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Abstract: Background: The trau-
matic impact of experiencing sex-
ual abuse as a child can be long
lasting and span into adulthood; it
is a contributory factor to poor
academic performance, suicide,
depression, high prevalence of
HIV/AIDS and transmission of
abusive characters to the younger
generations. The crime permeates
all cultures, gender, and socioeco-
nomic classes. This study evalu-
ated the prevalence of child sex-
ual abuse (CSA) and socio-
demographic risk factors among
adolescents in Obio/Akpor LGA,
Rivers State, Nigeria
Methodology: Using multi-staged
sampling technique, 1558 adoles-
cents aged 10-19 years were stud-
ied in a cross-sectional, school-
based survey from January to
May 2013, to determine the
prevalence of child sexual abuse
among adolescents in Obio/
Akpor. Ethical clearance was ob-
tained. Confidentiality and ano-
nymity was ensured. Data was
collected using a semi-structured
pretested questionnaire completed
by students. Descriptive statistics
was used for data analysis, test for
association between subgroups
was carried out using Chi-square
test while the difference between
means was determined using the
Students t-test.
Results: The subjects comprised

of 739 males (47.4%) and 819
females (52.6%) with a male fe-
male ratio of 1:1.1. 572 of the
1558 subjects had experienced
CSA giving an overall prevalence
of 36.7%. The proportion of fe-
males and males that were sexually
abused were 47.4% and 24.9%
respectively. Girls were 2.7times
more likely to be victims of CSA
compared to their male counter-
parts. (OR: 2.714; 95% CI: 2.188 -
3.37) The gender difference was
statistically significant (p= 0.001).
The highest prevalence of CSA of
39.8 % occurred within the age
range of 14-16years. The age at the
time of CSA ranged from 7 – 18
years with a mean age of 12.6 ±
2.9 years. The prevalence rate in-
creased with low social class, liv-
ing in a single family set up and
the presence of more than 4 chil-
dren in the family.
Conclusion: The prevalence of
child sexual abuse among adoles-
cents in secondary school in Obio/
Akpor LGA is high. It is recom-
mended that a stable home with
adequate monitoring of children
especially the girl child as well an
increased public enlightenment on
the risk factors and prevention of
CSA can reduce its occurrence
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Introduction

Following the World Health Organization (WHO) con-
ference on child abuse and prevention in 1999, the
WHO defined child sexual abuse (CSA) as the
‘involvement 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’.1

Sexual abuse of a child in any of its forms is an infringe-
ment of the child’s fundamental human right.1Given that
sexual abuse of minors is often enshrouded in secrecy,
only a minute fraction of the crime is reported or docu-
mented hence, the true prevalence is unknown, although
it has been reported to occur in all parts of the world1

The United Nation (UN) Convention on the Childs
Rights2 to which Nigeria is a signatory forbids CSA. It
clearly declared that such sexual acts are offences and



that the perpetrators are punishable by law. It avows the
child’s right to be protected against all forms of sexual
abuse and exploitation including being forced or enticed
to engage in sexual activities, prostitution and pornogra-
phy.2 Regardless of the fact that there have been some
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 preva-
lence of this social crime still remains high.

Sexually transmitted infections (STIs) as well as HIV/
AIDS and viral hepatitis are recognized consequences of
CSA.3 STIs does not only present a significant disease
burden on the society at large but also aids in the spread
of HIV/AIDs.4,5 CSA has also been linked with severe
consequences like physical injuries, unwanted pregnan-
cies and pelvic infections, all these can impair the physi-
cal and psychological development of the victims.1,6,7

Others are reduced academic performance,7,8 rejection
by the family, family conflicts especially if the perpetra-
tor is a close family member,6,7 poor parenting and abu-
sive behaviours later in life.4,6 Studies have shown that
persons who were sexually abused as children are more
likely to repeat such acts on other children therefore
spreading abusive behaviour to the later generations.7,9

These grave consequences could jeopardise the future
self-actualization of victims if the society remains aloof
to crimes like CSA.

The predisposing factors to CSA in Sub-Saharan Africa,
include poverty, low socioeconomic status, family struc-
ture, poor parental supervision, child labour, and harm-
ful cultural practices like child marriages.8,9,10 Other
factors include the belief that sex with a virgin can cure
certain illness or fetch riches as well as the tendency for
adult in an attempt to prevent  HIV/AIDS choose to
have sex with children.8,10

Whereas public outcry has necessitated a substantial
interest in research work in many countries of the
world,8-10 CSA may not have been considered a priority
compared to the burden of communicable diseases, ma-
laria, HIV and malnutrition8,9 in sub Saharan Africa as
well as Nigeria. Many of the studies6,8,11 on CSA were
based on adult recollection of their experiences several
years, after the abuse, which may be complicated by the
vagaries of memory recall and the way in which an indi-
vidual’s traumatic events are processed.8,9

Given the sensitivity arising from sexual abuse in gen-
eral and its perpetration on adolescents in particular,
available works on the prevalence of CSA remain
sparse, particularly in Nigeria, where most cases without
physical injuries are not reported and abuses by close
relatives are covered up.12 In a police clinic in Southern
Nigeria study revealed that 75% of the rape victims were
adolescents aged 13-19 years, and it was mainly those
who sustained physical injuries that presented.12

Akani13 in her hospital based study spanning over a short
period of six months reported that children aged 6 – 12
years of age constituted 83.3% of victims seen within
the period. Being a hospital based study; many of such
cases may have gone unreported and unnoticed in the

community as only few actually presents in hospital. In
another study it was reported that it was mostly children
who had physical trauma following the abuse that were
brought to the hospital.14 Though there are few school
based studies15,16 in Rivers state most focused on rape
among secondary school students and did not include
the other forms of sexual abuse while others focused on
the adult population in higher institutions.
In Nigeria, regardless of the child protective laws that
have been enacted CSA has remained high. Understand-
ing the prevalence, demographic and social risk factors
are imperative. This study is aimed to determine the
prevalence of CSA and the socio-demographic risk fac-
tors among adolescents in Rivers State.

Materials and Methods
Ethics

Ethical clearance was obtained from the Research and
Ethics Committee of University of Port Harcourt Teach-
ing Hospital while authorization to carry out the study
was also obtained from the Rivers State Ministry of
Education. Consent was obtained from the parents/
guardians of students who were less than 18 years that
assented to the study while the students who were 18
years and above signed the consent forms. All aspects of
the survey was explained on the consent form and clari-
fied to the students. Numbers were assigned to identify
each participant’s form therefore none of the informa-
tion collected was linked to any of the study subjects

Study design
This is a school based cross sectional study
Study area

This study was conducted in 13 coeducational secondary
schools among adolescents aged between 10 years to 19
years attending secondary school in Obio/Akpor Local
Government Area of Rivers State.
Obio / Akpor is one of the 23 Local Government Areas
in Rivers State. It was carved out of the former Port Har-
court LGA in 1989. And the LGA is considered as the
second richest LGA in Nigeria, next to Lagos Island.
The LGA harbours majority of the industries and oil
servicing companies and provides residential area for
them. It is a cosmopolitan LGA with diversity in the
culture of the dwellers, different socio-economic classes
and family structure.

Selection and description of participants

The minimum sample size was calculated using the
Cochran formula11 for calculating sample size for pro-
portion and the following parameters were considered.
The prevalence of child sexual abuse of 36.0% as re-
ported by a study in Nigeria17 was used, 95% Confi-
dence Interval (CI), error margin tolerated at 2.5% and
allowance for non-response of 7.5%. Therefore, a mini-
mum sample size of 1530 adolescents was calculated for
the study.
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Study population

The study subjects were adolescent males and females
aged 10 -19 years attending junior and senior secondary
schools in Obio/Akpor Local Government Area of Riv-
ers State.
The list of public and private schools in Obio/Akpor
LGA obtained from Post-primary Schools Board and the
Universal Basic Education Board (UBEB) respectively
was used as the sampling frame.
Thirteen secondary schools were selected through a mul-
tistage sampling method. The proportionate numbers of
subjects were recruited from each of the 13 schools. In
schools with more than one arm of a class, an arm was
chosen by simple balloting to represent the others, while
in schools with only one arm of class, that arm was cho-
sen.  Twenty students were selected from each class by
simple balloting. In all a total of 1558 students partici-
pated in the study.

A pretested self administered questionnaire was adapted
from a child sexual abuse questionnaire by Halperin et
al.18 The questionnaire was used to obtain information
on the socio-demographic, history of sexual abuse and
family structure while the socio-economic class of the
subjects was derived based on the socioeconomic classi-
fication described by Oyedeji.19

Data were entered and analyzed using the Statistical
Package for Social Sciences program (SPSS), version
20. A descriptive statistics was used and results were
presented as tables, graphs and charts in simple propor-
tions. Comparison of means was done using the Stu-
dent’s t-test while the test for association between two
subgroups was carried out using the Chi square test. In
all cases, a p value of 0.05 or less was regarded as statis-
tically significant.

Results

Of the 1558 students studied, 739 (47.4%) of them were
males and 819 (52.6%) were females, giving a male to
female ratio of 1: 1.1. The ages of the subjects ranged
from 10 - 19 years with a mean age of 14.7 ± 2.4 years.
The mean age for males was 13.8 ± 2.5 years while it
was 13.7 ± 2.3 years for females. This difference was
not statistically significant (t= 2.148, p = 0.47)

Table 1: Age and sex distribution of the study subjects

Prevalence of CSA

Of the 1558 subjects involved in the study, 572 (36.7%)
of them had been sexually abused.  Among the 819
females, 388 (47.4%) were abused compared to 184

Age range
(years)

Male
N (%)

Female
N (%)

Total
N (%)

10-13 335 (45.4) 403 (54.6) 738 (100.0)
14-16 288 (46.4) 333 (53.6) 621 (100.0)
17-19 116 (58.3) 83 (41.7) 199 (100.0)
Total (%) 739 (47.4) 819 (52.6) 1558 (100)

(24.9%) of the 739 males. The observed gender differ-
ence is statistically significant with p = 0.001 (Table 2)
Also the female subjects were 2.714 times more likely to
be sexually abused as children compared to their male
counterparts. (OR: 2.714R; 95% CI: 2.188 - 3.37).

Table 2: Prevalence of Child Sexual Abuse

χ2 = 84.464, df = 1, p = 0.001

Prevalence of Child Sexual Abuse by Age group

Table 3 shows the prevalence of Child Sexual Abuse
according to age range. It shows that 247 (39.8%)  of
subjects between the ages of 14-16 years reported that
they had been sexually abused, this was closely fol-
lowed by 36.3%  among the 10 -13 year age while the
lowest proportion of 28.6% was found among the 17 -
19 year age group. The difference within the age groups
was statistically significant (χ²= 8.133, df = 2, p 0.017).

Table 3: Prevalence of CSA by Age group

χ² = 8.133, df = 2, p = 0.017

Age at the time of Child Sexual Abuse

Figure 1 below show the age at the time of sexual abuse.
The ages at time of abuse ranged from 7 – 18 years with
a mean age at occurrence of 12.6 ± 2.9 years. The mean
age was 12.5 ± 3.1 years for males while it was 12.6 ±
2.8 years for females. This difference was not statisti-
cally significant.

Fig 1: Age at the time of Child Sexual Abuse

t= 5.559, p = 0.717

Gender Abused                Not Abused              Total
No (%)                 No (%)                     No (%)

Male 184 (24.9) 555 (75.1) 739 (100.0)

Female 388 (47.4) 431 (52.6) 819 (100.0)

Total (%) 572 (36.7) 986 (63.3) 1558 (100)

Age range
(years)

Abused
No. (%)

Not Abused
No. (%)

Total
No. (%)

10-13 268 (36.3) 470 (63.7) 738 (100.0)

14-16 247 (39.8) 374 (60.2) 621 (100.0)

17-19 57 (28.6) 142 (71.4) 199 (100.0)

Total (%) 572 (36.7) 986 (63.3) 1558 (100)
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Relationship between child sexual abuse and social
class of the child

Table 4 shows the distribution of sexual abuse relative
to social class of the subjects. Sexual abuse was found in
children of all social classes. However, the prevalence of
sexual abuse increased as the social class decreased.
This trend was statistically significant (χ² for trend=
30.999, df =1, p = 0.000)

Table 4: Relationship between CSA and social class

χ²for trend 30.999,  df 1, p = 0.000

Relationship between CSA and the Family size

Table 5 shows the relationship between CSA and num-
ber of children in the family at the time of abuse.
Among the 863 subjects from families with four chil-
dren or less, 267(30.9%) of them were abused compared
to 305(43.9%) of the 695 subjects who came from fami-
lies with more than four children. The observed differ-
ence was statistically significant. (χ²= 27.752, p = 0.000)
Also, subjects who were from families of five or more
children were1.746 times at odds of being sexually
abused as children than those from smaller sized family.
(OR: 1.746R; 95% CI: 1.418 - 2.149).

Table 5: Relationship between CSA and the Family size of
the respondents

χ² = 27.752, df 1, p = 0.000

CSA and who the respondents lives with

Of the 996 subjects who lived with both parents, 301
(30.2%) reported that they were sexually abused com-
pared to 167/310 (55.5%) of those who lived with a sin-
gle parent and 104/252 (41.3%) of those who lived with
none of their biological parent as shown in Table VI.
The difference in the prevalence of sexual abuse among
the three groups was statistically significant. (χ² =
59.598, df =2, p = 0.000)

Social class Abused
No. (%)

Not
Abused
No. (%)

Total
No. (%)

Class I 94 (29.3) 227 (70.7) 321 (100.0)
Class II 86 (33.9) 168 (66.1) 254 (100.0)

Class III
Class IV
Class V

129 (33.5)
124 (41.2)
139 (46.8)

256 (66.5)
177(58.8)
158 (53.2)

385 (100.0)
301(100.0)
297 (100.0)

Total (%) 572 (36.7) 986 (63.3) 1558 (100)

Family size Abused
No. (%)

Not Abused
No. (%)

Total
No. (%)

≤ Four children 267 (30.9) 596 (69.1) 863 (100.0)
> Four children 305 (43.9) 390 (56.1) 695 (100.0)
Total (%) 572 (36.7) 986 (63.3) 1558 (100.0)

Table 6: CSA and who the respondents lives with

χ² = 59.598, df =2, p = 0.000

Discussion

The prevalence of sexual abuse among adolescents in
Obio/Akpor L.G.A of 36.7% as found in this study com-
pares favourably with reports from U.S.A by Kenny et
al20and from China by Chen et al21who reported preva-
lence of 36% and 27.2% respectively. Furthermore, it is
also comparable to that of Ajuwon et al17 in their study
in Nigeria which reported a prevalence of 36% among
secondary school students in  three of the six states of
North Eastern Nigeria.

The finding in this study however contrasts with a lower
prevalence rate of 0.06%,22 0.4%23 and 1.6%8 reported
from epidemiological studies in North Western Nigeria,
Senegal and South Africa respectively. Variations in the
definitions used for sexual abuse, the study area and the
age of the study population may be contributory to this
lower prevalence. For example, the Nigerian study in-
cluded children aged 3 to 13 years and was carried out in
the Northern part of the country where early marriage is
a norm. Therefore, what may have passed for CSA
might have not been reported. The South African study8,
involved older females who were made to recall their
experiences before the age of 15 years. This recall may
be unreliable.
Although prevalence rate of CSA among adolescents as
high as 69.9%24 and 77%25 have been reported in some
parts of Nigeria, these figures were from vulnerable
groups consisting of street hawkers and adolescents in
paid employment. The present study however, did not
explore the relationship between CSA and street hawk-
ing.

Opinions have differed concerning the relationship be-
tween gender and childhood sexual abuse. Studies21,26-28

consistently reported that the prevalence was higher in
females than in males. The present study supports the
higher prevalence of sexual abuse in females (47.4%)
compared to males (24.9%) and girls are 2.7 times more
likely to be sexually abused than their male counterparts
This is not surprising as girls are more vulnerable being
used more as domestic servants, in paid employments
and other child labour,29,30 It can be postulated that early
sexual maturation in girls may be associated with in-
creased vulnerability to abuse. However, the lower
prevalence among males in the present study could be
because the perception of sexuality in the conventional
African society is enshrined in secrecy and in this soci-
ety male may not report any form of abuse especially
sexual abuse because of possible male ego grip. This

Who the respondents   Abused      Not abused              Total
Lives with                   NO.(%)      NO. (%)                NO. (%)

Both parents                301 (30.2)   695 (69.8)          996 (100.0)
Single parent                167( 53.9)   143 ( 46.1)       310 ( 100.0)
None of the parents      104 (41.3)   148 (58.7)       252 (100.0)

Total                             572 (36.7)   986 (63.3)      1558 (100.0)
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encourages the existence of male sexual abuse in our
society. Hence, sexual abuse of the boy child may not be
uncommon but perhaps under- recognized and therefore
under reported.
Though few studies have examined the age at onset of
CSA.31,32 In this study the age of abuse was in the early
and mid-adolescent age groups in 69.4% of the victims.
This finding is at variance with two other studies that
reported the age of onset of abuse to be before the ado-
lescent age group.

It emerged from this study that there is a relationship
between CSA and social class of the subjects as preva-
lence increased with reducing social class.  This is con-
sistent with two previous studies31,33 where low socio-
economic class was reported as a risk factor. This is
however, contrary to finding by Finkelhor et al34 in an-
other study where he explored the impact of socio-
economic status on CSA. Their finding suggested that
socio-economic status of the child was not associated
with CSA, hence asserted that CSA was equally preva-
lent in all social classes.  This present study shows that
CSA is not restricted to any particular socio-economic
class rather it is prevalent in all social classes but chil-
dren from lower socio-economic groups may be at a
greater risk. This higher risk among those from low
socio-economic class could be that they are the ones that
live in high-risk, unsafe or crowded neighbourhood and
may be victims of child labour with decreased parental
supervision.

The number of children in a family, as observed in other
studies26,33 was shown to be significantly associated with
CSA. The prevalence of CSA in this study increased
significantly from 30.9% in those that came from fami-
lies of four children or less to 43.9% in those from fami-
lies of more than four children. The present study also
observed that children from families with fewer children
were less likely to be abused compared to those from
larger families (OR 0.573).  Although this study did not
explore the history of child labour, a possible explana-
tion for this finding could be that with increased number
of children there is an increase in the financial burden
which may force families to involve their children in
child labour and hawking to augment for family needs
thus exposing them to abuse. It could also be that these
children who came from larger families of more than
five children also came from low socioeconomic class

and may be living with neither of their biological par-
ents.
Finkelhor26 had also reported that the incidence of child
sexual abuse increases as the number of children in the
family is increased. Similarly Fara33 who grouped fam-
ily size into less than four children and greater than four
children found an increased incidence of abuse in chil-
dren from families of greater than four children.  Zurav-
in35 had also reported that children who were abused
were found to come from families who had significantly
more children. She further reported that each additional
child increases the likelihood of abuse by a factor of 2.5
and that families with three children were 2.5 times
more likely to have an abused child than a family with
two children.
The presence of both parents as a barrier against the
perpetration of CSA is undeniable from the research
findings of this study. It was established that the likeli-
hood of experiencing sexual abuse were higher among
respondents who did not live with both biological par-
ents. In this regard, the finding from this study is consis-
tent with numerous earlier studies33,36 which reported
that not living with both biological parents places a child
at a higher risk of CSA.

Conclusion

In conclusion therefore, this study established a high
prevalence of child sexual abuse among adolescents in
Obio/Akpor, which was associated with low socio- eco-
nomic status, living in a single family set up and higher
number of children in the family. The adolescent fe-
males are by far the most vulnerable group.
It is recommended that a stable home with adequate
monitoring of children especially the girl child as well
an increased public enlightenment on the risk factors
and prevention of CSA can prevent its occurrence.
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