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Who is a Child?
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Magnitude of violence against children

Globally up to 1 billion children have experienced physical, sexual or psychological violence in the past year.

@OO®E@ Homicide is among the top five causes of death in adolescents.

P99 RY 80% of homicide victims are boys.

e Beyond these deaths, tens of millions more children are
affected by violence.

®
. 1 in 4 children suffer physical abuse.

e Nearly 1in 5 girlsis sexually abused at least once in her life.

Update from National team| June 10, 2026




Key data

« 21 million adolescent girls (aged 15-19) become pregnant each year in
low- and middle-income countries.

* In 2021, 12.1 million girls aged 15-19 and 499,000 girls aged 10-14 gave
birth globally.

« The global adolescent birth rate fell from 64.5 per 1,000 (in 2000) to 42.5
per 1,000 in 2021.

« Child marriage declined globally from 25% in 2010 to 19% in 2020.
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Types of violence against children
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Main risk factors for morbidity and mortality* among
adolescents 15 -19 years, 2021, Sub Saharan Africa
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Causes of violence against children

Societal Community Relationship Individual

Z2 World Health
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I Causes of violence against children - risk factors

C R

Community Relationship Individual

e Rapid social change, * Concentrated poverty, high ® Poor parenting practices, e Sex, age, income, education,
economic inequality, gender crime levels, high residential marital discord, violent disability, victim of child
inequality, policies that ~.._mobility, high parental conflict, earlyand  _.— maltreatment, history of
increase inequalities, unemployment, local illicit forced marriage, low socio- violent behaviour, alcohol /
poverty, weak economic drug trade, weak ~ economic household status, substance abuse,
safety nets, legal and cultural institutional policies. friends that engage in psychological / personality
norms that support violence, inadequate victim care violence, family separation disorder
inappropriate access to services, physical
firearms, fragility due to environment factors

conflict / post-conflict or
natural disaster
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Global Guidelines

1. Article 19 of the UN Convention on the Rights of the Child

Mandates that governments protect children from all forms of physical
and mental violence, injury, abuse, neglect, maltreatment, and exploitation
while in the care of parents, legal guardians, or any other caregivers.

2. The Global Strategy for Women’s, Children’s and Adolescents’ Health
(2016-2030) is at the heart of the SDG goals 3.

Vision is a world in which every woman, child and adolescent realizes their
rights to health and well-being, both physical and mental.
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Global Strategy for Women'’s, Children’s and
Adolescents’ Health

Ja@ Y EVERY WOMAN
“QLIV EVERY CHILD

® Takes a life-course approach that aims for the
highest attainable standards of health and well-
being, physical, mental and social at every age.

THE GLOBAL
STRATEGY

Z.‘iﬁ.ﬁ.”z?mi";ﬁp ® A person’s health at each stage of life affects health
ATt at other stages and as cumulative effects for the

(2016-2030) next generation.
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Health and well-being depend on interactions between risk and protective
factors throughout the life course

Child rights to survive, thrive, and participate with no exposure to discrimination and best

Responsive | Social and literacy
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NURTURING CARE FOR EARLY CHILDHOOD DEVELOPMENT

NURTURING CARE ® |t builds on evidence about how early childhood

FOR EARLY CHILDROOD DEVELOPMENT development unfolds and how to improve
THRIVE TO TRANSFORM HEALTH AND HUMAN POTENTIAL pOI iCieS and inte r’ventions
— Human capital must begin in the earliest years, from

pregnancy

World Health
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The five
components of
nurturing care
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GOOD
HEALTH

Refers to the health and
well-being of the children and
their caregivers. Why both?
We know that the physical and
mental health of caregivers can
affect their ability to care for
the child.
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SAFETY AND
SECURITY

Refers to safe and secure
environments for children and their
families. Includes physical dangers,
emotional stress, environmental
risks (e.g., pollution), and access
to food and water.
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OPPORTUNITIES .
FOR EARLY t,’
LEARNING

\\ o 7

Refers to any opportunity for the
infant or child to interact with a
person, place, or object in their
environment. Recognizes that every
interaction (positive or negative)

or absence of an interaction is
contributing to the child’s brain
development and laying the
foundation for later learning.

Nense/lHH Humanitarian Relief Foundation



RESPONSIVE

CAREGIVING !.é
NOC

Refers to the ability of the

caregiver to notice, understand,

and respond to their child’s signals
in a timely and appropriate manner.
Considered the foundational
component because responsive
caregivers are better able to support
the other four components.




Accelerated Action for Health of Adolescents

The adolescent | 1 ® Adolescents are not simply old children or
health indicators young adult

recommended by the Glcbal

Action for Neasurement of
Adodescent hoalth .

Current health and well-being landscape of
the world’s over 1.2 billion adolescents

® Multisector evidence-based solutions and
presenting strategies for priority setting,
planning, implementing, and evaluating
health and well-being programmes.

Global Accelerated
Action for the Health
of Adolescents (AA-HA!)

Guidance to Support
Country Implementation

Second Edition

@UNADS B unesc 3 1 ()

: §7 =2 i@ World Health
unicef @ | for every child WO'.‘I‘EJntﬁ @ =l ‘

&% Organization

World Health

| Update from National teaml June 10, 2026 k. Organization



General health
+ Mortality rate (all-cause)

+ Mortality rate (cause-specific)

+ Injury hospitalization rate
(cause-specific)

+ Health services use

Substance use

+ Heavy episodic drinking

» Alcohol use

» Tobacco use

« Electronic cigarette use
» Cannabis use

GAMA indicators
according to
well-being
domain

+ Pre-menarche
menstruation awareness

«» Sexual and reproductive
health decision-making
among older female
adolescents
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« School completion
» Foundational learning skills

« Adolescents not in education,
employment or training

Healthy sexuality
« Skilled birth attendance

+ Human papillomavirus
(HPV) vaccine coverage

+ HIV prevalence
+ Sexually transmitted

+ Adolescent birth rate

« First sex by age 15

+ Contraceptive use at last
sex (modern method)

» Condom use at last sex

+ Demand for family
planning satisfied
(modern method)

infecti

Balanced diet and physical activity
+ Anaemia

+ Overweight and obesity

+ Thinness

+ Vegetable and fruit consumption

+ Sugar-sweetened beverage

on (STl) incidence consumption

« Physical activity

Mental health

+ Suicide attempt

+ Depression/anxiety symptoms

« Care seeking for depression/anxiety

Good health
and optimum ’ |
nutrition ’ & + Someone to talk to
about problems
p
Adoloscent + Positive family
ESCEN . -
well-being Con i relationships
Adolescents thrive positive values and
d are able
arhicve hec run RN
potential e
R -
\ » Poverty
+ Food insecurity
Safety and » Bullying
:nsﬁmmm nvet + Physical violence
+ Contact sexual violence
« Sexual violence by age 18
O

« National adolescent health programme
» National standards for adolescent
health service delivery

» Health service user fee exemptions
for adolescents

211 Update from National teaml June 10, 2026

» Legal restrictions for accessing
health services
« Comprehensive school health services
« Schools offering HIV and
sexuality education

Background indicator: adolescent population proportion

World Health
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Causes of violence against children - Protective factors

S

Community Relationship Individual
® Formally recognised ® Public disapproval of e Economic stability e Positive self esteem and self
children’s rights and gender violence e Parent education level efficacy
rights — Modelling norms and e Extended fam||y support e Social skills
* Legal frameworks to prevent behaviours that promote . e Parents’ skills and coping
and combat violence are gender equality and rights behaviour
enforced * Recreational and * Good peer relationships
e Norms promote gender development programmes « Gender equality in
equality and rights of women available for children and e el
and children youth
* Policies to combat economic e Safe environments
vulnerability and * Positive relationships among

discrimination community members
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Example: a life course approach to child and adolescent well-care

17 scheduled contacts from birth to age 19 — built on existing platforms, adapted to country context

Newborn

0-28 days

1 contact

Facility / PNC home visit

Infancy
1-11 mo

5 contacts

EPI-linked + ECD

Young child
12-23 mo

2 contacts

EPI + community

Four core components delivered at every contact

Young child

Facility / ECD / community

Older child
5-9 yrs

2-4 yrs
3 contacts 2 contacts

School-linked

Adolescent
15-19 yrs

Adolescent
10-14 yrs

2 contacts 2 contacts

School + facility School / community

-

Caregiver wellbeing, safeguarding, social
support, environment support

Family care
& support

K incl. maternal wellbeing in perinatal period

~

J

-

Growth, nutrition, developmental
surveillance, sensory function

Health, growth
& development

\ age-appropriate screening

Y4

Feeding, responsive caregiving, safety,
mental health, safety and risks

/ \ tailored to age and context

Counselling &
anticipatory guidance

Immunization, micronutrients, deworming,
injury prevention

j per national schedule

Designed to be operational and context-adapted

Universal & progressive

All children receive core package; additional support
for those at higher risk

Build on existing platforms

EPI, ECD, school health, community — not parallel
programmes

Source: WHO-UNICEF Guidance for Scheduled Well-Care Visits/Contacts (2024)

Country-adapted phasing
Start with what is feasible; expand as systems
strengthen

Life-course continuity
Linked to antenatal care; maternal wellbeing
integrated


https://www.who.int/publications/i/item/9789240085336
https://www.who.int/publications/i/item/9789240085336
https://www.who.int/publications/i/item/9789240085336
https://www.who.int/publications/i/item/9789240085336
https://www.who.int/publications/i/item/9789240085336
https://www.who.int/publications/i/item/9789240085336
https://www.who.int/publications/i/item/9789240085336

2025 guidelines

Competency and outcomes Global standards for quality
framework for adolescent
health and well-being

health care services for

WHO guideline on preventing early adolescents

pregnancy and poor reproductive
outcomes among adolescents in
low- and middle-income countries

7@ World Health
/¥ Organization

Bl vnesco  Unicel® O UN Y

every chid

@i @UNAIDS( Hcei® WOMENEd

for every chid




Recommendations & Good Practice

Advocate for adolescent pregnancy prevention before the age of 20 years

Sexuality and health — Begins before puberty, to empower with knowledge, skills, values and rights-awareness to
education lead healthy, dignified lives & have respectful relationships, make informed decisions, and
respect themselves and others.
— Comprehensive Sexuality Education (CSE)

Reduce coerced sex - Laws & policies that punish perpetrators, enhance adolescent girls’ abilities to resist,
among adolescents build their self-esteem; develop their life skills in communication and negotiation

- Engage men and boys in gender-transformative interventions that challenge harmful

gender norms, behaviours and violence, supported by broader social-norms change.

Adolescent-Friendly SRH - Confidential, respectful care, Accessible without unnecessary restrictions, Trained
Services providers

Keep Girls in School - Strong protective effect, Support with uniforms & pads

Engage Parents/ Care Support communication, Family engagement reduces risk

givers/ Guardian
Social & Economic Support - Reduce vulnerability

Practice example - Preventive interventions i.e. counseling, health education and outreach sessions at the local
school and church, are introduced to adolescents early, before sexual debut, experimenting
with substances
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Closing message
This is not a new model
It is a necessary correction
Integrate populations, equity, and rights
Historically the emphasis has been on response.
Prevention requires a change in mindset: focusing

on the underlying drivers of violence (instead of
the consequences)

223, World Health
Organization




Resources

Report:
https://bit.ly/44aUQJr

Press Release:
https://bit.ly/44a05Jn

Visuals:
https://who.canto.global/b/UBH05

Factsheet:

https://bit.ly/44RWfmO

Health Topic Page:

https://bit.ly/4eRGXD3

CSE visuals:

https://who.canto.global/b/l KAG9

Social kit:
https://bit.ly/4lwsLIr

Report on the 2023 policy survey:

https://bit.ly/441 6j0J
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THANK YOU
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