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No one in the world would need to be convinced
that children must be fully protected from all
forms of violence. Very few subjects have the
same support in the international arena as the
promotion and protection of the rights of the
child. Yet, in every country of the world, chil-
dren continue to fear and experience violence
without being adequately protected, assisted
or even heard. In many cases, children are be-
trayed by those responsible for their protection
and well being.

Why does this unbearable reality remain so
widely present? What is the impact violence has
in children’s life today? How can we effectively
transform this situation? The report of the UN
Secretary-General’s Study on violence against
children — with the World Report on Violence, a
more detailed book - is the first comprehensive
global attempt to describe the scale and impact
of all forms of violence against children, pre-
cisely aiming to answer those questions.

The Study adopts the definition of the child
as contained in Article 1 of the Convention on

the Rights of the Child: “[E]very human being
below the age of eighteen years unless, under
the law applicable to the child, the majority is
attained earlier.” The definition of violence is
that of Article 19 of the Convention: “All forms
of physical or mental violence, injury and abuse,
neglect or negligent treatment, maltreatment
or exploitation, including sexual abuse.” It also
draws on the definition in the World Report on
Violence and Health (2002): The intentional use
of physical force or power, threatened or actual,
against a child, by an individual or group, that
either results in or has a high likelihood of re-
sulting in actual or potential harm to the child’s
health, survival, development or dignity.*

It builds on the study on the impact of
armed conflict on children, which was prepared
by Graca Machel presented to this Assembly ten
years ago, and is inspired by the World Health
Organization’s World Report on Violence and
Health. It is also the first global study to en-
gage directly and consistently with children.

Children have participated in all regional con-
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sultations held in connection with the Study,
eloquently describing both the violence they
experience and their proposals for ending it.
Violence against children is multidimen-
sional and calls for a multifaceted response
based on evidence-based scientific research
which is urgently needed to prevent and re-
spond to violence in all circumstances. This stu-
dy successfully combines human rights, public
health and child protection perspectives, and
experts in these different fields have collabo-
rated to support its preparation. The findings
and recommendations of this study are the re-
sult of a genuine participatory process, involv-
ing government, international entities, civil so-
ciety and children. Nine regional consultations,
fourteen expert thematic meetings, 137 (until
September 2006) responses by governments to
my questionnaire, submissions by non-govern-
mental organizations. The study has benefited
from the growing body of scientific studies that
have examined the causes, consequences and
preventability of violence against children.

Hidden, unreported and under-recorded

Violence against children takes a variety of
forms and is influenced by a wide range of fac-
tors, from the personal characteristics of the
victim and perpetrator to their cultural and
physical environments. However, much viol-
ence against children remains hidden for many
reasons. One is fear: Many children are afraid
to report incidents of violence against them. In
many cases parents, who should protect their
children, remain silent if the violence is per-
petrated by a spouse or other family member,
a more powerful member of society such as an
employer, a police officer, or community leader.
Fear is closely related to the stigma frequent-

ly attached to reporting violence, particularly in

places where family “honor” is placed above the
safety and well-being of children. In particular,
rape or other forms of sexual violence can lead
to ostracism, further violence, or death.

Societal acceptance of violence is also an
important factor: both children and perpetra-
tors may accept physical, sexual and psychologi-
cal violence as inevitable and normal. Discipline
through physical and humiliating punishment,
bullying or sexual harassment are frequently
perceived as normal, particularly when no “vis-
ible” or lasting physical injury results. The lack
of explicit legal prohibition of corporal punish-
ment reflects this. According to the Global Ini-
tiative to End all Corporal Punishment, at least
106 countries do not prohibit the use of corpo-
ral punishment in schools, 147 countries do not
prohibit it within alternative care settings, and
as yet only 16 countries prohibit its use in the
home.?

Violence is also invisible because there are
no safe or trusted ways for children or adults
to report it. In some parts of the world, people
do not trust police, social services or others in
authority; in others, particularly rural areas,
there is no accessible authority to which one
can report to.® Where data is collected it is not
always recorded in a complete, consistent or
transparent way. In particular, little data is
available about violence within care and deten-
tion institutions in most parts of the world be-
cause, although incidents may be documented,
most institutions are not required to register
and disclose this information - even to the par-

ents of the children concerned.

The emerging picture

A variety of sources ranging from internation-
al statistical analysis to action research at the
local level provided to the Study a clearer pic-
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ture of the magnitude and pervasive nature of
the problem. Data generated by these initia-
tives indicate that while some violence is unex-
pected and isolated, the majority of violent acts
experienced by children are perpetrated by peo-
ple who are part of their lives: Parents, school-
mates, teachers, employers, boyfriends or girl-
friends, spouses and partners. I indicate here
some examples to show the range of violence
against children. WHO has estimated, through
the use of limited country-level data, that al-
most 53,000 children died worldwide in 2002 as
a result of homicide.* Studies from many coun-
tries in all regions of the world suggest that up
to 80% to 98% of children suffer physical pun-
ishment in their homes, with a third or more
experiencing severe physical punishment re-
sulting from the use of implements. Report-
ing on a wide range of developing countries,
the Global School-Based Health Survey recent-
ly found that between 20% and 65% of school-
aged children reported having been verbally or
physically bullied in the past 30 days.” Bully-
ing is also frequent in industrialized countries.®
WHO estimates that 150 million girls and 73
million boys under 18 experienced forced sexu-
al intercourse or other forms of sexual violence
during 2002.” According to a WHO estimate,
between 100 and 140 million girls and wom-
en in the world have undergone some form of
female genital mutilation/cutting.® Estimates
from UNICEF published in 2005 suggest that in
Sub-Saharan Africa, Egypt and Sudan, 3 million
girls and women are subjected to genital muti-
lation/cutting every year® finally, very recent-
ly ILO estimates indicate that, in 2004, 218 mil-
lion children were involved in child labour, of
whom 126 million were in hazardous work.' Es-
timates from 2000 suggest that 5.7 million were
in forced or bonded labour, 1.8 million in pros-

titution and pornography, and 1.2 million were
victims of trafficking." However, compared
with estimates published in 2002, the incidence
of child labour has diminished by 11% and 25%
fewer children were found working in hazard-
ous occupations.’?

But these figures hardly describe the real si-
tuation. Much violence against children whether
in the family, schools, alternative care and jus-
tice institutions, the work place or the commu-
nity - precisely the three settings contemplated
by the study - is implicitly socially condoned or
legally sanctioned, and remains hidden and un-
recorded. Many children are afraid or unaware
of mechanisms to report incidents of violence
against them.

Economic development, status, age, sex, and
gender are among the many factors associat-
ed with the risk of lethal violence. WHO esti-
mates suggest that the rate of homicide of chil-
dren in 2002 was twice as high in low-income
countries than high-income countries (2.58 v
1.21 per 100,000 pop.). The highest child homi-
cide rates occur in adolescents, especially boys,
aged 15 to 17 years (3.28 for girls, 9.06 for boys)
and among children o to 4 years old (1.99 for
girls, 2.09 for boys) and adolescents.™®

Studies suggest that young children are at
greatest risk of physical violence, while sexual
violence predominantly affects those who have
reached puberty or adolescence. Boys are at
greater risk of physical violence than girls, while
girls face greater risk of sexual violence, ne-
glect, and forced prostitution. Social and cul-
tural patterns of conduct and stereotyped roles
and socio-economic factors such as income and
education also play an important role.

Small scale studies reveal that some groups
of children are especially vulnerable to violence.
These include children with disabilities, those
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from ethnic minorities and other marginalized
groups, “street children” and those in conflict
with the law, and refugee and other displaced
children.

Growing income inequality, globalization,
migration, urbanization, health threats, in par-
ticular the HIV/AIDS pandemic, technologi-
cal advances and armed conflict — affect how
we treat children. Addressing these challeng-
es, as well as reaching internationally agreed
objectives, such as the Millennium Develop-
ment Goals, will aid the elimination of violence
against children.

In the same way that some factors increase
the susceptibility of children to violence, there
are also factors that may prevent, or reduce
the likelihood of, violence. Although more re-
search is needed on these protective factors, it
is clear that stable family units can be a power-
ful source of protection for children from viol-
ence in all settings.

Factors that are likely to be protective in
the home as well as other settings include good
parenting, the development of strong attach-
ment bonds between parents and children, and
positive non-violent discipline. Factors that are
likely to protect against violence at school in-
clude school-wide policies and effective cur-
ricula which support the development of non-
violent and non-discriminatory attitudes and
behaviors. High levels of social cohesion have
been shown to have a protective effect against
violence in the community, even when other
risk factors are present.

Research has identified several factors that
appear to facilitate resilience in children who
have experienced violence.'® These resilience
factors include secure attachment of the child
to an adult family member, high levels of pater-

nal care during childhood, a warm and support-

ive relationship with a non-abusing parent; as
well as supportive relationships with peers that
do not engage in substance abuse or criminal

behavior.

A wide range of impacts

Although the consequences of violence for chil-
dren may vary according to its nature and se-
verity, the short and long-term repercussions
are very often grave and damaging. Violence
may result in greater susceptibility to lifelong
social, emotional, and cognitive impairments
and to health-risk behaviors,'® such as sub-
stance abuse and early initiation of sexual be-
havior.” Related mental health and social prob-
lems include anxiety and depressive disorders,
hallucinations, impaired work performance,
memory disturbances, as well as aggressive be-
havior. Early exposure to violence is associated
with later lung, heart, and liver disease, sexual-
ly transmitted diseases, and foetal death during
pregnancy, as well as later intimate partner vi-
olence, and suicide attempts.’®

There is little information available about
the global economic costs of violence against
children, in particular from the developing
world. However, the variety of short and long-
term consequences associated with violence
against children suggests that the econom-
ic costs to society are significant. The finan-
cial costs associated with child abuse and ne-
glect, including future lost earnings and mental
health care, were estimated in the United States
in 1996 at USD 12.4 billion.*®

Unfortunately, we all know that violence
against children remains frequently invisible
and unpunished. Sometimes it is even con-
doned and endorsed by social norms and na-
tional law. In contexts varying from extreme

situations of communities affected by armed
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groups to the daily routine in schools of a peace-
ful neighborhood, children face very different
forms of violence and in all cases it is an obliga-
tion to respond to it. Moreover, it is also a duty
to prevent that all these forms of violence ever
take place. Obligations that were clearly recog-
nized by countries by ratifying the human right
treaties established within the United Nations,
in particular, the Convention on the Rights of
the Child. The key principle that oriented the
Study is that “no violence is justifiable; all vi-
olence is preventable.”

Violence not only affects children directly
but also influences the situation of societies as
a whole. Without safe homes, safe schools and
safe communities, without the elimination of
discriminative patters and the end of state vi-
olence, it is going to be extremely difficult for
societies to truly reach higher human develop-
ment standards.

Certainly, the approaches required to pre-
vent and respond to violence will always differ
for each form of violence, but in no case can in-
action be justified. As my report to the General
Assembly®® shows, approaches to violence must
always consider the context where violence
takes place and the perpetrator or perpetrators
involved. Strategies also always need to have a
gender and age perspective, taking into account
the different risks facing girls and boys of dif-

ferent ages in respect of violence.

Some progress achieved

The analysis of government responses to my
study questionnaire and the concluding obser-
vations of the Committee on the Rights of the
Child indicate that numerous initiatives have
been developed by governments and others to
prevent and respond to the various forms of

violence against children that I refer to above.

One hundred and ninety-two states have rati-
fied the Convention on the Rights of the Child,
and there has been a broad ratification of the
Convention’s Optional Protocols on the sale
of children, child prostitution and child por-
nography, and on the involvement of children
in armed conflict. Since that Convention has
come into force, other important instruments
have also been adopted and have entered into
force with a significant number or ratifications.
ILO Convention 182 concerning the Prohibi-
tion and Immediate Action for the Elimination
of the Worst Forms of Child Labour was adopt-
ed in 1999 and the Protocol to Prevent, Sup-
press and Punish Trafficking in Persons, Espe-
cially Women and Children, supplementing the
United Nations Convention against Transna-
tional Organized Crime was adopted in 2000.
Many initiatives have been implemented and
concrete action taken on the basis of these le-
gal instruments.

Responses to my questionnaire suggest
that action to address violence against children
has been predominantly of a legislative nature.
States have enacted legislation addressing is-
sues relating to violence against children and
some have harmonized their domestic legisla-
tion with the Convention, its Optional Proto-
cols, and other treaties. However, legal reforms
have often focused on narrow, albeit impor-
tant, issues rather than taking a comprehen-
sive approach to violence against children. Few
states have carried out a thorough review of the
legal framework so that it can address violence
against children more effectively, and imple-
mentation of laws, including legal reforms, re-
mains a challenge.

In many states, legislation addressing vi-
olence against children concentrates on sexual
or physical violence and does not take account
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of psychological violence. Protection and pen-
alties are focused upon, while recovery, reinte-
gration and redress receive much less attention.
Prevention is also perceived by some states to
be addressed simply through the protection
and penalty aspects of legislation.

Responses to my questionnaire also high-
light the formulation of national action plans,
programmes, and policies relating to violence
against children. These often focus on sexual
exploitation and trafficking of children. Several
states have created structures, including juve-
nile or family courts, to address child protection
and other child-related concerns. Many states
also reported that advocacy, awareness-raising,
and training initiatives on child rights and child
protection issues have been carried out, with
many commenting on the positive role the me-
dia play in awareness-raising, information dis-
semination, and mobilization of society. Sev-
eral states, however, touched on the harmful
role that the media can play due to sensational-
ism, violation of the privacy of child victims of
violence, and exposure of children to violence.

While acknowledging that law implemen-
tation is uneven and that existing initiatives
are, in general, insufficient, the Committee on
the Rights of the Child and human rights spe-
cial procedure mandate holders have also rec-
ognized the progress achieved in the protec-
tion of children from violence in all settings.
In its dialogue with States parties from all re-
gions, the Committee has identified, and noted
with appreciation, the existence of good prac-
tices and positive initiatives, such as efforts to
address the practice of female genital mutila-
tion/cutting, child labour - including the elim-
ination of its worst forms, and domestic viol-
ence against women and children. Programmes

have been set up to provide assistance and ser-

vices to street children, support parents and de-
velop their parental skills, and legislation has
been created aimed at prohibiting discrimina-
tion against children belonging to marginalized
groups, including children with disabilities, chil-
dren infected or affected by HIV/AIDS, indige-
nous children and children belonging to nation-

al, ethnic, religious and linguistic minorities.
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* In 2001, on the recommendation of the Committee
on the Rights of the Child, the General Assembly
requested the Secretary-General to conduct an
in-depth study on the question of violence against
children and to put forward recommendations
for consideration by Member States for appropri-
ate action (/A/RES/56/138). In February 2003,
I was appointed by the Secretary-General to lead
this study. The study and its secretariat in Geneva
have been supported by three United Nations
entities: the Office of the High Commissioner for
Human Rights (OHCHR), the United Nations
Children’s Fund (UNICEF), and the World Health,
2006 Organization (WHO), together with a
multi-disciplinary Editorial Board of experts.
In March 2004 a small secretariat was established
in Geneva. On October 11, I presented to the
Third Committee of the UN General Assembly
the document United Nations. General Assembly.
Rights of the Child [Report of the independent
expert Paulo for the United Nations study on
violence against children], sixty-first session,
item 62(a) of the provisional agenda, promotion
and protection of the rights of children, A/61/
299.34. This report and all documents relative to

the study can be read at www.violencestudy.org.
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