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A B S T R A C T

Purpose: Theoretical and empirical studies conducted to ascertain the incidence and

characteristics of child sexual abuse (CSA) in developing countries around the world are

inconsistent and poorly synthesized. In order to prevent and respond to these heinous acts,

clinicians and policymakers require a substantive body of evidence on which to base

interventions and treatment programs. The purpose of this study is to conduct an

integrative review of the literature concerning CSA in non-industrialized nations.

Ultimately, this evidence could be used to drive research and policy implementation in

this area.

Methods: An integrative literature review of publications identified through a compre-

hensive search of five relevant databases (PubMed, CINAHL, EMBase, PsycINFO, and Web

of Science) regarding the incidence and characteristics of all forms of child sexual assault

in low and middle-income countries (LMICs) since 1980. Independent and collective

thematic assessment and analysis was utilized to identify major concepts of the

phenomenon.

Findings: Forty-four articles were identified. These represented 32 separate low or

middle-income countries. More studies were identified in low-income countries, and

there was a disproportional distribution of studies conducted on regions of the world. CSA

has been identified at all levels of society in nearly every region and continent of the world.

It is being falsely perceived as a new phenomenon in some developing countries, most

likely as a result of increases in CSA reporting. Researching and discussing CSA is difficult

because of the sensitive and taboo nature of the topic. Four major themes emerged

including difficulty of accurate measurement, barriers to reporting, barriers to justice, and

the false perception of CSA as a new phenomenon. Themes of early marriage, human

trafficking, sexual coercion and forced first sex, and males as victims have been identified

as characteristics and topics placing individuals at risk for CSA. Poverty and its resultant

social or family strain are exacerbating factors to CSA.

Conclusions: There is inadequate representation of CSA research in LMICs, and an

increasing awareness that sexual abuse of children is an endemic threat to the health and

safety of children worldwide. This review lays the foundation for an array of further areas
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What is already known about the topic?

� Child sexual abuse (CSA) is a global phenomenon that
spans countries, continents and socioeconomic classes
and the World Health Organization (WHO) has estimated
that 150 million girls and boys under the age of 18 have
experienced sexual violence.
� Child sexual abuse (CSA) is extremely difficult to research

because of the sensitive and taboo nature of the issue.
� CSA research has disproportionately been performed in

selected regions and countries, for largely unknown
reasons.

What this paper adds

� This review revealed that there is currently an inade-
quate representation of CSA research in low and middle
income countries (LIMCs) with many LIMCs underrepre-
sented.
� There is a lack of standardization of how CSA is defined

and how it is approached culturally.
� This rigorously developed integrative review demon-

strates that the phenomena of child sexual abuse often
include boys as well as girls, that poverty is an
exacerbating factor, and that family strain contributes
to all forms of child sexual abuse, including early
marriage, child trafficking, rape and coercion.

1. Introduction

Child sexual abuse (CSA) is a global phenomenon that
spans countries, continents, and socioeconomic classes.
The World Health Organization (2006) has estimated that
150 million girls and boys under the age of 18 have
experienced sexual violence. However, the true incidence
of CSA cannot be readily or reliably determined (Forjuoh
and Zwi, 1998). This knowledge gap is particularly acute in
low and middle income countries (LMICs) where theoreti-
cal and empirical studies related to the problem of child
sexual abuse (CSA) are inconsistent and underrepresented.

There are a multitude of interconnected factors that
may contribute to a lack of information regarding CSA. The
problem may be due to funding constraints or may be
reflective of how seriously a country regards the issue.
Whether or not CSA is considered a crime and whether
there are statutory child protection services in place may
also impact the availability of evidence. Discussing
violence itself is considered taboo in many cultures,
especially sexual violence. Ethical and regulatory con-
straints regarding the conduct of research involving

children add additional layers of complexity to the
exploration of this issue.

In addition to being a violation of an individual’s basic
human rights child sexual abuse produces severe and
adverse health outcomes in the realm of physical, mental,
and sexual wellbeing. The health-related consequences of
CSA are relatively similar despite geographic and cultural
differences and include depression, physical injuries, out-
casting, shaming, and psychiatric disorders (Meursing et
al., 1995). Sexual abuse in children is also associated with
an increased risk for suicidal ideation, suicide attempts,
substance abuse, multiple sex partners, and sexually
transmitted infections (Brown et al., 2009). The effects
of exposure to CSA are cumulative in nature meaning that
more sexual abuse leads to an increase in negative health
behaviors, decreased health outcomes (Brown et al., 2009),
and a decreased overall perception of the child’s own
health (Bassani et al., 2009). The only geographically-
based difference in health sequelae identified in the
literature relates to increased HIV transmission in regions
where HIV is endemic (Forjuoh and Zwi, 1998). Sexually
transmitted infection rates are higher in children who have
been victims of sexual abuse (Haffejee, 1991).

Pediatric healthcare providers function as advocates for
child health and fill a vital role in identifying children who
are victims of sexual abuse. There are often very few
physical signs of sexual maltreatment and less than 5% of
victims show physical signs of abuse (Hornor, 2011).
Victims are identified during the history component of
examinations (Adams, 2011) or are not identified at all.
Because of the taboo nature of CSA, it is imperative that
clinicians understand risk factors for CSA and the impor-
tance of extensively assessing children for victimization.

Child sexual abuse is an atrocious act that directly affects
the child’s quality of life and creates a lifelong mental health
burden. Greater understanding of the phenomena of CSA is
proposed as an important step in order to prevent and
respond to these heinous acts. The purpose of this study is to
conduct an integrative review of the literature concerning
CSA in LMICs in order to identify reporting issues, trends in
the phenomena, attributes/risk factors for perpetrators and
victims, and the role health care providers play. The
information provided in this review is intended to give
the reader an overview of CSA and to guide further research
and policy in halting these acts.

2. Methods

An integrative review of the literature was conducted
using the framework provided by Whittemore and
Knafl (2005) which allows for the inclusion of diverse

of analysis to explore the expanse of unanswered questions that remain regarding the

phenomena of CSA in low and middle-income countries.

Clinical relevance: Healthcare workers hold a unique position and responsibility for

identifying and responding to CSA.
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