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Ladies and Gentlemen, 

Allow me first to extend my deepest thanks to the Kingdom of Saudi Arabia, the 

National Family Safety Program (NFSP) and the International Society for Prevention of 

Child Abuse and Neglect (ISPCAN) for holding the Third Arab ISPCAN Regional 

Conference on Child Protection. I would also like to extend my sincere thanks to HRH Prince 

Talal Bin Abdulaziz, President of AGFUND, for his continued support to health and 

development issues in the Region; H.E. Dr Yousef Al Othaimeen, Minister of Social Affairs, 

Saudi Arabia, for contributing to such an important event; Professor Paulo Sergio Pinheiro 

for his valuable report on Violence against children; and Professor Yanghee Lee from 

Republic of Korea for her tireless work in preventing child abuse and neglect. My gratitude 

goes to everybody participating in this event – another significant initiative aiming to foster a 

culture of non-violence for a most important age group: our promising children. 

The conference with its theme, Working Together towards a Safer Childhood, is an 

opportunity to bridge the gap between rhetoric and reality, to turn words into action. It is an 

honour for WHO to join hands with its partners to flag the issue of child abuse and neglect, 

and to safeguard our children within their immediate environment, the family, as well as the 

community and the society at large. Such efforts as this will pay off multifold if the diversity 
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of cultural backgrounds and different levels of development and income in different 

countries are taken into account. 
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Ladies and Gentlemen, 

Over recent years there has been a growing conviction of the importance of and strong 

public health aspect to violence, within a broader multidisciplinary context. Violence against 

children may manifest itself as emanating from behavioural and cultural environments. Yet 

the increasing social and economic inequalities have been found to be important precursors. 

That is where the importance of the public health approach has its value and place. The role 

of the health sector goes beyond immediate care and rehabilitation. The health sector should 

assume an advocacy role, for improvement of policies and promotion of specific proven 

interventions based on evidence, gathered through research and surveillance.  

Child maltreatment is among the most important causes of injuries and deaths, not only 

globally but also in the Eastern Mediterranean Region. Every year, millions of children visit 

hospitals worldwide for violence-related injuries, adding to the burden on health care 

systems. Those who die leave behind shattered families and friends. Those who survive can 

hardly lead the same lives again, dragging with them long-term emotional and mental scars 

that outlast the physical harm.  Developments in human rights, law, forensic medicine and 

public health have resulted in the problem of child maltreatment becoming more visible, but 

to a degree that is far from sufficient. The Convention and the Committee on the Rights of the 

Child have played a major role in sensitization to the issue of child maltreatment, within a 

broader range of issues involving children’s rights. The 2002 World report on violence and 

health, and the 2003 World Health Assembly resolution on implementing the report’s 

recommendations, highlighted the public health consequences of child maltreatment and 

stressed the role of public health in prevention and services for victims 

Ladies and Gentlemen, 

Child maltreatment is a complex phenomenon in which multiple risk factors interact. It 

can only be well understood by analysing these complex interactions at different levels, 

including the nature of local community, and the social, economic and cultural environment. 

The recently published WHO Global Burden of Disease Database shows that 2 million 

children experienced some form of violence in 2004 in the Eastern Mediterranean Region. 

The Global School Health Survey conducted jointly by the WHO and Centers for Disease 

Control and Prevention (CDC) Atlanta in 12 Member States in the Region, reveals that 43% 

of males and 29% of females between 13 and 15 years of age were physically or 

psychologically abused, one way or another, in 2006-2007.  In some countries of the Eastern 
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Mediterranean Region, 73% of children said they were hit at school, while 40% said they 

were seriously beaten. Verbal and sexual violence are also common in schools although 

precise figures are not known. 

This gloomy picture deserves a fitting response, to alleviate our children’s sufferings, 

for violence is not inevitable and it can surely be prevented. Effective strategies have been 

identified and implemented worldwide. Also, there are many unique strengths and 

opportunities in our Region that can be drawn upon to overcome existing threats. Several 

aspects of the regional culture can be protective, including community cohesiveness and 

strong family networks, and traditional and religious values. However, rapid changes related 

to urbanization, globalization and growing poverty increase pressure on families and the 

community and can undermine such assets. Additional stressors in the Region are disasters 

and complex emergencies. Hence it is of utmost importance that the family and the 

community are accorded due support and protection when providing solutions to problems 

relating to child maltreatment. 

Ladies and Gentlemen, 

We all know that with the increasing awareness around child maltreatment across the 

Region, and since the adoption of the Convention on the Rights of the Child in 1989, many 

efforts have been and are being exerted at all levels to promote the rights of the child, and to 

protect children from all forms of violence. However, there is still an immense need to 

address the lack of epidemiological data, the lack of local experimental studies of what works 

in prevention, and the lack of research into cultural, social and regional factors that may 

increase children’s vulnerability to maltreatment. We also need to see the full implementation 

of legislation on protection of children from violence, maltreatment and exploitation.  

There is a need to develop integrated evidence-based national strategies and action 

plans in the countries, with attainable objectives and clear monitoring mechanisms, taking 

into account local considerations and specificities. Efforts need to focus at the same time on 

both assisting victims and guaranteeing their safety, and on strong and consistent preventive 

measures.  

In recognition of the critical nature of the problem, WHO has been collaborating with 

different partners within and outside the UN at the global, regional and national levels. In 

2006, The United Nations Secretary-General’s Study on Violence Against Children came to 

life as a collaborative effort between UNICEF, the Office of the United Nations High 



 
 

5

Commissioner for Human Rights and WHO, with a myriad of governmental and 

nongovernmental partners from across the world. This materialized as the World report on 

violence against children. While commending the great efforts of governments to address 

child maltreatment, the report noted the minimal investment in policies, epidemiology and 

interventions targeting its root causes, with a lack of any evaluation of the impact of existing 

interventions. 

In 2008, WHO and ISPCAN jointly published a document on: Preventing child 

maltreatment: a guide to taking action and generating evidence, aiming to assist 

governments, nongovernmental organizations and international agencies to adopt science-

based programmes to address child maltreatment.  I also take this opportunity to highlight the 

recent joint WHO UNICEF World report on child injury prevention––a complement to the 

World report on violence against children. In children, unintentional injuries may result from 

“neglect” or lack of appropriate protective and preventive actions. The real nature of the 

‘intent’ can also be an issue, particularly with the walls of silence that stand around child 

maltreatment. Both reports suggest that child injury and violence prevention programmes 

need to be integrated into child survival strategies and other broad strategies for improving 

the overall lives of children.  

To prevent child maltreatment, policy and programme measures addressing risk factors 

and protective factors need to be implemented. A comprehensive response involves putting 

into place measures and mechanisms to detect and intervene in cases of maltreatment, and to 

provide services to victims and families. Mechanisms to gather information through 

epidemiological surveys, facility-based surveillance, monitoring and evaluation must be 

strengthened. Such information should be made widely available and used to design 

interventions. Finally, efforts to prevent child maltreatment should include activities to raise 

awareness among decision-makers and the public of the need for investment in evidence-

based prevention programmes. Campaigning should also focus on the adoption of non-violent 

social and cultural norms, especially as these relate to parenting. 

Ladies and Gentlemen, 

I assure you that WHO stands open to all collaborative endeavours for child protection 

at all levels. As I salute this important initiative, I renew our commitment towards our 

common cause, a life free of violence for our children.  Together, we must push for further 

action for a better future for all.  


