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Primary Health-Care Physicians Knowledge about Child Abuse
in Baghdad City

Sarah A. Khalil, Jamal M. Alkhudhairi’
Karkh Health Directorate, Iragi Ministry of Health, 'Department of Family and Community Medicine, College of Medicine, University of Al-Mustansiriyah, Baghdad, Iraq

Background: Child abuse includes a wide range of abusive activities and procrastination in performing parental tasks and responsibilities,
leading to physical or mental harm, sexual abuse, neglecting the child, and even child death. Too many children are brought to primary
health care (PHC) centers on numerous occasions before they are recognized as victims of child abuse. For this reason, assessing physician’s
knowledge and taking suggestions for child abuse prevention is likely to have a significant impact on child health. Objective: The objective
is to assess the knowledge of PHC physicians in Baghdad city concerning child abuse. Methods: Cross-sectional study with some analysis
carried out from first April to June 2018, on a sample of 200 PHC physicians working in 41 randomly selected PHC centers in Baghdad city/
Al-Resafa and Al-Karkh. Results: Nearly 40% of physicians had good overall knowledge about child abuse. PHC physicians reported the
lowest good knowledge for physical abuse (16%), and highest good knowledge rate (77%) about prevention of child abuse. Conclusion: Less
than half of the PHC physicians studied had good overall child abuse knowledge. Sexual and emotional child abuse knowledge was far better
than physical abuse. Management guidelines and child abuse training courses are recommended.
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The WHO estimates of child homicide suggest that infants
and very young children are at greatest risk as a result of their
dependency and vulnerability, with rates for 0—4 years age
double those for 5-14 years.!"!

INTRODUCTION

The World Health Organization (WHO) defines child abuse
as all forms of physical, emotional, sexual abuse, neglect,
and exploitation that leads to actual and potential damage

to a child’s health and development.'! Recent retrospective Households frequently experiencing domestic violence are

and prospective studies have identified strong associations
between cumulative traumatic childhood and adult physical
and mental health disease.’”) Few studies, however, have
specifically examined the association between child physical
abuse and health outcomes.”! Four types of maltreatment are
commonly recognized: sexual abuse, physical abuse, emotional
abuse (also referred to as psychological abuse), and neglect.

Studies in Egypt are sparse, estimating that 37% of children
in Egypt suffer physical punishment with varying degrees of
severity. These acts of punishment presumably committed as
acts of child discipline are engendered by a culture that places
a high premium on child obedience and the positive effects of
discipline.’! To some cultures, forceful parenting may be seen
as abuse, but in other societies, the use of force is looked at as
a reflection of parental devotion.[)
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commonly poor; undergo marital problems, life stressors, and
other negative aspects of family life including low parental
education, unemployment, insufficient income, and substance
abuse.® Other factors associated with increased risk for child
abuse include female sex, minority status, immigrant families,
single-parent families, stepfamilies, and families with three
or more children.”’ Perpetrator-related risk factors such as
parental mental health, chronic illness, criminal history, alcohol
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or drug abuse, and parental skills have also been implicated
with child abuse.™”

The pediatrician can play an important role in abuse prevention
through enhancing parenting skills, connecting families with
supportive community resources that address parent and family
needs, and promoting evidence-based parenting practices that
are nurturing and positive.!'!

Recognizing abuse and intervening on behalf of an abused
child can save a life and can protect a vulnerable child from
a lifetime of negative consequences.!" This research aims to
assess knowledge of primary health care (PHC) physicians in
Baghdad concerning child abuse and to identify preparedness
of PHC physicians for early detection, effective reporting for
child abuse cases.

MEeTHODS

A cross-sectional study was carried out from the first of
April to June 2018, on 200 PHC physicians working in 41
randomly selected PHC centers in Baghdad city/(Al-Rusafa
and Al-Karkh). Apart from sociodemographic information, the
questionnaire inquired about PHC physicians’ knowledge of
child abuse meaning (42 items), types of child abuse, medical
practice regarding reporting, and suggestions for prevention.
Knowledge scores were set by giving three for correct answer,
two for not sure, and one for wrong answer (score range
42-126).

Official ethical approvals were obtained. Statistical Package
for Social Science software (SPSS:IBM, US) version 23
was used for data entry and analysis. Data were presented in
appropriate tables and figures.

ResuLts

Two hundred physicians were enrolled in this study with
a mean age of 39.1 + 7.7 years. Female physicians were
predominant (71.5%). Majority (78%) of the participants
were ever married, with one or more children. Physicians
with bachelor degree were (47%). Majority of the
participants (89.5%) had 5 or more years in service, (54%)
been family medicine specialists [Table 1].

Table 2 shows that sexual and emotional child abuse
knowledge was far better than physical abuse. As a matter
of fact, participants reported lowest good knowledge
for physical abuse (16%). Moreover, the highest good
knowledge rate (77%) was for prevention of child abuse;
however, (39.5%) physicians had good overall knowledge
about child abuse.

The predominant type of child abuse seen by physicians was
neglect (42.3%), followed by physical (26.9%). Psychological
and sexual abuse accounted for 19.2% and 11.5%, respectively,
as presented in Figure 1. Only 4 out of 26 physicians reported
their cases of child abuse. Out of the remaining 22 physicians
who did not report the cases; 68.2% believed that no benefit

Table 1: Sociodemographic characteristics of study
participants (7=200)

Variable n (%)
Age (year)
<30 29 (14.5)
31-40 90 (45.0)
41-50 59 (29.5)
>50 22 (11.0)
Gender
Male 57 (28.5)
Female 143 (71.5)
Marital status
Unmarried 44 (22.0)
Ever married 156 (78.0)
Number of children
None 16 (10.3)
1-2 80 (51.3)
3 or more 60 (38.5)
Education
Bachelor 94 (47.0)
Diploma 14 (7.0)
Board 88 (44.0)
Master 4(2.0)
Years in service
<5 21 (10.5)
5-10 108 (54.0)
>10 71(35.5)
Field of practice
Family medicine 108 (54.0)
General practitioner 43 (21.5)
Community medicine 13 (6.5)
Medicine 11 (5.5)
Gynecology and obstetrics 11 (5.5)
Pediatric 6(3.0)
Others 8(4.0)
Total 200 (100)

Table 2: Distribution of the study participants according
to their knowledge grades about child abuse overall and
each domain (n=200)

Child abuse Good, Fair, Poor,
domain (42 items) n (%) n (%) n (%)
Abuse meaning 56 (28.0) 110 (55.0) 34 (17.0)
Physical abuse 32 (16.0) 118 (59.0) 50 (25.0)
Emotional abuse 113 (56.5) 84 (42.0) 3(1.5)
Sexual abuse 96 (48.0) 90 (45.0) 14 (7.0)
Abuse prevention 154 (77.0) 43 (21.5) 3(1.5)
Overall knowledge 79 (39.5) 121 (60.5) -

would arise from reporting, 50% due to caregiver denial, 31.8%
because of victim denial, 18.2% thought that abuse involves
vague signs to be reported [Table 3 and Figure 2] revealed
physicians’ suggestions for preventing child abuse where
community education suggested by (36%) of participants,
parent’s education (29%), teacher’s education (17%), active
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Predominant type of abuse

(11.5%)
Sexual

(19.2%)
Psychological

(42.3%)
Neglect

(26.9%)
Physical

Figure 1: The types of child abuse encountered by studied group (7 = 26)

Table 3: Reporting encountered cases of child abuse

Child abuse reporting n (%)
Reporting of the case
Yes 4(15.4)
No 22 (84.6)
Reasons of nonreporting™
No benefit 15 (68.2)
Caregiver denial 11 (50.0)
Victim denial 7(31.8)
Signs were vague 4(18.2)
Other reasons 3(13.6)

*More than one response was given

legislations (14%), prevention of violent games, films, and
toys (8%), provision of health services for abuse (5%),
and (4%) suggested hotline mobile number.

Discussion

The current study results did not show an impact on physicians’
knowledge level by their PHC working experience. This reflects
an inadequacy of continuing education programs for medical
providers. This goes in line with literature recommendations
for physicians’ effective education to improve the diagnostic
ability for abuse cases.!"?!

Nearly 40% of PHC physicians had good grade of overall
knowledge about child abuse. This is alarming, especially
among physicians. It may reflect the absence of training
courses and work guidelines for diagnosing child abuse in
Iraq. Accordingly, when the medical providers’ knowledge is
inadequate, the corresponding health workers’ knowledge will
be less adequate. This disagrees with a study in Iran revealing
that health workers have good overall level of knowledge than
the current study."'¥ Two-thirds of physicians (60%) have fair
grade of overall child abuse knowledge. Pakis et al.l"*! found
knowledge score about child abuse and negligence to be lower
than the current study.

Community education

Parent's education
Teacher's education

Active Legislations
Prevent violent games,
films , toys

Health services for abuse

Hotline number

poverity elimination
0 5 10 15 20 25 30 35 40
% of studied sample

Figure 2: Suggestions of primary health care physicians to prevent child
abuse (7 = 200)

Physical child abuse knowledge of physicians was good
only in (16%) in the current study, this might be related to
that our culture accepts corporal punishment of children.
This finding somehow agrees with A¢ik ef al. who assessed
the level of knowledge and attitude of family physicians
in relation to child abuse in Turkish cities. They found
inadequate knowledge of physical assessment for suspected
child abuse present in most of the participated primary
care physicians.' Violent behavior, including stern acts
of discipline against children, is a widely accepted cultural
practice in contrast to high-income countries. There is,
therefore, a need to break the social acceptance of child
abuse by advocating for policies, laws, and services
for prevention and response, in addition to educational
campaigns aimed at changing social norms and individual
attitudes that are harmful to children.

The current study revealed good knowledge for sexual
abuse (48%). This probably due to that sexual abuse, and honor
issues are of paramount importance in our social norms, and
beliefs compared to the West.

The predominant type of abuse was neglect. This agrees with
a study conducted among college students from Erbil/Iraq in
2013.07

Only 15% of the current studied physicians reported cases of
child abuse. The most common reasons for nonreporting were:
The belief that no benefit would be gained from reporting.
This indicates insufficient knowledge regarding child abuse
awareness, besides that it is in agreement with many studies;
In Pakis et al., only 4.5% of Turkish physicians had reported
violence cases, and nearly 60% of participants stated that the
reasons for not reporting were: Difficulties that may be faced
during the legal process, lack of knowledge about reporting
procedure, the fear that the child may be placed in a worse
position in case of reporting. Acik ef al., concluded that
primary care physicians working in Turkey do not have proper
attitudes toward reporting of suspected child abuse.'>'®! In a
study conducted in Southern Illinois University by DeMattei
et al., only half of the physicians knew that it was a crime not
to report child abuse.!'”? On the other hand, Yadav and Goel
study in India shows higher reporting rate, where two-thirds
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of physicians knew that physician should report child abuse
case to child protection agencies, and 60% of physicians
reported all signs and symptoms of physical abuse using a
standardized form.*”

It can be concluded that Low proportion of PHC physicians
studied had good overall child abuse knowledge. Sexual and
emotional child abuse knowledge was far better than physical
abuse. Good proportion of PHC physicians studied had
good knowledge about child abuse prevention. Management
guidelines and child abuse training courses are recommended.
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