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Japan's emerging challenge for child abuse: System coordination 
for early prevention of child abuse is needed
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Child abuse is a national concern in Japan. The number 
of child abuse notification cases is increasing (1). The 
Japanese police report that 32 children were killed 
by abuse in 2012. Of the 59,919 cases that resulted 
in notification in 2011, physical abuse accounted for 
36.6%, followed by neglect (31.5%), psychological 
abuse (29.5%), and sexual abuse (2.4%) (2). Worldwide, 
the estimated number of homicide deaths in children 
under 15 amounts is approximately 34,000 (3). Gilbert 
et al. report that about 4-16% of children experience 
physical abuse and that one in ten is neglected or 
psychologically abused. As for sexual abuse, between 
5% and 10% of girls and up to 5% of boys are exposed 
to penetrative sexual abuse during childhood (4).
 The difficulty in early detection of child abuse 
is that it usually occurs behind closed doors in a 
home environment, and that the main players in the 
abuse, usually parents, may be unaware that they are 
committing abuse. In Japan, this is further complicated 
by the fact that people nearby who suspect child abuse 

may be reluctant to notify authorities because it tends 
to be viewed as a family affair. Thus, the true situation 
of child abuse is likely to be hidden. Those who engage 
in the management of child abuse view it as a difficult 
challenge (5). 
 On December 31, 2013, The Yomiuri Shimbun 
(a Japanese newspaper) reported that 4,173 infants 
were unidentified or missing in Japan, and concluded 
that child abuse was a matter of concern (6). The 
article reported that the newspaper had conducted a 
questionnaire survey targeting all of Japan’s 1,742 
municipalities in November 2013. Each municipality 
notes instances of non-attendance at periodical pediatric 
health checks; 334 municipalities showed the probable 
existence of missing infants. Some municipality 
officers were reported to have conducted home visits 
to check if the children were brought up in a safe 
environment. Others reported that they only performed 
a phone or mail survey and simply asked whether the 
infants in question were being nurtured properly. The 
article concluded that Japan has no surveillance system 
for identifying missing children with regard to cases of 
possible child abuse.
 From the above-mentioned article, we see the 
strengths and weaknesses of Japan's welfare system for 
children and gain a clue as to how the early prevention 
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of child abuse might be achieved. With regard to early 
detection, the weakness of Japan's system is in the 
ambiguity of the roles of the different types of officer 
who make contact with suspected child abuse cases. 
Throughout Japan, three types of officer (police, 
welfare, and health officers) can, in principle, take 
charge in cases of child abuse. 
 While health officers take charge in the health 
service (including through consultation of parents 
suspected of abuse), welfare officers are generally 
in charge of managing child abuse cases. Welfare 
officers collect information on notifications of abuse 
from neighbors of the families in which child abuse is 
suspected and hospital staff, including medical doctors. 
Aside from these points of contact, police officers 
receive notification in cases where law enforcement 
might be necessary. 
 The roles for identifying child abuse seem to be 
deliberate because there is an overlap in the roles of the 
three types of officer. However, child abuse cases might 
be missed due to the lack of clear definition. In fact, 
while the number of notifications has increased year 
by year, there has not been a corresponding decrease 
in the number of confirmed child abuse cases. In the 
Netherlands, pediatricians are trying to detect child 
abuse among children who present to the emergency 
department (7). Learning from these practices, Japanese 
pediatricians are also trying to identify abuse cases 
at the emergency department and several manuals 
have been published and circulated (5). However, 
the efficacy of this type of medical approach has a 
limitation in that its basic focus is on the detection of 
physical abuse. We believe that a population-focused 
approach would be more effective in the early detection 
of child abuse. 
 A possible avenue for a population-focused 
approach to child abuse prevention in Japan exists in 
the periodical pediatric health check system, which is in 
place in every municipality of Japan. Health checks are 
provided, free of charge, for children aged 3-4 months, 
1.5 years and 3 years (8,9). All of the target children 
are registered and health officers at their corresponding 
municipalities have contact with parents. Thus, it would 

seem to be relatively easy to monitor attendance of 
pediatric health checks. 
 Properly utilized, pediatric health checks could 
provide an innovative and functional avenue for 
facilitating the early prevention of child abuse. For 
that purpose, it is necessary to redefine the mandate of 
the pediatric health check system and to rearrange the 
division of labor among health officers, welfare officers 
and police, in order to clarify who should intervene in 
cases where child abuse is suspected.

References

1. Ministry of Health, Labour and Welfare, Japan. Child 
Abuse Prevention Measures. Ministry of Health, Labour 
and Welfare, Tokyo, Japan, 2011.

2. Cabinet Office, Japan. White Paper on Children and 
Young People, 2013. Cabintet Office, Tokyo, Japan, 
2013.

3. World Heal th Organiza t ion . Fact Sheet : Chi ld 
Maltreatment. World Health Organization, Geneva, 
Switzerland, 2014.

4. Gilbert R, Widom CS, Browne K, Fergusson D, 
Webb E, Janson S. Burden and consequences of child 
maltreatment in high-income countries. The Lancet. 
2009; 373:68-81.

5. Japan Pediatric Society. The Manual for Child Abuse 
Management (2nd ed.). Japan Pediatric Society, Tokyo, 
Japan, 2014.

6. Whereabouts of 4,200 kids in Japan unknown. The 
Yomiuri Shimbun/Asia News Network. Tokyo, Japan, 
Dec 31, 2013 (in Japanese).

7. Teeuw AH, Derkx BHF, Koster WA, van Rijn RR. 
Educational paper: Detection of child abuse and neglect 
at the emergency room. Eur J Pediatr. 2012; 171:877-
885.

8. Nakamura Y. Maternal and Child Health Handbook in 
Japan. Japan Medical Association Journal. 2010; 53:259-
265 (in Japanese).

9. Yoda T, Takahashi K, Yamauchi Y. Japanese trends in 
breastfeeding rate in baby-friendly hospitals between 
2007 and 2010: A retrospect ive hospi tal-based 
surveillance study. BMC Pregnancy Childbirth. 2013; 
13:207.

 (Received June 9, 2014; Revised August 1, 2014; Accepted 
August 2, 2014)

241


