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Background: Child sexual abuse is a serious breach of basic human rights and is responsible for numerous adverse squeals and 
widespread global public health concern. The highest prevalence of child sexual abuse was seen in Africa. In Ethiopia, a study was 
conducted in Jimma town, and the study indicates that the prevalence of violence among high-school children was 62.5%. Despite this 
fact, it often remains unrecognized and unidentified. Thus, the aim of the study was to assess the magnitude of child sexual abuse and 
its associated factors among children treated in public hospitals of Addis Ababa, Ethiopia.
Methods: An institutional-based cross-sectional quantitative design study was conducted on 422 children. Study participants were 
selected by systematic random sampling. The data were collected through a face-to-face interview. The data were analyzed by SPSS 
version 26. By considering a 95% confidence level and a P value of <0.05, binary logistic regression was used to identify factors 
associated with child sexual abuse.
Results: A total of 422 children participated. Among these, 42.7% of them experienced sexual abuse. Children older than 15 years 
were 2 times more likely to face sexual abuse than those whose age is less than 10 years [AOR = 2.27 (95% CI: 1.23–4.19)]. Children 
who chew khat and smoke were abused more likely compared with their counterparts. The odds of having sexual abuse in a child with 
mental illness were six times more likely than children who do not have mental illness [AOR = 5.945 (95% CI: 1.642–21.528)].
Conclusion and Recommendations: The magnitude of child sexual abuse in Addis Ababa was high. Children age, sex, khat 
chewing, physical disability, mental illness, smoking, and alcohol use were factors associated with child sexual abuse. Children with 
mental illness and physical disabilities should be treated and supported with special attention.
Keywords: child sexual abuse, associated factors, Addis Ababa, Ethiopia

Background
A “child” is a person below the age of 18 years, unless the laws of a particular country set the legal age for adulthood 
younger.1 The international/regional legal framework, the convention on the rights of the child, states that a child is every 
human being below the age of 18 years unless, under the law applicable to the child, the majority is attained earlier.2

Child Sexual Abuse is “the involvement of a child in sexual activity that he or she does not fully comprehend and is 
unable to give informed consent to, or for which the child is not developmentally prepared, or else that violates the laws 
or social taboos of society”.3 The term child sexual abuse includes a range of activities like intercourse, attempted 
intercourse, oral-genital contact, fondling of genitals directly or through clothing, exhibitionism, exposing children to 
adult sexual activity or pornography, and the use of the child for prostitution, and can be perpetrated by people in all age 
groups.4

Child sexual abuse (CSA) is a common and serious problem worldwide. Sexual abuse has devastating and long- 
lasting effects on a child.5 The global prevalence of child sexual abuse has been estimated at 19.7% for females and 7.9% 
for males.6 A systematic review was done among 55 studies from 24 countries and it shows that the prevalence of child 
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sexual abuse estimates ranged from 8% to 31% for girls and 3% to 17% for boys.7 The highest prevalence rate of CSA 
was seen in Africa (34.4%) and Europe, America, and Asia had prevalence rates of 9.2%, 10.1%, and 23.9%, 
respectively. Child sexual abuse is pervasive in sub-Saharan Africa (SSA) and most commonly perpetuated by family 
members, relatives, neighbors, and others known to the child victim.7 In Ethiopia, a study was conducted in Gandhi 
Memorial Hospital, Addis Ababa, on child sexual abuse and 17.1% had a previous history of sexual abuse by the same or 
a different perpetuator.8 Another study was conducted in Jimma town. The study indicates that the prevalence of violence 
among high-school children was 62.5%.9 Despite this, 48.6% of the Ethiopian population is children, and those have risk 
for encountered the challenges of child trafficking, child labor, sexual abuse, orphans, vulnerable people, and other 
related problems.8

CSA is a serious breach of basic human rights and is responsible for numerous adverse squeals and widespread global 
public health concerns that require collective, as well as individual, proactive measures to safeguard the rights of 
children.9

Child sexual abuse is a serious public health problem everywhere in the world, and sexual abuse is a serious, 
insidious, and persistent form of child abuse that is difficult to identify, is often not reported, and therefore often remains 
hidden.10 It is vital to study child sexual abuse to provide an evidence-based intervention. Although child sexual abuse is 
the major problem in Ethiopia in general and Addis Ababa in particular. However, there are limited studies on child 
sexual abuse and associated factors in Addis Ababa, so the aim of the study was to assess the magnitude and associated 
factors of child sexual abuse among children treated in selected public hospitals in Addis Ababa, Ethiopia, in 2021.

Methods
Study Design and Settings
An institution-based cross-sectional study design was employed from April 15 to May 15, 2021, in public hospitals in 
Addis Ababa, Ethiopia. Addis Ababa has 13 public hospitals, which give services to the public. Tikur Anbessa 
Specialized Hospital, ALERT Hospital, Amanuel Hospital, Eka Kotebe General Hospital, Saint Paulo’s, St. Peter 
Hospital, and AABET Hospital are under the Federal Ministry of Health, and the rest of the six (Menelik Hospital, 
Zewditu Hospital, Yekatit 12 Hospital Medical College, RasDesta Hospital, Tirunesh Beijing Hospital, Gandhi Hospital) 
are directly led by Addis Ababa Health Bureau. Of these, only 10 public hospitals provide child care services and 3 
hospitals were randomly selected. The target population of this study was all children aged 7–18 years in the study area.

Participants
The study participants were those children aged 7–18 years who visited the selected hospital with their parents or 
guardians during the data collection period, and we excluded children who were very sick and unable to communicate.

Sample Size Determination
The sample size was determined using a single population proportion formula using the following assumptions:

N = (Z a/2)2(p) (1- p)/d2;
where N = sample size,
Z a/2 =1.96 (standardized normal distribution curve value for the 95% confidence interval),
p = the prevalence of child sexual abuse was found to be 48.2%, taken from the previous study.11

D = 0.05 (degree of margin of error)
n= (1.96)2(0.482)(0.518)= (3.8416)(0.249676) =384
(0.05)2 0.0025
By adding a 10% non-response rate, the final sample size was 422.

Sampling Procedure and Technique
There are 10 public hospitals in city government of Addis Ababa, which give service for children. From 10 public 
hospitals, 3 hospitals was selected by simple random sampling in a lottery method, and then samples were distributed 
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proportionally based on the total average number of children treated per month in 3 public hospitals (Menelik II Referral 
Hospital =459, Yekatit 12 Hospital Medical College=530 and Tirunesh Beijing General Hospital=428) and the sample 
were proportionally allocated as follows: Menelik II Referral Hospital=137, Yekatit 12 Hospital Medical College=158 
and Tirunesh Beijing General Hospital=127.

The study participants were selected using a systematic random sampling technique for every K value interval. We 
calculated the sampling interval (K) by K = N/n, where N = the total average number of children treated per month in 
three public hospitals (1417), and n = the final sample size (422). Accordingly, every third child enrolled in the study is 
based on the sequence of their exit after treatment. The first participant was selected by the lottery method, which was 
the second child.

Study Variables
The dependent variable was child sexual abuse. Independent variables were as follows: child’s socio-demographic 
variables (age, sex, educational status, living arrangement, child interaction with parents, level of family control, gender 
difference), parental socio-demographic and socio-economic characteristic variables (parent’s educational status, marital 
status, marital conflict, family size, parents’ occupation, and monthly income), child’s health status variables (mental 
illness, physical disability), and history of substance use (chewing khat, smoking, drinking alcohol).

Operational Definitions
Child sexual abuse: Child sexual abuse is any interaction between a child and an adult (or another child) in which the 
child is used for the sexual stimulation of the perpetrator or an observer.12

Rape: Unlawful sexual activity and usually sexual intercourse carried out forcibly or under threat of injury against the 
will of children.13

Attempted rape: The attempt to have non-consensual sexual intercourse with a child whereby he/she was having 
a chance of escaping the attempt.14

Mental illnesses: A health problem that significantly affects children how they feel, think, behave, and interact with 
other people.15

Physical disability: Child’s lack of ability or restriction to perform an activity within the range normal for others.16

Children: A person between the age group of 7–18 years.

Data Collection Procedure and Tool
Face-to-face interviews with a pre-tested structured questionnaire were used to collect data. The questionnaire was first 
prepared in English and then Translated to Amharic Language, as the study subjects speak Amharic and then Back to English 
to check consistency. Three diploma nurses and one BSc nurse were recruited for data collection, and supervisor to ensure 
data quality adequate and appropriate training and guidance were provided to the data collectors and supervisors. The 
questionnaire was pretested in 21 (5%) of the sampled population at ALERT Hospital. After the pretest, the questionnaire 
was modified based on the findings related to clarity, wordings and logical sequence. The tool had four parts (child’s socio- 
demographic variables; parental socio-demographic and socio-economic characteristics; history of substance use; and child’s 
health status). To assure the quality of data, trained research assistants were collecting the data under the supervision of the 
principal investigator. Filled questionnaires were checked daily for consistency and completeness.

Data Processing and Analysis
The collected data were entered into Epidata version 3.1 and then exported to SPSS version 26 for analysis. The data 
were cleaned by running frequency, checking missing values, and checking the presence of outliers. Descriptive statistics 
like mean, frequencies, and percentages were used to summarize data, and text and tables were used to present data. 
A binary logistic regression model was used to fit the data in order to identify factors associated with child sexual abuse. 
All explanatory variables that were associated with the outcome variable in the bivariable analysis were included in the 
multivariable analysis. The crude and adjusted odds ratios together with their corresponding 95% confidence intervals 
were computed. A P-value <0.05 was considered to declare a result statistically significant in this study.
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Results
Socio-Demographic Characteristics of the Study Participants
In this study, 422 children participated, with a response rate of 100%. Among the total study participants, 200 (47.4%) 
were male. The mean age of the children was 13.5 (SD ± 3.34) years, with a minimum and maximum of 7 and 18 years, 
respectively. Concerning the level of education, more than half 249 (59%) of the total study participants were educated 
up to grade eight, but 16 (3.8%) had no formal schooling, and 181 (42.9%) of them lived with both parents. However, 
those who lived alone and with a person who had no relationship were 3 (0.7%) and 6 (1.4%), respectively, among the 
total study participants. Eight (1.9%) had a frequent disagreement with their parents or guardians (Table 1).

Parental Socio-Demographic and Economic Characteristics
The maximum number of family members was 12 and the minimum was 2, with a mean of 5.26 (SD +-1.661). In 
assessing the educational level of children, 153 (36.3%) of the total parents had no history of formal school. One hundred 
and twenty-one (28.7%) of them were male parents, and 115 (27.5%) were educated up to grade eight. One-third of the 
parents (30.6%) were divorced from their marital status, and one-fifth (21.6%) of the total parents were deceased. The 
participants’ parents’ monthly income ranged from 30,000 to 1200 birr, with a median of 5400. When evaluating the 
occupational status of the participant’s parents, more than three-fourths of the parents (78%) were government employ
ees. Two hundred and twenty-five (53.3%) respondents reported that they had conflicts with their parents (Table 2).

Table 1 Socio-Demographic Characteristics of Children in the Sample (n=422)

Variables Category Frequency (n) Percentage (%)

Sex Male 200 47.4

Female 222 52.6

Age Under 10 years 93 22
10–14 years 122 28.9

15–18 years 207 49.1

Educational level No go to school 16 3.8
Grade 1–8 249 59

Grade 9–12 125 29.6

12+ 32 7.6
Death of one or both parents Yes 315 74.6

No 107 25.4

Level of family control Tight 122 28.9
Medium 227 53.8

Loose 73 17.3

Living arrangement of the 
child

Living with both parents 181 42.9
Living with father 68 16.1

Living with mother 136 32.2

Living with friends 6 1.4
Living with relatives 11 2.6

Living with person who has no 

relation

17 4.0

Living alone 3 0.7

Child's interaction with 

parents or guardians

Frequent disagreement 8 1.9

Occasional disagreement 42 10.0
Disagreement 165 39.1

Most of the time they have 

positive Interactions

207 49.1
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History of Substance Use and Health Status of the Respondents
Of the total study respondents, 96 (22.7%) of them reported a history of khat chewing. One-fifth of 88 (20.9%) of them 
reported a history of alcohol use. Cigarette smoking was reported by 54 (12.8%) of the study participants. In terms of the 
health status of the respondents, 16 (3.8%) had mental illness and 8 (1.9%) had a physical disability (Table 3).

Magnitude of Child Sexual Abuse
Among the total study participants, 180 (42.7%) were sexually abused, and 98 (23.2%) had experienced involuntary 
kissing. Of the total of involuntarily kissed participants, 79 (80.6%) were females. Attempted rape was reported by 58 
(13.7%) of respondents, and rape was reported by 39 (9.2%) of the participants. Forty-three respondents (10.2%) of the 
total study participants were encouraged to behave sexually, and 47 (11.1%) of respondents were forced to look sexual 
activities (Table 4). Fifty-six (13.3%) respondents reported that their perpetrator was a boy/girl/friend.

Factors Associated with Child Sexual Abuse
Variables that had an association with child sexual abuse at p-value <0.2 in bivariable logistic regression were children’s 
age, sex, alcohol drinking, physical disability, mental illness, khat chewing, smoking cigarettes, and the death of one or 
both biological partners. All these variables were entered into multivariable logistic regression to identify factors that 
were associated with child sexual abuse. However, in multivariable logistic regression, except for the death of one or both 

Table 2 Parental Socio-Demographic and Economic Characteristics of Children in the Sample (n=422)

Variables Category Frequency (n) Percentage (%)

Parental or care givers’ marital status Single 22 5.2
Married 180 42.7

Divorced 129 30.6

Widowed 91 21.6
Number of family size <5 243 57.6

5–9 173 41

>9 6 1.4
Conflict between the respondent parents or care givers Yes 225 53.3

No 197 46.7
Male parents’ educational status Illiterate 62 14.7

Elementary 121 28.7

High school 87 20.6
12+ 118 28.0

I do not know 34 8.1

Female parents’ educational status Illiterate 91 21.6
Elementary 115 27.3

High school 71 16.8

12+ 115 27.3
I do not know 30 7.1

Male parents’ occupation Private 192 45.5

Government 159 37.7
Retired 21 5.0

Others 32 7.6

I do not know 18 4.3
Female parents’ occupation Private 205 48.6

Government 170 40.3

Retired 10 2.4
Others 26 6.2

I do not know 11 2.6
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biological partners (children’s age, sex, alcohol drinking, physical disability, mental illness, khat chewing, and smoking) 
were associated with child sexual abuse at a P-value of 0.05.

According to the findings, children over the age of 15 are twice as likely as those under the age of 10 to experience 
sexual abuse [AOR = 2.27 (95% CI: 1.23–4.19)]. Females were twice as likely as males to experience any type of sexual 
abuse [AOR: 1.93 (95% CI: 1.23–3.02)]. Children who have ever chewed khat are four times more likely to be abused 
[AOR = 3.617 (95% CI: 2.09–6.23)]. This study also revealed that the odds of having child sexual abuse were six times 
more likely among children who had ever smoked compared with those who did not smoke [AOR = 5.865 (95% CI 2.81– 
12.22)]. Children who had a mental illness were six times more sexually abused than their counterparts [AOR = 5.94 
(95% CI: 1.64–21.52)]. Children who had a physical disability were nine times more sexually abused than those who had 
no physical disability [AOR = 8.82 (95% CI: 1.06–73.20)] (Table 5).

Discussion
Child sexual abuse damages children’s psychological and physical health and hinders their development. Despite this 
fact, it often remains unrecognized and unidentified. Thus, this study has tried to assess the magnitude of child sexual 
abuse and its associated factors among children treated in Addis Ababa public hospitals.

Table 4 Types of Sexual Abuse Experiences Among Children Treated in Public Hospital of Addis Ababa 
Ethiopia 2021 (n=422)

Variables Category Male Female Total
Frequency (%) Frequency (%) Frequency (%)

Forced to looks sexual activities Yes 27 (6.4) 20 (4.7) 47 (11.1)

No 173 (40.9) 202 (47.9) 375 (88.9)
Encouraged to behave sexually Yes 16 (3.8) 27 (6.4) 43 (10.2)

No 184 (43.6) 195 (46.2) 379 (89.8)

Kissed involuntarily Yes 19 (4.5) 79 (18.7) 98 (23.2)
No 181 (42.9) 143 (38.9) 324 (76.8)

Attempted rape Yes 28 (6.6) 30 (7.1) 58 (13.8)

No 172 (40.7) 192 (45.5) 364 (86.2)
Raped Yes 24 (5.7) 15 (3.6) 39 (9.2)

No 176 (41.7) 207 (49) 383 (90.8)

Touched and fondled Yes 17 (4) 33 (7.6) 50 (11.8)
No 183 (43.4) 189 (44.8) 372 (88.2)

Faced any type of sexual abuse Yes 78 (18.5) 102 (24.2) 180 (42.7)
No 122 (28.9) 120 (28.4) 242 (53.7)

Table 3 History of Substance Use and Health Status of Children Treated in Addis Ababa Public Hospitals 
(n=422)

Variables Category Male Female Total
Frequency (%) Frequency (%) Frequency (%)

Drink alcohol Yes 61 (14.5) 27 (6.4) 88 (20.9)

No 139 (32.9) 195 (46.2) 234 (79.1)
Khat chew Yes 61 (14.5) 35 (8.3) 96 (22.8)

No 142 (33.6) 184 (43.6) 326 (77.2)

Smoke cigarette Yes 31 (7.3) 23 (5.4) 54 (12.7)
No 169 (40) 199 (47.2) 368 (87.2)

Mental illness Yes 8 (1.9) 8 (1.9) 16 (3.8)

No 192 (45.5) 214 (50.7) 406 (96.2)
Physical disability Yes 5 (1.2) 3 (0.7) 8 (1.9)

No 195 (46.2) 219 (51.9) 414 (98.1)
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In this study, the magnitude of child sexual abuse among children treated in Addis Ababa public hospitals was 42.7% 
(CI: 38.4%–47%). The finding of this study is lower than the previous study conducted in Addis Ababa and southwest 
Ethiopia, which revealed that the prevalence of child sexual abuse was 48.2% and 68.7%, respectively.17,18 This variation 
might be the study area and study method used. However, the finding of this study is higher than the study done in 
Swaziland and Uganda in which the prevalence was 33.2% and 33.1%, respectively.19,20 This variation could be due to 
difference in culture, lifestyle, socio-economy and interventions made across the countries.

In contrast, the finding of this study is lower than the finding of a meta-analysis on the prevalence of child sexual 
abuse disclosure in forensic settings, which was 64.1%.21 A possible justification for this difference might be the 
difference in study design. This research is done in a single area.

In this study, children over the age of 15 were twice as likely as children under the age of 10 to have experienced 
any type of sexual abuse. The possible justification for this might be that at the age of 15 years and above, there is high 
sexual desire. However, the finding was contradicted by a study conducted in Korea that revealed that children under 
the age of 12 were found to be 1.5 times more likely to be sexually victimized than those who were at least 13 years 
old.22 The possible justification might be the difference in culture, religious practice, morals, and values of the 
community.

According to this study, children who had ever chewed khat were four times more likely to be abused than those who 
had never chewed khat. This might be due to the stimulant effect of khat. Chewing khat exposes children to pornographic 
movies and shameless feelings of sexual intercourse and activity. This finding is supported by a study conducted in Bahir 
Dar23 and Addis Ababa.17

This study also revealed that the odds of having child sexual abuse were six times more likely among children who 
had ever smoked compared with those who did not smoke. A study conducted in Portugal reported that smokers rather 
than nicotine dependence had a high desire for sexual intercourse and actual engagement.24 However, many types of 
research contradict the findings of this research because of the inhibitory effect of nicotine on sexual desire.

The odds of child sexual abuse among children who had mental illness were six times more likely compared with 
children without mental illness. This might be due to decreased orientation to sexual engagement and activities. 
Similarly, children with physical disabilities were nine times more likely to face any type of sexual abuse than their 

Table 5 Bi- and Multivariable Logistic Regression Output on Factors Associated with Child Sexual Abuse Among Children Treated in 
Public Hospitals Addis Ababa Ethiopia 2021

Variable with Category Sexual Abuse 95% Confidence Interval P-value

Yes No COR (95% CI) AOR (95% CI)

Age Under 10 22 71 1 1
10–14 53 69 2.479 (CI: 1.36–4.50) 2.103 (CI: 1.09–4.03) 0.072

15–18 105 102 3.32 (CI: 1.92–761) 2.269 (CI: 1.23–4.186) 0.022

Sex Male 78 122 1 1
Female 102 120 0.75 (CI: 0.51–1.1.9) 1.93 (CI: 1.234–3.023) 0.004

Mental illness Yes 13 3 6.20 (CI: 1.74–22.1) 5.94 (CI: 1.642–21.528) 0.002

No 167 239 1 1
Physical disability Yes 7 1 9.756 (CI: 1.18–79.9) 8.827 (CI: 1.064–73.20) 0.011

No 173 241 1 1

Smoking Yes 43 11 6.591 (3.28–13.20) 5.865 (2.814–12.22) 0.000
No 137 231 1 1

Khat chew Yes 65 31 3.847 (CI: 2.37–6.24) 3.617 (CI: 2.09–6.23) 0.000

No 115 211 1 1
Drink alcohol Yes 51 37 2.19 (CI: 1.35–3.53) 2.14 (CI: 1.31–3.48) 0.03

No 129 205 1 1
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counterparts. This might be due to being alone and unable to defend against sexual harassment such as rape. In this study, 
more than one-fifth (23%) of the respondents were faced with both attempted and actual rape.

The finding of this study reported that the highest perpetrators of child sexual abuse were boy/girlfriends, which was 
13.3%. Those children sexually abused by family members, teacher Strangers were 8.8%, 10.2%, 10.4% respectively. 
This finding is consistent with studies conducted among school students in Jimma that reported a greater number of 
respondents was perpetrated by someone they closely knew and the most common perpetrators were found to be friends, 
teachers, peers, and close relatives.9

In this study, children who drank alcohol were two times more likely to be abused than non-users, and children who 
smoked cigarettes were six times more likely to be abused than non-smokers. The finding is in line with a study 
conducted in South Korea, which found that those who used alcohol and smoked cigarettes were two times more likely to 
be sexually victimized compared to those who were not involved in delinquent behaviors.22

In this study, the type of child sexual abuse involved 9.2% of rape and 13.8% of attempted rape. In line with a cross- 
sectional study conducted in the Democratic Republic of the Congo, sexual abuse involved 12% of rape and 15% of 
attempted rape.25

A study conducted in Hawassa indicated that 14% of the students were raped at least once in their lifetime, while 
26.6% faced an attempted rape.26 This consistency could be the study method used.

In this study, among all study participants, 78 (18.5%) of males and 102 (24.2%) of females were sexually abused. 
The finding is consistent with a review study done in Nordic countries, which showed a prevalence of child sexual abuse 
of between 3% and 23% for boys and 11–36% for girls,27,28 and higher than the study conducted in India, with 7.84% 
and 13.53% for males and females, respectively. This might be explained by the difference in the study setting and socio- 
cultural contexts between the study populations.

This study was limited by its cross-section nature, whereby it may not explain the temporal relationship between the 
outcome variable and some explanatory variables; this limits the interpretation of the estimated associations. Assess 
personal and sensitive issues related to sexuality by requesting qualitative studies. Thus, the findings of this study should 
be interpreted within these limitations.

Conclusion and Recommendations
The magnitude of child sexual abuse among children treated in Addis Ababa was high. Factors contributing to the 
occurrence of child sexual abuse were the child’s age, sex, mental illness, and physical disability. In addition, substance 
uses, such as chewing khat and smoking cigarettes, were the other factors that were significantly associated with child 
sexual abuse.

Ministry of Youth and Children and Ministry of Health should give emphasis to creating awareness on impact of 
sexual abuse. Both governmental and nongovernmental associations work hard to prevent children with mental illness 
and physical disabilities from sexual abuse. Social supporters, youth associations, and educational sectors should prevent 
them from substance use. Moreover, social and political stakeholders should work in collaboration to tackle child sexual 
abuse, and researchers are encouraged to carry out further studies with strong study designs and qualitative methods to 
identify additional factors.
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