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Sexual Assault among Pediatric Patients in a Tertiary Hospital
in South-East Nigeria: A Two-Year Retrospective Study
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Background: Sexual assault is a term that includes various types of forced or inappropriate sexual activity. Children are increasingly becoming
victims with most cases not reported due to the fear of stigmatization. The study was done to determine the prevalence and describe the pattern
of sexual assault among children attending the Children outpatient unit of a tertiary hospital. Patient, Materials and Methods: This was a
retrospective study of cases of sexual assault among children who presented at the Children outpatient unit of Alex Ekwueme Federal University
Teaching Hospital, Abakaliki between September 1, 2016, and August 31, 2018. Cases of sexual assault were identified from the hospital
records. Relevant data were extracted from the case files of the affected children and entered into a profoma. Data were analyzed using SPSS
version 22. Results: A total of 10,400 children aged 1-18 years attended the Children outpatient unit during the study period, 78 (0.8%) of these
children were cases of sexual assault. There were 74 (94.9%) females and 4 (5.1%) were males. The mean age of cases was 8.95 + 4.78 years.
School-aged children had the highest case of sexual assault, the most common type of sexual assault was rape. Abdominal pain was the most
common presenting complaint and the perpetrator was known to the victims in 58 (74.4%) of cases, while 25.6% of the perpetrators are strangers.
Conclusion: Rape is the commonest type of sexual assault in this study and in most cases, the perpetrators were known to the victims.
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INTRODUCTION of girls being raped by their fathers, teachers, neighbors, and
relatives and many of these perpetrators go unpunished. In a
study in South-West Nigeria, 83.6% of the sufferers of sexual
assault were <19 years.l®! Furthermore, studies in Northern and
South-East Nigeria showed that children constituted 61.8% and
74.4% of the cases of sexual assault respectively.["® Risk factors
for sexual assault include poverty, war, single parenthood,
adoption, lack of formal education, and school dropout.®®*!

Sexual assault is defined as different forms of forced or
inappropriate sexual activity.™! This includes rape, fondling,
being forced to have anal sex, oral sex, and insertion of objects
into the genitalia. Sexual assault is not restricted to a particular
region. Itis a global problem and children and women constitute
the greater proportion of people who are vulnerable to sexual
assault. There are laws that govern rape in Nigeria. One of this
is Violence Against Persons Prohibition Act 2015, which  The clinical manifestation of sexual assault in children includes
prescribes at least 12 years jail term for the culprit. Only few  vaginal bleeding, anal bleeding, urinary incontinence, dysuria,
of the states in Nigeria have implemented the Act. A United

State survey showed that sexual assault was common among Address for correspondence: Dr. Olapeju Wunmi Daniyan,
children aged 0-14 years.®! This shows that children are more Department of Paediatrics, Alex-Ekwueme Federal University Teaching
vulnerable to sexual assault than adults. About 11% of girls Hospital, Abakaliki, Ebonyi State, Nigeria.

and 2% of boys below 18 years are likely to suffer sexual E-mail: daniyanolapeju@gmail.com

abuse or assault,” while females between the ages 16 and
19 years are at more risk of being raped or assau|ted_[5] The Thisis an open access journal, and articles are distributed under the terms of the Creative
incidence Of Chlld Sexual assault may be underreported due Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to

remix, tweak, and build upon the work non-commercially, as long as appropriate credit

to Shame/gu”t' In Nigeria, there have been various reportS is given and the new creations are licensed under the identical terms.
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foul-smelling vaginal discharge, pain during defecation, genital
injuries such as abrasions around the vulva, disruption of the
hymen, and perineal tears.-** Nongenital injuries including
trauma to the face and neck among the adolescent age group
have been reported.i*™ Other forms of presentation include
sleep terror, anxiety, poor school performance, depression,
and suicide attempt.[2617

There are few reported studies on the prevalence of sexual assault
among Nigerian children. Most studies included both pediatric
and adult populations. This study was done to determine the
prevalence and pattern of sexual assault among children seen
at the Children outpatient unit of a tertiary hospital.

PatTieENT’ MaTeRIALS AND METHODS

Study site

The study was carried out at the Children Out-Patient Unit
of Alex Ekwueme Federal University Teaching Hospital,
Abakaliki. The hospital runs the Children outpatient clinic
from Mondays to Fridays with an average daily attendance
of 30 patients/day.

Study design

This was a two-year retrospective descriptive study of cases
of sexual assault that presented between September 1, 2016,
and August 31, 2018.

Study population

The study population included children aged 1-18 years
who had presented with a history of sexual assault. Relevant
information like patient’s socio-demographics, type of
sexual assault, interval between the assault and presentation,
presenting complaints, and relationship between perpetrators
and patient were obtained from the medical records of the
children and entered into a profoma. The social classification
of the patients was by Olusanya’s classification.l*®]

Inclusion criteria
Children aged 1-18 years who had presented with a history
of sexual assault.

Exclusion criteria
Records of children in whom sexual assault could not be
substantiated were excluded from the study.

Data analysis

Data were analyzed using IBM SPSS Statistics for Windows,
version 22 (IBM Corp, Armonk, NY, USA). The results were
presented in frequency tables and graphs.

Ethical approval

Ethical clearance was obtained from the Research and Ethics
Committee of Alex Ekwueme Federal University Teaching
Hospital, Abakaliki.

ResuLts

A total of 10,400 children attended the Children Out-Patient
Unit during the period. Out of these, 78 were found to be

cases of sexual assault. This gave a prevalence of 0.8%. The

mean age of the children who suffered sexual assault was
8.95 + 4.78 years.

74 (94.9%) of the patients were female and 4 (5.1%) were male.
33 (42.5%) of the victims were aged 6-12 years, 62 (79.5%)
of the patients were of the low socio-economic class [Table 1].
64 (82.1%) of the patient were cases of rape, while 6 (7.7%)
were cases of genital fondling [Table 2]. Abdominal
pain (37.1%) constitutes the major complaint among the
victims, followed by vaginal bleeding (22.9%) [Figure 1].
59 (75.6%) of the patient had presented to the hospital
in less than seven days, while 10 (12.8%) presented more
than 28 days [Table 3]. Neighbours constituted 48.7% of
the perpetrators, while strangers constituted 25.6% of the
perpetrators [Figure 2].

Discussion

The low prevalence of sexual assault reported in this study
may be due to underreporting of cases because of the stigma
associated with it. In a study in Abakaliki, adolescents
constituted 38.7% of sexual assault cases at the Accident and
Emergency Unit of the facility.'®! Ashimi et al.?? in a study
in North-West Nigeria reported that most of the survivors of

Table 1: Sociodemographic characteristics

Sociodemographic characteristics Frequency (n=178), n (%)

Sex
Male 4 (5.1)
Female 74 (94.9)
Age group (years)
1-5 23 (29.5)
6-12 33 (42.3)
13-18 22 (28.2)
Place of residence
Urban 42 (53.8)
Rural 36 (46.2)
Social class
Middle class 16 (20.5)
Lower class 62 (79.5)

Table 2: Types of sexual assault

Type of sexual assault Frequency (n=178), n (%)

Rape 64 (82.1)
Fondling 6(7.7)
Missing data 8 (10.2)

Table 3: Time interval between occurrence of assault and
presentation

Interval of occurrence of Frequency
assault and presentation (days) (n=178), n (%)

<7 59 (75.6)
>7 19 (24.4)
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Figure 1: Presenting complaint

rape were children below 16 years of age, while 50% of the
victims reported by Ekabua et al.?¥ in a study in South-East
Nigeria were children in primary and secondary school. In
India, the prevalence of child sexual assault was 5.7%.%2 These
findings showed that children constitute a larger proportion of
victims of sexual assault. This implies that a lot still needs to
be done to safeguard children from the assailants. In addition,
there is a need to encourage the children, parent/guardian to
report these cases.

Majority of the victims were females in this study. Similar
findings have been reported by other authors.l22 This shows
that female children are more vulnerable than their male
counterparts. Therefore, efforts should be made to defend
the girl child against sexual assault and other forms of sexual
abuse. This will include more parental/caregiver supervision,
sex education, and punishment of sexual offenders.

Children under 12 years constituted the majority of the victims
compared to teenagers. This agrees with findings by Hassan
et al.l However, Edegbe et al.'® found a higher percentage
of sexual assault among the adolescent age group. A higher
number of cases occurred among urban dwellers. This may
be associated with urbanization which promotes high-risk
activities like drug abuse, etc., A lower prevalence among
rural dwellers may be due to low reporting and lack of access
to the hospital.

Children of the low social class constituted the highest
group affected, poor parental supervision and poor housing
conditions exposing these children to the perpetrators may
contribute to this. This is at variance with the finding by
Manyinke et al.?% in a study in South-East Nigeria where
there was no difference in social class among the adolescents
who were sexually abused.

Rape constituted the highest form of sexual assault among the
victims compared to fondling which may not even be reported
and may be considered to be less important than rape. Similar
findings have been reported in other studies.[*%%!

In this study, the majority of the victims presented less
than seven days following assault. This is comparable to the
finding by Akinlusi et al.[! where most victims presented
within six days of the abuse. The need to seek treatment early
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Figure 2: Relationship between perpetrators and patient

for patients with rape is essential for prompt management
and treatment. Investigations such as HIV, Hepatitis B, and C
screening test, forensic evidence collection are best collected
within 72 hours of occurrence of rape.*”? Late presentation to
the hospital increases risk of sexually transmitted disease and
unwanted pregnancy.

Abdominal pain was the most common presentation, followed
by vaginal bleeding. Vaginal bleeding was found to be the most
common in a study by Hassan et al.l'? and Edegbe et al.*%
among victims of sexual assault. Olatunya et al.?® reported
cases of anal tear to be 3.6% among victims of child sexual
assault. Other forms of presentations among victims of sexual
assault include suicidal attempts, posttraumatic stress disorder,
depression, and schizophrenia.?*-%2

The perpetrators in this study were known to the victims,
most of whom were their neighbors and family members.
This is similar to reports by other authors.[t%132123 This
points to the fact that parents/guardians should be careful
of who they entrust the custody of their children to. There
is also the need for parents to increase their supervision of
these children.

The study was limited by its retrospective nature and details
of investigations results which were not documented for many
of the patients lost to follow-up.

ConcLusioN

Although the prevalence of sexual assault is low, there is a
need for increased vigilance on the part of parents/caregivers
as the perpetrators are usually known to the victims.
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