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ABSTRACT

Background: Child sexual abuse (CSA) which is an infringement of the child’s fundamental human right has assumed
a public health importance due to increasing prevalence globally and Nigeria in particular. This problem not only
possess immediate complications like unwanted pregnancy, sexually transmitted infections (STI) and others, but the
long term impact on the child’s mental-health is enormous. This study is aimed at documenting the burden of this
problem in Anambra state and interventions to mitigate it.

Methods: This was a prospective study of all the children who presented to the Ntasi Sexual Assault Reference Center
(SARC), Anambra State with history of sexual abuse from September 2019 to August 2020.

Results: A total of 820 children were seen during the study period, 81 (9.8%) were diagnosed to have been sexually
abused. There were 69 (85.3%) female and 12 (14.8%) male giving a female to male ratio of 5:1. The incidence of the
abuse increased with increasing age of the subjects and peaks at those aged 11-15 years, 28 (34.6%). Sixty-nine (85.2%)
were abused once while 12 (14.8%) were abused multiple times. Most of the abuse took place in the perpetrators home
47 (38.8%) followed by uncompleted building 14 (11.6%). Vaginal penetration 69 (85.2%) was the commonest form
of sexual abuse seen followed by anal penetration 12 (14.8).

Conclusions: Child sexual abuse remains a major public health problem with high rate of under-reporting. Heath
education, free medical care to victims and government strong political will are needed in curbing this menace.
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INTRODUCTION
a life time.

Child sexual abuse (CSA) is defined as the ‘involvement

embodies trauma (physical/ psychological) that often last

of a child in sexual activity that he or she does not fully
comprehend, is unable to give consent to, or for which the
child is not developmentally prepared or which violates the
laws and social taboos of society’.! Sexual abuse of a child
in any of its forms is an infringement of the child’s
fundamental human right.* All forms of violence affects
children in different ways, but sexual violence in particular

Child sexual abuse has been reported globally, although
incidence rates vary depending on factors such as the
methodology adopted and study location. Given that only
a small proportion of sexual offences are formally
documented, the prevalence of sexual abuse has been
difficult to estimate and often under reported in our
environment. Despite the enormous consequences and
magnitude of the problem, data suggests that over 95% of
cases of CSA are never disclosed to authorities.? These
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reasons for non-reporting include a number of factors such
as the age of the abused child at the time of the event, the
relationship between the perpetrator and the abused, the
gender of the abused, the severity of the abuse,
developmental and cognitive variables related to the
abused, and the likely consequences of the disclosure.®

Child sexual abuse may take various forms from physical
contact to non-physical contact including; sexual
harassment, touching, incest, rape or exploitation in
prostitution or pornography, exposure to pornographic
materials and exposure to one’s private parts.® The abuse
of children can happen in a variety of settings and locations
including in the homes, schools, on the road, fields, and
public open spaces.® It has also been shown that CSA
occurs in all ages, gender and in all socio-economic
classes.®* A report showed that about 20% of women and
8% of men in 39 countries worldwide were reported to
have been sexually abused as children while another report
suggests that approximately 4% of girls and 2% of boys
experience some forms of sexual abuse each year.>®

Child sexual abuse are often associated with physical
injury, sexually transmitted disease (STI)/HIV, unwanted
pregnancy and pelvic infections; others include: rejection
by family, family conflict when perpetrator is a close
family member, poor parenting and abusive behavior in
later life.”** A direct association between CSA and mental
health problems has been established thus making CSA
one of the important public health, social and human rights
concerns in the world today.'?%* Sexual abuse has been
linked to higher incidences of depression, anxiety, PTSD,
low self-esteem, bulimia, behavioral disorders, substance
abuse, and suicidal ideation.™

Though there has been a considerable improvement in
recent years with regard to the protection and promotion of
the rights of children through the passing of child-friendly
laws, the prevalence of this social crime still remains high.
Various factors have been adduced to be the cause of CSA
and these factors vary from region to region. In Sub-
Saharan  Africa, factors such as poverty, low
socioeconomic status, family structure, poor parental
supervision, child labour, and harmful cultural practices
like child marriages has been shown to be the major
contributory factors.'®¥ In other regions, growing
humanitarian crises from war, armed conflicts, natural
disasters and climate change were responsible.*2°

This study was thus designed not only to bridge this gap
with a view to determining the prevalence of sexual abuse
(rape) among children seen at the Ntasi Sexual Assault
Reference Center (SARC) but also raise awareness of this
scourge. We are not aware of any study of this nature from
Anambra state. It is hoped that this will add to the body of
knowledge available on these disorder and the findings of
this study could form the template for intervention
strategies in helping to reduce this scourge to the barest
minimal.

METHODS
Study area

The study was carried out at the Ntasi Sexual Assault
Reference Center (SARC) which is located inside the
General Hospital Enugu-Ukwu, Anambra state. The center
was established in 2019 by the Rule of Law and
Anticorruption (RoLAC) in partnership with Anambra
State Government. The major mandate of the center is to
provide medical, psychological and legal support to patient
of sexual assault/rape.

This is done in partnership with the Nigeria Police Force
(NPF), Anambra State Ministry of Justice and Anambra
State Ministry of Women Affairs. The center runs clinic
every day of the week and provides specialized services to
its patients. It serves as a referral center for cases of sexual
abuse in Anambra state and environs. All the patients were
thoroughly examined and screened for pregnancy, HIV
and hepatitis B and other infectious diseases.

Regrettably, none of the perpetrators were present for
screening. Adequate care was instituted which includes:
access to free medications including anti-retroviral; access
to the obstetrics and gynecology evaluation and treatment
and support from the mental health unit.

Study population

The subjects were children aged 0-18 years who presented
to the Ntasi Sexual Assault Reference Center (SARC), and
were confirmed to have been sexually abused. Those
whose parents gave consent were recruited for this study
while those whose parents didn’t consent to the study were
excluded.

Study design

This was a prospective hospital based study involving all
children aged 0-18 years that presented at the Ntasi Sexual
Assault Reference Center (SARC), Anambra State
between September 2019 and August 2010.

Data management

Data were primary and analyzed with simple statistical
methods. Package for social sciences (SPSS) version 23
was used for this study. Data presentation was done using
frequency tables.

Ethical consideration

Informed consent was obtained from the parents/guardians
of the children before enrollment into the study while
assent was also obtained from children >7 years.
Confidentiality was maintained. Ethical approval was
gotten from the Ethics Committee of the General Hospital
Enugu-Ukwu.
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RESULTS

A total of 820 children were seen during the study period,
81 (10%) were diagnosed as been sexually abused. The
children were aged between 2 years to 18 years, with a
median age of 11 years and mean age of 10+2 years. More
females were significantly abused than male. They were 69
(85.3%) female and 12 (14.8%) male giving a female to
male ratio of 5:1. The incidence of the abuse increased with
increasing age of the subjects and peaks at those aged 11-
15 years (34.6%). Sixty-nine (85.2%) were abused once
while 12 (14.8%) were abused multiple times (Table 1).

Table 1: Demography of the sexually abused children.

Variables Frequency (n Percentage (%
Gender

Male 12 14.8
Female 69 85.3
Age (years)

0-5 17 21.0
6-10 24 29.6
11-15 28 34.6
16-18 12 14.8
Frequency of abuse

Once 69 85.3
Multiple 12 14.8

Ninety-five (95%) percent of the perpetrators were male
while the remaining 5% of the perpetrators were female.

Table 2 showed that most of the child sexual abuse took
place in the perpetrators home 47 (38.8%), followed by
uncompleted building 14(11.6%). Vaginal penetration 69
(85.2%) was the commonest form of sexual abuse followed
by anal penetration 12 (14.8%).

Table 2: Location and form of sexual abuse.

Variables Frequency Percentage

n %
Location
Bush/farm 10 8.3
Perpetrators home 47 38.8
Patient home 6 4.1
Uncompleted building 14 11.6
School 4 3.3
Form of sexual abuse
Vaginal penetration 69 85.2
Anal penetration 12 14.8

DISCUSSION

The 9.8% prevalence of child sexual abuse (rape) observed
in this study is high compared to lower prevalence rate of
0.06%, and 1.6% reported from several epidemiological
studies.??? The high prevalence in this study might be
attributed to the fact that the study was done in a sexual

abuse reference center that carter for all the cases of child
sexual assault (rape) in Anambra state. However, other
studies have reported a much higher prevalence rate of
69.9% and 77% among vulnerable groups consisting of
street hawkers and adolescents in paid employment.2324
Ajuwon et al also reported a prevalence rate of child sexual
abuse to be 36.7% among secondary school adolescents.?®
Reasons for this wide variations may be attributed to the
variations in the definitions used for sexual abuse, the
study area and the study population. The inclusion of all
forms of child sexual abuse in the afore mentioned studies
might account for the documented higher prevalence rate
when compared to our study in which all the cases that
presented to our center were cases of rape.?%%

The finding in this study showed a higher preponderance
of sexual abuse among the females. This is agreement with
some studies that has reported that the prevalence of child
sexual abuse was higher in females, but in disagreement
with studies in Asian countries which find more cases of
sexual abuse among the males.??° Reasons for more
female preponderance to sexual abuse in this study could
be attributed to; early sexual maturation in girls and the fact
that girls are more vulnerable often used as domestic
servant, hawkers and other forms of child labour. The
sexuality among boys in Africa is often shrouded in
secrecy and this may account for its low prevalence.
Conversely, Chinese cultural traditions shield children,
particularly the girl child from childhood sexual contact
and this might account for low prevalence reported among
girls in that region.?2° Twelve boys (14.8%) were sexually
abused in this study. This finding shows the existence of
male sexual abuse in our community which hitherto is
considered to seen only in the western countries.

The prevalence of CSA in this study progressively
increased with age and then peaked among children in their
mid-adolescents (11-15 years) 34.6%. This age coincided
with the age of sexual maturation hence might have made
these children more vulnerable to sexual abuse.

Majority 47 (38.8%) of the episode of sexual abuse in this
study occurred in the perpetrators home and mode of
sexual abuse was via genital penetration. These
perpetrators were mostly relatives, neighbors, family
friends whom these children were entrusted into their care.
Regrettably, these adults took advantage of the
vulnerability of these children. This finding is similar to
work done by Chinawa et al in Ebonyi state, Nigeria and
Grossin et al in Paris.®®3! This study also showed that the
perpetrators of sexual abuse are mostly male (95%). This
finding is in agreement with the work done by Chinawa et
al that found out that 97% of perpetrators of sexual
offenses against minors were male.3® Most of the report on
sexual abuse were made by the victim mother. The reason
for this is not far-fetched as the mothers are the once closer
to the children.

Most of the victims of sexual abuse in this study were
abused once. This finding is similar to what was reported
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by Omorodion in Benin-city.3 However, the finding is in
contrast to what was reported by Bugaje et al in Zaria,
Northwestern Nigeria.®® It may be postulated that mass
advocacy, free and adequate health care and support from
the State Ministry of Justices in getting justice could have
influenced the need to report once the incidence occurred.

CONCLUSION

The prevalence of sexual abuse in our study was 9.8%.
Females were five times more likely to be abused than
males with children between the ages of 11-15 years
having the highest risk. Most of the abuse occurred in the
perpetrators home with vaginal penetration been the
commonest pattern of presentation. Mass advocacy, free
medical care to victims and government strong political
will are needed in curbing this menace.
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