IMPLEMENTING A PUBLIC HEALTH APPROACH

TO PREVENTING VIOLENCE AGAINST CHILDREN
Key takeaways from the Philippines

Many Filipino children grow up in settings marked by strong family and community ties, but also by
persistent challenges such as poverty, migration and exposure to natural disasters - all of which influence
their vulnerability to violence. At the same time, the country has demonstrated significant national
commitment to addressing these issues by embedding elements of a public health approach.

WHAT'S WORKING?

e Astrong 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.

e 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) mandates all schools to form a Child
Protection Committee 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.

e 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.

WHERE ARE THE GAPS?

¢ 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.

e Datahas 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.

e 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.
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