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Abstract
The Irish Government pledged to reducing the prevalence of child maltreatment 
under the WHO Regional Committee for Europe plan on reducing child maltreat-
ment. As a first step towards a rights-based and public health approach to maltreat-
ment prevention, the WHO plan recommends making child maltreatment more vis-
ible across the region, with better surveillance through the use of national surveys 
that use standardized, validated instruments. We review the policy context, present 
current Irish data holdings, and outline some of the complexities reported in the lit-
erature concerning various surveillance methods in the context of the proposal to 
establish and maintain a surveillance system for child maltreatment in Ireland. Con-
clusions highlight the need for Ireland to adopting an approach to surveillance as 
soon as it is feasible. The paper outlines how such a programme is necessary to 
address the current absence of evidence on which prevention policies can be devel-
oped and to compliment the current child protection system. Drawing on a review of 
current methods in use internationally, we outline options for an Irish child maltreat-
ment surveillance programme.

Keywords Surveillance · Child abuse · Child maltreatment · Children’s rights · 
Data · Methodologies · Ireland

Introduction

Child maltreatment constitutes all forms of physical abuse, emotional ill-treat-
ment, sexual abuse, deprivation, neglect, or exploitation of children resulting in 
actual or potential harm to a child’s health, survival, development, or dignity in 
the context of a relationship of responsibility, trust, or power (CRC, 2011; WHO, 

 * Donna O’Leary 
 oleary.donna@umail.ucc.ie

1 School of Applied Social Studies & the School of Public Health, University College Cork, Cork, 
Ireland

2 Factor Inwentash Faculty of Social Work, University of Toronto, Toronto, Canada

Published online: 10 October 2021

Int. Journal on Child Malt. (2022) 5:81–102

http://orcid.org/0000-0001-9177-8966
http://crossmark.crossref.org/dialog/?doi=10.1007/s42448-021-00097-3&domain=pdf


1 3

1999). Child maltreatment (CM) is a widespread phenomenon, constituting both 
a human rights concern and a major public health problem, with at least 55 mil-
lion of the European Regions’ 190 million children suffering some form of physi-
cal, sexual, emotional, or psychological maltreatment (Gilbert et al., 2009; Sethi 
et al., 2018). In developed countries where data is available, it is estimated that 
somewhere between half and 90% of all child abuse victims do not come to the 
attention of national child protection agencies (Fallon et al., 2010; Gilbert et al., 
2009). In Ireland, the single national study of adults who experienced sexual 
abuse during childhood identified that only 8% had reported their experiences to 
authorities (McGee et  al., 2002). CM is a public health concern, and statistics 
published by state agencies underrepresent the scale of the problem.

Surveillance systems using epidemiological methods are the cornerstone of 
effective services to prevent child maltreatment because they provide evidence 
on the distribution and determinants of CM, which can be applied to inform the 
development and evaluation of preventive interventions (Fluke et  al., 2020; Jud 
et al., 2016; Krug et al., 2002; Sethi et al., 2013). Different approaches yield dif-
ferent estimates and knowledge bases for potential interventions in CM, as is dis-
cussed below. In 2014, Ireland was one of the fifty-three member states of the 
WHO European Region which gave unanimous support to a resolution to reduce 
CM across the region and committed to better surveillance as a mechanism to 
achieve this (Sethi et  al., 2013; WHO 2014, 2016, 2018). Ireland, through the 
office of the Chief Medical Officer in the Department of Health, is due to report 
on progress to the WHO in 2021 (WHO, 2014).

Risk factors for CM are best described through a framework based on the ecolog-
ical model, which places maltreatment in the context of parent, child, family, neigh-
borhood, and societal factors (Sethi et al., 2013). Accordingly, governments can use 
surveillance data to establish whether intervention is warranted at an individual, 
family, micro-level, or a broader macro-level (Sethi et al., 2013; Sidebotham, 2001; 
WHO, 1999). Jurisdictions with well-functioning surveillance systems can report 
trends in the prevalence of child maltreatment, provided the system is administered 
on a cyclical basis (Fluke et al., 2020; Meinck et al., 2016). This is beneficial for 
policymakers and administrators as it can support decisions for resource allocation 
and enable the planning, implementation, and evaluation of preventative policy and 
practice measures (Fallon et al., 2017; Jud et al., 2015, 2016; Trocmé et al., 2016a).

Ireland currently operates what is described as a passive surveillance system 
of child maltreatment and violence against children. Official statistics (discussed 
below) are limited to incidents referred to, and published by Tusla—Child and Fam-
ily Agency, the national child protection and welfare service (Tusla), and crime sta-
tistics compiled by An Garda Síochána, the national police force (AGS), and pub-
lished by the Central Statistics Office (CSO). This paper considers the prospects for 
a systematic surveillance programme for Ireland. The paper builds on the principle 
that all actions associated with reducing CM are underscored by the universal recog-
nition of and respect for children’s rights and human dignity. We review the policy 
context, present current Irish data holdings, and outline some of the complexities 
reported in the literature concerning various surveillance methods in the context of 
the proposal to establish and maintain a surveillance system for CM in Ireland.
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The Policy Context

Maltreatment Prevention in a Public Health Framework

It is long understood by the World Health Organisation (WHO) that public health 
(PH) strategies aimed at preventing CM require multisectoral responses founded 
on robust data on the scale and scope of the problem (1999, 2002, 2013, 2014, 
2018). As stated by Perry in his work on a PH perspective on violence (2009), 
PH provides a conceptual framework for understanding the causes of CM and 
developing strategies that will reduce the burden of suffering due to CM in the 
population. There is no agreement on a single approach to either the surveillance 
of or strategies aimed at the prevention of CM (see Gray & Schubert, 2019; Par-
ton, 2019; Reading et al., 2009). Some frameworks proposed include the rights-
based approaches (e.g., Reading et  al., 2009), the socio-ecological framework 
(e.g., Krug et  al., 2002), and more recently the structural perspective that aims 
to redress the underlying inequities contributing to children being harmed (see 
Axford & Berry, 2018; Bywaters, et al., 2015; Wilkinson & Pickett, 2009). These 
frameworks entail different conceptualizations of the problem and models of sur-
veillance (the subject of this paper) and intervention to reduce and prevent CM.

PH approaches help to address the limitations of current child protection and 
welfare (CPW) systems. Current Anglo-Saxon models of CPW, including the 
Irish model, are characterized as high-risk strategies as they focus on the iden-
tification and management of risks in reported cases, and secondary prevention 
through strategies aimed at reducing recurrence (Buckley & Burns, 2015; Burns 
& McGregor, 2019; Gilbert et  al., 2012; Scott et  al., 2016). These approaches 
are characterized by high and increasing demands for services, overrepresenta-
tion of disadvantaged groups and communities, and at times by poor outcomes 
associated with service fragmentation and high recurrence rates among those 
referred (Buckley & O’Nolan, 2013; Scott et al., 2016). While CPW systems are 
extremely important, they do not address the causes and prevention of CM and 
can reinforce social inequalities because they ignore underlying structural factors, 
due to their focus on individual responsibility (Parton, 2019). Perry (2009) notes 
that there is a “prevention paradox” here, as high-risk approaches potentially offer 
benefits to specific individuals to whom they are offered but have limited impact 
on the population burden of suffering, whereas population-level approaches offer 
limited or non-benefit to the majority of individuals to whom they are offered but 
can exert significant impact on the burden of suffering in the population. Both 
are required to reduce the occurrence and consequences of CM, but they entail 
theoretical tensions of collectivist versus individualist approaches (see Gray & 
Schubert, 2019). Population-level prevention of CM requires attitudinal changes 
regarding the nature of risk to which policies respond and the question of who is 
responsible for addressing them, and require a commitment to prevention in the 
longer term (Klevens & Alexander, 2019; Parton, 2019).
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The Irish Framework

Better Outcomes Brighter Futures (BOBF), the national policy framework for chil-
dren and young people, is targeted at making Ireland “the best small country in the 
world for children to grow, where their rights are respected, protected and fulfilled” 
(DCYA, 2014). BOBF acknowledges advancements made in Ireland in developing 
evidence on children’s lives through dedicated surveillance and survey programs 
that include data on children. Government has prioritized health surveillance in chil-
dren, for example, the State of the Nation’s Children Report (SONC), a biennial sur-
vey based on the National Set of Child Well-Being Indicators published in 2005 (see 
DCYA, 2016), and funded national longitudinal study of children and young people, 
Growing Up in Ireland, that commenced with an infant cohort in 2008 (see Nixon, 
2019). Recent strategies have committed to improving data collection to ensure that 
children’s lives are better understood (DCYA, 2014 p. 41; 2015); however, surveil-
lance of childhood abuse is not specifically mentioned.

In Ireland, the Child Care Act (1991) provides the legislative basis for provid-
ing services to children not receiving adequate care and protection. Since 2011, the 
Irish CPW system has undergone comprehensive reforms to consolidate, reorient, 
and improve the delivery, management, and regulation of services. In 2014, Tusla 
was established as an independent state agency for Child Protection and Welfare 
and Domestic, Sexual and Gender-based Violence; heretofore, the Health Service 
Executive (HSE) provided these services (Burns & McGregor, 2019). Tusla has the 
primary statutory duty to promote children’s welfare, respond to child protection 
concerns, and protect children in situations where they do not receive adequate care 
and protection (Tusla, 2020a, b). A program for Prevention, Partnership, and Fam-
ily Support (PPFS) established as part of the continuum of services developed by 
Tusla provides a range of programs on early intervention and preventative work (for 
a detailed overview of developments, see Burns & McGregor, 2019). Children First, 
the National guidelines for Child Protection and Welfare, is the overarching man-
date for statutory, professional, and community organizations working with children. 
Initially introduced in 1999 and updated in 2011, it was put on a statutory footing in 
2017 resulting in the introduction of mandatory reporting of CPW concerns for pro-
fessionals (DCYA, 1999, 2011, 2017; SI.No.470/2017 2017). AGS also has statu-
tory responsibilities for the safety and welfare of children in emergency situations.

Since the 1990s, several reports have been published into the historical and cur-
rent systematic abuse of children that occurred in family situations, in religious and 
state-run institutional settings, and in sporting organizations (e.g., Elliott, 2020; Gib-
bons et al., 2010; McGuinness, 1993; Ryan, 2009). These reports reveal the com-
plex and challenging nature of the abuse concealed from authorities and services 
(Buckley & O’Nolan, 2013) and situations where people with a sexual interest in 
children rose to power and prevented known child abusers from being removed from 
the organizations (Power, 2020). They were instrumental in radically reforming and 
developing the current child protection and welfare system (Buckley & O’Nolan, 
2013; Shore & Powell, 2020).

The Irish system is characterized as evolving in two related, and competing, 
directions: child protection and child welfare (Buckley et al., 2011). As occurred in 

84 D. O’Leary, O. Lyons



1 3

England in the early 1990s, Ireland broadened the parameters of concern for CPW 
policy, which represented a shift from a residual reactive system focused principally 
on non-accidental injury to one concerned with the “likely” risk of abuse or harm 
and the impairment to child welfare (McGregor, 2014; Parton, 2019). The recog-
nition of typologies of abuse in addition to deficits in child welfare in “Children 
First” was reflected in the need for early intervention and preventive services and 
the investment in several specialist family support services, albeit they were targeted 
in specific geographic areas of particular disadvantage and need (Buckley & Burns, 
2015; DCYA, 1999).

Several commentators have acknowledged that the central ethos of Tusla’s frame-
work and the significant developments in the regulatory side of the state offer an 
opportunity to embrace a children’s rights ethos and focus on strengths oriented and 
preventive services, but have questioned the capacity to achieve its goals because 
of economic constraints and structural factors including the focus on the confine-
ment for responsibility for child protection to Tusla (Buckley & Burns, 2015; Burns 
& McGregor, 2019). As outlined above, the conception of prevention in the Irish 
system currently remains in the realm of secondary approaches that prioritize early 
intervention in populations already identified as being at risk and tertiary interven-
tions through CPW, where the focus is on preventing recurrence of harm and abuse. 
While these high-risk approaches are necessary in identifying, assessing and inter-
vening to prevent further harm and they are attractive to policymakers, they do little 
to stem the tide of new cases (Perry, 2009) for which a complimentary population 
approach is necessary (Reading et al., 2009). Furthermore, as is detailed below in 
relation to the Irish system, estimates of the prevalence of abuse and of victimiza-
tion produced by the CPW systems are unreliable because they incorporate aspects 
of system-based definitions and assessment processes (Christ & Schwab-Reese, 
2020; Fallon et al., 2010).

Statistics on Child Maltreatment in Ireland

As mentioned, published statistics on the extent of child abuse in Ireland include 
those relating to children referred to Tusla, and statistics on recorded child victims 
of crime published by the CSO. Tusla publishes aggregated CPW performance and 
activity data relating to the number of referrals, and the categorization and responses 
to referrals per agency standards. Metrics include numbers of referrals processed 
within 24 hours, the number of Initial Assessments (investigations) completed 
within 40 days (21 days up to 2017), and the actions taken on completion of these 
Initial Assessments (see tusladata, 2020). Child-related metrics include the number 
of children listed on the Child Protection Notification System (CPNS), a register of 
children assessed by social workers to be at risk of significant harm, and the number 
of children in care. Up to 2009, CPW policy allowed referrals to include information 
on multiple children; since 2009, the policy requires that each referral relates to a 
unique child (HSE, 2009).

Figure 1 presents national statistics for referrals and assessment for the years 2009 
to 2019. The data shows a continuous rise in referrals to CPW from 35 per 1,000 
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children in 2012 to 47.5 per 1,000 in 2019. A sharp increase in referrals occurred 
from 39.8 per 1,000 in 2016 to 45.2 per 1,000 in 2018, which is likely associated 
with the advent of mandatory reporting. Approximately half of all referrals proceed 
to Initial Assessment (IA), the Irish equivalent of an investigation, but the IA rate 
per 1,000 children has dropped in recent years. Most cases fall under the thresh-
old for ongoing service provision and are closed under the heading — No Further 
Action (Tusla, 2015, 2014b; tusladata, 2020).

CSO data on child victimization form part of recorded crime statistics produced 
by AGS (the Irish police force). These are published under reservation by the CSO 
due to concerns about the completeness and accuracy of the underlying data in the 
system from which they are extracted. Statistics show an overall increase in the 
number of crime victims in the Irish population between 2016 and 2019. Rates for 
the entire population (not shown here) rose from 3.7 victims per 1,000 people in 
2016 to 4.9 per thousand in 2019. Children under 18 years of age comprise just over 
19% of these recorded crime victims. The data reveal a similar pattern, showing an 
increase from 2.9 victims per 1,000 children in 2016 to 3.8 in 2019. Together, these 
data suggest that the perception of child victimization may indeed be increasing. 
However, trends in increased rates in referrals both to CPW and AGS reflect changes 
in policies that made reporting to AGS easier and, in the case of CPW in 2018, man-
datory for many professionals.

Other features of CPW data raise questions about its limitations in reflecting pop-
ulation-level concerns about child abuse and victimization. As in other jurisdictions, 
there is clear evidence at the population level of a social gradient in referrals to child 
protection services (O’Leary et al., 2015), indicating that children from disadvantaged 
areas are disproportionately represented (Bywaters et al., 2015; Scott et al., 2016). Cor-
responding data for rates of assessment and intervention have been reducing from 2012 
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to 2019 (see Fig. 1) and relatively few cases receive intervention beyond assessment 
(Buckley & Burns, 2015; see also, Thorpe, 1997; see Fig. 1), a pattern familiar across 
many contemporary CPW services and may incorporate features of assessment pro-
cesses and competition for scarce resources (DHSS, 2020; see Lonne et al., 2020). The 
aggregated statistics relate only to referrals and assessments completed within time-
frames set for performance monitoring within the system and thus do not include all 
referrals processed. The system does not produce evidence of characteristics of children 
and family’s referred. As in the UK, the current risk assessment focuses on the likeli-
hood of future significant harm (Tusla 2014a), although a policy on substantiation of 
abuse having occurred is due for implementation in the coming year (Tusla, 2020a, b) 
(see below). Currently, coverage of children specifically victimized by domestic vio-
lence is not captured in the Tusla data but policy changes to revise this are under con-
sideration (Furey & Canavan, 2019).

As this brief review shows, Irish statistics on child abuse and child victimization 
cannot serve as a proxy for evidence of the incidence or prevalence of child abuse at the 
population level nor that which comes to the attention of the state’s agencies. Nor can 
it be used to provide evidence of how to develop primary preventive services. Focus-
ing on data reported to CPW and AGS could result in zero to limited coverage on spe-
cific subgroups who have never interacted or have had limited interaction with specific 
administrative systems. Surveillance programs aim to cast a net wider than CPW agen-
cies to improve the opportunity to represent experiences of subgroups otherwise not 
captured. In the next section, we review the alternatives available for such surveillance 
programs.

Current Approaches and Methodologies for Child Maltreatment 
Surveillance

Surveillance involves the ongoing systematic collection, analysis, and interpretation 
of data on child abuse incidence and prevalence. Methodologies differ across poten-
tial data sources and approaches involving continuous data collection (e.g., CAN‐
MDS, 2021) and those using cyclical, cross-sectional methods (e.g., Sedlak et al., 
2010; Trocme et al., 2001, 2010; van Berkel et al., 2020). A brief overview of the 
three main approaches currently applied in CM surveillance: population-based sur-
veys, sentinel-report surveys, and agency surveys is outlined. First, we examine the 
potential for using administrative data as a source of prevalence data on CM.

Administrative Data

Administrative data refer to information collected by public sector agencies for 
“registration, transaction and record keeping” when delivering a service (Wool-
lard, 2014, p. 49). While the original intention may be unrelated to surveillance, 
administrative datasets from CPW agencies can prove to be a valuable source of 
knowledge of reported cases of CM (Fallon et al., 2017). These datasets can offer 
up-to-date information relating to the nature of referrals, source of reports, evidence 
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of substantiated abuse, demographic characteristics of children and families, out of 
home placements, and service responses received (Fallon et al., 2017; Trocmé et al., 
2016a, 2016b).

The National Child Abuse and Neglect Data System (NCANDS) in the USA is 
an example of an administrative dataset. It is unique across all countries as it uti-
lizes country-wide administrative child welfare data annually from all 50 states, 
the District of Columbia, and Puerto Rico (AlEissa et al., 2009; USDHHS, 2021). 
Originally based on aggregated data on key indicators of child protective services, 
NCANDS now contains case-level data on all children subjected to a child protec-
tion service (CPS) response in addition to agency file and a summary data compo-
nent (Fallon et al., 2010; USDHHS, 2021). The case-level data provide yearly infor-
mation relating to screened-in referrals, including the characteristics and risk factors 
of the child and family, the nature of the maltreatment, the determination of CPS 
response, and any follow-up actions (Jud et  al., 2015; Sedlak et  al., 2010). How-
ever, caution is warranted when comparing findings as definitional variance exists 
between states (USDHHS, 2021).

Several jurisdictions have considerably enhanced the value of statistics routinely 
published by  states’ agencies in recent years by including child-level metrics. For 
example, Aotearoa/New Zealand and Australia publish child-level information on 
the characteristics of and responses to children involved with child protection and 
youth justice (AIHW, 2021; Oranga Tamariki, 2021). The four countries in the UK 
independently collect and report child maltreatment data relating to children who 
become subject to a “child in need” categorization after referral to child protection 
services; the data are completed on an annual basis through an administrative dataset 
(AlEissa et al., 2009; Dept of Education, 2020). In England and Wales, child-level 
child abuse and crime victimization data from the government and the voluntary 
sector has been published for many years (NSPCC, 2013–2019). Yet, despite having 
this enhanced data, governments in England and Wales are currently undertaking a 
feasibility study to ascertain if conducting a new survey to effectively measure the 
current scale and nature of CM is needed (ONS, 2021).

Strengths

A significant strength of CM administrative data is that governments can use it to 
ascertain the burden of abuse and need reported to state agencies. In turn, these 
datasets can provide information that is mutually beneficial to clients, researchers, 
and agency staff, and have the potential to influence policymakers as they can assess 
the functioning of a child protection system (Drake & Jonson-Reid, 1999; Hurren 
et al., 2017; Jud et al., 2016, Jud, 2018). In CPW agencies, the extraction of infor-
mation from administrative data places no additional labor on child welfare workers 
and can be a cost-effective means of retrieving incidence data (Jud et al, 2015). In 
some jurisdictions, administrative data can be linked to other related data such as 
justice or welfare data, creating large samples that allow for child maltreatment to 
be examined at a population level (Brownell & Jutte, 2013; Drake & Jonson-Reid, 
1999; Trocmé et  al., 2019; Vaithianathan et  al., 2017). In addition, these datasets 
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allow for longitudinal data analysis of contact with multiple systems over time and 
enable researchers to study distinct subgroups throughout the life course (Hurren 
et al., 2017).

Weaknesses

Administrative data pose limitations when estimating prevalence, as only children 
referred to CPW services in a jurisdiction are included (Brownell & Jutte, 2013; 
Fallon et al., 2010). Administrative systems vary in the data and quality of data they 
collect considering that they were not initially designed for research purposes, and 
the variables of interest are not always present (Brownell & Jutte, 2013; Drake & 
Jonson-Reid, 1999; Scott & Faulkner, 2019). Consequently, comparisons between 
regions using administrative data are limited due to definitional variability, legal 
constructs and service provision (Buckley & Whelan, 2018; Furey & Canavan, 
2019). While initially viewed as a cost-effective method of retrieving incidence data, 
there are greater costs incurred when linking and analyzing the data: this requires 
specialized analytic support, personnel, and financial resources to transform admin-
istrative datasets to use for research purposes (Fallon et  al., 2017; Hurren et  al., 
2017; Trocmé et al., 2019).

Sentinel Surveys

Sentinel methods refer to survey data gathered from professionals in the community 
who routinely work with children or families and are likely to be aware of child 
maltreatment concerns. These “sentinels” can include personnel in CPW agencies, 
hospitals, social services, childcare, education, police departments, and the judiciary 
who have contact with children and are likely to be aware of CM concerns (Fluke 
et al., 2020; Jud et al., 2016). The aim is to establish prevalence estimates of abuse 
that are recognized within communities (Fluke et al., 2020).

There are three established nationally representative surveys that produce esti-
mates on the nature and extent of reported CM using this method: these are the 
National Incidence Study (NIS) in the USA, the Canadian Incidence Study (CIS), 
and the Netherlands Prevalence Study of Child Maltreatment (NPM) (Euser et al., 
2013; Sedlak et  al., 2010; Trocmé et  al., 2010). The CIS focuses solely on pro-
fessionals working in child protection agencies. Within the European Region, the 
Coordinated Response to Child Abuse and Neglect (CAN) via a Minimum Data Set 
(MDS) is an incident-based surveillance system currently being piloted in seven 
countries (CAN‐MDS, 2021). CAN-MDS adopts an intersectoral approach for data 
collection, which uses a standard methodology across countries intending to be 
available for implementation in all 27 member states (Ntinapogias et al., 2015).
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Strengths

CPW agency professional surveys are useful as an approximation of reported cases 
of CM and provide trend data if administered on a cyclical basis; importantly, for 
governments, this trend information is provided at a lower cost than longitudinal 
data collection (Fallon et al., 2010; Meinck et al., 2016). Agency surveys in some 
jurisdictions have raised awareness of CM at a broader level. For example, CIS 
has facilitated knowledge development and transfer from agencies to government, 
assisted in developing differential response models, and assisted CPW agencies in 
using this data to establish service responses (Fallon et al., 2017; Tonmyr & Mar-
tin, 2014). When reported in conjunction with other methods, such as administrative 
data and CPW agency surveys, sentinels provide a closer approximation of actual 
child maltreatment in the population (Meinck et al., 2016). Sentinel records are used 
more broadly as a tool for policymakers to ensure equitable resource allocation and 
service response to referrals and as a means of evaluating the efficacy of policies for 
child maltreatment prevention (Jud et al., 2016; Meinck et al., 2016; Trocmé et al., 
2016a, 2016b).

Weaknesses

Agency surveys can potentially create an additional work burden for staff in terms 
of training and form completion,  resulting in a barrier to participation as workers 
are already heavily taxed in terms of time and  cognitive  load (Christ & Schwab-
Reese, 2020; Jud et al., 2015; Trocmé et al., 2016a). In addition, each cycle of data 
collection involves new children (for example,  every 5  years), thus “limiting the 
conclusions that can be drawn longitudinally (causality)” (Scott & Faulkner, 2019, 
p. 262). The time between cycles and the costs incurred in data collection for sur-
veys make it difficult to ascertain the actual impact this methodology has on changes 
in policy and practice (Leeb & Fluke, 2015). Sentinel methods are prone to similar 
limitations as CPW surveys, in that only children who are in contact with agencies 
in the community will be included.

Population‑Based Surveys

Population-based surveys, also known as self-report or informant surveys, are 
administered to representative sample of population of interest (Meinck et al., 2016). 
In studies relating to CM, data can be collected face-to-face or through telephone or 
online interviews from the sample of interest, such as adolescents or adults victim-
ized in childhood (Fluke et al., 2020; Jud et al., 2016). Representative surveys with 
young people can be carried out through the school system (Meinck et al., 2016).

A number of validated survey methods exist for gathering information from chil-
dren and adults. ISPCAN, in collaboration with UNICEF, the UN Secretary Gen-
eral’s Study on Violence against Children, the Office of the High Commissioner 
of Human Rights, and the WHO, developed a suite of International Child Abuse 
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Screening (ICAST) tools and guidelines for their use. A primary aim of these tools 
is to enable the systematic collection of comparable data on the extent and depth of 
child abuse (Runyan et  al., 2015; ICAST). The tools, which include a version for 
parents (ICAST-P), young adults (ICAST-P), and children over 11 (ICAST-P), have 
been internationally reviewed and tested and translated into more than 20 languages 
for use worldwide (e.g., Nikolaidis et  al., 2018). Additionally, the Adverse Child-
hood Experiences (ACEs) tool gathers self-report information (Anda et al., 2006). 
The WHO noted that current child health surveillance approaches such as the Health 
Behaviour in School-aged Children (HBSC) offer potential mechanisms to support 
CM and child mental health well-being data collection programmes at the popula-
tion level (Meinck et al., 2016).

The SAVI Report: Sexual Abuse and Violence in Ireland, published in 2002, is an 
example of a self-report study of the prevalence of various forms of sexual violence 
among Irish women and men across the lifespan from childhood through to adult-
hood (McGee et  al., 2002). Based on a representative population-based survey 
involving over 3,000 Irish participants, SAVI revealed that one in five women and 
one in six men experienced contact abuse, and one in ten women and one in fourteen 
men experienced non-contact sexual abuse, during childhood (McGee et al., 2002).

Strengths

Population surveillance is beneficial as it yields prevalence rates for CM for entire 
populations from the representative sample (Meinck et al., 2016; Sethi et al., 2013). 
Indeed, these surveys are most useful when measuring and comparing exposures 
across countries (Meinck et al., 2016; Runyan et al., 2015). Representative popula-
tion-based surveys are a cost-efficient means of gathering surveillance data in low-
middle income countries (Jud et  al., 2015; Leeb & Fluke, 2015). When trying to 
achieve “proper surveillance” of child maltreatment in a society, Christ and Schwab-
Reese (2020) argue that this is best realized through random population-based sur-
veys as this methodology illustrates what is unknown or unreported to child protec-
tion systems.

Weakness

Certain limitations exist when collecting data through adult self‐report, as memories 
may be biased or flawed and offer rates of prevalence that are historic  (Jud et al., 
2016). While adolescent self-report is possibly more reliable as the information is 
from the recent past, there are ethical implications to consider when interviewing 
those under eighteen (see below) which may limit contact with certain subgroups of 
children (Jud et al., 2016). Finally, on a policy level, population-based surveys alone 
do not afford policymakers insights into child maltreatment which transfer to con-
crete policy changes (Jud et al., 2016).
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Summary

As outlined here, there are strengths and weaknesses associated with each approach 
arising from the different ontologies and methodologies and the type of knowledge 
they produce. Gray and Schubert (2019) illustrate that two ideologies exist, one 
which advocates for a public health approach that recognizes CM as a risk for entire 
populations and one which endorses the view that efforts should focus on high-risk 
populations, in this case poor and economically deprived communities and individu-
als, leading to divergent solutions. Surveillance systems that collect data from mul-
tiple sources are considered most helpful in developing comprehensive responses 
to prevent child abuse (Gilbert et al., 2012; Leeb & Fluke, 2015). Two systems in 
particular that serve as models are the National Incidence Study of Child Abuse and 
Neglect (NIS) in the USA and the Netherlands Prevalence study of Maltreatment of 
children and youth (Euser et al., 2013; Sedlak et al., 2010).

Key Considerations

Oversight and Financing

In Ireland, as in many other countriesthe responsibility for child maltreatment pre-
vention lies with the CPW system, the police, and the judiciary (Butchart & Mik-
ton, 2014). The WHO recommends that government-led, national child maltreat-
ment surveillance systems incorporate all sectors, have a lead agency with a national 
coordinating role, and be developed in parallel, not in competition with the existing 
child protection system (2014, 2015; Meinck et al., 2016). In Ireland, the commit-
ment to undertake surveillance was given through the office of the Chief Medical 
Officer under the Department of Health providing the potential for a broader scope 
than the current CPW framework .

WHO advises that surveillance systems’ development, implementation, and sus-
tainability rely on continuous funding and partnership with those involved in data 
collection (WHO,  2014;  Jud et  al., 2015). Partnerships between universities and 
government serve as beneficial collaborations, as universities have the necessary 
technical expertise to develop good-quality monitoring, analysis, documentation, 
interpretation, reporting, and dissemination (Fallon et  al., 2010; Jud et  al., 2015; 
Meinck et  al., 2016). Within the EU, as mentioned above, funding is available to 
support national efforts through several programmes including the Rights, Equality 
and Citizenship Programme (EC, 2018). In addition, there are opportunities for Ire-
land under the current EU-sponsored surveillance programme CAN–MDS.

Definitions and Measures

For the most part, there is theoretical consensus in the academic fields on definitions 
of specific child abuse categories (Christ & Schwab-Reese, 2020). However, a lack 
of agreement on how these constructs are operationalized within legal and CPW 
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contexts makes related data susceptible to variation, with CM definitions and sub-
categories differing and overlapping depending on the professional context (Christ 
& Schwab-Reese, 2020; Scott & Faulkner, 2019). When applying epidemiologic 
surveillance for child maltreatment, the lack of universal definitions for key terms 
presents challenges, with variation across jurisdictions, cultures, systems, and agen-
cies (Christ & Schwab-Reese, 2020; Scott & Faulkner, 2019). Furthermore, details 
of how each abusive event will be measured, either at a child or family level, and 
whether this will be a cross-sectional or ongoing measurement need to be consid-
ered (Scott & Faulkner, 2019). Parton (2006) stressed that the subjective meaning 
that children give to events is often at variance with what adults might expect. In 
developing valid definitions, consideration needs to be given to the meaning imputed 
to experiences by young people concerned.

In Ireland, definitional inadequacy has affected data collection within the cur-
rent child protection system, with variation evident between geographical areas a 
cause for concern (Buckley & Burns, 2015; Burns & McCarthy, 2012). As far back 
as 1987, efforts were made to institute standard definitions for use in child wel-
fare (Buckley & Burns, 2015). A decade later, attempts were initiated through the 
national policy, Children First, to imbue a more holistic approach to child protec-
tion and welfare; this offered uniform definitions of child abuse and neglect for all 
sectors working with children (DCH, 1999). Thus, in theory, a common definitional 
framework exists in Ireland however, evidence suggests that insufficient defini-
tional clarity exists at the CPW level (Burns & McCarthy, 2012; Horwath, 2005). A 
recent study of the police service involvement with child protection services in Ire-
land found inconsistencies surrounding the notion of risk to children that negatively 
impacted their statutory duty to collaborate to protect children (Shannon, 2017).

One of the noted limiting issues with definitions of CM within CPW sys-
tems is that maltreatment can be confounded with its causes or consequences 
for evidentiary purposes in practice (Christ & Schwab-Reese, 2020). Christ and 
Schwab-Reese (2020) recommend that research on CM necessitates a recogni-
tion of child maltreatment that is broad and unconstrained by cultural norms of 
individualized responsibility and by institutional practices. This certainly is a 
current concern in Ireland, where mandatory reporting came into effect in 2017, 
and a policy for substantiating child abuse is forthcoming. That policy, based 
on the interpretation of the duty on Tusla by the Irish courts, requires Tusla 
to investigate complaints of abuse and mitigate any risks that are identified in 
respect of a reported child and any child who has contact with an alleged abuser, 
and to disclose the allegation to third parties. As a result, discussions about 
abuse are increasingly framed in legalistic terms in public discourse (O’Mahony, 
2020). Any surveillance system would need to address the possibility that CM 
would be formulated in such evidentiary terms and would need to be devised in 
a way to take account of any possibility of revictimization that survey method-
ology might induce. Whichever surveillance method is employed, the system’s 
design and the protocols and training tools for those involved must clarify the 
distinction between definitions for purposes of surveillance and for reporting to 
Tusla for CPW investigations.
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Technical Issues: Tools and Training

Common technical issues that exist at a universal level regardless of the surveil-
lance program include time, implementation of the system, recruitment, and col-
laboration between government and agencies (Jud et al., 2015).

Idiosyncratic features of each potential measurement tool need an appraisal 
before adoption. For instance, agency surveys, which are judged to be of a 
higher methodological standard than population-based surveys, might pose a 
challenge by potentially creating an additional work burden for staff required to 
collect the data (Christ & Schwab-Reese, 2020; Jud et al., 2015; Trocmé et al., 
2016b). However, based on the implementation of surveillance systems in other 
countries, recommendations and resources are available to circumvent poten-
tial technical challenges. For example, several experts recommend that research 
and technical supports should be offered to workers who participate in surveil-
lance studies (ChildONEurope Secretariat, 2009; Jud et al., 2015). Based on the 
implementation of a Swiss surveillance system that incorporated population and 
agency surveys, Jud and colleagues (2018) advise sending clear, non-academic 
letters to agencies to invite their participation, and to suggest engaging front-
line staff and administrators by seeking their input into the creation of relevant 
study variables through a Delphi-type approach. Lastly, they echo the need to 
provide research support and a helpline for frontline staff throughout the study 
(Jud et al., 2018).

WHO has published a toolkit on mapping legal, health, and social services’ 
responses to child maltreatment that serves as a resource for researchers and 
decision-makers who use sentinel surveys and provides further guidance to what 
is outlined briefly here (Jud et al., 2015). The European CAN-MDS toolkit (Nti-
napogias et al., 2015) also includes an operator’s manual, data-collection proto-
col, training modules for professionals, and methodology to define relevant sec-
tors’ eligibility criteria. The toolkit is currently adapted for seven countries.

Ethical Considerations

In the appraisal of a potential surveillance system for Ireland, attention needs to be 
given to a number of ethical issues that arise. The key ethical considerations for 
a surveillance system, whichever mechanism is adopted, are the common good, 
equity, justice, respect for individuals, and good governance (WHO, 2017). Some 
ethical considerations will differ depending on the mechanism used for data collec-
tion (UNICEF, 2018). Researchers in the field have suggested that the predominance 
of research on CM epidemiology has focused on population surveys with adult 
respondents with less attention paid to analyzing reported incidents of alleged child 
maltreatment and corresponding agency responses (Jud et al., 2016, p.10). The latter 
can be of greater benefit to policymakers because they provide information about 
the functioning of a child protection system (Jud et  al., 2016; Jud 2018; Meinck 
et al., 2016).
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Researchers are advised to include constructs that embrace cultural contexts 
through use of language and “belief systems” (Fluke et  al., 2020) when consider-
ing definitions of child maltreatment (Ntinapogias et  al., 2015). This is especially 
relevant to enable researchers to be sensitive to cultural issues outside of their own 
expertise (Graham et  al., 2013). Parton suggests that a major problem with some 
current attempts to collate and share a wide range of information about concerns that 
professional have about children is that they grossly underestimate the background 
and contexts for those concerns and, crucially, the meanings imputed to them by the 
key actors, particularly the children and young people themselves (2006, p180). As 
a consequence, he suggests that while children are placed at the center of services, 
there is a great danger that services will not be child-centered (2016, p185). In order 
to be useful and reflective of children’s rights, Parton (2006) suggests that in the 
first place, children and young people need to be involved in identifying and giving 
meaning to the nature of their concerns and secondly, that they need to be central in 
deciding what they want done about them.

All surveillance methods must adhere to stringent ethical protocols regarding pri-
vacy and confidentiality throughout the research process, from the physical spaces 
for data collection to maintenance and storage and dissemination of data (Meinck 
et al., 2016; Ntinapogias et al., 2015; UNICEF, 2018). Methods adopted will need 
to comply with Irish legislation and European regulations for data privacy (Data 
Protection Commission, 2019; EP and CEU, 2016). A protocol requiring mandatory 
reporting is necessary in the event of a child disclosing abuse or the researcher hav-
ing reasonable grounds to suspect same; it is recommended that a child protection 
reporting policy be agreed in advance and embedded into the ethical framework of 
a project  (Graham et  al., 2013; UNICEF, 2020). Whatever surveillance system is 
adopted, protocols must be in place to ensure those involved have valid professional 
licenses and are subject to a professional code of ethics (Ntinapogias et al., 2015).

In population-based surveys, the main ethical issues include informed consent 
and informed assent of child and parent/guardian, the avoidance of harm, benefi-
cence, privacy and confidentiality, and compensation for research participants (CP 
MERG, 2012; Fluke et  al., 2020). Including children in data collection requires 
additional precautions. Children as autonomous individuals are in a position to pro-
vide consent; but it is essential for the integrity of data collection that informed vol-
untary consent is obtained from both child and caregiver with a full understanding 
for the risks and benefits (Mathews et al., 2020; UNICEF, 2018, 2020). In situations 
where children are not legally able to consent, it is essential to obtain their assent 
in an age-appropriate manner to ensure they agree with participation (UNICEF, 
2018, 2020). Issues surrounding consent are particularly salient in the context of 
child maltreatment as the child might be suffering abuse from the parent/caregiver 
and thus consent from this person might not be appropriate; a passive consent from 
caregivers might be a way to circumvent this dilemma (CP MERG, 2012). Crucially, 
researchers must endeavor to protect children and minimize harm and possible re-
traumatization at all stages of the process, from the beginning and through gather-
ing, analyzing, and ultimately disseminating all data (Graham et al., 2013; UNICEF, 
2018).
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Ethical considerations such as consent and assent are necessary but may impede 
and skew surveillance data collection as only children whose parents consent are 
surveyed (Scott & Faulkner, 2019). Self-report methodologies need to consider the 
potential impacts of disclosing abuse on adult and child victims and need to put in 
place support systems to ensure participants’ safety and security (CP MERG, 2012).

Concluding Comments

Protection from child maltreatment is a human rights issue. Our purpose here is not 
to suggest how interventions might be developed, rather it is to highlight the neces-
sity of surveillance in pursuing this endeavor. A commitment to develop evidence 
on the prevalence of CM needs to be matched with a commitment to enhance or 
develop interventions that will specifically respond to identified needs. Develop-
ing a surveillance programme recognizes that data itself is a mechanism for change 
(UNICEF, 2018). This value is recognised in the reporting requirements under the 
UN Sustainable Development Goals (UN 2015).  It is only through understanding 
the problem of child maltreatment that effective policies can be developed, and sus-
tainable  actions  can be taken to systematically reduce and prevent it  (UN 2015). 
As such, there is a moral imperative to implement a sustainable surveillance pro-
gramme (see Table 1). This requires political foresight and long-term commitment 
to investing in twin approaches to reducing and responding to CM as outlined above. 
The Irish Government’s undertaking to commence a child abuse surveillance system 
(WHO, 2014) offers the exciting potential to extend and enhance recent infrastruc-
tural investments within the Irish child protection and abuse prevention systems.

As described, each surveillance method comes with its own merits and drawbacks. 
Overall, the best surveillance is one which incorporates triangulation of multiple data 

Table 1  What makes a good surveillance system?

Butchart et al., (2006 p.29) adapted from Woodruff et al. (2009)

Simplicity The system should produce the data needed in the most simple and straightforward way 
possible

Flexibility The system should be able to adapt at minimal cost to changes in the operating condi-
tions and the data required

Acceptability Those people who are expected to provide information, through interviews and in other 
ways, should be willing to participate and should be involved in the system design 
where possible

Reliability A reliable system is one that detects an overwhelming proportion of the actual cases in 
the target population and excludes most non-cases — that is, the system should have 
a high sensitivity, high specificity, and high positive predictive value. This allows end 
users to have confidence in the accuracy of the data

Utility The system should be practical, affordable, and increase knowledge about the problem
Sustainability The system should be easy to maintain and update, with adequate human and financial 

resources allocated to assuring its ongoing operation
Timeliness The system should generate up-to-date information with minimal delays
Responsiveness The system should be supported by infrastructure and resources to take action based on 

the data
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sources to offer a more reliable picture of the extent of child maltreatment (Gilbert 
et al., 2012; Leeb & Fluke, 2015; Merrick & Latzman, 2014). Ireland could contem-
plate any of the aforementioned surveillance strategies as a blueprint for a national 
system. In a world without budgetary constraints, Ireland might look to models used 
in the USA (NIS) or the Netherlands (NPM); both have compelling datasets due to 
the inclusion of children known to services within and beyond child protection and the 
NPM incorporates adolescent self-report surveys (Euser et al., 2013). Where sentinel 
or self-report studies are not immediately viable, Jud and colleagues (Jud et al, 2015) 
suggest that beginning with a “first wave of a professional survey” is most constructive. 
Alternatively, Ireland could consider using administrative data from Tusla to analyze 
how the service responds to reported child maltreatment. This would involve lateral 
thinking to widen the scope of data that is currently collected (ChildONEurope Secre-
tariat, 2009; Jud et al., 2015).

It is our hope that the development of a surveillance programme will progress, as 
doing so will address the significant gaps in the evidence base that continue to impact 
the ability of service providers and policymakers in many sectors to deliver lasting and 
impactful services. It will facilitate the benchmarking of prevalence of abuse and exam-
ination of the effectiveness of interventions against those in other countries. Of greatest 
significance, making good on this commitment will assist government in fulfilling its 
obligation to facilitate the enjoyment of the universal and constitutional rights of Ire-
lands’ children and families.
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