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Abstract:
Child Abuse Control Programme in Foreign

Countries.

It seems to be difficult for Japan to
introduce the child abuse control system
in Western countries, because their
social system and family culture are
very different from Japanese ones. We,
however, should learn the experiences of
Western countries, such as their legal
regulations to support the children
right and their powerful activities of
many voluntary groups. And we should
cooperate with Asian countries and
establish child abuse programme from the
viewpoint of Asian perspective.
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