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Glossary/definitions
Armed conflict
International Red Cross
Committee1,

Child
Article 1, Convention on the Rights
of the Child (CRC), 1989

Resort to armed force between two or more States, or protracted armed
confrontations occurring between governmental armed forces and the forces of
one or more armed groups, or between such organized groups arising in the
territory of a State which reaches a minimum level of intensity
Any human being below the age of eighteen years unless under the law
applicable to the child, majority is attained earlier

Child maltreatment2

All forms of physical and/or emotional ill-treatment, sexual abuse, neglect or
negligent treatment or commercial or other exploitation, resulting in actual or
potential harm to the child’s health, survival, development or dignity in the
context of a relationship of responsibility, trust or power

Child protection3

Philosophies, policies, standards, guidelines and procedures to protect children
from both intentional and unintentional harm

Child protection system4

Structures, functions and capacities, among other components that have been
assembled in relation to a set of child protection goals

Child sexual abuse

Engaging in sexual activities with a child who, according to the relevant
provisions of national law, has not reached the legal age for sexual activities
(this does not apply to consensual sexual activities between minors), and b)
engaging in sexual activities with a child where use is made of coercion, force or
threats; or abuse is made of a recognized position of trust, authority or
influence over the child, including within the family; or abuse is made of a
particularly vulnerable situation of the child, notably because of a mental or
physical disability or a situation of dependence

Article 18, Council of Europe
Convention on the Protection of
Children against Sexual
Exploitation and Sexual Abuse,
2007

Child sexual exploitation
Council of Europe Convention on
the Protection of Children against
Sexual Exploitation and Sexual
Abuse, 2007

Child trafficking
Article 3, Protocol to Prevent,
Suppress and Punish Trafficking in
Persons, especially Women and
Children, Supplementing the
United Nations Convention against
Transnational Organized Crime
(Palermo Protocol), 2000

Child sexual abuse becomes sexual exploitation when a second party benefits
monetarily, socially or politically through sexual activity involving a child. It
includes harmful acts such as sexual solicitation and prostitution of a child or
adolescent and, in the Council of Europe Convention, covers situations where a
child or other person is given or promised money or other form of
remuneration, payment or consideration in return for the child engaging in
sexual activity, even if the payment/remuneration is not made.
(a) The recruitment, transportation, transfer, harbouring or receipt of persons,
by means of the threat or use of force or other forms of coercion, of abduction,
of fraud, of deception, of the abuse of power or of a position of vulnerability or
of the giving or receiving of payments or benefits to achieve the consent of a
person having control over another person, for the purpose of exploitation.
(b) Exploitation shall include, at a minimum, the exploitation of the prostitution
of others or other forms of sexual exploitation, forced labour or services, slavery
or practices similar to slavery, servitude or the removal of organs.
(c) The recruitment, transportation, transfer, harbouring or receipt of a child for
the purposes of exploitation shall be considered trafficking in persons even if
this does not involve any of the means set forth in subparagraph (a)

1

International Committee of the Red Cross (ICRC), ‘How is the Term "Armed Conflict" Defined in International Humanitarian Law?’,
Opinion Paper, ICRC, Geneva, March 2008.
2 Krug, Etienne G., Linda L. Dahlberg, James A. Mercy, Anthony B. Zwi and Rafael Lozano, eds., World Report on Violence and Health, World
Health Organization, Geneva, 2002.
3 United Nations Children’s Fund (UNICEF), Child Protection Strategy, E/ICEF/2008/5/Rev.1.
4 Wulczyn, Fred, Deborah Daro, John Fluke, Sara Feldman, et al, Adapting a Systems Approach to Child Protection: Key concepts and
considerations, UNICEF, New York, 2010.
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Evaluation5

Exploitation of a child in
pornography/child abuse
images
Article 2(c), Optional Protocol to
the Convention on the Rights of
the Child on the sale of children,
child prostitution and child
pornography (OPSC), 2000

Under the terms of this Protocol, children under 18 cannot give valid consent
and the ‘means’ of trafficking is therefore not relevant
The systematic and objective assessment of an on-going or completed project,
programme or policy, its design, implementation, outcomes and results in
relation to specified evaluation criteria.
Any representation, by whatever means, of a child engaged in real or simulated
explicit sexual activities or representation of the sexual parts of a child, the
dominant characteristic of which is depiction for a sexual purpose.
Intentionally causing, for sexual purposes, a child who has not reached the legal
age for sexual activities, to witness sexual abuse or sexual activities, even
without having to participate.

Council of Europe Convention on
the Protection of Children against
Sexual Exploitation and Sexual
Abuse, 2007

Exploitation of a child in
prostitution

The use of a child in sexual activities for remuneration or any other form of
consideration.

Article 2(b) OPSC, 2000

Gender-based violence6

An umbrella term for any harmful act that is perpetrated against a person’s will
and that is based on socially ascribed (gender) differences between males and
females. While men and boys can be survivors of some type of GBV (particularly
sexual violence), around the world, GBV has a greater impact on women and
girls.

Grooming

The deliberate preparation of a child for sexual abuse or sexual exploitation,
motivated by the desire to use the child for sexual gratification. It may involve
the befriending of a child, drawing the child into discussing intimate matters,
and gradually exposing the child to sexually explicit materials in order to reduce
resistance or inhibitions about sex.

Council of Europe Convention on
the Protection of Children against
Sexual Exploitation and Sexual
Abuse, 2007

Humanitarian crisis
situation 7

Any circumstance where humanitarian needs are sufficiently large and complex
to require significant external assistance and resources, and where a multisectoral response is needed, with the engagement of a wide range of
international humanitarian actors.

Internally displaced
persons8

Persons who have been forced or obliged to flee or to leave their homes or
places of habitual resident, in particular as a result of or in order to, avoid the
effects of armed conflict, situations of generalized violence, violations of human
rights or natural or human-made disasters, and who have not crossed an
internationally recognized state border

Online abuse

There is no agreed definition of online abuse of children in international law.
For the purposes of this document online child abuse is defined as an umbrella
term covering:
Use of the internet, mobile phone or other form of information and
communications technology (ICT) to bully, threaten, harass, groom, sexually
abuse or sexually exploit a child.

5

Department for International Development (DFID), Guidance on Monitoring and Evaluation for Programming on Violence against Women
and Girls, DFID, London, 2012.
6 Inter Agency Standing Committee (IASC), Guidelines for Gender-based Violence Interventions in Humanitarian Setting, IASC, Geneva,
2005.
7 United Nations Children’s Fund (UNICEF), Core Commitments for Children in Humanitarian Action, UNICEF, New York, 2010.
8 United Nations, Guiding Principles on Internal Displacement, Brookings Institute, United Nations, Geneva, 1998.
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Migration9

A process of moving, either across an international border or within a State. It is
a population movement encompassing any kind of movement of people,
whatever its length, composition and causes; it includes migration of refugees,
displaced persons, uprooted people and economic migrants

Monitoring10

A continuous process, conducted internally throughout the project cycle, either
by managers or by beneficiaries, to measure the progress of development
interventions against pre-defined objectives and plans.

Neglect11

The failure of parents or carers to meet a child’s physical and emotional needs
when they have the means, knowledge and access to services to do so; or
failure to protect him or her from exposure to danger.
Neglect includes failure to provide for the child’s physical, emotional, health
and educational needs and child abandonment.

Prevention12

Follows the WHO definition of ‘primary prevention’:
Stopping child sexual abuse and exploitation before it occurs

Protracted refugee
situations13

Refers to situations in which refugees have lived in exile for five years or more
after their initial displacement, without immediate prospects for
implementation of a durable solution

Recovery
Article 39, Convention on the
Rights of the Child (CRC), 1989

Refugee
Convention Relating to the Status
of Refugees, 1951

Reintegration
Paris Principles and Guidelines on
Children Associated with Armed
Forces or Armed Groups, 2007

Sexting14
Sexual violence15

Based on the CRC approach to recovery, paraphrased as: Enabling the child to
overcome the harm caused by child sexual abuse or exploitation and ensuring a
safe and protective environment for the return of the child to his/her home,
city, country or place of origin. Such recovery and reintegration shall take place
in an environment that fosters the health, self-respect and dignity of the child
A person who owing to a well-founded fear of being persecuted for reasons of
race, religion, nationality, membership of a particular social group or political
opinion, is outside the country of his nationality, and is unable to, or owing to
such fear, is unwilling to avail himself of the protection of that country
The process through which children transition into civil society and enter
meaningful roles and identities as civilians who are accepted by their families
and communities in a context of local and national reconciliation.
Sending sexual images or sexual texts via cell phone and other electronic
devices
An umbrella term used here to refer to all forms of sexual victimization of adult women
and of children – child sexual abuse and exploitation, rape and other sexual assaults,
sexual harassment, abuse in pornography, prostitution and trafficking, FGM. Any sexual
act, attempt to obtain a sexual act, unwanted sexual comments or advances, or acts to
traffic, or otherwise directed at a person’s sexuality using coercion, by any person,

9

International Organization for Migration (IOM), International Migration Law: Glossary on Migration, IOM, Geneva, 2004.
Department for International Development (DFID), Guidance on Monitoring and Evaluation for Programming on Violence against
Women and Girls, DFID, London, 2012.
11 Pinheiro, Paulo Sérgio, World Report on Violence against Children, United Nations, Geneva, 2006, p. 54; United Nations Committee on
the Rights of the Child, General Comment No. 13 (2011): The right of the child to freedom from all forms of violence, 18 April
2011, CRC/C/GC/13.
12 World Health Organization (WHO), World Report on Violence and Health, WHO, Geneva, 2002.
13 The UN Refugee Agency (UNHCR), ‘Conclusion on Protracted Refugee Situations No. 109 (LXI) 2009’, Executive Committee 61 st Session,
Extraordinary Meeting, 8 December 2009, A/AC.96/1080.
14 Mitchell, Kimberley J., David Finkelhor, Lisa M. Jones and Janis Wolak, ‘Prevalence and Characteristics of Youth Sexting: A national
study’, Pediatrics, vol. 129, no. 1, 2012, pp. 13–20.
15 Based on definition in Krug et al. 2002, op. cit. (see Child Maltreatment).
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regardless of their relationship to the victim, in any setting, including but not limited to
home and work.

Solicitation of child for
sexual purposes
Article 23, Council of Europe
Convention on the Protection of
Children against Sexual
Exploitation and Sexual Abuse,
2007

Violence against children
Article 19, Convention on the
Rights of the Child (CRC), 1989

Intentional proposal, through information and communication technologies, of an adult
to meet a child who has not reached the legal age for sexual activities, for the purpose of
engaging in sexual activities or the production of child pornography.

All forms of physical or mental violence, injury and abuse, neglect or negligent
treatment, maltreatment or exploitation, including sexual abuse

ix

1. Introduction
The United Nations Children’s Fund (UNICEF) has estimated that 120 million girls globally under the
age of 20 (about 1 in 10) have experienced forced sexual intercourse or other forced sexual acts.16
Girls typically report rates of sexual abuse at least three times higher than rates reported by boys,
although boys are also at risk.17 Child sexual abuse and exploitation is a widespread problem with
significant adverse consequences for children’s health, well-being and life chances.18 Nearly half of
adolescent girls experiencing sexual abuse never tell anyone; 7 out of 10 never seek help.19 The
global costs of physical, psychological and sexual violence towards children are between 3–8 per
cent of global gross domestic product (GDP).20
This publication was commissioned by UNICEF to meet an identified need for a consolidated global
document outlining promising programme responses to prevent and respond to child sexual abuse
and exploitation. It brings together recommendations from a wide range of existing guidance, draws
on research and evaluation evidence on prevention and responses and highlights case studies on
promising practices. The evidence review on which this document is based has been published as a
separate, companion document.21
International commitments covering the rights of children as regards sexual abuse and exploitation
are set out in the United Nations Convention on the Rights of the Child (CRC),22 the Optional Protocol
to the Convention on the Rights of the Child on the sale of children, child prostitution and child
pornography (OPSC)23 and the Protocol to Prevent, Suppress and Punish Trafficking in Persons,
especially Women and Children (Palermo Protocol)24 (see Appendix I). They have also been further
developed in recommendations made in the UN Study on Violence against Children,25 three World
Congresses on sexual exploitation of children (in Stockholm in 1996,26 in Yokahama in 200127 and in
Rio de Janeiro in 200828) and United Nations Security Council Resolutions 1820, 1882, 1888, 1889
and 1960 addressing sexual violence in conflict (see Appendix II). These commitments frame our
approach within the broader framework of UNICEF’s Child Protection Strategy29 and six strategies for
action to end violence against children.30

16

United Nations Children’s Fund (UNICEF), Hidden in Plain Sight: A statistical analysis of violence against children, UNICEF, New York,
2014a.
17 A global estimate for boys is unavailable because of the lack of comparable data in most countries.
18 Radford, Lorraine, Debbie Allnock and Patricia Hynes, Preventing and Responding to Child Sexual Abuse and Exploitation: Evidence
review, United Nations Children’s Fund, New York, 2015.
19 UNICEF 2014a, op. cit.
20 Prezenieto, P., A. Montes, S. Routier and L. Longston, The Costs and Economic Impact of Violence against Children, Child Fund Alliance/
Overseas Development Institute, London, 2014.
21 Radford, Allnock and Hynes 2015, op. cit.
22 Convention on the Rights of the Child (CRC) 1989.
23 Optional Protocol to the Convention on the Rights of the Child on the sale of children, child prostitution and child pornography (OPSC),
2000
24 Protocol to Prevent, Suppress and Punish Trafficking in Persons, especially Women and Children, Supplementing the United Nations
Convention against Transnational Organized Crime, 2000 (Palermo Protocol).
25 Pinheiro, Paulo Sérgio, World Report on Violence Against Children, United Nations, Geneva, 2006.
26 ‘The Stockholm declaration and agenda for action’, 1st World Congress against Commercial Sexual Exploitation of
Children, Stockholm, Sweden, 27–31 August 1996.
27 ‘The Yokohama Global Commitment’, 2nd World Congress against Commercial Sexual Exploitation of Children, Yokohama, Japan, 17–20
December 2001.
28 ‘The Rio de Janeiro Declaration and Call for Action to Prevent and Stop Sexual Exploitation of Children and Adolescents’, 3rd World
Congress against Sexual Exploitation of Children and Adolescents, Rio de Janeiro, Brazil, 25–28 November 2008.
29 United Nations Children’s Fund (UNICEF), Child Protection Strategy, 20 May, E/ICEF/2008/5/Rev.1, 2008a.
30 United Nations Children’s Fund (UNICEF), Ending Violence against Children: Six strategies for action, UNICEF, New York, September
2014b.
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1.1 Purpose of the document
This document is intended to be a resource for people working within UNICEF at country, regional
and headquarters offices and for partners in other human rights and violence prevention
organizations, governments, services and non-governmental organizations (NGOs) working in
development contexts, including in humanitarian crisis situations. It is also intended to have
relevance for potential funders of development projects.
A number of guidance documents exist on responses to child sexual exploitation and the care of
children who experience sexual abuse in humanitarian crisis situations and, more generally, on child
protection and gender-based violence.31 Yet UNICEF identified the need for a consolidated
document to bring together key messages from these works, to comprehensively cover all aspects of
child sexual abuse and exploitation and to make recommendations based on available evidence on
effective and promising responses that are relevant to a systematic, multi-sectoral approach. This
document aims to provide a practical compendium to inform system-level responses on:
• Preventing child sexual abuse and exploitation happening in the first place (‘primary
prevention’)
• Identifying children who are vulnerable and most at risk
• Identifying and taking action to protect children
• Working with perpetrators and taking action to prevent further harm to children
• Taking action to promote the recovery, reintegration and well-being of children who have
been sexually abused and/or exploited
• Monitoring change, impact and progress.

1.2 Content and structure
After this introduction, 11 short chapters summarize findings from the evidence review and identify
and apply key messages for programme development and delivery. Chapter 2 gives an overview of
the extent and nature of child sexual abuse and exploitation and the consequences for children.
Chapter 3 identifies key principles and presents a theory of change model for child sexual abuse and
exploitation, applying findings from the evidence review to current child protection system-building
approaches. A finding from the evidence review (briefly reviewed in Chapter 4) was that research on
effective responses is limited and biased towards work developed in high-income countries (HICs). A
challenge posed by the current evidence is that what works well in one environment may not have
the same impact elsewhere. This said, what is already known can be used to inform current work,
providing there is a commitment to improve and share knowledge by building in high quality
research, monitoring and evaluation. The theory of change involves an eight-step process:
Step 1 – Gathering evidence on the problem (Chapter 4) (Chapter 5 discusses evidence gaps)
Step 2 – Creating an enabling national framework (Chapter 6)
Step 3 – Changing norms and behaviour (Chapter 7)
Step 4 – Reducing risks (Chapter 8)
Step 5 – Building capacity to respond (Chapter 9)
Step 6 – Special measures for armed conflict and humanitarian crisis situations (Chapter 10)
Step 7 – Children’s participation (Chapter 11)
Step 8 – Monitoring and evaluating change (Chapter 12).
The document is designed to be stand-alone, although it cross-refers to the evidence review and
readers should be familiar with the contents of this. It is clearly beyond the scope of this brief
document to include all the detail given in already existing guidance on specific topics. Where this is
31

See Appendix 1 in the companion publication: Radford, Allnock and Hynes 2015, op. cit.
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relevant, cross-reference is made to the more detailed guidance and resources available. Case
studies are included to share practical experiences and knowledge gained from action against child
sexual abuse and exploitation in different contexts across the world.
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2. Overview of the problem
2.1 Definitions
Sexual abuse and exploitation of children are aspects of the broader and globally prevalent problem
of violence against children, which is defined in Article 19 of the Convention on the Rights of the
Child (CRC) as:
All forms of physical or mental violence, injury and abuse, neglect or negligent treatment,
maltreatment or exploitation, including sexual abuse.
The focus is on the framework of international responsibilities towards sexually exploited and
abused children set out in the CRC, specifically in articles 19, 34, 35 and 39; in the Optional Protocol
to the CRC on the sale of children, child prostitution and child pornography (OPSC); in the Protocol to
Prevent, Suppress and Punish Trafficking in Persons, especially Women and Children (Palermo
Protocol); and in the Council of Europe Convention on the Protection of Children against Sexual
Exploitation and Sexual Abuse (Lanzarote Convention).
The definition of child sexual abuse is provided in the Council of Europe Convention:
[E]ngaging in sexual activities with a child who, according to the relevant provisions of
national law, has not reached the legal age for sexual activities (this does not apply to
consensual sexual activities between minors), and b) engaging in sexual activities with a child
where use is made of coercion, force or threats; or abuse is made of a recognised position of
trust, authority or influence over the child, including within the family; or abuse is made of a
particularly vulnerable situation of the child, notably because of a mental or physical
disability or a situation of dependence.32
Child sexual exploitation is when a second party benefits monetarily, socially or politically through
sexual activity involving a child. It includes harmful acts such as sexual solicitation and prostitution of
a child or adolescent and, in the Council of Europe Convention, covers situations where a child or
other person is given or promised money or other form of remuneration, payment or consideration
in return for the child engaging in sexual activity, even if the payment/remuneration is not made.
Sexual abuse and exploitation may include force and violence, but not necessarily. Coercion,
deception, entrapment, emotional manipulation or grooming are often involved, and there is usually
a power imbalance between the perpetrator and victim.
One of the challenges for building an effective response is to keep a focus on the different types of
behaviour involved in child sexual abuse and exploitation and the different impacts on children
across different cultural and political contexts. Child sexual abuse can include a range of abusive acts
– for example, inappropriate touching, penetration, coerced sex, rape, attempted rape, online
grooming, harassment, voyeurism, exhibitionism and producing or distributing indecent child sexual
abuse images of the child.33 It can occur in any setting: in and outside the home, in school, in
workplaces, in neighbourhoods and communities, in social welfare, justice or state institutions, in
travel and tourism facilities, online and in the context of armed conflict.34 It can occur in a range of
different relationships. Those responsible can be adults or peers, acting alone or as a group.
Different child protection challenges are raised for responding to child sexual abuse and exploitation
depending on:
32

Article 18.
See Council of Europe Convention; OPCS.
34 Pinheiro 2006, op. cit.
33
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•
•
•
•

the type of victimization (its nature, severity, frequency, duration, co-occurrence with other
violence, etc.)
the relationship in which this occurs (particularly the degree of intimacy, dependency and
power between the victim and perpetrator)
the opportunity for abuse provided by the setting or location (particularly the opportunity
for unregulated access to the child afforded in some settings such as the home)
the broader political and cultural context that influences systemic inequalities and whether
or not forms of abuse are recognized and acted upon (so that the child has adequate help
and protection and the offender is sanctioned or stopped).

Figure 1 illustrates these different dimensions of child sexual abuse and exploitation by victimization
type, relationship, setting and broader political/cultural context. Each dimension has implications for
prevention, identifying those at risk, providing help, protection and treatment and agreeing
priorities. A comprehensive strategy to prevent and respond to child sexual abuse and exploitation
would need to take into account these different dimensions of the problem. It is hoped that this
guidance, by focusing comprehensively on all these inter-related dimensions, will enable a muchneeded shift towards less fragmented and more consolidated approaches.
Figure 1. The different dimensions of child sexual abuse and exploitation
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2.2 The extent and nature of the problem
Systematic reviews of country-wide surveys show rates of lifetime child sexual abuse range within
and across regions from 14–28 per cent of girls and 4–12 per cent of boys in Europe, to 20–27 per
cent of girls and 7–8 per cent of boys in Canada and the United States, 8–13 per cent of girls and 2–
14 per cent of boys in South America, 20–43 per cent of girls and 10–30 per cent of boys in Africa
and 7–68 per cent of girls and 4–35 per cent of boys in Asia.35 Where similar measures have been
used in the surveys, findings on the prevalence of child sexual abuse tend to be lower in Europe
compared with the United States, while Eastern African and South Asian countries have the highest
rates.36 A UNICEF review of comparable data on rates of sexual violence experienced in the past 12
months shows the Democratic Republic of Congo with the highest rates of forced sexual intercourse
or other forced sexual acts, with 10 per cent of girls aged 15 to 19 having experienced this.37
Estimates of the prevalence of child sexual exploitation in high-income countries (HICs) draw mostly
on data gained from agencies such as the police or courts, which are widely accepted to be
underestimates of the numbers of children affected. No reliable data are available in low- and
middle-income countries (LMICs) on how many children are in brothels or are sexually exploited on
the streets, through prostitution and during armed conflicts.
Worldwide, children are most likely to be sexually abused by a person known to them, usually an
adult or older child who is a family member, other relative, family friend, boyfriend/girlfriend or
person in a relationship of trust or authority.38 The family or child’s own home is the most frequently
mentioned location.39 For adolescents, intimate partners – boyfriends or girlfriends – are the most
common perpetrators of rape or contact sexual abuse.40 High rates of sexual harassment in schools
from peers and teachers or sexual assaults from people in the community while on the journey to
school have been found in some LMICs.41
Research on the extent of online sexual abuse and exploitation relates mostly to HICs,42 although
some studies have been done in LMICs.43 A self-report survey in the United States found 9 per cent
of children and adolescents aged 10 to 17 who were Internet users had been subject to unwanted
online sexual solicitation.44 The EU Kids Online study found low risk was linked with low levels of
Internet use. Between 1 in 2 and 1 in 10 teenagers had been bullied or received unwanted sexual
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Andrews, Gavin, Justine Corry, Tim Slade, Cathy Issakidis and Heather Swanton, ‘Child Sexual Abuse’, in Comparative Quantification of
Health Risks: Global and regional burden of disease attributable to selected major risk factors, Volume 2, edited by Majid Ezzati, Alan D.
Lopez, Anthony Rodgers and Christopher J. L. Murray, pp. 1581–1940, World Health Organization, Geneva, 2004; Stoltenborgh, Mariji,
Marinus H. van Ijzendoorn, Eveline M. Euser and Marion J. Bakermans-Kranenburg, ‘A Global Perspective on Child Sexual Abuse: Meta
analysis of prevalence around the world’, Child Maltreatment, vol. 16, no. 2, 2011, pp. 79 –101.
36 World Health Organization (WHO), Global Status Report on Violence Prevention, WHO, Geneva, 2014.
37 UNICEF 2014a, op. cit.
38 Ibid., Pinheiro 2006, op. cit.
39 Averdijk, M., M. Eisner and K. Mueller-Johnson, Sexual Victimization among Adolescents in Switzerland, Optimus Foundation, Geneva,
2011; Stavropoulos, Joanna, Violence Against Girls in Africa: A retrospective survey in Ethiopia, Kenya and Uganda, African Child Policy
Forum, Addis Ababa, 2006; United Nations Children’s Fund (UNICEF) Tanzania, United States Centers for Disease Control (CDC) and
Muhimbili University of Health and Allied Sciences, Violence Against Children in Tanzania: Findings from a national survey 2009, Dar es
Salaam, 2011.
40 Barter, Christine, Melanie McCarry, David Berridge and Kathy Evans, Partner Exploitation and Violence in Teenage Intimate
Relationships, NSPCC, London, 2009; Reza, Avid, Matthew J. Breiding, Jama Gulaid, James A. Mercy, et al., ‘Sexual Violence and Its Health
Consequences for Female Children in Swaziland: A cluster survey study’, The Lancet, vol. 373, no. 9679, 2009, pp. 1966–1972.
41 Pinheiro 2006, op. cit.; Jewkes, Rachel, Jonathan Levin, Nolwazi Mbananga and Debbie Bradshaw, ‘Rape of Girls in South Africa’, The
Lancet, vol. 359, no. 9302, pp. 319–320; UNICEF Tanzania et al. 2011, op. cit.
42 Jones, Lisa M., Kimberly J. Mitchell and David Finkelhor, ‘Online Harassment in Context: Trends from three youth internet safety surveys
(2000, 2005, 2010)’, Psychology of Violence, vol. 3, no. 1, 2013, pp. 53–69.
43 Brazilian Internet Steering Committee (cgi.br), ICT Kids Online Brazil 2012: Survey on internet use by children in Brazil, cgi.br, Sao Paulo,
2013, available at: <http://www.cetic.br/publicacoes/2012/tic-kids-online-2012.pdf>.
44 Priebe, Gisela, Kimberly J. Mitchell and David Finkelhor, ‘To Tell or Not to Tell? Youth’s responses to unwanted Internet experiences’,
Cyberpsychology: Journal of Psychosocial Research on Cyberspace, vol. 7, no. 1, 2013, article 6.
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comments online.45 There is some evidence that some children are regularly accessing and using
mobile phones for online pornographic images.46

2.3 Causes, risks and vulnerabilities
It is widely accepted that there is no one single factor that causes the problem of child sexual abuse
and exploitation. Figure 2 summarizes what is known from research into child sexual abuse and
exploitation about the risks to victims and risks influencing perpetrators. Key risks are shown within
a socio-ecological framework47 at the inter-related levels of the individual victim or perpetrator, the
victim or perpetrator’s family context and relationships, her/his interaction with the community and
the influence of broader factors in society. Common risks to children increasing the likelihood of
victimization or perpetration are shown in black text. Two relevant only to perpetrating abuse are
shown in brown.
Figure 2. Summary of known risks associated with being a victim or perpetrator of child sexual
abuse and exploitation

Wider structural inequalities on the basis of gender, age, ethnicity and poverty are recognized as key
drivers for child sexual abuse and exploitation. Rape is used as, and is now recognized to be, a
weapon of war, and women and children are targets.48 Children are developmentally vulnerable to
all forms of violence. Although child sexual abuse and exploitation is widely recognized as unlawful,
laws prohibiting abusive behaviour are not always enforced and may conflict with other policies,
practices and cultural beliefs. Norms and beliefs that support or condone gender-based violence and
double standards of sexual behaviour for females and males are widespread.49 In many parts of the
45

Livingstone, Sonia and Leslie Haddon, EU Kids Online: Final report, EU Kids Online, London School of Economics and Political Science,
London, 2009.
46 Mossige, Svein, Mare Ainsaar and Carl Goran-Svedin, eds., The Baltic Sea Regional Study on Adolescents' Sexuality, NOVA Norwegian
Social Research, Oslo, 2007.
47 Belsky, Jay, ‘Child Maltreatment: An ecological integration’, American Psychologist, vol. 35, no. 4, 1980, pp. 320–335; Belsky, Jay,
‘Etiology of Child Maltreatment: A developmental-ecological analysis’, Psychological Bulletin, vol. 114, no. 3, 1993, pp. 413–434;
Bronfenbrenner, Urie, ‘Toward an Experimental Ecology of Human Development’, American Psychologist, vol. 32, no. 7, 1977, pp. 513–
551; Bronfenbrenner, Urie, ‘Ecology of the Family as a Context for Human Development: Research perspectives’, Developmental
Psychology, vol. 22, no. 6, 1986, pp. 723–742.
48 Canning, Victoria, ‘Who’s Human? Developing sociological understandings of the rights of women raped in conflict’, International
Journal of Human Rights, vol. 14, no. 6, 2010, pp. 849–864.
49 Barker, Gary, Juan Manuel Contreras, Brian Heilman, Ajay Singh, et al., Evolving Men: Initial results from the International Men and
Gender Equality Survey (IMAGES), International Center for Research on Women (ICRW), Washington, DC and Instituto Promundo, Rio de
Janeiro, 2011.
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world, women and girls have limited legal rights and protection compared to men and boys, making
them vulnerable. Notions of masculinity and sexuality have an influence and, although males can be
victims and females sometimes perpetrators, it is boys and young men between the ages of 15 to 25
who commit most violent and sexual crimes.50 Distorted beliefs about male entitlement and the
‘appropriateness’ of having sex with children are prevalent among sex offenders.51 In many contexts,
there are high levels of tolerance towards sex with under-age girls, making adolescent girls
particularly vulnerable.52
Children lack protection across the range of settings in which they spend their lives and are too
frequently not believed when they disclose experiences of sexual abuse and exploitation or may be
criminalized rather than treated as victims.53 Poverty is linked with child maltreatment, including
child sexual abuse and exploitation, although the relationship with sexual abuse is less clear-cut than
for other maltreatment types.54 Sexual exploitation can result because selling sex is the only option
for a runaway, abandoned or orphaned child to provide for subsistence needs.55
The individual characteristics of the child (age, disability, gender, homelessness, drug or alcohol
misuse, etc.) and her/his experiences in the family, close relationships and community will have an
influence on vulnerabilities. Factors in a community, such as the level of violence and criminality in
general, and within a child’s family or close relationships are similarly relevant. A poor or distant
relationship with a parent, living with domestic violence, abuse or neglect or in a chaotic household
with a low level of parental supervision and support can increase the risk of exposure to abuse and
exploitation. In neighbourhoods where abuse is more prevalent, children and adolescents will be
more vulnerable and more likely to associate with others involved in criminal, abusive or exploitative
behaviour.56 On the other hand, the impact of violence and abuse may also be mitigated by having a
secure relationship or attachment with an adult carer and practical and emotional support from the
wider family, from friendships or in the wider community. Street children and children who have
been orphaned or are living apart from parents have higher rates of sexual exploitation.57 In
emergencies or in the context of a humanitarian crisis, children may be exposed to particular risks,
such as separation from family, making them less able to protect themselves and vulnerable to
sexual exploitation.58

50
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Violent Behavior, vol. 10, no. 1, 2004, pp. 31–63.
52 Human Rights Council, Annual Report of the Special Representative of the Secretary-General on Violence against Children, A/HRC/22/55,
2013.
53 Ibid.; Paine, Mary L. and David J. Hansen, ‘Factors Influencing Children to Self-Disclose Sexual Abuse’, Clinical Psychology Review, vol. 22,
2002, pp. 271–295.
54 Black, D., R. Heyman and A. Smith Slep, ‘Risk Factors for Child Sexual Abuse’, Aggression and Violent Behavior, vol. 6, no. 2–3, 2001, pp.
203–223
55 Estes, Richard J., The Sexual Exploitation of Children: A guide to the empirical literature, University of Pennsylvania, Philadelphia, PA,
2001.
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2012.
57 Reza et al. 2009, op. cit.; Mahmud, Iffat, Karar Z. Ahsan and Mariam Claeson, Glue Sniffing and Other Risky Practices among Street
Children in Urban Bangladesh, World Bank, Washington, DC, 2011.
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2.4 Consequences
Sexual abuse and exploitation have consequences for the healthy development and physical and
mental health of children. The consequences for children in HICs include self-harm, bulimia and
anorexia, and sexualized and risk-taking behaviour.59 One study in Kenya found that 30 per cent of
the females aged 18-24 years who had experienced forced sex before the age of 18 and 7% of
females aged 13–17 years who experienced forced sex had become pregnant as a result.60 There is a
clear undisputed association between early sexual debut and risk of HIV and AIDS.61
An adverse impact on mental health has been found.62 The more frequent and severe the exposure
to sexual abuse, the greater the risks for a poor mental health outcome.63 The psychological and
emotional impact of child sexual abuse can be particularly devastating because the surrounding
secrecy, shame and stigma mean children who experience this often have to cope alone. In the
context of a culture of disbelief or victim blaming – where victims are seen as responsible, shamed
and shunned – it will be very difficult for a child or young person to tell anybody what has
happened.64
Sexual abuse and exploitation often have an impact on the behaviour of the victim by exposing a
child to sexualized behaviour. A young child may respond with intense masturbatory or harmful and
inappropriate behaviour towards others.65 A sexually abused child may be secretive and socially
isolated, which can in turn create a risk of additional victimization and bullying from peers or
predatory adults. Older children often respond in ways that may put them at further risk, including
running away, skipping school, taking drugs or alcohol and becoming promiscuous. Experiences of
child sexual abuse can affect the victim’s ability to form secure attachments and thus to develop
stable and trusting relationships.66
Experiences of abuse often accumulate and overlap with other adversities so that a child or young
person who is sexually abused or exploited is at greater risk of experiencing other types of violence
or abuse from adults or peers. Children who are ‘polyvictimized’ in this way tend to have the poorest
outcomes.67
There has been extensive research into whether or not children who are maltreated in childhood are
more likely to be law-breakers or sex offenders in adult life. Sexually abused girls are at higher risk of
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later exploitation in prostitution68 and of experiencing violence and abuse from an intimate
partner.69 Boys sexually abused as children are at greater risk of persisting in sexually harmful
behaviour as adults; however, the majority of victimized boys do not abuse others in adult life.70
Actions taken to prevent and respond to child sexual abuse and exploitation need to draw from the
evidence on the prevalence, consequences, risks and protective factors. The children most harmed
are likely to be those who experience severe abuse, of long duration, those revictimized and those
who experience polyvictimization and other adversities. Children in high-risk, high-harm groups
require a greater degree of help, and resources are needed to provide this. Priorities for action,
however, must include both prevention and response because a solely reactive response to protect
and help those children who are already known to be most harmed is unlikely to bring an overall
decline in the extent of the problem. Figure 3 illustrates the range of responses (shown in the call
out boxes) that are likely to be needed within any nation to comprehensively address the individual,
family, community and societal level factors that contribute to the problem.
Figure 3. Actions to prevent and respond to child sexual abuse and exploitation

Preventive strategies should target potential victims and perpetrators to reduce the risks at the
structural, community, family and individual levels and build on contextual strengths and protective
factors. Preventive and protective responses are inter-related. Ideally, a tiered approach is required
to meet the full range of needs that vulnerable children may have, from high risk/acute harm
through to responses for those at lower levels of vulnerability.
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3. Developing a theory of change
The previous chapter highlighted key evidence on the nature, prevalence and consequences of child
sexual abuse and exploitation and the risks and vulnerabilities most likely to influence whether or
not a child is a victim or perpetrator. This chapter builds on findings to propose key principles and a
theory of change.

3.1 Guiding principles
The review of evidence and guidance documents identified the following four core principles as
essential for guiding responses towards child sexual abuse and exploitation:
i. Being grounded in a children’s rights-based framework
ii. Applying critical thinking
iii. Building constructive partnerships and knowledge of the context
iv. Being accountable.
i. Being grounded in a children’s rights-based framework
This is, by definition, an outcome focused approach because the expected outcome is an
improvement in the rights and well-being of children, achieved ultimately by the elimination of child
sexual abuse and sexual exploitation. Children’s rights conventions – especially the Convention on
the Rights of the Child (CRC), the Optional Protocol on the sale of children, child prostitution and
child pornography (OPSC) and the Protocol to Prevent, Suppress and Punish Trafficking in Persons,
especially Women and Children (Palermo Protocol) – provide useful universal standards from which
to monitor progress. The CRC sets out the same basic rights for children everywhere: the right to life;
to survival; to develop to the fullest; to protection from harmful influences, abuse and exploitation;
and to participate fully in family, cultural and social life. The four umbrella principles of the CRC
guiding any response are:
•
•
•
•

non-discrimination, recognizing that all children have the same rights regardless of gender,
sexuality, disability, social background, language, culture, nationality, ethnicity (article 2)
the best interests of the child – any action or decision concerning children must be made
with consideration of the child’s best interests (article 3)
the child’s right to life, survival and development (article 6)
respect for the views of the child – children have the right to have their views on matters
that affect them taken into account and given due weight, in accordance with their age and
maturity (article 12).

A number of the articles in the CRC make specific reference to child sexual abuse and exploitation,
setting out the responsibilities of States to take action to prevent it, protect children and help those
who are affected to overcome the harm and be reintegrated into their families and communities
(see Appendix I).
Child protection interventions can be experienced as a form of secondary victimization when the
response – for example, in a criminal court – re-plays or reinforces the child’s humiliation and
denigration. If the anticipated response is likely to be judgemental or disempowering, children will
understandably be reluctant to have services involved. Responses need to be developed in
consultation with children and adolescents who have experienced sexual abuse and exploitation so
that services know how to treat children with dignity and respect.
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•
•
•

•
•

•
•
•

A rights-based approach means recognizing child sexual abuse and exploitation as crimes
against children, where the child is a victim and not seen to be responsible or criminalized by
the victimization.
A rights-based approach means that the child’s best interests, especially the child’s safety
and well-being, are given priority.
In cases where a child or adolescent is the perpetrator of a sexual assault on another child or
adolescent, a rights-based approach recognizes the victim’s safety as the first and most
important consideration. However, while the offense committed by the child or adolescent
perpetrator is acknowledged, the response will be based on recognition of the perpetrator’s
status as a child.
A rights-based approach does not criminalize consensual and experimental sexual activity in
intimate relationships between adolescents of similar ages and capacities.
A rights-based approach recognizes that different children and adolescents may develop at
varied ages the capacities to understand the implications of taking part in sexual acts and
therefore provides guidance and protection that is appropriate to meet the child’s evolving
capacities.
A rights-based approach supports the agency and the right of children to have a say in
decisions affecting their well-being. It supports their meaningful participation in determining
and monitoring responses (discussed further in Chapter 11).
A rights-based approach to child sexual abuse and exploitation comes with state legal
responsibilities and accountabilities to take action.
A rights-based approach promotes equity, ensuring that all children are safe from sexual
abuse and exploitation without discrimination. It is proactive in prioritizing understanding
and reducing the risks faced by the most disadvantaged children in a society.

ii. Applying critical thinking
Critical thinking is essential at all levels in an organization to build a learning culture. It means being
willing to question and to take an evidence-informed approach. There are inevitable tensions for
individuals working directly with children and their families in crisis between delivering services to
meet their needs and gathering the evidence required to build and improve the services provided.
Evidence-informed approaches can help steer decision makers towards tried and tested effective
responses and help prevent the waste of precious resources on projects that do little more than
repeat earlier results and earlier mistakes.
•

•

•
•

Evidence-informed approaches need to be built into the culture of an organization and into
the fabric of programme, policy and service design and delivery. This means senior
personnel must take the initiative to create an evidence-informed commitment in their core
business and strategic activities.
Evidence-informed approaches identify, respect and make use of expertise gained from
research, context-relevant practice and those most affected by child sexual abuse and
exploitation. Mechanisms to bring these together and enable problem-solving dialogue need
to be provided.
Building good evidence takes time, and it is imperative that funders and governments
understand the need for longer-term and more sustainable funding strategies to support
this possibility.
Evidence-based approaches develop and apply workable methods to monitor and evaluate
impact.

Actions taken against child sexual abuse and exploitation can raise strong reactions from families,
members of the community, religious groups or the public in general. A strong culture of disbelief
and victim-blaming that exists about child sexual abuse and exploitation in many societies means
12

that child victims, and sometimes professionals, can be vilified and subject to a backlash. Experience
from development organizations highlights the importance of pre-planning and taking into account
the possibility that actions taken with the best intentions may carry their own risks of harm and have
unforeseen and unexpected consequences. It should not be assumed that any intervention will
inevitably bring positive outcomes, and a commitment to do no harm is a crucial part of a critical
approach. Potential negative results should always be considered and efforts made to identify these
in the process of implementation and in evaluating outcomes. Assessing the potential risks at the
start and careful monitoring during set up and implementation can help to reduce the harm. It is
especially important that, where there is no existing good evidence that an intervention will be
effective in a particular context, the unforeseen, unexpected and potentially harmful consequences
are monitored. Using and building the evidence is discussed further in Chapters 5 and 12.
iii. Building constructive partnerships and knowledge of the context
Context can influence the nature of a problem and shape responses to it. To recognize and work
respectfully within different political, economic, social, cultural and environmental contexts,71 it is
important that activities involve and draw on the context-specific experiences of children and their
families and of relevant children’s organizations, women’s rights organizations, other key groups
within the community and those involved in designing and delivering services. Without allowing
relativism to compromise the commitments to children’s rights, cultural competence and
sensitivities to the range of beliefs, practices and issues in a community is required. Efforts to change
social norms will not succeed without the involvement of people in the community, including men
and boys. Community participation aids coordination and working together, supports local capacity
to respond and also contributes to more sustainable outcomes. Changes need to be sustainable so
that child sexual abuse and exploitation is comprehensively addressed by the government,
communities and relevant services, reducing the need for external and aid-related influences. The
right partners need to be identified so that those who are most experienced and knowledgeable or
best placed to influence change are involved.
Signpost to existing guidelines and resources:
Further guidance on community involvement and developing partnerships can be found in the UK
Department for International Development’s publication:
Department for International Development (DFID), A Practical Guide on Community Programming on
Violence against Women and Girls: Guidance note 2, Violence against Women and Girls CHASE
Guidance Note Series, DFID, London, 2012.
iv. Being accountable
Accountability in this context means taking responsibility for actions in response to child sexual
abuse and exploitation and their results. Accountabilities exist at many levels – from States to
international bodies through to individuals and the children they work with. Within a children’s
rights framework, the most important accountability is to the rights of the child, individually and
collectively.
Being accountable involves monitoring, being honest about what has been done, having a method to
communicate this and being open to challenge or independent review. Accountabilities can be
defined by statute and legal provisions, through institutional systems of monitoring, reporting and
complaints and through less formal communication and feedback methods.
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3.2 The theory of change approach
Some organizations have found it helpful to take a ‘theory of change’ approach to violence
prevention.72 A theory of change is “a dialogue-based process intended to generate a description of
a sequence of events that is expected to lead to a particular desired outcome”.73 It can be used to
aid description, to get agreement about the process of change and to aid planning and the
evaluation of outcomes.74 It can also be linked to sources of evidence, which can be useful in trying
to improve evidence-informed approaches. It takes a structured and outcome-focused approach to
defining the problem and what needs to change, identifying the barriers to change, the processes for
overcoming these and the anticipated outputs and outcomes. Each step in the process can be shown
in a diagram, which can be a useful starting point for dialogue and consultation when developing
responses in different contexts with relevant partners and stakeholders. Drawing on findings from
the evidence review, a theory of change model is proposed to aid the development of responses to
child sexual abuse and exploitation in different contexts. The model shown in Figure 4 is not
designed to be prescriptive but to aid consensus building for the planning, governance,
implementation and monitoring of responses.
The theory of change proposed is founded on a children’s rights approach, a public health approach
to gender-based violence prevention75 and by UNICEF’s Child Protection Strategy.76 The model in
Figure 4 draws on the UK Government’s Department for International Development (DFID) Theory of
Change for eliminating gender-based violence77 and adapts this to address child sexual abuse and
exploitation. It is designed to be read from bottom to top, with the problem of child sexual abuse
and exploitation defined in the box at the bottom of the diagram and the ultimate goals of change
identified in the three top layers of the diagram as outcomes, impacts and super impacts. The model
assumes that the journey towards these goals involves a process of social change and building the
capacity for an effective multi-sectoral and child protection system response. It is assumed that in
identifying the problem and responses in specific contexts, the guiding principles described in this
document are applied and children and young people’s views – in particular their capacity to
contribute to decisions made about their well-being – are considered. Identifying the problem in
context is the first step in the process of working towards change.
Defining the barriers to change and how to overcome them is a key component in the social change
model. Five barriers to change identified in the literature are shown at the second level from the
bottom of the diagram. These may be inter-related so, for example, weak and poorly enforced
legislation may be influenced by social norms that blame children and adolescents for ‘inviting’
sexual violence by engaging in risky behaviour. They may also vary in influence across different
contexts and in response to different types of sexual abuse and exploitation of children so, for
instance, the vulnerabilities of children and risks of sexual abuse and exploitation are likely to be
highest in the context of a humanitarian crisis or armed conflict. Adolescents may feel that services
provided for sexual violence victims cater only for adult women and therefore not approach them
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for help and support. This barrier is unlikely to be overcome if there are no efforts made to ask
children and adolescents about how services can be more child friendly.
Different types of intervention activities are shown in the next level of the diagram and in more
detail in the expanded boxes on the next page. While these have been identified from the evidence
review, they are not exhaustive. The interventions will often be inter-related, as illustrated by the
linking arrows. It is important that they are contextually embedded and engage stakeholders in a
meaningful way.
The theory of change model distinguishes outputs, which are changes directly achieved as a result of
the intervention; outcomes, which are changes in the medium to longer term as a result of the
programme; and impact, which is the long-term change required – e.g., a reduction in rates of child
sexual abuse. Different indicators for monitoring and evaluation purposes are needed to measure
changes in outputs, outcomes and impact. These are discussed further in Chapter 12.
The six outputs are the desired results from the interventions. These cover:
•
•
•
•
•
•

levels of knowledge, resources and motivation in civil society and the range of sectors to
take effective action
levels of reduction in risks and increases in protective factors
levels of children’s knowledge about recognizing sexual abuse and exploitation, the sources
of help and information and their rates of reporting and use of services
numbers and percentage of sexually abused and exploited children identified, protected and
provided with help for recovery and reintegration
increase in the numbers accessing help earlier and a subsequent decline in the numbers with
cumulative and aggravated mental health or behavioural consequences (such as sexually
harmful behaviour that persists into adult life)
effective identification of perpetrators and actions taken to prevent further offending.

It is assumed in the model that the outputs will create the conditions in which the desired outcomes
for children will have been achieved. The outcomes focus on the healthy development of children
within intimate personal relationships, their safety from harm and their agency and developing
capacity to make informed choices about their own intimate relationships. The model assumes that
the following outcomes are achieved:
i. Conditions exist in society to promote the healthy development of children and their capacity for
healthy and equitable intimate relationships
ii. Children who have reached the legal age of consent can make informed decisions about sexual
consent without coercion, discrimination or exploitation
iii. Social conditions, structural inequalities, beliefs, behaviours and practices that allow child sexual
abuse and exploitation to happen no longer exist
iv. Those in contact with children in all settings and contexts are prevented from sexually abusing
and exploiting children.
Together the outcomes will produce the desired impact that girls and boys of all ages will be safe
and free from all forms of sexual abuse and exploitation in all settings and contexts. This impact will
contribute to the achievement of two wider and inter-related human rights ‘super impacts’: the
application of the rights of children to be safe from violence, sexual abuse and exploitation; and the
removal of a key barrier to social, economic and political development. It is taken for granted that
these outcomes cannot be viewed in isolation from other well-being outcomes for children such as
good health and an education to enable them to fulfil their potential.
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Breaking down the process of change into these ‘stages’ inevitably simplifies what is in reality often
a long, complex and non-linear process. However, the advantages of doing this are:
•
•
•
•
•
•

The model focuses on a children’s right approach to violence prevention where the
outcomes are clearly specified, thereby providing a mechanism for achieving agreement
about matching actions to national plans.
The model incorporates a multi-sector approach in which the state, all members of society
and all services have a role to play in bringing about social change and responding effectively
to child sexual abuse and exploitation.
The model is not prescriptive, but the staged approach enables the complex process of
change to be considered in manageable chunks within specific contexts, with the right
partners and participants.
The model is designed to facilitate the identification of key changes required in context and
the barriers to this.
The model can incorporate the diversity and spectrum of needs that different children have
in different contexts and settings. It can be adapted to focus on specific marginalized and
disadvantaged groups in different settings.
At each stage, progress can be assessed and monitored with reference to the evidence and
to key indicators.

The next sections make recommendations for prevention and response in the eight areas of
intervention and action set out in the theory of change.
Figure 4. Theory of change diagram: Ending child sexual abuse and exploitation (see next page).
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SUPER IMPACT

Girls and boys of all ages are safe and free from all forms of sexual abuse and exploitation in all the settings and
contexts in which it occurs

IMPACTS
OUTCOMES
OUTPUTS
INTERVENTIONS

Progress towards development goals as a
key barrier to development for children
and factors of inequality are removed

Realization of the rights of children to be
protected from all forms of violence,
abuse and exploitation

Conditions and norms of
behaviour promote respect for
children, their healthy
development and capacity for
healthy and equitable intimate
relationships

Families, peers, communities
and range of sectors have
knowledge, resources and
motivation to take effective
action

Gather evidence to
identify the extent,
nature &
consequences of the
problem and
current responses

Children who have reached legal
age can make informed decisions
about sexual consent without
coercion, discrimination or
exploitation

Vulnerable children are
identified and have effective
interventions to reduce risks
and prevent sexual abuse and
exploitation

Create an
enabling national
framework
through planning,
reform of laws,
policy, coordination
and resources

Social conditions, structural
inequalities, beliefs, behaviours
and practices that allow child
sexual abuse and exploitation to
happen no longer exist

Children know how to
recognise sexual abuse and
exploitation and can access
information, help and support
directly themselves

Change social norms
and behaviour that
support child sexual
abuse and
exploitation and
gender based
violence

Reduce risks of child
sexual abuse and
exploitation and
develop protective
factors at interacting
levels of child, family,
settings in
community & society
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Sexually abused and exploited
children are identified,
effectively protected and given
help for recovery and
reintegration

Build capacity of
child protection
systems,
professionals and all
adults to prevent,
intervene early,
protect and undo
the harm

Those in contact with children
in all settings and contexts are
prevented from sexually
abusing and exploiting
children

Earlier response prevents revictimisation and resulting
harmful consequences

Special measures
to prevent and
respond to child
sexual abuse and
exploitation in
armed conflict and
humanitarian crisis

Perpetrators are identified,
prevented from getting access
to children, given appropriate
sanctions and stopped from
committing further offences

Enable children to
participate and
support their agency
and developing
capacities to influence
the design, delivery
and evaluation of
responses

Evaluate impact
and use evidence
from research to
improve
responses

Gather evidence to
identify the extent,
nature &
consequences of the
problem and current
responses

Create an enabling
national framework
through planning,
reform of laws, policy,
coordination and
resources

Gather information and
available data on
prevalence, incidence and
gaps

Adopt a national action
plan or strategy with
realistic costings, targets
and time frames

Agree definitions and
measures in keeping with
international standards

Ensure national laws and
policies comply with
international human
rights and current
scientific knowledge

Involve stakeholders and
children in improving
data collection processes
Collect data that
distinguish age, gender,
ethnicity, etc.
Improve data on sexual
abuse and exploitation
among the most
vulnerable children
Combine quantitative
and qualitative methods
Conduct ethical child
victim surveys
Build capacity to improve
data collection

Map child protection
system
Pass comprehensive
legislation to prohibit
child sexual abuse and
exploitation
Ensure laws do not
criminalize child victims
Set up a government
policy coordination and
accountability
mechanism
Develop government
guidelines on child
protection

Change social norms
and behaviour that
support child sexual
abuse and
exploitation and
gender-based
violence
Develop prevention
activities that target
entrenched norms and
values that support
gender inequality and
violence
Promote life-skills
training programmes to
develop more equal
relationships
Use ‘edutainment’ to
change views and
perceptions
Involve men and boys

Reduce risks of child
sexual abuse and
exploitation and
develop protective
factors at interacting
levels of child, family,
community & society

Build capacity of child
protection systems,
professionals and all
adults to prevent,
intervene early,
protect and undo the
harm

Introduce special
measures to prevent
and respond to child
sexual abuse and
exploitation in armed
conflict and
humanitarian crisis

Develop evidence-based
non-stigmatizing
methods to Identify and
target prevention at the
most vulnerable children

Train key professionals to
identify and respond
Ensure responses to boy
victims are culturally and
contextually relevant
Encourage the
participation of children
and community groups
and establish communitybased child protection
committees
Set up multi-sector
information sharing,
referral and reporting
mechanisms
Develop child lines and
child-friendly help
services
Coordinate the multisector response
Ensure forensic
interviewing is age
appropriate
Standardize the
assessment process
Provide child victimfriendly health care
Set up specialist multiagency teams in police or
health
End perpetrator impunity
Build capacity for
evidence-based recovery

Implement current
guidance on minimum
standards

Improve child and
youth service user
participation – e.g.,
ECPAT Youth
Partnership Project

Adhere to codes of
conduct for humanitarian
personnel

Support youth councils

Focus on situational
prevention

Improve participation
of the most
marginalized children

Introduce school-based
prevention programmes
on safe touching,
awareness & online
safety
Promote whole-school
approaches
Develop awareness
campaigns targeting
sexual abuse and
exploitation
Apply knowledge about
risks and protective
factors to develop the
evidence base for child
empowerment
approaches – e.g., credit
transfers
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Register unaccompanied
children
Provide safe spaces for
children

Enable children to
participate so their
views can influence
the design, delivery
and evaluation of
responses

Improve evidence on
effective child victim
participation methods
in specific contexts

Evaluate impact and
use evidence from
research to improve
responses
Apply guidance on
monitoring and
evaluation
Set up and resource
monitoring & evaluation
with realistic and timebound targets for short-,
medium- and longerterm impacts
Include monitoring of
any adverse
consequences
Use mixed quantitative
and qualitative methods
of monitoring &
evaluation
Develop context-specific
child sexual abuse and
exploitation indicators –
e.g. police and healthrecorded rape and
sexual assault rates
Develop indicators
relevant for the most
vulnerable children

4. Gathering evidence on the problem
The first step before initiating a response to sexual abuse or exploitation is to conduct a thorough
analysis of the problem. This chapter focuses on collecting data to better understand the problem
and provide a baseline for later evaluation of change. It includes a checklist and a case study.
Monitoring change is discussed further in Chapter 12.

4.1 Purpose
Data on the extent and nature of the problem are needed for the following reasons:
•
•
•
•
•

To develop a baseline to identify the extent and nature of the problem, which children are
most likely to be vulnerable and the risks and protective factors associated with being a
victim or perpetrator
To assess needs for services and interventions and target resources appropriately
To inform monitoring and evaluation and tracking trends and changes over time
To provide robust data to raise awareness about the problem in the population and among
key stakeholders
To address diversity gaps in knowledge about particularly disadvantaged groups of children
affected and the barriers and bottlenecks they face.

4.2 Methods
The main methods used to gather data on the scale and nature of the problem are national surveys,
analysis of data from administrative sources, secondary analysis of data from other surveys,
community-level surveys, data from services such as child helplines, and scoping using a rapid
assessment.78 Methods of gathering information on violence against children and children’s rights in
general are covered extensively in United Nations Children’s Fund (UNICEF) guidance and other
guidance on situational analysis methods.79 The known advantages and disadvantages of different
methods of collecting data on the extent and nature of child sexual abuse and exploitation are
summarized in Table 1.
The value of a particular method of evidence gathering will vary with context. The World Health
Organization (WHO) recommends collecting epidemiological data on the extent and nature of
violence against children. Epidemiological data:
•
•
•
•

Are rigorous and apply standardization and investigative methods for quality control
Are able to produce findings that are relevant to a defined population at risk (such as
children in a particular nation) rather than drawing evidence from service samples
Produce observations oriented to groups in the population rather than individuals
Draw conclusions based on comparisons between different groups or variables, e.g.,
comparing how risk factors such as gender or age may be linked with experiencing sexual
violence in different settings.80

78 Rapid

assessment methods gather data from multiple sources in a short time period and are often used in crisis contexts or when
information is needed quickly to inform further action or investigation. There are established methodologies – see, e.g., McNall, Miles and
Pennie G. Foster-Fishman, ‘Methods of Rapid Evaluation, Assessment, and Appraisal’, American Journal of Evaluation, vol. 28, no. 2, 2007,
pp. 151–168.
79 Situational analysis is a method of rapid evidence collection frequently used by organizations in situations of humanitarian crisis. There is
an established methodology – see, e.g., United Nations Children’s Fund (UNICEF), Guidance on Conducting a Situation Analysis of
Children’s and Women’s Rights, Division of Policy and Strategy, UNICEF, New York, 2012a.
80 World Health Organization (WHO), Preventing Child Maltreatment: A guide to taking action and generating evidence, WHO, Geneva,
2006.
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Most research studies take time to set up and implement and may be less useful where rapid
evidence is required – for example, in the context of a humanitarian crisis. Evidence-gathering
activities for situational analysis should ideally also use multiple data sources such as self-report
victimization/perpetration, administrative data and service mapping. Qualitative research is also
important as it can provide in-depth information on children’s experiences and the context,
attitudes and beliefs that influence these experiences.
Table 1. Ranking of value for different methods of data collection using selected criteria, ranked
from 1 (lowest value) to 6 (highest value/cost)
Method of data
collection
High quality
population survey
Analysis of data from
other surveys
National
administrative data
Community-level
survey
Service data, e.g.,
child helpline
Scoping using rapid
assessment methods

Generalize
to
population
6

Value in
tracking
trends
6

Diversity
Suitability in Need for
addressed conflict/crisis expertise

Cost

6

1

6

6

5

5

5

3

5

3

4

4

2

2

3

2

2

2

4

4

2

5

1

3

1

5

1

1

3

2

3

6

4

4

The best data on children’s experiences of violence are gained from community representative
population samples of children, using scientifically rigorous, validated and ethical methods where
children have participated in the design. Data collected from other surveys such as the Multiple
Indicator Cluster Surveys (MICs), Demographic and Health Surveys (DHS) and the Health Behaviour in
School Aged Children (HBSC) surveys contain some relevant data on experiences of sexual violence,
although these tend to be limited to experiences of older adolescents.
Administrative data – based on cases of child sexual abuse or exploitation reported to agencies such
as the police, courts, health services or child protection agencies – are another source of information
but are known to undercount as many cases go unreported. In contexts where administrative data
are poor because services are sparse or inaccessible, collecting information directly from those
affected will be the only reliable way forward (although efforts need to be made to strengthen
administrative data collection as well).
Community-level surveys in a particular area and analysis of service data – for example, from a child
helpline – can also produce helpful information on child sexual abuse and exploitation, although the
findings will not be generalizable to the national context. Child helpline data can produce very useful
information on emerging trends and service gaps (see Case Study 7).
Recent years have seen a growth in influential national surveys of violence against children that have
included sexual abuse and exploitation. Surveys using validated measures that consider the breadth
of violence, other adversities as well as sexual abuse and exploitation are most worthwhile as these
can capture the overlapping experiences of victimization children often have and the combined
impact of polyvictimization and common risks. Any data gathering ideally needs to collect data on all
experiences of childhood and past year violence for girls and boy (by adult and peer perpetrators,
across the age range and across different settings) as well as separate data on the range of
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experiences of sexual abuse and exploitation. UNICEF, the U.S. Centres for Disease Control and
Prevention (CDC), Together for Girls and other partners have helped develop global indicators and a
common survey instrument and methodology81 that has been used in several low- and middleincome countries (LMIC) (see Case Study 1).

4.3 Knowledge gaps
While data on the gender dimensions of child sexual abuse and exploitation have improved, there is
a need to also improve data collection on the experiences of females and males across the life
course, gathering data on experiences of sexual violence at different ages in childhood and into
adulthood. Richer qualitative and quantitative data on victimization and self-reported perpetration,
as in the IMAGES research discussed in the Evidence Review, are needed as well.82
It is important that operational definitions and assessment measures cover the different types of
child sexual abuse and exploitation included in international conventions. Data on sexual
exploitation and online abuse or abuse using information and communications technologies (ICTs)
are particularly thin.
More needs to be known about vulnerable and marginalized children’s experiences by employing
survey techniques that are not only school- or household-based. There is a gap in the literature on
the sexual abuse and exploitation of disabled children. As household- and school-based surveys
often miss the most vulnerable children without a settled home life or access to education,
qualitative research can provide in-depth information on the experiences of marginalized children.
Methods should be appropriate to a child’s specific needs.

4.4 Ethical issues
Any data needs to be gathered in an ethical manner, with awareness of the context and considering
the safety of children and their families. This is particularly the case for survey data, interviews and
any consultations for rapid assessments. Key ethical challenges in research with children are the
potential for harm, informed consent, anonymity, confidentiality and child protection
responsibilities. The risk of harm to children taking part in research must be considered in advance,
drawing on available expertise and considering risks in the context in which the research is planned
to take place. The principle of beneficence should be applied. This is the responsibility to ensure that
benefits from research and evidence gathering outweigh any risks. Researchers have a duty to
safeguard the welfare of those involved in research, minimizing risks that may arise (to the child’s
physical or emotional well-being, for example). Some of the most severe risks that may present for
children involved in research and evidence gathering include: risk of being upset by taking part; risk
of harm from others (parents, peers, community members, etc.); stigma arising from breach of
confidentiality; being in immediate danger and not getting help; misunderstanding about what being
involved in the research or evidence gathering means; and feeling betrayed or let down. Child and
researcher safety should take priority over data gathering. Before starting any data gathering
directly involving children, the local availability of care and support services for child victims must be
ascertained. In situations where no services exist, researchers must be prepared to work with local
groups to find basic care and support where needed.
Negotiating informed consent with parents and with children needs to be done in age and culturally
appropriate ways. There may be fears and misunderstandings in communities or among families
81

United Nations Children’s Fund (UNICEF), Thematic Report 2011: Child protection from violence, exploitation and abuse, UNICEF, New
York, 2011.
82 Barker et al. 2011, op. cit.
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about the purpose of the research or data gathering where children are directly involved.
Communities, adult family members and children need to be adequately briefed through
engagement events so that the purpose and objectives of the research are known and any consent
given is informed consent. Getting consent must involve an explicit act of agreement: signing a form
or giving a verbal agreement that is recorded. The power relationship that exists between adults and
children can mean that children feel they have no choice other than to do what adults want.
Children can only give informed consent if they can agree voluntarily without pressure or coercion,
and they understand what the research involves. Researchers should be trained and adequately
supervised for working with children. Involving children in the design of research can help to identify
areas where there might be difficulties. Some researchers, in consultation with children, have
developed methods of tilting the power balance between researcher and child by giving the child
participant some control in the research process through, for example, providing opt out
opportunities and skip options in surveys.83
Anonymity and confidentiality are important for participants in any research but especially so when
the topic is sexual violence and children and if there are policies of mandatory reporting in the
country where the research is conducted. Anonymous, confidential, self-report surveys tend to give
higher prevalence reports, allow the participants some control over what is reported in the survey
and, due to the anonymity, offer lower likelihood that their confidentiality will be breached by
researchers reporting child protection concerns.84 Face-to-face interviewing may be a necessity if
levels of literacy are poor, but this then raises issues of reporting disclosures if a mandatory
reporting system exists. Researchers and children need to be aware of child protection
responsibilities and the limits that these present for the child’s confidentiality. In face-to-face
interviews where anonymous and private self-report is not possible due to low levels of participant
literacy, using distancing techniques such as show cards and pictures can help participants to
overcome the barriers to reporting painful experiences. The location of research and methods of
data collection need to be adequate to enable privacy and safety. If research takes place in the
child’s home, school, place of work or local community venue, careful consideration of
confidentiality issues will be necessary.

4.5 Unmet needs
In most nations there is a gap between the prevalence of sexual abuse and exploitation found from a
national self-report survey and the levels of violence recorded in administrative data. The size of this
gap can give an indication of the level of unmet needs that exist. Understanding what sources of
help exist already and what the barriers to getting help might be is essential for addressing unmet
needs and fulfilling obligations to implement the rights of the child. A significant development in
recent years for building knowledge and capacity about child protection systems in LMICs has been
the production of the UNICEF Child Protection Mapping Toolkit.85 This sets out a clear methodology
for national mapping of services and has been successfully used in a number of nations to inform
national planning. Guidance on mapping child protection systems is discussed further in Chapter 6.
Another significant development is the re-focus on mapping experiences of the most disadvantaged
children and methods to analyse barriers and bottlenecks they face in getting access to services set
out by UNICEF’s Monitoring Results for Equity System (MORES) approach. Further information is
provided in guidance on the MORES system.86

83

Child Protection Monitoring and Evaluation Reference Group (CP MERG), Ethical Principles, Dilemmas and Risks in Collecting Data on
Violence against Children: A review of available literature, United Nations Children’s Fund, New York, 2012.
84 Radford, Lorraine and Jane Ellis, ‘Offering Children Confidentiality in Research: What are the limits?’, in Involving Children and Young
People in Health and Social Care Research, edited by J. Fleming and T. Boeck, pp. 118–126, Routledge, London, 2012.
85 United Nations Children’s Fund (UNICEF), Child Protection System Mapping and Assessment Toolkit, UNICEF, New York, 2008b.
86 United Nations Children’s Fund (UNICEF), Briefing Note on MORES: Accelerating results for the most disadvantaged children, UNICEF,
New York, 2014c.
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Signpost to existing guidelines and resources:
Guidance on rapid assessments in humanitarian crisis contexts can be found in: Child Protection
Working Group (CPWG), Child Protection Rapid Assessment Guide and Toolkit, Global Protection
Cluster, CPWG, 2012, available at <http://cpwg.net/wp-content/uploads/sites/2/2014/07/CPRAToolkit.zip>.
The World Health Organization (WHO) has produced guidance on ethical and safety issues for data
collection and research on sexual violence in emergencies: WHO, WHO Ethical and Safety
Recommendations for Researching, Documenting and Monitoring Sexual Violence in Emergencies,
WHO, Geneva, 2007.
Guidelines for research with children have been produced by Save the Children: Save the Children,
So You Want to Involve Children in Research? A toolkit supporting children’s meaningful and ethical
participation in research relating to violence against children, Save the Children, London, 2004.
A global charter and guidelines for ethical research with children are available. See: Graham, Anne,
Mary Ann Powell, Nicola Taylor, Donnah L. Anderson and Robyn M. Fitzgerald, Ethical Research
Involving Children, UNICEF Office of Research – Innocenti, Florence, 2013.
The Child ONE Europe guidance on data collection provides useful criteria for assessing the quality of
data collection in a child protection surveillance system: Child ONE Europe, Guidelines on Data
Collection and Monitoring Systems on Child Abuse, Child ONE Europe, Florence, 2009.
United Nations Children’s Fund (UNICEF), Guidance on Conducting a Situation Analysis of Children’s
and Women’s Rights, Division of Policy and Strategy, UNICEF, New York, 2012.

Checklist for data gathering
1
2
3
4
5
6
7
8

9
10
11
12
13
14
15
16

Most appropriate source of data selected (ideally) from multiple sources with reference to
context and resources
Rigorous epidemiological design, implementation and analysis; methods to check on quality of
findings
Stakeholder support and community awareness
Comprehensive definition of violence against children that includes penetration, contact and
non-contact sexual abuse, online sexual abuse and sexual exploitation
Includes boys and girls
Age – children and young people across the age range included
Data collected on sexual violence experienced during a lifetime and in the past year
For self-report, validated measures of sexual violence – such as the ISPCAN Child Abuse
Screening Tool (ICAST) and Juvenile Victimization Questionnaire (JVQ) – and impact (e.g.,
trauma symptomology) used
Information on risks, vulnerabilities and protective factors collected
Information on needs for, access to and barriers to sources of help and services collected,
especially for most disadvantaged children
Survey or interview questions are culturally relevant and translate reliably
Survey or interview questions and methods of delivery tested in context
Children consulted about design and delivery
Research and data-gathering process is ethical – children are able to give informed consent,
are not harmed as a result of taking part, etc.
Includes priority vulnerable groups
Scope for qualitative follow up
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Case Study 1. Gathering data on the problem in the United Republic of Tanzania
The United Republic of Tanzania was the second country in Africa to undertake a nationwide
violence against children survey. The survey aimed to address gaps in knowledge about the extent
and impact of violence against children to better inform policy and practice responses. It was a
nationally representative, three-stage cluster survey conducted in households across the country
during 2009. Interviews were conducted with 3,739 children and young people, male and female,
between the ages of 13 and 24. The survey asked about lifetime and past year experiences of
physical, sexual and emotional violence by adults and peers. Respondents were also asked about
experiences of female genital mutilation/cutting. Questions on child sexual abuse covered sexual
touching, attempted sexual intercourse, physically forced sex, coerced sex and sexual exploitation.
There were no questions on online abuse or child sexual abuse material.
The survey was supported by collaboration with Together for Girls (TFG). Inspired by a national
survey in Swaziland in 2007, the TFG initiative was launched in 2009. It is a partnership of five UN
agencies – UNICEF, WHO, UN Women, UNAIDS and the United Nations Population Fund (UNFPA) –
with the private sector, the U. S. Centers for Disease Control and Prevention (CDC) and the US
Government. TFG supports governmental national surveys of the prevalence of violence against
children, supports coordinated programmes to address the needs for prevention and response
identified in the surveys and takes part in global advocacy and public awareness to draw attention to
the problem and promote evidence-based solutions. To date, national surveys on violence against
children have been completed in six countries (Cambodia, Haiti, Kenya, Malawi, United Republic of
Tanzania and Zimbabwe) and are underway or planned in several others.
Taking account of the context: The study was undertaken by the Government of Tanzania. It was
guided by two multi-sector task forces established in Zanzibar and mainland Tanzania consisting of
government ministries, the police, justice, education, health and social welfare, HIV and AIDS, local
government, gender and community development sectors, UN agencies and civil society. The task
forces had a role in advising on the design and conduct of the survey and in the use of results.
Meetings were held with key stakeholders to adapt the survey, take into account local cultural
contexts and develop ownership of the survey among different stakeholder groups. Interviewers
who conducted the survey were trained and given resources so that they could respond
appropriately to any participants in need of help and support, including referral to counsellors and
other services if required.
Evidence base: The study highlighted the magnitude of the problem of violence against children in
the country: 27.9 per cent of girls and 13.4 per cent of boys in mainland Tanzania reported
experiences of sexual violence in childhood. Perpetrators of this violence were often near and
known to the children, with dating partners, neighbours and strangers the most commonly reported
perpetrators. The home was the most common location, although sexual violence also occurred at
school and on the way to school. While 22 per cent of girls and 11.5 per cent of boys sought services
for help, only 13 per cent of girls and 3.7 per cent of boys who sought help as a result of sexual
violence received any services.
Implementation: The multi-sector task force led the way in using the findings to inform and design
responses. Recommendations from the survey included promoting findings to ministers and
communities, developing a communication plan, mapping service gaps, implementing a costed
national action plan on child protection and improving monitoring and evaluation procedures. Two
launches were held to present the survey findings, and government ministers committed to act on
key findings. Actions included: scaling up the establishment of child protection systems in all local
authorities; training professionals; rolling out gender and children’s desks in all police stations;

24

improved child-friendly procedures in courts; expanding adoption of safe school and teaching
practices; and setting up a childline. Progress is currently being monitored.
References:
Maembe, Anna and Bi Rahma Khamis, ‘Violence against Children in Tanzania: Using data to influence
policy and programming’, paper presented by the Permanent Secretary, Ministry of Community
Development, Gender and Children and the Director of Women and Children, Zanzibar, at UNICEF
Global Child Protection Conference, Swaziland, 28 May 2014.
Together for Girls, ‘Technical Action Framework’, 2011, available at:
<http://www.togetherforgirls.org/docs/Together%20for%20Girls%20Technical%20Framework.pdf>.
United Nations Children’s Fund (UNICEF) Tanzania, United States Centers for Disease Control (CDC)
and Muhimbili University of Health and Allied Sciences, Violence Against Children in Tanzania:
Findings from a national survey 2009, UNICEF, Dar es Salaam, 2011.
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5. Gaps in the evidence on interventions
5.1 Rating the evidence
This chapter presents a brief overview of findings on effective responses, first highlighting the gaps
in knowledge before signposting to more promising findings that could be used to support a model
of change. Evidence on interventions to prevent and respond to child sexual abuse and exploitation
in all sectors – from the national/government level to health, criminal justice, education, child
protection, community and civil society – were assessed. Methods used to identify and rate the
quality of research evidence are important. The review drew on established approaches and public
health checklists to quality rate the research evidence on interventions (further details are in the
report). Briefly, a five-point scale was used: ‘tested effective’ (if there had been positive findings
from several high-quality experimental design studies); ‘promising’ (if further experimental design
research was needed to confirm positive findings); ‘emerging promising’ (if evidence existed but was
limited and not experimental because the intervention was new or difficult to evaluate); ‘pioneering’
(for examples of new responses with no evaluation evidence as yet); and ‘low’ (if no positive
evidence could be found). A summary of the range of evidence ratings for each area is shown in
Figure 5.
Figure 5: Summary of evidence ratings

5.2 Knowledge gaps
Overall there are significant gaps and limitations in the evidence. The research literature focuses
more on individual interventions than on whole system responses. The evidence on what works is
fragmented across different areas of responses to HIV and AIDS, gender-based violence, child
protection in general as well as child sexual abuse or sexual exploitation. There are gaps in
knowledge about the impact of policies, effective legislation and child protection system responses.
There are also gaps in knowledge about effective responses across different cultural contexts. For
national child protection system responses, more is known about what does not work well than
about what is effective. Recent mappings of the state of progress on implementing prevention and
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responses across the world indicate that while many States have legislation and national plans of
action on violence against children, evidence of implementation and monitoring is often lacking.87
The next chapter 6 draws mainly on what is known about unhelpful policy responses to child sexual
abuse and exploitation at the national level to make recommendations for change.

5.3 Promising findings
For interventions to prevent and respond, there are promising results where the evidence could be
developed further in context and used to inform policy and practice. Tables A, B and C from the
evidence review summarize the findings on prevention, identification and response, and recovery
and reintegration (see Appendix III). These promising findings will be applied in Chapters 7 to 11,
referring back to the evidence tables as appropriate.
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6. Creating an enabling national framework
6.1 Government role
National governments carry the ultimate responsibility to ensure that the rights of children are met
and that resources are provided for this purpose. Responses towards child sexual abuse and
exploitation at the national level cannot be completely disentangled from the broader national
responses to child protection, child well-being or gender-based violence as these specific areas tend
to be integrated with the more comprehensive violence prevention system-building approaches that
have developed in recent years. Action at the national level needs to be multi-sectoral, coordinating
and specifying responsibilities for the justice and security system, health service, child protection,
education, non-governmental and community organizations, including the private sector, travel and
tourism, information and communications technology (ICT), media and faith groups, as well as civil
society. Planning and coordination must include structural links between national and local levels of
response.
National child protection responses in low- and middle-income country (LMIC) contexts are very
varied but have increasingly focused on creating safer and more enabling environments for children
through:
•
•
•
•

legislative and policy reform
developing strategic responses, standards and regulations, often in a national action plan
(NAP)
developing leadership and coordination with the aid of a government-level coordination
group
mobilizing changes in attitudes and behaviour (discussed in Chapter 7).

6.2 Legislation and policy
The Convention on the Rights of the Child (CRC), the Optional Protocol on the sale of children, child
prostitution and child pornography (OPSC) and the Palermo Protocol provide a framework for
legislation to protect children from sexual abuse and exploitation. Broader scope and clear
definitions of child sexual abuse, sexual exploitation and grooming are provided in the Council of
Europe’s Lanzarote Convention, signed by all Council of Europe member states and ratified by 43 of
them. ECPAT has produced guidance containing a number of checklists on strengthening the
legislation on sexual exploitation.88 Guidance for parliamentarians on how to translate these
commitments into legislation has been provided by the Council of Europe.89 More than 80 countries
reporting in a United Nations Children’s Fund (UNICEF) survey had policies to address violence
against children, and over 96 per cent had specific legislation prohibiting sexual exploitation,
including the exploitation of children in prostitution and abusive images.90 There are nonetheless
gaps in legislation and in the implementation of legal provisions for responding to sexual
exploitation of children in prostitution and child abuse images/pornography and abuse and
exploitation using ICTs in many States,91 and full implementation of the international and regional
conventions and protocols is required. Common gaps are laws that only criminalize the exploitation
of children in prostitution below the ‘age of consent’ or that define sexual exploitation in gender88

ECPAT International, Strengthening Laws Addressing Sexual Exploitation: A practical guide, ECPAT International, Bangkok, 2008.
Council of Europe, Handbook for Parliamentarians: The Council of Europe Convention on the Protection of Child Sexual Abuse and
Exploitation, Lanzarote Convention, Council of Europe, Strasbourg, 2011.
90 United Nations Children’s Fund (UNICEF), Towards a World Free from Violence: Global survey of violence against children, UNICEF, New
York, 2013.
91 Ibid.
89
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specific terms relevant only to girls, or exclude certain sexual acts. The laws of some countries focus
on the immorality of sexual activities rather than the abuse and exploitation that has occurred.
Support for child victims and witnesses is limited and often confined to urban areas.92 Legislation
and policy may conflict, and monitoring is needed to prevent and to deal with this. Prosecution rates
for child sexual abuse and exploitation are low in many parts of the world, and legal provisions need
to be supported by enforcement, which requires training and resources for judges, prosecutors and
members of the police, child-friendly systems of reporting and witness support. UNICEF has
published useful guidance on legislation to support child witnesses,93 and the United Nations has
passed a resolution on ‘Model Strategies and Practical Measures on the Elimination of Violence
Against Children in the Field of Crime Prevention and Criminal Justice’.94

6.3 National strategy plans and mapping
A global survey by the UN Special Representative of the Secretary-General on Violence against
Children in 2013 found 100 out of 104 States mapped child protection systems to identify gaps in
provision since 2005.95 There are mapping methodologies for child protection services, and a
measure of ‘readiness for prevention’ has been developed and pilot tested by the World Health
Organization (WHO).96 NAPs vary in the extent to which they address sexual abuse, violence or
exploitation in schools. Some countries opt for plans that focus on the wider system of child
protection (e.g., Benin, Ghana) or gender-based violence (e.g., Sierra Leone), while others (e.g., in
Latin America97) have developed NAPs that address sexual violence against women and /or
children.98 A UNICEF report indicated that only five countries in West and Central Africa provided
detail in their NAPs on preventing and protecting children in schools from sexual violence and
exploitation.99 Only 25 per cent of States had mandatory child abuse reporting, half mentioned
services for recovery and reintegration and 13 per cent had child victim compensation schemes.100
Barriers to the implementation of coordinated national plans need to be explored. In many cases,
legal provisions and NAPs have not translated into significant and sustainable actions. Lack of
adequate resources is often cited as a reason why systems do not work or why children do not have
access to services,101 and few plans are costed or come with a budget attached.102 Lack of political
will also underpins the lack of engagement in protecting children and providing services.103
Plans need to be costed and time-bound. Spending to prevent and respond to violence against
children is low in relation to the costs of violence to society. National plans should draw on the
evidence on the extent and nature of the problem and the known risks. An example of a costed,
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evidence-based plan is the action plan on violence against children in the United Republic of
Tanzania (see Case Study 1).

6.4 Coordination and leadership
To provide a comprehensive response, there needs to be leadership, good coordination and working
together across different service sectors, including social welfare, health, education, justice and
security system, community services, ICTs and travel and tourism. Leadership at the national
government ministry level through to the local level is crucial. Coordination and integrated efforts
need to happen at the level of direct provision of services to the individual child and family, as well
as at the more strategic level of needs analysis, national planning and strategy implementation.
Examples of mechanisms to improve coordinated working are the Local Safeguarding Children
Boards in England and Wales and community-based child protection committees.
Partnerships are essential for coordination to work well. These should be formal arrangements that
require clear commitments to be made and for partners to understand their specific roles and
responsibilities. It is important that individuals involved in partnerships have powers to make the
required decisions on behalf of the organizations or groups that they represent. Partnerships work
best where there is an equal relationship between the parties or where methods of working attempt
to put partners on a more equal footing. National child protection guidance can help set out
responsibilities for the range of agencies involved.

6.5 Mobilizing change
Research indicates that the forces that can influence social change are complex and vary historically
and culturally, although campaigns by women’s rights and child protection organizations have
played central roles in high-income countries (HICs).104 Important aspects of change in strategic
approaches to gender-based violence in development work by both the United Kingdom and the
United States have been creating partnerships with women’s rights organizations, strengthening
women’s leadership and voices at the national level, mobilizing change through community
engagement, including men and boys, and raising awareness of gender-based violence as a
significant social problem.105 Closer working together on gender-based violence and child protection
issues could bring benefits in mobilizing support for change. Edutainment initiatives are an example
of successful action towards change and have been widely used in Latin America and in South Africa,
where they have influenced legislation, beliefs, attitudes and behaviour (see Case Study 2).
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Checklist for creating an enabling national framework

1.
2.
3.
4.
5.
6.
7.
8.
9

10
11.
12.

13.

14.
15.
16.
17.
18.
19.
20.
21
22.

Government has signed and ratified: CRC, OPSC, Trafficking Protocol, ILO Convention 182 and
138 and is compliant with UN Model Strategies and Practical Measures on the Elimination of
Violence Against Children in the Field of Crime Prevention and Criminal Justice, 2014.
Government has signed and ratified relevant regional regulatory instruments.
Government has complied with reporting obligations under the relevant regional instruments.
Reservations that restrict the rights of the child have been removed.
Legislation exists to regulate early and forced marriage.
Definitions of child sexual abuse and child sexual exploitation are founded on definitions in
CRC, OPSC, Trafficking Protocol, Lanzarote Convention.
Legislation or policy ensures that children involved in prostitution are treated as victims of
sexual exploitation; legislation exists to decriminalize status offences and survival behaviours.
Legislation exists that covers identification of victims of child sexual abuse and exploitation
and provides reporting powers and responsibilities.
Legislation specifically prohibits violence against children including sexual abuse and
exploitation using ICTs, secures online protection and child-friendly methods for reporting
online abuse, and provides effective remedies for recovery and reintegration.
Legislative provision are adequately enforced, especially confronting perpetrator impunity.
There is outcome-focused monitoring of the impact of policy and legislation including any
conflicting policies, perverse or harmful consequences.
A costed and time-bound national plan or strategy exists to address violence against children
that makes specific reference to plans for the prevention and response to child sexual abuse
and exploitation.
National plan and actions are based on robust evidence gathered on the prevalence, nature,
consequences of the problem as well as robust evidence on which children are most
vulnerable, who the perpetrators are and the causes/risks in context.
The national plan makes specific reference to protecting the most disadvantaged children
from sexual abuse and exploitation.
There are policies to regulate violence against children in schools and places of learning that
include child sexual abuse and exploitation.
The plan covers a child-friendly system for reporting.
The plan calls for robust mapping of services to inform future capacity-building.
There are coordination mechanisms at national and local levels, and the lead agency has been
identified to coordinate and evaluate national strategy.
Powers and legal clarity exist on data sharing for child protection purposes across different
organizations.
There is dissemination of knowledge, awareness-raising and training on law, policy and multisector responsibilities among professionals and policy makers.
National guidance exists for coordination of multi-sector responsibilities exists.
Communication and engagement processes include child participation, children’s rights
organizations, faith groups, NGOs, families, men and boys.
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Case Study 2. Using edutainment to mobilize change: Soul City Health and
Development Institute
Soul City is an internationally renowned, edutainment-focused non-governmental organization
(NGO) that has run advocacy, health promotion, public education, domestic violence and HIV and
AIDS awareness campaigns in South Africa since 1992 using multiple media. Based in Johannesburg,
it uses radio, TV and print to target people over the age of 16, promoting healthy behaviour in
relationships and social change. Since 1994 Soul City has addressed youth sexuality and
relationships. A related project, Soul Buddyz, similarly uses multiple media to engage with children
and young people between the ages of 8 to 14, their teachers and caregivers. While the primary
focus is on promoting healthy behaviour and relationships to reduce levels of HIV and AIDS, Soul
Buddyz has addressed child sexual abuse, and Soul Buddyz clubs offered in schools create safe
spaces for children to discuss issues such as sex and sexual abuse. The Soul City approach has been
implemented in eight other African nations through the Soul City Regional Programme.
Taking account of the context: Between 1999–2001, a publication for young people called Choose
Life was developed and implemented in campaigns in Botswana, Lesotho, Namibia and Swaziland.
Following the success of the Choose Life project, the Soul City Regional Programme was developed.
The Soul City model was rolled out and adapted for use in eight other African nations: Botswana,
Lesotho, Malawi, Mozambique, Namibia, Swaziland, Zambia and Zimbabwe. The Regional
Programme expands the reach of Soul City into other countries, working with existing NGOs in those
countries to build capacity and develop Soul City and Soul Buddyz-like programmes. These have
begun with a pre-roll out scoping of issues and dialogue with communities, have their own branding
and are based on local contexts. The Soul City TV drama has been shown in 10 countries across the
continent.
Evidence base: Soul City has been evaluated extensively and shown to have a positive impact on
knowledge, attitudes, social norms and sexual behaviour. A large multi-methods study was
conducted in 1999 in South Africa to evaluate the impact of Soul City series IV (Scheepers et al.,
2004). Several studies were set up to explore Soul City’s reach to audiences, its impact on
individuals’ awareness and their perceptions of social norms, on interpersonal relations, on
communities and access to services and on social processes such as implementing legal change. The
evaluation involved national pre- and post-intervention surveys (with 2,000 participants), a national
qualitative impact assessment, 97 interviews on the advocacy strategy, monitoring national print
and electronic media over six months, monitoring the ‘stop woman abuse’ helpline calls for five
months and creating a database on organizations reached nationally. It was found to have reached
over 80 per cent of the target population, was popular and improved health awareness, especially as
regards domestic violence and HIV/AIDS. It generated community dialogue, shifted social norms,
improved access to support services and helped with implementation of domestic violence
legislation. Of the 16–24-year-olds who had watched, listened to or read about Soul City, 45 per cent
reported safer sexual behaviour (use of condoms, etc.) compared to 28 per cent who had not
accessed Soul City at all. Those exposed to three or more types of the multi-media format had 6.7
times greater likelihood (odds ratio) of perceiving violence against women as being severe than
those exposed to just one type of media messaging.
The Soul City Regional Programmes were evaluated to explore change between 2002 and 2007,
using similar nationally representative and mixed methods of quantitative and qualitative research.
In total, 71,979 children and adolescents and 18, 852 adults took part in the evaluation. A baseline
survey was conducted in 2002 in each of the eight countries. This was followed by a mid-term study
in all eight countries conducted in 2004, which collected qualitative audience reception data. In
2007, an impact evaluation was conducted, consisting of a national quantitative survey in each
country. Adults (aged 16–60 years) were surveyed using a national household survey, while a school33

based survey collected data on children and adolescents aged 8–17 years. Results from Botswana,
for example, show encouraging changes in children’s willingness to tell somebody about experiences
of sexual abuse. Here there was a small but significant increase in the numbers of girls and boys who
said they would do something if an adult tried to touch their private parts, and 29 per cent of young
people who had read the Choose Life booklet, compared with 21 per cent who had not, said they
would call a helpline. There were also increases in the numbers of young people saying they would
tell a parent or teacher if sexually molested. In Namibia, a nationally representative schools-based
survey was conducted with over 6,000 young people aged 8–17 years and followed up 4–5 years
later to measure shifting attitudes. In 2003, around one third of both girls and boys said that if an
adult touched their private parts they would tell the perpetrator to stop. In 2007, this had increased
to 48 per cent of girls and 55 per cent of boys. For both sexes, the percentage saying they would
take each of the positive actions (telling parents, telling a teacher, calling a helpline and screaming)
increased between 2003 and 2007. The greatest percentage increase was in boys who were
prepared to tell the person to stop.
Implementation: Key lessons learnt from the Soul City approach are that: multi-media messaging
tends to be more effective than using a single medium; it is important to gain community and
government ‘buy in’ to successfully implement campaigns and to ensure that communication
messages are culturally relevant; communications need to address and engage with both males and
females; and clear and positive messages that build skills are needed to enable communities to
change.
References:
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7. Changing attitudes, social norms and behaviour
This chapter and the next build on promising findings discussed in the evidence review and
summarized in Table A (see Appendix III). The focus of this chapter is on prevention by changing
attitudes and social norms that influence behaviour towards children and adolescents.

7.1 Promising practices
The evidence review found wide-ranging examples of multi-sectoral public education and awareness
programmes; programmes in schools addressing sexual coercion, online abuse, gender inequality
and dating violence or child sexual abuse; parenting education programmes; and prevention
programmes aimed at potential perpetrators. Research and treatment with sex offenders has
explored the individual attitudes and cognitions that are related to offending behaviour, but to date
limited attention has been given to the relationship between individual beliefs, what is collectively
understood as socially expected or acceptable and sexually abusive and exploitative behaviour
towards children. Evaluations of impact of programmes targeted at potential child sexual abuse
perpetrators are locally based and limited, although one study in the United States – where one such
programme, Stop It Now, was embedded in a broader community-based prevention initiative –
found a reduction in cases of child sexual abuse over a period of five years106 (see Table A for
summary and references to sources).
Prevention efforts have been universal and have increasingly recognized the importance of involving
men and boys in efforts to mobilize changes in norms, attitudes and behaviour about gender-based
violence in general. Examples include the White Ribbon Campaign107 and social norms marketing as
in Soul City (see Case Study 2). Media campaigns have proven successful in increasing knowledge of
intimate partner violence and influencing attitudes towards gender norms, but less is known about
their ability to reduce violent behaviour and the impact on the sexual abuse of children of all ages.
The most successful media interventions are those that begin by understanding the behaviour of
their audience and engage them in developing the intervention.108
There are community programmes that are not delivered through the media but that also challenge
gender norms and attitudes that justify intimate partner violence. The most widely established and
rigorously evaluated is the Stepping Stones programme (see Case Study 3). This is a life-skills training
intervention, developed for HIV prevention, which has been implemented in Africa and Asia.
School-based dating and inter-personal violence programmes such as Safe Dates have been
rigorously evaluated in experimental design studies in high-income countries (HICS) and shown to
have positive impacts on attitudes and behaviours for up to four years after programme
completion.109 Safe Dates is being adapted for students in eighth grade (13–14-years-old) in South
Africa and is currently being evaluated.110 Dating programmes have been found to be more effective
if they:
• are interactive111
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•
•
•

are delivered over multiple sessions rather than in a single session112
use local data on sexual violence and culturally specific and relevant information within the
curriculum113
aim to change attitudes rather than just provide information to young people.114

There is also some evidence that these dating violence programmes may be more effective for men
if delivered in single-gender groups.115
Programmes that cover the whole school, including teacher attitudes and behaviour on genderbased violence, are developing worldwide. These tend to include sexual violence within the gender
violence focus. One example that is considered ‘promising’ is the Safe Schools programme delivered
by the United States Agency for International Development (USAID) in Ghana and Malawi.116

7.2 Defining and measuring social norms
‘Social norms theory’, which aims to explain how social norms can sustain and justify violence, has
provided a theoretical and evaluation framework for this work.117 Bicchieri (2006) has defined a
social norm as “a collective practice sustained by empirical and normative expectations and by
preferences conditional to both these expectations”. The definition can be displayed in a diagram, as
shown in Figure 6. The definition differentiates individual beliefs and what individuals think they
should do and believe others in their network or reference group think they should do. Using this
definition, social norms can be empirically measured.
Most norms-based approaches start with exploring people’s social expectations and the reference
groups within their networks that influence their understanding of what is expected/acceptable. A
communication strategy is developed, involving members of the community and their networks, to
promote change. Positive messages targeted at communities tend to have a greater impact on
influencing change than negative messages targeted at individuals. The next step involves members
of the community in a deliberative process to clarify values, build consensus and common
knowledge and publicly affirm change. Bicchieri’s theory and approach to the evaluation of social
norms has been applied to early forced marriage and shows some positive impacts on the levels of
violence in some contexts where this has been assessed.118 Little is known or published to date on
the norms and key drivers that may perpetuate child sexual abuse and exploitation. Researchers at
the Learning Initiative on Norms, Exploitation and Abuse (Linea) project at the London School of
Hygiene and Tropical Medicine are currently applying social norms theory to improve the prevention
of child sexual exploitation by harnessing this knowledge about both changing and monitoring
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change in social norms. The project aims to review the literature on this topic and bring individuals
and organizations together to improve knowledge.
Figure 6. Definition of a social norm

Source: Bicchieri, Cristina, The Grammar of Society: The nature and dynamics of social norms, Cambridge
University Press, New York, 2006.’

Signpost to existing guidelines and resources:
Bicchieri, Cristina, Jan W. Lindemans and Ting Jiang, ‘A Structured Approach to a Diagnostic of
Collective Practices, Frontiers in Psychology, vol. 5, December, 2014.
Mackie, Gerry, Francesca Moneti, Holly Shakya and Elaine Denny, ‘What Are Social Norms? How are
they measured?’, Working Paper, United Nations Children’s Fund (UNICEF)/University of California,
San Diego, Center on Global Justice, 2015.
Raab, Michaela and Jasmin Rocha, Campaigns to End Violence against Women and Girls, UN
Women, New York, 2011.
Checklist for changing attitudes, social norms and behaviours
1

Operational and measurable definitions of social norms and attitudes

2

Methodology to measure norms change

3
4
5
6

Engage audience in developing content, e.g., involve men and boys
Positive messages
Multiple sessions – one-off exposure less effective
Monitor impact using multiple data sources
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Case Study 3. Stepping Stones: Participatory group learning to reduce HIV and
intimate partner violence
Stepping Stones is an HIV prevention programme initially developed in Uganda in 1995. It was
designed to prevent HIV and improve sexual health through participatory learning to promote better
communication and gender equity in relationships. In 1998 it was adapted for use in South Africa
with youth aged 15 to 24, where the focus on healthy relationships was expanded to include
intimate partner violence. Stepping Stones involves 13 sessions of group work exploring relationship
skills, contraception, communication, motivations for sexual behaviour, risk taking, dealing with grief
and loss and looking to the future. Throughout the programme, young people are encouraged to
reflect on norms of male behaviour and how these may be beneficial or harmful to boys, girls, their
families and communities. Boys and girls work on the curriculum in separate groups for 13 weeks,
coming together in weeks 3, 8 and 9 to share perspectives. In the final session, the young people
engage in dialogue with the community.
Taking account of the context: The Uganda programme was adapted for use in South Africa by the
Medical Research Council (MRC). The specific issues discussed in Stepping Stones can vary according
to the participants’ interests and concerns. Stepping Stones is delivered in both rural and urban
areas. Young people in need of support are referred to relevant services.
Evidence base: The effectiveness of Stepping Stones has been tested in a randomized controlled trial
and in several other evaluation studies. A cluster, randomized controlled trial was conducted in 70
villages in Eastern Cape Province. Altogether 1,360 males and 1,416 females aged 15–26 took part.
Villages were randomly selected to have the Stepping Stones intervention or to be included in the
control group, where a single session on HIV awareness and safer sex was provided. Impact was
assessed from interviews collected at baseline, 12 and 24 months later, with blood tests for HIV and
herpes simplex virus -2 (HSV-2). In-depth interviews were conducted to explore young people’s
perspectives on the programme. Stepping Stones was found to have no impact on the prevalence of
HIV, although reduced rates of HSV-2 were found. However, male-reported risky sexual behaviour,
intimate partner violence, transactional sex and problem drinking significantly declined. Female risky
sexual behaviour did not decline until two years after the programme. New evaluation results are
expected from the recent adaptation of Stepping Stones in South Africa, which combined the
participatory learning programme with Creating Futures, a vocational and life-skills programme, to
create an integrated preventive response to HIV and intimate partner violence.
Implementation: A Community Advisory Board, chaired by a local chief with representation from
central and municipal government, was set up to support the MRC in programme implementation.
Group work, matching the facilitator to group participants by age and gender, has been found to be
important for encouraging open and honest communication. Sufficient time is required to train and
support local staff and facilitators involved in the programme.
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8. Reducing risks
This chapter covers interventions to reduce the risks and vulnerabilities to child sexual abuse and
exploitation discussed in Chapter 2. Risks were identified at the inter-related levels of the individual,
family, community and broader society, and preventive interventions should ideally address all of
these, as indicated in Figure 2. This essential part of primary prevention is discussed in more detail in
the evidence review, and key findings with examples of particular responses are summarized in
Table A in Appendix III.

8.1 Overview of the evidence
There is an overlap between primary prevention and response activities, with many projects aiming
to do both. Programmes that address the environmental or setting-related risks of child sexual abuse
have been relatively prevalent. In high-income countries (HICs), considerable resources have been
devoted to situational prevention measures that aim to reduce the opportunities sex offenders have
to get access to children and commit offences. Methods include vetting, barring, offender
registration and disclosure procedures, which aim to prevent known sex offenders from working
with children, and surveillance and disruption plans to prevent known offenders having contact with
children or using public spaces for sexual exploitation.119 The need for highly resourced police
surveillance systems makes these responses less appropriate for low- and middle-income countries
(LMICs), and the evidence on their effectiveness in HICs is mixed and limited to the regulation of
known offenders.120 However, they clearly have a place in an overall strategy for prevention.
Another commonly used situational prevention intervention is voluntary regulation of risks of
offending by using codes of conduct for specific sectors or industries, as in travel and tourism and in
humanitarian and peace-keeping organizations. Evaluation evidence on their impact is, however,
limited.121 Situational crime prevention methods to create safer environments for women and
children have been used and widely promoted in the context of humanitarian crises (discussed
further in Chapter 10). Policy to create organizational safety, ensuring that those who work closely
with children are vetted and mechanisms exist to report and investigate any abuse of a position of
trust, should be encouraged, although evidence on their impact on child protection and any adverse
impacts need to be carefully monitored.
Types of child maltreatment prevention that have risk reduction elements have had a heavy
emphasis on parenting, as in home visiting and parent and family support programmes. As a result,
few have addressed or monitored the specific risks associated with child sexual abuse and
exploitation. These show good evidence of effectiveness for overall child maltreatment, although
their relevance in LMICs is still to be tested, and the focus on parenting may be inadequate to
prevent sexual abuse and exploitation that occurs outside the family. Programmes that work with
families to reduce risks of sexual abuse and sexual exploitation for children in the different contexts
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of LMICS are developing and are producing much needed evidence on their impact. Examples
include Families Matter!, discussed in Case Study 4.
Many child sexual abuse prevention-focused projects, especially in HICS, have addressed risk
reduction for individual children by educating children on awareness and protection and reducing
risky behaviour. Research in HICs on child sexual abuse education prevention, delivered in schools
and focusing mostly on safe and unsafe touching, shows a number of positive results such as
improvements in children’s awareness,122 increased disclosure,123 less self-blame by children if they
are victimized later124 and less victimization in later life.125
Prevention responses in LMICs for which there is some emerging programme evidence and which
are aimed at the child/adolescent are generally not sexual exploitation-specific but rather address
wider social dynamics – such as gender inequality – which is seen to restrict and suppress girls’ life
chances, leaving them vulnerable to violence and abuse. Girls who are missing from school and do
not have parental support may be vulnerable to unsafe work, including sexual exploitation. Thus a
number of programmes have been established that approach prevention by responding to the
poverty and economic and gender inequalities experienced by adolescents. Research on conditional
cash transfer programme shows (among other mixed findings) some promise in reducing sexually
risky behaviour,126 but the evidence review did not find any evidence on impact where children or
young people are being sexually abused by a family member living in the same household. A UNICEF
review similarly concluded that the evidence of effectiveness for child protection is limited.127
Programmes that have combined life skills, violence prevention and vocational microfinance
schemes, such as the BRAC Empowerment and Livelihood for Adolescents (ELA) project, show
promising success from evaluation and are being rolled out for delivery on a large scale (see Case
Study 5).

8.2 Making decisions about priorities
A challenge in this area, due to the limited evidence in context, is how to make decisions about the
priorities among a range of different primary prevention programmes. The quality and applicability
of evidence are important considerations, as is the scope for scaling up so that impact can reach a
broader population. A useful review by the World Health Organization (WHO) on design and
implementation of gender-based violence prevention programmes suggests helpful criteria for
making decisions about prioritizing programmes in a particular country context.128 These have been
adapted in the list of questions in the checklist below to apply to the prevention of child sexual
abuse and exploitation.
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Checklist on prioritizing programmes for reducing risks
1
2
3
4
5
6
7
8
9
10

What is the size of the population that would benefit from the programme?
What is the estimated level of health gains among this population after the programme –in
the short, medium and long term?
What would be the wider gains of the intervention – such as educational, social or economic
improvements?
How feasible is mainstreaming the programme within existing established services (for
example, in reproductive health services, in the school curriculum)?
What are the approximate costs of implementing the programme based on current capacity
and resources?
Is there any potential for harm caused by implementing the programme?
Does the implementing agency have the necessary capacity? If not, can it be built?
Is the community ready for the programme or are certain steps needed to enhance
community readiness?
Are there any financial or cultural barriers, or other obstacles, to implementing the
programme, and how easy would it be to overcome these?
Are there any opportunities available that would make a specific programme easier to
implement? For example, new policy, funding or resources available in a particular activity
area.

Case Study 4. Supporting families and caregivers to prevent and respond to child
sexual abuse: Families Matter!
The Families Matter! Program (FMP) is an evidence-based intervention for parents and caregivers of
9–12-year-olds that promotes positive parenting practices and effective parent-child communication
about sex-related issues and sexual risk reduction. It was adapted from the US programme Parents
Matter! (Miller et al. 2013). FMP is currently being implemented in eight African countries –
Botswana, Côte d’Ivoire, Kenya, Mozambique, South Africa, United Republic of Tanzania, Zambia and
Zimbabwe – reaching nearly 500,000 families to date. Many parents and caregivers need support to
effectively define and convey their values and expectations about sexual behaviour and to
communicate to their children important messages about HIV, sexually transmitted infections and
pregnancy prevention. The ultimate goal of FMP is the reduction of sexual risk behaviours among
adolescents, including delayed onset of sexual debut. FMP pursues this goal by giving parents the
tools they need to protect and guide their children. It is a community-based, group-level
intervention, delivered over six consecutive sessions lasting approximately three hours apiece. Each
session builds on the foundation laid in the previous one. Subjects addressed include child sexual
abuse and gender-based violence (GBV). An optional seventh session addresses the needs of
adolescents living with HIV.
Taking account of the context: Using a systematic adaptation process, the Parents Matter! Program
was adapted for use in Kenya in 2003–2004 and renamed the Families Matter! Program (Poulsen et
al. 2010). In 2012–2013, the curriculum was updated and enhanced to better reflect the importance
of combining biomedical, behavioural and structural approaches to HIV prevention and to respond
to the findings of the violence against children studies, which documented the extent of physical,
sexual and emotional violence suffered by children. The enhanced curriculum promotes reflection,
dialogue and action across the broad spectrum of GBV issues, from gender norms and the role they
play in HIV-related risk to child sexual abuse. FMP introduces parents to the risks for sexual violence
that their children face, as both potential victims and potential perpetrators. The programme’s
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interactive curriculum incorporates skills-building role-play exercises and audio resources that reflect
the voices, perspectives and everyday experiences of young Africans. Development of these
resources and activities drew on stories written by young people across Africa for the Global
Dialogues/Scenarios from Africa scriptwriting competitions (www.globaldialogues.org). Parents learn
to recognize and respond to situations where their children are being – or may be – abused or where
they may be at greater risk of abuse. Parents are encouraged to open a dialogue with their children
about sex-related issues and personal safety; to use parenting skills, such as monitoring and
supervision, to protect their children; and to help their children recognize and, through role-play,
prepare for situations that may put them at risk. Recognizing that parents may not be able to stop an
adult from forcing their child to have sex, the child sexual abuse-focused session addresses actions
parents can take at the family and community level in the event that their child or a child in their
community is sexually abused. It also encourages them to reflect on what they can do to challenge
harmful gender norms that provide opportunities for GBV and thereby to promote a more enabling
environment for their children to be sexually healthy. FMP has gradually expanded throughout subSaharan Africa as countries that experience high burdens of HIV among youth that are funded by the
U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) have requested the programme. It is
culturally and linguistically adapted for implementation and is currently available in English, Spanish,
French, Portuguese, Kiswahili, Setswana, Lozi, Tonga, isiXhosa, isiZulu, Afrikaans, Xitsonga, isiSwati,
Sesotho and Oshiwambo.
Evidence base: The Parents Matter! Program was rigorously evaluated using a randomized
controlled trial with African American parents of pre-adolescents aged 9–12 (Forehand et al. 2007).
The results of this trial showed that parents in the intervention significantly increased the number of
sex topics they discussed with their pre-adolescents and increased their knowledge, skills, comfort,
and confidence in communicating with their pre-adolescents about these sex topics. From 2004–
2006, an outcome evaluation of FMP was conducted in Kenya using a pre/post intervention design
(Vandenhoudt et al. 2010). Evaluation data were collected from 375 parents and their children at
baseline and one year post-intervention. The intervention’s effect was measured on six composite
scores reported separately by parents and their children, comprising parenting (monitoring, positive
reinforcement, relationship) and parent-child communication (sexuality education, sexual risk,
communication responsiveness) variables. Evaluation results showed the adapted evidence-based
parenting programme retained its effectiveness, successfully increasing parenting skills and parentchild communication about sexuality and sexual risk reduction. An outcome evaluation was also
planned for Zimbabwe in 2015 to assess the impact of the enhanced curriculum, including the child
sexual abuse-focused session, on parents’ awareness of sexual abuse and its associated risks. The
evaluation would also examine the intervention’s impact on parents’ self-efficacy to open a dialogue
with their children about sexual abuse, help protect their child and respond in the event that their
child experiences or has experienced sexual abuse.
Implementation: A detailed implementation process has been developed and is supported by the
U.S. Centers for Disease Control and Prevention (CDC) to facilitate scale-up while maintaining fidelity
to intervention design. The first step of this process is formative work including a community needs
assessment to ensure there is a need and desire for the FMP. In order to strengthen capacity among
implementing partners, CDC offers the following: (1) central technical assistance unit available for
site visits, phone or e-mail communication/consultation; (2) tools to conduct a community needs
assessment verifying that the programme is wanted and needed by the community; (3) guided
programme adaptation workshops to ensure that FMP is adapted in a scientific and culturally
appropriate way; (4) all curriculum materials needed for programme delivery and implementation;
(5) technical support materials for recruiting, training, certifying and hiring qualified facilitators; (6)
guidance documents to conduct pilot testing and monitoring activities; (7) process and outcome
evaluation tools that directly assess the objectives of the evidence-based intervention; (8) central
reporting system to monitor programme implementation and fidelity; (9) annual site visits to
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monitor quality assurance of programme delivery; and (10) feedback communication loop of lessons
learned from country implementation efforts. To prepare facilitators to deliver FMP with fidelity,
CDC employs these key elements: (1) candidate recruitment through clearly delineated qualification
requirements, interview and selection procedures; (2) a theory-based training portfolio with
extensive knowledge- and skills-building components and practice, demonstration and feedback
sessions; (3) certification, as training attendance alone does not sufficiently indicate command of
skills and intervention concepts required to successfully facilitate the FMP – only participants who
meet key criteria (e.g., thorough understanding of the programme and the importance of
maintaining curriculum fidelity, demonstration of necessary facilitation skills) are certified and hired
as facilitators; (4) mentorship – post-training practice, facilitator debriefs, support and mentorship
from programme managers; and (5) supervision – review of retention rates and challenges (via
monitoring forms), at least one unannounced programme manager site visit per wave, and annual
site visits by CDC staff.
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Case Study 5. Empowering adolescent girls through life skills clubs in Uganda
The Empowerment and Livelihood for Adolescents (ELA) project, set up initially in 2003, is now
running in six countries: Bangladesh, Liberia, Sierra Leone, South Sudan, Uganda and United Republic
of Tanzania. It is run by BRAC, a development organization that has been involved in microfinance
activities in rural areas since 1974. ELA programmes combine microfinance and life-skills training.
The Uganda programme, established in 2008, is the largest youth empowerment programme in the
country. It targets adolescent girls aged 13 to 21, especially those who are out of school. It aims to
reduce risky behaviour and improve girls’ health and well-being by socially and financially
empowering them, providing them with a safe space to socialize and receive mentoring and life skills
training. Like many projects targeting adolescent girls in African nations, it has been greatly
influenced by the need to reduce levels of HIV and AIDS and as a result has addressed sexual health,
teenage pregnancy and experiences of forced sexual intercourse. The programme in Uganda has
recently started to work with boys.
Taking account of the context: Community support for girls’ empowerment is built by involving key
members of the community – elders, families, community leaders – in key events such as opening
ceremonies, mothers’ forums and other meetings. The content of the ELA programme varies
according to the context. It typically starts with ‘safe spaces’ close to the home, where adolescents
can discuss problems with their peers in small groups and build their social networks away from the
pressures of family and male-centred society. Health education, confidence building and other lifeskills training are the second component. Economic empowerment is the third component. Younger
girls are encouraged to develop a savings and entrepreneurial mentality. Older girls are offered
livelihood training, financial literacy and sometimes micro-financing schemes. In the African context
there tends to be a greater emphasis on microfinance.
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Evidence base: A randomized control trial in Uganda (Bandiera et al. 2012; 2014) tracked 4,800 girls
involved in the Uganda ELA over two years. The ELA programme covered life skills and vocational
training. There were at the time no microfinance schemes included in the programme. Outcomes for
girls in 100 communities randomly assigned to receive the ELA programme were compared with
outcomes for girls in 50 control communities without the programme. Outcomes were measured at
baseline and two years later. The adolescent girls who had taken the programme had a 72 per cent
increased likelihood of engaging in income-generating activities, driven by increased selfemployment, relative to girls in the control communities. They also had a 41 per cent increase in
monthly spending on consumption. There was a 26 per cent decline in teenage pregnancies and a
decline in girls reporting having had unwilling sex from 14 per cent to 8 per cent.
Implementation: In 2014 there were 1,200 clubs in Uganda reaching 50,000 girls. In 2011 BRAC’s
ELA project had over 290,000 members worldwide.
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9. Building capacity to respond
This section considers identifying children who are at risk of sexual abuse and exploitation and taking
action to protect them. There are two aspects to protection: steps taken to make children and young
people safe; and stopping perpetrators committing further offences. A summary of findings from the
evidence review is provided in Table B in Appendix III.

9.1 Child protection systems
Across different nations, a variety of child protection responses have developed. Cross-national
comparative research on child protection has not, however, identified any particular ‘model’ of child
protection as bringing better outcomes for children.129 A comprehensive child protection system
response to sexual abuse and exploitation needs to respond to victims and perpetrators. A child
protection system has the following components:
1. Child protection laws and policies, compliant with the Convention on the Rights of the Child (CRC)
and other international standards and good practice
2. Meaningful coordination across government and between sectors at different levels
3. Knowledge and data on child protection issues and good practices
4. Effective governance, enforcement/regulation, quality standards and accountability through
monitoring
5. Preventive and responsive services across a continuum of care, processes of identification,
reporting, referral, investigation, assessment, treatment and follow up
6. A skilled child protection workforce
7. Adequate funding, human resources and infrastructure
8. Children’s voices and participation
9. An aware and supportive public.130
Much is known from experience and research about what does not work well in child protection. An
effective response needs to have the resources and capacity to cope with the level of need.
In high-income countries (HICs), protection responses for sexually exploited and abused children are
embedded within broader child welfare and child protection system responses. Many HICs have
seen a shift in focus within child protection towards earlier intervention and developing responses
that meet the range of needs and rights children have for protection across a continuum of care.131
In many low-and middle-income countries (LMICs), child protection systems are less well developed,
there may be no formal social work child protection agency and many of the responsibilities for the
immediate and longer-term safety of children are taken on by police, health agencies, nongovernmental organizations (NGOs), faith-based institutions and services set up in the context of
humanitarian crises. This can mean that services are patchy and may overlap as a result of being
concentrated in areas where they were initially set up.

9.2 Identification and protection of child victims
Universal challenges to identification include: (1) barriers to disclosure by children; (2) parents’,
carers’ and the wider public’s lack of awareness, understanding and recognition of sexual abuse and
exploitation; (3) professionals’ lack of skills and training in identification; (4) poor information
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sharing by agencies; and (5) sexual abuse and exploitation not being recognized at the policy and
legislative level.
Efforts to improve the identification of children who are sexually abused or sexually exploited
include:
- formal systems or mandatory reporting of child sexual abuse and exploitation by professionals,
although the research evidence on mandatory reporting as an effective strategy to protect children
is somewhat mixed132
- training those in contact with children (teachers, health-care workers, social workers, police, etc.)
to be alert to the signs of abuse and feel confident to ask in an age-appropriate, non-threatening
way
- providing age-appropriate information to children and adolescents about sexual violence, their
rights to protection and where to directly find help themselves
- introducing methods to ‘screen’ clients in health care for experiences of sexual abuse and
exploitation
- introducing comprehensive, child-focused, common assessment and risk assessment methods for
health, child protection, police services or NGOs to identify the children most at risk
- improving data sharing and guidance for multi-sectoral methods of working together
- providing guidance on individual and cross sector agency responsibilities and on reporting and
referral pathways
- developing integrated or ‘one stop shop’ multi-agency identification and response teams (see Case
Study 7).
Identification requires training individuals so they have the knowledge about how to identify and
respond in order to protect vulnerable children. Child-friendly and gender-sensitive methods of
working are essential. Methods to improve identification are likely to be ineffective if services are
not available to adequately protect and respond to the child’s needs and rights. Child helplines give
children options to seek confidential support themselves, and finding ways to support the
sustainability of helplines is recommended.133 Ideally helplines need to be part of the child
protection system, not separate from it (see Case Study 8).
Integrated health responses – where health, police and child protection services work closely
together or in co-located ‘one stop shop’ model units – have been found to increase victims’ use of
services, cut the upset caused to them by multiple service contacts and passing on from service to
service and increase use of post-exposure prophylaxis (PEP). But findings on victim attitudes to the
police are mixed.134 One-stop shops for women and children are needed (see Case Study 6). Because
children often have a range of needs for health care, immediate protection, educational support and
recovery, a well-coordinated multi-sector response for the individual child at the point of service
delivery is imperative. Identifying a key worker to take the lead to coordinate responses with
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different agencies using case management methods is recognized as being effective across HICs,
LMICs and, increasingly, humanitarian settings.135
Child protection services delivered through social or child welfare workers in HICs have been mainly
responsible for protecting children from sexual abuse and exploitation. In LMICs, where social
workers may have limited reach, NGOs and community-based services have provided support.
Coordinating responses across diverse services can be very challenging. Community-based child
protection mechanisms have become very important in supporting and strengthening child
protection systems and have been found to be effective under the right conditions,136 although
there is as yet no clear evidence about their ability to help identify and refer children and
adolescents at risk of sexual abuse and exploitation.

9.3 Dealing with perpetrators
Victims/survivors of sexual abuse and exploitation face significant economic, educational and sociocultural barriers in gaining access to justice. Methods used to identify, prosecute and control
perpetrators via police surveillance and detection, prosecution and/or treatment have seen
significant investment in HICs. Although much emphasis in LMICS has been given to police and
specialist police units, the rates of prosecution remain low and there is consensus among children’s
rights organizations that the impunity of child sex offenders in many LMICs should be addressed.
Evidence on the effectiveness of police or security force responses to sexual violence focuses
predominantly on responses to adult women.137 Responses often recommended for the police
include training to improve understanding and capacity to respond, which has been found to be
helpful although not as yet rigorously evaluated in context.138 There is some evidence from HICs that
training professionals to conduct age-appropriate forensic interviews can improve prosecution.139
There is little comparative evidence to indicate whether or not it is more effective to prosecute or
treat or attempt a combination of both these when responding to offender recidivism. There has
been an increase in prosecution, risk assessment, risk management and community surveillance of
sex offenders in some HICs, particularly for online abuse, but the extent to which the resources
devoted to these responses have contributed to improvements in public safety is not known.140
Research on sex offender treatment methods has produced mixed findings on their effectiveness in
reducing recidivism.141 This does not necessarily mean that these efforts are not worth pursuing.
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There is, however, a clear need for context-specific evidence on effective responses to sex offenders
in LMICs.
Signpost to existing guidelines and resources:
International Labour Organization (ILO)/International Programme on the Elimination of Child Labour
(IPEC), Guidelines on the Design of Direct Action Strategies to Combat Commercial Sexual
Exploitation of Children, International Labour Office, Geneva, 2007.
United Nations Children’s Fund (UNICEF), Guidelines on the Protection of Child Victims of Trafficking,
UNICEF, New York, 2006.
World Health Organization (WHO), Guidelines for Medico-Legal Care of Victims of Sexual Violence,
WHO, Geneva, 2003.

9.4 Recovery and reintegration
The responsibilities of States to provide for recovery and reintegration are set out in Article 39 of
CRC. There are gaps in the provision of recovery and reintegration services for sexually abused and
exploited children in HICs,142 and providing services is particularly challenging in LMICs. Where
resources are limited, the focus has been more on the immediate protective needs of the child.143
Many of the services that have developed in both HICs and LMICs to address recovery and
reintegration are closely linked with existing protective services (as in one-stop models). Not all
children who have been sexually exploited or abused will require formal psycho-social support to
overcome the harm caused as they may cope themselves or have access to informal, family, peer or
community sources of support. Recovery and reintegration for some children is a process that
requires a longer-term strategy going beyond short-term ‘rescue’ approaches that have been a
feature in some services, especially in the area of trafficking for the purposes of sexual exploitation.
The review of evidence and guidance found consensus over four steps to be taken to achieve
recovery and re-integration when sexually abused and sexually exploited children are identified:
1. providing immediate short-term emotional support and protection, placing the child in a safe
environment
2. providing support or services to enable rehabilitation and recovery
3. reintegration of the child with the family, if this is in the child’s best interests, and community
4. preventing re-victimization by reducing risk factors.
Child-centred assessment, care planning and case management is important for recovery and
reintegration. The process may be cyclical as some services may be needed by a child on a repeat
basis rather than as a one-off event.
Immediate responses and safe environments – Shelter projects have been set up to provide
temporary accommodation for sexually exploited women, girls and sometimes boys, particularly
Criminal Justice and Behavior, vol. 36, no. 9, 2009, pp. 865–891; Andrews, D. A. and James Bonta, The Psychology of Criminal Conduct,
Third edition, Anderson, Cincinnati, OH, 2003; Dennis, Jane A., Omer Khan, Michael Ferriter, Nick Huband, et al., ‘Psychological
Interventions for Adults Who Have Sexually Offended or Are at Risk of Offending’, The Cochrane Library, no. 12, 2012.
142 Allnock, Debra, Lorraine Radford, Lisa Bunting, Avril Price, et al., ‘In Demand: Therapeutic services for children and young people who
have experienced sexual abuse’, Child Abuse Review, vol. 21, no. 5, 2012, pp. 318–334; Coy, Maddy, Liz Kelly and Jo Foord, Map of Gaps:
The postcode lottery of violence against women support services, End Violence Against Women, London 2007; Scott, Sara and Paula
Skidmore, Reducing the Risk: Barnardo’s support for sexually exploited young people – A two-year evaluation, Barnardo’s, Ilford, UK, 2006.
143 Asquith, Steward and Elspeth Turner, Recovery and Reintegration of Children from the Effects of Sexual Exploitation and Related
Trafficking, The Oak Foundation, Geneva, 2008; IRC and UNICEF 2011, op. cit.
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those separated from their families through trafficking,144 although research on their impact is very
limited. Transit Homes are run by a number of ECPAT groups in high-risk areas as temporary safe
shelter for children rescued from various establishments such as brothels. The recovery and
reintegration services provided by shelters may include counselling, medical check-ups, non-formal
education, the development of case management profiles, peer support, legal assistance,
recreational activities and assistance in tracing family members. Most studies of shelters derive from
Europe and North America and focus on adult women leaving domestic violence.145
Psychological support for recovery – Recommendations on care and support are made in the
International Labour Organization (ILO) guidance on the Belize Protocol.146 This recommends
assessment and care planning to meet the child’s needs and rights. Parental support is the strongest
predictor determining good outcomes for sexually abused young children.147 Indeed, in therapeutic
provision in HICs, a ‘safe carer’ model has been increasingly adopted. Safe carers may undertake
joint counselling or therapeutic play with the child, but they also receive support and learn about the
dynamics and impacts of sexual abuse so that they can better support their children at home.148
When considering reintegration of children who have been trafficked for sexual purposes, good
practice recommends consideration of the environment into which the child is being reintegrated.149
Although not all children will be able to return to the family home, for those that can, family support
interventions are critical to ensure the parents or carers are able to cope and welcome back and
support the child through recovery. For non-abusing parents and carers, it is important that they are
offered counselling and access to on-going support.
There has been an increasing focus by mental health professionals on evidenced-based practices
(EBPs) for the treatment of child abuse and trauma. In HICs, trauma-focussed cognitive-behavioural
therapy (TF-CBT), creative therapies, eye-movement desensitization and reprocessing (EMDR) and
counselling are recognized as potential models of intervention for sexually abused children and
young people. Only CBT has provided promising evidence through randomized controlled trials.150
EMDR has a strong evidence base for relieving distress caused by trauma, including sexual
violence,151 although most of these studies have been adult-focused.152 Creative therapies such as
play, dance or music therapy offer children an alternative for healing and restoration, and there are
examples of this approach being used in LMICs such as Cambodia.153 A meta-analysis of play therapy
in HICs with children found positive impact across modalities, settings, age and gender, with the
most significant impact seen with humanistic, non-directive play therapy approaches.154 Few robust
144
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studies, however, have been undertaken on the use of play therapy specifically with sexually abused
or exploited children and adolescents, therefore more research is needed to understand the impact
with this group and to test the relevance in LMICs and humanitarian contexts.
Social needs – Services need to address the social and practical needs of children/adolescents who
have been sexually abused or exploited, such as homelessness, drug and alcohol dependence and
single parenthood, while at the same time promoting their participation in initiatives to support
them and focusing on raising their self-esteem and ability to control their lives.155 This is seen as an
important strategy in preventing repeat victimization because when effective support is not
available, sexually exploited children may go missing from care, return to prostitution or be retrafficked.156 There are some NGO projects that aim to provide comprehensive services for sexually
exploited children including shelter, support and education, and programme evaluations – although
still limited – are indicating the value of these services.157
Reintegration and reducing risks – Reintegration involves returning the child to the family and
community or, if this is not in the child’s best interests, finding alternative care. Reintegration can
mean repatriation. Published guidelines recommend careful enquiries, preparation and follow-up
work for reintegration to be effective. Evaluation evidence on the success of reintegration projects is
much needed. The limited studies found in the evidence review present mixed findings but some
worrying evidence that sometimes efforts have been ineffective.158
Community reintegration has included elements of peace-building and restorative justice.
Restorative justice models are often regarded as particularly suitable for minority communities and
in a development context because they aim to divert minority groups of offenders away from the
penal system as well as involve members of the community in supporting the victim and managing
the offender behaviour.159 Projects such as Circles of Support, which is developing its evidence
base,160 aim to involve the victim, offender and community in acknowledging and confronting the
harm caused by sex offending, the offender making reparations to the victim and the community,
the offender changing his behaviour with the support of members of the community and then
moving towards a position of re-acceptance and reintegration. Evidence from research on
restorative justice indicates that offenders, especially young offenders, benefit most but victims are
not always adequately supported in feeling safe.161
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Signpost to existing guidelines and resources:
International Labour Organization and Center for the Protection of Children's Rights Foundation,
Rehabilitation of the Victims of Child Trafficking: A multi-disciplinary approach, International Labour
Office, Bangkok, 2006.
Terre des Hommes (TDH), ‘Supporting Child (Re)Integration’, Policy paper, TDH, Geneva, 2009.
United Nations Children’s Fund (UNICEF), Guidelines on the Protection of Child Victims of Trafficking,
UNICEF, New York, 2006.

Case Study 6. The Barnahus model of integrated care
One-stop shop integrated service models for victims of sexual violence have developed in many
regions across the world and are widely regarded as being ‘good practice’. Some services respond to
both adult and child victims (as in South Africa’s Thuzulela Care Centres and the United Kingdom’s
Sexual Abuse Referral Centres) and have developed to respond to gender-based violence. Awareness
of the specific developmental needs of children as victims of sexual violence has grown, and
integrated models that respond to children’s vulnerabilities have similarly developed. One example
of a ‘one-stop shop’ model specifically for children is Barnahus (children’s house). Barnahus is a colocated, multi-sector service for sexually abused children that developed initially in Iceland in 1998,
spread across Scandinavia and is now established or in progress in other regions including Belarus,
Croatia, Lithuania, Netherlands, Portugal and Turkey. It brings together under one roof health, child
protection, therapeutic and legal services for investigation and responses to child maltreatment.
Barnahus recognizes the vulnerability of child victims in disclosing experiences of sexual abuse and
the difficulty professionals often face in securing a conviction when evidence is often solely a child’s
testimony taken some time after the event. The two goals of Barnahus are to improve the efficiency
of criminal prosecutions for child abuse cases as well as improve treatment and support for the
child.
Barnahus is based on the ‘one front door’ concept for children’s access to services, meaning children
and their families only have to go to one child-friendly place for assessment, investigation, medical
examination, counselling, therapy and family support, instead of being passed around several
different agencies. The child is interviewed in a special room by a trained investigative interviewer.
The interview is observed in a different room by a judge, a social worker, police, prosecutors,
defence attorneys and the child’s advocate. Interviews are videotaped and can be used in court and
all main legal proceedings. Harmful and re-traumatizing multiple investigative interviews of children
can thereby be reduced. After the interview, the child may have a medical examination in the on site
medical clinic and have access to the other child and family support services provided.
Taking account of the context: Barnahus was inspired by the Children’s Advocacy Centres (CAC) that
developed in the United States in the 1980s to improve support for child victims in the court process
and increase rates of offender convictions. Awareness of the problem of child sexual abuse spread in
Iceland following the First World Congress on child sexual exploitation in Stockholm in 1996 and
research on the incidence of child sexual abuse in the country in 1997, when rates were found to be
higher than expected. The CAC model was adapted to the context in Iceland, and the first centre
opened in 1998.
Evidence base: The research evidence on Barnahus is still limited to results from country evaluations
of pilot studies, mostly not published in English. In Iceland there is a mandatory child abuse
reporting system so cases are referred to Barnahus from the prosecution service or the courts.
Nearly 4,000 children and young people were referred to the Iceland Barnahus between 1998 and
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2014, with an average of 250 to 300 cases per year being referred in more recent years. The number
of cases investigated and convictions secured more than doubled between 1995–1997 and 2006–
2008. In 1995–1997, there were 146 child referrals and 49 offender convictions. In 2006–2008, there
were 315 child victim referrals and 108 offender convictions. Evaluation research in Iceland with
children and their families found that 86 per cent of child victims thought that Barnahus was a good
environment in which to be interviewed compared with 42 per cent of child victims with experience
of interviews in the courthouse. The findings regarding increased support for child victims, improved
prosecution processes and victim satisfaction are supported by the Swedish evaluation of six pilots
published in 2008.
Implementation: Different approaches to implementation of Barnahus have been explored by
Johansson (2012), with reference to four questions: (1) How did the Barnahus concept spread
between countries; (2) What are the approaches to governance in Barnahus centres in different
contexts? (3) Which actors have been involved in influencing Barnahus implementation? and (4)
What do the power relations between agencies in Barnahus look like in different contexts? To date,
only pilot study results have been published. These suggest there are a number of interesting
differences in implementing Barnahus in different contexts, although the influence of these on
outcomes for children are currently unexplored. Barnahus have developed in different nations by
beginning as pilot projects in some cases (as in Finland, Norway and Sweden) but not in others (as in
Iceland). A bottom-up model of implementation, where local services take the lead, was found in
some locations while in others the model spread via a top-down approach, responding to a national
initiative. Different approaches to governance developed, with some centres being built on national
guidelines on multi-sector responses, as in Finland and Sweden. Approaches to implementation have
also been influenced by which actors have been involved and the networks that have developed,
such as the national network of Barnahus professionals developed through Save the Children in
Sweden or the promotion of links sponsored by the child protection group Nordic Association for
Prevention of Child Abuse and Neglect (NASPCAN). One tension often experienced by one-stop shop
models for sexual violence has been the balance in the relationship between the objective to
prosecute and the objective to support and promote the welfare of victims. Power relationships may
be influenced by which sector has a lead agency role. For example, in Iceland the lead agency is in
the child welfare sector via the government agency for child protection, whereas in Norway the lead
agency is in the justice sector (i.e., the Department of Justice).
Case study information supplied by:
Bragi Guobrandsson, Director General of the Government Agency for Child Protection in Iceland,
Chair of the Lanzarote Committee, Founder of Iceland’s Barnahus.
References:
Guobrandsson, Bragi, ‘The CAC Barnahus Response to Child Sexual Abuse and the Council of Europe
Standard and Setting’, paper presented at the 13th ISPCAN European Regional Conference on Child
Abuse and Neglect, Dublin, 2013.
Johansson, Susanna, ‘Diffusion and Governance of ‘Barnahus’ in the Nordic Countries: Report from
an on-going project’, Journal of Scandinavian Studies in Criminology and Crime Prevention, vol. 13,
sup. 1, pp. 69–84.
Riksopolisstyrelsen, ‘Barnahus: Försöksverksamhet med samverkan under gemensamt tak vid
misstanke om brott mot barn’,
Riksopolisstyrelsen/Rattsmedicinalvelkret/Socialstyrewlsen/Aklagarmyndighelen, 2008.
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Case Study 7. Using child helpline data to strengthen child protection system
responses
While child helplines provide essential confidential listening, information and help services directly
to children and young people, there is a shortage of evidence on their impact on the children using
them. The Romanian Asociatia Telefonul Copilului (Children’s Helpline Association) developed from a
toll-free line for children set up in 2001 as part of a project (under the Phare programme) funded by
the European Union (EU). The helpline attracted a large number of calls and was able to continue
after the EU-funded project ended in 2006. Between 2001 and 2014, the helpline took 2,064,804
calls of which 51,379 were registered as ‘valid cases’. In 2008 Asociatia Telefonul Copilului, in
partnership with Romtelecom, received a license from the EU to use a harmonized number for
European children: 116 111. This allows a child to call a helpline using the same number in any EU
member country.
In 2012, 43 per cent of the helplines cases were about child abuse, 38.5 per cent were about physical
abuse and 7.6 per cent were about sexual abuse or exploitation. Asociatia Telefonul Copilului
provides children and young people with information, counselling and referral to other services as
appropriate. It also monitors cases and aims to promote children’s rights in Romania via its
influencing activities. Cases of sexual abuse and child trafficking recorded at the helpline have
recently increased, and as a result in 2011 a public awareness education programme on child
trafficking was launched. The association has developed strategic partnerships with government
agencies that provide referral services, and its focus on children’s participation is reflected in the
memorandum of understanding it has with these partners. It has a uniquely privileged relationship
with these agencies through being entitled to receive feedback on the progress of children’s cases
that are referred. This allows it not only to develop the potential to follow up on outcomes for
children but also to play a monitoring role for the quality of the entire child protection system.
Taking account of the context: Asociatia Telefonul Copilului has a good relationship with the schools
councils that work in schools and at county and national level to promote the democratic and social
rights of primary and secondary school students.
Evidence base: There is evidence from evaluation research commissioned by Child Helpline
International that the Romanian helpline plays a role in providing children with a safe point of entry
to the system, and also in using data to prompt strengthening of the child protection system. To
date, the most successful example of the latter has been the introduction of counsellors into schools
in response to calls from children indicating that they had problems they could not discuss with
teachers. Asociatia Telefonul Copilului has also contributed to a joint project with other European
child helplines to develop, implement and improve monitoring of children’s participation in their
work. This project, Strengthening Children’s Voices, draws on Lansdown’s model and toolkit for
children’s participation (Lansdown 2011; Lansdown and O’Kane 2014).
Reference:
Animus Association Foundation, Methodology for Ensuring and Monitoring Child Participation in
Developing and Evaluating Child Helpline Services, Animus Foundation, Bulgaria, Nobody’s Children,
Poland, Associata Telefonul, Romania, Slovak Committee for UNICEF, Slovakia, Safety Line
Association, Czech Republic, 2014.
Lansdown, Gerison, A Framework for Monitoring and Evaluating Children’s Participation: Pilot, Save
the Children, London, 2011.
Lansdown, Gerison and Claire O’Kane, A Toolkit for Monitoring and Evaluating Children’s
Participation, Save the Children, London, 2014.
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Case Study 8. An apprenticeship model of delivery for trauma recovery programmes
in Zambia
Trauma-focused cognitive behavioural therapy (TF-CBT) was developed to address the multiple
negative impacts of stressful life events on children aged 3–17 and their parents/caregivers. It is an
approach frequently used in recovery programmes for sexually abused children in high-income
countries (HICs). In low- and middle-income countries (LMICs) where resources are limited, methods
to mobilize community support directly in recovery have been tried. In Zambia – through a project
developed in partnership by researchers at John Hopkins University Applied Mental Health Research
Group, United States, and Catholic Relief Services (CRS), Zambia – TF-CBT recovery services were
offered to orphans and vulnerable children aged 5–18 using an ‘apprenticeship model’. In this
approach, members of the community are recruited, trained and supervised by experienced
professionals to provide psycho-social support for mental health problems, including the trauma
resulting from living through armed conflict or sexual violence.
Taking account of the context: Current trauma problems and existing therapeutic services were first
explored with communities in Zambia using participatory consultation methods. Child sexual abuse
was found to be a major problem for orphans and vulnerable children. Stakeholders consulted
identified a need for a trauma- and grief-specific intervention that addressed the needs of children
and adolescents. Outreach volunteers working in homes and communities alongside established CRS
services and NGOs were trained to identify and assess orphans and vulnerable children with
moderate to severe trauma symptomology and refer them to the nearest treatment centres. These
centres included two hospices, three centres for street children, one centre for children affected by
HIV and AIDS and one Ministry of Health clinic. Locally validated measures (the Post Traumatic Stress
Disorder Reaction Index and the shame measure) were used to assess trauma symptoms and
feelings of shame. Shame was identified from consultation as highly relevant to children’s trauma
resulting from abuse and neglect in the local context, so an assessment of levels of shame was
included and developed further to have relevance for adolescents. Local lay counsellors, after initial
training, delivered the TF-CBT programme in the centres while participating in ongoing supervision.
Counsellors spent time working with communities to improve understanding about the purpose and
content of the programme and to reduce concerns that the project was linked to Satanism.
Counsellors integrated story-telling and analogies that fit with the local culture into programme
delivery. Sessions included the child alone and the child with a caregiver or with other family
members as large family systems are common in Zambia. A site-specific safety protocol was
developed for counsellors to assess and respond to the risks of suicide or homicide.
Evidence base: The impacts of TF-CBT programmes on the recovery of sexually abused children have
been evaluated in HICs where randomized trials have shown promising findings on impact up to two
years after treatment. Evidence in LMICs is pioneering and warrants further attention similarly
through controlled trials. The Zambia project evaluated pre- and post-test assessments of trauma
symptoms for 58 children (29 male, 29 female) who received the full programme of TF-CBT
treatment. Significant reductions were found post-test in the mean number and severity of trauma
symptoms and in feelings of shame.
Implementation: Almost half (49 per cent) of the children who initially accepted the service could no
longer be found to take up the treatment when it became available for them. This was primarily
thought to be because the demand for the intervention was higher than expected and some families
relocated during the waiting period. It had been expected that sexual abuse would be a cause of
trauma for a high proportion of the children, but only 17 per cent were identified as having been
sexually abused. Witnessing violence to others or experiencing physical violence were more often
reported, and sexual abuse may have been under-reported.
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10. Special measures for armed conflict and humanitarian crisis
situations
This chapter discusses special measures to prevent and respond to child sexual abuse and
exploitation in the context of an armed conflict or humanitarian crisis. Unsurprisingly, given the
difficult context, there is little research evidence or evaluation of effective policy and practice in this
area of child protection work. There is, however, practice experience, and a degree of consensus was
found in the guidance documents on this topic where sexual exploitation and sexual violence have
been significant concerns. This chapter draws largely on recommendations for policy and practice
from these documentary sources.

10.1 The need for pre-planning
National planning for humanitarian crisis contexts is strongly supported by practice-based evidence
and is recommended in all guidance reviewed. Responses to child protection in humanitarian
contexts should not only be reactive. Rather, international guidance unanimously recommends a
three-phase response starting with a pre-disaster planning and emergency preparation phase, with
immediate responses during a crisis phase followed by a period of stabilization and sustainable
recovery.162 Prevention is relevant at each stage but particularly in planning before a crisis occurs to
prevent children from being sexually abused and exploited. Pre-disaster planning to clarify
leadership, coordination and responsibilities of different organizations beforehand is widely
accepted as being good practice and can speed up responses and prevent wasteful duplication of
efforts. Task force approaches that build expertise and allocated responsibilities as part of the
process of being prepared provide a good method for coordination and involvement of key people in
the community should a crisis occur. Pre-planning for prevention of and response to the sexual
abuse and exploitation of children in a humanitarian crisis needs to draw on a comprehensive
understanding of the specific risk factors faced by girls, boys and adults in camp settings.
Vulnerable children in displaced person and refugee camps are:
•
•
•

unaccompanied and separated children
children formerly associated with armed forces or groups
child heads of household.163

The pre-planning period should equip organizations and practitioners with understanding,
knowledge and skills so they are ready to implement child protection procedures in a period of crisis.
Pre-planning should take into account compliance with recommended minimum standards for
protecting children from sexual violence in humanitarian crisis settings (see box).
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Child Protection Working Group (CPWG), Minimum Standards for Child Protection in Humanitarian Action, CPWG, New York, 2012;
Delaney, Stephanie, Protecting Children from Sexual Exploitation and Sexual Violence in Disaster and Emergency Situations: A guide for
local community based organisations, ECPAT International, Bangkok, 2006; Global Protection Cluster Gender-based Violence Area of
Responsibility Working Group, Handbook for Coordinating Gender-based Violence Interventions in Humanitarian Settings, Global
Protection Cluster, New York, 2010; United Nations Population Fund (UNFPA), Adolescent Sexual and Reproductive Health Toolkit for
Humanitarian Settings, UNFPA, New York, 2009.
163 Norwegian Refugee Council (NRC), Camp Management Toolkit, NRC, Oslo, 2008.
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Signpost to existing guidelines and resources:
Child Protection Working Group (CPWG), Minimum Standards for Child Protection in Humanitarian
Action, CPWG, New York, 2012.
Delaney, Stephanie, Protecting Children from Sexual Exploitation and Sexual Violence in Disaster and
Emergency Situations: A guide for local community based organisations, ECPAT International,
Bangkok, 2006.
Global Protection Cluster Gender-based Violence Area of Responsibility Working Group, Handbook
for Coordinating Gender-based Violence Interventions in Humanitarian Settings, Global Protection
Cluster, New York, 2010.

10.2 Gathering evidence
Guidance on recommended practice for evidence gathering in the context of humanitarian crisis is
provided in a number of the manuals, although none specifically address all aspects of child sexual
abuse and exploitation. Sex- and age-disaggregated data should be collected and analysed routinely
to understand the impact of the humanitarian response on the total population.
The guidance-reviewed recommended situation analysis should cover:
•
•
•
•
•
•
•
•
•
•

promotion of national ownership of responsibility for the problem
use of existing evidence, data and research on the child protection issue
any needs for capacity development and technical support
a human rights-based approach to the assessment
an essential commodity assessment
a communication assessment
a legal and regulatory framework analysis
a policy analysis
mapping partners and activities
coordination and work planning.

In a humanitarian crisis context, outreach to sexual violence victims is essential to provide
immediate help as well as inform the information-gathering process. Registration and
documentation of children is recommended to help prevent exploitation and trafficking, especially
of children separated from families. Because children and adolescents are less likely to disclose
abuse or exploitation and approach support services in camps for refugees and displaced persons,
outreach work is recommended to make contact and gather data.

10.3 Prevention and response in a crisis context
Global guidance sets out the Minimum Initial Service Packages (MISPs) for adolescent reproductive
health,164 for preventing gender-based violence, including sexual violence against women and girls,
and for the psycho-social care of child victims.165 First priorities for a response should be outreach to
victims, setting up confidential reporting mechanisms, providing urgent medical care in a child164

World Health Organization (WHO), Ethical and Safety Recommendations for Researching, Documenting and Monitoring Sexual Violence
in Emergencies, WHO, Geneva, 2007.
165 International Rescue Committee (IRC), Caring for Child Survivors of Sexual Abuse: Guidelines for health and psychosocial service
providers in humanitarian settings, IRC, New York, 2012.
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friendly manner, child-centred case management and psycho-social support to children affected.
Responses are needed for both girls and boys. Individuals in agencies need training on how to
respond. Published guidance recommends agreeing protocols for reporting and establishing referral
pathways.
Preventive measures can also be made during a crisis context to reduce the risks of sexual abuse and
exploitation occurring. These measures have included situational prevention strategies such as
designing safe physical layouts for camps and dwellings in consultation with residents,
documentation of children in camps and violence prevention awareness-raising. Attention to camp
design, layout, security and lighting, for instance, has been found to contribute to a safer
environment for women and children within conflict settings. For displaced women and girls in
camps or some conflict-affected contexts, collecting firewood and water, using sanitation facilities
and visits to marketplaces/ trade routes puts them at particular risk of rape, abduction and murder.
Field-tested prevention ‘tactics’ include, for example, firewood patrols.166 It is also recommended
that attention is given to food distribution methods to prevent women and children being exploited
or put into a position of ‘survival sex’ and that camp security is established to prevent vulnerabilities
to sexual violence and to empower women and girls. Safe spaces for children provide an
environment for education, play and safety and aim to build children’s resilience in the crisis
context. There is some emerging promising evidence that setting up child-friendly spaces can help
protect children from harm (see Case Study 9).
Trends in sexual violence and the impact of responses need to be monitored. Monitoring should try
to capture unexpected, adverse consequences.
Signpost to existing guidelines and resources
Benjamin, Judy A. and Lynn Murchison, Gender-Based Violence: Care and protection of children in
emergencies – A field guide, Save the Children, London, 2004.
Davis, Kimberley and Selim Iltus, A Practical Guide for Developing Child Friendly Spaces, United
Nations Children’s Fund, New York, 2009.
Delaney, Stephanie, Protecting Children from Sexual Exploitation and Sexual Violence in Disaster and
Emergency Situations, ECPAT International, Bangkok, 2006.
Keeping Children Safe Coalition, Safeguarding Children in Emergencies: Toolkit and pocket guide,
Save the Children, London, 2007.
Norwegian Refugee Council (NRC), Camp Management Toolkit (Chapter 10 on GBV), NRC, Oslo,
2008.
United Nations Children’s Fund (UNICEF), Core Commitments for Children in Humanitarian Action,
UNICEF, New York, 2010.
United Nations High Commissioner for Refugees (UNHCR), Sexual and Gender-Based Violence
against Refugees, Returnees and Internally Displaced Persons: Guidelines for prevention and
response, UNHCR, Geneva, 2003.
World Health Organization (WHO), Clinical Management of Rape Survivors: Developing protocols for
use with refugees and internally displaced persons, WHO, Geneva, 2004.
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10.4 Recovery
There are two aspects to recovery: recovery and reintegration of the individual child; and recovery
and building sustainability in the community post-crisis or post-conflict. There is comprehensive
guidance available on providing help and support to child survivors of sexual abuse. Steps taken to
building sustainable recovery in post-crisis communities should address the need to prevent all
forms of violence against children, including child sexual abuse and exploitation.

Signpost to existing guidelines and resources
Inter-Agency Standing Committee (IASC), Inter-Agency Standing Committee Guidelines on Mental
Health and Psychosocial Support in Emergency Settings, IASC, World Health Organization, Geneva,
2007.
International Rescue Committee (IRC), Caring for Child Survivors of Sexual Abuse: Guidelines for
health and psychosocial service providers in humanitarian settings, IRC, New York, 2012.

Prevention and response in humanitarian crisis contexts checklist
1
2
3
4
5
6
7
8

9
10
11
12
13
14
15
16
17
18
19

Implement minimum standards for protecting children from sexual violence in humanitarian
action
Disaster preparedness includes responsibilities towards children vulnerable to sexual abuse
and exploitation
Leadership and coordination of actions, e.g., Task Force models
Situational analysis adequately captures trends and current level of child sexual abuse and
exploitation, most vulnerable groups of children identified
Actions address prevention and response
Preparation and response involves members of the community
Training for practitioners on child protection awareness, identification, assessment,
responsibilities and referral pathways
Camp safety strategies involving community in planning, design and implementation of actions
to prevent sexual violence – e.g., water, toilet and washing facilities, lighting, fuel collection,
etc.
Registration of children
Identification of unaccompanied and separated children, child heads of household, children
formerly in forces involved in armed conflict
Awareness and mobilization campaigns to prevent sexual violence in the community
Outreach to women and girls to encourage those reluctant to approach health services
Confidential child-friendly health care
Child-friendly system for sexual violence reporting and investigation
Child-centred case management
Safe spaces for children
Psycho-social support
Family tracing and reunification if appropriate
Monitoring and evaluation of trends and impact
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Case Study 9. Special measures for humanitarian crisis and conflict contexts:
Improving the evidence base on the impact of child-friendly spaces
Child-friendly spaces (CFSs) are commonly used in the context of an emergency or humanitarian
crisis to support and protect children. To date, the evidence of their impact has been limited, partly
due to the difficulties of conducting research in these challenging contexts and to their location,
which is often in camps for refugees or internally displaced people. Since 2011, World Vision and
Columbia University have been collaborating to study the effectiveness of CFSs in emergencies. The
studies are evaluating their protective and restorative effectiveness in order to identify good
practice in design and implementation and to contribute to the development of further monitoring
and evaluation tools. Evaluations studies drawing on and refining the methodology developed have
been conducted in the Democratic Republic of the Congo, Ethiopia, Jordan, Iraq and Uganda, and an
additional study is planned in Asia in 2015.
Taking account of the context: Following a review of existing research, a methodology and
measures relevant for research into CFSs were developed with partner agencies and collaborators in
the site of the first study in Ethiopia. Working closely with the implementing agencies (World Vision,
Save the Children, Mercy Corps, Plan and ChildFund), the research team supports practitioners in
developing monitoring and evaluation frameworks of CFS interventions. This typically involves a
period of preparation where the design is solidified collaboratively, training is conducted and a
comprehensive evaluation plan is completed. The methodology developed aims to address some of
the weaknesses identified in previous research, particularly in the selection of impact measures, in
the use of comparison groups and where possible in considering impact from a baseline take before
and after programme entry. Evaluation tools have been developed to assess impact with respect to
three key areas: (1) the promotion of children’s social and emotional well-being (including the
acquisition of skills and knowledge); (2) the protection of children from risk; and (3) supporting
parents and communities in strengthening systems of child protection. Children and caregivers
involved and not involved with CFSs are surveyed using mobile phones and focus group interviews.
In most cases, the studies have taken measures of the psycho-social well-being of children and the
protection risks before and shortly after a programme is implemented. Differences between the
psycho-social well-being of attending and non-attending children are compared to document
evidence of outcomes and impact. The second phase of the project, starting in 2015, was expected
to use a longer evaluation period in which a third set of measures would be carried out in three
studies, some nine months after the CFS programming had finished, in order to look for effects that
lasted over this time.
Differences in the patterns of impact across settings have been striking. In part, these have reflected
different emphases in CFS programming in adapting to the local context and needs. For example,
with non-formal education as a major focus at CFSs in Ethiopia, strong advances in literacy and
numeracy were observed but less impact on psycho-social well-being.
Evidence base: With three studies still to finish, the project has not yet been synthesizing or
attempting to draw general conclusions about CFSs. The reports have been published as a
continuous process of sharing findings and experience as they are documented primarily to assist
others in research and evaluation. Certain preliminary findings are consistently emerging as key
themes across the completed studies. Essentially, there is evidence that CFSs can achieve intended
impacts, but the extent to which this happens is heavily dependent on the context and
implementation quality. In all studies there has been evidence suggesting positive impact of CFSs on
the lives of children and their caregivers. The most consistent finding across settings has been that
CFSs provide a safe environment for children, with a reduction in key protection concerns and
stresses faced by caregivers. Evidence also exists of impact on psycho-social well-being (Uganda
study, Meltzer et al. 2013b), skills and knowledge (Ethiopia study, Meltzer et al. 2013a) and
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knowledge of child protection services (Iraq study, Meltzer et al. 2014). Some positive impacts have
also been found from research on CFSs for internally displaced people in the Democratic Republic of
the Congo (Eyber et al. 2014).
Implementation: Some CFS programmes were implemented in the context of a general
improvement of the well-being of all studied children over time (Ethiopia), others in the context of a
general decrease in the well-being of children over time (Uganda), reflecting the overall trend of the
particular crisis context. So, in the Ethiopia refugee context, similar and welcome improvements
were observed in both attending and non-attending children. In Uganda, the lack of change in
psycho-social well-being observed in children attending CFSs was initially viewed as disappointing,
but when compared with the deterioration observed in non-attending children, it was recognized as
evidence of a positive impact, stabilizing children while conditions deteriorated. In the Iraq study,
concerns about sexual harassment were higher among caregivers of children involved with CFSs than
they were among parents whose children were not involved. The Uganda study documented explicit
evidence of the quality of programming affecting impacts on children. CFSs that scored higher on a
quality measure (based on inter-agency guidelines) showed greater impacts on both children’s social
and emotional well-being and developmental assets. All future studies will be examining the
association between the adherence of CFS programming to quality standards and the impacts
observed.
References:
Eyber, Carola, Keven Bermudez, Marisa Vojta, Kevin Savage and Gustave Bengehya, ‘Evaluating the
Effectiveness of Child Friendly Spaces in IDP Camps in Eastern DRC: Goma field study summary
report’, World Vision International Humanitarian and Emergency Affairs/ Queen Margaret
University, Edinburgh/ World Vision DRC/AVSI DRC/ United Nations Children’s Fund, 2014.
Metzler, Janna, Kevin Savage, Marisa Vojta, Makiba Yamano, et al., ‘Evaluation of Child Friendly
Spaces: Ethiopia field study summary report’, Columbia University/ World Vision, New York, 2013a.
Metzler, Janna, Robert Kaijuka, Marisa Vojta, Kevin Savage, et al., ‘Evaluation of Child Friendly
Spaces: Uganda field study summary report’, Columbia University/ Save the Children/ United
Nations Children’s Fund/ World Vision, New York, 2013b.
Metzler, Janna, Abduljabar Atrooshi, Emad Khudeda, Delkhaz Ali and Alastair Ager, ‘Evaluation of
Child Friendly Spaces: Iraq field study report – A MoLSA-implemented CFS in Domiz Refugee Camp’,
Columbia University/ United Nations Children’s Fund/ World Vision, New York, 2014
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11. Children’s participation
Children are not only victims of sexual abuse and exploitation but also actors in initiatives to stop it.
Provisions are made for children’s participation in article 12 of the Convention on the Rights of the
Child (CRC). Children and young people’s participation was fundamental to the United Nations global
study of violence against children,167 and there are numerous examples across the world of the ways
in which children who have experienced sexual abuse and exploitation have participated in policy,
research, campaigns, awareness-raising and service design and delivery. Research studies on good
participation in this area are limited, although recent work and guidance from Save the Children and
from ECPAT have consolidated learning about types of participation, methods and monitoring
outcomes. This learning can be used to inform future programmes on preventing and responding to
child sexual abuse and exploitation and supporting children as agents of change. This chapter
extracts some key messages from this work and offers signposts to useful resources.

11.1 Purpose and benefits of participation
As well as being a fundamental right of the child, participation has the following benefits:168
•
•
•
•
•
•

It can provide information and insights into children’s lives to inform legislation and policy,
services and outcomes.
Children empowered by participation can become effective advocates for the realization of
their own rights.
Children acquire skills and competencies through participation.
It leads to better child protection because children involved are better able to articulate
their concerns.169
It promotes civic engagement and active citizenship.
It builds accountability and promotes good governance.

Participation needs to be meaningful rather than tokenistic. Children’s engagement can be:
• consultative
• collaborative
• child led170
All are appropriate depending on the circumstances.

11.2 Barriers to participation
Lansdown and O’Kane have identified the following common barriers to children’s participation:
• lack of clarity about what participation means
• lack of legislation to enable participation
• cultural barriers and adult resistance
• lack of adult capacities to enable participation
• lack of tools to measure and monitor participation.171
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Pinheiro 2006, op. cit,
Lansdown, Gerison and Claire O’Kane, A Toolkit for Monitoring and Evaluating Children’s Participation, Save the Children, London, 2014.
169 Involved by Right, Effective Participation of Children and Young People in Alternative Care Settings, Involved by Right, London, 2013.
170 Lansdown, Gerison, A Framework for Monitoring and Evaluating Children’s Participation: Pilot, Save the Children, London, 2011.
171 Lansdown and O’Kane 2014, op. cit., Booklet 1.
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Barriers need to be identified and confronted. Children’s participation should be an integral part of
mapping services, developing and implementing plans and monitoring progress on preventing and
responding to child sexual abuse and exploitation.

11.3 Meaningful and ethical participation
Children’s participation should be meaningful, respectful, ethical and safe for the children involved.
This is particularly so for participation involving child survivors of sexual abuse and exploitation
where there are risks associated with being publicly identified as a victim and participation could be
harmful. Save the Children Sweden has proposed seven quality standards for children’s
participation, illustrated in Figure 7.
Figure 7. Seven quality standards for children’s participation

Source: Save the Children, Promotion of Protagonist and Meaningful Participation of Children and Adolescents Exposed to
Violence, Save the Children Sweden, Stockholm, 2008, p. 46.

Ethical participation is transparent and informative. It uses age-appropriate information for children
on what the participation involves and what is to be achieved so children can make informed
decisions about whether to take part. Participation should be voluntary and without any pressure or
coercion. Children should be told they do not have to take part and can stop at any time. Staff taking
part in participation need to be effective, trained in work with children and trustworthy. The
environment for participation should be child friendly, with working methods appropriate to the
child’s age and evolving capacities. To be ethical, the participation must be relevant to the lives of
the children involved. The process should be inclusive and not leave out or discriminate against
particular groups of children, such as those with disabilities. Children should be told about the
outcomes of participation so there are responsibilities to follow up and give feedback as well as to
monitor impact. Checklists to measure the quality of participation are provided in the reference to
existing guidelines and resources box at the end of this section.
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The safety of children is an important issue to address, and adults who facilitate participation should
be aware of the potential harm, drawing on experience gained from work done already to ensure
children are safe.

11.4 Examples of child participation in actions against sexual violence
A key example (considered an emerging-promising project) led by ECPAT International and
supported by other non-governmental organizations (NGOs) locally, is the Youth Partnership Project
for child survivors of sexual exploitation and children from vulnerable communities. It is designed to
empower and build the capacity of children and young people by involving them in action against
sexual exploitation. Children and adolescents are given training and support in, for example, media
advocacy and peer support to develop the knowledge and skills to help themselves and their peers
to create positive changes in their lives.172 It encourages young people’s participation in social
activism to raise public awareness and to demand better protection of their rights from decision
makers.173 This project has been replicated across Africa, East and South Asia, Latin America and
Eastern Europe. Formal evaluations of this or similar projects were not found, although some
monitoring statistics and reports on activities exist. Guidelines for peer supporters have also been
developed and made accessible online.
ECPAT has also carried out awareness-raising campaigns related to child sexual abuse material in the
Ukraine that involved training young people in peer education and involving them in the
development of materials designed to educate and inform other young people in how to be safe.174

11.5 Measuring impact
Monitoring and evaluation of children’s participation (also discussed in the next chapter) should
measure the scope, quality and impact of programmes. Monitoring may measure the process of
participation – the experience of the children and adults who took part – as well as the outcomes
and impact – what changes were achieved, laws reformed, decisions made, etc. A toolkit and
framework for participatory monitoring and evaluation has been developed and field tested by
Lansdown and O’Kane for Save the Children. This has 25 indicators and a 10-step guide for
monitoring and evaluation.
Signpost to existing guidelines and resources:
Horwath, Jan, You Respond: Promoting effective project participation by young people who have
experienced violence – A guide to good practice through training and development, University of
Sheffield, Sheffield, UK, 2011.
Lansdown, Gerison and Claire O’Kane, A Toolkit for Monitoring and Evaluating Children’s
Participation, Save the Children, London, 2014.
The six booklets in the toolkit can be downloaded from:
<https://resourcecentre.savethechildren.net/document-collections/toolkit-monitoring-andevaluating-childrens-participation>
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173 Crispin, Vimala, Youth Partnership Project: Empowering youth to fight trafficking and the commercial sexual exploitation of children,
ECPAT International, Bangkok, 2009.
174 ECPAT International 2007, op. cit.
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12. Monitoring change
There is extensive guidance on monitoring and evaluation: Six of the guidance reports considered in
the evidence review specifically addressed these issues and many more have appeared since. One
clear finding was that monitoring and evaluation in the area of violence prevention could be greatly
improved. This section draws on the theory of change model presented in Chapter 3 to propose a
framework for monitoring and evaluation and to suggest some possible indicators or measures of
change. Outcome- and equity-focused methods of monitoring and evaluation are rapidly developing
in work on violence against children, and the proposed framework aims to complement already
existing monitoring procedures.

12.1 Purpose
Monitoring and evaluation is needed to assess responses to child sexual abuse and exploitation in
terms of:
•
•
•
•
•

relevance for addressing the problem in context
impact, meeting the outcomes identified in the theory of change
equity and suitability in implementing the rights of the most disadvantaged children
efficiency and value for money
sustainability.

Monitoring can promote learning, clarify goals and help to identify unforeseen or unexpected
consequences. It also promotes accountability to stakeholders, including to children themselves.

12.2 Planning and key issues
There is no one pre-set design for monitoring and evaluating change as the nature and scope of the
problem and the context in which it exists will inevitably influence the changes needed and the
measures of change that can be obtained. The following key issues are important to guide the design
of the evaluation process and a monitoring and evaluation plan:
•

•
•
•

The type of evaluation needed: An outcome- and impact-focused evaluation considers how a
particular intervention (such as trauma therapy) may have led to a particular outcome (such
as improved mental well-being of abused children); a process evaluation considers the
impact of a programme on those directly involved (e.g., whether a new form for assessment
had a positive influence on professional practice); and an efficiency evaluation considers the
costs, resources and value for money. Different methods, designs and evaluation questions
will be needed depending on the type of evaluation to be conducted. In this section, the
focus is on monitoring and evaluating outcomes of programmes to prevent and respond to
child sexual abuse and exploitation.
When is data on monitoring and evaluation needed? The time period for data collection,
analysis and reporting needs to be specified at the early stages of planning.
The guidance reviewed suggests that monitoring and evaluation is likely to be more userfriendly and focused if progress towards goals can be broken down into short-term,
medium-term and longer-term goals.175 Change may only be apparent in the longer term.
The equity focus of the Monitoring Results for Equity System (MORES) recommends some
regular checks between reporting dates for adverse and unforeseen consequences on the
most disadvantaged children in society. Because of their high risk of polyvictimization, other
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•

•
•
•

•
•

•
•

adversities and poorer mental health outcomes, sexually abused and exploited children are
likely to be among the most disadvantaged groups. Participatory methods to provide
qualitative data with children in disadvantaged groups can help to provide regular checks on
possible unforeseen and adverse consequences of programmes.
The system of monitoring and evaluation needs to be workable and acceptable for
individuals and organizations with responsibilities to gather data. Data, indicators and
measures selected need to draw and hopefully improve on what exists in a particular
context. Those expected to collect the data should be consulted about what is workable.
Onerous, managerialist data collection responsibilities are likely to be unworkable.
Participatory methods of monitoring and evaluation, which involve children and their
families in checking the validity of monitoring and evaluation design and analysis of results,
are recommended as good practice. 176
A mixture of quantitative and qualitative data sources will give a more holistic picture of
change.
Indicators of change are best triangulated with data from a variety of sources as conclusions
drawn may be faulty. For example, if the sole indicator is a decline in calls to a child helpline,
this might indicate any of the following: a real decline in population prevalence of abuse, a
decline in demand for this service as other services (e.g., online) are preferred or a decline in
children’s ability to access the service.
Monitoring and evaluation methods are essential for good governance and need to be
adequately resourced and implemented. The monitoring and evaluation plan should identify
what resources will be allocated.
The quality of the baseline data will influence what monitoring and evaluation can be done.
The process of gathering evidence on the problem is an important step for scoping the
baseline data and selecting data that can be used to agree indicators of change and short-,
medium- and longer-term targets.
Data collected for monitoring and evaluation should adhere to the ethical principles
discussed in Chapter 4.
SMART objectives should be used for selecting outcome and output indicators. SMART
indicators for outcomes and outputs are Specific, Measurable, Achievable, Relevant and
Time-bound.

12.3 Draft framework and indicators
Indicators need to be simple and used sparingly. Work in the area of gender-based violence has
produced a number of indicators for measuring progress. These cover the prevalence of experiences
of gender-based violence in the population (measured by self-report survey questions) as well as
service use and quality. Measures on service use include the numbers of women and girls who
receive comprehensive medical and psycho-social care after a rape, the numbers who receive postexposure prophylaxis (PEP) medication, the numbers given brief counselling, etc. Measures of
service response include the numbers of trained staff to deal with sexual violence and the availability
of rape treatment packs in health facilities, etc. 177 A similar set of indicators to measure progress
towards ending the sexual abuse and exploitation of children could be developed in consultation
with experts and children.
An example of a framework for the monitoring and evaluation of progress and change in preventing
and responding to child sexual abuse and exploitation is set out in Table 2. This example is based on
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the United Nations Children’s Fund (UNICEF) Final Results Framework 2014–17,178 and the indicators
selected have been chosen to fit where possible with this framework. Columns 2 and 3 are for the
baseline data and the proposed target for change in a defined time period. Data have not been
entered for these columns because these will be specific to the national context. The list of
indicators are not intended to be prescriptive or comprehensive but are offered as examples that
could be applied to monitor interventions proposed in the theory of change.
Table 2. Example monitoring and evaluation framework for child sexual abuse and exploitation
Impact indicators

Baseline

Targets

Possible data sources

Impact: Girls and boys of all ages are safe and free from all forms of sexual abuse and exploitation in
all the settings and contexts in which it occurs
Declining trend in prevalence mapped
Self-report violence against children
towards no cases of child sexual abuse
(VAC) surveys repeated at 5-yearly
and sexual exploitation reported by
intervals show sustained decline
children in the general population
Girls and boys of all ages report no
Qualitative data based on
experiences of child sexual abuse or
subsample of children involved in
exploitation in qualitative research
national VAC surveys
interviews of subsamples drawn from
national VAC surveys
Declining trend in calls to position
Child helpline data tracked over
where no cases of child sexual abuse
time
and sexual exploitation reported by
children to confidential child helplines
Declining trend in cases of child sexual
Tracking administrative data from
abuse and sexual exploitation to
police, health, mental health, child
children recorded by health, police,
protection, NGOs
child protection and NGO services to
children to position where no cases
are recorded
Declining trend in other survey data of
Tracking Demographic and Health
cases of child penetration and coerced
Survey (DHS) data over time
sex to position where no cases are
reported
Outcome indicators

Baseline

Targets

Possible data sources

Outcome 1: Conditions and norms of behaviour promote respect for children, their healthy
development and capacity for healthy and equitable intimate relationships
Percentage of population with norms
The Gender Equitable Men (GEM)
supporting healthy, non-abusive and
survey
equitable relationships
Focus groups
DHS monitored over time
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Media presentations that promote
healthy and equitable intimate
relationships

Analysis of data on media content,
coverage and reach

Outcome 2: Children who have reached legal age can make informed decisions about sexual consent
without coercion, discrimination or exploitation
Percentage decline in prevalence of
DHS monitored over time
early sexual debut
Percentage decline in prevalence of
VAC survey
forced sex
DHS data
Percentage of child and/or parent
Data from programmes
population involved in healthy
relationships or life skills programme –
e.g., Families Matter, Stepping Stones
Outcome 3: Social conditions, structural inequalities, beliefs, behaviours and practices that allow
child sexual abuse and exploitation to happen no longer exist
Decline in percentage of women
Monitoring data on early marriage
married before age 18
Improvements in gender equity
National gender equity monitoring
data
Leadership by key stakeholders for
Involvement in actions and policy
positive changes in belief systems that
changes of faith leaders, policy
perpetuate child sexual abuse or
makers, etc.
exploitation
Improved and equitable
Reports to the United Nations
implementation of children’s rights
Outcome 4: Those in contact with children in all settings and contexts are prevented from sexually
abusing and exploiting children
Increase in use and actions taken for
Data from online services
online ‘report abuse’ buttons
Effectiveness of prevention efforts
Research study
targeted at perpetrators
Output indicators

Baseline

Targets

Possible data sources

Output 1: Families, peers, communities and range of sectors have knowledge, resources and
motivation to take effective action
Numbers involved in child sexual
Evaluation data from programmes
abuse and exploitation prevention and
awareness programmes
Increase in reporting and action taken
Administrative data
against child sexual abuse and
exploitation
Output 2: Vulnerable children are identified and have effective interventions to reduce risks and
prevent sexual abuse and exploitation
Numbers of children in identified
Evaluation data from programmes
vulnerable groups involved in
Post-programme follow-up
prevention programmes reporting no
interviews
experiences of sexual abuse and
exploitation
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Percentage of children in groups
Evaluation data from programmes
identified as most vulnerable to sexual
Post-programme follow-up
exploitation who have access to
interviews
means of subsistence after taking part
in prevention programmes
Output 3: Children know how to recognize sexual abuse and exploitation and can access
information, help and support directly themselves
Percentage of child population able to
VAC survey data
recognize child sexual abuse and
exploitation and who know where to
access help and information
Increase in calls to child helpline
Evaluation data from child helplines
services and other self-referral
and other services
services for children
Decline in gap between child survey
Analysis of VAC or DHS survey data
self-reported prevalence rates and
self-report rates for rapes and
incidence rates in administrative data
coerced sexual contact and official
data on cases reported to police and
child protection services
Output 4: Sexually abused and exploited children are identified, effectively protected and given help
for recovery and reintegration
Nation has effective child protection
UNICEF results framework data
system
Adequacy of public budget allocated
UNICEF results framework data
for child protection
Output 5: Earlier response prevents re-victimization and resulting harmful consequences
Percentage of reported cases of sexual
UNICEF results framework data
abuse where children receive
therapeutic support
Percentage of reported cases of sexual
UNICEF results framework data
abuse in humanitarian emergency
contexts where children receive
therapeutic support
Output 6: Perpetrators are identified, prevented from getting access to children, given appropriate
sanctions and stopped from committing further offences
Increase in legal sanctions taken
Data on prosecutions of adult
against perpetrators
offenders
Data on diversions and treatment
for young offenders
Reduced rates of re-offending
Administrative data
Research with offenders
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Signpost to existing guidelines and resources
Beer, Tanya and Kimberley Davis, Break the Silence: End child sexual abuse – M&E toolkit, United
Nations Children’s Fund, New York, 2012.
Bloom, Shelah, Violence against Women and Girls: A compendium of monitoring and evaluation
indicators, MEASURE Evaluation, Chapel Hill, NC, 2008.
ChildONE Europe, Guidelines on Data Collection and Monitoring Systems on Child Abuse, ChildONE
Europe, Florence, 2009.
Department for International Development (DFID), Guidance on Monitoring and Evaluation for
Programming on Violence against Women and Girls: Guide 3, DFID, London, 2010.
Fluke, John D. and Fred Wulczyn, ‘A Concept Note on Child Protection Systems Monitoring and
Evaluation’, Discussion Paper, United Nations Children’s Fund, New York, 2010.
The Gender-Equitable Men (GEM) scale, which has identified a number of attitudes that are
associated with less violence against women and girls, is a useful resource to measuring the
attitudes of men towards gender equality. Available at:
<http://www.popcouncil.org/Horizons/ORToolkit/AIDSQuest/instruments/gemscale.pdf>.
Reproductive Health Response in Conflict (RHRC) Consortium, Gender-Based Violence Tools Manual
for Assessment and Program Design, Monitoring and Evaluation in Conflict-Affected Settings, RHRC
Consortium, Women’s Commission for Refugee Women and Children, New York, 2004.

70

APPENDICES
________________________________________________________________________________

Appendix I. International commitments on children’s rights regarding sexual abuse
and exploitation
Convention on the Rights of the Child (CRC), 1989
The United Nations Convention on the Rights of the Child (CRC) is the main international instrument for the
protection of children’s rights, including from all forms of abuse, violence, neglect and exploitation. Under
article 19, States Parties are directed to:
take all appropriate legislative, administrative, social and educational measures to protect the child
from all forms of physical or mental violence, injury or abuse, neglect or negligent treatment,
maltreatment or exploitation, including sexual abuse.
Article 34 of the CRC additionally directs States to:
undertake to protect the child from all forms of sexual exploitation and sexual abuse.
For these purposes, States Parties shall in particular take all appropriate national, bilateral and
multilateral measures to prevent:
a) the inducement or coercion of a child to engage in any unlawful sexual activity;
b) the exploitative use of children in prostitution or other unlawful sexual practices;
c) the exploitative use of children in pornographic performances and material.
Article 35 of the CRC directs States to:
take all appropriate national, bilateral and multilateral measures to prevent the abduction of, the sale
of or traffic in children for any purpose or in any form.
Article 39 requires States to provide recovery and reintegration in an environment that fosters the health, selfrespect and dignity of child victims of sexual exploitation and abuse.
The CRC includes measures on implementation: law reform so the provisions of the CRC are in national
legislation; independent national institutions for children’s rights (e.g., commissioners); national agendas or
strategies for implementation; child rights-focused permanent institutions and structures within government
(e.g., ministers); allocation of resources to children “to the maximum extent of their availability”; systematic
monitoring of the implementation through effective child-related data collection, analysis, evaluation and
dissemination; education, training and awareness-raising on children’s rights; involvement of civil society,
including children; and international cooperation.
Optional Protocol to the Convention on the Rights of the Child on the sale of children, child prostitution and
child pornography (OPSC), 2000
The OPSC supplements the CRC by providing States with detailed requirements to end the sexual exploitation
and abuse of children. It also protects children from being sold for non-sexual purposes, such as other forms of
forced labour, illegal adoption and organ donation. The Protocol provides definitions for the offences of ‘sale
of children’, ‘child prostitution’ and ‘child pornography’. Countries that ratify the OPSC agree to include the
sale of children, illegal adoption, child prostitution and pornography in their criminal code. The OPSC creates
obligations on States to criminalize and punish the activities related to these offences. Governments must
provide legal and other support services to child victims. This obligation includes considering the best interests
of the child in any interactions with the criminal justice system. Children must also be supported with
necessary medical, psychological, logistical and financial support to aid their rehabilitation and reintegration.
Optional Protocol to Prevent, Suppress and Punish Trafficking in Persons, especially Women and Children
(Palermo Protocol), 2000
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The Palermo Protocol defines the crime of trafficking in persons; makes provisions for the return and
reintegration of trafficked children; prohibits child trafficking; and makes provisions for child victim protection
and prosecution of traffickers.
World Congresses on Child Sexual Exploitation
The three World Congresses on Child Sexual Exploitation – Stockholm, Sweden, in 1996, Yokohama, Japan, in
2001 and Rio de Janeiro, Brazil, in 2008 – set out and reaffirmed Agendas for Action that included adopting,
implementing and monitoring national plans of action to eradicate child sexual exploitation.
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Appendix II. International commitments on sexual violence and armed conflict
In 1998, the International Criminal Court (ICC) was established by the Rome Statute, which included rape,
sexual slavery, enforced prostitution, forced pregnancy, enforced sterilization or any other comparably grave
acts of sexual violence committed as part of a systematic attack on civilians as crimes against humanity.
In 1998, the International Criminal Tribunal in Rwanda (ICTR) decided on cases that included sexual violence
against women as a crime of genocide.
In 2000, UN Security Council Resolution (SCR) 1325 called on all parties to armed conflict to “take special
measures to protect women and girls from gender based violence, particularly rape and other forms of sexual
abuse, and all other forms of violence in situations of armed conflict”.
SCR 1820, adopted in 2008, recognized the link between sexual violence and armed conflict, its aftermath and
sustainable peace and security.
SCR 1882, adopted in August 2009, called for parties in armed conflicts involved in killing, maiming or acts of
sexual violence against children to be listed in the Secretary-General’s report.
SCR 1888 on Sexual Violence in Conflict 2009 built on SCRs 1325 and 1820 and provided for more
comprehensive and coordinated action to be taken and greater accountability.
SCR 1889, adopted in 2009, called for a range of measures to strengthen the role of women in all stages of the
peace process.
SCR 1960, adopted in 2010, reaffirmed previous resolutions 1325, 1820, 1882, 1888, 1889 and called for a zero
tolerance approach to sexual violence in armed conflict.
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Appendix III. Summary of evidence tables
Table A. Summary of evidence on prevention

Prevention across different sectors
Multi-sector

Health

Education

Public education prevention activities based on ‘edutainment’
strategies or social norms marketing to change entrenched
beliefs.
Example: Soul City, with promising results for changing
awareness of domestic violence
Awareness campaigns targeting sexual exploitation have been
used in HICs and LMICs, but the research evidence on impact
is limited.
Examples: projects by ECPAT; CASE campaigns, United States;
Don’t Trade Lives, Australia
Reducing vulnerabilities
Examples: cash transfer payments and microfinance schemes,
usually targeted at adult women or carers of orphaned and
vulnerable children
Promoting community education of GBV/VAW including
sexual violence
Example: distributing health information
Targeted home visits with vulnerable families reduce child
maltreatment, but no results specific to child sexual abuse
and exploitation were found.
Example: Family Nurse Partnerships
Community or school-based education to target entrenched
norms and values that support gender inequality and violence
Example: While no direct evidence exists relative to sexual
abuse and exploitation, Safe Dates is one example aimed at
adolescents to help them recognize the difference between
caring, supportive relationships and controlling, manipulative,
or abusive dating relationships.
Child sexual abuse school-based prevention programmes
have been found to improve awareness, promote disclosure
and reduce self-blame and further victimization, although
adverse consequences such as increased fears about abuse
may result for a minority of children.6
Example: Who do you tell?, Canada
School-based prevention programmes to target online sexual
abuse and exploitation and raise awareness among children,
teachers and parents about the dangers are widely used in
HICS, and pre- and post-test evaluations show children have
learned the key messages.
Examples: Safer Surfing, United Kingdom; Netsmartz, United
States
Whole-school approaches, targeted not only at peer violence
but violence perpetrated by teachers and other educational
staff10
Examples: the Doorways III programme, Ghana and Malawi;11
Safe Schools, Uganda
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Quality of
evidence
HICs
Promising
(indirect
evidence)

Quality of
evidence
LMICs
Promising1

Pioneering

Pioneering

Low

Emerging
promising2

Low

Low

Tested
effective,
indirect
evidence3
Testedeffective,4
indirect
evidence

Testing in
South
Africa5

Promising7

Pioneering

Emerging
promising8

Pioneering9

Promising

Emerging
promising

Criminal
justice

Child
protection
Community

Child, family
and
relationships

Humanitarian
crisis-specific

Life-skills training programmes have shown important strides
in empowering attitudes among girls and reduced sexual
partners among boys. More evidence is needed to
understand their impact on levels of sexual abuse and
exploitation.
Example: Stepping Stones documented lower rates of physical
and sexual violence among men after intervention.
Regulating known offender access to children, e.g.,
employment vetting and barring; offender registration;
offender surveillance; criminal justice sector disruption plans;
Internet regulation.
Although these responses to regulate offenders have been
widely adopted in HICs, they can be costly and the evidence is
limited to restrictions placed on the small minority of sex
offenders who are already known to agencies.
None yet identified

Promising
and indirect
evidence

Testedeffective
and
promising
in LMICs12

Low13

Low

Situational prevention approaches
Example: Codes of Conduct as in travel and tourism
Involving men and boys in prevention
Examples: White Ribbon, bystander actions, Stop It Now!

Low

Low14

Emerging
promising
to low
(indirect
evidence)
Promising

Emerging
promising
to low15

Pioneering

Pioneering
Emerging
promising
to low17

Parent education programmes that aim to improve
communication about sexual and gender-based violence
between parents and adolescent children have been found
through pre- and post-test evaluations to improve parent
communications in HICS and are currently under trail in eight
sub-Saharan countries
Examples: Parents Matter!, United States; Families Matter!
Program in Botswana, Cote d’Ivoire, Kenya, Mozambique,
Namibia, South Africa, United Republic of Tanzania, Zambia
Advice helplines for parents and public
Situational prevention approaches
Examples: creating child-friendly spaces; camp design; codes
of conduct for workers

1

Emerging
promising16

Colvin, Christopher J., Report on the Impact of Sonke Gender Justice Network’s ‘One Man Can’ Campaign in the Limpopo, Eastern Cape
and Kwa-Zulu Natal Provinces, South Africa, Sonke Gender Justice Network, Cape Town, 2009; Pulerwitz, Julie and Gary Barker, ‘Measuring
Attitudes toward Gender Norms among Young Men in Brazil: Development and psychometric evaluation of the GEM scale’, Men and
Masculinities, vol. 10, no. 3, 2008, pp. 322–338; Usdin, Shereen, Esca Scheepers, Susan Goldstein and Garth Japhet, ‘Achieving Social
Change on Gender-based Violence: A report on the impact evaluation of Soul City’s fourth series’, Social Science and Medicine, vol. 61,
2005, pp. 2434–2445.
2
Baird, Sarah, Ephraim Chirwa, Craig McIntosh and Berk Ozler, ‘The Short-Term Impacts of a Schooling Conditional Cash Transfer Program
on the Sexual Behavior of Young Women’, Health Economics, vol. 19, 2010, pp. 51–68; Cluver, Lucie, Mark Boyes, Mark Orkin, Marija
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Reaching the Most Disadvantaged Girls: Programmatic evidence from Egypt, Ethiopia, Kenya, South Africa and Uganda, Population
Council, New York, 2012; Thompson, Hannah, ‘Cash Transfer Programs Can Promote Child Protection Outcomes’, Child Abuse & Neglect,
vol. 38, no. 3, 2014, pp. 360–371.
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9659, 2009, pp. 250–266; Olds, David L., Charles R. Henderson Jr., Robert Chamberlin and Robert Tatelbaum, ‘Preventing Child Abuse and
Neglect: A randomized trial of nurse home visitation’, Pediatrics, vol. 78, no. 1, 1986, pp. 65–78; Olds, David L, John Eckenrode, Charles R.
Henderson, Harriet Kitzman, et al., ‘Preventing Child Abuse and Neglect with Home Visiting by Nurses’, in Preventing Child Maltreatment:
Community approaches, edited by Kenneth A. Dodge and Doriane Lambelet Coleman, pp. 29–54. Guilford Press, New York, 2009.
4 Anderson, Linda A. and Susan C. Whiston, ‘Sexual Assault Education Programs: A meta-analytic examination of their effectiveness’,
Psychology of Women Quarterly, vol. 29, no. 4, 2005, pp. 374–388; Ball, Barbara, Patricia K. Kerig and Barri Rosenbluth, ‘“Like a Family but
Better Because You Can Actually Trust Each Other”: The Expect Respect Dating Violence Prevention Program for At-Risk Youth’, Health
Promotion Practice, vol. 10, no. 1, 2009, pp. 45–58; Brecklin, Leanne R. and Damien Forde, ‘A Meta-analysis of Rape Education Programs’,
Violence and Victims, vol. 16, no. 3, 2001, pp. 303–321; Casey, Erin A., Promising Practices in Sexual Violence Prevention and Community
Mobilization for Prevention: A report to the City of Seattle, Seattle Domestic Violence & Sexual Assault Prevention Programme/City of
Seattle, Seattle, WA, 2007; Foshee, Vangie A., Karl E. Bauman, Ximena B. Arriaga, Russell W. Helms, et al., ‘An Evaluation of Safe Dates, an
Adolescent Dating Violence Prevention Program’, American Journal of Public Health, vol. 88, no. 1, 1988, pp. 45–50; Wolfe, David A., Claire
V. Crooks, Peter Jaffe, Debbie Chiodo, et al., ‘A School-Based Program to Prevent Adolescent Dating Violence: A cluster randomized trial’,
Archives of Pediatric & Adolescent Medicine, vol. 163, no. 8, 2009, pp. 692–699.
5
World Health Organization (WHO) and UNAIDS, Addressing Violence against Women and HIV/AIDS: What works? WHO: Geneva, 2010.
6 Wurtele, Sandy K. and Cindy L. Miller-Perrin, ‘An Evaluation of Side effects Associated with Participation in a Child Sexual Abuse
Prevention Program’, Journal of School Health, vol. 57, no. 6, 1987, pp. 228–231.
7
Jones, Lisa M., David Finkelhor and Stephanie Halter, ‘Child Maltreatment Trends in the 1990s: Why does neglect differ from sexual and
physical abuse?’, Child Maltreatment, vol. 11, no. 2, 2006, pp. 107–120; Gibson, L. and H. Leitenberg, ‘Child Sexual Abuse Prevention
Programs: Do they decrease the occurrence of child sexual abuse? Child Abuse & Neglect, vol. 24, no. 9, 2000, pp. 1115–1125; Tutty,
Leslie, ‘Child Sexual Abuse Prevention Programs: Evaluating Who do you tell?’, Child Abuse and Neglect, vol. 21, no. 9, 1997, pp. 869–881;
Zwi, Karen, Susan Woolfenden, Danielle M. Wheeler, Tracey O’Brien, et al., ‘School-based Education Programmes for the Prevention of
Child Sexual Abuse (Review)’. The Cochrane Library, no. 1, 2009.
8 Davidson, Julia C. and Elena Martellozzo, ‘Protecting Vulnerable Young People in Cyberspace from Sexual Abuse: Raising awareness and
responding globally, Police Practice and Research, vol. 9, no. 4, 2008, pp. 277–289; United Nations Children’s Fund (UNICEF) Innocenti
Research Centre, Child Safety Online: Global challenges and strategies, UNICEF, Florence, 2011.
9 Ospina, Maria, Christa Hartsall and Liz Dennett, Sexual Exploitation of Children and Youth over the Internet: A rapid review of the scientific
literature, Institute of Health Economics, Edmonton, Alberta, 2010.
10
Maxwell, Claire, Elaine Chase, Ian Warwick and Peter Aggleton, with Hannah Wharf, Preventing Violence, Promoting Equality: A wholeschool approach, WOMANKIND Worldwide, London, 2010; Antonowicz, Laetitia, Too Often in Silence: A report on school-based violence in
West and Central Africa, United Nations Children’s Fund (UNICEF) West and Central Africa, Plan West Africa, Save the Children Sweden
and ActionAid International, Dakar, Senegal 2010.
11
Bott, Sarah, Andrew Morrison and Mary Ellsberg, Preventing and Responding to Gender-based Violence in Middle and Low income
Countries: A global review and analysis, Policy Research Working Paper No. 3618, World Bank, Washington, DC, 2005.
12 Jewkes, Rachel, Mzakazi Nduna, J. Levin, Nwabisa Jama, et al., ‘Impact of Stepping Stones on Incidence of HIV and HSV-2 and Sexual
Behaviour in Rural South Africa: Cluster randomised controlled trial’, BMJ, vol. 337, p. a.506.
13 United Nations Children’s Fund (UNICEF) Innocenti Research Centre 2011, op. cit.; Jago, Sue and Jenny Pearce, Gathering Evidence of the
Sexual Exploitation of Children and Young People: A scoping exercise, University of Bedfordshire, Luton, UK, 2008; Tewksbury, Richard,
Wesley G. Jennings and Kristen Zgoba, Final Report on Sex Offenders: Recidivism and collateral consequences, U.S. Department of Justice,
Washington DC, 2012.
14 International Programme on the Elimination of Child Labour (IPEC), Engaging Workers’ and Employers’ Organisations in the Fight against
Child Trafficking: A good practice from Burkina Faso, International Labour Organization, Dakar, 2007.
15
Miller, Elizabeth, Madhumita Das, Daniel J. Tancredi, Heather L. McCauley, et al. ‘Evaluation of a Gender-Based Violence Prevention
Program for Student Athletes in Mumbai, India’, Journal of Interpersonal Violence, vol. 29, no. 4, 2014, pp. 758–778; White Ribbon
Campaign, Namibia, ‘Report on Regional Meetings with Men’s Groups on Gender-based Violence’, United Nations Children’s Fund, 2009.
16 Families Matter! Program Overview 2013; Forehand, Rex, Lisa Armistead, Nicholas Long, Sarah C. Wyckoff, et al., ‘Efficacy of a ParentBased Sexual-Risk Prevention Program for African American Preadolescents, Archives of Pediatric and Adolescent Medicine, 161, no. 12,
2007, pp. 1123–1129; Foshee, V. A., H. L. McNaughton Reyes, S. T. Ennett, J. D. Cance, et al., ‘Assessing the Effects of Families for Safe
Dates, a Family-Based Teen Dating Abuse Prevention Program’, Journal of Adolescent Health 51, no. 4, 2012, pp. 349–356; Miller, Kim S.,
Carol Y. Lin, Melissa N. Poulsen, Amu Fasula et al., ‘Enhancing HIV Communication Between Parents and Children: Efficacy of the Parents
Matter! Program’, AIDS Education and Prevention, vol. 23, no. 6, 2011, pp. 550–563; Miller, Kim S., Karl D. Maxwell, Amy M. Fasula, J. Terry
Parker, et al., ‘Pre-Risk HIV-Prevention Paradigm Shift: The feasibility and acceptability of the Parents Matter! Program in HIV risk
communities’, Public Health Reports, vol. 125, suppl. 1, 2010, pp. 38–46.
17
Anderson, Letitia, Addressing Conflict-Related Sexual Violence: An analytical inventory of peacekeeping practice, United Nations, New
York, 2010; Bastik, Megan, Karin Grimm and Rahel Kunz, Sexual Violence in Armed Conflict: Global overview and implications for the
security sector, Geneva Centre for the Democratic Control of Armed Forces, Geneva, 2010; Wessells, Michael and Kathleen Kosdtelny,
‘Child Friendly Spaces: Toward a grounded community-based approach for strengthening child protection practice in humanitarian crises’,
Child Abuse & Neglect, vol. 37, suppl., 2013, pp. 29–40; Xefina Consulting, Final Evaluation: Preventing sexual exploitation and abuse
(PSEA) project, International Rescue Committee, New York, 2007.

76

Table B. Summary of evidence on identification and protection
Quality of
evidence
HICs
Low

Quality of
evidence
LMICs
Low

Promising
Low2
Low4

Promising1
Low3
Low

Patrolling ‘hot spots’ for sexual exploitation

Low5

Low

Focusing efforts on missing children

Low

Low

Training a range of personnel on identifying vulnerable
children

Low

Low

Promising
Promising7

Emerging
promising6
Low

Low8

Low

Identification and protection across different sectors
Multi-sector
Health
Education
Criminal
justice

Special multi-agency boards; integrated health and justice
responses
Integrated health services
Training education professionals
Cross-national police collaboration

Special police units (e.g., Family Support Units)
Special measures for vulnerable and child witnesses – some
positive outcomes in terms of client satisfaction, but service
provision is uneven
Prosecution of sex offenders – prosecution rates are low
Low9
Sex offender risk management – this is limited to the minority
of sex offenders who are identified and prosecuted
Low10
Sex offender treatment programmes – these are limited to
the minority of sex offenders identified, prosecuted and
assessed as suitable for treatment. Findings on recidivism are
mixed.

Child
protection

Community

Child, family
and
relationships
Humanitarian
crisis specific

Treatment programmes for young people with sexually
harmful behaviour
Example: multi-systemic therapy
Research on effective child protection is limited and rarely
addresses effective responses to child sexual abuse and
exploitation. More is known about ineffective child protection
responses.
Case management systems
Crisis centres and shelters
Specialist services with an outreach component
Community-based child protection committees
Child helplines or report abuse lines for adults – children call
services and access services as a result, but evaluation
evidence on outcomes is limited
Community identification, protection and referral initiatives –
child-friendly spaces have been found to reduce rates of rape
and exploitation

1

Low11

Promising12

Low13

Low

Promising14

Emerging
promising15
Low16
Low
Low17
Low18

Low
Low
Low
Low

Emerging
promising19
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Table C. Summary of evidence on recovery and reintegration

Recovery and reintegration across different sectors
Multi-sector

Health

Education

Criminal
justice
Child
protection
Community

Child, family
and
relationships
Humanitarian
crisis-specific

One-stop shop models can include counselling and
comprehensive psycho social support
Examples: Sexual Assault Referral Centres (SARCs),
Thuthuzela Care Centres
Psycho-social and practical support in transit homes
Trauma-focused cognitive behavioural therapy

Quality of
evidence
HICs
Promising1

Quality of
evidence
LMICs
Emerging
promising2

Promising3

Low
Pioneering4

EMDR (eye movement desensitization and processing) –
research is mostly with adult victims
Creative therapies
Play, dance or music therapy are widely used examples, but
no robust studies focusing on outcomes for sexually abused
or exploited children were found
Counselling
No education sector-specific recovery projects were
identified.

Promising5

Promising

Promising to
pioneering6

Low

Restorative justice and conferencing approaches to
offenders
Examples: Circles of Support, SAYStOP
Referral to therapeutic services

Low8

Low

Low

Low

Shelters providing holistic services – research evidence is
limited and relates mostly to adult victims in HICs
Community-based psycho-social support
Example: ‘apprenticeship models’ for community-based
support for victimized children
Strengthening community support

Low9

Low10

Examples: activating social networks; communal traditional
or faith-based support
Safe carer model – parental support is a strong predictor of
improved outcomes for sexually abused children
Counselling – guidelines are available for fieldworkers14

Pioneering7

Pioneering11

Low

Pioneering12

Pioneering13

Low
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