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ABSTRACT
Introduction. It has been suggested that the social 
isolation due to the coronavirus disease  2019 
(COVID-19) may increase the incidence of child 
and adolescent sexual abuse (CASA).
Objective. To compare the incidence and 
characteristics of medical consultations made 
to the Department of Gynecology due to CASA 
before and during the COVID-19 pandemic.
Materials and methods .  Descriptive, 
observational, and comparative study about 
suspected CASA events occurred during the 
COVID-19 pandemic compared to those occurred 
in the previous year at a tertiary care children’s 
hospital.
Results. One hundred and twenty-two medical 
consultations due to suspected CASA were 
recorded; 78 before and 44 during the pandemic. 
In both groups, the most common reason for 
consultation at the hospital was an account of 
CASA and, at the Department of Gynecology 
in particular, the external genitalia examination. 
Most subjects had a normal physical examination. 
There was a higher prevalence of STI in the 
pandemic group. In addition, there were also 
more hospitalizations and police reports for 
victims protection in this group. The abuser 
was known to the victim in almost 90% of cases 
in both groups.
Conclusions. During the pandemic, the 
total number of medical consultations to the 
Department of Gynecology decreased so the 
percentage of those due to suspected CASA was 
higher. However, the presence of severe lesions, 
STIs or pregnancy did not change.
Key words: child and adolescent sexual abuse, 
pandemics, COVID-19, sexually transmitted diseases.
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INTRODUCTION
Child and adolescent sexual abuse 

(CASA) is a felony defined by the 
the involvement of a child or an 
adolescent in sexual activity that he 
or she does not fully comprehend and 
is unable to give consent to.1

Considering other health crises 
and the little evidence available 
about the crisis caused by the new 
severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), children 
and adolescents may be more exposed 
to sexual violence and unintended 
pregnancy.2-4

Argentina established a preventive 
and mandatory social isolation policy 
to reduce COVID-19 dissemination 
for 8 months. Restrictions included 
closing schools and limiting health 
care to emergencies. Both schools and 
hospitals play a key role in detecting 
CASA and in protecting children and 
adolescents.3,6

T h e  p u r p o s e  o f  t h i s  s t u d y 
w a s  t o  c o m p a r e  t h e  i n c i d e n c e 
and charac ter i s t i cs  o f  medica l 
consultations made at the Department 
of Gynecology due to CASA before 
and during  the COVID-19 pandemic.

POPULATION AND METHODS
T h i s  w a s  a  d e s c r i p t i v e , 

observational, and retrospective study. 
The medical records of patients aged 
0-18 years referred to the Department 
of Gynecology of Hospital Garrahan 
due to suspected CASA over 2 periods 
were reviewed. Two periods were 
defined: prepandemic, from March 
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1st , 2019 to October 31st, 2019, and pandemic, 
from March 1st, 2020 to October 31st, 2020. No 
case exclusion or selection criteria were defined.

The study was approved by the Ethics 
Committee. The study variables were collected 
separately from identifying data:
•	 Age.
•	 Hospital area where CASA suspicion arose.
•	 Reason for consultation at the hospital and at 

the Department of Gynecology.
•	 Preexisting conditions and intellectual 

disability.
•	 Initiation of sexual intercourse.
•	 Gynecological findings according to Adams’ 

2018 classification (Supplementary material).
•	 Other variables: relationship with abuser, 

hospitalization, and police report.
Patients were classified into 2 groups: girls, 

up to 12 years old and adolescents from 13−18 
years. This grouping was defined for consistency 
with the Argentinean Civil Code which states that 
people aged  13 and up may consent to sexual 
intercourse.7 However, in practice, such boundary 
is not as strict due to individuals progressive 
autonomy.

Medical approach to children and adolescents 
was comprehensive and met current legal 
framework.

Data were recorded in an Excel® spreadsheet 
and input in the STATA 12.0® software for 
analysis.

Descriptive statistics were included in 
frequency tables and summary statistics with 
a 95% confidence interval (CI); comparisons 
between periods were done using the χ² test and 
with a p value < 0.05 was considered significant.

RESULTS
A total of 122 medical records were reviewed; 

78 corresponded to group 1 (pre-pandemic or G1) 
and 44, to group 2 (pandemic or G2).

Table 1 includes the data about the incidence of 
medical consultations in both periods.

During the pandemic, the total number of 
medical consultations to the Department of 

Gynecology decreased so the percentage of those 
due to suspected CASA was higher. 

Both groups were made up of girls (G1: 72% 
and G2: 79.5%) and female adolescents (G1: 28% 
and G2: 20.5%), and there were no statistical 
differences between them. Age was similar in 
both groups, with an average of 8.7 years (± 4.5) 
in G1 and 8.3 years (± 4.2) in G2.

CASA events were suspected at the walk-in 
clinic (38/78 G1, 27/44 G2), the hospitalization 
ward (28/78 G1, 7/44 G2), and the ER Department 
(12/47 G1, 10/44 G2). A statistically significant 
difference was observed in the number of referrals 
from the hospitalization ward (p < 0.05).

The reasons for medical consultation upon 
hospital admission are summarized in Table 2 and 
those to the Department of Gynecology, in Table 3.

A preexisting condition was observed in 
20/78 patients in G1 and in 6/44 in G2 (p = 0.120). 
Of them, 10 and 1 patients,  respectively, 
had inte l lectual  disabi l i t ies  (p  =  0 .035) . 
Diagnoses included chronic non-progressive 
encephalopathy, mental retardation, or Down 
syndrome.

Physical findings based on Adams’ 2018 
classification are described in Table 4. Non-severe 
lesions included a normal physical examination , 
lesions not caused by trauma, infections unrelated 
to sexual contact or infections transmitted both 
otherwise as well as sexual contact. The remaining 
findings were defined as severe. No significant 
differences were observed in terms of severe 
lesions (11/78 G1 versus 5/44 G2).

Table 5 describes other analysis variables.
The overall prevalence of STIs was 15.6%. 

Syphilis (7/78 versus 2/44), herpes (2/78 
versus 4/44), and human papillomavirus (HPV) 
(1/78 versus 3/44) were diagnosed in G1 and 
G2, respectively. None of these children and 
adolescents had had sexual intercourse.

A total of 68 accounts of abuse were recorded. 
Among known abusers, 22/37 G1 and 12/24 G2 
were relatives; 6/37 G1 and 6/24 G2, in-laws; 
and 9/37 G1 and 6/24 G2, non-family members 
(neighbor, driver, family friend).

Table 1. Data about the incidence of consultations in both periods

Analyzed variable	 G1 (pre-pandemic)	 G2 (pandemic)

Consultations to the Department of Gynecology	 3139	 992
Suspected CASA cases recorded	 78 (2.5%)	 44 (4.4%)

CASA: child and adolescent sexual abuse.		
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It is worth noting that only 7/40 patients who 
made an account of abuse had a physical finding 
in G1 and 7/28, in G2.

DISCUSSION
CASA is a severe, highly prevalent event at a 

national and worldwide level. According to the 
World Health Organization (2016), 1 in every 
5 females and 1 in every 13 males stated that 

they had suffered CASA.8 In Argentina, the most 
recent published figures correspond to the period 
between October 2019 and September 2020 and 
indicate that 3249 children and adolescents were 
victims of sexual violence, a figure probably 
highly underestimated.9

The pandemic brought about an overall 
socioeconomic and health crisis that resulted in 
increased risk factors for individuals exposed to 

Table 2. Reasons for consultation at the hospital due to suspected CASA in both periods (N = 122)

Reason for consultation upon admission to the hospital	 G1 (pre-pandemic)	 G2 (pandemic) 
	 N = 78	 N = 44 
	 N (%)	 N (%)

Account of children and adolescent abuse	 30 (38.5)	 17 (38.6)
Miscellaneous (suicide attempt, abdominal pain, syncope)	 25 (32)	 16 (36.4)
Paroxysmal attacks	 12 (15.4)	 1 (2.3)
Gynecological signs and symptoms	 5 (6.4)	 7 (15.9)
Suspicion by a family member	 6 (7.7)	 3 (6.8)

CASA: child and adolescent sexual abuse.

Table 3. Reasons for consultation to the Department of Gynecology by period (N = 122)

Reason for consultation	 G1 (pre-pandemic)	 G2 (pandemic) 
	 N (%)	 N (%)

Examination of external genitalia	 64 (82)	 35 (79.5)
Vaginal discharge	 1 (1.3)	 2 (4.6)
Genital lesions	 7 (9.0)	 6 (13.6)
Genital bleeding	 4 (5.1)	 1 (2.3)
Scheduled checkup	 2 (2.6)	 0 (0)

Table 4. Physical findings based on Adams’ classification (2018) by period (N = 122)

Categories of physical findings based	 G1 (pre-pandemic)	 G2 (pandemic)
on Adams’ classification (2018)	 N = 78	 N = 44 
			   N (%)	 N (%)

Normal physical examination or lesions caused by conditions other than trauma	 64 (82)	 32 (72.7)
	 • 	No lesions	 59 (75.6)	 27 (61.4)
	 • 	Non-specific lesions 	 5 (6.4) 	 5 (11.3)

Lesions caused by trauma and highly suggestive of abuse:	 3 (3.8)	 2 (4.5)
	 • 	Complete hymen cleft	 3 (3.8)	 2 (4.5)

Infections not related to sexual contact or that can be spread 	 3 (3.9)	 7 (15.9) 
by nonsexual as well as sexual transmission:
	 • 	HPV	 1 (1.3)	 3 (6.8)
	 • 	Herpetic vesicles	 2 (2.6)	 4 (9.1)

Infections caused by sexual contact:	 7 (9)	 2 (4.6)
	 • 	Syphilitic lesions 	 1 (1.3) 	 1 (2.3)
	 • 	Positive syphilis serology 	 6 (7.7) 	 1 (2.3)

Findings diagnostic of sexual abuse:	 1 (1.3)	 1 (2.3)
	 • 	Pregnancy	 1 (1.3)	 1 (2.3)

HPV: human papillomavirus.
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CASA.10 An association between CASA and food 
and housing insecurity has been documented. 
Specialized bibliography demystifies the belief 
that the family is a privileged setting of care. 
An increase in child abuse has been reported 
globally associated with social isolation.11 It has 
been noticed that CASA reports may reduce due 
to the closing of systems that help to unmask 
situations of abuse.12 According to national 
reports, intra-family and/or sexual violence 
against children and adolescents increased 48% 
during the lockdown.13

H o s p i t a l  G a r r a h a n  i s  a  t e r t i a r y  c a r e 
children’s hospital. During the pandemic, 
scheduled appointments were interrupted so 
there was a generalized decrease in medical 
consultations. This was also observed in the 
Department of Gynecology, where there were 
69% less consultations. Therefore, the  incidence 
of consultations due to CASA doubled.

Victims account  was more frequent  than 
gynecological signs or symptoms as the reason 
for consultation.

A significant difference in the number of 
referrals from the hospitalization ward was 
estimated, with a higher number during the 
pandemic. The reasons for hospitalization were 
generally severe situations potentially related to 
abuse, such as psychomotor agitation, paroxysmal 
attacks, suicide attempts, among others.

During the pandemic, a statistically significant 
reduction was observed in the number of medical 
consultations for children and adolescents 
with preexisting conditions because they 
were probably considered at risk for severe 
COVID-19 complications. More patients with 

intellectual disabilities consulted in the pre-
pandemic period. This is a vulnerability factor 
for CASA (greater psychological dependence, 
fewer communicational skills, a need for hygiene 
assistance, and confusion between affectionate 
and abusive contact).14-16

It has been reported that usually only 10% 
of CASA victims show physical findings that 
allow to make a diagnosits of certainty.17 In our 
study, as in the bibliography, most physical 
examinations were normal or found non-specific 
results. This may be related to the type of sexual 
contact in the pediatric population (touching 
without penetration) and the widely disseminated 
statement that a normal physical examination 
does not rule out CASA.18,19

The presence of STIs in the abused pediatric 
population is usually uncommon (5% and 8%).20 
In this study, the prevalence was, alarmingly, 
much higher.

The purpose of an interdisciplinary approach 
is to provide patient support and to establish 
protection measures. Hospitalization, which is 
usually a last resource, was necessary in a large part 
of the sample.

The minor’s CASA account is one of the 
resource elements for diagnosis. It should never 
depend on the presence of physical lesions.16 
The account rates was similar in both groups, 
although there may have been more barriers for 
disclosure during the preventive and mandatory 
social isolation policy (abuser in a position of 
power, social isolation, lack of opportunities 
for CASA disclosure, and feelings towards the 
abuser).21

According to worldwide statistics, 75-90% 

Table 5. Other analysis variables by period (N = 122)

Variable	 G1 (pre-pandemic)	 G2 (pandemic) 
	 N = 78	 N = 44 
	 N (%)	 N (%)

Findings of STIs	 10 (12.8)	 9 (20.5)
Hospitalization	 23 (29.5)	 17 (38.6)
No indications of CASA other than initial suspicion	 24 (30.8)	 9 (20.5)
Complaint made by health care staff	 29 (37.1)	 20 (45.5) 
	 6/29 (20.7)	 3/20 (15)
Account of CASA	 40 (51.3)	 28 (63.6)
Known	 37/40 (92.5)	 24/28 (85.7)
Pregnancy resulting from CASA	 1 (1.3)	 1 (2.3)

STIs: sexually transmitted infections; CASA: child and adolescent sexual abuse.
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of CASA events are committed by relatives or 
close persons, which is consistent with our case 
series.20,22

In relation to police reports in Argentina, 
CASA is currently a criminal offense subjected to 
public prosecution.23 During the pandemic, the 
percentage tended to increase. Such variable is 
not easy to analyze because multiple factors are 
involved in the need to make a report: a validated 
account, certain or highly suspicious findings, and 
the presence of other signs of violence.

A quest ion that  remains  unanswered 
is whether the opening of activities and the 
possibility of completing health controls will 
result in an increased detection of abuse situations 
suffered during the pandemic.

A limitation of this study is the small number 
of patients which, in some cases, is not enough to 
assign a statistical significance to the difference. 
However, the study has a high descriptive 
value and makes a contribution to the scarce 
bibliography available on this topic.

CONCLUSIONS
During the pandemic, the total number of 

medical consultations to the Department of 
Gynecology decreased so the percentage of 
those due to suspected CASA was higher. No 
significant differences were observed between 
both groups in terms of the severe lesions, 
STIs or pregnancy. Most of the sample did not 
evidence physical findings. The prevalence of 
STIs was high. Most abusers were known to their 
victims. n
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SUPPLEMENTARY MATERIAL

Classification of anogenital physical findings related  
to child and adolescent sexual abuse

Physical findings	 Infections	 Findings diagnostic  
		  of sexual abuse

Normal	 Not related to sexual contact.	 Pregnancy

Commonly caused by 	 Can be spread by nonsexual as well as	 Semen identified in 
medical conditions other 	 sexual transmission. Interpretation of	 forensic specimens 
than trauma or 	 these infections might require	 taken directly from 
sexual contact.	 additional information.	 a child’s body.

Due to other conditions, 	 Caused by sexual contact, if confirmed 
which can be mistaken for 	 using appropriate testing, 
abuse and others, with 	 and perinatal transmission 
no expert consensus.	 has been ruled out.	

Caused by trauma and  
highly suggestive of abuse.  
May be acute or residual.		

Source: Adapted from Adams JA, et al.19


