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Abstract

Background: Child sexual abuse (CSA) continues to expand in scope and character and in developing countries

is fuelled by poverty, poor policies, and cultural perceptions and practices. It is poorly studied or under-reported in
sub-Saharan Africa. This may be due to the taboo placed on sex and ignorance of the consequences of child sexual
abuse. The objective of this study was to analyze the characteristics of CSA seen in our environment. An interviewer-
administered questionnaire was used to obtain information about children attending a forensic clinic with a history
of sexual abuse. Information was obtained from the child and/or an accompanying adult. Descriptive statistics were
performed on obtained data.

Results: In the study period, CSA cases represented 72.4% of sexual assault; 98.4% of victims were females. Victims'
average age was 10.244.2 years (95% Cl 9.47-10.93), most (61.1%) lived with both parents, and most presented for
care after 72 h of the incident. Most parents/guardians were low-income earners with only secondary education.
Most perpetrators (75.6%) were known to their victims and were predominantly artisans (36.6%), while most (43.5%)
were aged from 21 to 30 years and 18.3% were adolescents; a greater proportion was unmarried or widowed (52%).
The abuse occurred mostly in the perpetrator and victim's home (56.4%). Inducement with gifts and promises (65.1%)
was the most means of procuring CSA; in 21.4% of cases, victims were exposed to pornography before the act. Penis
(64.3%) and finger (26.2%) were mostly used. Most victims did not sustain injuries (68.6%) and presented without
symptoms (64.3%), while 35 (27.7%) had genitourinary symptomes.

Conclusions: In our environment, sexual abuse of children is commoner than that of adults and has characteristics
that make it potentially more problematic than usual including a proportionately high number of adolescent perpe-
trators and involvement of pornographic materials. Preventive measures should be geared towards these and other
aspects of the problem.

Keywords: Child sexual abuse, Victims, Perpetrators, Characteristics, Developing country, Adolescent perpetrators,
Pornographic material

Background

Child sexual assault (CSA) is a public health prob-
lem with severe damaging effects on society. Therefore,
United Nations made its prevention part of the Sustaina-
ble Development Goals (UNGA 2015). The World Health
Organization (WHO) defines CSA as “the involvement
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of a child in sexual activity that he or she does not fully
comprehend, is unable to give informed consent to, or for
which the child is not developmentally prepared and can-
not give consent, or that violates the laws or social taboos
of society” (WHO 2020). CSA acts include attempted or
completed sexual intercourse; fondling or making a child
touch one’s sexual organs or kissing; indecent exposure
to a child; exposing a child to pornographic material or
deliberately having any type of sexual act in the pres-
ence of a child; or using a child for prostitution (UNICEF
2011; WHO 2003).

©The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.


http://orcid.org/0000-0002-2432-8524
https://orcid.org/0000-0001-8591-2276
https://orcid.org/0000-0001-5138-2270
http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s41935-022-00305-2&domain=pdf

Ohayi et al. Egyptian Journal of Forensic Sciences (2022) 12:48

The global prevalence of CSA is hard to determine
because definition varies across countries and cultures.
Reported rates include 8 to 31% for girls and 3—-17% for
boys (Barth et al. 2003) and 18% and 8% for girls and
boys, respectively (Stoltenborgh et al. 2011). The preva-
lence in sub-Saharan Africa (SSA) is similar though var-
ies between countries (Mwangi et al. 2015; Yahaya et al.
2012; Moore et al. 2007). According to localized Nige-
rian studies, the prevalence ranges from as low as 0.9%
(Chinawa et al. 2013) to as high as 95.1% (Abdulkadir
et al. 2011). However, a Nigerian national survey, Vio-
lence Against Children Survey, showed that about 6 out
of every 10 (about 60%) children will suffer emotional,
physical, or sexual violence before the age of 18 years; the
first experience usually occurs between the age of 6 and
11 years (UNICEF 2016). According to 2017 estimates,
about 47.2% of the Nigerian population is less than 18
years old (UNICEF 2017). Nigeria is diverse in ethnicity,
culture, religion, and legal systems making the protection
of her children problematic (GN 2021). An estimated
54% of its population lives below the international pov-
erty line exposing her children to poverty and vulnerabil-
ity to sexual exploitation (UNICEF 2017). For this study, a
child is someone who is less than 18 years of age (0 — <18
years) in accordance with the United Nations Convention
on the Rights of a Child (UNCRC 2008) and Nigeria’s
Child’s Right Act (GN 2003).

CSA is mostly reported late when they are reported.
The commonest reason for this is late discovery. Disclo-
sure in most cases follows the “accidental” discovery of
tell-tale signs in a victim (Vrolijk-Bosschaart et al. 2018).
Unlike sexual abuse in adults, CSA rarely involves vio-
lence. Usually, the perpetrator is someone known to the
victim and there may be multiple episodes (Mwangi et al.
2015; Platt et al. 2018; Bugaje et al. 2012; Ezugwu et al.
2017). Adults and older children, male and female can be
perpetrators of CSA. Though a number of studies have
been done on this subject in other parts of our country,
to the best of our knowledge, there is a paucity of the
study in our part of the country.

The objective of this study was to identify and ana-
lyze the characteristics of victims, perpetrators, and
acts of CSA in Enugu, South East Nigeria, and to draw
attention to any peculiar aspects of the problem in our
environment.

Methods

Structured interviewer-administered questionnaire was
used by the Forensic physician to obtain information
from children (directly or via the person accompanying
them or both) attending the Forensic clinic of a university
teaching hospital from February 2019 to January 2020
with complaints of sexual assault. A questionnaire was
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developed following a review of relevant literature and
a discussion of identified themes with relevant experts.
Afterwards, a face validity test was conducted on it. The
collected data include demographic information of the
victim, her parent/guardian, and the assailant(s) where
available and relevant information about the index sex-
ual assault. When two parents/guardians accompanied
a victim, the information of one of them (volunteered
by them) was collected. Ethical clearance was obtained
from the teaching hospital’s Ethics committee. The pro-
cedure and purpose of the data collection were explained
to older children and/or parents or guardians accom-
panying a victim of sexual assault. Assent (from older
children) and/or consent (from parent/guardian) were
obtained before each interview. Victims and their par-
ents/guardians were assured that refusal to give consent
or withdrawal from the interview would not affect their
receiving available care. A typical interview was con-
ducted at the first clinic visit.

This research was carried out at a teaching hospital in
the city of Enugu, the capital of the Enugu State, in the
southeastern part of Nigeria. The city is a cosmopolitan
with a population of 772,872 according to 2020 estimates
(UNWPR 2020) and has similar demographic character-
istics with most other cities in Nigeria with an estimated
50.1% of its population being children while 35.6% and
64.4% of the children are males and females, respectively
(UNDESA, Population Division 2022). The population is
largely engaged in small-scale commerce, civil service or
are artisan (skilled craftsmen) (NNPC 2014).

Data obtained were analyzed for descriptive statistics
using IBM SPSS statistics version 20.

Results

There were 126 cases of CSA in the study period repre-
senting 12.8% of all interpersonal violence and 72.4% of
all sexual abuse seen in the Forensic unit in the period.
As shown in Table 1, an overwhelming 98.4% (n=124) of
survivors were females. Victims’ age range was 2 years
to 17 years; the average age was 10.2+4.2 years (95% CI
9.47-10.93) while most were aged 10 years to 14 years
(n=64; 50.8%). Most victims (n=77; 61.1%) lived with
both parents at the time of the incident. Four (4; 3.2%)
victims had not enrolled in any school at the time of the
incident while 59 (46.8%) were in a primary. Most vic-
tims (n=67; 53.2%) presented to the clinic more than
72 h after the incident. Twenty-eight survivors (22.2%)
reported the CSA incident spontaneously (without being
prompted or being “caught in the act”) while 6 (4.8%)
were “caught in the act” and 92 (73.0%) were discovered
incidentally (following the questioning after “signs” were
observed in a victim).
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Table 1 Victims'characteristics
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Table 2 Characteristics of victims' custodian (parent/guardian)?

Characteristic/parameter Number Percentage Characteristic/parameter Number %
Age in years Education
0-5 24 19.0 Primary 28 22.2
6-11 47 37.3 Secondary 62 49.2
12-17 55 437 Tertiary 36 28.6
Total 126 100 Total 126 100
Sex Occupation
Male 2 1.6 Civil servant 22 17.5
Female 124 984 Artisan/trader 72 57.1
Total 126 100 Corporate/private sector 14 1.1
Custodian Housewife/unemployed 18 14.3
Both parents 77 61.11 Total 126 100
Single parents 13 10.32 Place of abode
Alone/with friends 9 7.14 High-density area 66 524
Foster care 12 9.52 Medium-density area 31 24.6
Others? 15 11.91 Low-density area 15 11.9
Total 126 100 Nearby communities/villages 14 11.1
Highest education Total 126 100
Primary 59 468 @ Where both parents accompanied the child, they volunteered the
Secondary 46 36.5 demographic information of one of them
Tertiary 1 0.8
Pre-primary 16 12.7
Yet to enrol 4 3.2 assailants. Most perpetrators (#=99; 75.6%) were known
Total 126 100 to their victims before the incident while 11 (8.4%) were
Time interval to clinic visit shop owners to whom the survivors had gone to buy. Per-
<24h 36 285 petrators were predominantly artisans, a demographic
25-72h 20 159 characteristic in our country for craftsmen and handy-
>72h 67 532 men (n=48; 36.6%); 20 (15.3%) were secondary and ter-
Don't know/remember 3 24 tiary level students. A greater proportion of perpetrators
Total 126 100 (57; 43.5%) was estimated to be aged from 21 to 30 years.

2 Older sibling and extended family namely aunt, grandparent, and uncle

As shown in Table 2, most parents/guardians were of
low socioeconomic class with 80 (63.5%) living in high-
density areas of the city where they shared conveniences
or in the surrounding rural villages and 67 (53.2%) having
average annual household income below $354 reported
to be the average annual household income in our coun-
try in 2020 (Statista 2020a, b). Secondary education was
the highest education attained by most parents/guardians
(n=62; 49.2%), most were artisans or petty traders (n=72;
57.1%) while 18 (14.3%) were unemployed housewives. In
61.9% (n=78) and 17.5% (n=22) of cases, parents/guard-
ians felt that the assailant and the survivor respectively
should be blamed for the incident.

Table 3 is a display of the characteristics of CSA perpe-
trators. A total of 131 persons perpetrated the 126 acts
of CSA in this study; 121 acts were perpetrated by a sin-
gle assailant while the rest were perpetrated by 2 or more

Also, a greater proportion was unmarried (n=53; 40.5%)
while 13 (11.5%) were widowed. Characteristics of the
rape incidents are shown in Table 4. The most common
place where CSA occurred is perpetrator’s place, i.e.,
home or business facility (n=38; 30.2%), followed by vic-
tim’s home (7=33; 26.2%) and bush (n=21; 16.7%). The
method mostly used to procure the act is inducement
with gifts of money, goods, and various promises includ-
ing marriage (n=82; 65.1%). In 27 (21.4%) cases, victims
reported that they were exposed to pornographic materi-
als while 8 (6.4%) of the victims could not tell whether or
not such exposure occurred. Object mostly used for the
act was penis (n=81; 64.3%) followed by finger (n=33;
26.2%). Other objects used include a stick, tongue, can-
dle, and pen was also used (n=14; 11.1%). Most survivors
were assaulted once (n=111; 88.0%) and by one assailant
(n=123; 97.6%); mostly, 99 (68.6%) did not sustain any
form of injuries (Fig. 1). Concerning complications of the
sexual assault (Fig. 2), 81 (64.3%) had no symptoms at
presentation while 35 (27.7%) had symptoms of urogeni-
tal infections.
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Table 3 Perpetrators' characteristics Table 4 Characteristics of the index rape event

Characteristic Number % Characteristic/parameter Number %

Sex Place rape occurred
Male 128 97.7 Perpetrator's place—home or business facility 38 30.2
Female 3 23 Victim's home 33 262
Total 131 100 Bush 21 16.7

Estimated age Uncompleted building 9 7.1
<20 24 183 Hotel 1 0.8
21-30 57 435 School 12 9.5
31-40 26 19.9 Bathroom (in a public yard) 12 9.5
>40 M 84 Total 126 100
Don't know 13 9.9 Method of procurement of rape
Total 131 100 Inducement? 82 65.1

Relationship to victim Force & threat of force 36 286
Robber/stranger 21 16.0 Incapacitation 7 56
Family 9 6.9 Mixed methods (inducement & force/threat of force) 6 48
Sundry acquaintance® 100 76.3 Don't know 9 7.1
Ex-boyfriend 1 08 Total 126 112
Total 131 100 Object used

Occupation Penis 81 64.3
Employed (government/corporate) 23 17.6 Finger 33 262
Artisan/shop owner 62 473 Others® 14 11.1
Student 20 153 Don't know/recall 4 32
Unemployed 10 76 Total 104.8
Not known 16 12.2 Exposure to pornographic material as part of the CSA act
Total 131 100 Yes 27 214

Marital status No 91 722
Married 38 29.0 Don't know/remember 8 6.4
Never married/widowed/divorced/separated 66 504 Total 126 100
Not known 27 206 @ With gifts (monetary and other tangibles), promises
Total 131 100

@ Gateman, school teacher, school bus driver, house help, church member,
neighbor, parent’s friend, and shop owner

Discussion

CSA continues to expand in scope and character being
fuelled in developing countries like ours by poverty and
poor policies or poor policy execution. According to the
United Nations Children’s Fund, UNICEEF, the prevalence
rate of child labor in Nigeria is 25% (UNICEF 2017).
Additionally, Audu et al. reported that 40% of female
child laborers in Nigeria are sexually abused (2009).
Nigeria has no national action plan targeted at CSA spe-
cifically though there is a legislation against it (ECPAT/
WOCON 2018) while ancillary agencies like the Depart-
ment of Child Development saddled with the protection
of child rights and the National Agency for the Prohi-
bition of Trafficking in Persons (NAPTIP) perennially
report lack of funds and human resources to function
optimally (2017). In another hand, only a few hotels and
tour operators have signed the Code of Conduct for the
Protection of Children from Sexual Exploitation in Travel

b Stick, tongue, candle, pen

and Tourism which aims to protect children from sexual
abuse in the context of travel and tourism (The Code
2021). Though this work is hospital-based research and
may not be extrapolated to the community at large, the
prevalence of 12.8% obtained is similar to results from
community-based research (UNICEF 2011; Stoltenborgh
et al. 2011; Mwangi et al. 2015; Ward et al. 2018) but
differs from other works with lower rates of 0.9% (Chi-
nawa et al. 2013) and 0.84% (Hassan et al. 2016) or higher
rates of 95.1% (Abdulkadir et al. 2011), 60% (UNICEF
2016), and 25.7% (David et al. 2018). Wide variations
in prevalence rates and possible explanations are well
documented (Ward et al. 2018; Ajdukovi¢ et al. 2013).
CSA constituted about three quarters of sexual vio-
lence encountered in our center during the study period.
Whether this underscores a preference for sexual preda-
tors for children or the vulnerability of children to sexual
violence or both could be the subject of another study. A
preponderance of CSA victims (98.4%) in this study are
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Fig. 1 Physical injuries sustained by victims

females similar to findings of 93.9%, 75.5%, 85.0%, 81.7%,
and 99.1% from studies in Abakaliki, Southeast Nige-
ria (Chinawa et al. 2013); Brazil (Platt et al. 2018); Zaria,
Northwest Nigeria (Bugaje et al. 2012); Lagos, South-
west Nigeria (David et al. 2018); and Malawi (Mulambia
et al. 2018), respectively, and of only 1 male victim in 3
years reported from Botswana (Ramabu 2020). However,
it differs from the report of 100% of female victims from
Ibadan, Nigeria (Ige and Fawole 2012). The reported low
proportion of male victims may be due to poor report-
ing possibly due to male ego (David et al. 2018; Mulambia
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et al. 2018; Easton 2014; Donnelly and Kenyon 1996;
Alaggia 2010) and the patriarchal nature of our society.
However, the finding nevertheless shows that in our soci-
ety, contrary to the popular belief, males can also be vic-
tims of CSA. The peak age range of victims in this study
is comparable to findings from other studies (Chinawa
et al. 2013; Platt et al. 2018; Bugaje et al. 2012; David et al.
2018). However, a WHO review study showed that there
is a wide variation in the age at which a CSA event occurs
though the first event usually occurred at age 5-14 years
(Andrews et al. 2004). The average age of victims in this
study compares to those from other studies (David et al.
2018; Balogun and Adenowuro 2020). Predators’ choice
of early and mid-teenagers may be because of the attrac-
tion of nascent sexual maturity, easiness to be tricked into
sexual intercourse, and low capacity for physical resist-
ance. Also, the perceived virgin status may be an added
attraction since in our culture men take pride in taking
virginity from girls while girls also take pride in their
virginity status. The proportion of victims not enrolled
in school is comparable to the finding in another study
(Mulambia et al. 2018). Though the relationship between
school enrolment and risk for CSA was not determined
in this study, some studies have suggested that being
enrolled in school constitutes a risk for CSA (Mwangi
et al. 2015; Yahaya et al. 2015; Ward et al. 2018) while
another study inferred a two-way relationship between
enrolment in school and CSA where dropping out of
school increases the risk for CSA but on another hand
results from sexual harassment at school (Ramabu 2020).
This is an area for further study in our environment. Sim-
ilar to reports from other studies (Bugaje et al. 2012; Ige
and Fawole 2012; Ohayi and Ezugwu 2019), most victims
in this study reported the CSA incident after 72 h of the
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event; also the proportion that reported the event spon-
taneously was similar to that published by WHO (2003)
but lower than that reported by other authors (David
et al. 2018; Priebe and Svedin 2008). Though this study
did not explore the reasons for late reporting or unwill-
ingness to report CSA, reasons already documented
include the feeling of shame; fear of stigma; fear that the
survivor would not be believed, that they will be scolded,
of the abuser and that they may not get justice and in the
case involving a family member, the desire to not sully
the family name (Yahaya et al. 2012; Ezugwu et al. 2017;
David et al. 2018; Balogun and Adenowuro 2020; Priebe
and Svedin 2008). Because children show great difficulty
with disclosing CSA, scholars propose that a child of with
certain signs and symptoms should be evaluated for sex-
ual abuse (Vrolijk-Bosschaart et al. 2018; RCPaed 2013).
While clinicians watch out for CSA, there should be ded-
icated and concerted efforts towards addressing the rea-
sons for the reluctance to report child sexual abuse.

Most victims (69.8%) in this study live with either both
their parents or in homes where both parents are also
available. This is similar to reports from other studies
(Ward et al. 2018; David et al. 2018; Ige and Fawole 2012;
Balogun and Adenowuro 2020) but differs from a study
in Malawi which reported that most victims live with a
single parent (Mulambia et al. 2018). Our finding mirrors
the practice in our society where people live with parents
up to early adulthood; also, it may strengthen the notion
that divorce rate is still low in our society. Similar to find-
ings from other studies (David et al. 2018; Odeyemi et al.
2009), most parents/guardians in this study had only sec-
ondary education; most also were artisans. Also, most
belong to the lower socioeconomic spectrum similar to
findings from other studies (David et al. 2018; Ajdukovi¢
et al. 2013; Ige and Fawole 2012).

Most perpetrators (97.7%) in this study were males
similar to findings from other studies (Yahaya et al. 2012;
Platt et al. 2018; Ezugwu et al. 2017; Ajdukovié et al.
2013) but in contrast with 46% of female perpetrators of
adolescent CSA reported by Balogun and Adenowuro
(2020). Our finding may be because our culture fosters
male superiority over females and makes females volun-
teer control over males. Ajdukovi¢ et al. (2013) also found
that females are the predominant perpetrators against
male victims. In contrast, however, none of the male CSA
in our study was perpetrated by a female. However, this
study shows that females should not be overlooked as
potential perpetrators of CSA in our environment espe-
cially as the “house-help” system is common practice and
involves females mostly. The involvement of adolescents
as perpetrators in our study is comparable to findings
from studies in Kenya (Mwangi et al. 2015), Abakaliki
Southeast Nigeria (Chinawa et al. 2013), and Ibadan
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Southwest Nigeria (Balogun and Adenowuro 2020).
This trend can breed future pedophiles; also adolescents
as potential perpetrators can be overlooked since CSA
is largely believed to be perpetrated by adults. Thirdly,
successful prosecution of the offense can lead to irre-
deemable disruption of the adolescent perpetrator’s life.
Programs to discourage adolescents from engaging in
CSA are therefore needed.

Most perpetrators in this study were known to their
victims a finding similar to other reports (Mwangi et al.
2015; Platt et al. 2018; Bugaje et al. 2012; David et al.
2018; Ajdukovi¢ et al. 2013; Balogun and Adenowuro
2020) but contrary to that by Terry and Tallon (2004).
Children are very trusting and easily take to people
especially those known to them. Parents and guardians
should be watchful to identify when people around try
to nourish this trust unduly. The proportion of CSA
perpetrated by a family member/relative in our study is
similar to that reported by David et al. (2018) but lower
than rates reported from Kenyan (Mwangi et al. 2015)
and higher than that reported from Botswana (Ramabu
2020). This finding has a social significance to our soci-
ety where the family relationship is considered inviolable
and incest deeply abhorred. It could also reflect collaps-
ing family structure and values with the resulting revolt
against the norm. The sociocultural impact of relative-
perpetrated CSA on the family in an African context has
been documented (Mulambia et al. 2018). In Brazil, the
law grants guardianship change when the perpetrator of
CSA is a family member (Platt et al. 2018). Most perpe-
trators in this study belong to the poor socioeconomic
spectrum similar to the finding by Chinawa et al. (2013).
The reason for this is not clear, but it may be that not
being adequately engaged makes such persons reach for
children for sexual gratification and self-assurance since
children are easier targets. Most perpetrators were not
living with a spouse when the incident occurred a find-
ing comparable to the report by Bugaje et al. (2012). The
proportion of unmarried perpetrators in our study may
have been affected by adolescent perpetrators. How-
ever, the relationship between not living with a wife and
engaging in rape could be an area for research especially
against scripture’s admonition that “It is better to marry
than to burn with passion” (The Bible, New International
Version 1992).

With respect to CSA characteristics, the most com-
mon place perpetrators in our study carry out their act
is similar to reports from other studies (Platt et al. 2018;
David et al. 2018; Ige and Fawole 2012; Balogun and Ade-
nowuro 2020). This finding highlights the need for par-
ents and guardians to realize that homes may no longer
be the sanctuary they used to be. Bush and uncompleted
buildings were used in 23.8% of cases. This may buttress
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the notion that CSA is an act fuelled by opportunism.
In our study, CSA was mostly procured using induce-
ment with different gifts and promises (65.1%) far higher
than the 8.3% use of inducement with money reported
by Ige and Fawole (2012) though information about the
method of procuring CSA was missing in 47.2% of cases
they studied. Our finding is comparable to the report by
David et al. (2018). Poverty and innate vulnerability of
children may be the combined factors that make induce-
ment a useful tool for the perpetrators in this study. An
important finding is the fact that the adolescent perpe-
trators in this study were responsible for 4 (57.1%) of the
7 cases in which incapacitation was used to procure sex.
This further highlights the well-documented drug prob-
lem in our society (Jatau et al. 2021; NNBS 2019). Most
victims in this study suffered 1 episode of sexual abuse
similar to other reports (Bugaje et al. 2012; Hassan et al.
2016) but contrary to the report by Platt et al. (2018)
which showed that the proportions of single-episode and
multiple-episode victims were approximately equal. The
reason for a one-off rape event is not clear, but it could
be that the perpetrator does that to avoid being caught.
The exploration of this aspect of CSA can enrich our
understanding of CSA and might be a subject to further
research. Most cases in this study involved only one per-
petrator similar to findings from other studies (Mwangi
et al. 2015; Platt et al. 2018; Ige and Fawole 2012). The
reason for this is not clear. It is possible that assailants
choose to act alone to better preserve their secret. Added
to the penis which was the most common object used in
our study perpetrators also used other objects like the
use of the finger, tongue, and piece of stick similar to a
report from other studies (Chinawa et al. 2013; Balogun
and Adenowuro 2020). It may be that perpetrators pre-
fer these other objects so as to avoid getting their victims
pregnant or that some adopt the methods for some form
of adventure. Some victims in our study were exposed
to pornographic material similar to reports from other
works (Ward et al. 2018; David et al. 2018). For several
years, telecommunication was an ill-afforded luxury in
our country. That changed in 2001 when mobile phone
technology was introduced into our country which sub-
sequently astronomically expanded Internet access that
by December 2020, an estimated 93.62 million people
had access (Statista 2020a, b). With this, enhanced access
came the inadvertent increase in the risk for CSA since
the Internet enables access to child sexual assault mate-
rial (CSAM) and online child sexual exploitation (OCSE)
(ECPAT/WOCON 2018). Our finding seems to support
this finding especially as previous Nigeria studies (Chi-
nawa et al. 2013; Abdulkadir et al. 2011; Bugaje et al.
2012; Ezugwu et al. 2017; Ige and Fawole 2012; Balogun
and Adenowuro 2020; Ohayi and Ezugwu 2019; Odeyemi
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et al. 2009) rarely reported the association between CSA
and pornographic material; however, a link has not been
statistically established by the study. In response to this
development, the Nigerian Government enacted the
Cybercrime Prohibition and Preventions Act making an
offense to produce, procure, offer, distribute, dissemi-
nate, or possession of CSAM (GN 2015). Monitoring
and enforcement of this law are still met with significant
difficulty making the need for its strict enforcement par-
amount (ECPAT/WOCON 2018). The proportion of vic-
tims with injuries in this study is similar to that reported
in earlier works (Bugaje et al. 2012; Ward et al. 2018; Ige
and Fawole 2012) though lower than that reported by
Chinawa et al. (2013). Injury is not a usual outcome of
CSA as children usually do not resist or are easily sub-
dued by the threat of force at most. We found genitouri-
nary infection to be the most common outcome of CSA
similar to findings from Zaria (Bugaje et al., 2012). This
makes routine antibiotics imperative for victims. Preg-
nancy was an outcome in 2.4% of cases in this study com-
parable to 4.5% reported from Brazil (Platt et al. 2018).
Pregnancy is a major life-disrupting outcome making
emergency contraception imperative. For similar rea-
sons, a study in Botswana recommended that pregnancy
should be routinely investigated in adolescent victims of
sexual abuse (Ramabu 2020). Victims in our study who
had attained menarche and whose menstrual history
suggested that they could not be pregnant at the time of
presentation were given emergency contraceptive pills if
they presented within 5 days of the CSA event.

Limitations of this study derive mainly from the nature
of the study population which comprised only those with
an alleged history of CSA. In addition, this study was
conducted in only one center. The findings therefore may
not be extrapolated to the general population. Also, there
may be information recall bias because having already
alleged sexual violence against them they may tailor their
story to support that claim.

Conclusions

Child sexual abuse in our society has characteristics that
make it potentially more problematic than usual. This
includes the relatively high number of adolescent per-
petrators and relatively novel associations with porno-
graphic materials. Preventive measures geared towards
these and other aspects of the problem should be devel-
oped and judiciously deployed.
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