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Introduction The location of the incident varied with the spiecdf-
fence type. More than half (56%) of sexual abuse oc
Child sexual abuse is defined in various ways, mgki curred in and around a residence; whereas, ovdr hal
challenging to generalize about its prevalence soa- (57%) of incidents of unwanted sexual touching oc-
ety and its effect on children, teens, and famiifes curred in a commercial establishment. Police-regbrt
Many professionals define child sexual abuse byotdl  data indicate that 68% of aggravated sexual abuse o
include both direct genital contact and indiredeiac-  curred in or around a residence, compared to 658b6eof
tions such as ‘exposure’ or internet-based actigfity less serious offence, level 1 sexual assault.
example, the sending of electronic sexual imageasito
nors) ® It has been suggested that many victims conFemales and youth were at particular risk. Police-
tinue to perceive sexual abuss a private matter and reported data both indicate that the rate of sexial
most do not disclose their victimization to anynial timization for females was about 5 times the rate f
source’ Given that only a small proportion of sexual males’ Olusanya et lin 1986 reported that children of
offences are formally documented, the prevalence oflementary schools (aged 6-12 years) and adolescent
sexual abuse has been difficult to quantify. girls (13-19 years) in Benin-City were the majoctirns
According to the American sexual abuse report0®4  of sexual abuse, with 48.2% of reported cases av@r
more than half of sexual abuse incidents occumed i year period occurring in children below 13 yeaxk ol
commercial or institutional establishment, followeyla  Ogunyemi also reported some baseline findings from a
residence or surrounding location, a street orrothe community-based project on the incidence of chidg-s
public place, or in another locatién ual abuse in two Nigerian urban centres. About 28
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28 % of female and male respondents respectively reResults

ported being initiated to sex before the age of/&&s. = Demography of the participants

These findings, among other things, point to fréglihg

dimensions child sexual abuse may be assuming-n NiA total of 3750 children attended both clinics digrihe
geria. Evaluation of prevalence and pattern of abkxu study period, 33 (0.9%) of them were diagnosedeas b
abuse among children is a very vital issue ofteden  ing sexually abused. They were 31 (93.9%) femates a
reported in paediatrics practice and its importacme- 2 (6.1) males. The female to male ratio is 15:1e Wo-
not be downplayed especially its impact on heakliictv ~ dal was 6-9 years (42.5%). This is shown in Table 1
include post-traumatic symptoms, precocious sezaiali The commonest age of the perpetrators of this alsuse
tion, depression, anxiety, stigmatization, guggf, 13-18 years (24.2%). This was followed by 25-30rgea
sexual dysfunction, dissociative symptoms, eatiisgrel (15.2%) and 42-50 years (6.1%), all the perpetsatoe
ders, substance abuse, prostitution, regressivavizek male. See Table 2 Majority of the abuse was fotcEfu
such as a return to thumb-sucking or bed-wetting; r (51.5%) and occurred once 21 (63.6%).Among the chil
away behaviour, and academic and behaviour probdren who are sexually abused, only 6 (18.1%) mhde t

lems® report to the police while 27 (81.9%) made no repor
the police. Nineteen (57.6%) of the sexually abudgd
We are not aware of any study of this nature from dren were not followed up due to default.

Ebonyi state. This study was thus designed to britits
gap with a view to determining the prevalence ofusé  Table 1: Gender and Age of sexually abused children

abuse among children attending EBSUTH Abakiliki. It genger Frequency Percent
is hoped that this will add to the body of knowledg
available on these disorders and the findings @ th Female 31 93.9
study could form the template for intervention &gges e > 6.1
in helping reduce this social malaise and managiraip
Age (Yrs) 2-5 10 30.3
6-9 14 42,5
Methodology 10-13 5 15.2
Study Area
15-18 4 12.2
The study was carried out at the children’s ougti Total 33 100.0
(CHOP) and consultants’ clinics of the Paediatrics
Department of the Ebonyi state university teaching Table 2: Gender and age of perpetrators
Hosital Abakiliki,Nigeria.
Gender Frequency Percent
Study Population Male 32 97.0
indi 1 3.0
The subjects were children who attended CHOP and _’I\_IOt llndlcated 33 100.0
consultant clinic of the hospital. There are ab®I50 Aota c Pe
children registered at both clinics (CHOP and ctiasti 953(3’1? requency ercent
clinic).Children’s outpatient (CHOP) and consul&nt ) 8 24.2
clinics run every day of the week except on weekend 19-24 4 121
EBSUTH provides specialized services in the major 25-30 5 15.2
fields of medicine. It is a referral centre fonears 31-35 1 3.0
health centers in Ebonyi state and environs. Tlealid& 36-41 1 3.0
rics Department comprises the children’s outpatient >42 2 6.1
clinic (CHOP), the children emergency room (CHER), Age not
the general ward, and the new born special care uni indicated 12 36.4
(NBSCU). Total 33 100.0
Study design Source of reported case and duration
This is a retrospective review of the case recofdsll As illustrate in Table 3, most of the reports oa #exu-
children that presented in the outpatient cliniesateen  ally abused were made by the victims themselves 23
1% January 2010 and 3December 2010. (69.7%) and victim's parents 9 (27.3%).Most of the
ports made happened within one week 15 (45.5%),
Data Analysis while 5 (15.2) were made two weeks later. Only one

The data were analyzed using simple statisticahout. victim (3.0%) of sexually abused reported the dase
mediately.
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Type of injury results and Investigations done of them could not say exactly what type of jobs/tage
doing and none attended higher institution.

As seen in table 4, 13 (39%) children received tgéni

injuries during sexual abuse. Immediate post exmosu Table 5:Location and mode of sexual abuse

HIV test was request for all the victims, of whiohly

15 (42.3%) performed the test and they were alaneg

Location of the abuse Frequency Percent

tive. Most victims did not return for the repeadttafter Home of abused 4 121
12 weeks, however one (3%) tested positive for the Perpetrators home 8 24.2
Le_pﬁlgthl:l\é _teft.blTP;e results of other investigaiare Uncompleted building 3 91
ighlighted In table 4. Isolated corner 2 6.1
. Others 4 12.1
Table 3: f ti t
able 3: Source of reported case and duration NI 12 36.4
Who made the report Frequency Percent Total 33 100.0
V?ct?m (?alone) 23 69.7 Sequel Frequency Percent
Victims parent 9 27.3 Physical injury 1 3.0
Others 1 3.0 . .
Total 33 100 ('\-:l-lenltal Injury ig ggg
Duration between incidentand  Frequency Percent Total 33 10'0 0
report [weeks Mode of child sexual abuse :
16 48.5 : Frequency Percent
<1 oral — genital 2 6.1
1-2 5 15.2 Genital 26 78.8
2.3 2 6.1 Anal 3 9.1
8 243 NI 2 6.1
>3 Total 33 100.0
No report 2 6.1
Total 33 100.0

Table 6: Perpetrators occupation and Perpetrators highest
educational qualification

Table 4: Type of injury results and Investigations done
Frequency Percent

Type of injury Frequency Percent No occupation 5> 6.7
Physical injury 1 3.0 Barber 1 3.0
Genital injury 13 39.0 Farmer 1 3.0
Nil 19 60.6 House boy 2 6.1
Total 33 100 Robber 1 3.0
Investigations done Frequency Percent Student
Positive genital swab culture 6 18.3 S 15.2
. i Taxi driver 1 3.0
Immediate HIV test done with result 15 42.4 :
(Negative) Total 33 100.0
HIV test repeated 12 weeks later 1 3.0 Primary 2 6.1
(Positive) Secondary 3 9.1
Perpetrators HIV tests done with resul 9.1 )
(Positive) NIL 28 84.8
Victims HBsAg done (no result) 3 9.1 Total 33 100.0
Perpetrators HBsAg tests done (no re8ult) 9.1
VDRL's done 10 30.3
Pregnancy test done 0 0
Total 33 100.0 Discussion

Location and mode of sexual abuse ) )
From our study, the prevalence of child abuse is

Table 5 shows that majority 8 (24.2%) of the epésof 0.9%.Child sexual abuse is defined in several ways,
sexual abuse was executed in the perpetrators hathe Making it very challenging to generalize aboubpitsva-

home of the abuse 4 (12.1%).Some 3 (9.1%) happenel§nce In society and its effect on children, teemsd

in uncompleted building. Mode of sexual abuse wasfamilies”In South Eastern Nigeria , a systematic survey
usually 26 (78.8%) genital while others are anal 20f reported cases of child sexual abuse in threprma
(6.1%) and oro-genital 2 (6.1%). Genital injury omed ~ tOWns including the capital city of Enugu indicatiat

in 13 (39.4%) children who are sexually abuse. 60% involved girls below the age of 12 years, with
abuse including acts of genital exposure and stitiui,
Education level and Occupation of Perpetrators seduction, and witnessing adults performing thecdct

sex'In the North Western Nigerian city of Kano,

Table 6 shows the education level and Occupation of Tukur et alin a retrospective study of victims of sex-
Perpetrators. Majority (66.7%) ual abuse admitted to a teaching hospital, fountliah
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lower incidence over a 3-year period, with a tablL6 study was executed in the perpetrator’'s home andemo
cases, all but one of which were children belowage  of sexual abuse was genital. These adults weréettus
of 17 years. The low prevalence in this study cdudd by these children who will then fall into the arofsthe
due to the fact that this was a retrospectivelyectdd  perpetrators that could offer any little care.
hospital data and most likely involved the violent
crimes, thus minor forms of abuse were most likely It is noted with interest that 3% of the sexualbused
der-reported. More so in this environment, ittigraa- and 9.1% of perpetrators tested positive to HI\édtibn
tizing and dehumanizing to report cases of sexomab@a 12 weeks after sexual abuse. Sexual transmission of
and thus the low prevalent result. This corrobaratell HIV infection among sexually abused children, alttlo
with other study! not usually reported is probably under recognizat
Children younger than 10 years were most the fre-may constitute an important public health probléhit.
quently abused in this study. Some data from bothis critical that health care providers should saree
agency cases and adult retrospective reports shielaa  abused children and the perpetrators for HIV anga-e
tively uniform risk for children after age thrée How- titis B, and where positive a post exposure progdtjd
ever, the predominance of these young children gmon programme can be instituted early. Unfortunatelyhis
the abused could be because like in most violemtes, series only 42% of the victims and 9% of the pempet
the vulnerable and defenceless are always victims. tors were screened for HIV, while only 3% of the-vi
From our study, females are more commonly abusedims had a repeat 12 weeks later. This is an indiot
while males are more accused. It is well known thatof the quality of care that these patients receiMes
many more girls than boys are the victims of sexuallapse is confirmed by the positive status of thdyon
abuse. Olusanydhand Omorodiolf, in separate stud- child that had a repeat screen. It also very if@mbrto
ies, have also found that females are more ofteseth point out here that none of the sexually abuseltliehi
was referred to a gynaecologist and none had pnegna
It is noted in this study that the perpetratorssexual test done. The reason for this could be that scanents
abuse are overwhelmingly male. Studies using the la and care givers would not want to visit any heaigti-
enforcement as well as victim self-report data tbthat  tution to seek medical care because of the stigrat t
more than 90% of the perpetrators of sexual offense follows the victim and so will prefer to concealdalater
against minors were mal&¥=rom our study, we found abort any pregnancy secretly. This could also autou
that males are also sexually abused though notuah m for the low turn up of the victims during follow up
as females. The type of abuse is usually anal engep  Similarly psychiatrists were not involved in the mage-
trators are males and none of them sustaining palysi ment of sexually abused children in this study.eRet
injuries. It is reported that 5% to 15% of men wee&u-  to psychiatrist is relevant because sexually almlsle

ally abused when they were childierf: dren are at risk of developing psychiatric problems
The commonest age of the perpetrators of thisebus disorganized attachment styfeFrom our study major-
this study is 13-18 years followed by 24-29 yedwsie- ity of the perpetrators are from poor socioeconomic

niles themselves commit a considerable proportibn obackground as they are peasants and neither had any
sexual offenses against children, with estimategat- form of education.

ing about a third (ranging from 29-41%) are invalvé

Among adult perpetrators, young adults, under the a

of 30, are been reportéd.

It has been found in this present study that robshe

reports on the sexually abused were made by tiengc  conclusion

themselves and victim's parents .This is surprisasg

the victim of the abused are often overwhelmed withThe prevalence or sexual abuse in EBSUTH is

fear and shame and so could not report the case. 0.9%.This low prevalence could be due to under-

reporting. Females are mainly abused and some come
Notwithstanding, There is always a tendency forasnd gown with HIV infections. Parents and caregivers
reporting sexual abuse. The reasons for non-rewprti should be encouraged to report cases of sexualkeabus
are complex and multi-faceted” These reasons may promptly to the hospital while health workers sfbhe
include a number of factors such as the age of therained on the management of such cases to awid it
abused child at the time of the event, the relstiqm  complications.

between the perpetrator and the abused, the gaider |imitation: We could not ascertain the socioecoiom
the abused, the severity of the abuse, developimemtia  statuses of the families of the victims. It is alsgor-
cognitive variables related to the abused, andiked/  tant to know the relationship between the perpetsat
consequences of the disclosute. Regrettably, we did  and the families of the abused children. Unfortatyat

not ascertain if there are any relationship betwl®n  these facts are unavailable because of the retrtigpe
victims and the perpetrators due to lack of date W pature of the study.

noted that female victims report episodes of sexual
abuse than males. Girls are more likely to repexual
abuse than boys and more importantly when the perpeconflict of interest: None
trator is a relative, there are fewer tendenciesefiort | Fynding: None

abuse'’ Majority of the episodes of sexual abuse in this
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