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A Prospective Study to Evaluate the Knowledge About

Child Abuse amongst Family Physicians
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Abstract

Background: Child neglect isaformof child maltreatment that has been found to exert del eterious consequences
on such children in the long run. It can be diagnosed medically by its physical signs. If the diagnosis is not
possible through medical means, it can be diagnosed by emotional and behavioural abnormalities. The aim of
the present study isto evaluate and assess the knowl edge possessed by physicians pertaining to child abuse.

Materials & Methods: The present prospective crossectional survey was conducted amongst 90 subjectsto evaluate
their knowledge about child abuse. They were provided with a pretested and pre designed proforma to assess
their knowledge. The proforma consisted of questions that assessed their knowledge and attitude regarding
child abuse. Questionnaireswere sent to the physicians by mail, and it wasin MCQ format. They weretofill the
guestionnaire and mail their responses back. Chi square and student t test were used as a test for significance.
Probability value of less than 0.05 was considered significant.

Results:A total of 90 physicians were included in the present study out of which, 50 were males and 30 were
females. There were 55.6% of the physicians who knew the most typical mark of child abuse. Only 41.1%
subj ects knew the most common symptom of child abuse. Rest 58.9% physicians didn’'t know the most common
symptom.There were 61.1% (n=55) who knew that physicians should report a case of child abuse to child
protection agencies.

Conclusion: The knowledge was not found to match the desirable standards. Many physiciansare still unaware
about the management and identification of child abuse cases.
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Introduction

In the contemporary era, more preference and greater
importance has been ascribed to violence againg children.
Violenceamongst familiesand smaller socia circlestook
all the attention and taboos of the past were discarded
[1]. A great body of personnel is involved in the
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investigation and reporting of matreatment againg children,
anditincludeschildrenfrom different aspectsof lifelike
parents, teachers, volunteers, judges, prosecutors, child
protection officersand policeofficers[2,3]. Fromtheyear
1960 onwards, moreand moreawarenesshasbeen drawn
towards child neglect, even the physicians including
paediatric surgeons, child psychiatrics, forensic experts,
general practitionersare paying more attention towards
thisissue[4]. Child neglect isatypeof child maltreatment
that hasmost severeand serious consequencesinthelong
run. It can bediagnosed medically by itsphysical signs. If
thediagnosisisnot possiblemedically, it can bedoneby
emotiona and behavioura abnormalities[3]. Itisthechief
duty of primary health care providers to educate and
provide details about the both maternal and childcare
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servicesamongst thesubjects. Therefore, itisthekey role
of these physiciansto provide knowledge about child
neglect and abuse[5].

A physicianhasvarioussocid responsbilitiestowardsthe
society; therefore he/ she must be aware about the skills
of identifying casesof child neglect and take appropriate
and corrective actions against them. Educational and
awareness programs on child abuse must be conducted
frequently in order to make them cognizant of t this
sensitiveissug[1,2]. Theaim of the present study isto
eva uate and assesstheknowledge of physiciansregarding
child abuse.

Materials & Methods

The present prospective crossectional survey was
conducted amongst 90 subjects to evaluate their
knowledge about child abuse. They wereprovidedwitha
pretested and pre designed proforma to assess their
knowledge. The proforma consisted of questions that
assessed their knowledge and attitude regarding child
abuse. Questionnaireswere sent to the physiciansby mail
and they were in MCQ format. They were to fill the
guestionnaire and mail theresponsesback. Thefirst part
consisted of questionsrelated to the demographic and
personal details of the subjects. In the second part,
guestions about the symptomsrel ated to child abuselike
marks, bruisesand their significance were asked. Inthe
third part, their attitudetowards child abusewas assessed.
Cronbach'’s a phacoefficient value degree of 0.72 was

used to determinetherdiability of thequestionnaire. Oral
et d also assessed thevalidity of the questionsregarding
theknowledgeof child neglect and abuse[6]. A pilot study
wasconducted amongst 10 physiciansbeforetheinitiation
of the study. The study was approved by the Institute’s
ethical board and al the subjectswereinformed about the
study, and a written consent was obtained from all.
Confidentidity of thesubjectswasmaintained. All thedata
was arranged in atabulated formaand analysed using
SPSS software. Chi square and student t test were used
asatest for significance. Probability value of lessthan
0.05wasconsidered significant.

Results

A total of 90 physicianswereincluded inthe present study
out of which, 50 were malesand 30 werefemales. The
mean age of the subjectswas 32.3 years. Therewere 66
married subjectsand 24 unmarried subjects (Graph 1).

Graph 1: Demographic details of the physicians

Table 1: Answer rates of physicians in response to questions about identification of child physical abuse

S No| SampleQuestions Number of Numberof | p-vaue
physcians physcians
answering answering
correctly incorrectly
1. | Mosttypica mark of child abuse 50(55.6%) 40(44.4%) | <0.05
2. | Most common symptom of child abuse 37(41.1%) 53(58.9%) | <0.05
3. | Most common body sidemanifested withsignsof childabuse | 38(42.2%) 52(57.8%) | <0.05
4. | Non-accidental fracturesdueto child physical abuseare
most commonly seeninwhich agegroup 34(37.8%) 56(62.2%) | <0.05
5. | Echymosesinwhat body partsremindsphysical abuse 6(6.7%) 84(93.3%) | <0.05
*: Sgnificant
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Table 1 showstheresponse of the physiciansdepicting
the knowledge about child abuse. Therewere 55.6% of
the physicianswho knew the most typical mark of child
abuse. Only 41.1% subjects knew the most common
symptom of child abuse. Rest 58.9% physiciansdidn’t
know the most common symptom. Therewere 57.8%
who didn’ t know themost common side manifested with
signsof child abuse. Therewere only 37.8% physicians
who knew about non accidenta fracturesand their age of
occurrence. Therewere 6.7% (n=6) who had informa-
tion about ecchymoses and their indi cation of physical

abuse. Therewasasignificant differencein theknowl-
edge asthe p valuewaslessthan 0.05.

Table 2 showsinformation regarding the management of
child abuse cases. Therewere 61.1% (n=55) who knew
that physician should report acase of child abuseto child
protection agencies. Therewere54.4% (n=49) who knew
that suspected cases of child abuseto the Child Protec-
tion Agencies but exemption should be given from legal
procedure dueto thisallegation. Approximately 58.9%
physiciansshould report al sgnsand symptomsof physi-
cal abuse should doneusing astandardized form.

Table 2: Answer rates of primary care physicians to the questions regarding to the management of a suspected

child physical abuse case

S No.|Questions Number of Numberof | p-vaue
physicians physicians
answering answering
correctly incorrectly
1. Physician should report achild abuse suspected
caseto Child Protection Agencies 55(61.1%) 35(38.9%) | <0.05
2. Physi cians shoul dreportsuspectedcases of childabuseto the
ChildProtectionA genciesbut exemption should begivenfrom
lega procedureduetothisalegation 49(54.4%) 41(45.6%) | <0.05
3. Reporting of dl sgnsand symptomsof physical abuseshould
doneusing astandardizedform 53(58.9%) 37(41.1%) | <0.05
4, Implementation of nationa educationa programfor prevention
ofchild abuse shouldbedone 52(57.8%) 38(42.2%) | >0.05

Discussion

By definition, child abuse and neglectisany recent act on
the part of parentsor caretakerswhich resultsin death,
seriousphysical or emotional harm, sexual abuse or ex-
ploitation [7]. Variousfactors are associated with child
abuse and neglect likelow income[ 8], lack of maternal
education etc[9]. From the present study, we have seen
that most of the physiciansdo not have adequate know!-
edge about theidentification and management of child
abusecases. Inastudy conducted by Fung et al amongst
368 subjects, 38% doctors had apersonal definition of
child abuse. According to mgority of thephysicians, hav-
ing sex, burning child, tying child and various other forms

of sexual advances were not acceptable and abusive.
According to 80% of the subjects, there should be re-
porting of the child abuse. Therewas more response of
candidatestowards physical and sexua abuserather than
emotional abuse. From their study, the authorsreached
theconclusionthat thereisaneed toformalizethe defini-
tion of child abuse[10]. Asper the present study, there
were 55.6% of the physicianswho knew the most typical
mark of child abuse. Only 41.1% subjectsknew the most
common symptom of child abuse. Rest 58.9% physicians
didn’t know the most common symptom. There were
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57.8% who didn’t know the most common side mani-
fested with signsof child abuse. Therewere only 37.8%
physicianswho knew about non accidental fracturesand
their age of occurrence. Therewere 6.7% (n=6) who had
information about ecchymaosesand their indication of physi-
ca abuse. Therewasas gnificant differencein theknowl-
edge asthe p value was less than 0.05.According to a
study conducted by Aciket al[11] knowledge and aware-
ness of 266 primary health care doctors were assessed
out of which only 175 participated in the survey. It was
seenthat thereisalack of adegquate knowledge amongst
the physiciansregarding child abuse .According tothem;
thereisan exigent need to provide adequate knowledge
and awareness amongst the physiciansregarding child
abuse so that they are at a better position to diagnose
casesof child abuseand neglect. A study was conducted
by Kennedy RDet al[12], to eval uate the knowledgeand
attitude of the primary health care physiciansabout el d-
erly maltrestment. Thestudy included atota of 250 fam-
ily physiciansand 250 generd internists. Only 75% of the
physiciansresponded to the survey. Thereweremorethan
50% of the subjects according to whom there were no
cases of elderly maltreatment yet. According to the sur-
vey its prevalence was less than 25% and the respon-
dentsdidn’t accept thisasauniversal problem. Theau-
thorsfinally cameto the conclusion that moreknowledge
and awarenessisrequired amongst thephysicians A study
was conducted by De Mattei et al[13] to evaluate the
needsof health studentsto report child abuseand neglect.
Thestudy included 236 studentsfrom 5 health programs.
The proformahad questionsregarding perceptionsabout
child abuseand neglect. Therewereonly 50% of the sub-
jectswho knew that it wasacrimeto not to report child
abuse. From the study, the authors concluded that thereis
insufficient knowledgeregarding theawarenessabout child
abuse. According to our study, therewere 61.1% (n=55)
who knew that physician should report acase of child
abuseto child protection agencies. There were 54.4%
(n=49) who knew that suspected casesof child abuseto
the Child Protection Agencies but exemption should be
givenfrom|egd procedureduetothisallegation. Approxi-
mately, 58.9% physi ciansshould report al Sgnsand symp-
tomsof physical abuse should done using astandardized
form.

Conclusion

From the above study, it can be concluded that thereisa
need to enhancethe knowledge and awareness abouit child
abuse and neglect. Theknowledgeisnot up tothe desir-
able standards. Many physiciansare still unaware about
themanagement and identification of child abuse cases.
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