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(Table 1). The evidence, in relation to
actual child mistreatment, on the three
remaining types — child sexual abuse
prevention, media-based interventions
and social support and mutual aid
groups — is either insufficient or mixed.
It is important to emphasize that when a
particular type of intervention is judged
to be promising, it may mean that only
a single programme has been unambigu-
ously shown to be effective, as is the case
for home-visiting programmes.

Due to methodological limita-
tions of the reviews themselves and the
outcome evaluations they are based on,
conclusions about effectiveness must
remain tentative. The mean AMSTAR
score of 6.3 indicates that the qual-
ity of the systematic reviews is, on the
whole, only moderate. A conspicuous
weakness was the failure of seven of the
24 reviews to explicitly set a minimum
threshold for the quality of the research
designs of the outcome evaluations to
be included. Furthermore, the mean
number of times individual publications
were included in the reviews was 1.68,
which suggests that searches were less
than comprehensive.

Two methodological weaknesses
of the outcome evaluation studies were
repeatedly highlighted in the reviews
themselves: weak internal validity and
inappropriate outcome measures. The
analysis of internal validity showed that
some 15% of the publications included
in the reviews failed to use a control
group, and that for child sexual abuse
prevention and parenting education
the proportion increased to 18.9% and
23.9%, respectively. Such designs of-
fer a particularly poor basis for causal
inference and often result in “uninter-
pretable” findings.® Non-randomized
controlled designs were used in about
27.5% of the publications overall and
in 21.5%, 39.1% and 31.1% of the
publications on home visiting, parent
education and child sexual abuse preven-
tion, respectively. Although the quality of
the non-randomized controlled studies
was not assessed here, the internal valid-
ity of the research designs of most of
these studies is generally considered to
be weak. 4344

The empirical examination of sur-
veillance bias, a problem affecting
outcome measures in home visiting
evaluations, suggests that its impor-
tance is often exaggerated and that it
rarely substantially alters findings.®
However, evidence that score changes
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Fig. 1. Distribution by country of outcome evaluations in a systematic review of
reviews of child maltreatment interventions
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on risk factors for child abuse do not
always correspond to the likelihood of
future abuse is further reason to treat
some of the conclusions of this review
with caution:“ of the outcome variables
reported in the publications included in
these reviews, 64.4% were risk factors
rather than measures of actual abuse.

Of the three meta-analyses that ex-
amined the association between method-
ological quality and effect size, all found
that studies with poorer methodological
quality had larger effect sizes.'"'>"> The
significant proportion of methodologi-
cally weak studies in this evidence base
is hard to justify. Sound principles of
evaluation and prevention research were
formulated some time ago** and have
recently been developed into a clear set
of standards.* Cumulative knowledge
on child maltreatment prevention is ill
served by an ever increasing accumula-
tion of methodologically questionable
studies.

This study has revealed a woeful
imbalance in the geographic distribu-
tion of child maltreatment prevention
research: over 99% of the publications
were on studies conducted in high-
income countries, a parallel of the 10/90
gap in other areas of health research.
It cannot be assumed that current
evidence about the effectiveness of
universal and selective child maltreat-
ment programmes applies outside high-
income countries. Given differences in
culture and risk factors and reduced
institutional capacity for evidence-
based child maltreatment programme
implementation and evaluation, it is

likely that programmes would require
extensive adaptation and re-evaluation
in low- and middle-income countries
to be effective.

This review has the following limi-
tations. First, although the databases
searched covered some non-English lan-
guage sources, the inclusion of further
non-English language databases might
have identified additional reviews.
Second, a recent review published in
the Lancet was not included, since it
appeared after this review was com-
pleted.” However, its main conclusions
— e.g. that more controlled trials using
actual outcomes of maltreatment are
needed — reinforce the main messages
of this review. Third, in the case of four
reviews it was not possible to separate
the conclusions derived from the small
number of “indicated” interventions
included. Fourth, three other method-
ological quality dimensions of outcome
evaluation studies — namely, treatment
fidelity, statistical conclusion validity
and descriptive validity — were not as-
sessed.”® Lastly, only the most easily
accessible grey literature was searched.
The two main types of grey literature
excluded were theses and dissertations
and conference proceedings, neither
of which is, in general, an important
source of systematic and other reviews.
Overall, these limitations are unlikely
to undermine the main conclusions.

Conclusion

Methods and standards for developing
sound and effective child maltreatment
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prevention interventions are available
and have been successfully applied.
There is evidence that four of the seven
main types of universal and selective in-
terventions to prevent actual child mal-
treatment are promising, but method-
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and the individual studies included in
them render this conclusion tentative.

In low- and middle-income coun-
tries, child maltreatment represents
a greater health burden and slows
economic and social development to
a greater extent than in high-income
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countries. Yet research on the effective-
ness of universal and selective interven-
tions appears to be almost exclusively
the affair of English-speaking, high-

income countries. M
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ological weaknesses in both the reviews

Résumeé

Prévention de la maltraitance chez I’enfant : revue systématique des revues

Objectif Faire la synthese des preuves récemment fournies
par des revues systématiques et completes sur I'efficacité
d’interventions universelles et sélectives pour prévenir la
maltraitance des enfants, évaluer la qualité méthodologique de ces
revues et des études d’évaluation des résultats sur lesquelles elles
reposent et cartographier la distribution géographique des preuves.
Méthodes Une revue systématique de revues a été réalisée. La
qualité des revues examinées a été évaluée a I'aide d’un outil
d’évaluation des revues systématiques multiples (AMSTAR) et celle
des évaluations de résultats au moyen d’indicateurs de la validité
interne et de la validité de construction des mesures de résultat.

Résultats La revue s'est concentrée sur sept types principaux
d’interventions : visites a domicile, éducation des parents,
prévention des abus sexuels chez I’enfant, prévention des
traumatismes créniens dus a la maltraitance, interventions pluri-
composantes, interventions s’appuyant sur les médias et groupes de
soutien et d’entraide. Quatre sur sept de ces interventions - visites
a domicile, éducation des parents, prévention des traumatismes

cranien dus a la maltraitance - semblent prometteuses pour
prévenir la maltraitance proprement dite. Trois d’entre elles - visites
a domicile, éducation des parents et prévention des abus sexuels
chez I'enfant - apparaissent efficaces dans la réduction des facteurs
de risque de maltraitance infantile, en dépit du caractére provisoire
de ces conclusions compte tenu des défauts méthodologiques
des revues et des études d’évaluation des résultats sur lesquelles
elles se fondent. Une analyse de la distribution géographique des
preuves montre que les évaluations des résultats des interventions
pour prévenir la maltraitance des enfants sont extrémement rares
dans les pays a revenu faible et moyen et ne constituent que 0,6 %
de I'’ensemble de la base factuelle.

Conclusion Les preuves attestant I'efficacité de quatre des sept
principaux types d'interventions pour prévenir la maltraitance des
enfants sont prometteuses, méme si ces preuves sont affaiblies
par les problemes méthodologiques et Ia rareté des évaluations des
résultats d’interventions dans les pays a revenu faible et moyen.

Resumen

Prevencion del maltrato infantil: revision sistematica de las revisiones

Objetivo Sintetizar las pruebas recientes aportadas por revisiones
sistematicas e integrales de la eficacia de las intervenciones
universales 0 selectivas para prevenir el maltrato infantil, evaluar
la calidad metodoldgica de las revisiones y de los estudios de
evaluacion de los resultados incluidos en ellas, y elaborar un mapa
de la distribucién geografica de los datos.

Métodos Se realizo una revision sistematica de las revisiones. La
calidad de las revisiones sistematicas se valord con un instrumento
de evaluacion de multiples revisiones sistematicas (AMSTAR), y la
calidad de los estudios de evaluacion de los resultados incluidos en
ellas con indicadores de la validez interna y la validez conceptual
de las medidas de los resultados.

Resultados La revision se centrd en siete tipos principales de
intervenciones: visitas a domicilio, educacion de los padres,
prevencion del abuso sexual infantil, prevencion de los
traumatismos craneales por maltrato, intervenciones con
multiples componentes, intervenciones basadas en los medios
de comunicacion, y grupos de apoyo y entreayuda. Cuatro de las
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siete (visitas a domicilio, educacion de los padres, prevencion de
los traumatismos craneales por maltrato e intervenciones con
multiples componentes) fueron prometedoras para evitar que se
produzca el maltrato infantil. Tres (visitas a domicilio, educacion
de los padres y prevencion del abuso sexual infantil) parecen ser
eficaces para reducir los factores de riesgo de maltrato infantil,
aunque estas conclusiones son provisionales, teniendo en cuenta
las deficiencias metodoldgicas de las revisiones y de los estudios
en los que se basan. El andlisis de la distribucion geogréfica de
los datos revela que los estudios sobre los resultados de las
intervenciones de prevencion del maltrato son extremadamente
raros en los paises de bajos y medianos ingresos (0,6% de la
totalidad de dichos estudios).

Conclusion Las pruebas sobre la eficacia de cuatro de los siete
tipos de intervenciones principales para prevenir el maltrato infantil
son prometedoras, aunque se ven debilitadas por los problemas
metodoldgicos y la escasez de estudios de evaluacion de los
resultados procedentes de los paises de bajos y medianos ingresos.
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