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Deliverable: this deliverable is addressing the following question, to be taken 
into consideration when implementing the e-QuoL Project.  
 
Safeguarding Policies for Minors in e-QuoL Activities Addressing the question 
“Detailed information on the policies that will be in place to ensure 
safeguarding of children in relation to any disclosure of suspected abuse as a 
deliverable before the start of the relevant activities” 
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c) Psychological Risks to Participants 13 
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4.3 Legal Considerations 13 

a) Mandatory Reporting 13 

b) GDPR Compliance 13 

4.4 Practical Considerations for the e-QuoL project and its clinical study 
(WP5) 14 

a) Providing Clear Guidance via Easily Accessible Recommendations 15 

b) Linking to National Platforms or Helplines (e.g., 119 in France) 16 
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d) Adding a Free-Text Comment Box for Minors to Request Follow-Up/Help16 

e) Clear Communication About the Limitations of Research Tools in 
Emergencies 17 

f) Additional Suggestions for Improvement 17 

5. Conclusion 17 

 

1. Definition 
The World Health Organization (WHO) provides an internationally accepted 
operational definition specific to children. Child maltreatment or child abuse 
encompasses “all forms of physical and/or emotional ill-treatment, sexual abuse, 
neglect or negligent treatment, or commercial or other exploitation, resulting in 
actual or potential harm to the child’s health, survival, development, or dignity 
within the context of a relationship of responsibility, trust, or power” (WHO, 1999, 
WHO 2006, according to: Bilić, Buljan Flander, Hrpka, 2012). Neglect is failure to 
fulfil the needs of the child insofar as it affects the child's physical and 
psychological growth significantly. It is not always intentional, and the line of 
neglect is now always completely clear (Čorić and Bačan, 2006, according to: Bilić, 
Buljan Flander, Hrpka, 2012). 

https://www.who.int/news-room/fact-sheets/detail/child-maltreatment
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The French National Observatory for Child Protection (ONPE) extends this 
definition, emphasizing maltreatment that occurs within the family. Maltreatment 
is categorized into four main types: 
• Physical violence, 
• Psychological violence, 
• Sexual abuse, and 
• Severe neglect. 
 
Additionally, exposure to domestic violence is now recognized as a significant 
form of maltreatment. Children who witness parental violence, whether as direct 
victims or bystanders, can experience severe psychological distress and 
outcomes comparable to other forms of abuse. 

2. Epidemiology: Minors at Risk 
and Cancer as a Vulnerability 
Factor 

1.1 2.1 Prevalence and Key Statistics in Europe 
Approximately 22.9% of children in Europe experience physical abuse, and 29.1% 
endure emotional abuse during their childhood (Hillis et al., 2016). 
Neglect rates are estimated at 16.3%, though these figures likely underestimate 
true prevalence due to underreporting (Fang et al., 2015). 
 
 
 
Country-Specific Data, examples: 
In France, reports indicate that 8–10% of children in France experience some form 
of abuse annually. Emotional abuse is the most commonly reported type, followed 
by physical neglect (ONPE, 2021). 

https://onpe.france-enfance-protegee.fr/
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In Germany, approximately 14% of German children face maltreatment, with 4.3% 
suffering from physical abuse and 1.6% from sexual abuse (Statistisches 
Bundesamt, 2020). 
In Italy, a national study identified that 9.5% of children experience physical 
violence, while 2% report severe neglect (UNICEF, 2021). 
In Norway, in a population-based study, 1 in 10 Norwegian children reported 
physical abuse, and 4% disclosed experiences of sexual abuse (Thoresen et al., 
2019). 
In United Kingdom, the NSPCC estimates that 1 in 5 children in the UK have 
experienced severe maltreatment, with 18.6% subjected to physical abuse and 
7.5% to sexual abuse (NSPCC, 2020). 
 

1.2 2.2 Risk Factors Contributing to Paediatric 
Abuse 

A) THE CONCEPT OF “CHILDREN AT RISK” 
The term "children at risk" reflects a hierarchy of danger: 

● Children at risk of maltreatment: Those living in conditions that endanger 
their health, safety, morality, education, or care, without necessarily 
experiencing maltreatment. 

● Maltreated children: Those subjected to physical violence, sexual abuse, 
psychological violence, or severe neglect with grave consequences for their 
physical or psychological development. 

● Children in danger: A broader category encompassing both children at risk 
and those already maltreated (Source: ODAS, 2015). 

B) THE NEED FOR A NEEDS-BASED APPROACH IN CHILD 
PROTECTION 

Eliane Corbet, an educational psychologist and expert with the CNAPE 
(Convention Nationale des Associations de Protection de l’Enfant), proposes a 
structured approach to addressing the needs of children at risk, outlined in four 
axes (details in Annex A): 

● Universal developmental needs: Recognizing that children in protection 
systems have the same fundamental needs as others, ensuring equal rights 
and opportunities. 

https://www.cnape.fr/
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● Specific developmental needs: Addressing the physical, neurological, and 
psychosocial consequences of maltreatment, which add complexity to the 
child’s basic needs. 

● Needs related to disabilities: Accounting for the dual vulnerabilities of 
disability and maltreatment, whether the disability results from abuse or 
exacerbates caregiving challenges. 

● Needs stemming from iatrogenic effects: Acknowledging harm caused by 
deficiencies in care, such as misdiagnoses, neglectful interventions, or 
institutional violence. 

 
The child’s vulnerability increases when their fundamental needs are not met, 
highlighting the importance of a holistic approach that includes their familial and 
environmental context. Taking the family into account is essential for effectively 
meeting the child’s needs and fostering their well-being. 

C) SEVERAL FACTORS INCREASE THE RISK OF MALTREATMENT 
AMONG CHILDREN 

● Socioeconomic Disparities 
Children from low-income families are disproportionately affected. Economic 
hardship increases stress on caregivers, leading to higher rates of neglect and 
abuse (Barth et al., 2020). 

● Parental Factors 
Substance abuse, mental health issues, and a history of childhood trauma among 
caregivers are strongly correlated with higher rates of child maltreatment (Gilbert 
et al., 2012). 

● Chronic Illnesses and Disabilities 
Children with chronic health conditions or disabilities are at a threefold higher risk 
of abuse, as caregiving demands and financial stressors compound caregiver 
burden (Sullivan et al., 2021). Nevertheless a research in pubmed including “"child 
maltreatment" and "childhood cancer"” or “abuse” [concerning a minor] and 
“childhood cancer” retrieved no article, whereas some concerned “sexual abuse 
survivor” and [adult] cancer. 
This raises possibly the need of further need for awareness. 

● Cultural and Legal Frameworks 
Variability in cultural norms and legal enforcement across Europe contributes to 
differences in abuse reporting and intervention. In some countries, societal stigma 
and weak child protection systems hinder disclosures (van der Kolk, 2021). 
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D) CONSEQUENCES OF CHILD MALTREATMENT 
The effects of maltreatment are extensive, ranging from physical injuries to severe 
psychological consequences: 

● Mental Health 
Children exposed to abuse are at increased risk of anxiety, depression, PTSD, and 
suicidality (Norman et al., 2012). 

● Physical Health 
Maltreatment is associated with long-term physical health issues, including 
chronic illnesses such as cardiovascular diseases and diabetes (Felitti et al., 1998). 

● Educational and Social Outcomes 
Abused children often face difficulties in academic achievement, social 
interactions, and employment later in life (Gilbert et al., 2012). 
 

E) CHALLENGES IN ADDRESSING PEDIATRIC MALTREATMENT 
Despite the scale of the issue, addressing child maltreatment in Europe faces 
several challenges: 

● Underreporting 
Studies show that abuse is vastly underreported due to fear, stigma, or lack of 
awareness among children and adults (Hillis et al., 2016). 

● Fragmented Systems 
Variation in child protection systems across European countries complicates the 
establishment of standardized interventions (UNICEF, 2021). 

● Lack of Training 
Healthcare professionals often lack sufficient training to recognize and respond to 
signs of abuse (Fang et al., 2015). 

1.3 2.3_Childhood and adolescence cancer and 
risk of maltreatment & abuse in Europe 

 
Childhood and adolescence cancer : a risk factor 
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Childhood cancer significantly increases the risk of abuse and neglect for minors, 
influenced by psychological, medical, and socio-economic factors. Below, we 
provide a comprehensive analysis: 

● Psychological Vulnerabilities 
Cancer diagnosis and treatment expose children to substantial emotional distress, 
making them more susceptible to maltreatment. Common psychological 
conditions include: 
Anxiety and Depression: Found in 40–60% of pediatric oncology patients (Kazak 
et al., 2021; Wiener et al., 2020). 
PTSD: Affects 20–35% of survivors, contributing to difficulty identifying or 
reporting abusive behavior (Bruce et al., 2018; Foster et al., 2020). 
Emotional Dependence: Cancer patients often rely entirely on caregivers, which 
may create dynamics of control or neglect (Christie & Altiere, 2019). 

● Chronic Illness and Risk of Abuse 
Children with chronic illnesses, including cancer, are up to three times more likely 
to experience abuse compared to healthy peers. This is attributed to increased 
caregiving demands and caregiver burnout (Sullivan et al., 2021; WHO, 2021). 

● Caregiver Burnout and Financial Strain 
Financial difficulties related to cancer care amplify the risk of neglect. Studies 
indicate that families facing medical debts are more prone to stress-induced 
abusive behavior (Gordijn et al., 2020). 
Single caregivers and low-income families are disproportionately affected, as 
these groups have fewer resources for coping and caregiving (Reyes et al., 2022). 

● Delayed Recognition and Reporting of Abuse 
Abuse in pediatric oncology often goes undetected, as children may not recognize 
maltreatment due to their dependency on caregivers. Survivors frequently delay 
disclosure until adulthood (Fletcher et al., 2019). 

● Cultural Barriers to Reporting 
The willingness to report abuse is influenced by cultural norms and societal 
stigma. In some European countries, fear of disrupting family dynamics prevents 
disclosures, even when resources are available (van der Kolk, 2021). 
 
The risk of discovering maltreatment, abuse situation in e-QuoL project – or other 
digital projects 

● Role of Digital Tools in Early Detection 
Patient-Reported Outcome Measures (PROMS): Early studies suggest that 
structured questionnaires can highlight emotional distress linked to abusive 
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environments. For example, discrepancies between physical symptoms and 
caregiver accounts may indicate neglect (Wiener et al., 2020). 
Artificial Intelligence in Screening: AI-powered tools in healthcare can identify 
patterns suggestive of abuse, such as consistent low mood or irregular follow-ups 
(Grasso et al., 2023). 
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3. Specific Scenarios in clinical 
contexts: Legal Framework and 
Processes by Country  

Safeguarding minors against abuse involves navigating complex legal frameworks, 
which vary significantly across European countries, and even inside a same 
country. For example, in France, the implementation of child protection policy is 
delegated to local governments: the departements. Below is a detailed breakdown 
by country/centre involved in the e-QuoL clinical study. This can help the health 
care professionals if they discover a situation of maltreatment or abuse in 
consultation, when including the patient in the e-QuoL study.  
In annex B, procedures in other countries involved in the e-QuoL project but not in 
the clinical study are presented. 
 

1.5 3.1 France 
● Legal aspect 
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Mandatory Reporting: Healthcare professionals are legally required to report 
suspected abuse to the juvenile prosecutor or local child protection agencies 
(Code de l’Action Sociale et des Familles, Art. L226-2-1). 
 

● Helpline (119): 
France’s national helpline for children in danger, provides 24/7 support for minors 
and adults. It plays a key role in abuse reporting (annex C) 
 

● Hospital Protocols: 
⮚ At the Centre Léon Bérard: 

Child Protection Agencies / Social Services: On-site social workers collaborate 
with the Pediatric Reception Unit for Children in Danger (UAPED) at the Femme 
Mère Enfant Hospital in Bron. A child protection committee meets weekly with a 
multidisciplinary team. 
Legal Pathways for Communication with Authorities: A legal department on-site 
facilitates connections with judicial authorities for reporting abuse or requesting 
provisional protective orders. These actions are typically discussed during the 
weekly child protection committee or via a hotline to contact the juvenile 
prosecutor's office. 
 
Ongoing Training: Continuous training on child protection is available for teams 
working with minors. 
Institutional Policies: A dedicated working group addresses maltreatment issues. 
This group includes a lawyer, psychologist, pediatric psychiatrist, and social 
worker, and collaborates with the Femme Mère Enfant Hospital. 
 

⮚ In the GOCE centres 
Centres in the GOCE (Grand Ouest Cancer de l’Enfant / Western interregion for Child Cancer) 

network will support inclusions of patients in their different locations. As such, they 
share a common approach and methodology regarding disclosure of abuse, 
presented below. As examples, protocols in Rennes and Angers are added in the 
annexes D (CHU Angers) and E (CHU Rennes).  
 
To address these issues, each GOCE centres has a comprehensive and detailed 
guidelines presenting the procedures in place, summarized below:  
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In case of suspected abuse, and after an initial clinical exam performed by a senior 
paediatrician initially, there are several options pending the situation encountered 
by the HCPs.  

- Collect the initial testimony of the patient (or its parents/relatives), without 
going too much into details at that stage. 

- Conduct an initial clinical exam (to eliminate major lesion) if the date of 
potential abuse is less than 5 days. In case of potential sexual abuse, the 
exam shall be done by a forensic doctor. Forensic doctors can be reached 
24/7. Contact numbers are available in each GOCE Centers.  

- Inform the family about the next steps (they will be contacted by the 
centres social service) 

- Contact competent authority (police or constabulary), according to the 
residence of the patient // prepare a letter to UAPED (Unité d’Accueil 
Pédiatrique Enfants en Danger / Children at Risk Reception Unit) explaining 
the case. They (Police and/or UAEPD) will then follow up with the family.  
 

All HPCs working closely with CAYACS have access to existing guidelines 
developed (and updated regularly) to support their practices in case of disclosure 
of potential abuse, and follow regular trainings.   
 

⮚ At the university hospital of Saint Etienne 
The UAPED (Unité d'Accueil Pédiatrique Enfants en Danger / Children at Risk 
Reception Unit) at Saint-Etienne University Hospital, funded by the ARS (Regional 
Health Agency), has been in existence since 2023. It provides care for children 
aged 0-18 who are victims of any type of intentional or accidental violence in a 
single, secure, protective and specially equipped facility, with a multi-professional 
team (forensic doctor, paediatrician, health executive, nurse/childcare 
coordinator, psychologist, social worker, secretary). UAPED is a local resource for 
professionals within and outside the University-Hospital. It helps to protect 
children and identify situations of danger. Psychological care is provided within 
this structure (by psychologists).  
 
UAPED works in conjunction with the departmental child protection services and 
the justice system: Maternal and Infant Protection Services, Child Welfare 
Services, CRIP42 (Unit for the Collection, Processing and Evaluation of Disturbing 
Information), Forensic Doctor, Judicial Tribunal, Constabulary, Police) and National 
Education. 
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1.6 3.2 Germany 
At the Clinic for Particle Therapy/WPE, Essen clinic team of psychologists help 
children, young people and their families with any stress they may experience 
before or during proton therapy. In the event that a child's welfare is suspected or 
believed to be at risk, a policy at the University Hospital Essen exists that 
delineates the steps to be taken. The objective of this policy is to establish a 
framework for the identification and management of potential or actual risks to 
the welfare of children, in accordance with German legislation for both inpatients 
and outpatients. A specialized interdisciplinary group called “University Hospital 
Essen child protection group” must be contacted which then acts according to 
the above mentioned policy. 
This policy regulates: 
✔ Responsibilities in cases of child endangerment  
✔ Assessment of child endangerment 
✔ Contact of legal authorities 
✔ Documentation and diagnosis in case of suspected child abuse, 

maltreatment and neglect  
✔ How to provide further psychological support 
✔ Most important contact addresses and telephone numbers 

(anonymous/not anonymous report)  

1.7 3.3 Italy 
Gaslini Hospital has its own and adequate internal procedures designed to 
manage the criticality of the situations.  Such procedures are already in place and 
can be quickly activated as needed. IGG issued a guide to support and help 
Healthcare Professionals (HCP) in their recognition of abuse and then an 
organizational procedure called: “Assistance to patients victims of violence, 
mistreatment and abuse” of which there is a general contact person and a contact 
person for each department.  
Key points about the internal procedure for handling abuse/violence reports : 
As soon as an alert is received by a healthcare professional, a dedicated 
procedure will be followed based on the different scenarios: 
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1. Healthcare professionals are required to actively and immediately report 
crimes that are prosecutable ex officio, regardless of whether the patient is an 
adult or a minor. 
2. For all other types of violence or abuse in adult patients, they will be 
directed to appropriate clinical, legal, and support services. The patient is 
responsible for following these recommendations. 
3. If a minor reports abuse, internal health protocols and legal procedures will 
be triggered, as required by law.  
Specifically, in the e-QuoL project : 

⮚ For Ligurian patients with a clinical emergency: The patient will be sent 
directly to the emergency room (ER) at IGG’s institution. The ER will be 
notified of the arrival and can then refer the case to the DOPO Center. 

⮚ For Ligurian patients without a clinical emergency: A report will be filed, and 
the patient will be referred to the "Abuse and Mistreatment" outpatient 
service, available on the first and third Tuesday of each month. 

⮚ For non-Ligurian patients with a clinical emergency: The patient will be sent 
directly to the emergency room (ER) near home. The ER will be notified of 
the arrival, if possible. This pathway can be affected by the lack of 
facilitated interregional communication strategies. 

⮚ For non-Ligurian patients without a clinical emergency: A first appointment 
can be arranged at our outpatient service. If necessary, the patient will be 
referred to local services in their region. 

 

3.4  Norway 
In Norway, inclusions will be done in the Oslo University Hospital 
(https://www.oslo-universitetssykehus.no/). There are existing clear regulations 
and processes of how to act in case there is a suspicion of abuse, both in the legal 
and care aspects of suspected abuse.  
 
There are several existing hotlines and online resources in Norway when such 
situations arise, which are well known by HCP dealing with paediatric patients. The 
primary recipients of this document are healthcare professionals (HCPs). The 
document, in Norwegian, can be found here: 
https://voldsveileder.nkvts.no/innhold/vold-mot-barn/.  

https://www.oslo-universitetssykehus.no/
https://voldsveileder.nkvts.no/innhold/vold-mot-barn/
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There is also a “Norwegian center for violence and traumatic stress studies” which 
provides resources for HCPs, especially details about the existing “procedures for 
receiving children suspected of violence, sexual abuse or neglect”.  
 
In Norway there are several child protection agencies / social protection services 
existing, managed by the government, and pathways to contact authorities are 
clear and well known. Institutional policies with recommended procedures are 
available for each clinic, and HCPs are made aware about these processes within 
the institution. HCPs are receiving regular recommendations and refreshing 
training on how to deal with such situations, as well ensuring they can quickly 
reach competent authorities to reduce risks affecting the potential victims.  
 
These hotlines, listed below, are providing extra information in the specific case 
where the internal institutional guidelines do not provide sufficient information or 
context for the HCP to manage the situation faced.  
A.        Psychological Support 
To receive support from a psychiatrist, participants (Norwegian only) would need 
a referral from their general practitioner in Norway - Website 1 
Emergency psychological help is also available – Website 2 
B.        Child Protection Agencies and Existing Social Protective Services 
For children – Website 3 and SMS: 417 16 111   
C.        Hotlines to Report Suspected Abuse 
For victims of sexual abuse – Website 4 and Phone: 800 57 000 
For children – Website 3 and SMS: 417 16 111   
National Domestic Violence Hotline – Resource 5 and Phone: 116 006 
Men’s Helpline – Resource 6 and Phone: 22 34 09 50 
D.         Legal Pathways to Reach Authorities 
Contact information by region (NOR) – Resource 7 

 
 
In addition, as part of its engagement in the e-QuoL, the University of Oslo’s is 
organizing workshops (WS) with CAYACS survivors to support the design and 
specifications of the digital solution.  
As the participants are legal adults, the university of Oslo is not bound by this 
deliverable but researchers in charge of these WS will support, in case of 
suspected abuse or harm, the participant disclosing abuse in the best possible 
ways within the pathways available in agreement with, and according to the 
preferences of, the participants. This university has Standards for Research 

https://www.helsebiblioteket.no/innhold/retningslinjer/pediatri/akuttveileder-i-pediatri/12.barnemishandling
https://www.helsebiblioteket.no/innhold/retningslinjer/pediatri/akuttveileder-i-pediatri/12.barnemishandling
https://dinutvei.no/en/english/have-you-been-subjected-to-violence-or-assault-what-can-the-mental-health-service-in-your-municipality-offer/
https://napha.no/content/13931/rask-psykisk-helsehjelp
https://www.116111.no/
https://www.hfsm.no/
https://www.116111.no/
https://dinutvei.no/vold-i-naere-relasjoner/vo-linjen-116-006/
https://dinutvei.no/en/english/male-victim-of-violence-and-abuse-mens-helpline/
https://dinutvei.no/alle-hjelpetilbud/
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Ethics, which are available here and include the Guidelines for Research Ethics in 
the Social Sciences and the Humanities | Forskningsetikk., which are established 
by the Norwegian National Committee for Research Ethics. If a child is at risk of 
harm or abuse, researchers have the ‘Duty of Notification.’In brief, this means the 
researchers have a duty to inform authorities.  
 
Existing procedures for the workshops have been detailed in the annex F of this 
document. 
 

1.8 3.5  Hungary 
In Hungary, the structure of the Child Protection System is set out in the Act XXXI 
of 1997, pertaining on the Protection of Children and Guardianship Administration, 
along with other country-wide legal instruments. An existing network of reporting 
systems helps to identify child abuse in Hungary, which includes family doctors, 
nurses, health care providers, public education institutions, family support 
services and the police. Beside these systemic processes, a large network of 
organizations and initiatives are existing and could contribute to that effort, 
allowing any individuals to report cases of potential abuse.  
 
The Child Protection Act specifies events of “endangerment” or suspicion of 
endangerment (emotional, physical, sexual abuse, neglect or any other serious 
risk) of any child that needs to be signalled. Not only cases of imminent danger 
need to be signalled, but any cases that are at risk of endangerment. 
 
The details of “Child Protection / Child Safeguarding” existing in Hungary could be 
found in Annex G.  
 
In the institutions where the clinical study will be conducted in Hungary, it is 
important to note that each healthcare institutions and hospitals have a 
designated follow point person (a nurse or a social worker) or a group of 
specialists responsible for child protection who is in charge of investigating cases 
of abuse, initiating the procedure and liaising with the competent authorities.  
Below are listed some of the main child protections organizations providing 
psychological support, child protection and related assistance:  
 
1. Psychologic Support Services 

https://www.uio.no/english/for-employees/support/research/research-ethics/index.html
https://www.forskningsetikk.no/en/guidelines/social-sciences-and-humanities/guidelines-for-research-ethics-in-the-social-sciences-and-the-humanities/
https://www.forskningsetikk.no/en/guidelines/social-sciences-and-humanities/guidelines-for-research-ethics-in-the-social-sciences-and-the-humanities/
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● Family Support Services: Provides diverse and multifaceted support to 
families, including psychological assistance. 

o Website: https://safeinhungary.gov.hu/en/family/family-  
● Bátor Tábor Foundation: Offers life-changing experiences and 

psychological support to seriously ill children and their families. 
o Website: https://batortabor.org/hu/ 
o Contact: https://batortabor.org/about-us/contact-  

● Érintettek Help Line: offers mentalhygeneic, spiritual and parental support 

2. Child Protection Agencies / Social Protection Services 
● Hintalovon Gyermekjogi Alapítvány (Hintalovon Child Rights 

Foundation): Focuses on the enforcement and support of children's rights 
in Hungary. 

o Website: https://hintalovon.hu/ 
● Family, Child, Youth Association: Supports child protection and the 

strengthening of families through services and training. 
o Website: https://www.csagyi.hu/en/ 

3. Hotlines for Reporting Suspected Abuse 
● Kék Vonal Gyermekkrízis Alapítvány (Blue Line Child Crisis Foundation): 

Provides a free and anonymous helpline for children and concerned adults.  
o Website: https://kek-vonal.hu/ 
o Hotline: 116-111 (available 24/7) 

4. Legal Pathways to Reach Authorities 
● Reporting Abuse: Individuals can report suspected child abuse to local 

police by dialing 112 or by contacting the Child Protection Services. 
● Legal Aid: Organizations like the Family, Child, Youth Association provide 

support and services related to child welfare and protection. 
o Website: https://www.csagyi.hu/en/ 

● Child protection help line: If you become aware that a child in your 
environment is in trouble, suspect abuse and are concerned for the child's 
safety, you can call the +36-80-21-20-21 child protection number 24 hours 
a day, even anonymously. 
https://www.egeszsegvonal.gov.hu/g-gy/1722-gyermekbantalmazas.html 

https://safeinhungary.gov.hu/en/family/family-care/%EE%88%86
https://batortabor.org/hu/
https://batortabor.org/about-us/contact-us/%EE%88%86
https://hintalovon.hu/
https://www.csagyi.hu/en/
https://kek-vonal.hu/
https://www.csagyi.hu/en/
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5. Information and Continuous Training for Individuals Involved with Underage 
Patients 

● National Health Authorities (NNGYK)  
https://www.egeszsegvonal.gov.hu/g-gy/1722-gyermekbantalmazas.html  

● Training Programs: Organizations such as the Hintalovon Child Rights 
Foundation offer professional training focused on children's rights and 
related issues. 

o Websites: https://hintalovon.hu/ 
https://www.kapcsoljegybol.hu/o/19_kepzesi_felhivas_gyermekvedelmi_jelzorendszeri

_tagoknak 
6. Existing Institutional Policies Clarifying These Aspects 

● National Strategies: Hungary has developed action plans focusing on child 
welfare and protection, such as the Child Guarantee National Action Plan. 

o Document: https://eurochild.org/uploads/2024/01/The-Hungarian-
Child-Guarantee-National-Action-Plan.pdf  

o https://www.egeszsegvonal.gov.hu/g-gy/1722-
gyermekbantalmazas.html  

7. Existing Procedures to Document Disclosures / Collect Testimony and 
Ensure Confidentiality 

● Child Protection Guide: UNICEF Hungary has released an online guide 
offering practical advice on recognizing and addressing child abuse, which 
includes procedures for documentation and ensuring confidentiality.  
https://unicef.hu/bantalmazas 

1.9 3.6 Croatia 
Protocols for Child Protection: The hospital (KDBZ) adheres to several protocols 
addressing abuse and violence: 

● Child Abuse and Neglect Protocol. 
● Domestic Violence Protocol. 
● Violence among Children and Young People Protocol. 
● Sexual Violence Protocol. 

 
Procedures and Documentation 

https://www.egeszsegvonal.gov.hu/g-gy/1722-gyermekbantalmazas.html
https://hintalovon.hu/
https://www.kapcsoljegybol.hu/o/19_kepzesi_felhivas_gyermekvedelmi_jelzorendszeri_tagoknak
https://www.kapcsoljegybol.hu/o/19_kepzesi_felhivas_gyermekvedelmi_jelzorendszeri_tagoknak
https://eurochild.org/uploads/2024/01/The-Hungarian-Child-Guarantee-National-Action-Plan.pdf
https://eurochild.org/uploads/2024/01/The-Hungarian-Child-Guarantee-National-Action-Plan.pdf
https://www.egeszsegvonal.gov.hu/g-gy/1722-gyermekbantalmazas.html
https://www.egeszsegvonal.gov.hu/g-gy/1722-gyermekbantalmazas.html
https://unicef.hu/bantalmazas
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All suspected abuse cases are documented using forms in the hospital’s 
integrated IT system. These forms provide detailed case information and are being 
updated to comply with the latest legal standards. 
Cases are reported to national authorities, including the police and social welfare 
services. 
 
Psychological Support 
The hospital provides mental health services through the Outpatient Clinic for 
Child and Adolescent Psychiatry. Support is available for admitted patients and 
those referred by primary care physicians, schools, or social welfare centers. In 
emergencies, patients are referred to a child psychiatrist on duty or the children’s 
psychiatric clinic. 
 
Multidisciplinary Collaboration 
The staff works in teams focused on health protection, child safety, and 
development. A dedicated social worker assesses risks, collaborates with other 
professionals, and connects families to necessary services. 
 
Child Protection in Urgent Situations 
During working hours, the hospital social worker addresses urgent child protection 
needs. After hours, the social welfare service or police handle these cases. 
 
Helplines and Reporting 
Online reporting platforms operate 24/7. 
National helplines and anonymous telephone services are available for children 
and young people needing urgent support. 
 
To support these existing procedures, HCPs in Croatia could access the following 
existing resources:  

● Protocol on the Procedure in Cases of Domestic Violence (2019) 
● Protocol on the Procedure in Cases of Violence amongst Children and 

Youth (2024)  
● Protocol on the Procedure in Cases of Sexual Violence (2023) 

In addition, protocol in case of abuse or negligence in Croatia can be found in 
Annex I.  
 

https://mup.gov.hr/UserDocsImages/dokumenti/Protokol_o_postupanju_u_slucaju_nasilja_u_obitelji-usvojila_Vlada_19_6_2019.pdf
https://mup.gov.hr/UserDocsImages/dokumenti/Protokol_o_postupanju_u_slucaju_nasilja_u_obitelji-usvojila_Vlada_19_6_2019.pdf
https://mzom.gov.hr/UserDocsImages/dokumenti/Dokumenti-ZakonskiPodzakonski-Akti/Predskolski/Protokol%20o%20postupanju%20u%20slu%C4%8Daju%20nasilja%20me%C4%91u%20djecom%20i%20mladima%20-%20Ministarstvo%20za%20demografiju,%20obitelj,%20mlade%20i%20socijalnu%20politiku.pdf
https://mzom.gov.hr/UserDocsImages/dokumenti/Dokumenti-ZakonskiPodzakonski-Akti/Predskolski/Protokol%20o%20postupanju%20u%20slu%C4%8Daju%20nasilja%20me%C4%91u%20djecom%20i%20mladima%20-%20Ministarstvo%20za%20demografiju,%20obitelj,%20mlade%20i%20socijalnu%20politiku.pdf
https://udruge.gov.hr/UserDocsImages/dokumenti/Protokol%20o%20postupanju%20u%20slu%C4%8Daju%20seksualnog%20nasilja.pdf%20(there%20is%20available%20English%20version%20of%20previous%20Protocol%20from%202015%20%20-%20https:/ravnopravnost.gov.hr/UserDocsImages/dokumenti/Rules%20of%20Procedure%20in%20Cases%20of%20Sexual%20Violence.pdf)


 

 

#eQuoLproject 

 
 

 

 
22 

 

 

1.10 3.7 Belgium 
In Belgium, there is an existing institution called “SOS Enfants”, which take care 
and cover for every types of abuse on children, including sexual abuse (Les 
équipes SOS Enfants - Professionnel - Office de la naissance et de l'enfance).  
In the Saint Luc Clinics, where the inclusions of the study will be done, there is a 
local branch of SOS Enfants (https://www.saintluc.be/fr/psychiatrie-infanto-
juvenile-sos-enfants).  
 
To support the dissemination of the procedures, HCPs in Louvain hospital 
received regular trainings and have access to a dedicated guideline providing 
institutional process when discovering potential abuses.  
HCPs in the Saint Luc clinics are therefore well aware about the procedures to 
follow when disclosure of abuse is discovered, and are able to take the necessary 
steps to ensure the physical protection and the mental care of the patients.  
 
The detailed procedure has been translated and is available in annex H of this 
document.  
 
2.7 Discussion  
While training opportunities in child protection exist in most countries involved in 
the e-QuoL project, they are often optional rather than mandatory. This highlights 
the need for more extensive and comprehensive training programs. 
Comprehensive, mandatory training programs tailored to specific clinical contexts 
are essential. These should emphasize multidisciplinary collaboration, focusing on 
prevention, early identification, and the implementation of zero-tolerance policies 
for violence against children. Additionally, specific modules on safeguarding the 
mental health of children affected by abuse and trauma should be prioritized. 
 
Another crucial aspect is raising awareness among HCPs about the heightened 
vulnerability of pediatric cancer patients to abuse and neglect. The physical, 
emotional, and financial stress associated with chronic illnesses like cancer often 
places these children and their families at greater risk. Understanding this 
dynamic is essential for HCPs to provide proactive and empathetic care, ensuring 
that these patients receive the protection they need.  
 

https://www.one.be/professionnel/maltraitance/les-equipes-sos-enfants/
https://www.one.be/professionnel/maltraitance/les-equipes-sos-enfants/
https://www.saintluc.be/fr/psychiatrie-infanto-juvenile-sos-enfants
https://www.saintluc.be/fr/psychiatrie-infanto-juvenile-sos-enfants
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Providing a framework for support does not create the issue; it simply makes it 
more visible and manageable. Several key principles help clarify this distinction: 

● Distinction between correlation and causation: 
→ "The implementation of a system does not itself lead to an increase in cases, but 
rather reveals and enables better management of a preexisting reality." 

● Principle of the invisibility of unmet needs: 
→ "The absence of reporting or care does not mean the problem does not exist, 
but only that it remains invisible." 

● Paradox of access to care and public policies: 
→ "It is not the existence of a pathway that creates the problem, but rather the 
opposite: the problem justifies the creation of the pathway." 
 

4. Specific Scenarios in research 
contexts: Ethical and Legal 
considerations  

1.11 4.1 Introduction 
Research involving minors, especially in vulnerable populations such as pediatric 
oncology patients, raises unique ethical and legal challenges when signs of abuse 
are identified. These scenarios require balancing conflicting priorities: protecting 
the minor, maintaining research integrity, and adhering to strict data protection 
laws like the GDPR. 
 

1.12 4.2 Ethical Considerations in Research 
A) PARTICIPANT AUTONOMY  

Autonomy of Minors: 
While minors are often considered incapable of full legal autonomy, their 
perspectives must still be respected. Ethically, minors should be informed about 
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how their data will be used, and they should have the option to opt out of 
interventions resulting from their survey responses. Involving parents or guardians 
can be complicated when they are the suspected abusers. Ethical guidelines, such 
as those from the Declaration of Helsinki, suggest prioritizing the minor’s safety 
over parental involvement. 
 

B) CONFIDENTIALITY 
Anonymity in Research: 
Research often requires anonymized data collection to comply with ethical 
standards. However, the detection of abuse may necessitate breaking anonymity 
to protect the child. This creates a conflict between ethical research practices 
and mandatory reporting obligations. 
Solutions such as tiered data access—where only authorized personnel can 
identify participants—can help balance these priorities.  
In e-QuoL project, via the digital tool, another possibility can be to have a part of 
care, not anonymous, where patients can declare something (related to an abuse 
or something else), and be recontacted by HCP. 

1.12.1  

C) PSYCHOLOGICAL RISKS TO PARTICIPANTS 
Becoming aware of one's situation as a child in a situation of abuse or 
maltreatment during a research programme can lead to psychological distress. 
Ethical frameworks must include post-disclosure support for participants, such as 
access to psychological counseling. 
 

D) JUSTICE AND EQUITY 
Ethical research must ensure that all participants, regardless of socio-economic 
or geographic background, have equal access to support mechanisms when 
abuse is disclosed. Disparities in regional resources can lead to inequities in 
participant care, violating principles of justice. 
In the e-QuoL project, we consider this point with big importance and the chosen 
solution will allow every child to have the same possibilities and support, 
regardless of the country. 
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1.13 4.3 Legal Considerations 
A) MANDATORY REPORTING 

Laws in most European countries require mandatory reporting of suspected abuse 
to child protection agencies. Researchers must navigate these obligations while 
ensuring participants understand how disclosures may impact their anonymity. 
 

B) GDPR COMPLIANCE 
The General Data Protection Regulation (GDPR) establishes stringent requirements 
for the handling of personal and sensitive data, including health information. Its 
relevance to research involving minors is particularly significant when considering 
situations of abuse disclosure. Below is an expanded analysis of compliance 
considerations: 
 
Data Protection for Sensitive Categories 
GDPR Article 9 identifies health data and information about abuse as “special 
categories of personal data” requiring higher levels of protection (European 
Parliament, 2016). For studies involving minors, this includes strict protocols to 
ensure: 
Anonymity of participant data unless disclosure is legally and ethically required. 
Secure storage with access restricted to authorized personnel for critical 
interventions (Elliott et al., 2020). 
 
Consent Forms and Disclosure Transparency 
Research protocols must clearly outline in the participant information sheets and 
consent forms how data linked to suspected abuse will be handled. This includes: 
Conditions for Disclosure: Situations where researchers might be obligated to 
report abuse, even if it requires breaking participant anonymity. 
Parental Involvement: Given that parents are often the legal guardians providing 
consent, transparency about potential reporting obligations may deter 
participation. This is particularly concerning in cases where the parents 
themselves may be implicated in the abuse (Gilbert et al., 2012). 
Impact on Recruitment: Disclosure of mandatory reporting processes in consent 
forms may discourage parents from enrolling minors, significantly reducing study 
participation rates (Hewlett et al., 2022). 
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Challenges in Balancing Anonymity and Safety 
While GDPR compliance emphasizes anonymization, scenarios involving imminent 
danger to a child necessitate ethical considerations for “lifting anonymity.” 
Emergency Situations: The protocol may describe a process for handling urgent 
cases without explicitly detailing circumstances that might raise concerns for 
abusive guardians. For example, it could state that “research staff may involve 
child protection services in exceptional cases of immediate risk to the 
participant’s safety” (Fang et al., 2015). 
Legal and Ethical Approval: Including such mechanisms in protocols often requires 
additional review by ethics committees and can prolong the study approval 
process. 
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1.14 4.4 Practical Considerations for the e-
QuoL project and its clinical study (WP5) 

 
Children involved in the e-QuoL project face an increased risk of abuse compared 
to the general population. This heightened vulnerability is compounded by the use 
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of Patient-Reported Outcome Measures (PROMS) and Patient-Reported 
Experience Measures (PREMS), which may inadvertently make minors aware of 
their abusive situations. Below is a detailed exploration of proposed strategies, 
including their advantages, disadvantages, and potential alternatives. 

A) Suspected harm or abuse at the time of inclusion in the clinical study (WP5) 
In this situation, this suspicion takes place during a medical consultation, and HCP 
will follow their internal procedure (see paragraph 2) 
 

B) Suggestion regarding our digital tool 
Knowing that this risk exists for our minors involved in the clinical study, and that 
such situation might not be suspected at the time of inclusion, different reflexions 
took place among the ethics board and involved secondly all partners of the e-
QuoL project.  

A) PROVIDING CLEAR GUIDANCE VIA EASILY ACCESSIBLE 
RECOMMENDATIONS 

 Proposal 
Include guidance and recommendations within the digital tool to assist minors in 
recognizing and addressing abuse if necessary. 
Ensure the information is discreetly integrated rather than prominently displayed, 
given the sensitive nature of the topic and the potential risks if abusers (often 
parents) become aware of its inclusion. 
 

 Detailed Considerations 
Strategic Placement, Balancing Visibility and Discretion 
The information should be embedded in sections that do not draw immediate 
attention, such as a general "Help & Resources" or "Well-being Support" section. 
Avoid using terms like "abuse" or "protection" prominently, as these could raise 
concerns among guardians who may be perpetrators.  
Use design elements (e.g., dropdown menus, expandable text boxes) to ensure the 
information is accessible without being overly prominent. 
Include options for minors to save or share the information discreetly, such as 
emailing resources to a private account. 
Access for Minors 
Offer minors simple, accessible instructions on how to navigate to the 
recommendations. 
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For example, place the guidance under a broader topic like "What to do if you feel 
unsafe or worried," ensuring subtlety. 
Content Design 
Write in clear, age-appropriate language that minors can understand 
independently. 
Include concrete steps like: 
“If you feel unsafe, talk to someone you trust.” 
“Here’s how to contact a professional who can help.” 
Tailor the information to reflect local laws and support structures (e.g., national 
helplines, social services). 
Guarding Against Abuser Intervention: 
 

 Advantages of This Approach: 
Ensures critical information is available without making it the central focus, 
avoiding potential conflicts with the tool's primary objectives. 
Reduces the risk of raising suspicion among abusers, which could jeopardize 
minors' ability to participate in the program. 
Balances the need for accessibility with the importance of discretion, ensuring the 
tool remains safe for all users. 
 

 Challenges and Mitigation Strategies 
Challenge: Minors may struggle to find or access the information if it is too hidden. 
Mitigation: Use consistent and intuitive navigation cues to guide them subtly to 
the relevant section. 
Challenge: Parents may still discover the information if monitoring their child’s 
usage. 
Mitigation: Design the guidance to appear general and non-specific, such as part 
of a broader mental health or safety resource. 
 

B) LINKING TO NATIONAL PLATFORMS OR HELPLINES (E.G., 119 IN 
FRANCE) 

National or regional platforms exist in different European countries. 
 Proposal 

Integrate links to national helplines or platforms within the app to guide minors to 
appropriate support. 

 Advantages 
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Provides direct access to established resources equipped to handle abuse cases. 
Can be adapted for country-specific contexts to ensure local relevance. 

 Disadvantages 
Minors in abusive households may be unable to access these links without 
parental oversight. 
Need a technical development 

 Alternative Suggestions: 
Replace direct links with discreet prompts or QR codes embedded within non-
suspicious sections of the app (e.g., a general "Help & Well-being" section) 
Include an option for minors to request helpline details to be emailed to a secure, 
self-reported address. 
Offer a link, like any other, in a neutral way, accessible to all 
 

C) RESEARCHERS IDENTIFYING POTENTIAL ABUSE VIA ANALYSIS 
OF RESPONSES 

 Proposal 
Establish protocols for researchers to handle cases where PROM or PREM 
responses suggest potential abuse. This may include: 
Lifting anonymity under specific, predefined circumstances. 
Notifying ethical committees before taking further steps. 

 Advantages 
Provides a pathway for intervention in situations where minors may be at 
significant risk. 
Ensures accountability and transparency through ethical oversight. 

 Disadvantages 
Lifting anonymity conflicts with GDPR’s data protection principles, requiring 
robust justification and safeguards. 
May deter participation in research if minors or guardians perceive a loss of 
confidentiality. 

 Alternative Suggestions 
Create a tiered system where flagged cases are reviewed by a multidisciplinary 
team before further action is taken. 
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D) ADDING A FREE-TEXT COMMENT BOX FOR MINORS TO 
REQUEST FOLLOW-UP/HELP 

 Proposal 
Include a free-text comment box allowing minors to request a follow-up from a 
healthcare professional, with the option to waive anonymity voluntarily. If this 
proposal is retained, it must be specified that in case of emergency it is not the 
right pathway. 

 Advantages 
Allows minors to proactively seek help in non-urgent situations. 
Provides an additional layer of agency to participants. 

 Disadvantages 
This requires careful monitoring to avoid delayed responses, as non-urgent 
requests could escalate, even if it is specified that in case of an emergency, such 
requests should not be mentioned here. 
It also raises ethical concerns about minors’ understanding of anonymity waivers 
and the potential for coercion. 

 Alternative Suggestions 
Use predefined response categories (e.g., "I need to speak to someone") instead of 
free text to reduce the cognitive burden and ambiguity. 
Automatically trigger notifications for flagged responses to ensure timely follow-
up by designated healthcare professionals.  
Always remind patients that even if they are included in the e-QuoL study, HCP 
remains at their disposal, if they need a consultation. 
 
This is not the option we are giving priority to because of the many limiting 
disadvantages we have mentioned. 
 

E) CLEAR COMMUNICATION ABOUT THE LIMITATIONS OF 
RESEARCH TOOLS IN EMERGENCIES 

 Proposal 
Whatever will be decided, clearly state within the app that it is not an emergency 
reporting tool and provide instructions for urgent situations. 

 Advantages 
Manages expectations, ensuring minors understand the tool’s capabilities and 
limitations. 
Reduces the risk of delayed intervention in critical cases. 
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 Disadvantages 
May discourage minors from using the tool to disclose abuse, even in non-urgent 
cases. 
 
Faced with this limitation, it is preferable to turn to existing dedicated platforms if 
feasible. 
 

F) ADDITIONAL SUGGESTIONS FOR IMPROVEMENT 
 Information, Raising awareness, Training for Researchers and Healthcare 

Professionals 
Provide mandatory training on handling abuse disclosures sensitively and 
ethically. 
Include modules on GDPR compliance, ethical considerations, and cultural 
variations in reporting abuse. 
An article, at least, will be written and submitted 
Discussion have been organised among the ethics reflection – and monthly 
meetings 
We will also include some awareness on the e-QuoL website, and in congress  

 Regular Ethical Audits: 
Conduct periodic reviews of the app’s use, focusing on how abuse-related 
disclosures are handled. 
Involve child protection experts and ethicists in these audits. 
 

5. Actions to be evaluated for e-
QuoL 

To ensure that the e-QuoL digital tool integrates safeguarding measures while 
respecting ethical, legal, and practical constraints, the following actions will be 
further refined in the detailed specifications: 
1. Ensuring Safe and Accessible Information for Minors 
Develop an information section on well-being and safety that includes: 

 Children's rights in an age-appropriate and accessible format. 



 

 

#eQuoLproject 

 
 

 

 
32 

 

 

 Define, if relevant, a safe navigation approach to make information 
discreetly accessible (e.g., expandable text, hidden within a general “Help & 
Resources” section). 

2. Facilitating Access to National Support Services 
 Provide, if possible, links to national helplines and child protection services, 

adapted to each country involved in e-QuoL. 
 Consider, if relevant, the feasibility of QR codes or indirect links embedded 

in general well-being sections to avoid detection by abusive guardians. 
3. Differentiating Between Research and Direct Support 
Clarify within the digital tool that e-QuoL is not an emergency intervention tool 
and provide clear messaging on where to seek immediate help in urgent 
situations. 
If relevant, define in the protocol of the clinical research (WP5),  
-How to handle potential signs of abuse detected through Patient-Reported 
Outcome Measures (PROMs/PREMs). 
-Whether and how reporting obligations apply, ensuring alignment with GDPR, 
ethical guidelines and national child protection laws. 
4. Awareness for Researchers and Healthcare Professionals 
Ensure that all professionals involved in e-QuoL are aware that this situation exist, 
and that having been treated for a cancer doest not protect agains abuse or 
neglect, but on the contrary seems to increase the risk 
Evaluate the possibility and try to disseminate awareness materials through 
scientific publications, congress presentations, and dedicated sections on the e-
QuoL website. 

6. Conclusion 
The challenges related to identifying and managing cases of abuse within pediatric 
care, especially in vulnerable populations such as children in oncology, have been, 
now, well recognized across all participating centers. There is a significant gap in 
literature and practice concerning children who face both cancer and abuse. This 
reflection frames the problem as a "double penalty" that leaves both caregivers 
and families in distress, with teams, initially, often unprepared to address it 
effectively. Currently, each center has clear established protocols for 'what to do 
in case of...' situations, ensuring consistency in safeguarding practices and child 
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protection measures – when this situation is discovered during a medical 
consultation. 
 
The e-QuoL project operates within a challenging ethical and legal landscape, 
especially regarding the detection and response to abuse in pediatric populations. 
The integration of digital tools within the e-QuoL framework will address these 
safeguarding priorities. The detailed specifications report for digital tools will 
explicitly define mechanisms for securely reporting concerns and providing real-
time resources to healthcare professionals and families, thereby reinforcing 
protective measures. While proposed strategies such as providing 
recommendations, linking to national platforms, and offering follow-up options 
present viable solutions, each comes with inherent complexities. A combination of 
robust ethical oversight, thoughtful design, and localized adaptations can help 
ensure the safety and well-being of participating minors without compromising 
the integrity of the research. 
 
The e-QuoL project does not replace existing medical care or emergency 
support. If minors are in distress or at risk, the tool should guide them to 
appropriate national resources rather than act as a direct intervention tool. 
 
The consortium has highlighted that the e-QuoL project is not inherently 
more sensitive than other initiatives involving minors with severe or chronic 
illnesses. The ethical reflections and safeguarding measures integrated into this 
project should serve as a model for all research projects involving minors with 
serious health conditions. In this sense, we hope that the European Commission 
will systematically encourage such considerations across all relevant research 
initiatives. By setting this precedent, the e-QuoL project aims to increase 
awareness and contribute to the broader implementation of child protection 
frameworks in digital health and survivorship research. 
 
 
Key messages 

 The use of clear definitions are imperative in attributing an established 
working “label”, making sure all concerned have the same clarity. 

 Raising awareness : an issue that is probably underestimated 
 Children should also have, in a repeated way, access to the knowledge of 

their rights. 
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 Never leave a minor with a feeling of abandonment, even if the abuse is 
doubtful 

→ Differentiating between care and research 
→ Easy-to-find dedicated information  
→ Facilitate contact with the most appropriate professionals, if technically feasible 
by direct link to dedicated platforms. 
 
Practical Implementation in e-QuoL 

 Easy-to-find, discreet information within the digital tool  
 Facilitation of access to professionals, if feasible, through safe linking (such 

as a hypertext link) to national platforms or guidance on seeking support. 
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Annexe A - Structured approach by E. Corbet to addressing the needs of 
children at risk, outlined in four axes 

Universal Developmental Needs 
Children in the child protection system do not have fewer needs than others; their needs are simply 
unmet. This perspective supports efforts to combat inequality by promoting equal opportunities and 
compensating for disparities in living conditions with equal rights. For children at risk, the 
foundational needs—including physical safety—are often compromised. This might be due to 
omission (neglect), direct violence, or exposure to domestic violence. These conditions undermine 
the recognition of the child’s needs as a priority, even those as basic as physiological ones. The failure 
to meet these needs, whether intentional or not, obstructs the child’s development, self-esteem, and 
capacity to engage with the world. 
 
Specific Developmental Needs 
Exposure to maltreatment impacts the child’s overall development—physically, neurologically, 
psycho-affectively, and cognitively. Consequently, maltreated children develop specific needs unique 
to their situation. 

 Vulnerability intensifies with age, the frequency and duration of exposure, and the presence 
of aggravating factors such as chronic illness or disability. 

 These specific needs are not separate from fundamental ones but are intertwined with them. 
Addressing the consequences of maltreatment—whether developmental, cognitive, or 
psychological—helps restore the sense of safety essential to the child’s well-being. 

 
Needs Related to Disabilities 
The concept of “special needs” was first introduced in the Convention on the Rights of the Child 
(1989) under Article 23, which highlights the rights of children with disabilities. 

 A 2015 report by the French Defender of Rights indicated that nearly 25% of children in 
protective systems also required compensatory measures for disabilities. 

 Disabilities may either result from maltreatment (e.g., developmental delays caused by 
neglect) or exacerbate vulnerability within abusive environments. 

 In cases where disability arises from maltreatment, it creates additional needs specific to the 
child’s impairments. Conversely, when the disability predates the abuse, it can amplify 
parental stress and caregiving challenges, increasing the risk of maltreatment. 

 
Needs Stemming from Iatrogenic Effects 
Iatrogenic needs refer to those arising from the child’s treatment or care environment, particularly 
when care is inadequate or poorly executed. 

 These shortcomings may include errors in assessment, mismatches in timelines, lack of 
consensus among professionals, or insufficient corrective actions. 

 Such failures can further endanger the child, compounding their vulnerability. 
 
Three types of risks are identified in this context: 

1. Risks related to uncertainty in the situation, which heightens the child’s sense of insecurity. 
2. Risks stemming from separation anxiety, as highlighted by the work of Myriam David. 
3. Risks from institutional neglect or violence, wherein professionals—due to biases, denial, or 

insufficient understanding—fail to evaluate or meet the child’s needs effectively. In such 
cases, institutional actions may themselves become harmful, compounding intra-family 
abuse with systemic violence. 

 



Annexe B – Different procedures among e-QuoL partners who are not 
involved in the clinical study,  or are currently at the stage of feasibility for 
their participation, in case of maltreatment/abuse situation discovered 
among minors  

1- Slovenia 

Psychological Support: The Hematooncological Pediatric Department in Ljubljana provides 

psychological support through two clinical psychologists for children with cancer and their parents. 

 

Child Protection Agencies: Social protection services include Centers for Social Work, which focus on 

safeguarding children against abuse (https://www.gov.si/en/). 

 

Hotlines for Reporting Abuse: Multiple hotlines are available for reporting suspected abuse, both 

anonymously and non-anonymously: 

116 123: Zaupni telefon Samarijan in Sopotnik. 

116 111: TOM telefon. 

01 520 99 00: Klic v duševni stiski. 

 

Legal Pathways: Authorities can be contacted via email, phone, or formal letters. 

 

Procedures for Documenting Disclosures: Procedures align with GDPR requirements to ensure 

confidentiality in the collection and handling of testimonies and disclosures. 

 

2- Finland 

The processes in VARHA/ Turku University Hospital is existing and HCPs staffs member of the clinic 

have access to specific dedicated resources especially about who is responsible of examining the 

sexual abuse in minors, as well as the legal and social support and contact points.   

 

In Finland, based on child protection act, each health or social care practitioner working with minors 

(<18 years of age) is obliged to report to the welfare area’s social care if, in their duties, they have 

learned about a child whose  

 need for treatment and care,  

 conditions endangering his development,  

 own behavior  

require a possible investigation into the need for child protection. 

The Wellbeing Services County of South-West Finland, including Turku University Hospital, has 

published guidelines for their employees about: 

- who is responsible of examining the sexual abuse in minors (https://www.tyks.fi/en/for-

patients-and-visitors/hospitals-and-other-units/forensic-psychiatry-children-and-adolescents 

),  

https://www.gov.si/en/
https://www.tyks.fi/en/for-patients-and-visitors/hospitals-and-other-units/forensic-psychiatry-children-and-adolescents
https://www.tyks.fi/en/for-patients-and-visitors/hospitals-and-other-units/forensic-psychiatry-children-and-adolescents


- about the legal and social support and contact points 

(https://varha.sharepoint.com/sites/Tukijapalvelut/SitePages/Palvelukuvaus-ja-

yhteystiedot.aspx) . These links are solely accessible by HCP from the institution.  

- about the guidelines for adult patients and sexual abuse – specifically process to get contact with 

the national SERI-center helping the offers of sexual crimes: 

https://varha.sharepoint.com/sites/Palvelummeasukkaille/SitePages/Naistenklinikka.aspx. 

Furthermore, guidelines about practices and services related to situations of sexual violence are 

available for both patients and health care professionals at the digital National Health Village 

(https://www.terveyskyla.fi/haku?search=raiskaus). 

 

https://varha.sharepoint.com/sites/Tukijapalvelut/SitePages/Palvelukuvaus-ja-yhteystiedot.aspx?xsdata=MDV8MDJ8cGFpdmkubGFodGVlbm1ha2lAa2kuc2V8YzhlYzA0YjMxYThjNDhlM2FiNmYwOGRkMzU4OWEyZmR8YmZmN2VlZjFjZjRiNGYzMmJlM2RhMWRkYTA0M2MwNWR8MHwwfDYzODcyNTU4NzQ1MDc5Mzc5N3xVbmtub3dufFRXRnBiR1pzYjNkOGV5SkZiWEIwZVUxaGNHa2lPblJ5ZFdVc0lsWWlPaUl3TGpBdU1EQXdNQ0lzSWxBaU9pSlhhVzR6TWlJc0lrRk9Jam9pVFdGcGJDSXNJbGRVSWpveWZRPT18MHx8fA%3d%3d&sdata=TjNrMTgyNUlBUWdoZm5TZEtxSXhwTWg4d2RoNjdaQk9vckl3NWdFUFRrTT0%3d
https://varha.sharepoint.com/sites/Tukijapalvelut/SitePages/Palvelukuvaus-ja-yhteystiedot.aspx?xsdata=MDV8MDJ8cGFpdmkubGFodGVlbm1ha2lAa2kuc2V8YzhlYzA0YjMxYThjNDhlM2FiNmYwOGRkMzU4OWEyZmR8YmZmN2VlZjFjZjRiNGYzMmJlM2RhMWRkYTA0M2MwNWR8MHwwfDYzODcyNTU4NzQ1MDc5Mzc5N3xVbmtub3dufFRXRnBiR1pzYjNkOGV5SkZiWEIwZVUxaGNHa2lPblJ5ZFdVc0lsWWlPaUl3TGpBdU1EQXdNQ0lzSWxBaU9pSlhhVzR6TWlJc0lrRk9Jam9pVFdGcGJDSXNJbGRVSWpveWZRPT18MHx8fA%3d%3d&sdata=TjNrMTgyNUlBUWdoZm5TZEtxSXhwTWg4d2RoNjdaQk9vckl3NWdFUFRrTT0%3d
https://varha.sharepoint.com/sites/Palvelummeasukkaille/SitePages/Naistenklinikka.aspx
https://www.terveyskyla.fi/haku?search=raiskaus


Annexe C – 119 platform – national platform in France 

 

119 is a helpline in France, also known as the “Service National d'Accueil Téléphonique pour 

l'Enfance en Danger (SNATED)”. Its main features are described below: 

 

Main mission 

119 is designed to receive and deal with reports of children in danger or at risk of danger. It acts as a 

central tool for protecting vulnerable children and responding to concerns about their safety. 

 

Characteristics 

Accessibility 

Free, and confidential call. (It is not anonymous, but the data is confidential). No traceability on call 

history if required 

Available 24 hours a day, 7 days a week. 

Accessible to children, parents, relatives or anyone who witnesses or suspects a situation at risk. 

Listening and guidance 

Callers are trained professionals (social workers, specialised educators) capable of analysing 

situations. 

If necessary, reports can be passed on to the departmental child protection services for local 

intervention. 

In the event of an absolute emergency, emergency procedures can be triggered to shelter the minor 

(police). 

Target group  

Children who want to talk about their situation or ask for help. 

Adults who are worried about a child they know. 

Health professionals - specific line with call-back within 24/48 hours if immediate access is not 

possible. 

Means of contact 

Telephone line for discussion - 2 levels: reception then possible referral to specialists. 

chat for minors only, enabling discussion 

form for adults allowing a declaration without exchange 

  

 

Information storage 

Identifying data 

 

Objectives 

Protect children: Identify risk situations quickly to avoid tragedies. 

Raise awareness: Inform the public about children's rights and how to protect them. 

Coordinate: Collaborate with social services, the police and the justice system to ensure effective 

follow-up. 

 

Importance 



119 plays a key role in the fight against violence against children, whether physical, psychological, 

sexual or linked to neglect. It is a crucial platform for intervening in emergency situations and 

preventing long-term risks, but it does not resolve all situations. 

 



2.2  Spontaneous  consultation  of  parents  and/or  child  (without  requisition)

BP-0137  -  Version3  

1.  OBJECTIVE  AND  SCOPE  OF  APPLICATION

ÿ  

Describe  the  procedure  to  follow  in  the  event  of  a  request  for  treatment  of  suspected  sexual  assault  in  pediatric  medical-
surgical  emergencies

Request  for  examination  for  suspected  touching  (common  example:  returning  from  the  weekend)

2.  SUPPORT

at  the  father's  house...or  revelation  of  touching  at  school  by  a  classmate...)

-  review  by  a  senior  pediatrician  as  a  first-line  option  possible  writing  of  a  
letter  from  crossway  UF  1053  –  entitled  UAPED

2.1  Prerequisites

ÿ  Ask  the  person  accompanying  the  child  to  explain  to  you  what  brought  him  or  her  here.  Do  not  try  to  make  the  child  
repeat  the  facts  (especially  if  they  are  young)  and  do  not  ask  detailed  questions  (at  the  risk  of  influencing  their  

answers).  Take  careful  note  of  the  child's  comments  reported  by  the  family  (their  own  words).

Pediatric  medical-
surgical  emergencies

-  

ÿ  Examine  the  child:  “superficial”  general  and  gynecological  examination  (rule  out  any  major  lesions),  record  the  
examination  in  the  file  and  make  a  descriptive  certificate  if  the  family  requests  it  (speaking  in  the  conditional:  the  
child  would  have  gone  to  his  father’s  this  weekend,  etc.).  In  the  event  of  recent  events  and/or  if  the  child  complains  
of  symptoms  or  if  you  have  the  slightest  doubt  during  your  examination  ÿ  call  a  UAPED  doctor  or  forensic  doctor  as  
a  second  resort

24/09/2024  

-  do  not  hesitate  to  contact  a  UAPED  doctor  or  ask  the  medical  
examiner  as  a  second  option  for  advice  (call  the  secretariat  during  business  hours  02.41.35.59.28  or  by  the  
switchboard  outside  of  working  days  and  hours)

ÿ  Tell  the  family  that  the  emergency  medical-social  team  will  call  them  back  the  next  day  to  possibly  meet  them  (take  the  
family's  contact  details  with  a  number  to  reach  them  during  working  hours).  Leave  the  file  in  the  "social"  box.  There  
is  no  obligation  to  file  a  complaint  in  the  emergency  if  there  is  no  risk  of  recurrence  in  the  coming  days,  the  
emergency  medical  team  and  the  social  worker  will  take  care  of  this  legal  aspect  after  having  spoken  to  the  family  
again.  However,  the  family  can  go  to  the  police  station  if  they  wish.  You  may  be  asked  to  write  a  letter  reporting  the  
comments  that  were  given  to  you  and  your  clinical  examination  (it  may  be  useful  to  write  it  immediately  when  you  
still  remember  it  well...  on  UF  1053).
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Nurses  and  pediatric  nurses  in  pediatric  medical-surgical  emergencies

RoleNAME  First  name

If  in  doubt  about  the  need  to  use  investigators,  you  can  seek  advice  from  the  medical  examiner.  If  the  examination  
takes  place  immediately,  you  may  be  required  to  assist  the  medical  examiner  to  give  your  pediatric  opinion.  Medical  
management  of  the  sexual  exposure  accident  will  be  carried  out  immediately  (see  protocol)

Function

ÿ  If  the  facts  date  back  more  than  5  days  ÿ  less  "urgent"  examination  unless  the  child  complains  of  symptoms  (pain  during  
defecation,  etc.).  Do  not  examine  the  child  but  explain  that  an  examination  by  a  forensic  doctor  will  be  scheduled  
and  that  the  family  will  be  called  back  to  explain  the  procedure  (hearing  and  forensic  examination  at  the  UAPED).  
Write  a  report  (UAPED  letter  from  UF  urgences  1053)  which  can  be  reread  with  a  UAPED  doctor  and  sent  the  next  
day.  Indicate  that  the  family  can  go  and  file  a  complaint  themselves  if  they  wish  and  that  this  will  trigger  the  same  
legal  procedure.  Medical  management  of  the  sexual  exposure  accident  will  be  carried  out  during  the  visit  to  the  
UAPED.

5.  DOCUMENTS  LIES  

2.3  Request  from  the  judicial  authority  (with  requisition)

Protocol:  Sexual  exposure  accidents  less  than  5  days  old

-  examination  by  the  forensic  doctor  who  will  most  often  have  been  notified  by  the  police  or  the  gendarmerie  (call  them  if  
this  is  not  the  case).

Protocol:  Sexual  exposure  accidents  more  than  5  days  old

Request  for  examination  for  suspected  sexual  abuse  (example:  adolescent  who  reveals  rape  or

Medical  management  of  sexual  exposure  accident  according  to  protocol  (more  or  less  than  5  days)-  

6.  REFERENCES  None

3.  DESCRIPTION  OF  THE  PROCESS  IN  DEGRADED  MODE  None

ÿ  

7.  EVALUATION  

child  who  reports  very  suspicious  facts)

4.  RECIPIENTS  FOR  APPLICATION

Collection  of  adverse  events

8.  COMPOSITION  OF  THE  WORKING  GROUP

ÿ  If  the  facts  are  less  than  5  days  old  ÿ  need  for  an  urgent  medical  examination  by  a  forensic  doctor  ±  samples  ±  
treatment.  Explain  to  the  family  that  you  must  report  the  facts  even  if  they  were  not  sure  they  wanted  to  do  so.  Call  
the  police  station  (if  the  family  lives  in  Angers)  or  the  local  gendarmerie  (if  outside  Angers)  who  will  organize  a  
hearing  and  a  requisition  for  a  forensic  examination  very  quickly.

Physicians  and  interns  in  pediatric  medical-surgical  emergencies

Sector  of  activity

BP-0137,  version  3  SUSPECTED  SEXUAL  ASSAULT  IN  PEDIATRICS  09/24/2024

PediatricianDr  E.  DARVIOT  
Dr  N.  JOUSSET Forensic  doctor
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Provisional  Placement  Order  (OPP)  –  you  must  contact  the  office  by  telephone

If  the  child  appears  to  be  in  danger  within  his  family  (potentially  intra-family  perpetrator)

BP-0553  -  Version2  

ÿ  Make  a  descriptive  certificate

Describe  the  procedure  to  follow  in  the  event  of  suspected  physical  abuse  in  pediatric  medical-surgical  emergencies

Use  your  phone  then  send  the  photos  by  email  to  the  UAPED  doctor

ÿ  if  the  family  refuses  hospitalization:

PREALABLES  

-  

-  make  a  report

Pediatric  medical-
surgical  emergencies

-  contact  the  public  prosecutor  who  may  possibly  take  a

-  Possible  writing  of  a  letter  from  Crossway  UF  1053  –  entitled  UAPED  -  Do  not  hesitate  to  contact  a  
UAPED  doctor

If  you  do  not  know  whether  the  lesions  seen  are  compatible  or  not  with  the  facts  reported  or  if  the  lesions  seem  particularly  
significant  or  suspicious  to  you:  hospitalize  the  child  or  keep  him  in  the  LP,  and  contact  the  medical  examiner,  preferably  
during  business  hours  (it  is  important  for  him  to  see  the  lesions  as  soon  as  possible  to  date  and  determine  the  cause)

ÿ  Note  the  lesions  precisely  (location  -  size  -  shape  -  color)

If  shaken  baby  suspected:  see  dedicated  SBS  protocol
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1.  OBJECTIVE  AND  SCOPE  OF  APPLICATION

ÿ  Transcribe  the  child's  words  between  "  "  ÿ  Take  photos  

with  a  tape  measure  or  ruler  near  the  lesion

ÿ  HOSPITALIZE  the  child

2.  SUPPORT

-  

-  do  not  physically  interfere

Questioning  and  examination  by  a  senior  pediatrician

ÿ  In  all  cases:

-  notify  the  on-call  doctor  and  the  on-call  administrator

Ask  the  medical  examiner  as  a  second  option  for  advice  (call  the  secretariat  during  business  hours  02.41.35.59.28  
or  by  the  switchboard  outside  business  days  and  hours)

24/09/2024  

If  the  child  dies:  see  protocol  “unexpected  death  of  a  child  in  pediatrics”

PHYSICAL  (excluding  sexual  abuse)  IN
SUSPECTED  ABUSE

PEDIATRICIES

Nathalie  JOUSSET

Signed  on  09/24/2024

Function  and  sector  of  activity:  Forensic  medicine

Signed  on  09/24/2024

Estelle  DARVIOT

Function  and  sector  of  activity:  Pediatrics

Approbation  Validation  

Editor  verification

ACT_PARTICIPANTS_NAME_SIGN1  

Signed  on  ACT_PARTICIPANTS_DATE_SIGN1_NOTIME

Page  1  of  2

Function  and  sector  of  activity:  Pediatrics

Machine Translated by Google



-  Send  this  report,  which  also  constitutes  worrying  information,  to  the  CRIP  to  be  sent  by  email  to  the  Cellule  de  Recueil  
d’Information  Préoccupationante  (dependent  on  the  Maine  et  Loire  Departmental  Council).

7.  EVALUATION  Collection  of  adverse  events

Role

Commissariat  central  Angers  (Police) :  02.41.57.52.00  

8.  COMPOSITION  OF  THE  WORKING  GROUP

Juvenile  Delinquency  Protection  Brigade  (Gendarmerie):  02.41.36.63.20

-  Possibility  of  writing  the  report  letter  immediately  and  rereading  it  the  next  day  with  a  UAPED  doctor  before  sending  it,  
except  in  emergencies  because  in  this  case,  sending  must  be  as  quick  as  possible.

ÿ  if  the  family  accepts  hospitalization:

-  Send  the  file  to  the  emergency  doctor  the  next  morning

NAME  First  
name  Dr  E.  
DARVIOT  Dr  N.  JOUSSET

Possibility  of  waiting  one  working  hour  for  the  report  to  be  sent  (except  in  particularly  serious  cases)  and  possible  
assistance  from  the  UAPED  team  for  writing  the  report.

Telephone  number:  Childhood  in  Danger  Unit:  02.41.81.45.40  (working  days)

Function

in  the  event  of  an  emergency,  having  prepared  the  report  (parents'  contact  details,  reasons  for  the  emergency,  
the  child's  full  identity)

No  notice  or  information  on  sending  the  report  to  be  given  to  the  family,  as  soon  as  the  facts  could  have  been  caused  within  
the  family  framework  or  that  any  cover-up  is  suspected.

Mail :  crip49@maine-et-loire.fr  

•  If  the  family  is  still  present  and  you  have  the  OPP,  you  show  them  and  tell  them  that  you  will  call  the  Police  
if  they  refuse  to  leave  the  child.  •  If  the  family  leaves  with  the  child,  you  notify  the  

Prosecutor  and  the  Police.

-  explain  to  the  family  the  possibility  of  filing  a  complaint

3.  DESCRIPTION  OF  THE  PROCESS  IN  DEGRADED  MODE  None

Public  Prosecutor  (9  a.m./12  p.m.-2  p.m./6  p.m.  every  day):  02.52.09.40.49  Office  hours  (night,  6  

p.m.  –  9  a.m.):  06.07.02.89.97

-  Inform  the  family  that  we  will  also  transmit  information  to  the  competent  authorities  (CRIP)

4.  RECIPIENTS  FOR  APPLICATION

Doctors  and  interns  of  the  pediatric  federation

-  Submit  a  report  to  the  public  prosecutor  (all  cases  of  mistreatment  or  neglect)

5.  RELATED  DOCUMENTS  
6.  REFERENCES  None

Sector  of  activity

Email  Juvenile  Prosecutor’s  Office:  mineures.pr.tj-angers@justice.fr

BP-0553,  version  2  SUSPICION  OF  PHYSICAL  ABUSE  (sexual  abuse  excluded)  IN  PEDIATRICS  09/24/2024

If  the  child  does  not  appear  to  be  in  danger  in  his  family  (perpetrator  of  violence  outside  the  family)

Forensic  doctor Proofreader

EditorPediatrician Pediatric  medical-surgical  emergencies
Department  of  Forensic  Medicine
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Useful contact details: “Childhood in danger” 
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TEAM UAPED SUD : 
 

Structure reserved for medical or paramedical professionals working with early childhood. 
Telephone permanence (66754): every working day 9 a.m. - 1 p.m. and 2 p.m. - 5 p.m. 
Paramedical staff receive calls and direct requests. Consultations can be quickly scheduled in consultation with 
doctors. In the event that UAPED Sud doctors are unavailable and in cases where there is a real medical 
emergency, pediatric medical emergencies will be called upon. 
 
DOCTORS:  Dr Marion PIERRE, pediatric forensic doctor:  85024 
  Dr Julia PINEL, pediatrician:     63331 
  Dr. Hélène PLA, pediatrician:     63582 
  Dr Patrice SUISSA, child psychiatrist:    63832 
 
INTERN : 63335. The intern is available for any advice and can move around the departments. 
intern.uapedsud@chu-rennes.fr 
 
PSYCHOLOGIST : Mrs. Noémie HERVE: 87635 
 
HEALTH CARE MANAGER : Mrs. Céline LE GOUGUEC: 65847 
 
PUERICULTRICES: 66754  puericultrice.uapedsud@chu-rennes.fr 
 
SECRETARIES: 66 742  secretariat.uapedsud@chu-rennes.fr  - fax: 66759 
 
SOCO-EDUCATIONAL ASSISTANT: Ms. Emilie POSNIC-SCHAMBOURG  : 63,518 

  67108 (social service secretariat) 
 
• Emergency reporting: Rennes TJ prosecutor's office on duty 
A report must always be written and sent by email to: std.tj-rennes@justice.fr 
As it becomes a legal document, it must not be included in the medical file and a copy is sent to the 
secretary of UAPED Sud: secretariat.uapedsud@chu-rennes.fr for sending a copy to the Departmental 
Council & for archiving. 
 
If you need telephone contact: 

-  During the day: -  Juvenile prosecution service of the Rennes TJ (Substitute registry): Tel: 02 21 68 
31 27 

- or failing that, the telephone reception service of the Judicial Court: 02 99 65 37 37 
 

- Evening or weekend : 
o Mobile number of the on-call substitute: 06 85 07 00 56 (from 6 p.m. to 6:30 p.m. and weekends) 
o Failing that: Police Station: 02 99 65 00 22 (this service allows the practitioner to be put in contact with 

the on-call substitute)  

mailto:interne.uapedsud@chu-rennes.fr
mailto:puericultrice.uapedsud@chu-rennes.fr
mailto:secretariat.uapedsud@chu-rennes.fr
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02.23.44.85.82

02 99 65 29 86

Tél : 02 21 68 31 27GREFFE du substitut (suivi des dossiers)

Substitut de garde STD (Service Traitement Direct auprès des Majeurs et Mineurs) : 06 85 07 00 56 

(à partir de 18 h 00 - 18 h 30 et week-end

ILLE-ET-VILAINE (35)

Fax  :

02 99 65 29 63

Madame Lucia HUBLÉ -Substitut du Procureur

(lucia.huble@justice.fr)

Madame Audrey GALAUD - Substitut chargée des mineurs

(audrey.galaud@justice.fr)

Madame Françoise PEUCHERET - Vice-Procureure

(francoise.peucheret@justice.fr)

Madame Estelle TOUGAIT - Substitut du Procureur

(estelle.tougait@justice.fr)

Parquet des Mineurs

Cité Judiciaire- Cs 73127

7 rue Pierre Abelard  - 35000 RENNES

Standard : 02 99 65 37 37

Fax : 02.99.31.06.15

Parquet des mineurs : std.tj-rennes@justice.fr

Madame Alice BARBE - Substitut du Procureur 

(alice.barbe@justice.fr)

Madame Margaux RAOUL - Substitut du Procureur

(margaux.raoul@justice.fr)

Monsieur Vincent VARLET - Substitut du Procureur 

(vincent.varlet@justice.fr
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Preamble : 

In child protection, a judicial report (SJ) is a document which allows the competent judicial authority 

to be contacted in the context of suspected violence against minors. 

It is essential to include the full contact details of the child and their family, those of all people who 

may be in contact with the child (childminder, nursery, school, etc.) as well as those of the writer. 

The legal reporting template below is intended to provide guidance on the procedure to follow. 

 

The writing rules are as follows: 

 Any report must be WRITTEN, dated, signed, and sent by email to the Public Prosecutor of 

the competent Judicial Court (TJ).  

 In this text, it is essential to: 

o Do not designate an author 

o Not giving a formal opinion on the mechanism of occurrence of the observed lesions 

o Report facts that are not medically confirmed in the conditional 

o Quote the child and/or their parents' words in quotation marks without appropriating 

them 

o Indicate whether photographs were taken. They can be sent with the report. 

 

SJ Circuit for Child Victims: 

After being sent by email, the original will be sent to the secretary of UAPED Sud (as well as any 

photographs taken with a personal cell phone or the emergency room camera): 

secretariat.uapedsud@chu-rennes.fr . A copy will be sent to the services of the Departmental Council 

(Art L226-4 of the CASF). It will be archived in the UAPED Sud file. 

In fact, the legal documents, including the report, are not parts of the medical file and must not appear 

there. These documents are not transferable to minors or to those with parental authority. 

  

mailto:secretariat.uapedsud@chu-rennes.fr


 
Model : 

 

Rennes, the…. 

 

Mr. Prosecutor, 

 

We would like to inform you of the situation of the child…… first name, last name, 

DOB, address… admitted today to the pediatric emergency department of the Rennes 

University Hospital at .. H ... for….. reason for the consultation 

Family situation and social context: ( holder of parental authority, marital status of 

parents, etc.) 

 

Today, he complains/he reports: …… The child's words should be quoted in the 

conditional or put in quotation marks 

During the interview, the child is in a general state (agitated, prostrate, etc.) 

 

On examination, we note:…. The findings of the clinical examination should be 

mentioned in the present tense with as much detail as possible. 
 

The radiological assessment revealed… 

 

All of this data is worrying and leads one to believe that the child... first name, last name 

is in a dangerous situation (or other formula). 

 

Remaining at your disposal, please accept, Mr. Prosecutor, the assurance of my respectful 

greetings. 

 

         Doctor's signature and contact details 
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Purpose and object 
This procedure describes the methods of care, treatment and assistance for minor victims in danger or 
at risk of being in danger, requesting hospital emergency services by telephone or in person for this 
reason. Consistent and appropriate care is proposed in this document. 
It concerns calls and visits outside the operating hours of UAPED Sud. During opening hours, the 
UAPED Sud service is requested directly. 
This intra-hospital support is: 

- Medical-psycho-social (pediatrics, infectious diseases, psychiatry and child psychiatry, etc.): 
care, specialized consultations, UAPED Sud 

- Forensic : UAPED Pontchaillou service in the event of a hearing, UMJ (forensic medicine 
service). 

Out-of-hospital care is built in partnership with the services of the Departmental Council, police and 
gendarmerie and hospital services. 
UAPED South (Pediatric Reception Unit for Children in Danger) is a pediatric hospital structure 
specializing in child protection. It is aimed at all professionals in contact with minors who wish to seek 
advice or support for a suspected risk or danger situation. 

It is open from 9am-1pm and 2pm-5pm. 
Located at the entrance to the pediatric emergency department of the South Hospital. 
Telephone coordinates: 

o Childcare workers: 02.99.26.67.54 (66754)  puericultrice.uapedsud@chu-
rennes.fr 

o Secretariat: 02. 99. 26. 67. 42 (66742)   secretariat.uapedsud@chu-rennes.fr 
o Internal: 63335     intern.uapedsud@chu-rennes.fr 

 
Legal provisions 
Article 375 of the Civil Code, Articles 19 and 34 of the International Convention on the Rights of the 
Child recalling our duty to protect minors in danger 
Criminal Code articles 226-13 and 14 relating to professional secrecy and exceptions to secrecy 
Penal Code article 223-6 relating to the failure to assist a person in danger 
Code of Criminal Procedure Article 40 relating to various provisions and the coordination of public action 
Social Action and Families Code - Article L. 226-3 

 
 

Definitions : A child in danger is one who is mistreated or at risk of mistreatment.  
 

mailto:puericultrice.uapedsud@chu-rennes.fr
mailto:puericultrice.uapedsud@chu-rennes.fr
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The abused child: one who is the victim of physical violence, psychological violence, sexual 
violence, serious neglect, or domestic violence with serious consequences on their physical and 
psychological development. 
 
Child at risk: one who experiences living conditions that risk endangering his health, safety, 
morality, education or maintenance, but who is not mistreated . 

Actions and methods: 
All requests for telephone advice for a child suspected of abuse must be handled by a senior 
physician. 

1. If the violence, of whatever nature, is old and the practitioner is certain that the child 
is not in danger in his or her place of residence: 

The call must be forwarded to UAPED Sud by the doctor who received it, either in person, by 
telephone (66754), or by visiting the premises of UAPED Sud: puericultrice.uapedsud@chu-
rennes.fr . Please take note of the child's name, first name, and date of birth, as well as the identity 
and contact details of the caller. 
The continuation of the PEC will be decided jointly with the UAPED Sud team in close collaboration 
with the on-call practitioner. It is therefore preferable not to commit to the follow-up given to the file 
and the time frame for taking charge. 

 
2. If the violence is old and it is not possible to assess the situation over the phone: the 

child must be seen quickly in consultation: 
After assessing the situation: 

- If there is no physical or psychological risk , the child can return home and the file will 
be forwarded to UAPED Sud for further care (transmission procedures see below) 

- If there is any doubt about the child's protection in the natural environment or the 
reception area , hospitalization must be proposed. Visits are reserved, except in special 
cases, for those with parental authority (father and mother). Step-parents and 
grandparents may be kept away to avoid putting the child and the care teams in 
difficulty again. 

In any case, the contact must be formalized by the transmission to UAPED Sud of the medical and 
paramedical file as well as personal notes concerning the child. 

 
3. If the abuse is recent: the child will be seen in an emergency consultation. It is up to 

the doctor to assess the course of action to be taken in light of the injuries observed. 
Always consult in the presence of a medical or paramedical third party: 

- Hospitalize the child if he or she is in danger at home or the practitioner is unable to 
assess him or her, or if physical or psychological care is necessary 

- Initiate the necessary treatments (triple therapy in situations of accidental exposure to 
biological fluids less than 48 hours old), appropriate pain treatment +++ 

- Collect the injuries observed (type of injury, size, appearance, location, etc.), the child's 
statements and behavior 

- Taking pictures (pediatric emergency device in the manager's office) 
- Ask yourself the question of the relevance of an emergency judicial report . In cases of 

recent sexual assault (less than 72 hours), reporting to the competent authorities allows 
DNA to be collected within a legal framework to identify the perpetrator ( see Judicial 
Report Form) 

- The forensic doctor will only intervene upon judicial requisition, once the report has 
been made . He remains available for any advice (via the secretariat from 9 a.m. to 6 
p.m. 02 99 28 24 28 or via the switchboard after 6 p.m., forensic doctor on call) 

mailto:puericultrice.uapedsud@chu-rennes.fr
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- If the child is not hospitalized, the file will be forwarded by the doctor to the 
professionals at UAPED Sud. A collegial course of action will be decided with the 
practitioner who saw the minor in the emergency room and the UAPED Sud team. 

- If a Judicial Report or Concerning Information to the Departmental Council is 
subsequently decided by the team, unless he objects , the doctor who saw the child 
in the emergency room will write the document transmitted or, failing that, will 
co-sign it . 

4. If the request comes from the Police or Gendarmerie services: 
The child is brought by the police or gendarmerie services or by the parents for a request for 
care. The only interlocutors of the doctor who carried out the care are the child and the holder of 
parental authority or their legal substitutes . 
If information needs to be sent to the Police and Gendarmerie services: the practitioner will 
write a report for the Public Prosecutor ( see judicial report). 
The requisitions are processed by the forensic medicine department. 
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• REASONS FOR CONSULTATION : 
 

1- Abnormalities of the clinical examination : vulvitis, erythema of the genitals or anus, bleeding, 

etc. 
 

2- Child's allegation : the child's exact statements should be noted and dated. Also note whether 

the interview with the parent(s) took place in the presence of the child. 
 

THE ALLEGATION OF RAPE OR LA SUSPICION DERAPE < 72 hours IS A MEDICO-

LEGAL EMERGENCY. A forensic doctor can be reached 24/7 during the day via the 

secretariat of the forensic medicine department (82428) or via the CHU switchboard 

from 6 p.m. (on-call doctor). 
 

3- Special behaviors : 

- NON-SPECIFIC: enuresis and secondary encopresis, sleep disorders, mood disorders, etc. 

- SEXUALIZED : compulsive masturbation, age-inappropriate sexual comments, sexualized 

games, etc. 
 

Good practice guide 

 

It is essential to meet the child outside the presence of his parents so as not to pollute the child's 

speech. 

If possible, the child will be examined in the presence of a member of the paramedical staff. If possible, 

the facts, designating a third party, which lead to the consultation should not be mentioned in front of the 

child. Closed questions should be avoided (any question beginning with " is that " which induce a choice 

(" did it hurt? did he put a finger in ?") and open questions should be preferred " tell me more about...tell 

me everything about ", " tell me everything that happened from beginning to end ". 

The question of hospitalization must always be considered. 

It is necessary to note in extenso what the child reports spontaneously or during the practitioner's 

questions. Ideally, note the wording of the question used. 

 

• 2 SITUATIONS : 
 

1. The alleged facts > 72 hours : 

- Anamnesis (if possible without the child being present) 

- Complete clinical examination 

- Assessment of the indication for hospitalization, based on the family environment and the 

potential danger to the child : hospitalization should be the rule and return home the 



exception after medical assessment 

- Assessment of the indication of a judicial report (SJ) or of information of concern (IP) with 

professionals from UAPED Sud if possible (outside of on-call time) 

- Contact UAPED Sud and/or send them the file (medical file, administrative file and completed 

information sheet to be placed in the UAPED tray in the emergency room) and send the IP and/or 

SJ to the secretary: secretariat.uapedsud@chu-rennes.fr to ensure the continuation of the care 

and the link with the sectors 

- If in doubt about the management, interpretation of the lesions or the interest of taking a sample, 

contact a forensic doctor. 
 

2. Alleged facts < 72 hours : The notion of medico-legal urgency in the event of an allegation of rape 

is linked to the need to quickly take DNA samples (which will be done by the medical examiner) 

- Drafting a judicial report : informing the public prosecutor of child endangerment 

- Contact the forensic doctor who will organize the examination upon request and take the samples. 

 

• THERAPEUTIC MANAGEMENT : depending on the nature of the facts 
 

1. Additional examinations :  
 

Serologies : HIV, HCV, HBV (if vaccination not up to date), Syphilis 

Chlamydia PCR in urine. 

Pre-therapeutic assessment before possible initiation of antiretroviral treatment : CBC, platelets, 

blood ionogram, ASAT, ALAT, gamma GT, bilirubin. 
 

If recent aggression: see the protocol for AES and biological fluids. 

Consider getting a hepatitis B serovaccination if the hepatitis B vaccine has not been done. 

As a matter of urgency, it will be proposed to carry out STI serology tests on the alleged perpetrator 

in order to limit the indications for antiretroviral treatments in particular. This request must be made 

in the legal report. 

Questioning the interest of toxic blood and urine samples. 
 

If old aggression (>6 months) : Single serology HIV, HCV, HBV, syphilis. 
 

2. Treatment :  
 

 Emergency contraception ( see protocol) 

 Antiretroviral treatment ( see protocol) 

 Hepatitis B serovaccination if vaccine not up to date 

 Evaluation of treatment with ZITHROMAX ® for chlamydia infection and ROCEPHINE ® for 

gonococcal infection based on the risks involved. Bacteriological documentation is 

necessary in this case. 

 

File to be sent to UAPED Sud (basket provided for this purpose) so that serological monitoring 

and anti-retroviral treatment can be scheduled. 
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Annex F _ Norway – Plan for disclosure of abuse during consultation 
workshops 

I.               Overview 

In WP3, participants will be invited to join a series of virtual co-creation workshops. During 

these workshops, participants will be asked to engage in brainstorming sessions and 

discussions around their needs and preferences for the development of content for an 

electronic personalized supportive care tool. These workshop sessions will include 

discussions of the psychosocial support needs of childhood cancer survivors in general, user 

interaction with the tool, application formatting, and the application prototype.   

 

Prior to the start of the workshop, participants will be e-mailed written information about the 

project and a consent form in which the boundaries of confidentiality are detailed. This 

information will also include resources for participants in case they experience re-

traumatization or a serious mental health need following the co-design workshops. 

Participants will be prompted to contact their local GP, patient organization(s), or local mental 

health care services (including mental health care professionals or available hotlines). The 

UiO project members’ contact information will also be included. 

 

Participants will not be asked or probed to disclose any personal psychosocial support 

needs, including current or previous abuse of any kind, only discuss what they believe are 

common needs for young people who have experienced childhood cancer. However, the 

following protocol is outlined, with resources and contact information, in the case of 

spontaneous disclosure.  

 

II.            Protocol for Spontaneous Disclosure  

Participants will be involved in virtual small group discussions (breakout rooms) as well as 

larger discussions with the entire participant group and e-QuoL consortium members. 

Breakout room discussions will be recorded unless one or more participants does not 

consent to being recorded. In this instance, those participants would join a separate small 

group which is not recorded.  

 

In the instance a participant discloses a current or previous abuse, either pertinent to 

themselves or in reference to another participant, during a workshop, a project leader will: 

 

 First send a private message to them on Zoom and ask that they remain online 

following the workshop... 

 

o If the participant stays after the workshop: The project leader will 

acknowledge the disclosure given during the workshop, ask the participant 

their preferences for support and information in this circumstance. If the 

participant provides specific information and/or support needs, the project 

leader will follow-up according to the participant’s wishes. Norwegian support 

services and contacts are indicated below and will be made available to the 

participant. The project leader will support the participant to contact the 

support services if so wished by the participant. 



 

o In the event the participant does not remain online: A project leader will 

initiate contact with the participant via email immediately after the closing of 

the workshop, if abuse is disclosed during a discussion, or in the case the 

disclosure is discovered via review of a recorded breakout room discussion. 

The purpose of the email will be to ask for a virtual meeting. The virtual 

meeting will follow the same sequence as presented above.  

 These steps will also be followed in the event a participant discloses to 

a project leader via written correspondence. 

 Any disclosures will be anonymously documented with the date and 

time, but no identifying information will be stored with the disclosure 

 

III.            Support Services, Law Enforcement, and Contacts 

A.        Psychological Support 

To receive support from a psychiatrist, participants (Norwegian only) would need a referral 

from their general practitioner in Norway - Website 1 

Emergency psychological help is also available – Website 2 

 

B.        Child Protection Agencies and Existing Social Protective Services 

For children – Website 3 and SMS: 417 16 111   

 

C.        Hotlines to Report Suspected Abuse 

For victims of sexual abuse – Website 4 and Phone: 800 57 000 

For children – Website 3 and SMS: 417 16 111   

National Domestic Violence Hotline – Resource 5 and Phone: 116 006 

Men’s Helpline – Resource 6 and Phone: 22 34 09 50 

 

D.         Legal Pathways to Reach Authorities 

Contact information by region (NOR) – Resource 7 

IV.            Institutional Policies and Procedures 

A.        Policies and Procedures 

The University of Oslo’s Standards for Research Ethics is available here and includes the 

Guidelines for Research Ethics in the Social Sciences and the Humanities | Forskningsetikk., 

which are established by the Norwegian National Committee for Research Ethics.   

https://dinutvei.no/en/english/have-you-been-subjected-to-violence-or-assault-what-can-the-mental-health-service-in-your-municipality-offer/
https://napha.no/content/13931/rask-psykisk-helsehjelp
https://www.116111.no/
https://www.hfsm.no/
https://www.116111.no/
https://dinutvei.no/vold-i-naere-relasjoner/vo-linjen-116-006/
https://dinutvei.no/en/english/male-victim-of-violence-and-abuse-mens-helpline/
https://dinutvei.no/alle-hjelpetilbud/
https://www.uio.no/english/for-employees/support/research/research-ethics/index.html
https://www.forskningsetikk.no/en/guidelines/social-sciences-and-humanities/guidelines-for-research-ethics-in-the-social-sciences-and-the-humanities/


22. the ‘Duty of Notification.’ In brief, the researchers have a duty to inform authorities if a 

child is at risk of harm or abuse. As our participants are legal adults, we are not bound by this 

duty but will support the participant disclosing abuse in the best possible ways within the 

pathways available in agreement with, and according to the preferences of, the participants.  

 

B.        Continuous Training for Researchers 

The University of Oslo offers research ethics training to individuals affiliated with the 

university. The relevant course objectives are as follows: 

Good knowledge of UiO’s Standard for Research Integrity.  

Good overview of the Research Ethics Act, and of the research community’s norms for 

research integrity.  

Good knowledge of UiO’s Guidelines for the processing of cases of possible violations of 

recognised norms in research ethics, for advisory opportunities and for notification routines. 

Insight into the relationship between research integrity and academic freedom, and into 

relevant challenges they face (political, cultural, economic). 

Clear understanding of the relationships between research integrity and other parts of 

research ethics. 

Strengthened understanding of specific research ethics issues that may arise when 

conducting research, and of typical risk factors and signs of vulnerability. 

Strengthened ability and willingness to safeguard responsibility for research integrity in 

interaction with others, and to clarify research ethics challenges in one’s own research 

practice.  

V.           Resources 

 

Mental healthcare - Dinutvei.no 

Rask psykisk helsehjelp - NAPHA Nasjonalt kompetansesenter for psykisk helsearbeid 

Alarmtelefonen for barn og unge (116111.no) 

Hjelpetelefonen for seksuelt misbrukte (hfsm.no) 

VO-linjen 116 006 Snakk om vold og overgrep - Dinutvei.no 

Male victim of violence and abuse - men’s helpline - Dinutvei.no 

Hjelpetilbud ved vold, seksuelle overgrep og voldtekt (dinutvei.no) 

 

https://www.uio.no/english/about/regulations/ethical-guidelines/research-integrity-training/index.html
https://dinutvei.no/en/english/have-you-been-subjected-to-violence-or-assault-what-can-the-mental-health-service-in-your-municipality-offer/
https://napha.no/content/13931/rask-psykisk-helsehjelp
https://www.116111.no/
https://www.hfsm.no/
https://dinutvei.no/vold-i-naere-relasjoner/vo-linjen-116-006/
https://dinutvei.no/en/english/male-victim-of-violence-and-abuse-mens-helpline/
https://dinutvei.no/alle-hjelpetilbud/


Annex G _ HUNGARY Situation 

 

CHILD PROTECTION – CHILD SAFEGUARDING POLICY 

 

Overview of the Hungarian Child Protection SIGNALING SYSTEM: The structure of child 

protection system is set out in Act XXXI of 1997 on the Protection of Children and 

Guardianship Administration (Act XXXI of 1997) * together with several other pieces of 

legislation. An established network of reporting systems helps to identify child abuse, which 

includes family doctors, nurses, health care providers, public education institutions, family 

support services and the police. Besides these institutions working with children, also non-

registered organizations, volunteer initiatives or any individual have the right to report cases 

to the child protection institutions or the police.  

 

What is the “signaling system”?  

The Hungarian Child Protection Act makes it mandatory for all institutions and professionals 

(educational institutions, health care providers, police, public prosecutor’s offices, courts, 

local government offices acting as child protection authority etc) working with children to 

report a suspected or confirmed endangerment of a child to the local Child Welfare offices, or 

in case of serious endangerment to the Guardianship authorities or to the police.  

The Child Protection Act specifies events of “endangerment” or suspicion of endangerment 

(emotional, physical, sexual abuse, neglect or any other serious risk) of any child that needs to 

be signalled. Not only cases of imminent danger need to be signalled, but any cases that are at 

risk of endangerment. In such cases as well, the child welfare system is able to provide the 

necessary support services. Family and child welfare service/centre can be contacted for 

advice if there are further steps that the person or organization who is signalling could still do 

or if the case has to be officially signalled and handed over to the child welfare authorities. In 

addition, the Child Protection Helpline (+3680212021) can be contacted, if someone does not 

know where to turn to for advice regarding a case.  

In working hours, the cases of abuse and endangerment are handled by the local child welfare 

and family service. The contacts of the local child welfare and family services (“család és 

gyermekjóléti központ”) are also available on the Social Sector Portal. One can also reach out 

to the relevant child welfare and family centre that operates on a territorial level, contact lists 

are available for all stakeholders. Out of working hours the police should be contacted in 

urgent cases (via 112).  

Anonymous If you become aware that a child in your environment is in trouble, suspect abuse 

and are concerned for the child's safety, you can call the +36-80-21-20-21 child protection 

number 24 hours a day, even anonymously. 



After reporting a case over the phone, members of the signalling system are obliged to report 

the case in writing as well: a special notification form has been developed for reporting 

events. In general, one has the obligation or the possibility to signal a case whether or not the 

parents give their consent. For private individuals written reporting is not compulsory. The 

Child Welfare and Guardianship authorities keep the data of the reporting individual 

confidential. The child welfare authorities are obliged to send written feedback to the person 

reporting the case within 15 days starting from the first meeting with the family.  

The aim of the Child Protection Act and Child welfare services in general is to support and 

enable families to raise their children within the family and to prevent or discontinue abuse 

and endangerment. In case of a signal, specialist of the child welfare service contacts the 

family concerned and informs them about the locally available support services they could 

access on a voluntary basis. Considering the level and the nature of endangerment and the 

needs of the family, the child welfare can decide to introduce further measures and obliges the 

family to cooperate. If there is no change or improvement after a series of interventions or if 

the level of endangerment requires immediate intervention, then other types of measures can 

be introduced (e.g. protection measures, temporary or permanent alternative care placement). 

Health care institutions and hospitals have a designated person (a nurse or social worker) or a 

group of specialists responsible for child protection who is in charge of investigating cases of 

abuse/neglect, initiating the procedure and liaising with the competent authorities. Designated 

groups of supporting specialists work as a team to provide assistance and help according to 

the needs of cases and families.  Stakeholders of various institutions of the signalling system 

meet regularly and exchange experiences to ensure a well-functioning cooperation within the 

system and serve timely reporting and help for all children at risk. 

 

Child Protection Organizations in Hungary 

In Hungary, several organizations and services are dedicated to providing psychological 

support, child protection, and related assistance. Below is an overview of these resources, 

including how to contact them: 

1. Psychological Support Services 

 Family Support Services: Provides diverse and multifaceted support to families, 

including psychological assistance. 

o Website: https://safeinhungary.gov.hu/en/family/family-care/  

 Bátor Tábor Foundation: Offers life-changing experiences and psychological 

support to seriously ill children and their families. 

o Website: https://batortabor.org/hu/ 

o Contact: https://batortabor.org/about-us/contact-us/  

 Érintettek Help Line: offers mentalhygeneic, spiritual and parental support 

https://safeinhungary.gov.hu/en/family/family-care/
https://batortabor.org/hu/
https://batortabor.org/about-us/contact-us/


2. Child Protection Agencies / Social Protection Services 

 Hintalovon Gyermekjogi Alapítvány (Hintalovon Child Rights Foundation): 

Focuses on the enforcement and support of children's rights in Hungary. 

o Website: https://hintalovon.hu/ 

 Family, Child, Youth Association: Supports child protection and the strengthening of 

families through services and training. 

o Website: https://www.csagyi.hu/en/ 

3. Hotlines for Reporting Suspected Abuse 

 Kék Vonal Gyermekkrízis Alapítvány (Blue Line Child Crisis Foundation): 

Provides a free and anonymous helpline for children and concerned adults.  

o Website: https://kek-vonal.hu/ 

o Hotline: 116-111 (available 24/7) 

4. Legal Pathways to Reach Authorities 

 Reporting Abuse: Individuals can report suspected child abuse to local police by 

dialing 112 or by contacting the Child Protection Services. 

 Legal Aid: Organizations like the Family, Child, Youth Association provide support 

and services related to child welfare and protection. 

o Website: https://www.csagyi.hu/en/ 

 Child protection help line: If you become aware that a child in your environment is 

in trouble, suspect abuse and are concerned for the child's safety, you can call the +36-

80-21-20-21 child protection number 24 hours a day, even anonymously. 

 

https://www.egeszsegvonal.gov.hu/g-gy/1722-gyermekbantalmazas.html 

 

5. Information and Continuous Training for Individuals Involved with Underage 

Patients 

 National Health Authorities (NNGYK)  

 

https://www.egeszsegvonal.gov.hu/g-gy/1722-gyermekbantalmazas.html 

 Training Programs: Organizations such as the Hintalovon Child Rights Foundation 

offer professional training focused on children's rights and related issues. 

o Websites: https://hintalovon.hu/ 

https://www.kapcsoljegybol.hu/o/19_kepzesi_felhivas_gyermekvedelmi_jelzor

endszeri_tagoknak 

https://hintalovon.hu/
https://www.csagyi.hu/en/
https://kek-vonal.hu/
https://www.csagyi.hu/en/
https://hintalovon.hu/


6. Existing Institutional Policies Clarifying These Aspects 

 National Strategies: Hungary has developed action plans focusing on child welfare 

and protection, such as the Child Guarantee National Action Plan. 

o Document: https://eurochild.org/uploads/2024/01/The-Hungarian-Child-

Guarantee-National-Action-Plan.pdf  

o https://www.egeszsegvonal.gov.hu/g-gy/1722-gyermekbantalmazas.html 

7. Existing Procedures to Document Disclosures / Collect Testimony and Ensure 

Confidentiality 

 Child Protection Guide: UNICEF Hungary has released an online guide offering 

practical advice on recognizing and addressing child abuse, which includes procedures 

for documentation and ensuring confidentiality.  https://unicef.hu/bantalmazas 

These resources provide comprehensive support and guidance for addressing child protection 

and psychosocial support in Hungary. 

Budapest, 2025-01-24. 

Dr. Zsuzsanna JAKAB 

Dr. Miklós GARAMI 

https://eurochild.org/uploads/2024/01/The-Hungarian-Child-Guarantee-National-Action-Plan.pdf
https://eurochild.org/uploads/2024/01/The-Hungarian-Child-Guarantee-National-Action-Plan.pdf
https://unicef.hu/bantalmazas
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1. PURPOSE OF THE PROCEDURE 
This procedure describes the principles of care for a child who has been the victim or is suspected 
of being the victim of sexual assault. 
 

2. SCOPE OF APPLICATION 
This procedure applies to the various stakeholders involved in caring for the child. 
 

3. DESCRIPTION 
( 

3.1. Suspicion signs 
 Child's words: 

 These words are precious and should be heard without judgment. How to collect them is 
presented in point 4. 

 Reminder: Children are often forced to keep the sexual acts they have undergone secret. 
The child becomes an accomplice, feels ashamed and takes refuge in silence. 

 Physical injuries: 

 Rare (<30%) but important to look for. 

 Internalized or externalized disorders: the child may present behavioral disorders 
(aggression, agitation, running away, etc.), withdrawal, anxiety reflecting a feeling of unease, 
internal conflicts, etc. 

 Psychosomatic complaints: 

 Headaches or stomach aches, eating disorders (anorexia, bulimia) or digestive disorders 
(vomiting), sleep disorders, bedwetting, etc. 

 

3.2. General principles of care 
 Importance of the quality of the reception from the start: 

 Discretion when registering 

 Short visit with the reception orientation nurse (IOA) 

 Important role for all stakeholders in this reception 

 Importance of the quality of the approach to the child: see point 4. 

 Multidisciplinary care coordinated by the pediatric assistant or pediatrician: 

 Crisis Unit (UC – psychiatric team of the emergency department) and SOS-children team 
or child psychiatry team 

 Gynecologist and pediatric infectious disease specialist 

 Other person involved depending on the circumstances: social services, specialist doctor, 
etc. 

 Collaboration with the police and the public prosecutor's office: 

 Essential collaboration based on respective logics. 

 Respect for the child and procedures. 

 If the child or his legal representative has decided to file a complaint with the police 
before being taken to the emergency room, the child's hearing must precede the child's 
history. The clinical examination follows the history. 
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 If the child or their legal representative decides to file a complaint with the police during 
emergency care, everything said by the child must be perfectly transcribed in the file (see 
point 4). 

 NB: Emergency care is rarely provided with the assistance of a forensic doctor, whether at 
the start of care or even during the stay in the department. 

 

3.3. Location and speakers 
 Pediatric emergency meeting place(s): 

 A consultation booth, as quickly as possible. 

 If not possible, another location with no other patients present; 
 Example = “Meeting space”, emergency route 100 (possible reception of several 

people; potential waiting area). 

 

 Support sequence: 

 Emergency team: pediatric assistant, pediatrician, nurse, other doctor, etc. 
 These people are the first to intervene. 
 The pediatric team doctor calls the UC team and the SOS-children team or the child 

psychiatry supervisor. 
 These two calls are made before the first contact with the child or after it depending 

on the circumstances. They cannot delay the start of care (never leave the child 
waiting without information!). 

 Crisis Unit: 
 Call in all circumstances. 
 Assistance with all forensic aspects, including when opening a sexual assault case (SAS). 

 SOS-children team or child psychiatry team: 
 Call SOS-children if the child is admitted between 9 a.m. and 6 p.m. on a weekday 

(4.2090). 
 Call from the child psychiatry supervisor outside of these hours (see on-call list). This call 

is made by the pediatric team leader or by the UC (to be agreed between these people). 

 Gynecologist: 
 See point 5. 

 Pediatric infectious disease specialist or “adult” infectious disease specialist if the first is 
unavailable: 

 See point 5. 
NB: people must be available quickly. In case of problems, call the supervisor of these teams or 
the pediatrics supervisor. 
 

 Meeting the child: 

 Face-to-face meeting to collect the child's words in the absence of a third party (family, 
etc.). 

 If this is not possible, the child is listened to in the presence of the adult who 
accompanied him/her and in whom the child (a priori) trusts: parent(s), teacher, etc. The 
choice of person also depends on the context (for example: allegation of intra- or extra-
familial abuse?). 

 Meeting with several people to be considered at some point during the stay in the 
emergency room if the child is ready to do so. 

 Clinical examination in the presence of two people. 

 Meeting with police officers or inspectors: ask the child if he or she would like to be 
accompanied and obtain the agreement of the police officers or inspectors. 
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3.4. Approaching the child 
 

 Make the child feel comfortable. 

 Introducing yourself: identity and function. 

 Adapt to the child's age; language; short, simple sentences; knowing how to stop and distract 
the child. 

 Make sure the child understands the reasons for his or her presence in the emergency room. 

 Emphasize the notion of confidentiality (including with regard to parents, especially if the 
child has the capacity for discernment). 

 The child must know, however, that several people will come to see him and that these 
people will also respect the secret. 

 The child must also know that confidentiality will be broken if the doctor considers that 
there is a serious and imminent danger to his mental and physical integrity without the 
child himself or a third party being able to protect this integrity. 

 Have confidence in the child (he is reliable except for exceptions) and gain his trust. 
Questions : 

 Ask questions about the facts. 

 Simple, open-ended questions: What happened? … 

 No leading or biased questions: better = I didn't understand; … 

 Questions sometimes go unanswered; do not force silence. 

 Take note of the allegation as closely as possible (be sure to transcribe it word for word). 

 Avoid the child from constantly repeating what he has said; he risks becoming withdrawn 
or withdrawn into his silence. 

 Take the time if the child does not want to talk or no longer wants to talk: be present, talk 
about something else, take an interest in him, in his interests, etc. 

 Offer a drink, a phone call, a presence, to watch a video film. 

 NB: The child may wish to take a shower; this is only possible if an airlock does not need 
to be opened. In any case, this possibility must be offered after the complete clinical 
examination. 

 

3.5. Clinical examination of the child 
 “Classic” clinical examination by the pediatrician: 

 Always and complete. 

 Photographs: 
 To be considered with the agreement of the child if he/she is capable of discernment 

or of his/her parents – legal guardian otherwise. 
 Photographs of visible lesions; ensure lighting; indicate the size of the lesions, ideally 

by placing a tape measure or a slat next to the lesion. 
 In case of complaints to the Public Prosecutor's Office, report that photos have been 

taken. 

 The child is seen directly by a pediatric assistant or a pediatrician, never by an intern. 
 

 Gynecological examination: 

 Examination to be carried out by the gynecologist: 
 The examination can be done by the pediatrician if the child is pre-pubescent. 

 In the event of a complaint to the Public Prosecutor's Office and for a potential or proven 
assault having taken place within 72 hours , open a sexual assault report (SAS) only if a PV 
number has been communicated by the Public Prosecutor's Office: 
 The UC nurse helps the gynecologist when opening the SAS. 
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 The gynecologist checks the conditions for opening the SAS, takes an oath in writing, 
completes the data in the SAS and has it sealed, in the presence of the police. 
a. Two physicians are required (e.g. junior and senior gynecological assistants); the 

pediatric assistant or pediatrician may be the 2nd physician . 
b. The SAS instructions must be followed step by step. 

 These procedures can be carried out by a forensic doctor. Unfortunately, the 
availability of these doctors is limited in Brussels. Doctors from the Cliniques 
universitaires Saint-Luc (CUSL) can be mandated by the Public Prosecutor's Office to 
carry out the gynecological examination and complete the SAS. Doctors from the 
CUSL cannot refuse to carry out these procedures if a PV number is available. 

 Any waiting time for the child is stressful for him. The care team must do everything 
to reduce the time spent caring for him. 

 In the event of a complaint to the Public Prosecutor's Office and for a potential or proven 
assault that took place more than 72 hours ago , the patient must make (or receive from 
the doctor who made contact) an appointment with a gynecologist. 

 In the absence of a complaint to the police , the medical examination is directed 
according to the complaints. 

 

3.6. Additional examinations 
 Examinations coordinated by the pediatric assistant or pediatrician. 

 Tests to be carried out: 

 Serologies: Hepatitis B (HBsAg, anti-HBs Ac), Hepatitis C, HIV, Syphilis 

 Chlamydia trachomatis and Neisseria gonorrhoeae (gonococcus) PCR on urine 

 Pregnancy test 

 Other tests according to the clinic. 
 

3.7. Continuation of child care 
 Basic principle : never leave a child with a feeling of abandonment, even if the abuse is 

doubtful. 
 

 Potential choices: 

 Back home 

 Observation Unit (OU) 

 Hospitalization in pediatrics 
NB: if possible, also discuss the issue with an SOS-enfants clinician. 
 

 Essential conditions: 

 Accompaniment by a person in whom the child has complete confidence. 

 Child protection may be required and, in the event of serious danger threatening the 
child, requested by the doctor from the Public Prosecutor. 

 

 Follow-up to be organized from the emergency room: 

 SOS-children team / child psychiatrist / crisis unit: 
 A child cannot leave the emergency department if no contact has been established 

with a member of one of these teams. 

 Infectious monitoring: 
 The pediatric infectious disease specialist or the infectious disease specialist assesses 

the indication for HIV chemoprophylaxis . 
 The medications and vaccines to be prescribed for the child are checked with him: 
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a. Names of drugs 
b. Doses 
c. Duration of treatment 
d. Hepatitis B prophylaxis (check vaccination status and decide on vaccination 

strategy (including indication of immunoglobulins if indicated) 
e. Tetanus prophylaxis (check the child's vaccination status) 

 This doctor provides follow-up in consultation (within 4 weeks). 

 Gynecological monitoring: 
 The gynecologist assesses the need for this follow-up taking into account the child's 

age, the circumstances and their initial clinical examination. 

 Followed by a pediatrician or the attending physician: 
 The child must be seen by a doctor who coordinates the child's overall care. The 

emergency admission report must be sent to this doctor as soon as possible. This 
doctor may be a CUSL doctor or his/her treating doctor/pediatrician if the latter is 
involved from the beginning. 

 Police investigation: 
 Collaboration between the doctor and the police. 

 

 Child's file in the emergency room: 

 Detailed, non-judgmental anamnesis; transcribe the child's words as best as possible. 

 Complete clinical examination. 

 Gynecological examination performed by the gynecologist or pediatrician. 

 Finding of injuries: be factual. 

 Detail the events: 
 Evolution during care. Everything must be noted. 
 Speakers: name, time, support provided, conclusions. Each speaker must write a 

word and cannot refuse to do so. 

 Adding photos taken. 

 The pediatrician or pediatric assistant is responsible for maintaining the record. 
 

 Documents for the police 

 School certificate 
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4. DISTRIBUTION 
This procedure is for broadcast 

Public     ☐ 

Restricted to unit/entity/department ☐ 
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I. INTRODUCTION 

By acceding to the Convention on the Rights of the Child (Decision on publication of multilateral 

international agreements to which the Republic of Croatia is a party based on the notification on 

succession, Official Gazette No 12/93), the Republic of Croatia is obliged to ensure the protection of 

children from all forms of violence in the family, institutions and the wider social environment. 

The provisions of the Convention refer to the protection of the child from: 

- physical and psychological violence, abuse and neglect (Article 19); 

- all forms of sexual exploitation and sexual abuse (Article 34); 

- abduction of and traffic in children (Article 35); 

- all other forms of exploitation prejudicial to any other aspect of the child’s welfare (Article 36); 

- inhuman and humiliating treatment or punishment (Article 37). 

 

Furthermore, the provision of Article 39 of the Convention lays down the obligation of the state to ensure 

the measures in support of the physical and psychological recovery of a child/victim of violence and 

their social reintegration. 

In order to exercise the rights of the child to the protection from abuse and neglect, it is necessary to 

establish a system for preventive action with regard to preventing child abuse and neglect, and to enable, 

at the same time, a rapid and coordinated procedure to be initiated in situations of child abuse and neglect 

to protect the child from further abuse and neglect, and to provide an appropriate intervention for the 

recovery and further safe development of the child. 

Effective protection of children requires clearly defined steps in the process of child protection, as well 

as clearly defined roles among the participants in that process, including the establishment of a good 

cooperation between experts from all systems working with children (health, education, social care, 

police, justice, etc.). 
In order for the cross-sectoral approach in the field of child protection to function well it is necessary that 
all participants: 

- have clearly defined tasks and prescribed procedures for the common goal in the child protection 

process; 

- know the role of their system very well, the basic roles of other systems, as well as their 

professional obligations with regard to those roles – rules, restrictions, means of action; 

- know the means of information sharing and consultation within and between systems, 

accompanied by appropriate written documents and feedback. 

This Protocol should contribute to the development and expansion of the network of multidisciplinary 

teams for the protection of children in the local community, and to the application of a unified model of 

all teams on the county level throughout the Republic of Croatia.
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The terms used herein, regardless of the gender specifically used, shall be construed to include both the 

masculine and feminine gender equally. 

1.1. BASIC PRINCIPLES AND OBJECTIVES 

1.1.1. Basic principles 

The following basic principles of the Convention on the Rights of the Child are enshrined in the Protocol: 

1. The right of the child to life, survival and development, 

2. non-discrimination, 

3. the best interests of the child, 

4. the right of the child to participate. 

The state authorities falling within this Protocol shall act in accordance with the Constitution of the 

Republic of Croatia, conventions, applicable laws and regulatory requirements, the Protocol, and the 

professional rules and methods of professional work. 

The treatment of children, as well as the exercise of their rights, shall be ensured without discrimination 

on any grounds, such as gender, race, colour or ethnicity, age, language, religion, political or other 

opinion, national or social origin, property, their parents’ status, sexual orientation, gender identity or 

other status. 

The Protocol refers to all children whose welfare is jeopardised, or children in immediate danger or 

danger to life, children who are (proven or suspected to be) the victims of abuse and neglect, and children 

considered to be at risk from possible abuse and neglect. 

The Protocol refers to children in all situations: 

- in their family (biological, foster or adoptive family), 

- outside their family, i.e. in institutions where children reside temporarily or permanently 

(schools, pre-school institutions, tourist resorts, day care institutions, children’s homes and 

other social care institutions etc.) 

The protection of the best interests of the child means that the best interests of the child must have 

priority in all matters the child is involved in or which affect them, and that they must have priority over 

the interests of the parents or foster parents, institution or community in situations when they differ from 

the interests of the child. 
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Child participation is ensured by informing the child of their rights in an appropriate manner, ensuring 

access to justice in an appropriate manner, consulting the child or give them the opportunity to express 

their wishes, views and opinions on all matters concerning them in all phases of the protection process, 

appropriate to their age and understanding of the situation, and to take their opinion into account in 

accordance with the protection of their best interests. Child participation must be voluntary, organised in 

a supportive environment, and led by educated experts. The child involved in the proceedings must be 

treated with care, sensitivity, respect and equitably throughout the proceedings, with special 

consideration to their personal situation, well-being and specific needs, and with full respect for their 

physical and psychological integrity (Guidelines of the Committee of Ministers of the Council of Europe 

on Child-Friendly Justice, 2011). 

It is also important to ensure that the parent, foster parent or person caring for the child is timely provided 

with all the necessary information on the rights of the child and procedures that follow so that they could 

take care of the child and provide them with adequate help. 

1.1.2. Objectives of the Protocol 

The basic objectives of the Protocol are the following: 

- improving the well-being of children by preventing abuse and neglect, 

- ensuring that all actions taken and decisions reached are timely and in the  

best interests of the child, 

- a long-term impact on the reduction of abuse and neglect of children. 

The specific objectives of the Protocol are the following: 

- informing experts who work with and for children, as well as the wider public, including children 

and their parents or foster parents and persons caring for them of how to act in case of suspicion 

that the child is an actual or potential victim of abuse or neglect, 

 

- establishment of an effective and operative procedure that will ensure a rapid and coordinated 

procedure of protecting the child from further abuse and neglect, and which will provide the 

child with appropriate help, 

 

- ensuring timely protection, care and emotional support to the child who is a victim of abuse and 

neglect, 

 

- establishing the necessary cooperation between experts from all systems with the aim of child 

protection, 

 

- achieving the common level of understanding of the basic principles and objectives of protection, 

 

- producing statistics for the purpose of monitoring the situation and trends in child abuse and 

neglect.
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The Protocol contains: 

- the obligations of the competent authorities and others participating in the discovery and 

combating of child abuse and neglect, and providing help and protection to children exposed to 

abuse and neglect; 

 

- the forms, means and contents of the cooperation between the competent authorities and others 

participating in the discovery and combating sexual violence, and providing help and protection 

to children exposed to abuse and neglect; 

 

- final provisions describing the procedures in accordance with the activities of this Protocol. 

 

The state authorities falling within this Protocol shall take all the measures necessary to ensure the 

structure, organisation, equipment and sufficient number of specialised experts dealing, in accordance 

with their prescribed competence, with the issues of child abuse and neglect, with sufficient funds 

earmarked in the line ministries by the State Budget of the Republic of Croatia. 

1.2. DEFINITIONS 

A child means every human being below the age of eighteen years, in accordance with the Convention 

on the Rights of the Child. 

Abuse is every form of physical and/or emotional ill-treatment, sexual abuse, neglect and negligent 

behaviour or exploitation, resulting in an actual or potential harm to the child's health, survival, 

development or dignity in the context of a relationship of responsibility, trust or poser (World Health 

Organisation, 2006, according to: Bilić, Buljan Flander, Hrpka, 2012). 

Neglect is failure to fulfil the needs of the child insofar as it affects the child's physical and psychological 

growth significantly. It is not always intentional, and the line of neglect is now always completely clear 

(Čorić and Bačan, 2006, according to: Bilić, Buljan Flander, Hrpka, 2012). 

1.2.1. Types of abuse 

1) Physical abuse 

Definition 

Physical abuse of a child means frequent or non-recurring rough and intentional infliction of pain and 

physical injury, as well as irresponsible behaviour of the parents and other persons
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that includes a potential risk of physical injury, the consequences of which may or may not be visible 

(World Health Organisation, 2006; Pećnik, 2003; McCoy, Keen, 2009, according to: Bilić, Buljan 

Flander, Hrpka, 2012). 

Manifestations: slapping, hitting with objects (a stick, paddle, rod, belt, baton, etc.), violent shaking, 

forceful pushing, punching or kicking, severe beating, biting, stabbing, tying up, squeezing, leaving 

children alone in a vehicle etc. 

Recognising physically abused children: 

Physical indicators: bruises in different stages of healing (in unusual places, such as face, thighs, shins, 

back, stomach, back of the head, etc.), burns, bone fractures, cuts, scrapes, bites, torn-out hair, internal 

injuries and concussion, death of the child (Buljan Flander, Kocijan Hercigonja, 2003). 

Compared to other forms, the indicators of physical abuse are the most obvious ones. The assessment 

whether the injuries were caused accidentally or intentionally requires a serious approach and 

responsibility, and often the help of other experts as well, primarily physicians. 

Therefore it is necessary to focus the attention on differentiating between injuries possibly resulting from 

abuse, and usual children's injuries. Special attention should be paid to the location, nature and severity 

of the injuries. The explanations provided by the child and their friends regarding the origin of the 

injuries can reveal much about their causes (Bilić, Buljan, Flander, Hrpka, 2012). 

Apart from the physical indicators, the child may exhibit behavioural (they can be unusually hesitant in 

contact with adults, prone to obliging their authorities excessively, shy, withdrawn or hyperactive, 

truant), social ones (inability to establish friendly relationships with their peers, suspicion towards peers, 

poor social skills, poor cognitive and language skills, tendency to resolve problems with aggression) and 

emotional indicators (anger, hostility, inability to express feelings) as a consequence of physical abuse. 

Adolescents may also exhibit some other indicators in the form of lying, stealing, fighting, bouts of 

anger, aggressive behaviour towards others, running from their home and from the school, gang 

involvement, auto-destructive behaviour, addictive substance abuse (according to: Bilić, Buljan Flander, 

Hrpka, 2012). 

2) Emotional abuse 

Definition 

Emotional abuse is continuous hostile and/or indifferent behaviour of the parents and others who are in a 

position of power, based on which the child may conclude that they are worthless, unloved or 

inadequate, which damages their emotional stability and psychological capacity, and negatively affects 

their development and well-being in the short and/or long term (Evans,
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2002; Iwaniec, 206; Tomison, Tucci, 1997; Bilić, 2008, according to: Bilić, Buljan Flander, Hrpka, 
2012). 

Manifestations: 

- Brushing aside the child's needs (belittling, derision, criticising, insulting, impeding the growth of the 

child's autonomy, preventing the development of attachment to other persons, subordinating the child's 

needs to the needs of adults, ridicule, etc.). 

- Terrorising the child or continuous verbal abuse creating an atmosphere of fear, tension and 

uncertainty (e.g. threatening the child with a weapon, suicide, murder; continuous emphasis on the 

child's guilt, use of bizarre disciplinary methods, instilling fear with inappropriate punishment, forcing 

the child to play or engage in activities they are afraid of, exposure to family violence, etc.). 

- Ignoring and degrading the child, which includes an absence of positive stimulation (lack of 

stimulation and non-responsiveness to the child's needs, the parents behaving "as if the child did not 

exist", not touching or looking at the child, ignoring the child's presence, not showing any emotions 

towards the child, etc.). 

- Manipulating the child for the purpose of fulfilling one's own needs contrary to the child's needs 

(including activities in which adults use the child in order to achieve some of their goals, disregarding the 

child's needs, feelings and interests). Isolation (preventing the child from contacting other family 

members, peers, participation in family, social or school activities, etc.). 

- Constant sarcasm, humiliation, belittling (continuous verbal attacks directed at the child, criticising 

the child in front of others, calling names, particularly in the presence of others, never praising the child). 

Supporting the child's inadequate behaviour, bribing, verbal attacks and pressuring the child to grow up 

faster (Buljan Flander, Kocijan Hercigonja, 2003). 

Recognising emotionally abused children: 

Physical indicators: health problems without a physiological basis, sleep and eating disorders. 

Behavioural indicators: withdrawal, loneliness, low self-confidence, excessive passivity, as well as 

hyperactivity and behaviour inappropriate to the child's age in some cases. 

Emotional indicators: emotional instability, sadness, fear, anxiety, bouts of depression, not showing 

happiness or pleasure, a negative or empty attitude towards persons in the child's environment. 

Cognitive indicators: failure at school and disinterest.
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Social indicators: difficulties in forming relationships with peers, teachers and others; insecurity, low 

social competences, decreased adaptation ability, reluctance to join activities (according to: Bilić, Buljan 

Flander, Hrpka, 2012). 

3) Sexual abuse 

Definition 

Sexual abuse means participation in sexual activities with a child below the legal age for sexual 

activities, and participation in sexual activities with the child using coercion, force or threats, or abuse of 

a position of trust, authority or influence over the child (within or outside the family), or abuse of a 

particularly vulnerable situation of the child. Apart from sexual abuse, sexual violence includes other 

forms of sexual violence as well, a series of acts connected with child prostitution and child 

pornography, child participation in pornographic performances, luring children for sexual purposes, and 

aiding and abetting any of the aforementioned acts. 

Physical indicators: genital infections; injuries on the breasts, nipples and groin; injuries in the genital 

and anal area, haemorrhages and bruises, bladder problems, painful urination, frequent throat infections 

with swallowing difficulties and feelings of suffocation, frequent psychosomatic difficulties (headaches, 

stomach aches), pregnancy, menstrual problems, sudden weight loss or gain, frequent showers, 

defensive body language, covering, hiding, efforts to be unseen, layered clothing both during the day and 

night, crumpled clothes at school, and revealing clothing. 

Emotional indicators: anger, anxiety, helplessness, fear of returning home after school, fear of the dark 

and bedtime; fear of closed doors, bathroom, shower and rooms with only one door; isolation, shame, 

guilt; fear of physical contact, particularly in the genital area; crying, depression, confusion and feeling 

of betrayal. 

Social behaviour: confusion regarding family roles, refusal or pleading not to stay with a certain person, 

bed wetting, baby talk, thumb sucking (regressive behaviour), wish to learn what is going to happen 

next, constant "good behaviour", perfectionism, obedience, very controlled behaviour, reticence or 

hyperactivity, and nightmares. 

Sexual behaviour: unusual interest for one's own and others' genitals, frequent masturbation, use of "dirty 

words", fear of removing clothes during physical education classes, drawings with pronounced 

sexualised details, drawings showing genitals, inserting objects into the vagina or rectum, promiscuity 

and prostitution. 

Self-destructive behaviour: drugs, alcohol, suicide attempts, eating very little or too much, self-harm, 

involvement in problematic situations, as if seeking punishment, running away from home.



10 

 

Behaviour at school: attention deficit, daydreaming, easy to distract, truancy, frequent mention of taboo 

or sexualised topics in school essays or discussions, and difficulties in expressing one's own opinion 

(according to: Bilić, Buljan Flander, Hrpka, 2012). 

1.2.2. Types of neglect 

1) Physical neglect of children is defined as not meeting the minimum physical needs of the child, such as 

a diverse diet, adequate and safe accommodation, appropriate clothes, and protection from injuries 

(Dubowitz, Pitts and Black, 2004, according to: Bilić, Buljan Flander, Hrpka, 2012). 

Physical child neglect indicators: malnutrition, poor personal hygiene, inadequate clothes with regard to 

the weather, dirty and torn clothes and footwear, being always home alone and feeling lonely, 

drowsiness, poor living conditions (humidity, mould on walls, too cold during the winter months, no 

electricity or water, fire hazard). 

These indicators must be recorded multiple times and continuously to assume child neglect, not isolated 

rare incidents. However, some of the indicators are potentially so harmful for the life of the child that it is 

necessary to act immediately in order to protect the child (Bilić, Buljan Flander, Hrpka, 2012). 

2) Emotional child neglect is defined as not meeting the minimum emotional needs of the 

child. The most common occurrences are the parents ignoring the child's emotional needs and not 

helping the child when this is required of them, which makes the child feel rejected (Dubowitz, Pitts and 

Black, 2004, according to: Bilić, Buljan Flander, Hrpka, 2012). 

It is important to underline here that it is very difficult to demarcate between emotional abuse and 

neglect. 

Manifestations of emotional child neglect: insufficient care, attention and love; not responding to the 

child's emotional needs, isolation – forbidding the child to socialise with their peers or adults outside of 

home; for adolescents – allowing and encouraging the abuse of drugs and alcohol by the parents or foster 

parents, and not addressing socially unacceptable behaviour, such as delinquency. 

Indicators of emotional child neglect: reticence, shyness, low self-confidence, 

the child's statements that they are feeling lonely, abandoned; aggression, theft, insubordination in class, 

delinquency, etc. 

Educational child neglect includes an absence of help, support and encouragement during schooling. It 

also includes an absence of study help, lack of the necessary equipment for school, not attending 

parent-teacher meetings, etc. (Dubowitz, Pitts and Black, 2004, according to: Bilić, Buljan Flander, 

Hrpka, 2012).
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Indicators of educational emotional child neglect: unauthorised absence from school for at least five days 

in a month, of which the parents have been notified but failed to take action; the child's absence from 

school for at least a month on the parents' insistence due to unjustified reasons, such as watching over 

younger siblings; failure to provide help to children with certain learning problems after the parents have 

been notified thereof, but failed to take action. 

Medical child neglect includes an absence of concern about the child's health protection, needs for 

medical counsel in case of diseases and/or injuries, routine vaccinations and physical examinations; not 

bringing the child to a clinic for necessary medical treatments, neglecting regular monitoring of the use 

of medicines, not bringing the child to a physician to be examined, etc. 

Indicators of medical child neglect: possible untreated illnesses and disorders (chronic inflammations, 

untreated fractures, infections, etc.). 

This type of neglect can first be suspected by health workers in primary health care. 

This Protocol also refers to cases of illegal labour and economic child exploitation, as well as forced 

child begging. Those are activities jeopardising the child's physical or mental health, education, and 

moral or socio-emotional development. 

The actions to be taken in case of other forms of abuse, such as exposure to family violence, peer 

violence, electronic violence, and abusing children for commerce are laid down in separate protocols and 

guidelines. 

1.3. TRAINING OF EXPERTS FOR THE APPLICATION OF THE PROTOCOL 

The training of experts should enable the development and maintenance of their specific competences in 

the area of the protection of children from abuse and neglect, i.e. their training for a good understanding 

of the phenomenon, adequate procedures and management of the procedures for protecting children 

from abuse and neglect. 
The training should be continuous and involve different phases: 

• the basic training should involve persons employed at institutions and other organisations for 

children so that they can acquire the minimum knowledge and skills necessary for the prevention, 

recognition, assessment and reaction to child abuse and neglect, the communication skills for 

talking with the child, and so that they can acquaint themselves with the procedure which forms an 

integral part of this Protocol, 

•the higher level of training should involve experts (teams of experts) dealing directly with child 

protection in individual systems, ensuring that they learn the details of the procedures in the area of 

child protection, including abuse recognition, discovery, notification, investigation and evidence 

finding; the readiness for specific interventions and prevention of abuse and neglect, and means of 

sharing information and mutual cooperation, 
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• the specialised education should involve a certain number of experts in the fields of health, 

education, social care, justice and police in order for them to acquire the specific knowledge, skills 

and competences for working with children. 

II. OBLIGATIONS OF THE COMPETENT AUTHORITIES IN HANDLING CHILD ABUSE OR 

NEGLECT 

All competent authorities shall act urgently in cases of child abuse and neglect. 

2.1. POLICE 

Upon learning of any form of child abuse or neglect, the police shall urgently, and, in cases of ongoing 

abuse, immediately and without delay, provide the child with help and protection, establish the elements 

of a criminal offence or misdemeanour, locate the perpetrator and prevent them from any continued 

illegal action, gather all the evidence on the offence, and deliver all the collected findings and evidence 

to the competent justice authorities as soon as possible. 

2.1.1. When contacted / upon report 

Upon learning of child abuse or neglect, the police shall, without delay, gather as much relevant data as 

possible for the purpose of establishing a criminal offence. 

Upon being notified or learning of an ongoing child abuse or neglect, the police shall, for the purpose of 

verifying the claims, send police officers to the scene without delay, and notify the youth police officer, 

who shall take over further action and/or manage the overall investigation. 

If there is a suspicion that the child has suffered serious abuse or sexual abuse, the intervening police 

officer shall ask only the necessary, basic questions required for further action for the protection of the 

child's safety and the identification of the perpetrator to be taken, while the interview with the victim 

shall be conducted by the youth police officer. 

The youth police officer shall ensure that the interview with the child is conducted in the presence of the 

parent, foster parent or other caregiver in order to protect the rights and interests of the child and to 

provide support to the child. If the aforementioned persons are unavailable and unable to attend in a 

reasonable period of time, or if their presence is not judged to be in the best interests 
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of the child (suspicion that those persons are the perpetrators of violence or might interfere with police 

work, etc.), the youth police officer shall ensure the presence of an expert from the social care centre. 

Where violence has been committed in an educational institution, and the parents are unavailable, the 

interview with the child may be conducted, with the child's consent, in the presence of a professional 

employee of the educational institution. 

2.1.2. Collecting information from the victim 

After having provided help and protection to the assumed child victim, the youth police officer shall 

collect information from the child, i.e. conduct an interview with the child, ensuring that the child can 

talk without pressure and fear. 

When interacting with the child, the police and investigator shall treat the child victim with particular 

consideration, having regard to the child's age, personality and other circumstances in order to avoid any 

harmful effects for the child's education and development, and shall protect the child's privacy. 

Police officers shall take measures to protect the child from secondary victimisation resulting from 

unnecessary multiple interviews with the child. In an interview, the child must not be exposed to 

inappropriate reactions by the police officer, including disbelief, consternation, accusation, critique or 

condemnation of the behaviour of the perpetrator or victim. 

When taking their first action, the police officer and investigator shall adequately inform the child or 

their legal representative of the legal rights of the victim or aggrieved party, and of the options for their 

realisation. 

If the police was informed of the child abuse or neglect subsequently (notification by the social care 

centre, health institution, educational institution, or other institution, legal or natural person), the youth 

police officer shall collect all the available evidence of the event, as well as the relevant documentation, 

followed by a detailed interview with the child victim. 

2.1.3. Evidence collection 

The police officer shall conduct an investigation of the criminal offence persecuted ex officio and of the 

misdemeanour, and shall, in accordance with the law, take all the measures and steps with the goal of 

ensuring the discovery and keeping of evidence, collection of data and establishment of the facts that 

may contribute to the establishment of facts in the proceedings.
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Upon arrival to the scene of the criminal offence and upon establishment of the situation, the police 

officer shall take all measures of immediate protection and provision of assistance (notifying the 

ambulance and providing other forms of assistance) to the child, and of preventing any continued illegal 

behaviour by the perpetrator, having regard to the establishment of the conditions for ensuring tracks that 

may serve as evidence in the proceedings. It is necessary to maintain control of the scene so that it 

remains intact in order to facilitate investigation. Depending on the decision of the competent State 

Attorney, the police officer shall, where there are legal grounds, carry out the following investigative 

actions in the manner prescribed by the law: investigation (at the scene, of the victim and suspect), search 

(of the domicile and other premises, means of transportation and other movable property belonging to 

the person), confiscation of items, identification (of persons and objects), sampling of biological 

materials or ordering of expertise of the suspect, collecting documentary and photographic evidence 

and/or carry out other investigative actions, and shall notify the competent State Attorney thereof 

immediately after completion. Where the abuse or neglect was discovered after a certain period of time 

and/or in case of the continuous abuse or neglect, the police officers shall, in cooperation with other 

competent authorities, collect all the necessary findings for the establishment of the criminal offence or 

misdemeanour of the perpetrator, and for the protection of the child. 

2.1.4. Collecting evidence from other persons 

In order to establish all the circumstances, the police officers shall conduct interviews with all persons 

who might provide information significant for the explanation of the circumstances of the criminal 

offence of misdemeanour against the child (witnesses, physicians and other health workers if necessary, 

experts and/or employees from the educational institution, family members, friends and other persons 

who might have useful information), and shall draft an official report thereof and notify the competent 

State Attorney. 

If the competent State Attorney issues a warrant, the police investigator shall conduct interviews with the 

witnesses. 

2.1.5. Procedure in connection with the perpetrator 

If there is suspicion that a criminal offence or misdemeanour has been committed against the child, the 

police officers shall take immediate actions to identify and locate the perpetrator. After they locate the 

perpetrator, the police officer shall arrest them if there are legal grounds, read them their rights and, if the 

State Attorney issues a warrant to the police investigator, question them as a suspect, having read their 

rights to them.
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If that person is suspected to be the perpetrator of the criminal offence, the police officers shall file 

criminal charges against them. If there are legal grounds for detention, the suspect shall be brought 

before the detention supervisor or misdemeanour judge with a prior notification to the competent State 

Attorney. 

2.2. SOCIAL CARE CENTRE 

The objective of the Protocol with regard to the actions of the social care centre is the prevention of child 

abuse and neglect, and protection of the rights and well-being of children exposed to abuse and neglect. 

The prevention of child abuse and neglect includes meeting the basic standards of living of the family, 

and providing appropriate services to families at risk. 
 

The social care centre shall manage the procedures for the protection of the rights of the child: 

a) ex officio whenever child abuse or neglect is suspected in any procedure underway at the social 

care centre, 

b) upon notification by other authorities and institutions, family members, the child and/or 

citizens. 

 
In ex officio procedures, the social care centre shall: 

a) intervene without delay to protect the child: 

b) immediately notify the police in case of suspicion of criminal offence of child abuse and/or 

neglect, 

c) conduct an interview with the parents and, where necessary, other family members, create a 

record thereof, and conduct an interview with the child and create a record thereof, 

d) perform a house visit and record the residential, social and other conditions relevant for an 

appropriate child care, 

e) where necessary, gather all the relevant information from the pre-school institution or school in 

which the child is enrolled, physician (paediatrician or general practitioner), and from other 

services and experts, 

f)  gather all the relevant information on the family members and family situation, estimate the 

threats to or safety of the child, based on which it can adopt a team conclusion whereby an 

appropriate measure for the protection of the child is taken or proposed, 

g) appoint a special foster caregiver or legal representative for the child where the interests of the 

parent or foster parent are judged to be contrary to the interests of the child.
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The measures to be taken by the social care centre based on the established overall family situation and 

estimation of the threats to the child shall be the following: 

a) provide counselling and help to the parents regarding their parental obligations, responsibilities, 

and appropriate parental care, 

b) refer the parent to another appropriate counsellor or appropriate provider of help and/or involve 

the child in appropriate forms of psycho-social help, rehabilitation programmes and other types 

of professional help and support provided in the community, 

c) approve financial support from the social care system based on the established financial 

standing of the family, or inform the parents and assist them in exercising their rights and 

obtaining help from other authorities, local or regional self-government, humanitarian 

organisations and non-governmental organisations, 
d) adopt an appropriate measure of family protection within its purview, 

e) where an immediate danger for the child's life and health has been established, immediately 

separate the child from the family, ensure that they receive appropriate care, and propose that 

the court urgently adopts an appropriate measure for the protection of the child, 

f) comprehensively assess the family for the purpose of adopting/proposing further measures for 

the protection of the child. 

The social care centre shall take the following measures in procedures following a notification by other 

authorities and institutions, family members, the child or citizens: 

a) upon request by the police and judicial authorities, deliver the requested information on the 

established facts, with all the relevant documentation, 

b) notify in writing the authority from which it received the notification on the child abuse or 

neglect, as well as the actions taken within its purview, 

c) where necessary, notify a physician (paediatrician or general practitioner) in writing on the 

neglect of the child's health, and the need for a medical intervention, and/or refer the child to 

appropriate expertise, 

d) notify the experts of the educational institution (school, kindergarten, boarding home) for the 

purpose of providing appropriate support, help and treatment to the child victim of abuse or 

neglect, 

e) monitor the results of the services provided and measures taken within its purview, as well as the 

aforementioned services provided by other providers of counselling and other expert services, 

and create a record thereof, 

f) take appropriate legal measures against parents who refuse to cooperate with the social care 

centre.
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The social care centre is obliged to provide information to the parent or legal representative and, in an 

appropriate manner, to the child, on the ongoing proceedings, planned activities and any consequences 

they might have, the rights of the child; allow the child to express their opinion, inform them of the 

possible consequences of taking their opinion into consideration, and take the opinion of the child into 

consideration with regard to the child's age, maturity, and protection of the child's best interests. The 

aforementioned actions shall be appropriate to the age and maturity of the child, taken in the manner that 

will not traumatise the child. 

In the implementation of the aforementioned measures, the social care centre shall cooperate with other 

authorities that participate in the protection of the child's welfare (the police, judicial authorities, 

educational institutions, health institutions and social service providers) and, where necessary, in order 

to protect the child's best interests, hold consultation meetings for the purpose of agreeing on a 

coordinated response in order to provide appropriate help, support and treatment to the child, and to 

protect the child from additional trauma, as well as to prevent multiple interviews or examinations. 

2.3. JUDICIAL AUTHORITIES 

The aim of the Protocol with regard to the actions taken by the judicial authorities is to take advantage of 

all the legal options laid down by the laws of the Republic of Croatia as efficiently as possible, with the 

aim of establishing, as soon as possible, a cooperation between the competent authorities and other 

persons participating in the discovery and eradication of child abuse and neglect. 

Once the perpetrator has been accused of the criminal offence of child abuse and neglect, where there is 

reasonable suspicion that a criminal offence has been committed that warrants a fine or a sentence of up 

to five years, there existing no legal obstacles for a criminal prosecution of the perpetrator, the State 

Attorney shall carry out or order the investigator to carry out evidence gathering which is relevant for the 

decision on whether to file charges. 

The criminal offence inquiries and proceedings against the perpetrator of child abuse and neglect shall be 

secret. 

If there is reasonable suspicion that the defendant has committed a criminal offence that warrants a 

sentence of more than 15 years or long-term imprisonment, and if there is reasonable suspicion that the 

perpetrator was temporarily insane when he or she committed the illegal act, the State Attorney shall 

conduct an investigation. 

The investigation shall be carried out by the State Attorney, with a mandatory interview with the 

defendant prior to the conclusion of the investigation. For criminal offences within the purview of the 

municipal court, the State Attorney may delegate the interview with the defendant to the investigator, 

while for criminal offences within the purview of the county court, the interview with the defendant shall 

be conducted exclusively by the State Attorney. 

If the State Attorney has examined the defendant prior to adopting the decision on the investigation, the 

State Attorney shall decide on whether to launch an investigation within 48 hours from the interview.
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Upon adoption of the decision on the investigation, the State Attorney may submit to the investigative 

judge a justified proposal to subject the defendant to an investigative detention or to take other measures 

necessary for an efficient criminal proceedings and protection of persons. 

The decision on the investigation shall be delivered to the defendant no later than eight days from the day 

of the adoption of the decision, together with an instruction on legal remedy. 

If the competent State Attorney concludes the investigation by means of a decision, the decision shall be 

delivered to the victim and the defendant, with an instruction to the victim that they can file charges or 

continue with the criminal proceedings, an instruction on what measures they can take to exercise that 

right. The State Attorney shall also enable the victim to examine the file. 

Upon notification by the police that a criminal offence has been committed against the child, the 

competent juvenile State Attorney shall, no later than three days after the entry of the criminal charges 

into the criminal register for criminal offences against sexual freedom, criminal offences of child abuse 

and neglect, and criminal offences against marriage, family and children, file a motion to the juvenile 

investigative judge to conduct an evidentiary hearing in order to question the child as a witness. 

If the investigative judge accepts the motion for conducting an evidentiary hearing, he shall issue an 

order within 48 hours in which he: determines the time and place of the evidentiary hearing; summons 

the State Attorney, the defendant and his defence counsel, the injured party and other persons; orders 

obtaining of objects and secures conducting the actions. 

If he does not accept the motion on conducting an evidentiary hearing, the investigating judge shall reject 

the motion by a ruling within 48 hours. The person who filed the motion shall have the right to appeal 

against such ruling within 24 hours. The panel shall decide upon the appeal within 48 hours. 

If the publication of data may impede the proceedings, the investigative judge may decide that the 

evidentiary hearing is a secret. 

The interview with the child victim/witness shall always be conducted by the investigative judge with 

the aid of an expert (an extra-legal expert – social pedagogue, social worker or psychologist). The duties 

of an expert associate in court in criminal cases against adult perpetrators who committed a criminal 

offence against children shall be the following: the questioning of a child witness or victim by means of 

an audio-video device pursuant to the judge's order; providing professional assistance to the judge when 

questioning a child witness by preparing the child for the questioning, giving a professional opinion of 

the child's willingness and readiness to be questions, means of questioning and participation in the 

questioning; collecting information on the personal and family circumstances of the child witness for the 

purpose of giving a professional opinion on further action to be taken with regard to the circumstances 

that contributed to or that had an impact on the criminal offence against the child, and submitting that 

information to the social care centre; and providing the basic information about the course of the 

criminal proceedings against the adult perpetrators who committed a criminal offence against children to 

the parents or foster caregivers of the child witnesses. 

Except where it is contrary to the interests of the proceedings or the child, the interview shall be carried 

out in the presence of the parent or foster caregiver. The parties may examine the child witness only with 

an approval of the investigative judge and via an expert.



19 

 

A person whom the child trusts may be present at the interview. The interview shall be recorded with an 

audio-video device. Instead of in court, the child may be examined in their home or other premises with 

special equipment, by means of an audio-video device operated by an expert. The child may only be 

examined again in extraordinary circumstances, in the same manner. 

The provisions on arrests, fines and prison sentences for a refusal to testify shall not apply to children. 

The summons to the child to testify shall be served through their parents. 

If he does not accept the motion on conducting an evidentiary hearing filed by the State Attorney, the 

injured party as the prosecutor, or the defendant, the investigating judge shall reject the motion by a 

ruling within 48 hours. The person who filed the motion shall have the right to appeal against such ruling 

within 24 hours. The panel shall decide upon the appeal within 48 hours. 

During the proceedings, child victim of abuse and neglect or the child as the injured party shall be 

informed of their rights. 

If the juvenile investigative judge, or president of the council for youth, determines that it is necessary to 

appoint an attorney-in-fact in order to protect the rights and interests of a child as an injured party or 

child victim of a criminal offence, he shall submit a proposal thereof to the president of the court, who 

shall appoint the attorney-in-fact. The attorney-in-fact shall be a lawyer with a pronounced sensitivity for 

the education, needs and well-being of youth, and shall possess the basic knowledge in the fields of 

criminology, social pedagogy, juvenile psychology and juvenile social work. No legal trainee may 

deputise for the appointed lawyer. 

The child victim of a criminal offence shall be provided with help and support in the proceedings by an 

expert associate of the county or municipal court in the place where the county court is based. In 

extraordinary circumstances, that help and support may be provided by another expert paid from the state 

budget if the county or municipal court does not employ such an expert associate in the place where the 

county court is based. It is also necessary to enable that a person whom the child trusts be present during 

the proceedings. 

During the proceedings it is necessary to inform the parent who is not the abuser of the importance of 

their support to the child, which is crucial for the child's successful adaptation to normal life. 

Juvenile courts and State Attorney's offices shall notify the social care centre if there are certain facts and 

circumstances in the criminal proceedings that indicate the need to take measures to protect the rights 

and well-being of the child. 

The State Attorney shall ask the social care centre to initiate extra-judicial proceedings against parents 

who abuse or grossly violate their parental responsibilities, obligations and rights in order to deprive 

them of parental rights or the rights to live with the child, if such facts are established in the course of the 

criminal proceedings.
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2.4. HEALTH CARE 

The aim of the Protocol with regard to the procedures in the health system is to provide the child victim 

of abuse and/or neglect with overall health care with the aim of preserving their physical and 

psychological integrity, as well as treating any injuries and psychological trauma. 

The child victim of abuse or neglect shall be examined in a hospital or clinic (hereinafter referred to as: 

"health institution"). 

Following an examination and provision of emergency medical assistance on the level of the primary 

health care, the physician shall refer the child to a health institution if he suspects abuse and neglect. 

The health institutions shall provide urgent and comprehensive health care to the child victim of abuse or 

neglect in order to protect their physical and psychological integrity in accordance with the 

contemporary standards and practices. 

2.4.1. The medical protocol 

The child victim of abuse or neglect may arrive to the health institution accompanied by a parent or legal 

representative, the police, alone or in the presence of a trusted person. If the child arrives unaccompanied 

by the police, the health workers shall call the police without delay; if the child arrives unaccompanied 

by a parent or legal representative, the parents or legal representatives or social care workers shall be 

notified. If there is suspicion that the parent or legal representative has sexually abused the child, the 

social care centre shall be notified instead of the parent. 

During the office hours, the social care centre responsible for the victim's place of residence shall be 

called; outside the office hours the social care worker on duty shall be called. 

When examining the child, the parent or legal representative or social care worker shall be present; 

however, the child victim may refuse their presence in accordance with the Convention on the Rights of 

the Child. The police officer shall wait in front of the examination room during the examination of the 

child. 

The child shall be examined by a specialist physician on duty (the examination shall be conducted by a 

senior service, i.e. specialist), preferably two physicians. 

It is necessary to determine the causes and origins of the injuries or psychological trauma, to conduct a 

whole medical examination and disease prophylaxis.
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2.4.2. The victim's informed consent to the whole treatment 

The health worker shall talk to the child with particular care, and shall ask the child to confide in them 

with regard to the existence of neglect or abuse in order to learn as much as possible about the 

circumstances connected with the injuries or psychological trauma and the overall medical condition. 

The specialist physician on duty shall explain to the child why the examination is necessary and what it 

entails. The examination shall be conducted with the child's consent. If the child refuses to be examined, 

and there are no grounds for an urgent examination (e.g. an injury, infection), the examination may be 

postponed until such time as the child is ready for it. 

The parent or legal representative shall be interviewed separately. During the interview, the child victim 

shall be supervised by a health worker and/or the persons accompanying them. 

2.4.3. Taking a medical history, and the examination 

A full physical examination is necessary in order to discover possible injuries. 

The established medical condition of the child shall be entered into their medical history, which shall 
include: 

- the information about the child, 

- the date and time of the examination, 

- the date and time when the injury occurred, 

- duration of the abuse and/or neglect, 

- injury record (a detailed description, position on a drawing of the body, photographs), any acute 

or chronic diseases or specific conditions that may affect the examination and consequences. 

Based on the established medical condition (physical and psychological), the child may, where 

necessary, be referred to another specialist (e.g. paediatrician, surgeon, gynaecologist) or mental health 

expert (psychologist, child psychiatrist). 

If abuse or neglect is suspected, the health workers shall take the following actions: 
a) write the finding and opinion (medical history, medical record), 

b) complete the report form and submit it to the police, 

c) complete the injury/disease report form and deliver it to the branch office of the Croatian Health 

Insurance Fund responsible for the child's place of residence.
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2.4.4. Basic health care provision 

In order to protect the child and their health, and to provide support, it is necessary: 

a) to prescribe a therapy according to the medical indication, 

b) to prescribe post-coital contraceptives according to the medical indication, 

c) to arrange for another examination of the child within 7-14 days, and earlier where necessary, 

d) where necessary, to refer the child, accompanied by the parent or legal representative and health 

worker, to the mental health protection ward or child protection clinic in order to provide 

support to the victim and alleviate the impact of the traumatic event, 

e) to recommend to the parent or legal representative to visit their chosen general practitioner for 

further treatment and any prescriptions, referrals, etc., 

f) to talk to the parent or legal representative and the child about the options to resolve the 

problem, to counsel them and acquaint them with the existence of institutional and 

extra-institutional organisations for help and support (social care centres, specialised 

non-governmental organisations providing help to abused and neglected children, etc.), and to 

acquaint them with the rights of the child; 

g) if the child has no health insurance, the health institution shall act in accordance with the 

regulations governing health care and health insurance in the Republic of Croatia. 

2.4.5. Responsibility of health institutions 

Health institutions shall: 

a) ensure the presence of trained and qualified staff for the examination in case of child abuse and 

neglect for 24 hours a day, 

b) ensure an immediate availability of the prophylaxis for sexually transmitted diseases and 

pregnancy and other medical indication, 

c) continuously carry out specialised training of their professional staff on child abuse and neglect, 

d) appoint a person or persons for the coordination of protection and help for child victims of abuse 

and neglect, 

e) ensure the proper forms for the examination of the victims of abuse or neglect where the 

examination is being carried out, 
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f) ensure the cooperation and implementation of multidisciplinary teamwork (paediatrician, 

general practitioner, gynaecologist, psychologist, social service, police, etc.) in order to avoid 

additional trauma to the child caused by a repetition of the traumatic event, 

g) the parent or legal representative shall be entitled to a copy of the entire medical documentation, 

which should be made available to them upon their request in accordance with the regulations in 

effect. 

Health institutions shall report any child abuse or neglect to the police or social care centre. 

Health institutions shall remain in constant contact with the competent social care centre and police, and 

shall attend consultation meetings upon their request. 

Upon the request of the police, State Attorney or court, health institutions shall immediately submit the 

entire medical documentation necessary to explain and prove a criminal offence. 

2.5. EDUCATIONAL INSTITUTIONS 

The Protocol on the Procedure in Case of Child Abuse and Neglect aims to provide important 

information on the preventive actions taken by educational institutions, and actions in case of child abuse 

and neglect. 

Educational institutions shall ensure that the rights of the child are exercised in cases of all forms of 

violence, sexual abuse, neglect, educational neglect, negligent behaviour, abuse and exploitation. 

All educational institutions shall implement the existing preventive and intervention programmes, as 

well as to develop new ones where necessary. 

Teachers and associates of educational institutions shall become acquainted with the provisions of the 

regulations governing the rights of the child/pupils. 

2.5.1. Procedures regarding protection measures in case of an infringement of the rights of the child 

Where there are grounds to suspect child abuse or neglect, teachers shall, in accordance with this 

Protocol, urgently initiate a procedure to protect the rights of the child in accordance with the competent 

authorities and institutions. Teachers shall notify any action harmful to the child to the principal or expert 

associate.
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The educational institution shall notify the competent institutions and authorities, and the competent 

institutions and authorities shall give feedback on the procedure for the comprehensive approach to the 

protection of the child's rights and interests. 

In cases of violence towards a pupil, employees of the educational institution shall take immediate action 

to stop the violence, and to provide help in accordance with their competence. If the pupil is hurt to the 

extent that they require medical assistance, particularly urgent medical assistance, the teacher or 

principal shall call the physician or ambulance immediately, and act according to the recommendations. 

The education institution shall, where necessary, immediately call the police, or notify the incident to the 

police and the social care centre. 

In case of a particularly severe form or intensity of violence that caused or may cause trauma in the child 

victim or other pupils, the education institution shall notify the ministry competent for educational 

affairs and, where necessary, other ministries, and will be able to request appropriate professional 

psychological of social/pedagogical help for the pupils of the education institution. 

Where a criminal offence is suspected, the teachers shall secure the tracks and evidence of the criminal 

offence inside the educational institution until the arrival of the police, and prevent them from being 

destroyed, concealed, altered or removed from the scene. Upon the request of the police, the principal 

and teachers shall make the documentation available to them and provide information on the 

infringement of the rights of the pupil. 

The teachers shall keep official record of their observations and of all activities and measures taken to 

protect the rights of the pupils, which they shall present to the principal in writing, as well as to other 

competent authorities upon request (the police, State Attorney, court). The expert associate or other 

teachers responsible for reporting violence in the educational institution shall, in the case of peer 

violence (except in confrontations lacking elements of violence) or suspected family violence, complete 

the form of the violence report as soon as possible and no later than seven days after the incident. The 

form shall be available on the website of the ministry responsible for education. Educational institutions 

(kindergartens, primary schools, secondary schools and boarding homes) shall have in place preventive 

programmes which are a part of the annual plan and programme of the educational institution, and shall 

appoint a preventive programme manager. Educational institutions shall implement comprehensive 

preventive programmes. All employees of the educational institution shall be involved in the 

implementation of the preventive measures and activities. 

The Education and Teacher Training Agency shall organise professional training for teachers and expert 

associates in educational institutions. 

It is recommended that educational institutions create safety and prevention programmes that would 

contribute to the safety of the pupils and to the clarification of the role of all teachers in accordance with 

this Protocol.
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III. THE FORMS, METHODS AND CONTENTS OF THE COOPERATION BETWEEN THE 
COMPETENT AUTHORITIES 

All authorities and experts responsible for child protection shall act in a partnership to establish efficient 

means of cooperation and exchange of relevant data. In case of a reported or notified violence, they shall: 

make available to the competent authority the relevant data on the case and procedure in order to enable 

a complete insight into the measures taken for the comprehensive protection of the child; establish a 

cooperation with other persons that may help in that concrete case or protect the child; and, where 

necessary, hold consultation meetings to harmonise their actions and plan long-term measures to meet 

the child's needs. In particularly urgent cases, the exchange of information should be effected 

immediately in a direct contact so that the necessary measures and actions can be taken immediately and 

in coordination. 

The exchange of personal data shall be carried out in accordance with the provisions of the law 

governing the protection of personal data. The competent ministries shall be authorised to make the 

personal data of the victims and perpetrators available to other bodies upon their request or ex officio, 

where necessary for the purpose of taking measures falling within the activities laid down by the law. 

The written request shall contain the purpose and legal grounds for the use of the personal data, as well as 

the type of the personal data requested. In case of a need to take immediate action to protect the health 

and life of the child, the data may also be exchanged after receiving a telephone request. 

Submitting personal data to non-governmental organisations is permissible only upon a written request 

of a concrete organisation, containing the purpose and legal grounds for the disclosure of the data in 

accordance with the law governing the protection of personal data. 

IV. FINAL PROVISIONS 

1. Each national authority participating in the protection of children from abuse and neglect shall act in 

accordance with the activities laid down in this Protocol. 

2. Upon the adoption of this Protocol, all line ministries shall acquaint the authorities and institutions 

within their purview with this Protocol, ensure the availability of this Protocol, ensure the training 

and supervision of experts, and take the necessary measures for this Protocol to be implemented 

consistently. 

3. The line ministries shall monitor the status and trends of child abuse and neglect, and shall produce 

statistics thereof. 


