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Summary of key takeaways

Strengths

A strong policy and legislative framework: The Philippines has developed one of Southeast Asia's
most comprehensive legislative frameworks over the past three decades, starting with the Child
Abuse Act(RA 7610)in 1992. Recent initiatives, such as the 4th National Plan of Action for Children
(2023-2028), reinforce a rights-based approach to preventing violence against children
throughout government.

Multisectoral collaboration: Responsibility for preventing and responding to violence against
children is distributed across the health, social welfare, education, justice, and local government
sectors. Barangay Child Protection Councils integrate efforts at the community level, and the
Department of Education’s Child Protection Policy (2012) instructs schools to form Child
Protection Committees for prevention and case management. The Philippines was also an early
adopter of the Parenting for Lifelong Health programme, supporting parents with skills to avoid
violent discipline.

Government-NGO partnerships: Civil society organisations offer technical expertise, training,
and support for prevention programmes. Notably, the Child Protection Network Foundation has
established Women and Child Protection Units in hospitals and leads health-sector training
across the country. Moreover, communities frequently trust NGO-led messaging more than
government communication.

Challenges

Implementation challenges persist: Funding for violence prevention remains fragmented across
multiple departments and programmes, with no dedicated or consistently tracked prevention
budget line. Persistent shortages of social workers and mental health professionals continue to
constrain the ability of national and local institutions to deliver sustained, population level
prevention. Furthermore, prevention efforts are often overshadowed by response-oriented
services and typically driven by NGO initiatives rather than being embedded within public
systems.

Data has shaped policy but is incomplete: The 2016 National Baseline Study on Violence Against
Children offered the first comprehensive national data on the prevalence, forms, and drivers of
violence against children in the Philippines. Its findings directly shaped national policy, including
the Philippine Plan of Action to End Violence Against Children (2017-2022). However, the lack of a
repeat national survey since 2016 limits the capacity to monitor trends, evaluate impact, and track
progress over time.

Social and economic factors remain barriers: Cultural norms that prioritise obedience, respect
for elders, and family privacy often normalise harsh discipline and discourage reporting of
violence against children. Additionally, stigma and limited recognition of certain harms, such as
online sexual exploitation, undermine prevention and response measures. Poverty and economic
pressures further exacerbate household stress, restrict access to vital services, and reinforce
intergenerational cycles of violence.



Background

Ending violence against children (VAC)' is a key priority for the World Health Organization (WHO).
Through the United Nations (UN) Sustainable Development Goals, governments of all UN member

states are committed to end VAC by 2030.? However, progress
has been slow, which has been attributed to insufficient
prioritisation of the issue by decision-makers (Shawar and
Shiffman, 2021).

The WHO's current involvement in this area can be traced back
to the 1990s, when the World Health Assembly (WHA) formally
mandated the World Health Organization to address
interpersonal violence, including child maltreatment, as a
public health issue (World Health Organization, n.d.). The WHO
then published its World Report on Violence and Health in 2002
(Krug et al., 2002), a landmark study that has that has shaped

A public health approach
treats violence as a
population-level issue,
using surveillance to track
patterns and risk factors,
implementing and
evaluating evidence-based
policies, and coordinating
efforts across the health,
education, social services,
and criminal justice sectors
(World Health Organization,

much of the subsequent international work in this field (Ashton, n.d.).
2020).

This brief explores the Philippines' experience of implementing a public health approach to VAC,
including the core elements as well as factors that are perceived to help and hinder implementation.
It analyses four key areas: 1) Policy & funding context; 2) Data & evidence; 3) Supporting the health
sector; and 4) Multisector collaboration. The aim is to identify lessons to inform global progress in
preventing VAC to 2030 and beyond. The brief draws on a desk review of relevant literature, data and
legislation, as well as four interviews with key stakeholders, who were purposively sampled using the
networks of the WHO and the brief’s authors.

This is one of a series of four country briefs, with the other three briefs focusing on Kenya, Sweden
and Brazil. These countries were selected in consultation with the WHO. They were chosen both to
ensure global geographic representation and because they were felt to have produced valuable
learning on the public health approach to VAC.

Policy and funding context

Many Filipino children grow up in settings marked by strong family and community ties, but also by
persistent challenges such as poverty, migration, exposure to natural disasters, and shifting social
norms - all of which influence their vulnerability to violence (Coalition for Good Schools, This Life
Cambodia, 2025). At the same time, the country has demonstrated significant national commitment
to addressing these issues by embedding elements of a public health approach, such as
cross-sector collaboration, community engagement, and efforts to generate and use robust
evidence, although challenges with implementation persist.

! Following Krug et al., 2002, we interpret VAC broadly, to include physical violence, sexual violence, psychological violence, and
deprivation or neglect.

2 UN Sustainable Development Goal 16.2. As described in: https://sdgs.un.org/topics/violence-against-children



https://sdgs.un.org/topics/violence-against-children

Legislation

The Philippines has been described as being “at the forefront in the Southeast Asian region in the
development of national policies and plans of action with respect to child protection”(Rakotomalala,
2023). The table below outlines the key legislative milestones achieved by the government in relation

to this topic, over the last 35 years.

Legislation and policies in the Philippines

YEAR LAW/POLICY DESCRIPTION

1992 Child Abuse Act (Republic Act Establishes the core legal protections against child abuse,
7610) exploitation, and discrimination. Supports prevention of VAC

by addressing key risk factors for violence, enabling earlier
identification of child maltreatment, and mandating protective
interventions that reduce long term health and developmental
harms.

2000 Philippine National Strategic A 25-year strategic framework integrating children’s rights
Framework for Plan into planning and policy making, aligned with the UN
Development for Children, Convention on the Rights of the Child. Calls for coordinated,
2000-2025 (Child 21) multi-sector interventions targeting structural determinants

of child wellbeing (e.g., poverty, inequity, social vulnerability),
aligning with public health principles of prevention,
whole-of-government action, and population-level child
development outcomes.

2012 Child  Protection  Policy Aimstoensure that schools provide a safe, child-friendly, and
(DepEd Order No. 40) rights-respecting learning environment, adopting a zero-

tolerance approach to all forms of abuse and explicitly
recognising that violence may be perpetrated not only by
peers, but also by teachers, school staff, or other adults in
positions of authority.

2015 Children's Emergency Relief Mandates the protection of children’s rights before, during, and
and Protection Act (Republic after disasters and other emergency situations in the
Act 10821) Philippines, consistent with the UN Convention on the Rights

of the Child and international child protection standards.

2018 Children in Situations of Explicitly recognises armed conflict as a context in which
Armed Conflict Law(Republic  children face heightened and compounded risks of violence,
Act 11188) including physical and sexual abuse, forced recruitment,

trafficking, displacement, and psychosocial harm.

2021 National  Strategic and Plan aiming to eliminate violence against women and children

Costed Implementation Plan
for the Women and Children
Protection Program (2021-
2025)

by 2030. Focuses on establishing and building the capacities of
Women and Child Protection Units in government facilities
and includes a multi-year investment plan that sets the
directional and investment plan for the next five years,
focusing on ensuring that Units are in place and operational.
The plan also emphasises the importance of the Child
Protection Network Foundation in establishing and building
the capacities of the Units nationwide.



2023 Philippines Development National plan with overarching goal of a “deep economic and
Plan (2023-2028) social transformation to reinvigorate job creation and
accelerate poverty reduction through inclusive economic
growth”, therefore targeting a key upstream determinant of
VAC (Republic of the Philippines, 2023)
2023 4th National Plan of Action A six year, multi sectoral, rights-based and results oriented
for Children (2023 - 2028) national policy framework developed by the Department of
Social Welfare and Development (DSWD) and designed to
advance children’s rights to survival, development, protection,
and participation. It replaces the Philippine Plan of Action to
End Violence Against Children (PPAEVAC) 2017-2022,
previously described as the multisectoral blueprint for
reducing VAC in the country(Child Rights Coalition Asia, 2020).

However, while this body of law provides a strong enabling environment, the extent to which it
explicitly reflectsa public health approachis contested. Interviewees emphasised that public health
principles are rarely named directly in legislation, and one reflected that VAC “is still being seen in
the country as a social issue more than a public health issue”, with policies largely framed around
family dynamics and social services rather than population-level health prevention. This framing can
limit the extent to which health systems, surveillance, and prevention infrastructures are
systematically mobilised.

A wide range of government agencies are involved in translating these laws into policy and practice,
with leadership centred in the Department of Social Welfare and Development (DSWD), supported
by the Council for the Welfare of Children (CWC) and the Committee for the Special Protection of
Children (CSPC), based at the Department of Justice, alongside Barangay (or neighbourhood)-level
child protection councils (Roche, 2017).

Funding

Limited and fragmented funding was consistently identified by interviewees as a major constraint
on the effective implementation of violence-prevention policies in the Philippines. Although
legislative frameworks and national plans articulate ambitious, multisectoral commitments,
resources are spread across multiple departments and child protection legislation lacks a dedicated
budget line (Madrid et al., 2013). Interviewees emphasised that this fragmentation contributes to a
persistent imbalance between response and prevention, with one interviewee highlighting a large
discrepancy between response-oriented programmes and prevention initiatives, and noting that
prevention efforts are often driven by non-governmental organisations (NGOs) rather than
embedded within government systems. Workforce shortages are perceived to exacerbate these
challenges: limited numbers of trained social workers and mental health professionals restrict the
capacity of national and local institutions to deliver sustained, population-level prevention, even
where enabling legislation exists.

At the national level, the 4th National Plan of Action for Children (NPAC) 2023-2028 provides a
comprehensive, rights-based framework for coordinating prevention and response across agencies
including the Council for the Welfare of Children, the Departments of Social Welfare and
Development, Education, Health and Interior & Local Government. (Council for the Welfare of
Children & UNICEF, 2024). In practice, however, funding aligned with violence prevention is largely
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embedded within broader social protection and sectoral programmes. Major investments such as
the Pantawid Pamilyang Pilipino Program (4Ps)® represent significant national spending that
addresses structural risk factors for violence, including poverty and household stress, but without
being explicitly labelled as violence-prevention expenditure. Earlier plans, such as the Philippine
Plan of Action to End Violence Against Children (PPAEVAC)2017-2022, set out indicative budgets for
prevention and response, yet there remains limited transparency regarding the extent to which
these allocations were fully executed or sustained (Council for the Welfare of Children & UNICEF
Philippines, 2017; Wong et al., 2018).

Funding arrangements are somewhat more clearly | thinkthe challenge more inthe
institutionalised in humanitarian and emergency  Philippinesis not that we need more
contexts. The enactment of the Children’s Emergency ~ Policies and laws. The principal
Relief and Protection Act (Republic Act 10821) formally ~ challenge resides inimplementation,
embedded child protection within the Philippines’ ~ @snumerous laws lack sufficient
humanitarian response architecture, strengtheningthe ~ funding, and programmes are
mandate of the National Child Protection Working Group constrained by inadequate human
co-led by the Council for the Welfare of Children and resource capacity.”

UNICEF, with operational presence across all regions. e B e HEe e e e s

Subsequent legislation, including the Children in

Situations of Armed Conflict Law (Republic Act 11188)

(ASEAN Secretariat, 2019), further reinforced state commitments by mandating specialised
protection measures and recognising children affected by conflict as victims entitled to services
and safequards. Together, these laws demonstrate strong political commitment and provide a
structured basis for funding child protection in emergencies (Republic of the Philippines, 2015 &
2018). However, across both humanitarian and development contexts, interviewees noted that
sustained investment in human resources and local-level delivery remains insufficient, limiting the
extent to which legislative intent is translated into consistent, preventive action on the ground.

Data and evidence Ve il S

The National Baseline Study on Violence against Children National Baseline Study on
(2016) marked a critical milestone, providing the first Violence Against Children (NBS-
comprehensive national estimates of the prevalence, VAC), 2016

forms, and settings of violence experienced by children,

and positioning the Philippines among the earliest A landmark nationwide study
countries in the region to systematically document the providing the first comprehensive

scale and drivers of VAC (Fry et al., 2016; Council for the picture of the nature, drivers, and

Welfare of Children, 2017). The baseline study highlighted ~ Prévalence of violence against

the high levels of violence experienced by children in the children in the Philippines, forming
Philippines: 80% of respondents had experienced some the evidence base for later action
form of violence during their childhood (Council for the plans.

Welfare of Children and UNICEF Philippines, 2016). The

% Launched in 2008 and formalised in 2019 under Republic Act No. 11310, the Pantawid Pamilyang Pilipino Program (4Ps) serves as the
country's primary poverty-alleviation and human capital investment strategy, providing time-limited conditional cash transfers to poor
households to promote better health, nutrition, and education. (Department of Social Welfare and Development [DSWD], n.d.)



study also underscored the significant risks posed by online sexual abuse and cyberbullying,
signalling the need to address both traditional and emerging forms of violence (ASEAN Secretariat,
2019).

Findings from the National Baseline Study directly

“We use this data every time we informed national policy development. In response to the

present... every time we write 2016 study, the government adopted the Philippine Plan of
proposals... when we lobby for laws Action to End Violence Against Children (PPAEVAC) 2017-
or bills to address violence against 2022, following extensive consultations involving
children.”

government agencies, United Nations organisations, civil
society, children, and parents (ASEAN Secretariat, 2019).
Interviewees consistently described this evidence base
as transformative, noting that the baseline survey
remains the primary reference point for advocacy and legislative engagement. One interviewee
characterised it as the first time policymakers were confronted with a credible, population-level
picture of the extent of VAC in the Philippines.

Practitioner (anonymous)

Additional data sources

Beyond the Baseline Study, the Philippines draws on a range of other data sources related to VAC.
These include National Demographic and Health Surveys (NDHS), police and justice system records,
hospital-based data collected through the Child Protection Network Foundation, and monitoring
data generated by NGOs and development partners (Roche, 2017; interview data). Some local
government units have also undertaken UNICEF-supported city-level baseline surveys (UNICEF,
2021), which interviewees described as valuable for tailoring interventions and securing local
funding for prevention programmes. In addition, participatory mechanisms such as
UNICEF-supported youth reporting platforms (notably U-Report) have expanded opportunities for
children’s voices to contribute to the evidence base and inform policy and programme discussions
(UNICEF Philippines, 2025).

Data limitations

Despite these strengths, significant limitations remain. Interviewees consistently highlighted the
absence of a repeat national prevalence survey since 2016 as a major weakness, limiting the ability
to track trends over time or assess the impact of policy and programme responses. While
administrative and sector-specific datasets continue to be collected, these sources lack
harmonisation (CWC & UNICEF, 2024). One interviewee further noted that some health-related
datasets - such as HIV and adolescent pregnancy registries - are not routinely analysed through a
VAC lens, representing missed opportunities to link health outcomes with experiences of abuse and
exploitation.

Supporting the health sector

Institutional arrangements

The Philippine health sector has invested over time in developing specialised competencies for
responding to VAC, most visibly through the establishment of Women and Child Protection Units in
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government hospitals. National policy has formally embedded these units within the health system
through Department of Health (DOH) Administrative Order No. 2013 0011, which mandates the
establishment of Women and Child Protection Units and recognises the need for trained,
multidisciplinary teams to manage cases of child abuse, sexual violence, and neglect (Department
of Health, 2013). In principle, this Administrative Order also requires all hospital personnel to be
trained in recognising, recording, reporting, and referring cases of VAC, and to operate in line with
standardised procedures. Interviewees viewed this policy framework as a clear strength, noting that
it provides formal legitimacy for health sector engagement in child protection and creates an
expectation that VAC response is a system wide responsibility.

Training provision and scope

The literature indicates that the Philippines has developed relatively extensive in-service training
mechanisms to support this mandate. Zafar, Naeem and Zehra (2021) report that detection and
management of child abuse are incorporated into both pre-service and in service capacity building
for doctors and nurses through curricula, trainings, and lectures. The authors describe training
linked to Women and Child Protection Units as reaching beyond clinicians to include nurses,
midwives, and other hospital personnel, reflecting a whole facility approach to child protection.
These programmes are developed by the Child Protection Network Foundation in collaboration with
the DOH, with systems in place to support reqgular delivery and monitoring (Zafar, Naeem and Zehra,
2021).

Interviewees echoed these findings, describing the Child Protection Network Foundation as playing
a pivotal role in translating policy into practical training content and ensuring that health workers
have access to structured learning pathways. At the same time, one stakeholder noted that while in-
service training opportunities are relatively well established, these competencies are not yet
consistently embedded within pre-service medical, nursing, and allied health education, limiting the
reach and sustainability of training over time.

Practice quidance and protocols

Alongside training, there has been substantial investment in practice guidance and protocols to
standardise health sector responses to VAC. Women and Child Protection Units operate using
consistent clinical and psychosocial protocols documented within a shared Manual of Operations
(Department of Health, 2013). Interviewees emphasised the importance of these shared protocols
in supporting implementation, with one noting that standardised guidance helps reduce reliance on
individual champions and enables good practice to be institutionalised across hospitals. However,
stakeholders also pointed to uneven implementation of guidance, particularly in under-resourced
facilities, where high staff turnover, limited supervision, and competing clinical demands constrain
adherence to protocols.

Gaps between training, guidance, and frontline practice

Despite these investments, empirical studies and interview findings highlight persistent gaps
between training exposure, the availability of guidance, and frontline practice - particularly among
nurses. Research by Atencion et al. (2019) found that more than half of staff nurses reported having
received neither initial training nor continuing professional development on child abuse. Even where
some training and protocols were in place, under-reporting of suspected abuse remained common,



with uncertainty about the sufficiency of evidence cited as the main reason for not reporting
(Atencion et al., 2019). While nurses demonstrated positive attitudes towards preventing child
abuse, their knowledge of child abuse and reporting laws was limited (Atencion et al., 2019). A
subsequent synthesis by Stenson et al. (2025) similarly concludes that training alone has often been
insufficient to overcome deeper barriers to reporting, including lack of confidence and fear of
making incorrect judgements. Interviewees reinforced this assessment, emphasising that without
sustained supervision, mentoring, and protected time to apply guidance in practice, training and
protocols risk remaining aspirational rather than transformative.

Together, the evidence suggests that while the Philippines has made substantial progress in
establishing training systems and standardised practice guidance for the health sector response to
VAC, further investment is needed to ensure that these tools are consistently translated into
confident, prevention-oriented practice at the frontline.

Multisector collaboration

Women and Child Protection Units function as a key “There's recognition, really, of the multi-
interface between health services, social welfare, law sectoral nature of the work that needs to
enforcement, and the justice system. Beyond these be done... So there is not just a focus on
units, the Philippines has also made significant efforts to one single agency, but really the

embed a public-health response to VAC through intersect of all the various initiatives
education-sector reforms and parenting and caregiver coming from these various agencies.”
support programmes that aim to shift social norms,

t th tecti .. ti d t John Juliard Go, National Professional Officer,
strengthen protective caregiving practices, and preven WHO

violence before it occurs.

Education

The Department of Education’s Child Protection Policy (DepEd Order No. 40, 2012) establishes a
comprehensive approach to preventing, detecting, and responding to violence in schools, and
clearly delineates the responsibilities of actors at central, regional, division, and school levels
(Republic of the Philippines Department of Education, 2012). The policy requires all schools to
establish a Child Protection Committee responsible for developing systems to prevent violence,
identifying potential cases, and ensuring appropriate referral and case handling.

In practice, prevention effortsin schools have included awareness-raising campaigns, although they
have tended to focus more on “stranger danger” and general online risks than on sexual abuse or
intrafamilial harm (ASEAN Secretariat, 2019). One interviewee highlighted growing collaboration
between schools and communities on the issue of VAC through parent-teacher associations, with
programmes aimed at helping caregivers understand child protection, appropriate discipline, and
how to report concerns. Schools were described as an effective platform for this work, given their
reach across large numbers of children and families, and as an important vehicle for embedding a
public-health approach to violence prevention beyond the classroom and into households.
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Parenting and caregiver support

Parenting support is an important pillar of the Philippines’approach to preventing VAC. The country
was an early adopter of Parenting for Lifelong Health (PLH), an evidence-based programme that was
piloted in collaboration with the Department of Social Welfare and Development. However, one
interviewee noted that many parenting programmes focus more on awareness-raising than on
equipping parents with practical skills to prevent violent discipline, and that evidence on
behavioural outcomes is often limited. While large-scale mechanisms such as the Pantawid
Pamilyang Pilipino Program (4Ps)and the Parenting Effectiveness Service (PES programme* provide
important platforms for reaching families, the absence of a single national, evidence-based
parenting framework has resulted in fragmented provision. As Rakotomalala(2023) notes, parenting
support remains under-resourced and would benefit from stronger coordination, improved
evaluation, and greater engagement with civil society, faith-based organisations, and the private
sector.

Enablers and barriers of a public health approach

The Philippines has several important enablers for embedding a public health approach to VAC,
particularly at the political and institutional level. Interviewees consistently highlighted political
will, sustained by networks of VAC prevention champions within government, as a key driver of
progress. This has translated into a strong national policy architecture, including both national plans
and decentralised mechanisms such as Local Child Protection Councils, which aim to mainstream
child protection within local development planning (ASEAN Secretariat, 2019). However, while
national policies are comprehensive, the literature suggests that they are often underfunded, largely
recommendatory, and unevenly implemented at local levels, with weak monitoring and
accountability (Madrid et al., 2012; Rakotomalala, 2023).

Partnerships between government and NGOs were viewed by interviewees as particularly effective,
with government providing policy direction and legitimacy, and civil society contributing technical
expertise and contextual knowledge. Civil society engagement is especially important in the
Philippine context, where stakeholders noted that communities often place greater trust in NGOs
than in government institutions. The Philippines has

also been recognised as a regional leader in child “Filipinos respond more positively

participation in policymaking, with mechanisms such when civil society is communicating
as the National Children's Congress (DSWD, 2024) to them about these kinds of things -
enabling children to articulate priorities and like, for example, positive parenting,

family planning - than when it's the

contribute directly to recommendations for
government.”

lawmakers. Together, these factors support a
multisectoral, prevention-oriented approach Practitioner (anonymous)
consistent with public-health principles.

However, social and cultural factors present significant barriers to embedding a public-health
approach to violence prevention. The literature and interview data alike point to a strong cultural
emphasis on obedience, respect for elders, and family privacy, which can normalise harsh discipline

“ A free, universal programme for Filipino caregivers developed by the Department of Social Welfare and Development (DSWD)
(Assistance.PH, n.d.)
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and discourage reporting of VAC (Council for the Welfare of Children & UNICEF Philippines, 2016). As
one interviewee noted, VAC is often viewed as a private family matter, reinforcing a culture of
silence. Interviewees also pointed to persistent challenges in expanding societal understanding of
what constitutes VAC, including resistance to recognising child marriage as violence in some
communities, and minimisation of online sexual abuse on the basis that there is no physical contact.
These norms contribute to the intergenerational transmission of violence: parents who experienced
abuse are more likely to use violent discipline themselves, a point both raised by interviewees and
reinforced in the literature (Fry et al., 2016). Gender norms further shape access to services: one
interviewee stated that VAC is often framed as a “female issue”, limiting recognition of boys'
experiences and increasing their longer-term risk of perpetration. Inequities in access to services -
particularly for indigenous children and children with disabilities - were reported by interviewees to
compound these social barriers.

Economic constraints also limit the embedding of prevention-oriented approaches. Interviewees
emphasised that resources for VAC prevention compete with other urgent priorities within a
constrained fiscal environment, and that prevention investments are difficult to justify politically
because their benefits are long-term and less visible than those of infrastructure projects, for
example. At the household level, poverty creates additional barriers, with some families facing
extreme trade-offs in which harmful practices, including online sexual exploitation, are tolerated
because they contribute to household survival (Commission on Human Rights of the Philippines,
2025). These dynamics highlight the importance - but also the difficulty - of integrating VAC
prevention with social protection and poverty-reduction measures.

12



References

ASEAN Secretariat (2019) Ending violence against children in ASEAN Member States: Mid term
review of priority areas under the ASEAN Regional Plan of Action on the Elimination of Violence
against Children 2016-2025. Jakarta: ASEAN Secretariat, with support from UNICEF East Asia and
Pacific Regional Office. Available at: https://asean.org/wp-content/uploads/2021/01/Ending-
violence-against-children-in-ASEAN-Member.pdf.

Ashton, J.(2020)'The public health approach to violence prevention’, Gaceta Sanitaria, 34(2), pp. 99-
100. Available at: https://doi.org/10.1016/j.gaceta.2019.09.012.

Assistance.PH. (n.d.). DSWD Parenting Effectiveness Service (PES) program.
https://assistance.ph/dswd-parenting-effectiveness-service-pes-program/

Atencion, B.C.S. et al.(2019) 'Factors Associated With Intention to Report Child Abuse among District
Hospital Nurses in lloilo, Philippines’, International Journal of Caring Sciences, 12(1), pp. 210-217.

Child Rights Coalition Asia (2020) Public Budgeting for Children’s Rights in the Philippines: A
Resource Book. Quezon City: Child Rights Coalition Asia.

Coalition for Good Schools, This Life Cambodia (2025) Towards Safer Schools for Children: The
Philippines. Available at: https://coalitionforgoodschools.org/wp-
content/uploads/2025/11/Philippines_Country-Report_Final.pdf.

Commission on Human Rights of the Philippines. (2025). Human rights situation report: Addressing
online sexual abuse and exploitation of children in the Philippines (CHR (VI) No. POL2025-005).
https://chr.gov.ph/chr-resource/human-rights-situation-report-addressing-online-sexual-abuse-
and-exploitation-of-children-in-the-philippines-chr-vi-no-pol2025-005/

Council for the Welfare of Children (CWC) & United Nations Children’s Fund (UNICEF) Philippines.
(2017). Philippine Plan of Action to End Violence Against Children 2017-2022. UNICEF Philippines.
https://www.unicef.org/philippines/media/2506/file/Philippine %20Plan%200f%20Action%20to
%20End%20Violence %20Against%20Children.pdf

Council for the Welfare of Children and UNICEF Philippines (2016) National Baseline Study on
Violence against Children: Philippines. Executive Summary. Available at:
https://www.unicef.org/philippines/media/491/file/National %20Baseline %20Study % 200n %20Vio
lence%20Against%20Children%20in%20the %20Philippines: %20Results %20(executive %20sum
mary).pdf.

Council for the Welfare of Children (CWC) & United Nations Children’s Fund (UNICEF). (2024). 4th
National Plan of Action for Children (NPAC), Philippines, 2023-2028. UNICEF Philippines.
https://www.unicef.org/philippines/media/8461/file

Department of Health(2013) Administrative Order No. 2013 0011: Revised policy on the establishment
of Women and Their Children Protection Units in all government hospitals. Manila: Department of
Health.

Department of Social Welfare and Development (DSWD).(n.d.). Pantawid Pamilyang Pilipino Program
(4Ps). Department of Social Welfare and Development - Cordillera Administrative Region.
https://car.dswd.gov.ph/programs-services/core-programs/pantawid-pamilyang-pilipino-
program-4ps/

13



Department of Social Welfare and Development (DSWD). (2024, November 23). DSWD recognizes
exemplary 4Ps children, children with disability at 4Ps National Children’s Congress 2024. Pantawid
Pamilyang Pilipino Program. https://pantawid.dswd.gov.ph/2024/11/dswd-recognizes-exemplary-
4ps-children-children-with-disability-at-4ps-national-childrens-congress-2024/

Fry, D. et al. (2016) A Systematic Literature Review of the Drivers of Violence Affecting Children: The
Philippines. UNICEF Philippines. Available at:
https://resourcecentre.savethechildren.net/pdf/a_systematic_literature_review_of_the_drivers_
of_vac.pdf(Accessed: 29 October 2025).

Krug, E.G. et al. (eds) (2002) World Report on Violence and Health. Geneva: World Health
Organization.

Madrid, B. et al. (2012)'Child Maltreatment Prevention in the Philippines: A Situationer.’, Acta Medica
Philippina, 46/47(4/1), pp. 1-9.

Rakotomalala, S. (2023) Stakeholder perspectives on conditions for implementing successful
parenting interventions in the Philippines: What works?

Republic of the Philippines Department of Education (2012) DepEd Child Protection Policy. Pasig
City: Department of Education.

Republic of the Philippines. (2015). Republic Act No. 10821: Children's Emergency Relief and
Protection Act. https://www.gracepoe.ph/wp-
content/uploads/files/R.A.%20No.%2010821%20(Childrens %20Emergency %20Relief %20and %20
Protection%20Act).pdf

Republic of the Philippines. (2018). Republic Act No. 11188: Special Protection of Children in
Situations of Armed Conflict Act. Lawphil Project.
https://lawphil.net/statutes/repacts/ra2019/ra_11188_2019.html

Republic of the Philippines (2023). Philippine Development Plan 2023-2028. Government of the
Philippines. Available at: https://pdp.depdev.gov.ph/philippine-development-plan-2023-2028/

Roche, S. (2017) ‘Child Protection and Maltreatment in the Philippines: A Systematic Review of the
Literature’, Asia & the Pacific Policy Studies, 4(1), pp. 104-128. Available at:
https://doi.org/10.1002/app5.167.

Shawar, Y.R. and Shiffman, J.(2021)‘A global priority: addressing violence against children’, Bulletin
of  the World Health Organization, 99(6), pp. 414-421. Available at:
https://doi.org/10.2471/BLT.19.247874.

Stenson, S. et al.(2025)'Pre-service education for registered nurses on mandatory reporting of child
maltreatment: An integrative review’, Journal of Pediatric Nursing, 81, pp. 126-135. Available at:
https://doi.org/10.1016/j.pedn.2025.01.024.

United Nations Children’'s Fund (UNICEF). (2021). Evaluation of UNICEF Philippines’ Child Protection
Programme from 2017 to 2020. UNICEF Philippines.
https://evaluationreports.unicef.org/GetDocument?documentID=17795&fileID=43280

14



United Nations Children’s Fund (UNICEF) Philippines. (2025). U-Report Philippines 2025 wrapped: A
year of youth voices and action. UNICEF Philippines. https://www.unicef.org/philippines/stories/u-
report-philippines-2025-wrapped

Wong, J. 0., Uy, J., Haw, N. J. L., Valdes, J. X., Bayani, D. B. S., Bautista, C. A. P., ... Zeck, W. (2018).
Priority Setting for Health Service Coverage Decisions Supported by Public Spending: Experience
from the Philippines. Health Systems & Reform, 4(1), 19-29.
https://doi.org/10.1080/23288604.2017.1368432

World Health Organization (n.d.) World Health Organization Violence Prevention Unit: Approach,
Objectives and Activities, 2022-2026. Geneva. Available at:
https://cdn.who.int/media/docs/default-source/documents/social-determinants-of-
health/who_2022_plv_strateqgy_2022-2026_finalfile.pdf?sfvrsn=c819ff54_310.

Zafar, N., Naeem, M. and Zehra, A. (2021) ‘Professional team response to violence against children:
From experts to teamwork, Child Abuse & Neglect, 119, p. 104777. Available at:
https://doi.org/10.1016/j.chiabu.2020.104777.

Acknowledgements

With thanks to:

John Juliard Go, National Professional Officer, WHO;
Dr. Bernadette Madrid, Executive Director, Child Protection Network Foundation; and
Two practitioners who preferred to remain anonymous.

Artificial intelligence (Al) - enabled tools were used to support data retrieval and analysis.

15



