed alcohol
shortly before or during the violent incident.
Unlike homicidal violence, however, the largest proportion of non-fatal violent injuries are
not caused by firearms, but by knives, blunt
objects, fists and feet.36
Violence within adolescent intimate
and dating relationships
Intimate and dating relationships with peers
of the opposite sex (and, less frequently, of the
same sex) are part of growing up for many adolescents. The forms the relationships take range
from simply spending time together and casual
dating to more formal courtship and marriage
(for partner violence within early marriage,
see the chapter on violence against children in
the home and family). Dating is common in
industrialised countries, whereas other cultural
traditions may prohibit relationships between
boys and girls before marriage.37
The Global School-Based Student Health
Survey, conducted with students aged 13 to
15, collected information on dating violence
between 2003 and 2005. Preliminary analysis of the data has shown significant levels of
physical violence within intimate relationships
in a wide range of countries. Asked if they had
been hit, slapped or hurt on purpose by their
boyfriend or girlfriend in the past 12 months,
15% of the girls and 29% of the boys in Jordan
responded ‘yes’. This was also reported by 9%
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Few countries have information systems to
monitor non-fatal violent injuries, and existing
systems typically record only data on violent
injuries with victims presenting at hospital
emergency departments. Data from those sites
cannot be compared directly, given the marked
differences among and within countries in the
availability and accessibility of emergency
medical services. Furthermore, most studies
do not report their findings using age categories that comply with the definition of the
child in the (CRC) as a person aged between
0 and 18 years.

of the girls and 16% of the boys in Namibia,
6% of the girls and 8% of the boys in Swaziland, and 18% of the girls and 23% of the boys
in Zambia (see Figure 7.1).38
A 2001 study of intermediate and secondary
school students in the USA (75% of them
under the age of 18) found similarly high levels
of physical violence, and also psychological
violence. It also found that physical violence
rarely occurred in the absence of psychological
violence, such as name-calling, insults, swearing, and threats of physical violence.39
Violence against children in the community
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The International Dating Violence Study,
conducted at 31 universities in 16 countries
across Asia, Latin America, the Middle East
and North America, found a high prevalence
of physical violence perpetrated by both males
and females against their dating partners (17%
to 38% of males and 17% to 48% of females).40
Although this study surveyed young adults
(mean age: 22 years), the findings point to
the reality that intimate relationships among
young adults and adolescents worldwide are
characterised by high levels of aggression.
Sexual violence
Sexual violence against children can have a devastating impact on both physical and mental
health, and can lead to suicide, HIV infection,
or murder of the victim in the case of ‘honour
killings’.41 Far too often, the violence is carried
out with total impunity for the perpetrator.

Coerced first sex
For many adolescents, the first experience
of sexual intercourse is unwanted or actively
coerced; Figure 7.2 shows the prevalence of
forced sexual initiation reported in studies from several countries, and illustrates the
extent of sexual violence among adolescents.
Outside child marriage (see the chapter on
violence against children in the home and
family), much of this initial sexual coercion is
perpetrated by peers, including in the context
of an intimate relationship.
Research indicates that the younger the age of
sexual initiation, the more likely that it was
coerced in some way.42,43,44,45 This is particularly
true for girls, who face a greater risk of forced
first sex than boys. The WHO’s Multi-Country Study on Women’s Health and Domestic
Violence against Women found that women
reporting first sex before the age of 17 were
more likely to report forced sexual initiation
than women who reported later sexual initiation. Of women who reported first sex prior to
age 15, between 11% and 45 % reported that
it was forced.46
In addition to forced sexual initiation, many
children experience ongoing sexual coercion
from boyfriends or girlfriends (see Table 7.2).
While available studies suggest that physical violence in intimate relationships (see
above) occurs at similar rates for girls and
boys, girls are at much greater risk than boys
of sexual violence within intimate and dating
relationships.47 One study of sexual coercion
among young people in Kenya found that for
females who had experienced sexual coercion,
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Percentage of students whose boyfriend
or girlfriend hit, slapped or hurt them
on purpose in the last 12 months
30

29
Females
Males
23

20
Percentage

18
16

10

8

15

Sexual violence by strangers in the
community

9

6

0

Swaziland
(N=7341)

Namibia
(N=6367)

boyfriends were the most common perpetrators (51%), followed by husbands (28%) and
acquaintances (22%).48 A study in Thailand
found that 54% of adolescent and young women’s experiences of forced sexual intercourse
occurred with steady or casual partners, and
an additional 27% with acquaintances.49 The
Australian Study of Health and Relationships
found that most sexual coercion of both males
and females occurred at or before the age of 18.
Among women who reported sexual coercion,
one-third said that the first experience occurred
between the ages of 9 and 16, and 40% of men
reporting sexual coercion were between the
ages of 9 and 16 at the first occurrence.50

Zambia
(N=2257)

Jordan
(N=2457)

Source: Analysis provided to the Study by the Global
School-Based Student Health Survey: The World Health
Organization (http://www.who.int/chp/gshs or http://www.
cdc.gov/gshs) for surveys conducted in 2003-5 for Jordan,
Namibia, Swaziland, Zambia.

Sexual violence against children is more commonly perpetrated by someone known to the
child, either from the family or within the
family circle, but people outside these circles
also perpetrate a significant number of sexual
assaults on children in many countries.52 Perpetrators can include a wide variety of people,
some who may have planned the assault. A
selection of available studies shows the range
and seriousness of sexual violence by people
the child did not know. In a survey of South
African women who reported having been
raped before they were 15 years old, 21% identified strangers or recent acquaintances as the
assailant57. Chinese college students in the
Hong Kong Special Administrative Region of
China reported that 28% of the perpetrators
of sexual abuse were strangers.58 In Hungary,
34% of under-18 girls treated at a hospital
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FIGURE 7.1

“In all countries children with disabilities continue to experience violence at equal to or higher rates
than children without disabilities. They are often perceived as not worthy of dignity and respect.
We must remember that children with disabilities are first and foremost children. They, like children
without disabilities, must have the right to be free from violence, they too have the right to be respected
and protected. It is our legal responsibility to ensure that this happens”.
Charlotte McClain-Nhlapo, Editorial Board of the UN Secretary-General’s Study
on Violence against Children

Figure 7.2
Rates of forced sexual initiation involving adolescents for the period 1993–1999
30
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32

Caribbean (N=15695) a,b
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Rates are based on those who have had sexual intercourse.
a) Antigua, Bahamas, Barbados, British Virgin Islands, Dominica, Grenada, Guyana, Jamaica and Saint Lucia
b) Percentage adolescents responding that first intecourse was forced or “somewhat” forced
c) Longitudinal study of cohort born in 1972-1973. Subjects were questioned at 18 years of age and again at 21 years of
age about their current and previous sexual behaviour
Source: Krug EG et al. (Eds) (2002). World Report on Violence and Health. Geneva, World Health Organization

following sexual assault reported having been
assaulted by a stranger.59 In some cases, sexual
violence is accompanied by or associated with
abduction or trafficking.
Issues of special concern
Reports of violence experienced by specific
groups of children, or particular situations in
which children seem to be at high risk of vio-

lence, were received by the Study. Children
with disabilities may be targeted by others in
the community, fuelled by stigma and prejudice. Services that cater well for their needs
are still the exception. The vulnerability of
children living on the street was strongly
emphasised in Regional Consultations. Physical and sexual violence by figures of authority
such as coaches, religious leaders and teachers was widely mentioned, although hard data

“It is easy to get beaten if you are a street boy. People can rape you. Men can beat a boy and rape him.
There is nothing you can do but run away if you are lucky.”
Boy, 12, living in the street, Eastern and Southern Africa, 2005 I

7

Table 7.2 – Adolescents reporting sexual coercion: selected surveys, 1999 – 2005

Sample
year
Sample
sizea

Age group
(yr)

Females

Males

China51

Hong Kong

1999

8,382

15 – 18

16.9

17.0

Kenya52

Nyeri District

2001

2,712

10 – 24b

20.8

11.0

Nigeria53

Plateau State

2000

4,218

12 – 21

45.0

32.0

Thailand54

Chiang Rai
Province

2001

832

15 – 21

28.1

n/a

USA55

National

2005

13,953

13 – 18c

10.8

4.2

a) Total number of adolescents in the study. Rates are based on those adolescents who have had sexual intercourse.
b) Of the 1753 respondents included in the analysis, about 6% of the males and 30% of the females had never been married.
c) High school students grades 9 to 12 reporting on coerced sexual intercourse.

are scarce. In regions with large numbers of
refugees and displaced persons, concern was
voiced about the safety of children in camps
or dispersed within the community, while contributors from all regions were concerned about
trafficking, and the plight of children affected
by HIV/AIDS.
Violence against children living on
the street
‘Street children’ are a large and ill-defined category of children. Since the 1980s, analysts
have drawn a distinction between children
on the street and children of the street.60,61 A
relatively small proportion – less than 10%

– of those visible on the streets have actually
adopted the street as their habitat. This group
is normally characterised by the term ‘street
children’; although the term can be used pejoratively, it is also used by many children and
their representative organisations, sometimes
with considerable pride.
In the past, it was thought that millions of
rootless children lived on the streets in various
countries of Asia and Latin America. However,
research established that many of these children actually have functioning families. Nonetheless, there are cities in many regions where
large numbers of children have become based
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Country

study
population

Percentage
reporting
forced sexual
intercourse

“They treat you badly. You don’t feel like walking in the street, they give you names. They whisper
when you pass. They take it that when one person in the house is sick, all of you in that house are sick.”

in the street, and who rarely or never go home.
In Nairobi, for example, local NGOs estimate
numbers to be as high as 20,000.62 In China,
one countrywide estimate was 150,000,63 and
in Indonesia it was 170,000.64 The majority
of children living on the street everywhere are
boys.65
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Discrimination and violence against children
living on the street often stems from the stigma
associated with having no family (of course,
many do have families) and with the activities
they may have to adopt to survive. Children
living on the street everywhere report being
demonised for activities which – even they
involves petty offences – in no way warrant the
kind of cruel and gratuitous violence to which
they are often subjected.66
Murder of children living on the street has been
reported from Colombia, Brazil, Guatemala,
and the Philippines.67 Appalling brutality has
been documented in the Haitian capital of Portau-Prince where the 3,000 children who live
on the streets are frequently targeted by armed
vigilantes.68 The extent of serious human rights
violations may be much greater than the few and
unreliable available figures indicate. Many cases
are not reported because of the lack of witnesses,
or because victims or their relatives live on the
fringes of society, and tend to remain anonymous. The World Organisation against Torture reported that in Ciudad Boliviar, Bogota,
Colombia, 850 children and adolescents were
assassinated between 2000–2004, and that 620
were abducted between August 2003 and August
2004. The national police force was among
those cited as being responsible for this.69

UNICEF/HQ05-1829. Giacomo Pirozzi

Girl, 16, Eastern and Southern Africa, 2003 II

UKRAINE, 2005, Two boys sniff glue in a sewage pipe in
the port city of Odessa.

Girls and boys living on the street are vulnerable to sexual abuse from many individuals,
including from passers-by and from those
who offer them shelter.70 They also risk being
recruited by pimps and traffickers for sexual
and economic exploitation, or having to resort
to ‘survival sex’ (sex in exchange for food or
shelter).71
HIV and violence in the community
Children whose parents are ill because of HIV/
AIDS or those who have been orphaned by the
disease face psychological violence, stigma and
discrimination. They may be rejected by their
friends and schoolmates, as well as at health
centres. In addition to the grief and loss they
feel, the estimated 15 million orphans due to
AIDS face growing up without adequate bond-

7

Psychosocial trauma can continue even when
orphans move to foster families or to extended
families. They may be treated as second-class
family members – discriminated against in
the allocation of food, perhaps, or in the distribution of work. Orphans in Zambia have
reported a lack of love and a feeling of being
excluded, as part of outright discrimination.
Many of these children are vulnerable to
abuse (physical, emotional and sexual) from
extended family members and other members
of their communities, and girls are particularly
vulnerable to sexual abuse.73
Violence by police
The level of violence against children by police
was rated a serious issue in a number of Government responses to the Independent Expert’s
questionnaire76, and was a common theme in
regional reviews and consultations. Even in
societies where systems of justice are far more
deeply embedded and socially accessible than

in many other parts of the world, police violence against children (or inaction against perpetrators) is rarely investigated. The level of
impunity such conduct enjoys is an important
reason for its continuation.77 Without independent monitoring systems, children have no
one to report police violence to, except other
police, from whom they understandably fear
reprisals. This, combined with the perception
that children’s presence on the street equates
with ‘juvenile delinquency’, places many children at risk of police violence.
Since the 1990s, international human rights
NGOs have drawn attention to police violence
against children living and working on the
street. Studies in Bulgaria, Egypt, Guatemala,
Papua New Guinea, Sudan and elsewhere
reveal widespread brutality, including beatings, sexual assault, and torture. This may take
place casually on the street; during arrest on
the way to the police station; and subsequently
in police lock-ups.78 Kenya reported in its questionnaire response to the Study79 that children
living on the street are frequently harassed and
arrested by police; they may be charged with
loitering or petty offences, and without representation in court, deprived of their liberty for
years in corrective institutions.
In Honduras, a total of 59 children and young
people under the age of 23 died in detention
centres between May 2002 and March 2004.
Local NGOs allege that 41 of these victims
were extra-judicially executed by agents of the
State.80 Following her visit to Brazil in 2004,
Asma Jahangir, the UN Special Rapporteur on
extrajudicial, summary or arbitrary executions,
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ing and emotional support from parents. Many
of these children find themselves without family
or extended family support, either because the
initial solution was unsustainable or because
they had no options available. While there are
no meaningful estimates of the numbers or proportions of children orphaned by HIV/AIDS
who live on the street, there are clear indications
that the overall numbers of street children are
rising in many sub-Saharan towns and cities,
most likely because of the increasing number
of children orphaned by HIV/AIDS. In Brazzaville, Congo, almost 50% of street children
are orphans. In Lusaka, Zambia, the majority
of children living on the street are orphans.72

When tradition meets superstition
Violence against children labelled as witches or sorcerers has been documented in
many countries. Reports from West Africa (notably Benin, Cameroon, Gabon, Liberia
and Nigeria) have documented cases of children who have been driven out from their
families, marginalised by society, and subjected to physical violence including torture,
sometimes resulting in fatalities.74 In the Democratic Republic of the Congo, where
churches specialising in the exorcism of evil spirits have increased in number, accusations of sorcery are no longer exclusively made against older women living alone (the
traditional target of such charges) but also against children, many of whom swell the
30,000 children already living on Kinshasa’s streets.75
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reported that victims of police violence and summary executions tend to be young Afro-Brazilian males between the ages of 15–19 years, who
are often involved in criminal gangs.81
Violence by other authority figures
While police are the authority figures most
often mentioned in relation to community
violence against children, it is clear that many
other people with responsibility to supervise
or defend children regularly abuse the trust
implicit in their positions. These include sports
coaches, religious authorities, youth club workers, and teachers (the latter are discussed in the
chapter on violence against children in schools
and educational settings).
In recent decades, long-held assumptions
about the purely positive impacts of organised
activities for children have been shattered by
reports of physical and sexual violence against
children in sport- and faith-based activities. In
1998, studies in Canada and Norway revealed
that over one-third of young athletes had had

negative and uncomfortable experiences, ranging from mild sexual harassment to abuse. A
Danish pilot study (1998) also revealed that
about 25% of athletes under 18 knew about or
had experienced situations of harassment by a
coach or trainer. A Norwegian study comparing the prevalence of sexual harassment in and
outside the context of sport suggests that twice
as many athletes as non-athletes have experienced sexual harassment from coaches and
other authority figures.82 In the case of faithbased orgsanisations, information tends to be
limited to media reports and systematic data
from various faiths is seriously lacking.
Although these cases do not represent the complete spectrum of situations, they are warning
signs that should be taken very seriously.
Violence against sexual minorities
Media reports, cases documented by human
rights groups, and anecdotal evidence by victims themselves indicate that violence against
young lesbians, homosexuals, bisexuals and

“At the river we are beaten by the owners of the wells, the women. They shout at us
“Why didn’t you come with your own wells from [your own country]?”
They beat us with hands but also beat us with bottles and sticks.”
Girls, Eastern and Southern Africa, 2005 III

Laws outlawing same-sex behaviour which
exist in some countries, as well as stereotypical attitudes, can encourage violence against
sexual minorities. Discriminatory attitudes are
also ingrained in both traditional and popular culture, in much the same way as attitudes
that accept domestic violence and corporal
punishment.
Violence against child refugees,
returnees and internally displaced
persons
It is estimated that there are 19.2 million refugees and displaced people globally. Although
well-run camps can be safe havens for their
inhabitants, physical insecurity can be a serious problem in camps and settlements for
refugees and displaced persons, particularly in
terms of gender-based violence.86,87,88,89 Many
camps lack secure buildings, good lighting,
regular law enforcement, sanctuary for survivors of attack, and means of reporting and
redress.90,91 Moreover, the traditional assignment of certain jobs to women and children
– notably the fetching of firewood, water and
other domestic supplies – creates conditions
of high risk of sexual assault as they carry
out these tasks. Communities may be forced
to rely on informal or traditional methods of
security, and where fathers or husbands are not
present (as is the case for many refugee families, particularly those displaced by war), this
represents particular difficulties.

In 2006, the United Nations High Commissioner for Refugees published a study carried
out in 13 countries (Bangladesh, Côte d’Ivoire,
Ethiopia, Guinea, Kenya, Mexico, Nepal,
Pakistan, Sierra Leone, the United Republic
of Tanzania, Thailand, Yemen and Zambia),
including information on violence against children in refugee camps.92 These countries currently have 52 camps and a total population of
nearly one million refugees.
Of particular concern was the study’s finding
that a high proportion of crimes and disputes
in all the surveyed refugee camps fall under the
broad category of sexual and gender-based violence. Domestic violence – which can include
violence against spouses, children, and other
members of the family such as daughters-inlaw – was widespread in all the countries surveyed, and was the most commonly reported
form of sexual and gender-based violence. In
Sierra Leone for example, domestic violence
was second only to theft as the most pervasive
justice issue arising in the camps.
In many cases, little formal protection or
redress was available to victims of such violence through camp dispute resolution systems,
many of which are administered by traditional
elders from among the refugees themselves.
For example, the study found that rape of girls
and women often draws only negligible punishments. Some rapists were absolved if they
agreed to marry the survivor, although if the
victim was a minor, a small fine or a minimal
length of detention might be imposed. The
study cites two examples from one refugee
camp, where men confessed to raping young
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transgendered individuals is widely prevalent,
with perpetrators including family members,
peers, teachers, clergy and police.83,84,85

7

girls who were described respectively as “one
physically and one mentally handicapped
minor.” As punishment, the men received six
months detention for crimes which would have
resulted in far lengthier prison terms under the
national law of their host countries.93
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Violence may also be perpetrated by people
in authority or in support positions. A recent
report from Liberia found that girls between
the ages of eight and 18, especially from age
12 upwards, had been regularly selling sex to
camp officials, humanitarian workers, peace
workers, and Government employers, usually
because of extreme want.94
When dispersed in urban settings, it is much
more difficult for assistance programmes to
identify, monitor and support displaced persons. They may be hidden among already underserved, poor local populations in shanty towns
or scattered over broad, densely populated areas
with limited infrastructure and access.
Children who are resettling in their home
country can also be at higher risk of violence.95
A study of children in Zambia, South Africa
and Angola who had been long-term refugees
reported children suffering from violent discrimination because of their status both as refugees and as returnees.96 This treatment comes
on top of the harrowing violence witnessed (or
experienced directly) by many children in their
country of origin or on the journey to their
host nation, a problem which was not always
addressed by the services available. However,
emerging studies on resilience suggest that
family support and having structured education and recreational activities are important

for children to recover and regain a sense of
routine and normalcy. Although many factors
can affect children’s coping mechanisms, culturally relevant forms of counselling and specific support to restructure the way they think
about their experiences and develop positive
skills can be of assistance.97
Trafficking of children
Since the 1990s, the substantial traffic in
human beings, including children, within
countries and across international borders has
aroused major international concern. Statistics
on trafficking are imprecise, but the International Labour Organization (ILO) estimated
in 2003 that 1.2 million children are trafficked
every year.98 The phenomenon is complex, and
interacts with poverty, labour migration flows,
demand for cheap labour, and perceptions or
misinformation relating to a better life ‘elsewhere’. Where children are not registered, the
lack of identification documents compounds
the trafficking problem in that children
become easy targets for traffickers, and once
trafficked they are effectively ‘lost’.99
In certain settings, infants are at particular
risk of abduction for trafficking. For example,
in Central America there are reports of infant
kidnapping for the US adoption market, sometimes directly from the hospital shortly after
birth.100
In some areas, there are reports of young
children being trafficked for begging. At the
Cambodian border, parents sell or lease their
children for use as members of begging groups
in Thai venues.101 Begging in transport hubs,

“My job was to make 2-3,000 beedis (cigarettes) in 24 hours. I didn’t know how to make beedis
so they used to beat me up and I was in a lot of pain because of that. I realized they were trying to traffic me
somewhere else so I tried to run away, but they noticed and I was tortured.”
Boy, 13, trafficked from Bangladesh to India, South Asia, 2001 IV

Trafficking may involve abduction, but in
many cases it begins with deception or enticement. For example, many recruiters and traffickers deal directly with the parents, who may
believe they are being offered an opportunity to
improve the child’s chances in life, gain a wellpaid job, and that the child can remit money
home to help the family. Once the child is away
from the home and the community, however,
he or she is vulnerable to many forms of violence. These include physical and sexual abuse
experienced by a significant proportion of victims during the course of their voyage, being
held captive while waiting for ‘job’ placement,
and the kind of situations into which they are
trafficked. Such situations range from low-paid
domestic work to prostitution, or labour on
agricultural plantations in conditions of servitude or debt bondage (see the chapter on violence against children in places of work).103
For example, in India, reports of professional
traffickers recruiting girls from poor village
communities in coastal areas suggest that,
while the girls’ expectation is of domestic
employment and city life, the reality is entry
into the sex trade in various cities. Traffickers
similarly operate in Nepal for outlets in India,
and in Myanmar for Thailand. Thousands
of children from Bangladesh have been trafficked into sexual exploitation in Pakistan and
the Middle East, as have teenage girls from
West Africa into Italy. The trade from Eastern

Europe into Western European cities is similarly well documented.104
Victims often face stigma if they manage to
escape: because they are viewed as immoral or
‘unclean’, girls are often rejected by their family
and community, and may return to a life of
prostitution. A trafficked child is generally
undocumented and often unable to speak the
language of the host country, so will have difficulty in finding or reaching home. In many
cases, children go home to unchanged social
circumstances, and so risk being re-trafficked.
Where trafficked children are rescued or
escape, they may be detained by the police or
immigration authorities, and risk deportation
to their country of origin.105 This has been
reported from countries in every region and
typically occurs without referral either to the
courts or other authorities. Repatriation takes
place without any attention paid to the child’s
best interests or to their right to be consulted
when making decisions affecting their future.
Child victims of trafficking are often treated
as if they were criminals because of their supposed or actual involvement in offences committed as a result of being trafficked, or of
coercion by their captors, such as theft, prostitution, or illegal immigration.

Factors contributing
to violence
Individual and family factors
Many key factors contributing to violence
against children are found or begin in the
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car parks and public places is a characteristic
of child work in Romania and is ‘exported’
through the trafficking of children domestically and into other parts of Europe. 102

7

“When I come out of my house the people point at me and say. Why don’t you stay in, look at you!
You cannot walk properly.”
Boy, 12, with physical disabilities, South Asia, 2005 V
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home, and have therefore been covered at some
length in the chapter on violence against children in the home and family. For the purposes
of the present chapter, it is important to point
out that these include individual factors (biological make-up and personal history of both
the child and his or her family members) and
relationship factors (how the child interacts
with parents and siblings) which affect the
likelihood that a child will become a victim
or perpetrator of violence. For example, children who show early signs of hyperactivity
and poor attention span (individual factors),
or who grow up with poor parental supervision, parental aggression and harsh discipline
(relationship factors), are at a higher risk of
involvement in violence either as victims or
perpetrators in later years.
Many of these factors – as well as the physical and
psychological symptoms that indicate a child’s
experience of violence –may be identifiable by
trained professionals such as teachers, social
workers or medical staff, but also by members of
the community. This is particularly true if community members’ awareness of violence against
children has been raised by interventions.
The important point to draw from this is that
while these risk factors are located at individual
and family level, it is at community level that
many of the key preventive interventions and
responses to violence must be delivered. These
are discussed below in the section on responses.
Situational factors
Many years of research and experience confirm
that the presence of several key situational fac-

tors in the community can precipitate violent
events that might not otherwise occur. Three
of the most important are: widespread access to
firearms, alcohol consumption, and the characteristics of the physical environment. In situations where these factors are present, young
people who have no prior history of violent
behaviour and who are not continuously violent may nevertheless react violently, and with
serious consequences. A fourth important situational factor is the presence of gangs or organised armed groups within the community.
Firearms
It is estimated that several hundred thousand
people die from firearm-related injuries each
year. A large proportion of these deaths are
due to homicide and suicide.106 The number of
non-fatal firearm-related injuries is unknown,
but is likely to be many times greater than
the number of deaths. Adolescents and young
adults are the primary victims and perpetrators of firearm-related violence in almost every
region of the world.107
For instance, firearm-related mortality in
Brazil has increased significantly for all age
groups since 1991, but death rates due to firearms have risen the most among children and
adolescents aged 10 to 19. In 1991, 55.7% of
homicides involving 15–19-year-olds were
firearm-related, while in 2000 the proportion
amounted to 77%.108 In the State capitals with
the highest adolescent firearm-related mortality rates (between 102 and 222 per 100,000),
rates are 5 to 11 times those of the overall rate
for all age groups.109

7
Alcohol is a known factor in intimate partner violence, and children are often directly
affected by this. Alcohol is also an important
factor in violence against and by older children in community settings. In many societies, alcohol is common in social situations.
Young people may use alcohol to bolster their
self-confidence, and their aggression levels
may increase and escalate to produce violent
confrontations, while impaired physical control and ability to interpret warning signals in
dangerous situations may make some young
drinkers targets for perpetrators.110
Patterns of alcohol use by children and young
people vary widely among countries, and are
partially determined by wider cultural norms
regarding the social acceptability of alcohol consumption. In general, young people
are more likely than the older population to
engage in heavy episodic drinking, and there
is a growing concern that a youth culture of
alcohol abuse is spreading.111 The Health
Behaviour in School-Aged Children Study
found that across 32 European countries,
regular alcohol consumption was reported by
5% of 11-year-olds, 12% of 13-year-olds and
29% of 15-year-olds. More than one-third of
the children reported having been drunk twice
or more, with boys more likely to use alcohol
and report drunkenness than girls in all age
groups.112
Several studies have demonstrated the links
between alcohol and violence for adolescents: in Finland, 45% of all violent incidents
reported by 12–18-year-olds involved drink-

ing on the part of the perpetrator and/or
victim.113 In the Philippines, where 14% of
15–24-year-olds reported physically injuring
someone through violence in the previous
three months, such violence was significantly
associated with drinking.114 Among 10–18year-olds participating in the Caribbean
Youth Health Survey, having used alcohol in
the last year was significantly associated with
weapon-related violence for both males and
females.115
Studies in Finland, England and Wales and
Australia have shown that levels of alcoholrelated involvement in violence increase with
age throughout adolescence and usually peak
in the early twenties.116,117,118
Physical environment
The nature of a community’s physical fabric,
its density of settlement and layout, and the
availability of services and amenities supportive of family well-being, have an important
bearing on social relationships within the
community and on whether or not adults and
children become prey to violence. For example,
research on refugees in Africa cites the lack
of safety in public spaces as a risk for sexual
and gender-based violence, most of it against
girls.119,120,121,122
The physical design of public spaces can
determine whether they are potential settings
for violence. Environmental design, such as
improved street lighting, can help prevent
crime as well as reduce fear of victimisation.123
Evidence is emerging that improved street
lighting achieves reductions in crime through
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Alcohol

increased community pride and informal social
control rather than as a result of increased surveillance and deterrence.
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Seriously inadequate housing, and overcrowding within both dwellings and neighbourhoods can have a damaging effect on child
nurture.124,125 Among the most frequent community health concerns related to family
housing are the inadequate supply of affordable housing for low-income people and the
increasing spatial segregation of households
by income, race, ethnicity, or social class into
unsafe neighbourhoods.126 The increasing
concentration of poverty can result in physical
and social deterioration of neighbourhoods,
resulting in housing disinvestment, deteriorated physical conditions, and reduced ability
of formal and informal institutions to maintain public order.
Forced evictions
Recognition of the right of the child to a standard of living adequate for his or her physical, mental, spiritual, moral and social development is set out in article 27 of the CRC,
and is fundamental to ensuring children’s
security and to protecting them from violence.
Adequate housing, along with adequate food
and clothing, is considered to be an element
constituting the right to an adequate standard
of living (article 11 International Covenant on
Economic, Social and Cultural Rights).
In its 2005 State of the World’s Children Report,
UNICEF reported that more than one out of
every three children in the developing world
live in inadequate housing (approximately 640

million children). One in five does not have
access to safe water (approximately 400 million
children). While child homelessness is perhaps
the most visible and dire violation of children’s
housing rights, all violations of housing rights,
from forced eviction to inadequate housing conditions, have special ramifications for children.
While forced evictions are universally detrimental to all their victims, they have special implications for children. Forced evictions are often
accompanied by violence, particularly against
women and children who are most likely to be
at home when such a procedure is carried out.
Evidence suggests that in response to the violence, panic and confusion so often characteristic of forced eviction, many children experience
recurrent nightmares, anxiety and distrust. The
impacts on family stability and the emotional
well-being of children can be devastating, even
when evictions are followed by immediate relocation. Children also have recounted increased
incidents of violence within their own homes
after a forced eviction had taken place.127,128
Gangs
Gangs are an important factor in violence
among and against children in many parts of
the world. UNICEF Country Offices in the
Philippines, Vietnam, Mongolia and Cambodia
all report worrying levels of gang fights and violent gang initiation practices among some of the
poorest communities, often involving children
living on the street.129 In addition to violence
directed outside the gang, it may also be used
against members who fail the gang, refuse to
carry out a leader’s order, or are in breach of its
internal rules.130

7

Although gangs of boys on the streets are
almost universally associated – in the public’s
mind – with violence, crime, and other forms of
antisocial behaviour, it should be remembered
that children – mostly but not exclusively boys
– join gangs for a variety of reasons. In some
cases, lack of nurturing and emotional support
at home may prompt young teenagers to seek
gang membership; in others, gang affiliation
is the only means of achieving economic sufficiency or feeling safe. In the USA, an ethnographic study of immigrant school children
from Mexico and Central America found that
they joined gangs to find a positive cultural
identity as Latinos when they felt thwarted by
negative stereotypes.133
In addition to adolescent street-based youth
gangs, concerns were raised during the Study
process about children’s involvement in organised armed groups acting outside defined war

zones. These include organised crime organisations (including those in the drug trade),
ethnic or religious militias, vigilante groups,
and paramilitary organisations.
A recent study that investigated such groups
in 10 countries (Colombia, El Salvador, Ecuador, Honduras, Jamaica, Nigeria, Northern
Ireland, the Philippines, South Africa, and
the USA) found that the average age at which
boys tended to join such groups was 13, with
the exception of Nigeria, where the average
was 15–16.134 Alarmingly, however, the age
of gang members appears to be decreasing.135
The study found that children working for
armed groups were directly involved in acts of
violence, including the murder of fellow group
members and non-involved parties.136
Many Governments have tried using repressive law enforcement tactics to deal with children involved in organised armed violence (see
box). However, available evidence suggests
that a focus solely on repression will tend to
be ineffective for several reasons: it does not
deal with the root causes of the problem; the
juvenile justice and penal systems in most
countries affected by this problem are inadequate and worsen the problem; and armed
groups tend to become more organised and
increasingly violent when faced only with
repressive tactics.137 Continued pressure from
international child protection agencies must
be focused on the eradication of any such legislation that would place certain minors under
harsher legal regimes than others.

305
Violence against children in the community

Gang membership may be drawn exclusively
from among school students, exclusively from
among non-school-goers, or from both. However their membership is drawn, gangs operating in and around schools can expose students
and teachers to criminal activity and extreme
violence. Research shows that, in many societies, physical and verbal aggression, including
fighting, is considered a healthy and normal
way for boys to prove their manhood and that
explains, in part, why boys are more inclined
to join gangs than girls and why boys’ gangs
enter into aggressive competition with other
gangs.131 However, there are also gangs made
up of girls and, like gangs of boys, they may
also engage in violence.132

Repressive anti-gang policies in Latin America
Levels of youth violence are high on the agenda of public debate in Latin America.138
Growing concern with youth violence, particularly that associated with gangs, has led
some countries of the region to adopt repressive measures and legislative reforms that
not only contradict human rights principles but that may also have negative effects on
the levels of violence and the organisation of youth gangs.
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According to the available data, children are not responsible for the large majority
of crimes of which they are accused, but there is a strong belief that the adoption of
international human rights standards protects children (particularly adolescents) from
justified punishment and is being used as a shield by young criminals. The perceived
synchronisation between the adoption of human rights standards and the increase in
crime in Latin America is sometimes used to undermine important legal advances and
even to question the need for accountability in cases of State violence.
The adoption of security strategies which focus on repressive measures is marked by a
harsh rhetoric, the neglect of long-term preventive measures and the lack of data to guide
and determine the impact of such strategies. In a visit to Central America, the Independent Expert was informed about recent legal changes lowering the age of criminal
responsibility and repressively penalising young people for gang membership. The lack
of reliable data does not allow an in-depth assessment of the impact of such policies.139
Some of these legal reforms contradicted binding human rights principles relating to
children,140 and were subsequently abrogated. For example, the preemptive detention
of adolescents on the grounds of supposed gang membership identified by tattoos or
signals was ruled as being arbitrary in various cases. Large-scale arrests of supposed
gang members have also resulted in a significant increase in the population of already
extremely overcrowded detention centres, leading to violent conflicts within these institutions. These institutions also expose young detainees to the gang networks, thereby
increasing the internal linkages of gangs and rivalry among opposing groups.141,142,143
Although criminal networks must be dismantled, the rise of violence in Latin America is
unlikely to be curbed by harsh security policies.144 Rather, this requires long-term investment in a number of policies to reinforce protective factors and limit risk factors. The
identification of the best strategies to deal with this growing concern is predicated on
reliable data and good data collection systems. The success of security measures is also
linked to the capability of Governments to stop the violence and corruption which may
exist within the security forces, and to ensure access to justice, particularly to the poor.

7
Situations of unrest or conflict
Some situations in which conflict or unrest are
ongoing – such as in Northern Uganda and
Nepal – have exposed children to mass kidnapping and abduction, so they can perform
as fighters, porters, or be in support positions;
girls have been used as sexual slaves.145,146 Other
countries in which systems of public security
have broken down in the wake of actual war
such as Afghanistan, the Democratic Republic
of the Congo, and Somalia, have developed a

‘semi-formal’ structure in which groups based
on ethnic affiliation compete for authority
over territory, and over lucrative forms of trade
(especially drugs), or other resources. During
turbulent times in Somalia’s southern and central regions, for example, one of the only ‘jobs’
available to young men was in clan militias,
without whose protection civilian businesses
or aid operations cannot function. These failures of Governments impact heavily on their
communities.

Violence against children in situations of ongoing
conflict – the case of the Occupied Palestinian
Territory
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Political violence in the community tends to affect the risks of violence in other contexts not related with the ongoing conflict. More than four decades of conflict have
deeply affected the lives of Palestinian children from the Occupied Palestinian Territory (OPT). Development and human rights indicators for children, who comprise
53% (1,954,000) of the total population of the OPT, have deteriorated sharply since the
start of the second intifada (September 2000). For example, in 2005 42.1% (822,634)
of Palestinian children were living below the poverty level,147 and in 2003 data related
to the psychosocial well-being of Palestinian children indicates that nine out of 10 parents report symptomatic traumatic behaviour among at least one of their children.148
The increasing pressure the Israeli occupation has on the lives of those in the OPT,
and the renewed and reinforced restrictions on mobility which apply deeply affect relations between and within communities and families, leading to an increase in violence
against children in different settings. Addressing the root causes of this violence in the
OPT, rather than its symptoms, only requires contextualising the violence within the
ongoing conflicts.

>>>

Violence against children in situations of ongoing
conflict – the case of the Occupied Palestinian
Territory
Violence threatens children in the streets, at school, and in the home. While there is
a paucity of quantitative data on the OPT related to violence within families and the
larger community, one-fifth of the children surveyed in a qualitative study indicated
that the number one source of violence in their lives was the family, with community
violence ranked as being the second most common source of violence.149 Notably, when
asked to identify the perpetrators and places of violence in their lives, 43% of surveyed
Palestinian children reported having experienced violence at the hands of more than
one perpetrator; and almost half of them indicated having experienced violence in
more than one place, including their homes and schools.150
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More than 50% of the Palestinian children surveyed affirmed that their parents were
unable to meet their care and protection needs.151 This sentiment was echoed by the
parents themselves, with more than 43% of Palestinian parents feeling that they were
unable to provide adequate protection and care for their children.152 Studies contextualising the root causes of violence in the family found that the combination of lack of
resources in the family and subsequent stress that this places on the family caregivers is
a significant predictor of family violence in the OPT.153
At home and in the classroom, adult caregivers have noted signs of increasing anger
and aggression among children.154 In school, teachers have noted higher levels of stress,
disobedience, irritation, and reduced concentration and confidence among students.155
Teachers also report an increase in violence between students, particularly boys, while
parents report that children are acting in an increasingly aggressive manner towards
friends and siblings.
Safe areas for children
The lack of safe places for children to play and interact seems to be related to the
prevalence of various forms of violence that take place in areas marked by conflict.
Local-level partnerships between municipalities, NGOs and local authorities have
been forged under the Child-Friendly Cities initiative in four locations in the OPT:
two in the Gaza Strip (Rafah and Gaza City), and two in the West Bank (Jenin and
Jericho).

7
Violence against children in situations of ongoing
conflict – the case of the Occupied Palestinian
Territory
The approach to planning takes into account the need to respond to emergencies,
while developing comprehensive protection strategies for children. Participatory needs
include assessments and workshops involving children: they have been conducted, and
their results have been fed into City Plans of Action for Children in each location,
endorsed by participating institutions.

Societal factors
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Urbanisation

WEST BANK, June 2003, On the road between Ramallah and
Jerusalem, children wait as their parents try to get permission to
pass through the Israeli checkpoint.

During the second half of the 20th century,
the process of urbanisation in the developing
world rapidly accelerated. Cities and towns
are now home to around half the world’s children.157 In many regions, notably sub-Saharan
Africa, which now contains more urban children than North America, this demographic
change has come about during a period of
political and economic crisis and environmental pressure. The process of relocation and its
accompanying social changes, together with
a lack of economic opportunity for those in
the lowest educational, lowest skilled and
lowest socio-economic groups, has helped to
create circumstances favouring frustration and
unrest, potentially leading to violence.
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Safe Play Areas have been developed in the most deprived areas of Rafah, Gaza and
Jenin. Teams of facilitators have been trained to design and conduct weekly extracurricular activities. Children’s Municipality Councils have been established, whereby
children are trained as leaders, and they themselves design and implement small projects to reach larger numbers of children. Activities include fun days, sports competitions, and community campaigns on key issues of concern for children.156
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Although urbanisation has historically been
accompanied by lower rates of child mortality,
increased access to education, and improvements across all social indicators, it also has
negative aspects including poverty, inequality,
changes in family structure and the breakdown of social networks – factors that all contribute to violence.158 Few of the environments
inhabited by poor urban families are friendly
to children.159 A high proportion of new arrivals live in informal (and, in the eyes of the
law, illegal) settlements. The pace and irregular form of urbanisation has put under severe
pressure the capacity of municipal authorities
to provide services and amenities. Much of the
housing in newly urbanised areas is cramped,
flimsy, and insecure, while the surrounding
environment does not offer many opportunities for children to play and interact safely with
the world about them. Outdoor space – which
they enter at an early age – is often contaminated by garbage and human waste.160
Poverty, inequality and social
exclusion
Around 2.8 billion people today survive on
less than US$ 2 a day,161 of whom almost 50%
are children. Poverty alone, however, is a less
significant correlate of violence – as measured
by homicide rates – than a combination of
high income inequality and poverty. Although
more research is needed to fully understand the
links, emerging findings suggest that wealthier
societies have lower homicide rates, even where
there is a large income gap between rich and
poor communities. In societies at a lower
level of overall economic development, higher

homicide rates are experienced. It may be that
wealthier societies are able to provide a higher
level of protection and social support for their
poor communities than those at a lower level
of overall economic development.
Measures of economic inequality are powerful
predictors of homicide rates of 10-19 year-olds,
especially boys, and this association is stronger
in countries with lower overall gross domestic product (GDP).162 However, the relationship between absolute poverty (as opposed to
relative poverty) and violence is not entirely
straightforward. Growth in GDP is associated with lower homicide rates, as might
be expected, but this effect is in many cases
negated by the economic inequality and social
exclusion that often flourish alongside rapid
economic development and urbanisation.163
Poorer communities and their children appear
to be most vulnerable to interpersonal violence
when exposed to economic and population
changes that contribute to community disorganisation and, ultimately, to a community’s
ability to control violent behaviour. Recent
research has supported the theory that the
imbalance between concentrations of affluence
and poverty in the same urban area could be
an important predictor of community variations in interpersonal violence.
The social exclusion experienced by lowincome urban populations in all regions has
been exacerbated by trends at the international
level. The rapid pace of social and political
change, and economic globalisation – the
adoption of domestic deregulation, trade liberalisation and privatisation of services, a policy
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Social exclusion is a problem that is by no
means confined to countries in the developing world. A recent UK report estimated that
one million people could be described as being
socially excluded, and that 5% of the population were at risk. The characteristics of social
exclusion were described in similar terms to
those in Latin America: unemployment, discrimination, poor housing, low incomes, poor
skills, high crime, ill-health, family breakdown. In the USA, one in four children is
living in poverty, with ethno-cultural minority families representing a high proportion of
those at risk, mostly in urban neighbourhoods
with inadequate housing and few resources.166

In view of the strong relationship between
poverty, inequality and social exclusion, and
violence against and among children in community settings, the urgency of State obligations to fulfil human rights – especially longneglected social, economic and cultural rights
– is clear. Althoug that technological advances
and other resources have never been greater to
accommodate these needs, worldwide there are
still communities where few individuals enjoy
their right to an adequate standard of living,
their right to the highest attainable standard
of health, their rights to social security, education, participation, and non-discrimination. In
these communities, violence against children
flourishes and significant prevention gains will
not be made until these rights are better protected, respected and fulfilled.167.
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paradigm which was introduced in the 1980s
and intensified in the 1990s – has had enormous impacts on society generally, including
on children’s well-being.164 Although many
people have benefited from the creation of jobs
in export manufacturing industries, better
access to information, and some other aspects
of globalisation, the majority of the least welloff have suffered a widening gap in economic
exclusion. Low-income rural people in 60
countries surveyed in the World Bank’s 2000
Voices of the Poor Study stated that life had
become less secure, more marginal, and more
threatened in recent decades. This was due
to the growing precariousness of livelihoods,
exclusion from services and institutions, the
loss of social cohesion, the higher exposure to
negative influences such as crime and alcohol,
powerlessness and humiliation at the hands
of authority, constant worry at home and the
greater frequency of family disputes, among
other factors.165

Cyber-space and cyber-threats – the challenges of
Internet and communication technologies
Access to information is a child’s right and has an important role in transmitting new
knowledge and facilitating the adoption of life-enhancing pro-social behaviours and
values. In terms of protecting children, technology has certainly helped in making
information and advice more available, for example through ‘child help lines’ (http://
www.chiworld.org), and also via the Internet, although the quality is difficult to regulate. Better communication has also increased the potential for protecting children.
However, where children’s access to the media and printed images is not appropriately
supervised by parents or other caregivers, it allows exposure to violent, abusive and
pornographic material.
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Many contributors to the Study voiced concern that Governments were not doing
enough to limit children’s exposure to images of violence and male domination of
women and girls on television, films, video games and the Internet, that endorse ideas
of violence, verbal aggression and sexism as norms and lower sensitivity to violence.168
A review by the International Centre for Missing and Exploited Children found an
urgent need to need increase the number of countries with laws in place related to
Internet child pornography.169
The specific threats to children from the internet and communications technologies
(ICTs) stem from exposure to violent imagery including through video and online
games, and also the production, distribution and use of materials depicting sexual violence and more specifically, child sexual abuse and pornography. While the problems of
exposure have been well documented in industrialised countries, little is known about
what takes place in developing countries. A study in three cities of Pakistan – Karachi,
Lahore, and Peshawar – in 2001, showed that many children are exposed to pornography in Internet cafes. Almost 50% of the children interviewed in the study reported
visiting pornographic sites, and over 80% could name a number of such sites. Most of
the children interviewed were from poor neighbourhoods, or were child workers.170
Online solicitation of children or ‘grooming’ (securing a child’s trust in order to draw
them into a situation where they may be harmed) for such purposes is difficult to
curtail in any jurisdiction, let alone across international borders. In addition, the phenomenon of ‘cyber-bullying’ is emerging in tandem with the proliferation of mobile
phones.171 A 2006 survey in the UK showed that more than one in 10 children aged
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between 11 and 15 had been harassed, bullied or victimised by threatening messages,
or because someone had published misleading information about them online. Such
actions can be part of complex operations involving the manipulation of photographs
taken on mobile phones, and invitations to anonymous users to attack named victims
on website forums.172
According to experts, the apparent increasing interest in images of abuse may be associated with the way the online environments allow for expression that is not generally
tolerated in other environments.173 For example, in the general climate of lowered inhibitions provided by the online environment, users can alter their mood, recreate themselves sometimes with multiple self-representations, validate and justify the exchange
of abusive images with others, challenge concepts of regulation, and disrupt conventional hierarchies. ECPAT research suggests that children and young people who do
not have adequate parental supervision, who suffer from low self-esteem, or who have
no strong mentor in their lives are particularly at risk of negative outcomes related to
use of ICTs.174
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Media violence may give children unrealistic ideas about violence in real life. For
example, there is some evidence that watching action films can lead children to believe
that the human body is much tougher than it actually is, and to underestimate the
serious physical damage that punches and kicks can inflict. It is also suspected that
media-instilled ideas about violence and a feeling of being under threat can predispose
some individuals to resort to destructive aggressive behaviour in situations of stress
or perceived danger.175 In addition, it is hypothesised that access to television and the
Internet may promote consumer envy, and underline the gap between the lifestyles of
the haves and have-nots, and thus lead to petty or violent crime.176
A recent meta-review of scientific studies examined the effects of media violence on
children up to 18 years of age. It concluded that there is “consistent evidence that violent imagery on television, film and video, and computer games has substantial shortterm effects on arousal, thoughts, and emotions, increasing the likelihood of aggressive
or fearful behaviour in younger children, especially boys.” The effects are not clear in
the case of older children (including teenagers), or regarding the long-term impacts

>>>

Cyber-space and cyber-threats – the challenges of
Internet and communication technologies (ICTs)
on any age group. The researchers emphasised the difficulty of determining causation,
and that aggression is related to a wide variety of factors. A number of issues remain
unresolved, such as the relationship between media violence and crime, and whether
individuals from violent backgrounds, or who are predisposed to aggressive behaviour,
might be more susceptible than others to the effect of watching violent images. Nor is
much known about violent media imagery’s interaction with mental health problems,
or with viewers under the influence of alcohol or drugs.177
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During the Regional Consultations convened for the Study, the challenges presented
by ICTs to the safety of children were universally recognised. The Middle East and
North Africa region underscored the importance of the involvement of the private
sector, including that relating to tourism and transport industries, in partnership with
others in addressing the serious problem of trafficking of women and children, including in relation to sex tourism. Two types of sexual exploitation of under-18s in relation
to tourism are noted by ECPAT International: the minority are sex tourists with a specific interest in pre-pubescent children (paedophiles); the majority are ordinary tourists who take advantage of the sexual services of children, mostly aged in their mid- or
upper teens, who are made available to them. The methods of organising child sex
tourism have changed over time. Whereas it was initially more common for tourists to
make contact through a brothel or in a well known area of such activity, in recent years
the Internet has been used – transforming and multiplying the risks for exploitation of
children through tourism.178
While some major companies internationally are now committing themselves to the
“Code of Conduct to Protect Children from Sexual Exploitation in Travel and Tourism,” to stop human trafficking, including making the links between HIV/AIDS and
trafficking, Governments need to make sure that a great deal more is done.179
While advances in technology have brought many benefits, efforts to extend these benefits more equitably are still needed – protecting children from the negative potential
of technology is a serious challenge. The need for a focus on prevention as an absolute imperative in addressing child safety and ICTs was a message that was reiterated
throughout the Study process. Greater attention paid to the prosecution of offenders,
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to increasing the public perception and reality that offenders would be caught was also
emphasised, along with the need for more effort to be dedicated to diversifying the technology to protect children. Increasing the protection of children while expanding access
to ICTs was specifically included in the Tunis agenda for the Information Society from
the World Summit on the Information Society hosted by Tunisia in 2005. The agenda
reaffirmed the importance of “incorporating regulatory, self-regulatory, and other effective policies and frameworks to protect children and young people from abuse and
exploitation through ICTs into national plans of action and E-strategies.”180
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From the expert meeting hosted by ECPAT, Bangkok, and also at the Study’s Regional
Consultations in the East Asia and Pacific region and in the Middle East and North
Africa region, it was noted that agreement is lacking within and between countries on
definitions, laws and perceptions of what is acceptable regarding ICTs and their content.181 Some countries allow sexualised images of children within mainstream media,
or permit the publication of images of abuse. There is a need for campaigns to support parents and adults to provide better understanding of ICTs, and the supervision
of children and young people who use them. The vast potential for ICTs to spread
positive and useful messages, including pubic advocacy and education, is also generally under-studied and underutilised. There is also a need for greater attention to
strong international and national standards, and greater cross-border cooperation in
the implementation of these standards (see Table 7.3).

Table 7.3 – Current worldwide Internet usage
Current
Internet
population
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Percentage of
Internet
penetration

Northern Africa

9,585,000

6.30

Sub-Saharan Africa

13,152,000

17

Latin America and
the Caribbean

74,735,188

14

Eastern Asia

150,173,713

11

Southern Asia

58,919,000

4

South-Eastern Asia

52,752,600

9

Western Asia

9,320,085

8

Oceania

497,550

6

Commonwealth of
Independent States

33,301,700

12

Developed countries

569,056,865

59

World total

972,828,001

15.20

Source: Microsoft (2006). Current Worldwide Internet Statistics and Trends. Submission to the
United Nations Secretary-General’s Study on Violence against Children.

“Under the leadership of Her Majesty Queen Rania of Jordan, and growing from the work
of the Arab regional network of ISPCAN, the barriers to discussing and understanding violence against
children in our region are crumbling. In addition to excellent work of aawareness-raising and service
provision for victimised children, we look forward to expanding our approach to the prevention
of violence against children in coming years.”
Dr Hussein Abdel-Razzak Al Gezairy, Regional Director for the Eastern Mediterranean, WHO

As the challenges facing children are multifaceted, so too are the ways in which communities can respond. While much of the research
focuses on the individual level, an over-emphasis on the individual level too often locates the
problem within the child alone rather than
examining the broader context of family and
community, and other relationships. In terms of
the ecological model, the community facilitates
interaction on many different levels, and strategies and services should include attention to the
potential for prevention as well as risks.182
In middle- and high-income countries, some
health and criminal justice systems have reliable and comprehensive data regarding violent
deaths and injuries dealt with at hospital emergency departments. Analysis of these data has
demonstrated that homicide and non-fatal violent injury rates in young people (including the
15–18-year age group) are particularly sensitive
to changes in societal and community-level risk
factors. These factors include alcohol availability, illegal drug markets, access to firearms, type
and intensity of policing, schooling and employment opportunities, and economic inequalities.
Efforts to prevent violence by and against children in community settings have been the subject
of a considerable number of outcome evaluation
studies aimed at providing scientific evidence for
programme effectiveness. Most of these studies
have been conducted in high-income countries,
and few have focused exclusively on children

and adolescents up to 18 years old. Despite these
limitations, important lessons have been learned
about the range of policies and interventions
that can be used by low- and middle-income
counties to prevent violence against children
in community settings. Some practical lessons
from the field of violence prevention as well as
public health suggest that:
• Not all prevention strategies
work, and certainly not in all
communities. The evidence base
identifies a number of strategies
that appear to be effective, and a
larger group that show promise but
which require more testing. Some are
ineffective, while others actually appear
to make things worse.
• Integrated prevention efforts over
time that link the contributions
of different sectors are necessary
(if difficult to achieve). Effective
prevention is most likely through a
range of coordinated approaches that
integrate legal, social, educational
and economic strategies to reduce
risk factors and strengthen protective
factors at the levels of the individual,
the family, the community and society
with short- and long-term objectives.
• Top-down and bottom-up approaches
are both required. Top-down
prevention approaches that can influence
society-wide risk and protective factors
should be balanced against bottomup approaches that highlight local
needs and which allocate prevention
responsibility to communities.183
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Responses to violence
against children in
the community

7

With these lessons in mind, the following section discusses strategies for preventing violence
against children in community settings at four
levels of the ecological model, namely the individual, family, community and society.
Individual and family-level
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Consistent with evidence that a significant
proportion of adolescent violence is causally
rooted in early developmental experiences,
programmes targeted at infants and young
children, their parents and others who influence them during early development have been
shown to be among the most effective in preventing violence by and among adolescents.
More specifically, family-oriented interventions to change parenting styles (increase predictability, parental monitoring, and decrease
negative parenting methods) and improve relationships within the family (closeness, positive
statements, emotional cohesion and communication clarity) show strong and consistent evidence for reducing the risk of children going
on to engage in serious antisocial behaviour
and violence.184 The earlier these programmes
are delivered in a child’s life, the greater the
benefits, although significant benefits have
also been demonstrated when programmes
are delivered to adolescents who have already
been arrested for violent or delinquent behaviour.185,186 (Also see the chapter on violence
against children in the home and family.)

Community-level
Community-level support for
education and socialisation
Many individual and family-level interventions are provided in community settings or
use community resources. The following are
interventions which have either proven effective in some settings, or are thought to have
a strong potential in preventing violence by
supporting high-risk children’s education and
socialisation.
Reducing truancy and returning
dropouts to school
Schooling provides most children with their
second most important source of socialisation
(after the family). Research suggests that one
of the most effective means of preventing violence and crime among certain high-risk children is to provide incentives for them to complete schooling, obtain vocational training
and pursue higher education. Comparisons
of different interventions to reduce youth violence and crime in the USA have consistently
found that providing high school students
with incentives to graduate was the most costeffective intervention.187,188
Programmes in schools are an important strategy, both for divesting schools themselves of
gang culture and interpersonal violence, and
also for preventing violence among young
people in the community. In the Caribbean,
a nine-country study by the Pan-American
Health Orgsanization (PAHO/WHO) found
that truancy was one of the strongest risk factors for the involvement of young people aged

7

Non-formal learning opportunities
Children who are from disadvantaged backgrounds and groups that suffer from discrimination are more likely to be involved in
anti-social behaviour, and are also likely to be
excluded from school or drop out early. Community-based programmes can reach out to
such children and re-introduce them to formal
education via non-formal or ‘catch-up’ programmes. These can also provide adult mentors for children with family problems, who
can do much to redirect such children into a
safe, non-aggressive and personally fulfilling
development path.197
Mentoring programmes. These can sometimes match high-risk children or young people
with trusted and caring adults such as older

peers, tutors, counsellors, law enforcement
officers or other community members. Such
positive relationships can improve the child’s
school attendance and performance, decrease
the likelihood of drug use, and repair his or
her relationships with parents. 198,199 These programmes may be particularly valuable for children from minority groups, or for those from
difficult circumstances such as refugees and
displaced persons.200
Programmes with and for children living
on the street. Examples include drop-in centres, shelters, and other places of safety where
trusted adults, food, washing facilities, education and skills-building, and other support
may be available.
Many children who attend such centres have
suffered injury or been traumatised by their
life experience. However, many educational
programmes are primarily directed at children
living on the street, and aim to assist their
withdrawal from the street and their access
to school or vocational training. All such programmes can be regarded as helping vulnerable children to safety and providing them
with protection from sources of violence, both
in the immediate sense and in terms of future
life and work opportunities.
Sport and youth activities. These activities
and other structured leisure time are essential
for child development. Although there is little
research internationally on the subject, it is
widely thought that properly supervised, community-based activities for children – from
sports and youth clubs to social, cultural and
faith-based groups – can be useful in build-

319
Violence against children in the community

10–18 in violence. The strongest protective factors were positive affiliation with school, including liking the teachers, religious belief, and
church attendance.189 The development of such
affiliation can begin with pre-school enrichment programmes which have been shown to
strengthen bonds with the school and introduce
children early on to the social and behavioural
skills necessary for success in school.190,191,192,193
A few long-term follow-up studies of such programmes have found positive benefits, including less involvement in violence and other
anti-social behaviours.194,195,196 Quality schooling, which embraces learning, support for nondiscrimination, and activities to support child
protection in the community, is an essential
element in fostering the child-friendly environment (see the chapter on violence against children in schools and educational settings).

“I used to think that being a girl I don’t have the right to protest when boys and men misbehave with me.
But after joining the child club I came to know that I have all the right to feel safe all the time.
I can protect and protest whenever someone tries to harass or abuse me. My body is mine and I have the
right to protect it.”
Girl, 13, South Asia, 2005 VI

ing protective factors such as self-confidence
and developing children’s potential to prevent violence.201 Children and young people
might also be attracted to places where sport
and recreational activities are provided along
with educational activities and programmes
to reduce violence. In general, better results
can be expected where these programmes are
implemented along with other effective strategies, rather than as stand-alone programmes.
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Research cites several ways in which community-based activities can support children’s
development and resilience (e.g. ability to
resist pressure to join gangs or engage in peer
violence), including through mentoring and
tutoring, fostering identity development, and
opportunities to interact with trusted adults
and positive role models.202,203,204
Proper supervision and other measures are
important in avoiding violence in the context
of youth activities. For example, since the mid1990s European countries such as France, the
Netherlands, Switzerland and the UK have
taken action to increase protection of children
in sport. In 2000, the Council of Europe’s Committee for the Development of Sport adopted a
comprehensive resolution on preventing sexual
harassment and abuse of women, young people
and children in both recreational and competitive sports. A wide range of measures are
possible, including the adoption of child protection policies and ethical charters; criminal
record checks of adults in charge(e.g. trainers
or coaches); awareness-raising and training of
athletes, parents, coaches and other officials;
appointment of child protection officers in

sports clubs and federations; establishment of
telephone help lines; and research on child protection in sport issues.205
Life skills-based education
Within non-formal or formal education programmes, life skills-based education can be
effective in reducing youth violence, especially
as part of a comprehensive effort.206,207,208,209,
210,211
Aimed at enabling children to adopt selfprotective behaviours, life skills-based education can include a wide variety of topics, for
instance: learning how to avoid unwanted
sexual intimacy; gaining practice in forming
views and expressing them; developing problem-solving and negotiating skills, including conflict resolution by non-violent means;
improving interaction between children and
community authorities (including the police
and judiciary), outreaching workers in health
and social affairs, and others the children may
need to know how to approach.212,213,214 Such
programmes have also yielded positive results
for dating violence.215,216,217,218
The Safe Dates Project in the USA is a successful school-based intervention that aimed
to change attitudes on dating violence within
both the school and the community. This
intervention took a holistic approach, including both adolescent boys and girls in sessions
on the role of gender norms and the positive
formation of intimate relationships. It included
training of teachers, community members and
parent groups, a 10-week curriculum covering
awareness-raising on healthy and unhealthy
relationships, gender roles, sexual assault,
and communications development to prevent

“Violence against children has incalculable costs to present and future generations and it undermines
human development. We recognize that virtually all forms of violence are linked to entrenched gender
roles and inequalities, and that the violation of the rights of children is linked to the status of women.”
The African Declaration on Violence against Girls, 2006 VII

Some life skills-based education programmes
are delivered through peer facilitators. Such
programmes utilise children and young people
of the same or older ages as the target group
to deliver programmes designed to improve
knowledge, attitudes or behaviours. While
the active participation of children and young
people is an important principle from a rightsbased perspective, evidence that programmes
facilitated by peers alone reduce violence is
ambiguous at best, especially when applied in
isolation from other strategies.220,221 Many of
these programmes suffer from a lack of adequate support, and it appears that the level of
support required is high for such initiatives.
In addition, peer leaders are constantly ‘aging
out’ of their role as they mature and move on
to other things.
Community-level situational
prevention
Promoting norms and values that promote
respect and peaceful conflict resolution
A large number of efforts are undertaken to
prevent violence by and against children in the
community through public information or prevention campaigns aimed at changing community attitudes, beliefs and norms surrounding
the use of violence. Multi-component prevention campaigns have been launched to address
youth violence, gang violence, bullying, and
sexual violence.222,223,224,225,226,227 Campaigns

can make the social climate more conducive to
change by breaking taboos and creating public
debate on issues. However, lasting change tends
to require a combination of efforts beyond campaigns alone. In general, these types of campaign seem to be most effective in increasing
knowledge and awareness, as well as in shifts in
social norms concerning some types of violence
and gender relations, and some have led to an
increase in the disclosure of sexual offences.228
But such campaigns, when implemented in isolation, have not consistently led to changes in
behaviour or to a reduction in violence.
Police reform and training
at community level
In places where police ‘culture’ is extremely
negative and discriminatory against children
or young people, physical and sexual violence
– among other abuses of their human rights
– can be a routine occurrence, and entirely
unpunished. Often the violence is not towards
all children but towards certain groups such
as children and young people who are poor
or living on the street, refugees, returnees or
internally displaced young persons. In such
cases, police forces need to be sensitised to
human rights in general, and children’s rights
and protection issues in particular, in the overall context of system-wide reforms.
With training and motivation, police can take
an active part in bringing about positive change
in the lives of children instead of being ranked
among their most frequently cited abusers. In
Mumbai, India, for example, improved relations between the police and children working
in the informal sector has led to employment
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dating violence. After four years, significantly
less physical and sexual dating violence perpetration and victimisation was evident for the
adolescents in the intervention group.219

7

“Children are caught between the hate and fury of two groups: local delinquents and police forces (quite
a global phenomenon) reinforces the sense of powerlessness in the poorer communities; and amongst
youth, reinforces the idea that the use of violence is acceptable, and again, something quite pervasive.”
Nancy Cardia, Editorial Board of the UN Secretary-General’s Study on Violence against Children

Raising voices in Uganda
Over 1,400 children were involved in research in five districts of Uganda in 2004 and
2005. It focused on the various types of violence they experience at home, in schools
and in the community, how it makes them feel, and their ideas about violence-free
childhoods. Also involved were almost 1,100 adults who provided their perceptions of
punishment and discipline, mistreatment and how they also feel about the issues. The
research fed into an evidence-based advocacy campaign, launched in 2006, directed at
protecting and promoting children’s rights to live free from violence. These efforts were
intended to increase public debate and break down the barriers to taking action. The
campaign made an important contribution to the Ministry of Education and Sport’s
initiative on banning all corporal punishment in schools in Uganda.229
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for some older children as assistants in traffic
control at peak hours.230
The Consortium for Street Children undertook an international research study into police
child rights training programmes around the
world. It documented training programmes
aimed at reducing violence against children
living on the street in a large number of countries, mostly under the auspices of NGOs,
with cooperation from local authorities and
with some donor support. Having identified
a number of good practices, the Consortium
compiled a manual for such training. The
Consortium commented: “Widespread, consistent, long-term and sustainable change will
only be possible when child rights and child
protection is formally recognised and included
in official curricula, manuals and collaborative
agreements.” 231
However, training police has proved largely
ineffective in changing police behaviour,
where it is not accompanied by, or reinforced

by, efforts to change attitudes and organisational culture.232 In terms of health care providers, training frequently influences changes
in knowledge and awareness in the short term,
but these changes are difficult to translate
into behavioural change or changes in practice.233,234,235,236 To improve the potential of
training efforts to reduce violence against children they have to be part of a wider strategy,
including law reform and attitudinal change.
Other potential ways to prevent police violence
include increasing the numbers of women serving as police officers, providing independent
complaints mechanisms, and improving the
pay and status of police officers.
Accountability, and access to justice
State violence and corruption are two factors directly associated with violence in communities. Community confidence in local
security and justice systems is central to the
effectiveness of public policies. International
legal instruments emphasise the importance of

Dr William F. Vendley, Secretary General, World Council of Religions for Peace
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ensuring accountability and access to justice
in the fulfilment of human rights obligations.

Community organisations against
trafficking

In addition to improving training and reforming law enforcement generally, and ensuring
that it is functioning in accordance with international norms, it is fundamental to ensure
independent monitoring and thorough investigation in all cases of State violence. Apart
from being a core human right obligation,
ensuring State accountability is crucial in
building trust and improving the efficiency of
security policies. Impunity for perpertrators
of police violence against street children often
allows such abuse to continue. Many police
who commit violence against children are
never investigated or prosecuted. Mechanisms
must be put in place to ensure that police and
other security personnel implicated in violence
against children are promptly and thoroughly
investigated, and held accountable. The establishment of permanent mechanisms such as
ombudspersons or civilian review boards to
independently receive and investigate cases
of violence by the security forces can provide
important support to ensure accountability.

Community-level activities can be effective
at preventing trafficking, particularly when
working in cooperation with law enforcement and other authorities. In East Africa,
there has been some success with communitybased watch/vigilance systems to prevent the
trafficking of children and breaches of child
labour legislation. For example, in Benin,
village committees backed by the provincial
administration have helped to reduce the trafficking of children, both by educating families
about the dangers of trafficking and by working with the police when a child from the village goes missing.237

Special measures are also required to ensure
access to justice by all communities, particularly those affected by poverty and high levels
of criminal activity. It is essential to provide
access to independent and qualified legal assistance when required. Mechanisms can also be
established to facilitate the access of marginalised groups to justice: these vary from special services within courts to the placement of
special services to facilitate the mediation of
small conflicts within communities.

In southern India’s Andra Pradesh state,
another example is the Society to Help Rural
Empowerment and Education (STHREE),
which was established in 1998 to address trafficking of women and children from rural areas
STHREE emphasises the role of the community, and has supported the formation of
community-based Self-Help Groups (SHGs),
Anti-Trafficking Committees (ATCs), and a
Highway Mobile Committee (HMC). When it
becomes known that a woman or girl has been
offered work outside the community, the local
ATCs ask for verification of the employer’s
name, address and contact number. For those
women or children being sent to Kuwait or to
the Gulf, the ATCs try to verify visa status,
help educate communities on the verification
of expected payment details and share cases of
villagers being duped. While the ATCs and the
HMC work directly to prevent the trafficking
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“Religious leaders and communities of faith are well placed to confront violence against children
and to work to heal its ravages. Religions for Peace helps the world’s diverse religious
communities to stand together, pooling their collective moral strengths to stop violence
against children in their homes and societies.”

‘The way to decrease violence is to work together with all our leaders in our village.’
Boy, Solomon Islands, 2005 VIII
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of girls and women from the region, the SHGs
work on the underlying causes of trafficking
through educational and awareness generation
activities, as well as through providing viable
livelihood options to the community members. An assessment managed by UNICEF
in Andhra Pradesh found that the number of
girls/women trafficked from the project area
decreased between 2000 and 2004. STHREE
has also managed to rescue girls and women
from places as far away as Delhi, Pune and
Mumbai by helping families or ATCs to file
complaints with the police and by following
up with police and NGO networks in other
States.238

environment and violence, particularly in
urban settings. A number of measures can
be taken to alter the physical environment of
communities in order to reduce the risk of violence by and towards children. These include
improved lighting, reducing the number of
‘blind’ locations (alleys, underground causeways, etc.) where violence can be perpetrated
unseen, and creating safe routes for children on
their way to and from school and other community activities. In locations such as shanty
towns and refugee camps, particular emphasis
is placed on creating safe routes to communal water collection, and to bathing and toilet
facilities.

Other important initiatives to reduce the vulnerability of children to being trafficked centre
on taking action to fend off the economic pressures that face families in difficult situations.
In Albania, the Swiss Government Cooperation for Development funds vocational training for young people at risk of trafficking to
equip them with marketable skills so that they
can find work at home. In the countries of the
Mekong, ILO–IPEC has supported microcredit grants, vocational training, job placement and small business development for families at risk. All of these initiatives reinforce
the coping mechanisms of families and adolescents, and reduce the likelihood that they
will leave to look for dubious work, or fall prey
to recruiters exploiting their desire to improve
their situation.239

At a more fundamental and long-term level,
efforts should be made to improve housing
and basic infrastructures (schools, health services, etc.) in crowded and squalid urban environments. A variety of approaches are possible. Some experts hold that the most effective
approach to dealing with severe overcrowding
in poor urban areas is to de-concentrate housing where possible, change local regulations to
allow more logical use of space, and improve
the quality of the surrounding environment.240
At the same time, efforts must be made to
improve inadequate neighbourhood facilities,
such as lack of places for washing and laundry, lack of toilets, lack of recreation spaces
for children, and lack of community facilities
such as day care and team sports.

Providing safe physical environments
As discussed above, there is considerable evidence of a relationship between the physical

From a political point of view, some of this may
be difficult to accomplish if municipal authorities are reluctant to improve ‘illegal’ urban
settlements through fear that this will act as an
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enticement to further rural–urban migration.
Considerable advocacy may thus be required
to inform such authorities about the need for
such approaches, both from a human rights
point of view (i.e. the need for decent housing
and healthy communities) and as regards the
concrete objective of reducing violence. Advocacy must also be directed at professionals who

advise the authorities and carry out the work,
such as architects, urban planners and engineers, few of whom may be aware of the impact
of the living conditions on child development.
In this regard, the Child-Friendly Cities Initiative (see box) provides a useful tool for changing attitudes and placing the needs of children
at the centre of the urban agenda.

Creating child-friendly cities

All children in cities have the right to access basic services and enjoy opportunities for
development. CFCI advocates the adoption of governance approaches and participatory urban management that promote the realisation of the rights of the youngest
citizens. In line with the CRC, it challenges cities to conceive of themselves, of the
services, amenities and quality of life they provide, in a new way.
In practice, the movement for Child-Friendly Cities has seen young citizens take part
in municipal decision-making and help planners design “the city they want;” and childsensitive quality indicators have been developed to measure progress against child-oriented goals. An International Secretariat for Child-Friendly Cities was created in 2000
at UNICEF’s Innocenti Research Centre in Florence, Italy.
Source: UNICEF (2006). Child-Friendly Cities. Florence, UNICEF Innocenti Research Centre. Available at:
http://www.childfriendlycities.org.
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The Child-Friendly Cities Initiative (CFCI) was launched in 1996 to act on the resolution passed during the second UN Conference on Human Settlements (Habitat II) to
make cities livable, and place ‘children first’. The Conference declared that the wellbeing of children is the ultimate indicator of a healthy habitat, a democratic society
and good governance.

Services for victims of violence
Improving pre-hospital care systems and
emergency medical responses. In contrast
to most of the other settings addressed in
this report, violence by and towards children
in community settings includes a majority of
attacks involving firearms, knives and other
weapons. Such violence therefore gives rise to
the largest proportion of homicides across the
0–18-year period of childhood, and accounts
for a significant proportion of long-term physical and mental disabilities in children who
survive severe violence-related injuries.
Violence against children in the community
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Efforts to improve pre-hospital and emergency
medical responses are therefore likely to be
particularly valuable for reducing case-fatality
ratios and disabilities due to violence in community settings. These should be connected to
a range of services to support the physical and
psychological rehabilitation of children once
their immediate medical needs have been dealt
with (see box).
Recovery, reintegration and rehabilitation
services. When children have been exposed
to violent and traumatic events, a variety of
services may be needed. These may include
physical rehabilitation, counselling services,
and social worker follow-up to assist social
reintegration. Where domestic violence, trafficking or sex work is involved, ‘safe houses’
or shelters may be necessary; however, it is
important that these shelters provide for the
needs of the children as well for those of their
mother/caregiver. Making the access points for
these services widely known, especially to vulnerable groups, is an important aspect of cre-

ating community confidence and also ensuring timely access. The Thuthuzela Centres of
South Africa represent an emerging example of
the importance of the integration of a range of
relevant services in the interests of earlier and
higher-quality service to clients.
Although it is frequently feared that children
who were used in armed groups and who
committed acts of violence during a conflict
may continue this violence in their communities after the conflict, research suggests this
is not necessarily so. A longitudinal study of
former child soldiers in Mozambique shows
that former child soldiers who are provided
rehabilitative services, and are accepted back
into their families and communities, are able
to become productive, responsible and caring
adults when they have received the required
attention by child protection workers at the
time of demobilisation. Important components in successful rehabilitation included the
care and role modelling provided by trusted
adults, traditional practices such as cleansing
rituals, educational opportunities, apprenticeships, income generation projects, and the provision of seeds and tools.243

“Violence against children must stop now. All countries can demonstrate greater proactive
leadership in this area by increasing resources for child protection, ensuring that schools are childfriendly spaces, increasing community vigilance against violence and eliminating the stigma
that haunts children affected by HIV/AIDS.”
Cecilio Adorna, UNICEF Representative, India
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Assessing the responsiveness of the child protection
system in the former yugoslav republic of Macedonia
A study was carried out in the former Yugoslav Republic of Macedonia, using quantitative and qualitative methods to assess the responsiveness of the child protection system
to violence against children, particularly focusing on formal mechanisms of referral, as
well as mechanisms that promote coordination within the child protection system.
Key informants in 277 institutions were interviewed, including persons from social
work centres, from centres for victims of violence, schools, police stations, hospitals,
residential institutions for children without parental care, and detention and correctional centres.

The assessment provided recommendations for the strengthening of the child protection system, which included strengthening of the legislative framework in order to
clearly delineate the responsibilities of various bodies and institutions dealing with
child protection as well as stipulating the conditions of coordination between these
institutions; the establishment of coordination mechanisms among institutions dealing with child protection; the preparation of official guidelines and protocols which
regulate referral of cases and action to be taken; the provision of training for relevant
professionals on violence against children; and the establishment of new centres for
child victims of violence.
Without such an assessment, guided by international standards associated with child
rights, it is difficult for Governments to discern the key areas requiring action, to make all
parts of the system effective and accountable for the quality of the services provided.244
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The pilot study revealed that only a few cases of violence against children had been officially reported by service providers in the 12-month period. Also, the findings showed
that there was a lack of official criteria and procedures for recording cases of violence,
or an official referral system for use by all institutions dealing with child protection.
Furthermore, the findings revealed that the laws and mechanisms for coordination
among institutions were insufficient, as well as the monitoring and evaluation of the
quality of services provided.

South Africa’s Thuthuzela Care Centres:
integrated services for victims of sexual violence
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Thuthuzela Care Centres provide a ‘one-stop’ integrated response to the high rates of
sexual violence against women and children in South Africa, and are increasingly held
up as examples of good practice. The Thuthuzela model – the word means ‘comfort’ in
Xhosa – aims to reduce secondary trauma for the victim (i.e. due to police, legal, medical or other responses), improve perpetrator conviction rates and reduce the lead time
for finalising cases. Its integrated approach to care of rape victimes is one of respect,
comfort, restoring dignity on the one hand, and ensuring justice on the other. Victims
who arrive at police stations are no longer required to make statements until they are
transported to the Thuthuzela Centre by specially-trained ambulance staff, where they
are examined by doctors and nurses, receive counselling and are given the opportunity
to bath or shower. Then, and only if she is ready, does the victim make a statement.
Afterwards she is given transportation home, and a variety of follow-up services are
also offered including HIV testing.
The Thuthuzelas are located in public hospitals in communities where the incidence
of rape is particularly high, and work closely with nearby specialised Sexual Offences
Courts staffed by prosecutors, social workers, investigating officers, magistrates, health
professionals and police. Although subject to funding difficulties, the centres are making
efforts to become more ‘child-friendly’ with tools such as posters, drawings, and anatomically correct dolls to help prepare children to appear in court, should that become
necessary.241 Thuthuzela has improved the process of reporting and prosecuting rape and
other sexual offences, and offender conviction rates are increasing. The Government of
South Africa is working to scale-up this model to a planned 80 centres by 2010.242
Reporting services. Reporting systems that
are not only available, but accessible to children and young people, can be a critical part of
a comprehensive approach to protecting children. Protecting confidentiality and providing
a high-quality service are also important. Such
systems can also provide access or referral, in a
coordinated way, to trained professionals and
referral to social workers, or health professionals, or law enforcement, as needed.

An increasingly popular mechanism for community settings is the child helpline, a phone
service that links children in need of care and
protection to services and resources. In 2003, it
is estimated that about 11.3 million calls were
made to child helplines during that year. Children’s reasons for calling included requests for
crisis intervention, rehabilitation, counselling
or just needing someone to talk to. Approximately 9% of the calls were related to abuse
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and violence, while a significant number were
from children being exploited commercially,
including those forced to work as beggars or
involved in bonded child labour.245
Extending access to helplines

Figure 7.3
Breakdown of violence reported through ChildHelpLines (globally)
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Source: ChildHelpLine International (2005). Submission to the United Nations Secretary-General’s Study on
Violence against Children. Amsterdam, ChildHelpLine International.
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Child Helpline International (CHI) is a global helpline network which was established
in 2001 and by the end of 2005, comprised 78 network members. The greatest increase
in members has been among developing countries. The global network provides support for existing helplines as well as for countries interested in initiating them, and has
been active in advocating countries to set up such services. In 2005, the Tunis Agenda
at the World Summit on Information Society called on every country to have a local,
easy to remember, toll-free number for children to call. 247 CHI is also extending its
services to the Internet by providing an online counselling service called Chiworld
(www.chiworld.org). The website is a multilingual gateway to the helpline in member
countries for children who do not choose to use the telephone, but are still in need of
care and protection (see Figure 7.3).247

Societal-level
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Societal-level interventions can have a significant bearing on whether interpersonal violence
is prevented or reduced, or the extent to which
violence is tolerated and encouraged.248 For this
reason, violence prevention among the young
needs to be factored into ‘macro-level’ decisionmaking areas such as national poverty reduction
strategies, sectoral policies to reduce social vulnerability, policies for local Government reform
and administrative decentralisation, the extension and improvement of services for health,
education and community infrastructure, as
well as specific initiatives to advance women’s
and children’s rights. The mechanisms whereby
such policies are adapted and implemented at
local level via community-based or group-based
approaches require close attention.
Economic opportunity and equality
Two of the most critical challenges directly
affecting young people, particularly those in
high-risk settings, are access to positive livelihood opportunities and the possibility of
upward mobility by non-criminal means. If
young people feel they have a personal stake
in building a safe environment and that their
aspirations are realisable within the law, the
personal frustration and social tension that
fuel violence may be considerably defused. A
framework of national political, economic and
social policies therefore needs to be developed
which prioritises growth, equity and sustainability in the harnessing of natural and human
resources, and that replaces or rebuilds the
deficits in social safety and security which
have emerged.249

There is some evidence that policies that reduce
the concentration of poverty in urban areas,
for example by improving employment and
education opportunities, may be effective in
reducing violent behaviour by young people.250
For example, in a pioneering study in the USA,
young people in families that received rental
subsidies and assistance to move out of poor
neighbourhoods were significantly less likely
to engage in violent behaviour than those who
did not receive this level of support.251
The strong and consistent demonstration of a
close relationship between high levels of economic inequality and increased homicide rates
in adolescents and young adults indicates that
policies which reduce economic inequality or
minimise its effects may be of great value in
preventing such violence. This appears to be
especially relevant for males, since research
indicates that the relationship between economic inequality and homicide is much stronger in males than in females.252
Reducing access to alcohol and
illegal drugs
Interventions which reduce access to alcohol
or raise its price have been shown to reduce
both levels of consumption and rates of youth
violence within the community. In Diadema,
Brazil, the prohibition of alcohol sales after
23:00 helped prevent an estimated 273 murders (all ages) over a two-year period.253 In
parts of the USA, restricting access to alcohol
for underage youths has reduced disorderly
conduct violations among 15–17-year olds.254
Conversely, the end of an anti-alcohol programme that curtailed the supply of alcohol
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There is also evidence that programmes which
alter peer drinking habits and other social
norms can reduce harmful alcohol consumption levels among young people, and thus may
be useful in reducing alcohol-related violence.
Modifying drinking establishments such as
bars and clubs can be effective. For example,
improving management and staff practice
through training programmes, implementing
codes of good practice, and strictly enforcing
licensing legislation creates environments less
conducive to violence.257,258,259 In wider nighttime environments, the presence of large numbers of intoxicated individuals at the end of the
night increases the potential for violent confrontations.260 Interventions such as provision
of safe late-night transport, improvements to
street lighting and use of closed circuit television have been shown to help reduce alcoholrelated violence around licensed premises.261
A large proportion of the alcohol consumed
in many low- to middle-income societies is
produced at home or sold in unlicensed establishments.262 For example, it is estimated that
80–90% of South Africa’s liquor outlets are
unlicensed. In such settings, increasing the
price of alcohol may be less effective than
other approaches such as legislation on the
legal minimum age for purchase of alcohol,
and efforts to regulate liquor outlets.

Reducing access to,
and demand for weapons
As described earlier, access to guns and other
lethal weapons are a major factor in homicides
and serious injuries to children in many communities. Interventions to reduce access to
such weapons include bans on certain types of
firearms, waiting periods, gun buybacks, rules
on licensing and registration, stricter policing
of illegal possession and trafficking of guns and
rules for storing them safely. In many places,
there is a growing recognition of the need to
also address the carrying and use of knives.
To date, relatively few interventions to reduce
access to lethal weapons have included evaluation components rigorous enough to allow
conclusions to be drawn about their impact
on homicide rates, 263 or to specifically identify
impacts on children. However, examples from
Australia and Colombia that have been properly evaluated suggest that reducing access
to and demand for lethal weapons can be an
effective means of preventing violence by and
among children in community setting.264,265
The box that follows describes how a combination of interventions to prevent the carrying of firearms in public and to reduce alcohol
consumption has helped lower homicide rates
in Cali, Colombia.
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in the mid-1980s, as well as the socioeconomic
crisis that followed the demise of the Soviet
Union saw a remarkable increase in homicides
among Russians under the age of 20 in the
early 1990s.255,256

Firearms, alcohol, and the prevention of homicides in Cali
The use of evidence-based strategies to reduce situational risk factors is illustrated
by the Colombian city of Cali. Between 1985 and 1992, homicide rates in the city
increased five-fold to reach levels of 100 per 100,000 people. In response, the city
established the Development, Security and Peace Programme (DESEPAZ) in 1992 to
implement strategies to prevent violence and improve security among residents.
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An important step was to create a joint-agency surveillance system to identify patterns
and determinants of homicide in the city. Among other important source of information, the surveillance data showed that males aged 15–19 years had a homicide rate
of 250 per 100,000, that 79% of all homicides were committed using firearms, that
blood alcohol concentrations in 23% of cases far exceeded the legal limit for drivers,
and that homicides were clustered in specific areas of the city, particularly the most
impoverished areas. Homicides were more common during weekends, especially those
coinciding with bi-weekly pay days.
This information informed the development of DESEPAZ prevention policies and programmes, which had the full support of the municipal Government. Among other initiatives, the mayor restricted the hours during which alcoholic beverages could be sold,
and prohibited the carrying of guns in public during high-risk weekends, holidays and
election days. Although resource constraints permitted only intermittent application of
the full-range of interventions, evaluation showed clear signs of success. Homicide rates
fell by 14% when the ban on carrying guns in public was strictly enforced. Between 1994
and 1997, the homicide rates in Cali declined by 30%, from 124 to 86 per 100,000.
Furthermore, public opinion in Cali shifted strongly from a passive attitude towards
dealing with violence to a vociferous demand for more prevention activities.266
Reducing exposure to violence
in the media
Prevention of violence against children
through the media will require cooperation
at the individual and community levels, but
also the development of national strategies.
Many contributors to the Study suggested the
use of education campaigns for children and
parents to inform them about the issues sur-

rounding violence in and through the mass
media, and particularly about Internet risks
and safe Internet behaviour. Other strategies
specifically aimed at the Internet include creation of ‘watchdog’ organisations which monitor offensive websites, and both regulation and
self-regulation of the Internet industry. Better
law enforcement measures are also called for,
including criminal prosecution of people who

Dr Catherine Le Galès-Camus, Assistant Director-General, WHO

use the Internet to harm children, monitoring
of known offenders once they have been prosecuted, programmes to prevent people becoming offenders, and treatment for offenders.267
Children’s participation at all
levels

UNICEF/HQ97-0963. Jeremy Horner

Research has shown that silence is the almost universal response of children suffering abuse.268 In
such circumstances, special efforts are required
to make it possible for them to feel safe to discuss violent incidents. Systems of local Government can play a particularly important role in
this regard; whether in the context of centralised
systems, decentralisation, or privatisation, they
need to include the views of children and young
people. A Council of Europe project on the social
inclusion of young people found that genuine

PHILIPPINES, 1997, Children outside the Nayon Kabataan
Rehabilitation Centre for street children and victims of child
labour and physical abuse in Manila.
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youth empowerment was fundamental to developing neighbourhood strategies for violence
prevention.269 Creating associations or support
groups for specific groups such as children living
on the street or survivors of child abuse, with
the objective of developing a common identity
and solidarity around their own issues, can be
an empowering experience. It can be the springboard for taking action on behalf of their own
agendas, including the promotion of other child
rights, and for undertaking joint activity on
behalf of vulnerable peers suffering from domestic abuse, risk of child marriage, discrimination
or school exclusion.270
Participation is thus a key principle to be
applied in all efforts to prevent and eliminate
violence to and by children in the community.
Data collection and research
As in all arenas of violence analysed by the
Study, there is an urgent need for better data
and for further research, particularly in developing countries and regions. Systems need to be
put in place in the health and criminal justice
sectors to collect and monitor such data, with
attention given to the ages and sex of perpetrators and victims. Data sources include death
certificates, vital statistics records, medical
examiners’ reports, hospital records, police and
judiciary records, and self-reported information from victim surveys and special studies.
Special priority needs to be given to developing systems for monitoring deaths and serious
injuries among children and young people in
regions where homicide data are currently lacking. These include Africa, South-East Asia, the
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“An evidence-based approach to preventing violence against children is essential for long term success.
A priority must therefore be to expand this evidence base by supporting scientific studies that measure
the effectiveness of prevention programmes everywhere, but especially in low- and middle-income
countries where the problem is greatest.”

“If you want to know how to paint, you consult a painter; if you want to eat, consult a chef; so if you
want to know about children’s issues, you have to consult young people.”
Young person, NGO Advisory Panel to the Study, April 2004

Children and young people taking action
In Europe and Central Asia: UNICEF has been supporting the development of mechanisms for the expression of children’s views, and their participation as a distinct group with
their own policy agenda in civil society. In the Republic of Moldova, for examples, Local
Youth Councils have been set up to strengthen their capacities and empower young people
for conscious participation in community life. In Azerbaijan, youth centres have been
established in areas with high concentrations of internally displaced people, and events
organised to promote a dialogue among ethnic groups and the wider community.271
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The Government of Kenya: In the response to its questionnaire submitted to the
Study272 , the Government reports that the participation of young people in fostering pro-social attitudes has been promoted through the development of the National
Youth Service (NYS); through training of young citizens to engage in ‘tasks of national
importance’, such as in reception centres for children living on the street. This is one
example of a country facilitating the potential of young people to contribute to policy
debates and assume a vanguard role in building a secure society. A similar approach has
been applied under the UNICEF programme of cooperation in Somalia, where young
people participated in training programmes for citizenship and are setting an example
in the renunciation of violence.273
In the Caribbean ‘XChange’– creating a culture of non-violence in the Englishspeaking Caribbean: This project seeks to create safe and protective environments
for children and adolescents in the home, school and community where they can live
and reach their full potential. The project covers seven Caribbean countries: Barbados,
Belize, Grenada, Guyana, Haiti, Jamaica, and Trinidad and Tobago. UNICEF teamed
up with well-known Caribbean entertainer Machel Montano in 2005, to conceptualise
the ‘movement’, using entertainment as an entry point for bringing about positive
change among young people and adults. The campaign uses music, sports, and various
forms of arts to reach and empower adolescents to adopt a positive lifestyle. XChange is
a ‘youth-led movement’, and is multilevel, including parenting and building protective
environments in homes, providing health and family life education, peace-building
and child-friendly school initiatives; building protective communities with adolescents
and young people, improving quality and access of service delivery in relevant institutions, policy development and legislative reform, and advocacy and social mobilisation.
Young leaders clearly defined the vision they have for the XChange project. The second
phase will need to reflect this vision by clarifying the role that XChangers will play
within a clear organisational structure spearheading the initiative.274

“You were not there to protect me as a child and I’ ll live with that damage for the rest of my life.
But I vow, as a young person in this society, to put an end to this violence for the next generation.
You can stand by me or you can turn your back.”
Youth leader, survivor and street involved youth, North America, 2005 IX
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Priorities in Action: Building a Europe for and with Children
The Council of Europe’s programme “Building a Europe for and with Children” (20062008) comprises two closely linked strands: the promotion of children’s rights and the
action programme “Children and Violence. The programme takes into account the
social, legal, educational and health dimensions of violence against children, and pays
particular attention to gender perspectives and to vulnerable children.”

The action programme on “Children and Violence” is designed to assist States to implement their obligations to the human rights instruments of the Council of Europe and
the Convention on the Rights of the Child. The programme will ensure appropriate
follow-up at pan-European level to the recommendations included in the UN Secretary-General’s Study on Violence against Children 275
Middle East, and some parts of the Americas
and Western Pacific, especially poorer countries. Studies are also needed to establish the
ratio of fatal to non-fatal injuries, classified by
the age of attacker, age and sex of the victim 276.
Without such basic information, it is difficult
to map the issue of violence against children
and adolescents in the community and develop
effective preventive response. Research concerning the interactions between family and
community socialisation and exposure to violence, and their full range of effects, is needed
for all age groups, as is research into good
practice from existing policies, programmes
– official and NGO – and laws in areas such as
weapons control and victim redress.

Recommendations
Violence prevention as a policy aim, especially
by means other than repression and use of
the law, needs to be given far more attention.
Because the violence-prone adolescent and
young adult is often the product of influences
which begin early in childhood, it is clear that
policies which promote child-friendly communities will need to focus on all stages of a
child’s life from infancy and early childhood,
via programmes and services directed at families, day care centres, schools and other social
institutions which children attend. Not only
is this a necessary strategy for fulfilling child
rights, but it will have long-term benefits for
communities and society at large.
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In the strand focused on promoting children’s rights, the programme will help States
to devise integrated policies and comprehensive legal frameworks, establish the requisite institutions and structures, develop networks, and produce tools and working
methods, including involving children and the general public. In 2008, the Council
of Europe will be able to offer member States models of national strategies, as well as
instruments and methodologies, which include all elements that have proved to be
necessary and effective for the protection of children’s rights.

“We believe that governments and civil societies are all individually and collectively responsible and
mutually accountable to ensure that every child lives in a world free from violence.
We also believe that governments have the primary responsibility and obligation to take concrete and
immediate action to end all forms of violence against children, particularly girls.”
The African Declaration on Violence against Girls, 2006 X

The fact that different interventions are effective over different periods of time serves to
emphasise the need for policies and funding
mechanisms that permit a consistent, stable
approach over several years and which address
short-, medium- and long-term objectives.
Decision-makers should therefore be wary of
calls for immediate responses to specific headline-grabbing incidents and instead work to
provide lasting support for strategies based on
empirical findings.277
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The following recommendations for the prevention of community-based violence against and
among children are made with reference both
to the concerns expressed by participants in the
Study and to existing knowledge about the determinants and preventability of such violence.
Prioritise prevention
High-risk individuals and families
1. Support efforts to prevent violence in the
family and home as a means of preventing violence in the community. Governments should support efforts to strengthen
knowledge and skills within families
regarding child development, non-violent
discipline and behaviour management
options, as well as increasing social safety
nets. In the long run this will contribute to
the prevention of violence against children
in the community (see the recommendations in the chapter on violence against
children in the home and family).
2. Support programmes that encourage
at-risk children to stay in or return to

school, or to participate in non-formal
education programmes. Research indicates that this can be an effective measure
to reduce violence in the community.
3. Implement programmes that engage
responsible and trusted adults in the
lives of high-risk children. Governments
should ensure the implementation of
approaches such as mentoring programmes
that bring children and responsible adults
together to learn and benefit from each
other. These programmes can protect children from violence in their community,
especially for families under stress.
4. Promote and support local Government
and civil society initiatives to provide
safe recreational and citizenship-building opportunities for boys and girls.
Sports leagues, faith-based and cultural
organisations, village and neighbourhood
committees, women’s groups, and others
can provide constructive activities for children who might otherwise engage in highrisk activities. Governments should ensure
that the safety of children participating in
such activities is safeguarded by measures
such as criminal record checks of adults in
charge (coaches, group leaders, facilitators,
etc.) and formal child protection policies.
Immediate and environmental risk factors
in the community
5. Reduce demand for and access to alcohol and weapons, such as firearms. Governments should ensure comprehensive
prevention which requires the reduction

7
6. Reduce risk factors in the physical environment. Governments should ensure
that efforts are made in urban rehabilitation initiatives to make public spaces safer
through design features such as better
lighting. In addition, urban design should
include safe public places and routes for
children in and between communities.
7. Train law enforcement agents to work
with children, and end impunity of
police who abuse the rights of children.
Governments should ensure that police
need to be trained about children’s rights
as well the basics of child development and
how to deal with particular groups such as
street children or child group members.
At the same time supervision of police
practices must be improved, while officers
who abuse children’s rights must be held
accountable for their actions.
8. Increase efforts to both prevent and
punish child trafficking. Governments
should ensure that measures range from
primary prevention (i.e. changing the conditions that make children vulnerable to
trafficking) to vigorous law enforcement
action against traffickers. Children who
are trafficked or used to traffic drugs and
weapons are usually victims themselves
of several violations of their rights, and
should not be re-victimised as criminals.

They should be carefully assisted to get
out of these situations, with a focus on safe
and viable alternatives.
Victim services
9. Provide improved pre-hospital care and
emergency medical services. Improved
pre-hospital care and emergency medical
can significantly reduce deaths from violence and improve the outcome of victims
that suffer non-fatal violent injuries.
10. Improve access and quality of support
services for victims. The impact of violence can stay with its victims throughout their lifetime. Early access to quality
support services can help to mitigate the
impact of the event on the victim, including
preventing longer term consequences such
as becoming a perpetrator of violence.
11. Provide effective reporting systems for
children. Governments should ensure that
effective reporting systems for children are
established. They allow children who are
victimised to reach trained professionals,
who can, if necessary, refer the case to
social workers, or health professionals, or
law enforcement. In community settings,
these may include child helplines as well
as formal mechanisms such as community
advocates for children.
Societal level
12. Invest in social, housing and educational programmes that strengthen
families and improve linkages and
social networks within and between

337
Violence against children in the community

of both supply and demand for these two
salient risk factors in community violence,
including through measures such as pricing and regulation reforms, law enforcement, and public education.

different income groups. Governments
should analyse the impact of public policies on communities and their children.
Local Governments in particular should
be encouraged to make violence prevention
explicit in urban rehabilitation schemes
and rural development programmes. Governments, and their national and international partners, should strive to integrate
efforts on violence against children as a
key element of sustainable and culturally
sensitive poverty reduction programmes.
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13. Conduct sustained campaigns in society at large to promote social norms
that emphasise respect and non-violence
and gender equity. Governments should
ensure that initiatives to instil non-violent,
non-sexist norms and values are carried out
through media campaigns and strong leadership from public figures. Focuses should
include eliminating sexual harassment and
rape, and providing alternative models of
masculinity which do not support violence
from men and boys.
14. Stop the use of mass media and information technologies, including the Internet
and electronic games, in violence against
and sexual exploitation of children. As
well as educating children and parents,
Governments should work with the industry to devise global standards for child
protection, undertake research on protective hardware and software solutions, and
fund worldwide education campaigns on
safe use of the new technologies. Governments should also pursue law enforcement
approaches, including criminalising those

who make, distribute, possess or profit
from pornography involving children.
Build information systems
15. Implement civil registration universally,
including the registration of births,
deaths, and marriages. Governments
must ensure free and accessible civil registration free certification, and must remove
penalties for late registration. The process
must be advocated widely and facilitated
and implemented in cooperation with local
Government, hospitals, professional and
traditional birth attendants, police, religious
and community leaders, and other partners
in order to ensure universal uptake.
16. Establish a national research agenda on
preventing and reducing community
violence. Governments should develop
and adequately resource research that will
improve understanding of the protective
and risk factors for community violence,
including low-income communities and
the cultural context. Such a strategy should
go beyond descriptive research, to include
evaluations, and more complex research to
improve effective implementation at scale.
This should dovetail with efforts to create
a multi-layered system of data collection,
including improved reporting by existing
services (police, hospital emergency rooms,
mortuaries, schools, local health centres,
housing authorities, etc.) and populationbased surveys to provide disaggregated
information about the geographical location, incident characteristics, and victim and
perpetrator characteristics for all reported
homicides and non-fatal violent events.
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