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Introduction: Sexual assault is a worldwide public health problem. It is one of the most appalling
forms of child abuse. The aim is to take stock of sexual assaults in pediatric settings at the Souro
Sanou University Hospital in Bobo-Dioulasso.

Methods: This was a descriptive, prospective study covering the period from 2013 to 2021. All
children victims of sexual abuse aged between 0 and 15 years were included. Descriptive statistics
were used.

Results: we had a sample of 32 patients, 31 females. The mean age was 9.23 years. The children
were most often abused during working hours (68.75%), outside the family environment (90.62%),
by a single aggressor (78.125%) belonging to the victim's entourage (68.75%). For most of our
victims, this was the first episode (87.5%), and genital contact was the most frequent form of
sexual contact, with vaginal penetration in (71.87%) of cases. In half the cases, the assailant had
used physical force; in 18.75% of cases, a knife was used, and in 6.25% of cases, the assailant was
under the influence of drugs. Less than half the victims had consulted within 72 hours, and the
genital examination revealed vulvar ulcerations in 37.5% of cases and hymenal damage in 28.12%.
HIV serology was carried out in all patients, 75% had hepatitis B serology and 62.5% had syphilitic
serology. Pregnancy tests were performed on 7 patients. None of these tests came back positive.

Conclusion: Sexual assault of children, a very sensitive subject often hushed up, remains a reality
in our country.
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Introduction
Child abuse represents a significant global public
health concern. It is pervasive across all age
groups, socioeconomic groups, and societies [1]. In
2022, the World Health Organization (WHO)
estimated that one billion children between the ages
of 2 and 17 worldwide suffered from some form of
maltreatment and would require healthcare and
social protection services [2]. In their 2016 study,
Hillis estimated that over 500 million cases of child
abuse occurred in Africa. Sexual abuse or sexual
assault represents the most egregious form.
Historically, sexual abuse was more prevalent in
Europe than in Africa [3]. However, recent years
have seen an increase in reported cases of sexual
abuse in Africa, which are often challenging to
address [4]. This form of violence undermines the
honour and intimacy of the individual and the
family, which may explain why it is often considered
taboo in our societies. It is an extremely tragic and
cruel fact that is a serious violation of the child's
right to health and protection [5].

It is considered a crime or a misdemeanour,
depending on the form of aggression [6]. In Africa,
and particularly in Burkina Faso, sexual assault
against children is underestimated because children
rarely have the words to describe such incidents and
are therefore unable to disclose sexual offences [7].
In addition, sexuality is a taboo subject due to
socio-cultural habits, so child victims do not
complain and remain silent [8]. Most reported cases
are discovered when the genitals are injured or
infected, or when there are bloodstains on clothing.
In Burkina Faso, few studies have been conducted
on pediatric sexual assault. To break the silence
surrounding this issue, we conducted this study to
describe the population affected and the types of
sexual assaults encountered in the pediatric
department of the Souro Sanou University Hospital
(SSUH) in Bobo-Dioulasso, Burkina Faso.

Materials and Methods
The study was descriptive and prospective, with
data collection occurring over eight years between
April 2013 and March 2021. Patients aged 0 to 15
years who were sexually assaulted and consulted at
SSUH were included. An exhaustive sampling was
performed, including all children who met the
inclusion criteria during the study period.

The following variables were collected: socio-
demographic variables of the victim (age, sex,
education level, place of residence), of the
aggressor (age, sex, marital status); variables
related to the victim's description of the sexual
assault, the victim's physical examination, the
paraclinical tests ordered for the victim, the
therapeutic approach, legal aspects. The data were
entered and analyzed using Excel software.
Symmetric quantitative variables were described by
means and standard deviations, and asymmetric
quantitative variables by medians and percentiles.
Qualitative variables were described by proportions.

Results
Table 1: Socio-demographic characteristics of
sexual assault victims and their aggressors at
SSUH

Characteristics Frequency %

Victims

Age group (years)

  0-5 6 18.75

  5-10 11 34.37

  10-15 15 46.87

Sex

  Male 1 96.84

  Female 31 3.12

Residence

  Bobo-Dioulasso 24 75

  Outside Bobo-Dioulasso 8 25

Level of education

  No schooling 10 31,25

  Primary 16 50

  Secondary 4 12.5

  Koranic school 2 6

Aggressors

Age (year)

  6-12 7 21.87

  13-19 6 18.75

  20-26 6 18.75

  27-33 6 18.75

  34-40 4 12.5

  Unknown 9 28.12

Marital status

  Single 23 71.87

  Married 6 18.75

  Divorced 0 0

  Status unknown 28 87.5
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Table 2: Breakdown of victim interview data at SSUH
Characteristics Frequency (%)

Reason for consultation

  Suspected sexual assault 28 87.50

  Anal incontinence after sexual assault 1 3.12

  Vaginal trauma after sexual assault 1 3.12

  Gang rape 1 3.12

  Anal pain after sexual assault 1 3.12

Mode of entry

  Transfer from DGOMER 30 93.75

  Referral from other health facilities 1 3.12

  Police requisition 1 3.12

Consultation time (days)

  < 3 14 43.75

  3 - 7 9 28.12

  7 - 30 8 25.00

  > 30 1 3.12

Companion

  Mother 24 75

  Father 2 6.25

  Grandmother 1 3.12

  Father-in-law 1 3.12

  Uncle 1 3.12

  Aunt 2 6.25

  Sister 1 3.12

Circumstances of discovery

  Facts recounted by the child 24 75

  Dysuria and crying 2 6.25

  Genital bleeding 4 12.50

  Found tied up by relatives 1 3.12

  Seen at night in the aggressor's home 1 3.12

Place of attack

  Victim's home 3 9.37

  Attacker's home 18 56.25

  Third party's home 1 3.12

  Abandoned house 1 3.12

  School 6 18.75

  Fields 3 9.37

Time of attack

  Morning 10 31.25

  Afternoon 12 37.50

  Night 10 31.25

Types of violence

  Physical force 16 50

  White weapons (knife, wood) 6 18.75

  Narcotics (alcohol, drugs) 2 6.25

  No force 8 25
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Table 3: Examination of victims' genital lesions
at SSUH

Genital examination Frequency %

Vulvar bleeding 1 3.12

Abundant whitish leucorrhoea 1 3.12

Effraction of the hymen 5 15.62

Perforation of hymen 4 12.50

Vulvar ulceration 12 37.50

Anal ulceration 1 3.12

Anal incontinence/absences lower rectum 1 3.12

Vaginal redness 2 6.25

Absence of genital lesions 10 31.25

The mean age of victims was 9.23 years, with a
range of 2.5 to 15 years. A total of 46.87% of the
victims were between the ages of 10 and 15. One-
half of the victims were enrolled in elementary
school. The youngest perpetrator was six years of
age, while the oldest was 40. The age of the nine
aggressors was not ascertainable. All of the
perpetrators were male (see Table 1).

In 93.75% of cases, the victims were first seen in
the Gynecology department of SSUH before being
referred to Pediatrics.In 43.75% of cases, the
consultation period was less than three days, while
in 3.12% of cases, it exceeded one month. In 75%
of cases, the aggression was discovered when the
child victims informed a close relative about the
incident. In 56.25% of cases, the sexual assaults
occurred in the perpetrator's residence and at any
time of the day (31.25%). In 46.87% of cases, the
perpetrators were close neighbours of the victims.
(Table 2)

The types of sexual assault reported in the study
were as follows: vaginal-penile penetration
(71.87%); sexual touching (9.37%); vaginal finger
penetration (6.25%); anal-penile penetration
(3.12%); and both vaginal and anal penetration
(3.12%). The number of perpetrators was four
(6.25%), two (15.62%), and one (78.12%).The
majority of perpetrators (90.62%) did not utilize
condoms during the commission of their crimes.
Excoriations of the exposed parts of the body (back,
face, arms, legs) were observed during the physical
examination in 21.875% of cases.

Traumatic lesions observed on genital examination
were mainly vulvar ulcers (37.5%) and hymenal
damage (28.125%). A detailed breakdown of the
victims' physical injuries is provided in Table 3.

All 32 victims underwent HIV testing, which yielded
negative results. However, one assailant was found
to be HIV1 positive. HBsAg testing yielded negative
results in 75% of the victims. Twenty victims
underwent syphilitic serological testing, with all
results returning a negative diagnosis. The
immunologic pregnancy test was conducted on
seven victims, none of whom exhibited a positive
result. Twenty-four victims received HIV
prophylaxis, while four received pregnancy
prophylaxis. Two weeks later, the children were
brought back to the hospital for a follow-up
examination to evaluate the efficacy and tolerability
of the administered prophylaxis. At this visit, they
received another report card for a retroviral
serology test to be performed in two months. Based
on this final result, the child was classified as either
HIV-negative or HIV-positive after exposure to the
virus. Among the perpetrators apprehended by the
police, 34.37% were identified as such.

Discussion
The youngest victim in our study was less than
three years of age, a result that is consistent with
those obtained in Burkina Faso in 2009, Senegal in
2015, and Cameroon in 2016 [9][10]11]. In these
studies, the ages of the victims were 2.5 months,
20 months, and one month, respectively. It is an act
of great cruelty. This represents an extreme form of
mistreatment, given the vulnerability of the victims,
who are unable to defend themselves. Nevertheless,
it represents a concrete form of abuse.

The dearth of published material on this subject
gives rise to concerns as to whether a significant
number of instances of this abuse remain
unaddressed. The majority of victims of sexual
violence during childhood are girls, as evidenced by
this study and the scientific literature [8], [11]
[12]1[3]14]. In Dakar and Nigeria, all victims were
female [10, 15].

Relationship with aggressor

  Close neighbor 15 46.87

  Family acquaintance 2 6.25

  Classmate 3 9.37

  Neighbourhood boys 2 6.25

  None 10 31.25
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This situation reflects gender as a social structure,
which has resulted in historical inequality between
men and women, thereby rendering women more
vulnerable to all types of violence. The dominant
social construct of women is one of fragility and
submissiveness, wherein women are viewed as
mere objects for men's gratification. Furthermore, it
is proposed that the prevalence of male victims is
underreported due to the prejudices and stigmas
they face after violence perpetrated against them on
the grounds of their masculinity and gender identity.
As a result, this bias effectively silences their
experiences. The study revealed a higher prevalence
of underage aggressors. According to Arcom in
2023, 51% of boys aged 12-13 and 21% of boys
aged 10-11 consult pornographic websites at least
once a month [16]. The content in question
trivializes a fantasized, domineering sexuality in
which women are always presented as willing prey
and men are reduced to mere objects defined by
their capacity for erection. "Young people reproduce
what they see and are unable to distinguish
between the real and the virtual"17. Furthermore,
the lack of a defined framework and strict rules
within families and institutions serves to exacerbate
this situation.

In our study, only 14 victims (43.75%) sought
assistance within three days. The protracted interval
between the occurrence of sexual assault and the
subsequent seeking of medical attention in Burkina
Faso can be attributed to a dearth of awareness and
guidance among parents. There is a paucity of
awareness-raising campaigns and specialized
support structures within hospitals. It is of the
utmost importance to consider the example set by
countries that have established specialized
structures for the sexually abused. These centres
provide medical, forensic, and psychological
assistance, as well as subsequent care, even in
instances where patients choose not to pursue
criminal charges. In 56.25% of cases, the
aggression occurred in the residence of the
perpetrator. In a series conducted in Senegal by
Soumah et al., the locations of aggression were
found to be practically identical [8]. In our study,
68.75% of the children were most often subjected
to assault during daylight hours. The study by Cisse
et al in Senegal also reports a period corresponding
to working hours [10]. This could be explained by
the fact that children are available during this time
to go to school and also to run errands for relatives
and acquaintances.

In our study, penile-vaginal penetration was the
most common type of assault, accounting for
71.875% of cases. This finding is comparable to
those reported by Bagayoko et al. in Mali, Cisse et
al. in Senegal, and Mbassa Menick et al. in
Cameroon [9][10][11]. This appears to be a typical
occurrence, given that the vagina is the typical
sexual route. In contrast, the Tunisian study by
Soussia indicated that majority of assaults (47%)
involved sexual touching [14]. Such a course of
action would constitute a deviation from established
norm. In this context, we are referring to the
cultural values of our respective countries. As in
other studies conducted in Africa [8,10,20],
perpetrators were most often known to the victims
or their parents in our study. It is recommended
that parents refrain from leaving their children
unsupervised. In both Tunisian study and the
Cameroonian study, all intra-family cases were
identified as 28% and 85.2%, respectively [11]
[14].

These final two results, particularly the one obtained
in Cameroon, are indicative of the markedly
incestuous nature of sexual assault in certain
countries. The most prevalent genital lesions were
vulvar ulcerations (37.5%) and hymen damage
(28.125%). These findings are consistent with those
reported by other researchers in Africa [19] [20].
The occurrence of these lesions may be attributed
to the severity and hastiness with which the sexual
act was carried out, in a context where the
perpetrator sought to swiftly complete their actions
before being discovered by a third party. A review of
the relevant literature revealed a dearth of judicial
recourse. Similarly, Bagayoko in Mali and Cissé in
Senegal have made a comparable observation10,19.
Indeed, it is often observed that the families of
victims and aggressors in Africa tend to seek
amicable solutions, which may be attributed to the
cultural context and the role of family in African
society.

Conclusion
The issue of sexual assault on children is a highly
sensitive topic that is frequently not discussed in
public. However, it remains a significant problem in
our country. The perpetrators are individuals with
whom the victims are acquainted and who commit
offences in locations with which victims are familiar,
primarily during daylight hours. The majority of
these incidents involved vaginal penetration.
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The absence of a defined pathway and structured
framework for the reception of these victims
frequently results in delayed or absent
consultations. Further action must be required to
achieve the desired outcome. This will necessitate a
multifaceted approach, encompassing training of
healthcare providers, intersectoral collaboration,
awareness campaigns, and the development of a
revised manual that is aligned with current
legislation [21].
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