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Executive summary

Violence against children damages the health and well-
being of children, families, communities and nations. Half 
of all children suffer some form of violence each year and, 
along with its immediate health impacts, experiencing 
violence can have lasting impacts on children’s life 
opportunities, including educational attainment, 
employment, financial security, social relationships, 
and physical and mental health. Accordingly, violence 
against children can impose immense costs and lost 
opportunities, making its prevention essential for the 
well-being of people and nations. 

Countries can do much to prevent and respond to 
violence against children, and a range of evidence-based 
strategies has been set out in INSPIRE: seven strategies 
for ending violence against children. However, the risks of 
such violence are also affected by social determinants of 
health, including the conditions in which people are born, 
grow, work, live and age, and the wider set of forces and 
systems shaping the conditions of daily life. Thus, children 
are at increased risk of violence if they live in poor material 
circumstances (e.g. with poverty, food insecurity, housing 
instability and inequality), experience behavioural or 
psychosocial challenges in their family (e.g. low parenting 
skills, caregiver substance use or mental illness) and 
have poor access to health care services. The policies and 
legislation that governments enact can shape these social 
determinants and can therefore play a critical role in 
preventing violence against children. 

Based on a global systematic review of evidence, this 
report presents a set of seven policy and legislative 
strategies that can support the prevention of violence 
against children. Each strategy includes multiple 
approaches for implementation (see Table E.1). The 
strategies and approaches have been selected based 
on evidence that they either directly prevent violence 
against children, or positively influence intermediary 
determinants that affect children’s risk of violence, 
including material circumstances (e.g. living and working 
conditions), psychosocial factors (e.g. mental health), 
behavioural and biological factors (e.g. diet) and the 
health system itself. For each strategy, the report presents 
a rationale for inclusion, and a summary of the evidence 
available for each approach, focusing where possible 
on those with a greater level of evidence. The seven 
strategies are:

1.	 Promote economic security and equality

In the United States of America, a one-percentage 
point increase in income inequality has been 
associated with a 4% increase in child maltreatment.

Financial insecurity and poverty can affect families’ 
ability to buy food and access other essential goods and 
services, and can increase children’s risks of violence by 
increasing family stress, reducing caregivers’ capacity 
to parent, situating children in unsafe environments and 
impeding their healthy development. Legislation and 
policies that promote economic security and equality can 
help people achieve steady sources of income and lead 
healthier lives. These approaches usually benefit people 
or families living in vulnerable conditions, such as those 
who are unemployed, have low incomes or live in poverty. 
Various approaches, including social protection policies 
and tax credits for families with children, have shown 
benefits in reducing violence against children or levels 
of intermediary determinants, such as poverty and food 
insecurity. 

2.	 Improve access to quality education

Most countries have compulsory or free education, 
but at varying levels; 73% of countries legally 
guarantee nine years or more of compulsory 
education.

Education is strongly linked to health across the life 
course. Attending school can protect children from 
involvement in violence, while educational attainment 
can improve their prospects for employment, income 
and financial security in later life, consequently helping 
protect the next generation of children from violence. 
Schools are also important settings for building life skills, 
challenging harmful social norms and delivering violence 
prevention activity. Legislation and policies that increase 
children’s access to quality education aim to improve 
their educational opportunities, academic potential and 
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likelihood of leading healthy, successful lives. They can 
be particularly valuable for families living on low incomes 
or in areas of low economic investment. Approaches 
that have shown benefits in preventing violence against 
children or tackling its intermediary determinants include 
compulsory education, free education and minimum 
school-leaving age, as well as the provision of financial 
support for students from low-income households. 

3.	 Provide safe environments

Over a billion people in the world live in informal 
settlements and the number is predicted to increase 
to three billion in the next 30 years. 

The environments that children are exposed to can 
influence their risks of violence. For example, children 
who suffer unstable, poor quality or crowded housing, 
or who live in communities characterized by poverty and 
crime, can be at greater risk of violence. Local features 
such as street lighting and open, clearly visible areas also 
play a role in determining levels of community violence. 
Legislation and policies that protect the environment 
in which people live and grow aim to improve people’s 
health, safety and quality of life. Approaches that have 
shown benefits in preventing violence against children or 
its intermediary determinants include those focused on 
urban renewal and regeneration, and those addressing 
homelessness and housing instability. 

4.	 Strengthen social and community context

Globally, as of 2024, some 67 countries had 
implemented legislation that bans corporal 
punishment in all settings, including the home.

Children’s likelihood of experiencing violence is affected 
by the social and community context in which they live 
and grow. For example, children can be more at risk 
of violence when they experience poor parent-child 
relationships, or when they live in societies where 
child physical punishment is regarded as normal and 
acceptable, or where traditional cultural practices such 
as child marriage are highly valued. Legislation and 
policies that strengthen the social and community context 
aim to improve the safety and quality of people’s social 
environments, such as their relationships with family, 
friends and the wider community. Approaches that have 
shown benefits in preventing violence against children 
or its intermediary determinants include national-level 
parenting programmes and legislation prohibiting violent 
behaviour. 

5.	 Reduce exposure to health-harming 
influences

Alcohol control strategies including alcohol 
taxation, minimum alcohol pricing and alcohol sale 
restrictions have been associated with reduced child 
maltreatment.

The availability and use of certain products, such as 
alcohol and firearms, can increase the risk of children 
experiencing violence. Alcohol use by caregivers has been 
associated with child maltreatment, while alcohol use 
among young people has been associated with youth 
violence. Equally, a high prevalence of firearms has been 
linked with increased violent crime, a risk factor for 
youth violence. The use of firearms in acts of violence 
also increases the risk of death. Legislation and policies 
that reduce exposure to health-harming influences aim 
to limit access to products that are harmful to health, 
and discourage their use. Approaches that have shown 
benefits in preventing violence against children or its 
intermediary determinants include firearm control 
legislation, prohibition of alcohol sales to minors, and 
policies restricting population access to alcohol. 
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Table E.1 Overview of strategies and approaches that show benefits in preventing violence 
against children or its intermediary determinants

Strategy Approach Level of evidence 
for preventing 
violence against 
children [see key]

1 �Promote 
economic 
security and 
equality

Social protection policies

Tax credits for families with children

Childcare subsidies

Minimum wage policies 

Paid maternity and paternity leave

Caregiver employment support

Youth training and employment

Nutrition assistance programmes

2 Improve access 
to quality 
education

Compulsory education, free education or minimum school-leaving age

Financial supports or grants for students from households with low 
incomes

Universal provision of early childhood education

Requirements for relationship and sex education

Requirements to address bullying and school climate

School-based health centres

3 Provide safe 
environments

Urban renewal and regeneration

Policy or legislation to address homelessness or housing instability

4 Strengthen 
social and 
community 
context

National-level parenting programmes

Legislation prohibiting violent behaviour

Legislation establishing a minimum age of marriage

5 Reduce exposure 
to health-
harming 
influences

Policies to reduce population access to alcohol 

Prohibition of alcohol sales to minors

Firearm control legislation

Prohibition of firearm sales to minors

viii Preventing violence against children: a social determinants framework for INSPIRE implementation



Table E.1 (continued). Overview of strategies and approaches that show benefits in preventing 
violence against children or its intermediary determinants

Strategy Approach Level of evidence 
for preventing 
violence against 
children [see key]

6 Improve access 
to quality health 
care 

Health care coverage and access to treatment

Youth-friendly services that provide access to contraception and 
abortion

Child-focused clinical care for those who experience violence

School-based health centres

7 Governance Data sharing across agencies and partners

Capacity of the criminal justice system to prevent and respond to 
violence

Training and capacity-building for public officials

Key Evidence of impact on violence against children or its intermediary determinants 
is considered good, with one or more systematic reviews or multiple sources of 
study-level evidence suggesting mostly beneficial effects, with no negative effects 
reported.

Evidence of impact on violence against children or its intermediary determinants 
is considered promising, with one or more systematic reviews or multiple sources 
of study-level evidence. However, in general, evidence is less clear – there may be 
mixed results, some negative outcomes or other limitations, and further research 
would be helpful.
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6.	 Improve access to quality health care

Policies to improve health care coverage and 
access to treatment have been associated with 
improved access to affordable care, health-seeking 
behaviours, health care use and financial protection.

Good access to quality health care offers several benefits 
for addressing violence against children. These include 
enabling timely treatment or referral to support services 
for victims; greater opportunities for professionals to 
detect signs of violence among children and provide 
support; and provision of services that can prevent risk 
factors for violence against children, such as mental ill-
health, substance use or teenage pregnancy. Legislation 
and policies that improve access to quality health care 
aim to ensure that preventive and treatment services are 
available and accessible across populations, particularly 
for those individuals that need it most. While more 
research is needed to establish beneficial policies, 
promising approaches that may support the prevention of 
violence against children include those to increase health 
care coverage and access to treatment, and to provide 
youth-friendly services and child-focused clinical care for 
those exposed to violence. 

7.	 Governance

In 2017, there were known to be 27 observatories for 
violence data sharing around the world, in countries 
from a range of income levels.

Strong governance has an important role to play in 
protecting children from violence. Societies that are 
capable of monitoring and responding to violence 
against children, safeguarding them against further 
harm and working collaboratively to address violence 
are likely to offer better protection. While more evidence 
on the impact of these measures in preventing violence 
against children is needed, evidence is emerging for 
some approaches, particularly data sharing among 
stakeholders. Legislation and policies on data sharing can 
include requirements for agencies (e.g. police and health 
services) to share data with partners to improve violence 
prevention initiatives and the protection of children. 

Conclusion

Violence against children is preventable. Building on 
the evidence presented within INSPIRE, this report 
considers the opportunities offered by addressing 
social determinants to lay the societal foundations 
for childhoods free from violence. The legislative and 
policy strategies presented in the framework involve 
all sectors of society, including government, health and 
social care, education, criminal justice and many other 
public, economic and non-governmental organizations. 
All sectors, along with the populations they serve, also 
stand to benefit from their implementation. Action on 
violence against children will be most effective when it 
is developed collaboratively, working across sectors and 
towards a common goal. The actions described in this 
framework are consistent with those supporting more 
sustainable and equitable societies in general.

x Preventing violence against children: a social determinants framework for INSPIRE implementation
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Introduction

1	 Forms of violence that arise from conflicts or natural disasters are also important forms of violence against children, but are outside the scope of this report.

All children need safe, stable and nurturing relationships 
and environments to enable them to thrive, access 
life opportunities and become valued members of 
communities and society. However, not all children have 
access to the conditions needed for health and safety, 
a lack which can increase their risks of violence. There 
is much that countries can do to prevent and respond 
to violence against children. Evidence-based action 
has traditionally focused on addressing individual or 
relationship risk factors for violence against children. 
However, there is growing recognition of the role that 
policy and legislative approaches that influence the social 
determinants of health can have in preventing violence 
against children. Social determinants are the conditions 
in which people are born, grow, work, live, and age, and 
the wider set of forces and systems shaping the conditions 
of daily life (1). Based on a global systematic review of 
evidence, this report presents a set of seven policy and 
legislative strategies that can positively influence the 
social determinants that affect children’s risks of violence 
and can therefore support violence prevention. 

The importance of preventing violence against 
children

Globally, around one in every two children aged 2-17 years 
are estimated to suffer some form of violence each year 
(2). Violence against children covers any form of violence 
perpetrated against those under 18 years of age. This 
can include physical, sexual and emotional violence and 
neglect, and can be perpetrated by caregivers (e.g. child 
maltreatment), peers (e.g. bullying or youth violence), 
dating partners (e.g. intimate partner violence) or 
strangers.1 

Experiencing violence in childhood can have devastating 
consequences across the life course (3). Childhood 
violence can cause injury or death, and impair healthy 
brain development and functioning of biological 
systems (4). It can reduce academic achievement, 
employment and income opportunities (5), and increase 
risks of engagement in health-harming behaviours and 
involvement with criminal justice systems (5, 6). Exposure 
to violence can also contribute to the development 
of early-onset chronic health conditions, ultimately 
shortening healthy life expectancy (6). However, impacts 

can extend far beyond those who experience childhood 
violence, reaching families, communities and whole 
societies. The financial impacts to societies can be 
immense (3, 5) and include costs to health, education, 
social care and criminal justice systems. There is therefore 
an urgent need to take effective action to address violence 
against children. The need for such sustainable, equitable 
and evidenced-based action is reflected in the inclusion of 
the prevention of violence against children in the United 
Nations’ Sustainable Development Goals (SDGs), Target 
16.2. This creates a shared vision for societies in which 
children grow up with greater freedom from violence, and 
where appropriate care, support and access to justice are 
available for those who continue to face violence.

The frameworks guiding this report

This report has been developed to complement three key 
frameworks developed by the World Health Organization 
(WHO) and international partners: 

•	 INSPIRE: Seven strategies for ending violence against 
children (3), which describes a set of evidence-based 
strategies and activities to help country and community 
efforts to prevent and respond to violence against 
children.

•	 A conceptual framework for action on the social 
determinants of health (7), which shows how the 
structure of societies affects population health and 
well-being.

•	 Operational framework for monitoring social 
determinants of health equity (8), which provides 
guidance to governments for assessing the social 
determinants of health and related action.

INSPIRE: Seven strategies for ending violence against 
children was launched in 2016 by WHO and nine other 
international agencies. The seven strategies it contains 
are shown in Fig. 1. An accompanying technical package 
includes: an implementation handbook to guide action; a 
set of indicators to measure progress; an adaptation and 
scale-up guide to assist widespread adoption of successful 
interventions; and a Massive Open Online Course to 
build capacity (9–12). Although some of the strategies 
rely on functioning social systems and structures (e.g. 
implementation and enforcement of laws will require 
functioning criminal justice systems), most strategies can 
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be delivered through self-contained programmes, and 
so are applicable to all settings, including areas affected 
by humanitarian crisis, where social systems may have 
broken down. 

This report is designed to expand on the INSPIRE technical 
package by considering a broader range of policy and 
legislative approaches that governments can put in place 
to address the social determinants of violence against 
children. Most available evidence relates to policy and 
legislative approaches within settings unaffected by 
humanitarian crisis. However, these approaches will also 
be vital in protecting children from violence within crisis 
settings (see Box 1).

Fig. 1. INSPIRE: Seven strategies for ending violence against children

Implementation and enforcement of laws

Norms and values

Safe environments

Parent and caregiver support

Income and economic strengthening

Response and support services

Education and life skills

Source: WHO (3).
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Box 1: Policy and legislative approaches 
within humanitarian crisis settings 

Growing numbers of people internationally are 
being affected by humanitarian crises such as 
those caused by conflict, climate change, natural 
disasters or epidemics. In humanitarian crisis 
settings, many of the social and environmental 
conditions needed for good health and well-being 
may be disrupted or severely lacking, including 
access to food, water, adequate housing, schooling, 
employment opportunities, health systems and 
social networks. Disrupted infrastructure and 
unstable environments, coupled with increased 
caregiver stress or even death of caregivers, can 
substantially increase the risk of children being 
exposed to violence and exploitation. While 
policy and legislative approaches may be far more 
challenging to implement in humanitarian crises, 
they can have a vital role in supporting the response 
to those affected, improving social and economic 
conditions, and protecting children from exposure 
to violence. For example, cash transfers or in-
kind food assistance are common components in 
social protection policies (see Section 1: Promote 
economic security and equality). Such approaches 
have been found to improve social determinants 
of health such as household food security among 
conflict-affected populations (13) and to reduce 
the incidence of severe malnutrition in children 
affected by disasters (14). There is less research on 
the impacts of other types of policy approaches 
in conflict settings. However, those that prioritize 
social determinants of health, such as families’ 
access to health services, education and safe living 
conditions during crisis situations, will likely play a 
crucial role in protecting children from violence.

WHO’s Conceptual framework on the social determinants 
of health is used in this report (7) to help identify 
the various pathways from policy and legislation 
to the prevention of violence against children. The 
framework shows how the structure of societies affects 
population health and well-being. Within the concept 
of the social determinants of health, the framework 
distinguishes between structural determinants and 
intermediary determinants. Structural determinants 
are the socioeconomic and political mechanisms 
(including legislation and policies) that create and 
maintain inequities and social hierarchies across society. 
Intermediary determinants are the conditions arising 
from the structural determinants, including material 
circumstances (e.g. living and working conditions), 
psychosocial factors (e.g. mental health), behavioural and 
biological factors (e.g. diet), and the health system itself, 
all of which impact health and well-being. The framework 
shows how structural determinants operate through 
intermediary determinants to shape population health 
and well-being (see Fig. 2). 

For this report, the conceptual framework has been used 
to consider how policy and legislative approaches (i.e. 
structural determinants) can impact the intermediary 
determinants of violence against children (i.e. the social 
determinants of health that can affect children’s risks of 
violence) and thus support the prevention of violence  
(see Fig. 3). 
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Fig. 2. WHO conceptual framework on the social determinants of health 
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Fig. 3. WHO Conceptual framework on the social determinants of health: how legislation 
and policies may impact on intermediary determinants of violence against children and the 
prevention of violence 
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Source: Adapted from A conceptual framework for action on the social determinants of health (7) by WHO, based on discussions with Jim Mercy and Marilyn 
Metzler from the US Centers for Disease Control and Prevention. 

WHO’s Operational framework for monitoring social 
determinants of health equity, published in 2024, provides 
countries with a comparable framework and guidance to 
support national monitoring of the social determinants 
of health and actions that improve health equity (8). The 
framework identifies a set of indicators for monitoring 
social determinants of health equity and related action, 
grouped into six domains of the social determinants 
of health: economic security and equality, education, 
physical environment, social and community context, 
health behaviours and health care. It also includes a 
set of cross-cutting actions required to support such 
monitoring. 

We have used the operational framework to structure 
this report and support its use within broader country 
work on the social determinants of health. Thus, the 
policy and legislative strategies it includes are mapped 
to the six domains of the social determinants of health in 
the operational framework, with a seventh cross-cutting 
approach focused on governance. 

This report does not examine commercial determinants 
of health, but it recognises the importance of commercial 
practices in influencing both population health and the 
development of policy and legislation (see Box 2). Some 
of the approaches identified in this report are of specific 
relevance to commercial determinants, such as policy and 
legislation on alcohol use and firearms (see Section 5). 
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Box 2: The commercial determinants of 
health

Commercial determinants of health can be defined 
as the systems, practices and pathways through 
which commercial actors drive health and equity 
(15). A conceptual framework for commercial 
determinants of health (16) identifies seven areas of 
commercial-sector practice that influence health: 
political; scientific; marketing; supply chain and 
waste; labour and employment; financial, and 
reputational management. The framework has been 
applied to the risks of violence, including violence 
against children, highlighting how commercial 
practices can both foster and prevent violence (16). 
Commercial practices can also contribute to poverty 
and inequality, increasing the socio-economic risks 
relating to violence against children. Although a 
consideration of the commercial determinants of 
health is outside the scope of this report, changes in 
commercial practices are likely to support efforts to 
prevent violence against children across societies, 
and are an important area for future research. 

Methods

The methods used to develop this report are described 
in Annex 1. In summary, an initial scoping exercise was 
conducted to identify: 1) policy and legislative approaches 
to consider in the report, using the INSPIRE framework as 
a basis for selection; and 2) intermediary determinants 
of violence against children, based on systematic review-
level evidence on risk factors (see Table 1). Potential 
approaches and intermediary determinants were 
discussed and agreed with an informal advisory group 
created to oversee the methods and direction of  
the report. 

A review of evidence on the impact of policy and 
legislative approaches on violence against children or the 
intermediary determinants of violence against children 
was then conducted across two stages. In stage one, 
we focused on identifying review-level evidence across 
academic and grey literature. Evidence was categorised 
by policy and legislative approach, and any gaps in 
evidence identified (e.g. any approaches with little or 
no review-level evidence). In stage two, we aimed to fill 
gaps in evidence through conducting similar searches for 
primary research studies. All articles were screened and 
data from relevant articles were extracted and narratively 
synthesized.
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Table 1. Intermediary determinants of violence against children included in the report

Material 
circumstances

•	 Inequality (poverty, income, gender)
•	 Social capital
•	 Neighbourhood/community problems, including violence and crime
•	 Low socioeconomic status in neighbourhood
•	 Poverty (neighbourhood level)
•	 Unemployment (neighbourhood and individual level)
•	 Low income (neighbourhood and individual level)
•	 Housing instability (neighbourhood and individual level)
•	 Homelessness (neighbourhood and individual level)
•	 School conditions, including school climate and organizational characteristics
•	 Hazardous living conditions 
•	 Large family size
•	 Social isolation (parent, child or family)
•	 Food insecurity
•	 Educational attainment 

Behavioural factors •	 Low parenting skills/competence (e.g. lack of knowledge, attitude to discipline)
•	 Parental substance abuse
•	 Early age/youth use of substances (child)
•	 Young age of mother

Psychosocial factors •	 Parenting/caregiver stress
•	 Parent/caregiver mental health or physical problems
•	 Parent/caregiver intimate partner violence
•	 Parent/caregiver history of child maltreatment/abuse/adverse childhood experiences

Health systems •	 Access to health care

How to use this report

This report presents a set of seven policy and legislative 
strategies that can support the prevention of violence 
against children. Each strategy includes multiple 
approaches, with evidence of effectiveness in preventing 
violence against children or positively influencing the 
intermediary determinants of such violence. The level of 
evidence available for each approach varies, therefore 
we have categorized approaches into those with good 
evidence and those with promising evidence, using the 
following criteria and symbols throughout the report:

Evidence of impact on violence against 
children or its intermediary determinants is 
considered good, with one or more systematic 
reviews or multiple sources of study-level 
evidence suggesting mostly beneficial effects, 
with no negative effects reported.

Evidence of impact on violence against 
children or its intermediary determinants 
is considered promising, with one or more 
systematic reviews or multiple sources of 
study-level evidence. However, in general, 
evidence is less clear – there may be mixed 
results, some negative outcomes or other 
limitations, and further research would be 
helpful.

Table 2 summarises the strategies and approaches 
included in the report that show benefits in preventing 
violence against children and its intermediary 
determinants, and the level of evidence available for each 
approach. Additional approaches that may be of benefit, 
but for which more research is needed, are also included 
in each section where relevant. 
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The sections of the report follow a similar pattern, 
presenting:

1.	 an introduction to the strategy and its 
component approaches 

2.	 a rationale for the strategy’s inclusion 

3.	 a summary of the evidence available for each 
approach within the strategy, focusing where 
possible on those with a greater level of evidence. 

Intending to complement the INSPIRE technical 
package, coloured symbols have also been used to 
show how each of the seven strategies presented in 
this report links to those of INSPIRE. For example, 
the symbols in colour on the right would indicate 
that the strategy links to the following INSPIRE 
strategies: Parenting and caregiver support, Income 
and economic strengthening, and Education and life 
skills. See Fig. 1 for information on each symbol. 

It is important to note that for some approaches, 
while there may be good evidence for effectiveness at 
a programme or localized level (e.g. programmes to 
develop children’s life skills), there may be relatively 
little evidence on the use of policy or legislation to 
enable their implementation at a national level, which 
is the focus of this report. 

Table 2. Overview of strategies and approaches that show benefits in preventing violence 
against children or its intermediary determinants

Strategy Approach Level of evidence 
for preventing 
violence against 
children [see key]

1 �Promote 
economic 
security and 
equality

Social protection policies

Tax credits for families with children

Childcare subsidies

Minimum wage policies 

Paid maternity and paternity leave

Caregiver employment support

Youth training and employment

Nutrition assistance programmes

2 Improve access 
to quality 
education

Compulsory education, free education or minimum school-leaving age

Financial supports or grants for students from households with low 
incomes

Universal provision of early childhood education

Requirements for relationship and sex education

Requirements to address bullying and school climate

School-based health centres
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Table 2 (continued). Overview of strategies and approaches that show benefits in preventing 
violence against children or its intermediary determinants

Strategy Approach Level of evidence 
for preventing 
violence against 
children [see key]

3 Provide safe 
environments

Urban renewal and regeneration

Policy or legislation to address homelessness or housing instability

4 Strengthen 
social and 
community 
context

National-level parenting programmes

Legislation prohibiting violent behaviour

Legislation establishing a minimum age of marriage

5 Reduce exposure 
to health-
harming 
influences

Policies to reduce population access to alcohol 

Prohibition of alcohol sales to minors

Firearm control legislation

Prohibition of firearm sales to minors

6 Improve access 
to quality health 
care 

Health care coverage and access to treatment

Youth-friendly services that provide access to contraception and 
abortion

Child-focused clinical care for those who experience violence

School-based health centres

7 Governance Data sharing across agencies and partners

Capacity of the criminal justice system to prevent and respond to 
violence

Training and capacity-building for public officials

Key Evidence of impact on violence against children or its intermediary determinants 
is considered good, with one or more systematic reviews or multiple sources of 
study-level evidence suggesting mostly beneficial effects, with no negative effects 
reported.

Evidence of impact on violence against children or its intermediary determinants 
is considered promising, with one or more systematic reviews or multiple sources 
of study-level evidence. However, in general, evidence is less clear – there may be 
mixed results, some negative outcomes or other limitations, and further research 
would be helpful.
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Promote economic security 
and equality

1
Male friends out with their babies in Tynemouth, 

United Kingdom.© iStock / SolStock



1 Promote economic  
security and equality

2	 The GINI index ranges from 0% (absolute equality) to 100% (absolute inequality). A higher value indicates greater inequality.

Legislation and policies that promote 
economic security and equality aim to help 
people achieve steady sources of income and 
lead healthier lives through improving their 
ability to afford or access basic necessities. 
Legislation and policies usually benefit people 
or families living in vulnerable conditions, 
such as those who are unemployed, have low 
incomes or live in poverty.
Legislative and policy approaches to promote economic 
security and equality that have been found to support the 
prevention of violence against children or its intermediary 
determinants include: 

Social protection policies

Tax credits for families with children

Childcare subsidy policies

Minimum wage policies

Paid maternity and paternity leave

Caregiver employment support

Youth training and employment

Nutritional assistance programmes

Symbols refer to the level of evidence available for preventing violence 
against children – see methods.

Rationale 

Financial insecurity and poverty can impact families’ 
ability to buy food and other essential goods and services, 
including appropriate housing. They may also impact 
caregiver capacity to parent, due to a need to prioritize 
acquisition of basic necessities, and to increased stress 
(e.g. from economic pressures, unemployment or 
caregiver hunger). These factors increase children’s risk of 
exposure to violence (17). For example, poverty, caregiver 
unemployment, economic stress and food insecurity have 
been associated with various forms of violence against 
children, including child maltreatment, neglect, bullying 
and sexual exploitation (18–26). Caregiver stress can 
deteriorate family relationships and cause conflict, which 
could escalate into violence (25). Stress may also lead to 
caregiver depression, which may dissociate caregivers 
from their caregiver role and increase the risk of child 
neglect (25). Furthermore, food insecurity has been linked 
to poor cognitive, social, emotional, behavioural and 
health outcomes for children. High caregiver burdens 
due to these outcomes may increase the risk of child 
maltreatment (25), while child behavioural problems 
may increase the risk of a child experiencing violence or 
harming others (26). Levels of income inequality within 
societies can also play a role in the risk of violence against 
children. While unequal societies have greater proportions 
of families living in disadvantaged circumstances, 
income inequality may also lead to social tensions and 
increased stress, which may affect parenting behaviours 
(27). Implementing legislation and policies to promote 
economic security and equality can therefore be an 
effective approach to preventing violence against children 
(see Fig. 4). 

Across counties in the United States of America 
(USA), a one percentage-point increase in the  
Gini index2 (a measure of income inequality) has  
been associated with a 4% increase in child 
maltreatment (27). 
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Fig. 4. Potential pathways from promoting economic security and equality to the prevention of 
violence against children
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Legislation and policies

Social protection policies 

Social protection refers to a collection of 
measures created to diminish and prevent 
poverty and vulnerability across various stages 
of life, with the aim of ensuring the fulfilment 
of an individual’s right to social security (28). 
Policies can include cash or in-kind transfers, 
employment support, and social insurance 
schemes that protect against unemployment, 
disability or illness (29). Social protection 
policies may be unconditional (all potential 
recipients receive assistance) or conditional 
(assistance is based on conditions, such as 
working or children attending school). 
Evidence: Evidence from high-income countries suggests 
that more generous social protection policies are related 
to lower rates of child maltreatment (30), child poverty 
(31, 32) and food insecurity (33). Conversely, a reduction 
in the generosity of benefits can increase the risk of child 
maltreatment and child out-of-home placements (34, 
35). In low- and middle-income countries, cash transfers 
have been associated with lower physical violence 
among youth (36) (see Box 3), as well as increased school 
enrolment and attendance, improved food security, 
reduced poverty and reduced intimate partner violence 
(37–40). Social protection policies were also found to be 
beneficial during the COVID-19 pandemic in protecting 
against food insecurity and child hunger, and in 
maintaining household income (41–43).

In low- and middle-income countries, conditional 
and unconditional cash transfers increase the odds 
of a child being enrolled in school by 41% and 23% 
respectively (37).

In the USA, models suggest an additional  
US$ 1 000 of spending for each person living in 
poverty in 2017 (a 13.3% increase) might have 
resulted in 181 850 fewer child maltreatment 
reports, 28 575 fewer substantiations, 4 168 fewer 
foster care placements and 130 fewer fatalities (30).

Implementation: Data from the International Labour 
Organization report that globally, 46.9% of the population 
is covered by at least one social protection benefit 
(excluding health), and 26.4% of children aged 0-14 years 
receive child or family cash benefits (see Fig. 5). Coverage 
varies across country income levels. For countries 
in the Organisation for Economic Co-operation and 
Development (OECD), data are also available for levels 
of public expenditure on family benefits (including cash 
transfers, public services and financial support through 
the tax system for families with children). The latest data 
show that OECD countries spend an average of 2.29% of 
gross domestic product (GDP) on family benefits, ranging 
from 0.54% in Turkey to 3.44% in France (see Fig. 6) (44). 
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Box 3. Zimbabwe’s Harmonised Social 
Cash Transfer

Launched in 2011, the Government of Zimbabwe’s 
Harmonised Social Cash Transfer provides 
unconditional cash transfers and information on 
child well-being to labour constrained and food-
poor households, and is Zimbabwe’s main social 
protection programme. Bi-monthly payments are 
made to eligible households, the value of which 
depends on household size. The programme aims 
to increase food security, decrease the number of 
households living in poverty and reduce the need 
for child labour or early marriage. Evaluations of 
the programme identify that it can reduce youth 
exposure to physical violence (36) and improve food 
security (45).

Fig. 5. Percentage of the population and of children aged 0-14 years covered by at least one 
social protection benefit by country income level, 2020 or latest available year
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Note: Social protection benefits do not include those for health. For children, they refer to child or family cash benefits.
Source: International Labour Organization (28).
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Fig. 6. Public expenditure on family benefits, by type of expenditure. Percent GDP, 2019 or 
latest data

% GDP

������

������

����������

������


����
�

	������

�������

������

�������

����
��

�������

�
�����

�����������

�����
�

��
�����
�����

	�����

�
�����
�

�������
�

����
�

��
� ������

�������­�����
��

� ����­�����
��

�����

������

	����

�����������

������
�

������

��
��

������
�

	������

��������

�����

���
�

��
����������

������­
��

���
���

����
��

�
��

����

��������

�������������������
���

�� �
	�� �
��� �
	�� �
��� �
	�� �
��� �
	�� �
���

Source: OECD Family database: Public policies for families and children (44). 
* The geographical names mentioned in Fig. 6 were used in the cited reference and have not been edited. These geographical names include historical names, 
which may not necessarily correspond to current WHO Member State names. The geographical names used in Fig. 6, including historical names, are not 
warranted to be error-free nor do they imply official endorsement or acceptance on the part of WHO.
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Tax credits for families with children 

Tax credits are sums of money deducted 
from the total amount of tax paid by a 
caregiver, or refunded to caregivers, that 
may be conditional on the caregiver working 
a minimum number of hours per week. Tax 
credits are intended to increase family income 
and ability to stay in employment. 
Evidence: Evidence from the USA suggests that tax credits 
for families with children can have protective benefits 
against child maltreatment (34, 46) (see Box 4) and 
physical fighting in youths (47). Studies have also linked 
tax credits to increased participation in the labour force 
(particularly among single mothers), reduced poverty (48), 
better educational achievement (49, 50) and decreased 
food insecurity (51, 52). Evidence for caregiver mental 
health appears mixed, with some studies reporting 
improved mental health (48, 53–57). 

In the USA, across states, a 10 percentage-point 
greater state Earned Income Tax Credit was 
associated with a 3.8% lower prevalence of physical 
fighting among youths (47).

Implementation: Data on levels of public expenditure on 
financial support through the tax system (tax breaks) for 
families with children are available from the OECD. The 
latest data show that OECD countries spend an average 
of 0.19% of GDP on financial support through the tax 
system, with the highest proportion of public expenditure 
reported for Germany, at 0.82% (see Fig. 6) (44). 

Box 4. Earned Income Tax Credit in  
the USA

Launched in 1975, the USA’s Earned Income Tax 
Credit provides economic support to working 
caregivers on low to moderate incomes (and adults 
with no children on very low incomes) through tax 
breaks. The level of support received depends on a 
person’s income and, for those who have children, 
the number of children they support. Research 
examining the relationships between the tax credit 
and child maltreatment has identified protective 
benefits of the policy, such as decreased foster 
care entries, child protective service involvement, 
neglect and hospital admissions for abusive head 
trauma (34). 

Paid maternity and paternity leave (caregiver 
leave) 

Caregiver leave provides caregivers of infants 
with a period of paid, job-protected leave from 
employment, in which to care for their infants 
and establish secure relationships.
Evidence: There is some evidence of a link between 
caregiver leave and violence against children. In 
California, USA, a paid family leave policy was associated 
with decreases in hospitalizations for abusive head 
trauma among infants (19). Additional research suggests 
that taking longer and paid maternity leave is associated 
with better maternal mental health (58), and that more 
generous caregiver leave policies are linked with a 
lower risk of poverty for some families (59). However, 
evidence is mixed for the impact of caregiver leave on 
other outcomes, such as maternal employment (59–65), 
family functioning or father-child bonding (66–68), and 
cognition or education (69–73). In low- and middle-income 
countries, studies also find that more generous maternity 
leave can have a positive impact on gender equality (e.g. 
economic decision making in the household; gender 
norms related to work) (74).

Implementation: Data from the World Policy Analysis 
Center show that global provision of paid caregiver 
leave has been steadily increasing over the last couple 
of decades, particularly for fathers (59). Mothers in most 
countries (96% of countries worldwide) are now entitled 
to at least some maternity leave following the birth of an 
infant. However, the duration of maternity leave varies 
substantially between countries, with some countries 
offering less than 14 weeks and others offering 52 weeks 
or more (see Fig. 7). The percentage of countries with 
at least 14 weeks of maternity leave (54% globally) is 
highest for high-income countries (77%, compared to 44% 
for middle-income and 48% for low-income countries). 
Provision of paternity leave is lower, with 52% of countries 
worldwide providing at least some paternity leave (59).
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Fig. 7. Availability of paid leave to mothers of infants, including maternity and shared parental 
leave, 2022 
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Source: World Policy Analysis Center (75). 
Map creation date: 1 August 2024.
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© WHO 2024. All rights reserved.

Childcare subsidy policies 

Childcare subsidy policies intend to remove 
barriers to working for caregivers living on 
low incomes, through paying all or part of 
childcare costs. This increases access to early 
care and education for children, which would 
otherwise be unaffordable.
Evidence: Research on childcare subsidy policies from 
high-income countries (mainly the USA) reports generally 
positive effects on caregiver employment and income 
(76) However, other outcomes are less clear, with mixed 
evidence relating to child maltreatment, caregiver mental 
health and child educational outcomes (34, 48, 76, 77). 

Minimum wage policies 

Minimum wage policies require organizations 
and employers to pay a minimum amount for 
hours worked, with the intention of reducing 
poverty, exploitation and income inequality.
Evidence: There is emerging evidence from the USA that 
minimum wage policies are associated with reduced child 
maltreatment (78–80). Across countries with a range of 

income levels, research reports some positive impacts on 
earnings and income (59, 81); mixed evidence for income 
inequality (82–85), education (86, 87) and poverty (59, 84, 
85); and a small negative impact on employment (82, 85, 
88, 89). 

Caregiver employment support

Caregiver employment support policies 
help caregivers increase employment and 
subsequently family income. Programmes 
can be mandatory or voluntary, and are 
often aimed at lone caregivers or families 
receiving welfare. They can include a variety 
of elements, such as job training and job 
placement, incentives for finding and keeping 
a job, help to gain qualifications, and childcare 
subsidies.
Evidence: Research examining links between caregiver 
employment support and violence against children is 
needed. However, there is a large body of evidence from 
high-income countries on the impact of employment 
support policies on intermediary determinants of 
violence against children, some of which focuses on 
the provision of support to caregivers specifically. 
In general, employment support programmes (also 
known as welfare-to-work programmes) for caregivers 
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or families living on low incomes have been associated 
with increased employment and income, and reduced 
reliance on welfare receipt, at least in the shorter term 
(90–93) (see Box 5). However, there may be a possibility of 
negative impacts for those involved. For instance, there 
is weak evidence of an association between participation 
in caregiver employment support programmes and an 
increase in caregiver mental health conditions (94) and 
incidence of domestic abuse (90). 

Training and employment services for youths who 
are unemployed or not in training have been found 
to increase future youth employment by 4% (95). 

Implementation: Although not specifically focusing on 
caregivers, data collected by the World Bank suggest that 
most countries (82%, across 191 countries) offer public 
employment services (96). Among the services offered, 
the most frequent are training and skills enhancement 
programmes (present in 85% of countries), access to job 
vacancy databases and vocational guidance (present in 
84% of countries) and job placements (present in 83% of 
countries). Public employment services are more frequently 
available in higher-income countries and regions (see  
Fig. 8).

Box 5. California’s Greater Avenues for 
Independence initiative (97, 98)

In California, USA, Greater Avenues for 
Independence is a welfare-to-work initiative that 
supports individuals receiving public assistance 
to gain independence. The programme has been 
implemented since the early 1980s and offers 
comprehensive employment-related services, such 
as education and training programmes; employment 
workshops; supporting services like transportation; 
work-related expenses and childcare aid. An 
evaluation of the programme followed participants 
over a three-year period and found that they earned 
25% more than those who sought employment on 
their own. In addition, the proportion of programme 
participants who were on public welfare assistance 
reduced by 3%. 

Fig. 8. Percentage of countries that offer public employment services, by income level and 
region, 2020 
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Youth training and employment

Youth training and employment policies 
provide vulnerable young people (e.g. those 
who leave school before completion or 
students living in families on low incomes) 
with employment programmes to improve 
skills and future job opportunities. Policies aim 
to increase youth employment and earning 
potential, and reduce the risk of youths 
becoming involved in crime and anti-social 
behaviour. 
Evidence: There is a large body of evidence evaluating the 
effectiveness of youth training and employment policies 
globally (99). In general, programmes can have small but 
beneficial effects on youth employment and earnings 
(91, 95, 100) (see Box 6), particularly for more intensive 
programmes with high levels of youth contact (95). 
There is also limited evidence of increased educational 
attainment (95). However, research reports mixed findings 
for impacts on youth anti-social and offending behaviour 
(99) and more research is needed to evaluate any impacts 
on violence against children. 

Box 6. Youth training and development 
in the Dominican Republic: Juventud y 
Empleo (91)

In the Dominican Republic, Juventud y Empleo 
is an employment programme for vulnerable 
youths aged 16-29 years. Young people eligible 
for the programme live in areas of low economic 
investment, are unemployed and did not finish 
high school. Funded via the Government, the Inter-
American Development Bank and the World Bank, 
the programme provides technical and vocational 
training to improve young people’s knowledge, skills 
and employability. Although an early programme 
evaluation found no impact on overall levels of 
youth employment, participation was associated 
with increased levels of monthly earnings and 
reductions in levels of teenage pregnancy (91, 101).

Nutrition assistance policies

Nutrition assistance policies aim to help 
people meet their basic nutritional needs by 
increasing access to food. They are aimed 
at individuals and families living with low 
incomes who are struggling with food scarcity 
or hunger. Approaches may include the 
provision of food stamps or coupons that can 
be exchanged for food, and programmes that 
provide free or low-cost meals (e.g. national 
school lunch or breakfast programmes). 
Evidence: Much of the research exploring the impact of 
nutrition assistance on violence against children is from 
the USA. While some studies report a protective effect 
of nutrition assistance on child maltreatment (see Box 
7), others report links between nutrition programme 
participation and increased child maltreatment (34). 
Research in low- and middle-income countries has 
focused on levels of child labour, rather than violence 
against children, and suggests that participation may 
reduce the risk of children working (102, 103). Across 
countries of varying income levels, nutrition assistance 
programmes have been associated with reduced food 
insecurity, improved nutrition and increased learning 
or academic performance (104–113) (e.g. Boxes 7 and 8). 
Furthermore, in Sweden, programme exposure has been 
linked to a 3% higher lifetime income, with greater effects 
seen among people living in poverty (114).

Implementation: School meal programmes are thought 
to be the most widely implemented social safety-net 
programmes globally (115). The State of School Feeding 
Worldwide 2022 report estimates that at least 418 
million pre-primary, primary and secondary school 
children across the world benefit from school meals, 
with the number of children participating in school meal 
programmes having increased since the first report 
was published in 2013 (116, 117). Globally, around 41% 
of children enrolled in primary schools have access to 
free or subsidized school meals, but coverage increases 
with country income level, ranging from 18% of school 
children in low-income countries to 61% in high-income 
countries (see Fig. 9). Available data from 75 countries 
show that in 2022, most countries (87%) had adopted a 
policy or legal framework for school meal programmes, 
ranging from 82% of low-income countries to 92% of high-
income countries (117). The number of countries that have 
developed policy and legal frameworks is increasing over 
time for all income groups (117). 
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Box 7. The USA’s Supplemental Nutrition 
Assistance Program

Originally known as the “Food Stamp Program”, the 
Supplemental Nutrition Assistance Program is a 
government scheme in the USA that aims to improve 
food security and reduce hunger and malnutrition. 
It provides monthly financial benefits to individuals 
and families on low incomes, that can be used at 
authorized stores to purchase staple foods such as 
fruit, vegetables, meat, fish, bread and cereals (118). 
The level of benefits received varies with household 
size and income level. The program has been 
successful in improving food security and reducing 
exposure to child maltreatment (34, 105). 

Box 8. Improving food security in India: 
The Public Distribution System (119–121)

In India, the Public Distribution System is a 
government safety-net programme that distributes 
subsidized grain to the population via fair-price or 
ration shops. The programme is thought to be the 
largest universal distribution system for subsidized 
food grains in the world, aiming to ensure that 
affordable food grain is available to families living 
in poverty. Although programme limitations have 
been noted (for instance, large amounts of food do 
not reach the intended recipients), action has been 
taken in recent years to make it more effective and 
to increase its coverage, with some localities offering 
it universally. Research suggests that through policy 
reform, the programme has the potential to play an 
important role in addressing food security in India.

Fig. 9. Percentage of primary school children receiving free or subsidized school meals, by 
country income level and region, 2022
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Alongside school meal programmes, the OECD highlights 
the widespread use of food assistance programmes, 
such as food voucher programmes and food banks, in its 
member countries (122). In 2021, the total amount spent 
on food aid in OECD countries ranged from US$ 70 000 in 
Hungary to US$ 3.3 billion in the USA (122). 

Additional approaches

There is a range of additional approaches to promote 
economic security and equality that may have benefits 
in preventing violence against children or modifying its 
intermediary determinants, but for which more research is 
needed. These include:

•	 Sick pay regulations. Sick pay regulations refer to a 
legal requirement for organizations and employers to 
pay employees for a set period if they are too ill to work. 

•	 Legislation and policies to ensure equality in 
employment and education. Legislation to ensure 
equality in employment and education can include 
equal access to schooling, further education, 
employment and equal pay, and may relate to specific 
forms of equality, e.g. in relation to gender, race or 
disability. 
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2 Improve access  
to quality education

Legislation and policies that improve children’s 
access to quality education aim to improve 
children’s learning opportunities, academic 
potential and likelihood of leading healthy 
and successful lives. While legislation and 
policies will benefit all children, they may 
be particularly valuable for families living 
on low incomes or in areas of low economic 
investment, where a lack of resources may 
hinder children’s opportunities to access 
quality education. 
Legislative and policy approaches to improve access to 
quality education that have been found to support the 
prevention of violence against children or its intermediary 
determinants include: 

Compulsory education, free education or 
minimum school-leaving age

Financial support or grants for students from 
households with low incomes

Universal provision of high-quality early 
childhood education

Requirements for relationship and sex 
education

Requirements for schools to address bullying 
and school climate

School-based health centres

Symbols refer to the level of evidence available for preventing violence 
against children – see methods. 

Rationale 

There are strong links between education and health 
across the life course (123). Educational attainment 
has the potential to improve a person’s employment 
prospects, income and financial security, increasing 
their ability to live in safe neighbourhoods and engage in 
healthy behaviours later in life (123). Since many of these 
factors offer protection against childhood violence (20, 
24, 124, 125), education attainment in one generation 
may offer the next generation of children protection from 
violence in their own lives. However, education offers 
other important benefits in the shorter term. Research 
shows that engaging in education and organized activities 
can decrease the risk of children becoming involved in 
violent behaviour (126) and reduce the likelihood of child 
marriage (127) or adolescent pregnancy (128). Schools are 
also ideal places to develop children’s life skills, deliver 
violence prevention activities, challenge harmful social 
norms that tolerate violence, offer accessible health 
services and deliver nutritional programmes (see Section 
1: Promote economic security and equality). For example, 
relationship and sex education in schools can reduce 
sexual violence (129). Policies that increase children’s 
access to education, particularly for those living on low 
incomes or in communities with few resources, have the 
potential to prevent violence against children and related 
risk factors (see Fig. 10). However, it is important to note 
that schools themselves can be settings for violence (e.g. 
bullying or corporal punishment). Policies that ensure 
children enjoy safe and protective school environments, 
that are free from violence, are therefore also important. 
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Fig. 10. Potential pathways from improving access to quality education to the prevention of 
violence against children
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Legislation and policies 

Compulsory education, free education and 
minimum school-leaving age 

Legislation and policies setting out 
compulsory education, free education 
and a minimum school-leaving age are all 
designed to increase children’s engagement 
in schooling, for a longer duration of time. 
Free education can overcome some of the 
barriers faced by students living in families 
on low incomes, girls and other marginalized 
population groups, opening up educational 
opportunities for all. 
Evidence: More evidence on the impact of education 
policies on violence against children is needed. However, 
one study of countries in sub-Saharan Africa found 
that the removal of tuition fees led to declines in the 
prevalence of child marriage (130). Further, education 
policies, such as compulsory education and a minimum 
age for leaving school, have been associated with a 
range of intermediary determinants of violence against 
children across multiple countries (with varying income 
levels), including reduced levels of leaving school before 
completion, increased lifetime earnings, and reduced 
juvenile crime and adolescent pregnancy (131–135) (see 
Box 9). 

Box 9. Education reform in Argentina: 
increased compulsory schooling

In Argentina, in 1993, the Federal Education Law was 
passed, increasing the number of compulsory school 
years from seven (ages 6 to 12 years) to 10 (ages 5 
to 14 years), as well as re-organizing school-level 
structures. The law intended to increase children’s 
access to education and reduce rates of leaving 
school before completion. While some regions of 
Argentina implemented changes in the law quickly, 
others took a gradual approach, and some made 
no changes at all (136, 137). This created natural 
variation in its implementation, which was used 
to explore the law’s impacts. Research found that 
exposure to the education law was associated with 
a number of intermediary determinants of violence 
against children, including more years of education, 
reduced teenage fertility rates and (for youths not 
living in poverty) better employment outcomes, 
such as higher probabilities of being employed, 
working more hours and earning higher wages (136, 
137). 
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In Hong Kong SAR (China), introduction of a policy of 
six years of free and compulsory primary education 
was found to reduce the probability of students 
leaving school before completion, at ages 12 and 15, 
by around 10% and 8% respectively. Larger impacts 
were found for children living in families on low 
incomes. The policy also raised average educational 
attainment by an estimated 0.3 years for boys and 
0.6 years for girls (132).

Implementation: The number of years of free and 
compulsory primary and secondary education guaranteed 
in legal frameworks varies by country. Data from the 
United Nations Educational, Scientific and Cultural 
Organization (UNESCO) show that only 54% of countries 
legally guarantee at least 12 years of free education, with 
10% providing fewer than eight years. Children are legally 
obliged to attend at least five years of school in 93% of 
countries, with 73% of countries legally guaranteeing nine 
years or more of compulsory education (see Fig. 11). 

Fig. 11. Number of years of compulsory primary and secondary education guaranteed in legal 
frameworks, 2023 
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Financial support or grants for students from 
households with low incomes

Financial support or grants for students from 
households with low incomes aim to increase 
children’s access to education. Policies may 
involve financial support for children from 
families on low incomes to attend primary, 
secondary or post-secondary education, and 
may include support towards the costs of 
tuition or uniform and other supplies. 

Evidence: Greater evidence on the link between financial 
support for students from households on low incomes 
and violence against children is needed. However, in 
low- and middle-income countries, the use of schooling-
conditional cash transfers (cash transferred to families 
on the condition that a child attends school) has been 
found to increase the likelihood of school enrolment and 
attendance (139, 140). There is also limited evidence that 
schooling-conditional cash transfers can reduce youth 
crime (141) and that school fee elimination in areas with 
low economic investment can increase secondary school 
enrolment (142) (see Box 10). 
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Box 10. School fee elimination in South 
Africa

In South Africa, during 2006–2007, a policy was 
introduced stating that schools from areas in the 
bottom two national quintiles of deprivation would 
become no-fee schools. Although legislation already 
required schools to provide fee exemptions for 
caregivers that could not afford them, in practice 
only a small proportion of students benefited 
from fee exemption. The new policy was made 
mandatory, and schools were compensated for the 
loss of fees, with poorer schools receiving a higher 
level of compensation per student. The policy 
led to an increase in enrolment in fee-eliminated 
secondary schools, but had no effect on enrolment 
at fee-eliminated primary schools, where fees were 
relatively low and enrolment was already high (142). 

Universal provision of high-quality early 
childhood education

The provision of good quality, pre-primary 
education (e.g. for ages 2-4 years) can help 
children develop the cognitive, social and 
emotional skills needed to enable success in 
school. Universal early childhood education 
may be offered to all children, or to children 
living in families with low incomes. 
Evidence: Research from high-income countries 
(particularly the USA) has, in general, reported 
associations between early childhood education and 
care policies and reduced child maltreatment, improved 
cognitive development and better school achievement 
(76, 143, 144) (see Box 11). There is less evidence for low- 
and middle-income countries. Some research suggests 
that early childhood education can impact positively 
on children’s cognitive development and academic 
achievement (145–147), although studies have found 
few benefits for children from families with the lowest 
incomes (145), and that a lack of resources in areas of 
low economic investment can lead to provision of lower-
quality education (147). 

Box 11. Head Start in the USA (76, 144)

In the USA, Head Start is a federal programme 
for families with children aged 0-5 years, who 
are living on low incomes, that aims to promote 
vulnerable children’s cognitive, social and emotional 
development and improve school readiness. 
The programme provides comprehensive early 
childhood education to eligible families, free of 
charge, alongside other supportive interventions 
such as nutrition, health services and caregiver 
support. The programme encourages families to 
become involved in children’s learning. Evaluations 
of Head Start have found beneficial effects on 
children’s risk of maltreatment (e.g. lowered risk of 
being placed in foster care, reduced likelihood of 
being spanked by caregivers) and academic success 
(e.g. test scores or high school graduation) (76, 144).

Requirements for sex and relationship 
education

Legal requirements or policies for all schools 
to provide relationship and sex education 
curriculums ensure that children can develop 
skills and knowledge within relationships and 
increase their awareness of abuse.
Evidence: Research mainly focuses on comprehensive sex 
education curriculums and often comes from high-income 
countries, although some evidence is also available 
from low- and middle-income countries. The research 
generally reports links with reduced adolescent dating 
and intimate partner violence, lower rates of unintended 
teenage pregnancies and greater protection from child 
sexual abuse (e.g. improved knowledge, attitudes, skills 
and social-emotional outcomes related to personal 
safety, as well as improved disclosures and behaviours) 
(148–153). There is less evidence on policies or legislation 
that may require schools and states to implement sex 
and relationship curriculums. One cross-country study of 
mandatory sex and relationship education laws across 45 
European and Commonwealth countries showed minimal 
impact of the laws on levels of teenage pregnancies (154).
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Requirements for schools to address bullying 
and school climate 

Policies or legislation that require schools to 
address bullying and develop positive school 
climates aim to improve school environments 
and prevent violence against children. National 
legislation and policies, such as anti-bullying 
legislation, can require all schools to have 
policies to prevent bullying among pupils and 
to record incidents of bullying that occur on 
school premises. 
Evidence: Evidence is generally from the USA and other 
high-income countries, and reports mixed findings. While 
some studies find anti-bullying legislation and policies 
to be associated with a reduction in bullying (155–157), 
others suggest that anti-bullying laws have no impact on 
bullying rates (158–160), or impact only on specific groups 
(e.g. lesbian, gay, bisexual and questioning youth) (161). 
The impact of bullying laws may depend on the nature of 
the laws themselves. For instance, in the USA, state-level 
laws that are comprehensive and strong (159), comply with 
the Department of Education recommended guidelines 
(162), and include specific components (163) have been 
associated with a decrease in bullying. 

School-based health centres

School-based health centres increase youth 
access to health and care services by providing 
primary care services on school sites. Services 
can include medical, behavioural, mental 
health and dental care.
Evidence: More research on the links between school-
based health centres and violence against children is 
needed. In high-income countries (mainly the USA), 
evidence suggests that the use3 of school-based health 
centres has been associated with improved educational 
outcomes, such as better grades, school attendance and 
college preparation, and reduced rates of suspension 
(164–166). However, research exploring simply the 
presence4 of school-based health centres is limited, and 
reports mixed results for educational outcomes. There 
is also limited evidence that exposure to school-based 
health centres (either their presence or their use) is related 
to reduced childbirths among students (165). However, 
research on the links between school-based health 
centres and youth risk behaviours suggests a reduction 
in some behaviours (e.g. alcohol use), but an increase in 
cigarette smoking (165). 

3	 Whether or not a child uses a school-based health centre.
4	 Whether or not a school has a health centre.

Additional approaches

There is a range of additional approaches to improve 
access to quality education that may have benefits in 
preventing violence against children or modifying its 
intermediary determinants, but for which more research is 
needed. These include: 

•	 School disciplinary policies. These refer to laws and 
policies that limit the use of disciplinary practices 
relating to exclusion and punitive measures (see also 
Section 4, Legislation prohibiting violent behaviour). 

•	 National roll out of, or legislation to provide, life skills 
programmes. While evidence for the effectiveness 
of life skill programmes is well established and 
included within INSPIRE strategies (3), evidence on the 
effectiveness of national roll outs of such programmes, 
or legislation to require them within schools and their 
curriculums, is rare. 

•	 Training and regulation for those with a professional 
responsibility for caring for children, such as childcare 
staff and teachers, which aims to protect children from 
harm and set consistent, minimum standards of care. 
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3 Provide safe environments 

Legislation and policies to provide safe 
childhood environments aim to improve 
the health and quality of life of children 
and their families. Policies may focus on 
various environmental levels, such as homes, 
neighbourhoods or virtual environments. 
Legislative and policy approaches to provide childhood 
environments that have been found to support the 
prevention of violence against children or its intermediary 
determinants include: 

Urban renewal and regeneration

Policy or legislation to address homelessness 
or housing instability

Rationale 

Children’s environments, whether in the home, 
neighbourhood or virtually, can influence their risks 
of experiencing violence. In home settings, housing 
instability such as eviction, residential mobility and 
homelessness is associated with child maltreatment 
(20, 167). Risks of child maltreatment may increase due 
to caregiver stress, which is elevated among families 
experiencing housing instability, or via challenging living 
situations that may expose children to many different 
caregivers (167). Further, unstably housed caregivers 
may have challenges such as substance use or criminal 
justice involvement (168) – factors associated with 
violence against children (169, 170). Internal housing 
conditions are also important. For example, household 
crowding has been associated with increased risks of 
violent discipline of children (171), while exposure to 
lead has been associated with violent crime (172). In the 
wider neighbourhood, children living in communities 
characterized by poverty, high numbers of children per 
adult resident and rapid population turnover are at 
increased risk of maltreatment (173). Community features 
such as street lighting and natural surveillance – the 
strategic placement of windows and open areas with 
clear lines of sight to deter crime – also play a role in 

determining levels of community violence (174). In virtual 
environments, individuals who cause harm can establish 
contact with children online for the purpose of sexual 
exploitation and abuse (175). Policies designed to improve 
housing stability and the quality and safety of wider 
environments are likely to help prevent violence against 
children (see Fig. 12).
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Fig. 12. Potential pathways from providing safe environments to the prevention of violence 
against children 
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5	 The Participatory Slum Upgrading Programme was developed in 2008 as a tripartite initiative by UN-Habitat (United Nations), the Secretariat of the Africa, 
Caribbean and Pacific Group of States, and the European Commission. It aims to improve the living conditions for residents of informal settlements, and 
prevent the spread of new informal settlements.

Legislation and policies

Urban renewal and regeneration

Policies on urban renewal and regeneration 
aim to improve the environment in which 
people live and grow. They can include actions 
to improve the quality of poor housing, as well 
as the quality and safety of neighbourhoods 
with low economic investment (e.g. clearance 
of informal settlements, and creation of 
economic and social opportunities). 
Evidence: There is some evidence that urban renewal 
strategies can impact positively on violence against 
children. For example, in the USA, urban renewal has been 
associated with reduced youth violence (176). Research 
also finds links between urban renewal strategies and 
determinants of violence against children, although 
evidence is often of low quality. For instance, in high-
income countries, there is evidence that urban renewal 
strategies are associated with fewer neighbourhood 
problems (e.g. crime and violence) and reduced mental 
health inequalities (177–181), while home upgrading (e.g. 
warmth and energy efficiency policies) has shown benefits 
on school attendance (182, 183). In low- and middle-
income countries, research on upgrading programmes 
for urban or informal settlements reports mixed evidence 
for financial poverty, employment and social capital, 
although there is some evidence for reduced exposure to 
interpersonal violence (184–186) (see Box 12).

Implementation: Global data on the implementation of 
urban renewal and regeneration policies are not available. 
However, over a billion people worldwide currently live 
in informal settlements, concentrated in Central and 
Southern Asia, Eastern and South-Eastern Asia, and sub-
Saharan Africa (187). A further two billion are expected to 
be living in informal settlements in the next 30 years (187). 
Consequently, the United Nations’ SDGs include a target 
to ensure access for all to adequate, safe and affordable 
housing and basic services, and to upgrade informal 
settlements by 2030 (Target 11.1). The Global State of 
National Urban Policy 2021 finds that all 162 countries 
included in the report have national-level urban policies, 
although in different forms and stages of development 
(188). In 41% of countries, the policies fulfil the criteria 
for SDG indicator 11.a.1 (responding to population 
dynamics, ensuring balanced territorial development, 
and increasing local fiscal space) – a key indicator to 
measure global progress on sustainable urban policies 
(188). Furthermore, across countries, the Participatory 
Slum Upgrading Programme5 works with national and 
local governments, communities and other stakeholders 
to help countries upgrade informal settlement regions 
and achieve SDG Target 11.1. The programme reports that 
around 190 cities in 40 countries in sub-Saharan Africa, 
the Caribbean and the Pacific region are now investing in 
strategic, participatory settlement upgrading activities 
and sustainable urbanization (189). 
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Box 12. South Africa’s Violence 
Prevention through Urban Upgrading 
programme 

In 2013, the Violence Prevention through Urban 
Upgrading programme was established in 
Khayelitsha township, Cape Town, to create safer 
communities through urban improvements. 
Khayelitsha was an area with low economic 
investment and high levels of violent crime. Based 
on a “crime prevention through environmental 
design” approach, the programme included 
the development of social infrastructure (e.g. 
community buildings and open public spaces), safe 
walking routes, reduced opportunities for crime (e.g. 
improved public lighting and clear lines of sight), 
social and cultural events, sport and recreational 
facilities, and the organization of alternative 
activities for youths. Living close to the upgraded 
urban infrastructure was associated with a 34% 
reduced exposure to interpersonal violence (185). 

Policy or legislation to address homelessness 
or housing instability

Policy or legislation to address homelessness 
and housing instability enables the provision of 
housing to those in need, and may involve the 
delivery of support services to help individuals 
continue education, find employment, 
and treat substance use or mental health 
conditions. The provision of housing support 
may be short- or long-term, and unconditional 
or conditional (e.g. recipients must adhere 
to sobriety or involvement in treatment 
programmes).
Evidence: Evidence on the impact of housing policies on 
violence against children is based in the USA. While some 
studies report an association between housing policies 
and lower rates of child maltreatment and neglect (e.g. 
the Low-Income Housing Tax Credit programme, see Box 
13) (190), other studies report no association with child 
maltreatment (191–193). In high-income countries, housing 
policies such as Housing First6 and rental assistance 
have been associated with long-term, positive impacts 
on housing stability (90, 194–199), particularly for those 
programmes offering additional support services (196). 
For families experiencing homelessness, rental assistance 
has been associated with improved food security and 

6	 Housing First was developed in the USA in 1992 and has been widely adopted in other countries, including Canada, the United Kingdom and France. Housing 
First is based on the principle that housing should be made available in the first instance, without preconditions such as sobriety. Most Housing First 
programmes offer additional support services to aid recovery alongside housing placement.

school stability, and reduced exposure to violence (199). 
Research reports mixed findings or no impact for housing 
policies and levels of substance use, mental health or 
employment (195–198, 200, 201). 

Box 13. USA’s Low-Income Housing Tax 
Credit (190, 191, 202)

In the USA, the Low-Income Housing Tax Credit 
programme encourages the creation or restoration 
of affordable housing units for households living on 
low incomes. Tax credits are provided to housing 
developers on the condition that a proportion of the 
units developed are occupied over the longer-term 
(e.g. 15 or 30 years) by tenants on low incomes. A 
study of the impact of the tax credit in one state 
found no significant association between the 
number of programme housing units and reports or 
confirmed cases of child maltreatment or neglect at 
county level (191). However, a further national-level 
study identified lower rates of child maltreatment 
and neglect with greater availability of programme 
housing units at both state and county levels (190). 

Additional approaches

There is a range of additional approaches to provide 
safe environments that may have benefits in preventing 
violence against children or modifying its intermediary 
determinants, but for which more research is needed. 
These include:

•	 Built environment requirements: Requirements for 
building standards related to the community (e.g. 
adequate street lighting, ensuring safe routes to and 
from school) and to schools (e.g. creating safe physical 
spaces).

•	 Minimum housing standards: Requirements for homes 
and buildings to meet certain standards to improve 
their safety and the health of dwellers or users (e.g. 
minimizing hazards or ensuring that homes are warm 
enough). 

•	 Legislation and policies against lead and other toxins: 
Requirements for the management and prevention of 
lead and toxin exposure, helping to protect children 
from harmful agents.

•	 Virtual environment (e.g. online) requirements: 
Requirements for standards for online platforms to 
protect against child sexual abuse. 
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4 Strengthen social and 
community context

Legislation and policies that strengthen 
social and community context aim to improve 
the safety and quality of people’s social 
environments, such as their relationships 
with family, friends and the wider community. 
This may involve working with caregivers to 
support parenting, or addressing social and 
cultural norms – shared rules or expectations 
of behaviour within a particular social or 
cultural group – that make it more likely for 
harmful behaviours to arise. 
Legislative and policy approaches to strengthen social 
and community context that have been found to support 
prevention of violence against children or its intermediary 
determinants include: 

National-level parenting programmes

Legislation prohibiting violent behaviour

Legislation establishing a minimum age of 
marriage

Rationale 

Children’s social relationships with caregivers, peers, 
authority figures and wider community members are 
important factors in their risk of experiencing violence. 
Within child-caregiver relationships, caregiver strain, 
compromised parenting (for example, due to caregiver 
substance use or mental health conditions) and negative 
family atmospheres may give rise to over-control and 
authoritarian parenting styles, caregiver-child conflict, 
low caregiver supervision and family challenges (22). 
These factors can increase the risk of violence against 
children (22, 125, 203, 204). Legislation and policies that 
provide universal support to caregivers may help to 
promote factors preventive of violence against children, 
such as knowledge of child development, caregiver 
resilience, positive caregiver-child relationships and 
supportive family environments (204, 205). Addressing 
social and cultural norms through legislation and policies 
is also important. For instance, children may be more at 
risk of experiencing violence in societies where physical 
punishment is regarded as a normal and acceptable 
part of parenting. Children may also be at a higher risk 
where there are social expectations that men control or 
have more power over women; where traditional cultural 
practices such as female genital mutilation or child 
marriage are highly valued, or where there is cultural 
intolerance of marginalized groups in society (206). 
Effective implementation and enforcement of legislation 
that bans violence and other harmful behaviours can help 
address negative social norms and shift shared beliefs at 
a large scale. Fig. 13 shows how approaches to strengthen 
the social and cultural context may prevent violence 
against children. 
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Fig. 13. Potential pathways from strengthening social and community context to the 
prevention of violence against children
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Legislation and policies

National-level parenting programmes

Parenting support programmes are designed to help 
caregivers develop close and stable relationships with 
their children, gain a better understanding of child 
development, and develop positive, non-violent parenting 
skills. National-level parenting programmes are those 
that are available either to all caregivers or to those most 
in need of support, such as those living in areas with low 
economic investment or on low incomes. 

Evidence: Although there is strong evidence for the 
effectiveness of parenting support programmes in 
reducing child maltreatment (207), research often focuses 
on community-level programmes or trials. There is less 
research evaluating large-scale or national parenting 
programmes, or the policies behind them. In England, 
a large-scale trial of the Family Nurse Partnership for 
adolescent mothers found no evidence of an association 
with reduced child maltreatment, based on administrative 
data (208). However, in countries such as Chile, Honduras, 
Peru, the Philippines, Rwanda and Uganda, large-scale 
implementation of evidence-based parenting support 
programmes has been associated with reductions in harsh 
or violent parenting and increased positive parenting 
(209). Furthermore, a range of studies has found national-
level parenting support programmes to have beneficial 
effects on determinants of violence, such as school 
readiness, parenting skills, caregiver stress and mental 
health, and levels of child hospitalization (particularly for 
injuries) (210–213). 

Parenting for Lifelong Health (Box 14) is a global 
social enterprise with legal charitable and non-
profit status in the United Kingdom, which works 
in dozens of countries around the world to advance 
the scale-up of evidence-based parenting support 
programmes (214).

Implementation: Data from WHO’s Global status report on 
preventing violence against children 2020 find that around 
two-thirds of 152 countries with available data have 
national-level mechanisms to support the implementation 
of parent and caregiver programmes (home visiting or 
centre-based parenting support), and a further eighth 
have subnational mechanisms (215). Around a fifth of 
countries with available data do not yet have national or 
subnational mechanisms to support the implementation 
of parent and caregiver programmes (215). For around a 
quarter of countries, government support to implement 
parent and caregiver programmes was considered 
adequate to reach all or nearly all those needing help 
(see Fig. 14) (215). Adequate support was more frequently 
available in high-income countries, compared to those of 
low or middle incomes. 
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Box 14. Parenting for Lifelong Health

The Parenting for Lifelong Health vision is for 
every parent, everywhere, to have access to free, 
evidence-based parenting support that improves 
child development and education outcomes, and 
prevents family violence. Founded in 2012, Parenting 
for Lifelong Health is endorsed by several United 
Nations organizations and is at the forefront of 
a global movement to accelerate the scale-up of 
evidence-based, freely available, inclusive and 
culturally sensitive parenting solutions within 
existing delivery systems. 

By improving positive parenting, learning through 
play, stress reduction and equitable partner 
relationships, programmes under the initiative 
help to reduce violence against children and 
women, improve parent and child mental and 
physical health, and support child learning and 
development outcomes. Ultimately, this breaks 
the intergenerational cycle of violence. As of early 
2024, programmes supported by the initiative had 
reached some 400 000 families in 35 countries, and 
since 2018 have averted an estimated 81 000 cases of 
severe child maltreatment (214).

Fig. 14. Percentage of countries where support for parent and caregiver programmes (home 
visiting or centre-based) is considered adequate to reach all or nearly all those in need, by 
programme type and country income level, 2018
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Legislation prohibiting violent behaviour 

Legislation has the potential to protect 
children from violence and help make violence 
against children unacceptable in society. It 
can help educate people about violent acts 
such as physical punishment, sexual abuse, 
exploitation of children and female genital 
mutilation, shifting attitudes towards such acts 
and deterring their use. Laws that ban wider 
forms of violence against women, men, girls 
and boys are also important. 
Evidence: Evidence suggests that in countries that have 
enacted a ban on corporal punishment in all settings, 
including in the home, there has been a near universal 
decline in the support for and use of corporal punishment 
(216) (see Box 15). National bans of corporal punishment 
in all settings have also been associated with less 
frequent youth violence (217). However, legislation alone 
may be insufficient to shift parental behaviours around 
corporal punishment. Combining legislation with ongoing 
educational campaigns and public discourse on non-
violent parenting has been found to be most successful 
in shifting parental attitudes and behaviours (218). There 
is less evidence available for other laws. Many countries 
have enacted legislation to ban female genital mutilation, 
which has helped reduce levels in some countries. 
However, in general, such legislation has had minimal 
effect, with low levels of enforcement (219, 220). There is 
also some evidence that laws on violence against women 
and girls can protect against some forms of violence 
against children. For instance, a study of such laws in low- 
and middle-income countries found that, for adolescent 
girls, living in a country with comprehensive sexual 
harassment legislation7 was related to lower risks of 
physical and sexual intimate partner violence during the 
past year, while living in a country with laws that prohibit 
marital rape was related to reduced risk of their facing 
physical (but not sexual) intimate partner violence in the 
past year (221). Living in a country with comprehensive 
domestic violence legislation8 had no effect on risk of 
past-year physical violence from an intimate partner, 
but increased risk of past-year sexual intimate partner 
violence (221).

7	 Comprehensive sexual harassment legislation was measured using the Laws on Violence against women and girls Index (LoVI), which has an indicator for the 
presence of national-level legislation on sexual harassment, including legislation within employment and education. 

8	 Comprehensive domestic violence legislation was measured using LoVI, which included an indicator of the presence of national-level legislation on domestic 
violence, covering physical, sexual, emotional and economic violence.

Implementation: The global initiative to End Corporal 
Punishment collates information on country-level 
prohibition of corporal punishment and monitors progress 
toward prohibiting all corporal punishment. Globally, as 
of 2024, some 67 countries had implemented legislation 
that bans corporal punishment in all settings, including 
the home (see Fig. 15), and another 25 had expressed a 
commitment to implementing prohibition in all settings 
(222). Many other countries have laws that ban corporal 
punishment in some settings, such as foster and group 
care settings, day-care centres, schools and penal 
institutions (222). 

Box 15. Germany’s ban on corporal 
punishment by caregivers (223)

In 2000, recognising the harmful effects that 
physical punishment of children can have on a 
child’s development and later use of violence 
towards others, Germany implemented legislation 
that prohibited corporal punishment of children by 
caregivers. Corporal punishment had already been 
banned in school settings more than 20 years earlier. 
Under the new law, it was an offence for caregivers 
to physically punish and injure a child. The new law 
was supported with a public awareness campaign 
on the legislative changes. Surveys of caregivers 
and adolescents before and after the change in 
legislation (in 1996 and 2001) identified a reduction 
in the use of corporal punishment among caregivers, 
and a high level of acceptance of the new legislation. 
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Fig. 15. Legislation prohibiting corporal punishment of children, by country, 2024
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9	 The general minimum marriage age, the minimum age for marriage with parental consent and the age of sexual consent were all at least 18 years.
10	 Equatorial Guinea and Venezuela (Bolivarian Republic of): 12 years; Botswana, China (Hong Kong SAR), Cook Islands, Egypt, Eswatini, Fiji, Gabon, Grenada, 

Honduras, Kiribati, Lesotho, Malaysia, Monaco, Namibia, Philippines, Puerto Rico, Rwanda, Saint Helena, Singapore, South Africa, Suriname, Tuvalu, and 
Zambia: 21 years.

11	 Equatorial Guinea and Venezuela (Bolivarian Republic of): 12 years; Central African Republic, China, Comoros: 22 years.

Legislation establishing a minimum age of 
marriage

A legal minimum age of marriage refers to 
the minimum age at which people can legally 
marry. While most counties have a legal 
minimum age of marriage, this varies by 
country, and marriage may be legally allowed 
at younger ages with caregiver consent. A 
higher legal minimum age of marriage (e.g. 18 
years) protects children from being married 
before they are physically or emotionally 
ready, and improves delivery of their rights to 
health, education and safety. 
Evidence: A study of adolescent girls in 15 low- and 
middle-income countries suggested that living in 
countries where the legal minimum age of marriage 
was 18 years or older was related to lower risk of past-
year sexual intimate partner violence, but not past-year 
physical intimate partner violence (221). In low- and 
middle-income countries, setting the minimum age of 
marriage at 18 years has been associated with declines 
in adolescent childbirth, while having consistent laws 

against child marriage9 has been linked to lower levels of 
child marriage and adolescent childbearing (224, 225) (see 
Box 16). In addition, a study of 19 low- and middle-income 
countries found that the five countries that had changed 
laws to increase the legal minimum age of marriage saw 
attitudes less tolerant of intimate partner violence in 
both men and women, and greater reductions in the risk 
of physical and sexual violence against women (226). 
Evidence generally suggests that changes in laws around 
child marriage are less effective if they permit exceptions 
(224, 225), e.g. allowing an early age of marriage with 
caregiver consent or if a child is pregnant. 

Implementation: Global data on the legal minimum age 
of marriage are available from the United Nations (227). 
The latest data show that while most countries, territories 
and areas have legislation setting a legal minimum age 
of marriage, ages vary considerably, ranging from 12 to 
21 years of age for females,10 and from 12 to 22 years of 
age for males.11 In the majority (79%) of countries with 
available data, the legal minimum age of marriage for 
both males and females is 18 years or over. However, 
many of these countries have a lower legal minimum 
age of marriage with caregiver consent (i.e. less than 18 
years of age). Furthermore, in around a fifth of countries 
with available data, the legal minimum age of marriage is 
higher for males than for females.
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Box 16. Raising the minimum age of 
marriage for girls in Ethiopia (228, 229)

In 2000, Ethiopia increased the legal age of marriage 
from 15 to 18 years of age for girls. The minimum age 
of marriage for boys at this time was already set at 
18 and did not change. The legal changes were part 
of wider family law reform that empowered women 
in different ways, such as giving women the right to 
work outside the home without spousal approval 
and strengthening married women’s rights to shared 
assets on divorce. Studies examining the impact of 
changes in the legal age of marriage suggested that 
reform had lowered the risk of adolescent childbirth 
by between 6 and 9 percentage points and reduced 
the risk of child marriage and sexual initiation before 
the age of 18 years. 

Additional approaches

There is a range of additional approaches to strengthen 
social and community context that may have benefits 
in preventing violence against children or modifying its 
intermediary determinants, but for which more research is 
needed. These include:

•	 Legislation against hate crime, that protects vulnerable 
groups. Legislation that protects vulnerable groups, 
such as gender and sexual minorities and individuals 
living with disabilities, can be wide ranging and 
include laws relating to hate crimes and bullying, non-
discrimination, marriage and relationships, health, law 
enforcement and employment. 

•	 Caregivers’ legal rights and liability, which refer to the 
rights, duties, power and responsibility that caregivers 
have with respect to children.
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5 Reduce exposure to  
health-harming influences

Legislation and policies to reduce exposure to 
health-harming influences aim to discourage 
use of and limit access to products that 
are harmful to health. For violence against 
children, relevant legislation and policies 
include those aiming to reduce harmful alcohol 
use and control access to firearms. Strategies 
may be targeted at whole populations or at 
those population groups more vulnerable to 
the effects of alcohol and firearms, such as 
individuals with mental health conditions or 
minors (those under 18 years of age). 
Legislative and policy approaches to reduce exposure 
to health-harming influences that have been found to 
support the prevention of violence against children or its 
intermediary determinants include:

Legislation and policies to reduce population-
level access to alcohol

Prohibition of alcohol sales to minors

Firearm control legislation

Prohibition of firearm sales to minors

Rationale 

The availability and use of certain products, such as 
alcohol and firearms, can increase the risk of children 
experiencing violence (see also Box 2). For instance, 
caregiver alcohol use has been associated with multiple 
forms of child maltreatment (230, 231) and alcohol 
use among young people has been associated with 
youth violence (125, 232). Drinking alcohol can alter 
brain function, impacting self-control and emotional 
processing, which can lead to aggressive behaviour (232, 
233). Alcohol use can also affect parenting through its 
impact on family functioning (for example, by leading to 
family conflicts) and can affect the drinker’s ability to fulfil 
obligations and responsibilities as a caretaker (232). 

Access to firearms has both indirect and direct links to 
violence against children. Indirectly, higher prevalence of 
firearms has been linked to higher levels of violent crime 
(234), while neighbourhood crime and violence are risk 
factors for certain forms of violence against children, such 
as bullying and youth violence (124, 125). Directly, the use 
of firearms within acts of violence, including those against 
children, increases the risk of death from violence. For 
instance, in the USA, which has more guns per capita than 
any other high-income country, homicide rates are around 
7.5 times higher than in other high-income countries, 
due largely to much higher rates of firearm-related 
homicides (235). Youth access to guns is a particular 
problem. Since children’s brains do not fully mature until 
the age of 25 (236), youths may be unable to assess safety 
risks regarding firearms in the home, nor fully consider 
the long-term consequences of using a firearm (237). 
Legislation and policies that reduce exposure to health-
harming influences like alcohol or firearms can therefore 
be important in protecting children from violence (see  
Fig. 16). 
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Fig. 16. Potential pathways from reducing exposure to health-harming influences to the 
prevention of violence against children
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Reducing exposure to 
health-harming influences

5

Legislation and policies

Legislation and policies to reduce population-
level access to alcohol

Legislation and policies such as alcohol 
taxation, minimum prices for the sale of 
alcohol and restrictions on alcohol outlet 
density or sales (e.g. the hours that alcohol can 
be sold) can all be used to restrict population-
level access to alcohol. 
Evidence: Evidence from high-income countries has 
associated various alcohol access policies with reduced 
child maltreatment, including alcohol taxation (238, 
239), minimum alcohol pricing (240), and alcohol sale 
restrictions (241). Studies exploring links between 
alcohol outlet density and child maltreatment report 
mixed findings (242–244). There is also a large body of 
evidence linking alcohol access policies (such as alcohol 
taxation and restrictions on the availability of alcohol) 
to reductions in alcohol use and broader alcohol-related 
harm, including assaults and homicide (245–248). Although 
most of the evidence on alcohol policies comes from 
high-income countries, a number of studies have been 
conducted in low- and middle-income countries (e.g. 
restrictions on the sale and consumption of alcohol have 
been linked to decreases in homicide in Colombia and 
Brazil, see Box 17). Alcohol price elasticity (how much 
the quantity of alcohol bought changes in response to 
variations in price) is similar across high-, low- and middle-
income countries (249). 

In Western Australia, policies restricting alcohol 
sales and comprehensive area-level alcohol bans 
reduced child maltreatment by 9.6% and 38.5% 
respectively (241). 

 

In Cali, Colombia, a series of alcohol control policies 
restricted the sale and consumption of alcohol 
in public places after certain hours (the level of 
restrictions varied over time). Homicide levels were 
lowest during the most restrictive policy periods 
(247).

Implementation: Data from WHO’s Global Information 
System on Alcohol and Health show that as of 2016, 
around half (51%) of countries had adopted a national- 
or subnational-level policy on alcohol, defined as a 
written, organized set of values, principles and objectives 
for reducing the burden attributable to alcohol in a 
population (250). Around 45% of countries had not 
adopted a national- or subnational-level policy, and a 
further 4% had a total ban on alcohol (see Fig. 17). The 
Global Information System on Alcohol and Health also 
shows that in 2016, most countries had an excise tax on 
alcoholic beverages. Of the countries with available data, 
96% had an excise tax for beer and spirits, and 86% had 
one for wine (250).
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Box 17. Restricting the sale of alcohol in 
Brazil (251) 

In Diadema, Brazil, a decision was made in 2002 
to implement a new law requiring all bars in the 
city to be closed by 23:00, to address high levels of 
homicides and assaults. Data showed that almost 
two-thirds of homicides were related to alcohol 
use and that many acts of violence towards women 
occurred near bars during the night. The new law 
led to a large and significant reduction in homicide 
levels. Analyses found that over 300 murders were 
prevented during the first three years of the law – 
almost nine murders a month in a city of 360 000 
residents. This represented a 44% reduction in 
the number of homicides that would have been 
expected without legislative changes. The number of 
assaults against women also reduced over the same 
time-period, but the effect was not significant. 

Fig. 17. Adoption of written national policy on alcohol across the world, 2016
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Prohibition of alcohol sales to minors

Prohibiting alcohol sales to minors aims to 
protect youths from the harmful effects of 
alcohol. Legislation sets a minimum age at 
which individuals can purchase alcohol from 
retailers. It can also define the minimum age 
at which young people can consume alcohol, 
known as the minimum legal drinking age. 
Evidence: Research exploring links between the 
minimum legal drinking age and violence against children 
predominantly originates in high-income countries, 
measures reductions in the minimum legal drinking 
age (e.g. from age 21 to age 18 years) and reports mixed 
findings. Some studies report positive effects of a lower 
legal drinking age on reducing violence against children, 
while others report no effect (252). Raising the minimum 
legal drinking age has generally been associated with 
decreases in alcohol consumption among youths and 
other population groups, although some studies report 
no effects on drinking patterns (253). There is also limited 
evidence that raising the minimum legal drinking age 
may reduce teenage pregnancy and school leaving before 
completion (253). Although there is less research from 
low- and middle-income countries (e.g. Box 18), evidence 
suggests that across these countries, a higher minimum 
legal drinking age is associated with reduced alcohol 
consumption (254). 

Implementation: Available data from the WHO Global 
Information System on Alcohol and Health show that in 
2016, around three quarters of countries across the world 
had a minimum age limit of age 18 or over for on-premise 
alcohol service and off-premise alcohol sales (beer, wine 
or spirits) (250). Around 12% of countries had a minimum 
age limit of less than 18 for on-premise sales, and 8% had 
such a limit for off-premise sales. A further 6% had a total 
ban on alcohol (250). 

Box 18. Increasing the minimum legal 
drinking age in Lithuania (255)

In 2018, the minimum legal drinking age in Lithuania 
increased from 18 to 20 years, aimed at reducing 
youth alcohol consumption and alcohol-related 
disease and injury. Alongside the change in 
legislation, alcohol retailers were required to check 
the age of customers who appeared to be younger 
than 25 years of age. Following the policy change, 
a decline in the all-cause mortality rate for young 
adults aged 18-19 years was observed. However, 
it was not possible to establish whether the policy 
change directly brought about these effects, as 
other alcohol control policies were implemented 
around the same time. 

Firearm control legislation

Legislation to control firearms can include 
restrictions on who may own or buy a firearm, 
on the types of firearms that may be owned or 
purchased, or on how firearms may be used. 
Evidence: Evidence on firearm control legislation is largely 
from North America, particularly the USA. Available 
research shows that policies that prohibit certain types of 
individual from owning or purchasing a firearm (e.g. those 
subject to domestic violence restraining orders or with 
mental health conditions) can reduce levels of intimate 
partner homicide and violent crime (256–258). Similarly, 
there is some evidence that policies requiring background 
checks for firearm purchases can reduce levels of firearm 
homicides (256, 258, 259). Policies that require waiting 
periods between purchasing and receiving a firearm, 
potentially disrupting impulsive acts of violence and 
providing more time for background checks, have also 
been associated with reductions in homicides (256, 258). 
Implementing multiple laws at the same time (e.g. as part 
of gun law reforms) appears to be particularly effective 
in reducing firearm homicides (260). Although studies 
examining the impacts of firearm control legislation tend 
not to explore age-specific effects, the high proportion 
of childhood and adolescent deaths caused by firearm 
injuries in some countries, such as the USA (261), and 
the exposure of some children to school-related mass 
shooting events (262), make it highly likely that firearm 
control legislation will benefit children and adults alike. 

Implementation: Data from the WHO Global status report 
on preventing violence against children (215) shows that 
almost all participating countries (96% of 150 countries) 
had laws in place to regulate civilian access to firearms 
(e.g. Box 19). However, the proportion of countries for 
which enforcement of legislation was considered sufficient 
to ensure people who broke these laws were likely to be 
sanctioned was much lower, at around 58%. 
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Box 19. South Africa’s Firearm Control 
Act, 2000 (263)

In 2000, South Africa strengthened existing 
legislation on firearm ownership and use, through 
the introduction of the Firearm Control Act. At the 
time, the country was experiencing high levels 
of homicide, with many cases involving firearms. 
The Firearm Control Act was designed to limit use 
of firearms through stricter licensing conditions, 
aiming to reduce the incidence of firearm-
related violent crime. Introduction of the Act was 
accompanied by firearm amnesties and hand-ins, 
designed to reduce the circulation of weapons in 
the country. A study of homicide levels following 
the legislative changes found that between 2001 
and 2005, there was a decrease in firearm-related 
homicides. Non-firearm homicides also decreased, 
but at a lower rate. Between 2001 and 2005, an 
estimated 4 585 lives were saved across five South 
African cities because of the Firearm Control Act. 

Prohibition of firearm sales to minors

Prohibition of firearm sales to minors, or 
minimum age requirements, aim to protect 
children from firearm use and associated 
injuries and deaths. Related legislation 
includes child access prevention laws that 
intend to reduce children’s contact with 
firearms through their safe and secure storage. 
Evidence: Much of the evidence on firearm legislation 
relating to minors is from the USA. The country’s evidence 
on the impact of minimum age requirements for firearm 
sales on violent crime or homicides, including in young 
people, appears to be inconclusive or to show no effect 
(256, 257, 259, 264). However, there is evidence that child 
access prevention laws can have beneficial effects on 
firearm violence and homicides against and committed by 
minors (256, 265, 266). Although child access prevention 
laws have been found to have little effect on school-
associated shooting deaths, they have been associated 
with reductions in gun carrying among youths and 
decreases in student reports of being threatened or 
injured with a weapon on school property (267). 

Implementation: The WHO Global status report on 
preventing violence against children (215) indicates that 
for most countries, legislation to regulate civilian access 
to firearms includes laws on a minimum age of purchase, 
with 86% of participating countries having minimum  
age legislation. 
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6 Improve access  
to quality health care

Legislation and policies that improve access 
to quality health care aim to ensure that 
preventive and treatment services are 
available and accessible across populations, 
particularly for those individuals that need it 
most, and without causing financial hardship. 
Legislative and policy approaches to improve access 
to health care that have been found to support the 
prevention of violence against children or its intermediary 
determinants include: 

Health care coverage and access to treatment 

Youth-friendly services that provide access to 
contraception and abortion

Child-focused clinical care for those exposed 
to violence

School-based health centres (included in 
Section 2: Access to quality education)

Rationale 

Good access to quality health care offers several 
important benefits in terms of addressing violence against 
children. For children exposed to violence, access to 
health care services allows for timely treatment of the 
consequences or referral to support services, and may 
help to reduce any negative impacts of such violence (268). 
Improved access to health care may also allow greater 
opportunities for professionals to detect signs of violence 
among children and to ensure support is available. 
Furthermore, increased access to sexual health or family 
planning services could help to reduce the number of 
teenage or unwanted pregnancies, a known risk factor for 
child maltreatment (269). For caregivers, access to health 
care allows opportunities for treatment and support 
over issues such as mental health conditions, substance 
abuse or intimate partner violence, which may increase 
a child’s risk of experiencing violence (125, 205, 270). 
Affordable access to health care may also offer families 
financial protection through reduced medical costs and 
out-of-pocket expenses that may otherwise contribute 
to poverty. Policies that support universal health care 
coverage should therefore help to address violence 
against children (see Fig. 18), particularly for families living 
on low incomes or in areas with low economic investment, 
who can experience barriers to accessing health services 
(271). 
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Fig. 18. Potential pathways from increasing access to health care to the prevention of violence 
against children
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12	 The four components are: reproductive, maternal, newborn and child health; infectious diseases; noncommunicable diseases, and service capacity and 
access.

Legislation and policies

Health care coverage and access to treatment

Legislation and policies that aim to increase health care 
coverage include the provision of universal health care, 
government health insurance schemes (particularly for 
those with low incomes) and help with health care costs.

Evidence: There is a large body of evidence for improving 
health care coverage and access to treatment. Most 
studies focus on improving access to care through 
reducing costs, either through increased health care 
insurance schemes or through user fee exemption 
policies. In the USA, the expansion of Medicaid, a 
government programme that provides health insurance to 
adults and children on low incomes, has been associated 
with reduced rates of child neglect, but not of child 
physical or sexual abuse, which remained unaffected (272–
274). Also in the USA, counties with higher percentages of 
children covered by health insurance have been found to 
have increased levels of reporting for child maltreatment, 
representing a greater likelihood that child maltreatment 
is being recognized and addressed by health professionals 
(275). Across countries of varying income levels, policies 
to improve health care coverage and access to treatment 
have been associated with improved access to care, 
affordability of care, health-seeking behaviours, health 
care use and financial protection (90, 276–284) (see  
Box 20). 

Implementation: Achieving universal health care (UHC) 
coverage is one of the targets set by the SDGs (Target 
3.8.1). The WHO monitors country progress in achieving 
Target 3.8.1 through the UHC Service Coverage Index, a 
composite measure of 14 indicators covering four different 
components of health services.12 The index ranges from 0 

(lowest coverage) to 100 (highest). Globally, levels of UHC 
coverage have been increasing over time, from an average 
index rating of 45 in 2000 to 68 in 2021 (285). The latest 
data, from 2021, report substantial variations in levels of 
coverage across countries (see Fig. 19), with index ratings 
ranging from 27 in Somalia to 91 in Canada. Coverage 
levels increase with country income level (see Fig. 20).

Box 20. Medical Insurance Programme 
for people living on low incomes or in 
poverty in Georgia, Europe

In 2006, to address the financial burdens of 
accessing health services, and low levels of health 
service use, Georgia’s government introduced the 
Medical Insurance Programme for people living on 
low incomes or in poverty. Funded through general 
taxation, the programme offered comprehensive 
health insurance (via vouchers for private health 
insurance companies) to those living on the lowest 
incomes, identified through means-testing (286). 
This meant that these individuals had improved 
financial protection and better access to health 
services. An evaluation of the programme showed a 
12% increase in the odds of formal health care use 
and a 7.5% increase in the odds of hospital service 
use for residents of the capital city. However, service 
use was not significantly affected in other parts 
of the country. The programme was also found to 
reduce out-of-pocket expenses for participants, 
with the greatest financial benefits experienced by 
individuals on the lowest incomes (287).
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Fig. 19. Universal Health Care (UHC) Service Coverage Index, by country, 2021
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Fig. 20. Universal Health Coverage (UHC) Service Coverage Index, by country income group and 
region, 2021
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Youth-friendly services that provide access to 
contraception and abortion

Policies or legislation that improve youth 
access to and use of contraception and 
abortion can help to reduce some of the 
obstacles young people face in using sexual 
health services, and improve care. Youth-
friendly services are designed to address 
young people’s needs and have been 
described as equitable, accessible, appropriate 
and effective for youth (288). 
Evidence: Research from high-income countries 
shows that state-level policies designed to increase 
access to, and affordability of, family planning services 
(including contraception and abortion) are generally 
associated with lower teenage birth rates (289). However, 
evaluations of abortion-related policies (that decreased 
or increased access to abortions) and pharmacy supply 
of emergency contraception (where pharmacists can 
dispense emergency contraception without prescription) 
have mixed findings for teenage conception and birth 
rates (289, 290), with more research needed. At service 
or programme level, there is some evidence that the 
provision of youth-friendly services can improve young 
people’s use of contraception and reduce levels of 
unintended pregnancy (291–293). However, more research 
on the impacts of larger-scale services (e.g. Box 21), and 
the policies that support them, would be useful. In some 
countries, efforts to increase youth access to sexual health 
services is hindered by laws, policies or health-worker 
attitudes that prohibit the provision of contraception to 
unmarried adolescents or those below a certain age (293, 
294). 

Box 21. Widescale youth-friendly sexual 
and reproductive health services in 
Republic of Moldova (295)

Between 2002 and 2017, with government 
commitment and donor funding, the Republic of 
Moldova established a network of youth-friendly 
health services across the country for those aged 
10-24 years of age. The network covers over 40 
clinics, with services available in every district and 
municipality. Clinics offer a range of health services, 
including sexual health services and access to 
contraception, and are complemented by a mobile 
outreach service designed to improve access for 
young people living in rural areas. Although the 
health services have not been formally evaluated, 
data from the Health Behaviour in School-aged 
Children study suggest that fertility rates and 
abortions among those aged 15-19 years of age have 
decreased in recent years. 

Child-focused clinical care for those exposed 
to violence

Policy on how health professionals should 
care for and respond to children exposed 
to violence, and the provision of response 
services, can help those affected recover 
from the trauma of abuse, reduce risks of HIV 
transmission, and generate evidence for the 
prosecution of offenders. 
Evidence: More research exploring the impacts of health 
policy on child-focused clinical care for those exposed to 
violence would be useful. Available studies focus on the 
impact of Child Advocacy Centers in the USA, which are 
facilities that co-ordinate a multidisciplinary response 
to child maltreatment and seek to improve treatment 
and prosecution. There is some evidence that the use of 
Child Advocacy Centers in the investigation of child sexual 
abuse can have beneficial impacts on prosecution rates 
(296, 297) and child stress and trauma (296, 298). However, 
mixed findings have been reported for the impact of Child 
Advocacy Centers on levels of child sexual abuse cases 
(296). 

In 2019, WHO published guidelines for health-sector 
response to child maltreatment (299). The guidelines 
are designed for frontline health care professionals, 
helping them to recognize and support children 
affected by violence. A practical handbook 
accompanies the guidelines (300). 

Implementation: WHO’s Global status report on 
preventing violence against children presents country-
level data on the presence of clinical services for 
individuals exposed to sexual violence. While 91% of 
countries included in the report have either national- or 
subnational-level clinical services, there are differences 
across countries in whether or not support is adequate to 
reach all in need (215). 
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7 Governance

Governance refers to the processes, structures 
and institutions that are in place to make 
and implement decisions across society 
(301). Relating to violence against children, 
governance will include legislation and policies 
that strengthen systemic responses to violence 
and enable intersectoral and collaborative 
working. 
Legislative and policy approaches related to governance 
that have been found to support the prevention of 
violence against children or its intermediary determinants 
include: 

Data sharing across agencies and partners

Capacity of the criminal justice system to 
prevent and respond to violence 

Training and capacity-building for public 
officials 

Rationale 

Strong governance plays an important role in protecting 
children from violence. Societies that are capable of 
monitoring and responding to violence against children, 
protecting children from further harm (e.g. through 
services that recognize and respond to the impact of 
trauma to promote healing and recovery) and working 
collaboratively to address violence are likely to offer the 
most protection. Legislation and policies that strengthen 
societies’ abilities to respond to violence against children 
– for example, through strengthening investment in 
action, system-wide management of children affected by 
violence, leadership, and the development of shared goals 
and partnership working – are therefore paramount (see 
Fig. 21). 

Fig. 21. Potential pathways from improved governance to the prevention of violence against 
children
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Legislation and policies

13	 Teen courts are a diversion measure for low-level or first-time offenders, where peers hold roles in the court.

Data sharing across agencies and partners

Legislation and policies on data sharing 
can include requirements for agencies (e.g. 
police and health services) to share data with 
partners to improve violence prevention 
initiatives and the protection of children. 
Sharing data across agencies can improve 
surveillance of violence against children and 
knowledge of where, when and to whom 
violence occurs. Data sharing is known to be 
an important part of violence prevention and 
child protection systems. 
Evidence: While there are many good examples of data 
sharing between agencies, studies evaluating the policies 
behind the sharing of information and its impact on levels 
of violence against children are lacking. However, there 
is good evidence across countries of varying income 
levels that the implementation of violence and injury 
observatories can be effective in reducing violence 
against adults, including homicides and assaults (301) 
(see Box 22). Violence and injury observatories have been 
developed in numerous countries to collect data on the 
nature and incidence of violence, improve knowledge 
of trends, enable cooperation and information sharing 
between partner agencies, and inform future decision 
making and interventions. 

Implementation: Global information on data sharing 
policies or legislation is not available. However, there are 
many examples of observatories or centres across the 
world that have been developed to improve data sharing 
and knowledge of public health issues, including violence 
(302). Research suggests that observatories and centres 
vary in terms of where they are based (e.g. governments, 
universities), the level at which they operate (local, 
regional, national or international) and the topic of focus 
(e.g. different types of violence or crime) (302). In 2017, 
there were known to be 27 observatories on violence 
around the world, in countries from a range of income 
levels (302) (e.g. Box 22). 

Box 22. Data sharing in Mexico: the 
Observatory for Safety and Peaceful 
Coexistence of the Juarez Municipality 
(302, 303)

Between 2007 and 2010, homicide rates in Ciudad 
Juarez, one of Mexico’s largest cities, increased from 
23 to 224 per 100 000 people. Although officials 
recognized that action was needed, knowledge of 
the causes of violence and other characteristics 
that could help inform interventions was hindered 
by a lack of detailed information and data sharing 
between agencies. To help respond to rising levels 
of violence, the Juarez Municipal Government, the 
Autonomous University of Ciudad Juarez and the 
Pan American Health Organization jointly created 
an observatory to monitor levels of violence. The 
observatory involved multiple agencies across the 
city (e.g. health, justice, police, education) sharing 
data to increase knowledge of violence and inform 
solutions. 

Capacity of the criminal justice system to 
prevent and respond to violence

Policies that require child-friendly justice 
services can help to protect children exposed 
to violence from duress and further harm. 
Evidence: Evidence is mainly from the USA and focuses on 
the use of juvenile drug courts in comparison to existing 
juvenile justice systems or the use of measures to divert 
children away from the juvenile justice system (such as 
teen courts13 or police cautions). Police-initiated diversion 
strategies for youth as an alternative to court processing 
(e.g. police warning, cautioning schemes and counselling) 
have been found to reduce future misconduct for low-risk 
youth (304). However, there is mixed and unclear evidence 
for the use of teen courts in reducing recidivism (305). 
In addition, juvenile drug courts have proven no more 
effective than traditional juvenile court processing in 
reducing recidivism (306), or have resulted in only small 
improvements (307). 
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Training and capacity-building for public 
officials

Legislation and policies that require all 
professionals in contact with children to 
receive training on child maltreatment, 
including how to respond to potential cases, 
aim to improve recognition and management 
of child maltreatment. 
Evidence: Further research exploring the impacts of 
statutory training on child maltreatment is needed, 
particularly on levels of violence against children. 
However, there is limited, weak evidence that child 
protection training for professionals (not necessarily 
statutory training) can increase recognition of child  
abuse (308).

Additional approaches

There is a range of additional approaches that may 
have benefits in preventing violence against children or 
modifying its intermediary determinants, but for which 
more research is needed. These include:

•	 Data collection and monitoring requirements. 
Requirements to collect data on violence against 
children and monitor levels of violence enable 
monitoring of the efficacy of prevention and response 
efforts.

•	 Compensation and legal representation for those 
exposed to violence. Legal representation for 
caregivers or children involved in child welfare, 
domestic violence or other violent crime cases can be 
put in place to achieve better outcomes for children 
and families. Compensation provides those exposed to 
violence with financial redress and can empower them 
by providing economic security.

•	 Child death reviews. Multiagency child death reviews 
coordinate and integrate information on child deaths 
sourced from multiple partners, such as coroners, law 
enforcement agencies, courts, child protection services 
and health care providers. Their goal is to support 
surviving siblings and families, assist the protective 
service system, develop prevention strategies and 
influence public policy for the benefit of children.

•	 Coroner and medico-legal laws. Coroner and medico-
legal services collect medical and legal evidence 
to corroborate accounts given by those exposed to 
violence and help identify those who cause harm. 

•	 Development of national action plans and strategies. A 
national action plan or strategy sets out the policies and 
actions that will be implemented to address violence 
against children.

•	 Allocation of budget to implement legislation 
and action plans. Budget allocations to implement 
legislation or action plans on violence against children 
ensures that actions can be carried out effectively.

•	 Government support for awareness-raising and 
media sensitization. Awareness-raising activities 
include educational programmes and public campaigns 
that aim to improve the public’s understanding and 
knowledge of issues relating to violence against 
children. Media sensitization refers to increasing media 
professionals’ awareness of violence against children 
and related issues, to enable and encourage media 
coverage of the topic.

•	 Governance of national health and justice institutions. 
Health or justice system governance refers to the 
rules and norms that shape roles and responsibilities, 
incentives and interactions in the health and justice 
sectors.

•	 Specific institutional mechanisms to monitor 
implementation of legislation. Development by 
institutions of a specific mechanism to monitor the 
implementation of legislation is critical to ensure that 
legislation is implemented effectively. 
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Conclusion 

Violence against children is preventable, and action to 
prevent it is developing at local, national and international 
levels. Building on the evidence presented within 
INSPIRE, this report considers the opportunities offered 
by addressing social determinants to prevent violence 
against children. It aims to support governments, 
policymakers and all those working in, or advocating 
for, the prevention of violence against children, through 
highlighting a range of policy and legislative strategies 
that can be adopted to address such violence. These 
strategies provide the essential foundations to move more 
quickly towards ending violence against children. 

The evidence presented in the framework should  
be used to promote and guide decisions to prevent 
violence against children through implementing the 
approaches that have the best level of supporting 
evidence (i.e. those categorized here as having good 
evidence ). However, the evidence base for policy and 
legislative approaches is continually growing. Policies and 
legislation categorized here as promising ( ) or identified 
as an additional potential strategy may also offer 
beneficial effects, despite further evidence being required 
to fully understand their impacts. Additional research on 
the implementation and impact of these approaches is 
important and may help to move them into a higher level 
of evidence. Further, for some approaches, evidence is 
available in high-income countries, but has not yet been 
fully established in low- or middle-income countries. 
Evidence gaps across all approaches should be used to 
guide further research in improving our understanding of 
effective action. Recognizing that legislative and policy 
approaches are often complex to evaluate, the use of 
quasi-experimental designs (e.g. before and after studies, 
or interrupted time series), rather than randomized 
experimental designs, may be a useful option to generate 
good-quality findings that help build the global  
evidence base.

The legislative and policy strategies presented in this 
framework involve all sectors of society, including 
governments, health and social care, education, criminal 
justice and many other public and non-governmental 
organizations. Action on violence against children will 
be most effective when it is developed collaboratively, 
working across sectors and towards a common goal. 
While the health and criminal justice sectors may be 
the more obvious beneficiaries of legislative and policy 
developments that prevent violence against children, 
education, economic and other sectors are also likely 
to see immediate and long-term benefits from better 
prevention. The actions described in this framework are 
consistent with those supporting more sustainable and 
equitable societies in general, and consequently are also 
likely to return benefits to population health and well-
being beyond the safety and security of children. 
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Annex 1: Methodology 

Creation of an informal advisory group

The direction and methods for this report were overseen 
by an informal advisory group, with representation 
from the World Health Organization, Centers for Disease 
Control and Prevention (USA), South African Medical 
Research Council / University of Cape Town (South Africa), 
Universidade Federal de Minas Gerais (Brazil), Voluntary 
Health Association of India (India) and The American 
University in Cairo (Egypt). 

Scoping work

To identify evidence for policy and legislative approaches 
that help prevent violence against children or its 
intermediary determinants, an initial scoping exercise 
was conducted to identify: 1) policy and legislative 
approaches to consider in the report, and 2) intermediary 
determinants of violence against children. 

1) Identification of policy and legislative approaches

The INSPIRE framework was used as a basis to identify 
policy and legislative approaches to consider in this 
report. For each of the seven INSPIRE strategies 
(Implementation and enforcement of laws; Norms and 
values; Safe environments; Parenting and caregiver 
support; Income and economic strengthening; Response 
and support services; Education and life skills) and Multi-
sectoral actions and coordination, potential policies and 
laws that could support successful implementation of the 
strategy were identified, with rationales for their inclusion 
detailed (i.e. why the approach may impact on violence 
against children). Following this process, key reports 
that outlined policies to address the social determinants 
of health and health inequities (1–5) were consulted 
to identify any additional polices and laws that may 
impact on violence against children or its intermediary 
determinants. The potential list of policies and legislative 
approaches and their rationales for inclusion were then 
presented and discussed at a meeting of the informal 
advisory group, to identify any approaches that should be 
added or excluded. This resulted in a final list of policies 
and legislative approaches to be included in the evidence 
review (see Table A1). 

2) Identification of intermediary determinants of 
violence against children

Intermediary determinants of violence against children 
were identified through examining existing systematic 
reviews of risk factors for violence against children. 
Eleven systematic reviews were considered, covering a 
range of violence types (child maltreatment (6, 7), child 
sexual abuse (8), child trafficking sexual exploitation 
(9, 10), neglect (11), bullying (12, 13), youth violence (14), 
corporal punishment (15) and adolescent dating violence 
(16)). Significant risk factors for violence against children 
that related to intermediary determinants of health (i.e. 
material circumstances, psychosocial factors, behavioural 
and biological factors, or health systems) were extracted. 
The potential list of intermediary determinants was 
discussed at the meeting of the informal advisory group 
(outlined above) and a final list of determinants for 
inclusion as outcomes in the evidence review was agreed 
(provided in Table 1 of the report). 

Review of evidence on policy and legislative 
approaches to prevent violence against children and 
its intermediary determinants

Evidence on policy and legislative approaches that 
influence violence against children or the intermediary 
determinants of violence against children was identified 
through a two-stage review process. In the first stage, 
we systematically searched academic and grey literature 
sources to identify review articles or reports, adhering 
to the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) guidelines. We searched 
initially for articles that used a systematic approach 
(e.g. systematic review, scoping review, umbrella 
review, meta-analysis), and supplemented this with 
searches for non-systematic literature reviews and/
or reports. The following electronic databases were 
searched: MEDLINE, PsychINFO, Education Resources 
Information Centre (ERIC), Applied Social Sciences Index 
and Abstracts (ASSIA), Criminal Justice Databases [via 
ProQuest Platform], CINAHL (Ebsco), Cochrane, Campbell 
Systematic Reviews, Embase, and Health and Safety 
Executive (HSE). Additionally, the following grey literature 
sources and organizational websites were searched: Open 
Grey, Grey Literature Report, WHO, UNESCO, UNICEF, 
World Policy Center and UN Women. The inclusion criteria 
for evidence are detailed in Box A1.
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All search strategies used key search terms relating to 
the policies and legislative approaches identified during 
the scoping work. The academic search strategies also 
included key search terms relating to violence against 
children and the intermediary determinants of violence 
against children identified during the scoping work, 
to narrow the potential number of articles eligible for 
inclusion. Searches were limited to articles published 
in the English language between December 2012 and 
December 2022. Academic searches retrieved 18,165 
unique references. After initial title and abstract 
screening, 872 studies were selected for full text review, 
with 127 reviews (of which 110 were systematic reviews) 
included in the final review. We identified 17 additional 
reports through the grey literature searching. The 
included articles were mapped according to policy and 
legislative approach, with gaps in review-level evidence 
identified. 

The second review stage aimed to fill gaps in review-
level evidence through identifying non-systematic 
review literature (e.g. primary research studies). Where 
gaps existed, further searches were conducted across 
selected databases. Searches used similar search terms 
as described above, but were targeted towards specific 
policy areas and not restricted by publication date. In 
total, 171 studies were added as a result of the second 
stage of searches.

Data from relevant articles from both review stages were 
extracted, narratively synthesized and categorized by 
policy and legislative approach. This report is based on 
the findings and conclusions of the narrative synthesis 
(presented in a separate, internal document). 

Box A1: Inclusion criteria

Population: Studies were included if they focused on 
families and/or children, or general populations that 
could include families with children.

Intervention: Studies were included if they measured 
the impact of selected policy or legislative strategies 
on (or their association with) levels of violence 
against children or any of the identified intermediary 
determinants of violence against children. 

Outcome: The outcomes included were types 
of violence against children or intermediary 
determinants of violence against children (see Table 
1 of the report).

Study type: In the first review stage, any review 
articles (e.g. systematic, scoping, umbrella review, 
meta-analysis, literature review or report) were 
included. In the second review stage, any qualitative 
or quantitative primary research study was 
included. Conference abstracts, protocols and error/
correction notices were excluded.
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Table A1. Included policies and laws

INSPIRE 
strategy

Examples of policies and laws Key rationale for inclusion

Implementation 
and 
enforcement of 
laws

All laws prohibiting a 
violent behaviour, e.g. 
child maltreatment, rape, 
sexual harassment, corporal 
punishment, child exploitation, 
forced or early age of marriage, 
genital mutilation, intimate 
partner violence

Such laws deter potential perpetrators, provide justice for 
victims and change social norms.

Prohibition of alcohol or firearm 
sales to minors 
Firearm control legislation
Strategies to reduce population-
level access to alcohol

Regulation of access reduces risk factors for violence against 
children (VAC).

Norms and 
values

All laws prohibiting a violent 
behaviour, e.g. rape, sexual 
harassment, corporal punishment 
Legislation against hate crime and 
which protects vulnerable groups, 
e.g. children with disabilities, 
ethnic minorities

Strong laws signal that VAC is unacceptable.

Legislation/policies to ensure 
equality in employment and 
education (e.g. gender, ethnicity, 
sexuality)

Such regulation can reduce child poverty, a risk factor for 
VAC.

Safe 
environments

Built environment requirements Features of the built environment of the community, 
together with school policies to improve school climate and 
safety, can reduce VAC. Measures include adequate street 
lighting, ensuring safe routes to/from school, creating safe 
physical spaces in schools, and monitoring “hot spots” such 
as hallways and bathrooms to reduce violence.

Home upgrades or urban/
neighbourhood renewal, 
regeneration or upgrading

Policy or requirements for home/neighbourhood upgrades 
can help improve physical living environments for those on 
low incomes (related to VAC) and reduce dilapidated spaces 
that attract crime and violence.

Minimum housing standards Improving the physical living environments for those on low 
incomes (related to VAC).

Against lead and other toxins Lead exposure impacts on the developing brain and is 
linked with development of aggressive, violent and criminal 
behaviour.

Regulation of virtual 
environments 

With the rise of the internet and digital technologies, there 
has been an exponential growth in online Child Sexual 
Exploitation and Abuse (CSEA), especially through the illicit 
generation and sharing of child sexual abuse images and 
videos. 

Requirements for schools, 
childcare and day-care facilities 
to address bullying and the 
educational school climate

Requirements can protect children from bullying.
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Table A1 (continued). Included policies and laws

INSPIRE 
strategy

Examples of policies and laws Key rationale for inclusion

Parenting 
and caregiver 
support

Legal age of marriage An age limit safeguards children from being married before 
they are physically or emotionally ready, and improves 
delivery of their rights to health, education and safety.

Paid maternity and paternity 
leave

Paid parental leave can reduce financial stress, increase 
egalitarian parenting practices, and promote child/parent 
bonding – all likely to reduce VAC.

Parental/caregiver rights 
and liability; defined training 
and regulation of those with 
professional responsibility for 
caring for children (nursery, 
school, etc.)

Relevant for custodial arrangements.

Parenting programmes Mandating parenting programmes by law to prevent VAC 
sends an important signal that child protection services 
should not only be about removing children from danger, 
but that they should also focus on primary and secondary 
prevention.
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Table A1 (continued). Included policies and laws

INSPIRE 
strategy

Examples of policies and laws Key rationale for inclusion

Income and 
economic 
strengthening

Social protection, including 
unemployment and disability 
benefits 

By directly addressing structural factors such as poverty 
and barriers to education, and indirectly reducing gender 
inequality, cash transfers can reduce intimate partner 
violence (thereby reducing likelihood of children witnessing 
it) and VAC.

Childcare subsidies Subsidized childcare provides vouchers, lower-cost 
childcare or cash transfers to low-income families to offset 
the cost of quality, full-time childcare. Subsidized childcare 
improves low-income families’ economic well-being by 
reducing childcare costs; many parents receiving subsidies 
report that the subsidies enhance their financial well-being.

Tax credits for families with 
children 

Tax credits can help low-income families increase their 
income, while also incentivising work or offsetting the costs 
of child-rearing.

Minimum/liveable wage policies Liveable wages allow working parents enough income to 
cover the costs of living and provide for their children’s basic 
needs (e.g. food, shelter, appropriate child and medical 
care), reducing the likelihood of child neglect. Its impacts 
on parental mental health may also improve parenting 
behaviours.

Sick pay regulations Sick pay can help parents who are too ill to work cover basic 
living costs.

Parental employment support This supports vulnerable parents with employment and 
income to address the costs of living/poverty. 

Youth training and employment Training and employment opportunities for youths can 
improve job prospects and reduce youth violence. 

Policy/legislation to address 
homelessness and housing 
instability (e.g. housing first, legal 
support for eviction, housing 
benefits or vouchers, low-income 
housing tax credits) 

Homelessness and housing instability are risk factors for 
VAC.

Nutrition programmes/food 
stamps

Food insecurity is a risk factor for VAC.

75Annex 1: Methodology



Table A1 (continued). Included policies and laws

INSPIRE 
strategy

Examples of policies and laws Key rationale for inclusion

Response and 
support services

Child-focused, clinical care for 
victims of violence (including 
post-exposure prophylaxis for 
sexual violence) 

When children have suffered violence, it is critical to 
identify, help and protect them from further harm through 
appropriate care that prevents secondary victimization and 
re-victimization.

Health care coverage and access 
to treatment, e.g. for injury and 
mental health issues, for both 
victims and perpetrators 

This is important for preventing and reducing harmful 
effects of violence on physical and mental health; risk-
taking behaviour, and future perpetration or victimization. 
Such services provide secondary and tertiary prevention to 
perpetrators.

Coroner and medico-legal laws Coroner and medico-legal services collect medical and legal 
evidence to corroborate victim accounts and help identify 
perpetrators. 

Victim compensation and legal 
representation

Violence tends to be higher among individuals from low-
income households. State-funded legal representation and 
victim compensation, which may cover lost earnings and 
medical expenses, can be critical for reducing the negative 
consequences of violence.

Capacity of the criminal justice 
system 
Preventing and responding to 
violence against children within 
the justice system 
Specialized police and 
prosecutorial units, and courts

Child-friendly justice seeks to protect child victims and 
witnesses from duress and secondary victimization, and 
to gather and evaluate evidence and testimony in cases 
involving children. This can minimize the risk of harm 
while maximizing the chances of bringing perpetrators 
to justice. A specialized juvenile justice system, with 
dedicated authorities, trained personnel and child-oriented 
procedures and environments, promotes child-friendly 
justice for child victims and children in conflict with the law.

Youth-friendly health services that 
provide access to contraception 
and abortion

Greater access to contraceptive services can help reduce 
teen pregnancy rates (linked to VAC). 
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Table A1 (continued). Included policies and laws

INSPIRE 
strategy

Examples of policies and laws Key rationale for inclusion

Education and 
life skills

Compulsory education
Free education
Minimum age of school leaving

Participation in school (enrolment, regular attendance, 
achievement, completion) helps protect children from 
experiencing and perpetrating violence, reduces risk of 
early marriage, unintended pregnancy, HIV and sexually 
transmitted infections, and has other social and economic 
benefits.

Delivery of life skills training This builds skills for managing emotions and anger, pro-
social behaviour, respectful relationships and conflict 
resolution, to reduce bullying and violence among peers.

School disciplinary policies School policies on disciplinary practices that embody 
prevention of violence and clearly define public health 
goals can help to avoid harmful school exclusion and other 
punitive measures.

Universal provision of high 
quality, early childhood 
education, particularly for 
deprived populations 

Widespread access to early childhood education and care 
can help prevent behavioural problems in children, and 
violence later in life. 

Financial support/grants for low-
income students

Financial support can improve access to school for those 
with low financial means. Participation in school helps 
protect children from violence.

School-based health centres School-based health centres can improve access to health 
services for children and families, and could address VAC, as 
well as teenage pregnancy (linked to VAC).

National school lunch and school 
breakfast programmes

Food insecurity is a risk factor for VAC. Improved nutrition 
and regular meals for children could help improve 
engagement and achievement in school settings. 

Requirements for relationship and 
sex education or personal, social 
and health education

Youths receiving relationship and sex education are more 
likely to be aware of, or report, sexual abuse and less likely 
to have a teen pregnancy (linked to VAC).
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Table A1 (continued). Included policies and laws

INSPIRE 
strategy

Examples of policies and laws Key rationale for inclusion

Multi-sectoral 
actions and 
coordination

Data sharing across agencies and 
partners

Data sharing, e.g. between hospitals and police stations, 
can enhance understanding of violence, establish patterns 
of underreporting and better inform the development, 
implementation and evaluation of violence prevention 
initiatives.

Development of a national action 
plan/strategy

Legislation is most likely to be implemented effectively 
when accompanied by a comprehensive policy framework 
which includes a national action plan or strategy.

Allocation of budget to implement 
legislation and an action plan

Without adequate funding, legislation and action plans 
cannot be implemented effectively.

Training and capacity-building for 
public officials

Those mandated to implement legislation regarding 
VAC (police, prosecutors, judges) need an in-depth 
understanding of such legislation to be able to implement it 
in an appropriate and gender-sensitive manner.

Government support and funding 
for awareness raising and 
sensitization of the media

Public awareness-raising campaigns are critical to expose 
and convey the unacceptability of violence against children, 
and can inform the public of relevant legislation and 
services. Training journalists and other media personnel 
on the causes of violence against children, and proven 
solutions, may influence the way in which the issue is 
reported, and thereby influence societal attitudes.

Governance of national health 
(and justice) institutions

Strong governance has an important role to play in 
protecting children from violence, through monitoring and 
responding to violence against children, protecting them 
from further harm and promoting collaborative work to 
address violence.

Child death reviews Such reviews can identify contributory and modifiable 
factors in the social and physical environment of the 
child, and in service delivery, with the aim of preventing 
future deaths.

Data collection and monitoring 
requirements

The regular collection of data is fundamental for monitoring 
the efficacy of prevention and response efforts.

Specific institutional mechanism 
to monitor implementation of 
legislation

Careful and regular monitoring is critical to ensure that 
legislation is implemented effectively and has no adverse, 
unanticipated effects or gaps in its scope and effectiveness.

Note: References to supporting literature available on request.
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