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The side effects of the pandemic: child sexual abuse

Although the current evidence indicates that
severe COVID-19 is not common in children and
adolescents, the pandemic has taken a high toll
on childhood and adolescence. The increase in
stress factors among adults, in addition to social
isolation, has exposed many pediatric patients to
a higher risk for violation of their integrity.! In
the article by Zunana et al., the authors analyzed
the incidence and characteristics of suspected
sexual abuse during and before the COVID-19
pandemic.?

Although there is no national registry, in
the province of Buenos Aires alone, 9559 cases
of child sexual abuse were recorded in 2018. Of
these victims, 80% were females.? Worldwide, 1
in every 5 girls and 1 in every 13 boys are victims
of sexual abuse in the family.! Consistent with
international reports, the data resulting from the
complaints made in Argentina indicate that half
of sexual abuse situations take place in the home
and, in more than 70% of cases, the abuser is part
of the family.*®

It has been suggested that the preventive
and mandatory social isolation policy, which
in some cases forced victims to share the entire
day with their abuser, has been harmful in terms
of rights violations, such as maltreatment and
abuse. Consistent with this, the study shows
that, although the total number of consultations
was significantly lower due to the cancellation of
scheduled appointments, the rate of consultations
due to suspected sexual abuse doubled. If we
consider that only a small percentage of sexual
abuse cases reach this point, and that missing
school may result in many more situations going
unnoticed, we may grasp the importance of what
this implies.

The study findings highlight some aspects that
are worth noting:

e The definition of abuse, which entails a broad
range of interventions that do not always lead
to a specialized consultation or is translated
into clinical signs.®

e The relative absence of physical signs or
abuse, including sexual transmitted infections,
described before for most cases. In this study,
however, their prevalence was higher; this
is a warning sign because it is assumed that
only a small proportion of cases make it to
consultation (probably only the ones with
more or patent symptoms).

e The demystification of home as a safe
environment. And, closely related to this, the
importance of advocating for comprehensive
sex education aimed at protecting children’s
integrity, because this allows every child and
adolescent to know and exercise their rights.

e The role of school and health checkups as
keys for the prevention and detection of
abuse situations. Knowledge among health
care providers and teachers of the factors that
increase the risk, specific and non-specific
indicators of abuse, and the time and interest
devoted to get to know the family situation are
critical in this regard.

Finally, as pediatricians, we should embrace
the concept of shared responsibility for
the protection of the rights of children and
adolescents. National Law no. 26061 is proof
of that. Revealing a situation of abuse against a
child or adolescent, as well as any other finding
that may lead us to suspect this type of situations,
even without confirmation, is mandatory and
must be reported because it is part of the priority
given to child protection. Child sexual abuse is a
public crime, so it is our duty to report it to the
authorities of the child protection system and
justice bodies.”

This article provides relevant information to
establish the status of the current local situation
and make an in-depth analysis of both our role
in prevention, detection, and support of children
and adolescents and our training and suitability
to perform it.
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