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child abuse include: Physical abuse, sexual
abuse, emotional abuse and neglect.*

The problem of Child abuse came to the fore in
1962 when Professor C Henry Kemp and his
colleagues, published a paper titled “The
Battered child syndrome”. Previousl
physicians had great difficulty in believing that
parents can attack their own children and they
attempted to obliterate such beliefs from their
minds, even in the presence of obvious
circumstantial evidence.” Early research
in1970's and 80,s began to classify perpetrators
of child abuse based on their motivations and
traits. Groth and Birnbaum categorized child
sexual offenders into two groups: the fixated
and regressed. Fixated was described as
having a primary attraction to children
whereas regressed had largely maintained
relationships with adults and may even be
married.’ Risk factors for victimization of these
children includes, children younger than 4
years of age are at greatest risk for severe injury
or death, disability or mental retardation in
children that may increase caregiver burden,
prematurity, low birth weight, prolonged
illness in the child.’

Worldwide, approximately 40 million children
are subjected to child abuse each year
UNICEF estimates that two million children
died as a result of armed conflict during a
recent 10-year period, and that another six
million were injured or disabled 7 In Canada,
the U.S. and Mexico, over 6.5 million children
annually are exposed to unwanted sexual
materials over the Internet; over 1.7 million of
these report distress over exposure to these
materials.® Each year, approximately one
million more children around the world are
introduced into commercial sexual exploitation
’.Sexual abuse statistics vary between countries
and reports, but are consistently alarming: One
country's research indicates that up to 36% of
girlsand 29% of boys have suffered child sexual
abuse; another study reveals up to 46% of girls
and 20% of boys have experienced sexual
coercion. ' The International Labor
Organization estimates there are 246 million

working children aged between five and s
seventeen worldwide. "’ According to UNICEF,
One of the basic principles of the International
Convention on the Right of the Child is that
every child must be protected against all forms
of exploitation, indecent or degrading

Y treatment, including child labor, abduction and

sale.” About 15 million children under the age
of 14 are working across Nigeria. Many are
exposed to long hours of work in dangerous
and unhealthy environments, carrying too -
much responsibility for their age.” This has
violated ‘The African Network for the
Prevention and Protection Against Child
Abuse and Neglect (AN PPC AN) code, for
which  Nigeria is a member since 1986.
Generally, working children have no time,
money or energy to go to school: About six
million working children in Nigeria, equally
split between boys and girls, do not attend
school at all; while one million children are
forced to drop out due to poverty or because of
parents demand to contribute to the family
income.”

School personnel and teachers in particular are
in a unique position to identify suspected cases

¢ of abuse because of their daily contact with

children in the classroom and lunchroom, on
the playground, and in after-school activities.
Schools are important organizations for
applying preventive interventions in regard to
psychological health problems of children and
teachers because of spending several hours
with children and having close contact with
them are among the most important sources for
diagnosis, treatment and prevention of child

abuse."

Several studies done elsewhere™ ™  have
assessed the knowledge, recognition, and the
role of school teachers in identifying, reporting
and intervening in cases of child abuse. No
such studies were done in this part of the
world; we therefore undertook this study to
find out the knowledge and perception of
primary school teachers on child abuse to
address this gap.
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MATERIALS AND METHOD

This is a descriptive cross-sectional study. The
study population is primary school teachers in
Kano municipal local government area. The
sample size obtained -was 270. The total
population of primary school teachers was
obtained from the local education Authority
(2206). This constitutes the list of these teachers
and forms our sampling frame for the survey.
The sampling interval was determined by
dividing the sampling frame with sample size.
An interval of 8 was obtained as our sampling
interval. Using a systematic sampling
technique a randomly selected starting
respondent was chosen from the list of the first
1-8 respondents on the list. The respondent
chosen was the 5" respondent and
subsequently every 8" respondent on the list
was enrolled for the survey. These were 5, 13%,
and 21st....and so on until sufficient sample
size was obtained for the survey.

The instrument used for data collection was
interviewer administered questionnaire
adapted for the survey. The questionnaire
collects information on socio demographic
features of the respondents, assessed their
knowledge as well as perceptions about child
abuse. Three research assistants were trained
for a day on data collection. Data quality was
consistently done by spot checks of
questionnaires filled on the field. Further
quality checks were carried out during data
entry. Up to 27 (10%) of the questionnaires were
re entered to check for consistency. Data
collected was analyzed using statistical
software, Minitab version 12 and results were
presented in form of tables (using Microsoft
Word) and charts (using Microsoft Excel).
Quantitative data were summarized using
measures of central tendency (mean, median)
and measures of spread (range, standard
deviation) as appropriate. Chi-square test was
used to determine significant association
between categorical variables where P value of
<0.05 was observed it was considered to be

significant.

Using a scoring system adapted, respondent's
knowledge on child abuse was assessed. A
positive response earns one mark for every
correct answer to a question on the knowledge
assessment, and a wrong response does not
earn any mark. The maximum score on
knowledge assessment was 11 and the
minimum score was zero. The knowledge
assessment was graded as Poor (score of 0-3),
fair (score of 4-7) and good (score of 8-11).
Similarly the knowledge of recognizing signs
of child abuse was adapted and graded in to
either poor knowledge (score of 0-7), or good
knowledge (score of 7-14) using the items
shownontablel.

Ethical approval for this survey was provided
by the ethical committee of Aminu Kano
Teaching Hospital, Kano as well as permission
sought from Local Education Authorities and
therespondents.

Table1: Knowledge of signs of Child Abuse:

1. Burns in the shape of objects like heater

orelectricironisasign of child abuse.

2. Adult size bite mark is a sign of child

abuse.

3. Bleeding into the eyes is never an
indication of child abuse

4. Multiple bruises that occurred at

different times may be due to child

abuse

Difficulty in walking or standing is an

indication of sexual abuse.

6. Bleeding from the genital area can never
beasign of child abuse

7. Poor school performance may be due to
child being abuse ‘

8. Displaying sexual knowledge
inappropriate for age is a sign of child

w

abuse.

9. Coming to school early is only a sign of
serious student.

10. Avoidance of parent or caregiver is a
sign of respectinachild.
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11. Children with aggressive behavior
towards their friends may be abused at
home

12. Criminal behavior by children mav be a
sign of being abuse _

13. Wearing dirty clothes is an indication of
child abuse

14. Refusal to take part in school play is an
indication of child abuse

RESULTS
Therewere 270 questionnaires distributed for
this survey. Of these 238 were filled and

returned giving a questionnaire response rate |
of 95.6%. The respondents were made up of |

males and females and their age ranges from
19years to 58years with the mean age of the

respondents 33.9yvears and standard deviation |

of 7.6. The mean age of the male respondents
was 34 years with standard deviation of 7.8
while the mean age amongst female
respondents was 33 vears with standard
deviation of 7.5. The socio demographic
characteristics of the respondents are shown on
Table 2.

All respondents are primary school teachers
and the mean duration of teaching is 9years
with, standard deviation of 7.7. The minimum
duration of teaching is one year and the
maximum duration of teaching is 33 years.

About 61% (158) of the respondents said they -

have never attended any training on child
abuse, while the remaining 39% (100) admit to
have attended training on child abuse. The
respondents knowledge was determined and
15 (5.8%) of respondents have poor knowledge,
157 (60.9%) have fair knowledge and 86 (33.3%)
have good knowledge of Child abuse. The
mean knowledge score for males was 7 with
standard deviation of 2.2 and the mean
knowledge score of females was 7 with
standard deviation of 2.1.

Teachers knowledge on how to tackle a
suspected case of child abuse and assist a child
beenabused also varies with 7% ignorant of

what to do when they discover a case of Ric
abuse. Less than half of the teachers (351%
were shown to have a2 good score of
appropriate action to be tzken

situation. They mention reporting z suspectsd
g - ¥ a~sd rractar foae 8- ) i
case of abuse to tne nezd masier, nen e polce

and engage in reating commumuity awareness
onchild abuse.

Table 2: Socio Demographic Features of th
Respondents
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Table 3: Knowledge And Socio Demographic

Characteristics
Level of
Knowledge of Test 4
Child Abuse Socio demowaphic featy = Sasstoy  value
Sex

Male Fer &
Pocr 4N s 3.3 ] .8
Fair cs (414 T (Sée
Good B O(HD 4 3.4

Qualificasior

At lexst NCE :least Degree
Poor 14 (533 (&) 2 03—
Fair 130 (S28) B N
Good & (75 9 2=n

Duration of Teaching

Less thanl5 vears More than 13 vears
Poor 13 (2a) 2 (133 2% AR b
Fair 120 (N03) 3t (9N
Good &3 (733 3 (D

Trairning on Child Abuse

Had Training No Tramung
Poor 8 (333 7 (48D o a8 Q04
Falr 100 (67.5) 1Ry
Good H (51D 42 (8§

**Not Significant (P>0.05)

-_—  *Significant(P<p0sy OO
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attend training on child

T able 4: Respondents' Perception of t

Factors of Child Abuse
Risk factors for child abuse Agree Disagree Undecided
N (%) N (%) n (%
Child abuse accurs in poor familiesonly  [66  (25.6) [179 (694) [13 (5.0
Child abuse occurs in rich families only |59 (22.9) | 155 (60.1) (44 (17.1)

Child abuse occurs in both rich and poor | 189 (73.3) | 39 (15.1) | 30 (11.6)
families
Some parents may abuse their childrenat | 175 (67.8) [ 39 (151) | 44 (17.1)
home.

No parent can abuse their children at 51 (19.8) [166 (64.3) |41 (15.9)
home.

Substance abuse in the parents may 145 (56.2) |63 (244) |50 (194)
increase the likelihood of abusing

children.

Young single non-biological parents may | 125 (48.5) 74 (28.7) |59 (229)
abuse their children at home.
Lack of education in the parents may bea (153 (59.3) |70 (27.1) |35 (13.6)
risk factor of child abuse.

Disabled children are less likely to be 90 (349) | 129 (488) |42 (16.3)
abused.

 DISCUSSION
We assessed the knowledge of child abuse
among primary school teachers in
metropolitan Kano. This assessment is
considered to be very important because school
teachers spend time with pupils most
especially during the school hours. Teachers
can therefore serve as agents that can identify a
child at risk of abuse, suffering from abuse,
address the attendant's problems of abused
child and promote child rights. The study
showed high level of fair knowledge among the
respondents although it was not a statistically
significant finding between the sexes (p>0.05).
Females have displayed better knowledge on
what constitute child abuse compared to their
male counterparts. When the qualifications of
the respondents were considered, those with
lesser qualifications (atleast NCE) have higher
level of good knowledge of child abuse
compared to those with degree although the
difference was not statistically significant
(p>0.05) but may have some implication on
how child abuse could easily be missed by a
teacher. The duration a teacher spent on the job
could not be ascertained to have any effect on
the knowledge of the teacher of what may be a
child abuse (p>0.05).

H(‘)wuver teachers that attended training on
C.hll(_i f':tbuse were shown to have a statistica]ly
significant higher knowledg: of child abuse

he Risk than those who did not
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ly responses to how a

teacher can recognize some signs of abuse on a
child like burns in the shape of object, multiple
bruises, poor school perforrrlla?nce etc, were
poor (see table 1). No significant difference
was observed when the respondents sexes,

ualification, previous training on child abuse
as well as duration of their career as teach.ers
were compared (p>0.05). Only their perception
on child was found to be fair with close to half
(45.4%) agreeing positively to responses on
perception of what constitute a child abuse

(table4).

abuse (p=0.04). Similar

We adopted scientific methods in selecting our

respondents using probability sampling

technique to ensure a sound representation of

school teachers. However the study is limited

by considering primary school teachers alone

and in urban area leaving out nursery schools

and early child care centers and populations of
primary school teachers found in the rural
areas where most of the Nigerian population
resides. Similarly we only consider public
school and left out private schools out of the
survey which has a sizable proportion of school
teachers. Nevertheless the study builds on
what others have done elsewhere.

No significant difference was observed when

level of knowledge was compared with sex of

the respondents. This was similar to what was

reported by Behshid” in Iran . In this stuly

other socio demographic features did not shcow

significant difference (P>0.05). This however
differs from what other authors have reported
that age, sex and job experience are the main
factors attributed to the diagnosis of child
abuse cases™ “. The difference could be
attributed the fact that they considered
teachers from both primary and high schools.
Teachers ljve within the communities where
these schools are located, their beliefs and
attitudes are similar to that of the community,
but because they are almost always in contact
with school children, they are expected to have
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a better knowledge and ability to recognize .
signs of and children at risk of abuse. In this
study, we found a fair knowledge and
moderate perception about child abuse. This is
similar to what was reported by'Y
may be a responsible for missing and mis
classification of diagnosis of a case of child
abuse. Less than half of the teachers (35.1%)
were shown to have a good score of

appropriate action to be taken when faced with
a case of child abuse. The
suspected ¢

anowitz” and

Yy mention reporting a
ase of abuse to the head master,
then the police and engage in creating
community awareness on child abuse.
Although Levin * mentioned teachers felt a
strong moral responsibility and obligation to
reporta case of suspected abuse, in his study he
reported when only 34% of the teachers had
ever reported a case of physical abuse, and
most of those who had made a report had done
so only once. In a similar study Tite® showed
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