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countries having a policy on child maltreatment prevention 
at national level and 22% at subnational level. Fifty-six per 
cent have a policy on child maltreatment protection at 
national level and 20% at subnational level, but none had 
time-bound and quantifi ed targets defi ned in their policies. 
two countries (United Kingdom (Scotland) and Spain) 
have a set of quantifi able indicators for monitoring. In 
80% of responding countries, multiple agencies/
departments take (out of 41 countries) responsibility for 
overseeing and/or coordinating child maltreatment 
prevention activities, while in 20% of countries this task is 
in the hands of a single agency.

A2.5.3 Child maltreatment and noncommunicable 
diseases
Eighty-seven per cent of the responding countries 
recognize in their policy/plan that child maltreatment may 
co-exist with other adverse childhood experiences and 
74% of them explicitly recognize it as a risk factor for the 
development of health risk behaviours, but only 6% 
explicitly recognize that child maltreatment is a risk factor 
for the development of noncommunicable diseases. While 
two thirds of the responding countries have an action plan 
for the prevention of noncommunicable diseases, less than 
half recognize child maltreatment as a risk factor for this. 

0 10 20 30 40 50 60 70 80 90 100

Home-visiting programmes

Parenting education

Training parents/shaken baby syndrome

Training children/recognize sexually abusive situations

Yes, implemented systematically on a large scale

Yes, implemented once or a few isolated times

No, not implemented

38%

20%

46%

58% 25% 13% 5%

33% 15% 5%

37% 32% 12%

38% 18% 8%

Don't know

Fig. A.5. Implementation of evidence-based interventions

Source: WHO Regional Offi ce for Europe, unpublished data, 2013.
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A2.5.4 Evidence-based interventions
Interventions, such as home-visiting programmes or 
parenting education, are implemented systematically on a 
large scale in 58% and 46% of countries respectively (Fig.  
A.5). Fewer countries reported training parents in the 
prevention of shaken baby syndrome (20%) and training 
children in recognizing sexually abusive situations.  

A2.5.5 Laws

Most responding countries have national laws on 
mandatory reporting of suspected child abuse for specific 
groups of professionals or individuals (79%), national laws 
against child marriage (90%) and statutory rape (93%). 
Only 70% reported having laws banning corporal 
punishment in children and 50% reported having laws 
against female genital mutilation.

A2.5.6 Health and social services

All countries have child protection services for the victims 
of child maltreatment: in 82%, this is  implemented 
systematically on a large scale and in 18% once or a few 
isolated times. Medicolegal services for child victims of 
rape and sexual assaults are active on a large scale in 76% 
of countries and in 17% this is more sporadic. the 
systematic identification and appropriate referral of child 
maltreatment cases is practised in 66% systematically and 
more sporadically in 20%, and not at all in 12%. Screening 
by prenatal services of risk for child maltreatment and 
intimate partner and sexual violence is present only in 
58% of countries (28% systematic and 30% sporadic) 
and does not exist in 30% of responding countries. Only 
56% of countries systematically provide mental health 
services for child victims of violence: this is sporadic in 
39% but non-existent in 5%. 

A2.6 Corporal punishment of children across 
the Region

A summary of the legislative situation on corporal 
punishment in the Region is reported in table A.4. these 
data have been contributed by the Global Initiative to End 
All corporal Punishment of children. Data have been 
systematically gathered for Member States and are based 
upon assessments for the universal periodic review (UPR). 
the UPR is a unique process that involves a review of the 
human rights records of all United Nations Member States. 
It is a state-driven process under the auspices of the 
Human Rights council that provides the opportunity for 
each state to declare what actions they have taken to 
improve the human rights situations in their countries and 

a  Government accepted UPR recommendation to prohibit (2009); draft legislation 
to prohibit under discussion (2011).

b Government accepted UPR recommendation to prohibit (2010).

c Prohibited in Republic of Srpska.

d Government committed to prohibition (2007).

e  Government committed to prohibition; government accepted UPR 
recommendation to prohibit (2011); legislation which would prohibit being 
drafted (2011).

f  Government “partially accepted” UPR recommendation to prohibit in the home 
(2011).

g  2000 Supreme court ruled against all violence in childrearing; “reasonable 
chastisement” defence repealed the same year.

h  1996 Supreme court ruling prohibited all violence in childrearing but this not 
yet confirmed in legislation.

i Prohibited in children’s Rights Protection Law 1998.

j  Government stated intention to prohibit to United Nations committee on the 
Rights of the child (2006); government accepted UPR recommendation to 
prohibit in the home (2011); draft legislation under discussion (2012).

k  Government accepted UPR recommendations to prohibit in all settings (2013).

l  Government committed to prohibition (2007); government accepted UPR 
recommendations to prohibit in the home and settings (2008, 2013).

m  Government committed to prohibition (2005); government accepted UPR 
recommendation to prohibit in all settings (2009); current legislation prohibits 
some but not all corporal punishment.

n  Government accepted UPR recommendation to prohibit (2010); bill which 
would have prohibited rejected by referendum (2012).

o  Government accepted UPR recommendation to consider prohibition (2008); 
draft legislation to prohibit rejected by parliament in 2008; government rejected 
second-cycle UPR recommendation to prohibit in the home (2012).

p  2003 Federal court ruling stated repeated and habitual corporal punishment 
unacceptable but did not rule out the right of parents to use corporal 
punishment.

q  Prohibited by federal law pursuant to cantonal legislation; 1991 Federal court 
ruled it permissible in certain circumstances but this considered impossible 
under current law.

r  Government accepted UPR recommendation to prohibit in all settings (2011); 
government stated legislation is being improved to prohibit corporal punishment 
in the family and education settings (2012).

s Government accepted UPR recommendation to prohibit (2010).

t  Rights of the child (Guarantees) Act 2002 prohibits some but not all corporal 
punishment; government accepted UPR recommendation to prohibit in all 
settings (2013).

u  Law reform in 2003 (Scotland), 2004 (England and Wales) and 2006 (Northern 
Ireland) limited but did not prohibit all corporal punishment.

v  Prohibited in residential institutions and foster care arranged by local authorities 
or voluntary organizations throughout the United Kingdom; prohibited in day 
care and childminding in England, Wales and Scotland.

Notes for table A.4
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country
Prohibited 

in the home
Prohibited in 

schools

Prohibited in penal system

Prohibited in alternative 
care settingsAs sentence for crime

As disciplinary measure 
in penal institutions

Albania yES yES yES yES yES

Andorra NO yES yES yES SOME

Armenia NO yES yES yES -

Austria yES yES yES yES yES

Azerbaijana NO yES yES yES NO

Belarusb NO - yES yES NO

Belgium NO yES yES yES SOME

Bosnia and Herzegovina SOMEc yES yES yES SOMEc

Bulgaria yES yES yES yES yES

croatia yES yES yES yES yES

cyprus yES yES yES yES yES

czech Republicd NO yES yES yES SOME

Denmark yES yES yES yES yES

Estoniae NO yES yES yES NO

Finland yES yES yES yES yES

France NO yES yES yES NO

Georgia yES yES yES yES yES

Germany yES yES yES yES yES

Greece yES yES yES yES yES

Hungary yES yES yES yES yES

Iceland yES yES yES yES yES

Irelandf NO yES yES yES SOME

Israel yESg yES yES yES yES

Italy NOh yES yES yES yES

Kazakhstan NO yES yES yES SOME

Kyrgyzstan NO yES yES yES SOME

Latvia yESi yES yES yES yES

Lithuaniaj NO yES yES yES NO

Luxembourg yES yES yES yES yES

Malta NO yES yES - NO

Monaco NO yES yES yES NO

Montenegrok NO yES yES yES NO

Netherlands yES yES yES yES yES

Norway yES yES yES yES yES

Poland yES yES yES yES yES

Portugal yES yES yES yES yES

Republic of Moldova yES yES yES yES yES

Romania yES yES yES yES yES

Russian Federation NO yES yES yES NO

San Marino NO yES yES yES NO

Serbial NO yES yES yES SOME

Slovakiam NO yES yES yES yES

Slovenian NO yES yES yES SOME

Spain yES yES yES yES yES

Sweden yES yES yES yES yES

Switzerlando yESp yESq yES yES yES

tajikistanr NO yES yES NO NO

the former yugoslav Republic of Macedonia NO yES yES yES yES

turkeys NO yES yES yES NO

turkmenistant NO yES yES - NO

United Kingdom NOu yES yES yES SOMEv

Ukraine yES yES yES yES yES

Uzbekistan NO yES yES yES NO

Notes: prepared for this report by the Global Initiative to End All corporal Punishment of children. Data were shared with national focal  

persons for violence prevention for comment.

Table A.4. Legislation on corporal punishment in different settings in the European Region
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to fulfil their human rights obligations. In this case, data 
have been compiled about legislation for banning corporal 
punishment against children in different settings.

Little or no research into corporal punishment of children 
in the past 10 years has been identified in Andorra, 
Armenia, Belgium, cyprus, Greece, Hungary, Luxembourg, 
Malta, Monaco, the Netherlands, Portugal, Russian 
Federation, San Marino, Slovakia, turkmenistan and 
Uzbekistan.

A2.7 Estimation of number of children 
affected by maltreatment in the Region

Section A1.11 describes the methodology for estimating 
the number of children affected by maltreatment in the 
Region by applying estimates of lifetime prevalence 
obtained in the meta-analysis (chapter 2) to the population 
of children aged under 18 years. these are:

•	sexual abuse in males: 5 561 712 cases (prevalence 
5.7%);

•	sexual abuse in females: 12 425 850 cases 
(prevalence 13.4%);

•	sexual abuse for both: 17 987 562 cases (prevalence 
9.6%);

•	physical abuse for both: 43 579 644 cases 
(prevalence 22.9%);

•	emotional abuse for both: 55 378 499 cases 
(prevalence 29.1%); 

•	physical neglect for both: 31 019 572 cases 
(prevalence 16.3%); and

•	emotional neglect for both: 35 015 958 (prevalence 
18.4%).

A2.8 Seeking children’s views to improve 
societal responses

Increasing importance is being given to children’s 
perspectives on child maltreatment and related issues. By 
involving children in the discussion of their own well-being 
and basic rights, researchers and practitioners can show 
respect for children while also empowering them to speak 
up when their rights are violated. A study from Norway 
showed that children found it difficult to disclose sexual 
abuse due to lack of opportunity as well as fear of others’ 
reactions and potential repercussions (7). When abuse 
was discussed directly, children felt more comfortable as it 
gave them an opportunity and a purpose to speak (7). 
cultural factors, such as filial piety and loyalty to parents, 
as well as their personal beliefs may influence children’s 
readiness to disclose abuse (8). 

When children are asked about corporal punishment, they 
consistently say that it is physically and emotionally painful 
and that it should not be used. children aged 4−10 years 
in the United Kingdom said that corporal punishment 
“burns”, “stings” and makes them cry and feel upset (9). 
two thirds of children in Serbia thought that corporal 
punishment made them fearful rather than teaching them 
to understand (10). In a study from the Nordic countries, 
large majorities of 12−16-year-olds agreed that children 
must be protected from all forms of violence and disagreed 
that parents have a right to use corporal punishment, in 
support of existing policy (11). children’s views can 
therefore be used to improve services and monitor policy 
directions.  

A2.9 Children in institutional care

Several surveys have been conducted to identify children 
under three in institutional care across the Region (12,13). 
Detailed results are reported in table A.5. Recent data are 
not available for western Europe.
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Table A.5. Children under three in institutional care (prevalence rates)

country

Rates per 10 000 children under age 3

2000 2002 2005 2007 2009

Albania 7.8 6 6.5 7.5 7.6

Andorra – 33 – – –

Armenia 3.2 1 3.4 3.7 2.9

Austria – 3 – – –

Azerbaijan 4.2 3 3.2 1.8 2

Belarus 35.6 25 35.3 28.7 27.5

Belgium – 56 – –

Bosnia and Herzegovina 18 4 21.6 13.3 29.8

Bulgaria 124.4 88 109.5 95.6 78

croatia – 6 – – –

cyprus – 4 – – –

czech Republic – 34 – – –

Denmark – 7 – – –

Estonia – 10 – – –

Finland – 28 – – –

France – 13 – – –

Georgia 9.6 3 12.1 11.9 5.6

Germany – 7 – – –

Greece – 3 – – –

Hungary – 22 – – –

Iceland – 0 – – –

Ireland – 6 – – –

Italy – 2 – – –

Kazakhstan 28.6 20 20.7 18.4 16.9

Kyrgyzstan 6.3 5 6.3 5.3 5.5

Latvia – 60 – – –

Lithuania – 26 – – –

Malta – 27 – – –

Montenegro 0.3 – 0.5 0.4 0.4

Netherlands – 16 – – –

Norway – <1 – – –

Poland – 15 – – –

Portugal – 16 – – –

Republic of Moldova 22.3 20 24.7 24.1 18.8

Romania – 71 – – 6.6

Russian Federation 38.3 28 35.8 30.9 27.3

Serbia 11.9 50 10.8 11.6 8.3

Slovakia – 21 – – –

Slovenia – 2 – – –

Spain – 23 – – –

Sweden – 8 – – –

tajikistan 2.8 4 2.5 2.3 3.9

the former yugoslav Republic of Macedonia 6.8 5 10.8 11.8 10.8

turkey – 2 – – –

turkmenistan 4.9 4 5.2 4.8 –

Ukraine 30.8 26 31.8 24.9 19.1

United Kingdom – <1 – – –

Uzbekistan 3.5 3 3.4 3.5 –

Source: adapted from UNIcEF (12); Browne et al. (13).
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Albania Gentiana Qirjako, Public Health Department

Armenia Ruzanna yuzbashyan, Ministry of Health

Austria Maria Orthofer, Federal Ministry of Economy, Family and youth

Belarus
Leonid Lomat, Republican Scientific and Practical centre for traumatology and 
Orthopaedics

Belgium charles Denonne, FPS Public Health, Food chain Safety and Environment

Bosnia and Herzegovina1 Jasminka Vučković, Ministry of Health and Social Welfare of Republika Srpska

Bulgaria Rumyana Dinolova, National centre of Public Health and Analysis

croatia Ivana Bkrić Biloš, croatian National Institute of Public Health

cyprus Myrto Azina-chronides, Ministry of Health

czech Republic Iva truellova, Ministry of Health

Denmark Karin Helweg-Larsen, National Institute of Public Health

Estonia Ann Lind, Ministry of Social Affairs of Estonia

Finland Heidi Manns-Haatanen, Ministry of Social Affairs and Health

Germany Almut Hornschild, Bundesministerium für Familie, Senioren, Frauen and Jugend

Hungary Maria Herczog, Eszterházy Károly college

Iceland Sigrun Danielsdottir and Dóra Guðmundsdóttir, Directorate of Health

Israel
Kobi Peleg, Israel National center for trauma and Emergency Medicine and the 
National council of the child

Italy Maria Giuseppina Lecce, Ministry of Health

Kazakhstan Gulnara Sitkasinova, Ministry of Health

Kyrgyzstan Bektur Anarkulov, Scientific Research centre of trauma and Orthopaedics

Latvia Jana Feldmane, Ministry of Health

Lithuania Robertas Povilaitis, childline

Malta taygeta Firman, General Directorate for Health

Montenegro Svetlana Stojanovic, Ministry of Health

Netherlands Pepijn Sleyfer, Ministry of Security and Justice

Norway Freja Ulvestad Kärki, Norwegian Directorate of Health

ANNEx 3
hEAlth ministry FOCAl pErsOn FOr viOlEnCE  
prEvEntiOn And OthEr rEspOndEnts tO thE survEy

1 Only the Republic of Srpska.
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Poland Anna trzewik, Ministry of Health

Portugal Barbara Menezes, Directorate-General of Health

Republic of Moldova Luminita Avornic, Ministry of Health

Romania Daniel Verman, Ministry of Health

Russian Federation Margarita Kachaeva, centre for Social and Forensic Psychiatry

San Marino Andrea Gualtieri, Authority of Public Health

Serbia
Milena Paunovic and Marija Markovic, Institute of Public Health of Belgrade; Oliver 
Vidojevic, Institute of Mental Health, child and Adolescent clinic

Slovakia Martin Smrek, University children’s Hospital

Slovenia Barbara Mihevc Ponikvar, Institute for Public Health

Spain Begoña Merino, Ministry of Health, Social Services and Equality

Sweden
Kerstin Nordstrand, National Board of Health and Welfare and Staffan Janson, 
Karlstads University

Switzerland Marie-claude Hofner, University Institute for Legal Medicine

the former yugoslav Republic 
of Macedonia

Marija Raleva, clinic for Psychiatry, clinical centre, Skopje

United Kingdom Mark Bellis, Liverpool John Moores University 

Uzbekistan Alisher Iskandarov, Paediatric Medical Institute
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