Katcha children: a quintessence of child abuse
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Abstract:

Background: Child abuse is seen today in all corners of the world where children are found, hampering their growth and development and denying them of their fundamental human rights.

Aim: To identify the common health oriented abuses which Katcha children suffer and proffer functional solutions.

Method: All children who presented for medical care at Kapital hospital Katcha from May through August 2005 were included in the study. A simple questionnaire was completed by the researcher on each child with the help of the parents/guardians. Data were analyzed using simple standard statistical methods.

Results: Of 267 children attended to within the period under review, 147 (50.06%) were males with a Male/Female ratio of 1.225:1. Majority were less than five years old, with a mean age of 4.96 years. Presentation was late, immunization coverage poor and mortality high with significant difference between different socio-economic groups. Malaria was the commonest cause of hospital visitation, and complicated malaria with severe anaemia were the major causes of recorded deaths.

Conclusion:  To eradicate child abuse – especially neglect of health and therapeutic abuse of children – proactive steps must be taken by all concerned to safeguard the lives and destinies of our children.
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Introduction: Child abuse, defined as attitudes, behaviours or actions of individuals, communities, societies or governments that adversely affect proper and complete physical growth, mental and psychological health, social integration, spiritual and intellectual development of the child1, is as old as humanity. It is seen daily in all nations of the world where children are found, present in all social groups, affecting all age groups and hampering the destiny of many innocent children. It manifest as child hawking in the streets, child labourers in big industries, child prostitution and sexual abuse in homes, hotels and across international borders; physical and verbal abuse in families, and all categories of neglect1. 

The mass media is awash with children trafficked for prostitution or child labour; neonates abandoned at birth by teenage parents2, children in one form of bounded child labour or the other, etc. Most Katcha children are victims of one or more forms of child abuse.

Neglect of health and therapeutic abuse of children increases childhood morbidities and mortalities. Although most traditional practices in Africa, sustained and fuelled by underdevelopment, ignorance, illiteracy, poverty and tenacious customs have been on the decline in the past decades, certain cultural practices like female genital mutilation and efidan (a Nupe word for scarifications) have remained untouched or even on the increase3,4,5. Just like female genital mutilation, indulgence in the practice of efidan, despite overwhelming evidence of the grave morbidity and mortality encountered in the process readily finds explanation in traditions and cultures by the practitioners, operators and clients alike3. Reasons for this high rate can be linked to religion, cultural pride, wrong concepts, ignorance and incomplete education or total lack of it4.

Method: Katcha is one of the 25 local government areas in Niger state, a north central state of Nigeria. She is located about 170km from Minna, the state capital and is the home of farmers, traders and pastoralists of Nupe extraction. Igbos, Hausas and other tribes are found widely dispersed in the community.

Of the three health facilities in the zone, only one has a resident physician. All children who were presented for medical attention in this hospital from May through August 2005 were included in the study. Permission was sought and got, and a standard questionnaire was completed by the researcher with the help of the parents/guardians.

Collected data were entered into a Microsoft Excel spreadsheet and analyzed using simple standard statistical technique.
Results: A total of 267 children, 147 males and 120 females (M:F = 1.225:1) with an age range of three (3) days to 18 years were enrolled into the study on presentation at the clinic. The mean age was 4.96 years. While infants were responsible for 23.6 percent of all patients, 62.55 percent were under-five year old.  Majority was of Nupe extraction (206, 77.15%) and Moslems by faith (227, 85.02%).

The mean duration from on set of illness to hospital presentation was 12.93 days. This excluded three extreme values – 1, 3, and 5 years. 

Occupation wise, 200 (74.91%) were jobless while 52 (19.48%) were students. The rest were farmers (9, 3.37%), trader (4, 1.50%) or housewives (2, 0.75%). 

Infection and infestations topped the list as main cause of hospital visitation by children, accounting for 159 (59.55%) of all cases. Malaria is the commonest infection among the children accounting for 98 (36.70%) of all cases and 61.64% of all infections and infestations. Other causes of hospital visitation by children include severe anaemia, accidents (domestic, road traffic and occupational), maternal health issues, and malnutrition contributing 24.34%, 5.24%, 2.62% and 0.75% respectively. Other miscellaneous health conditions like asthma, shock, rectal prolapse, etc. accounted for 7.50% of all visits. 

Routine immunization coverage is just 15.73%. Of the total number of children investigated, only 118 (44.19%) had ever received the oral poliomyelitis virus vaccine (OPV). The rest had never had any vaccination. Table 1 depicts the relationship between the child’s socio-demographic variables and vaccination of children.

Table 1: Socio-demographic factors and frequency of vaccine use

___________________________________________________________________________

Socio-demo.

       OPV

       Others


X2 test




Rec
Never Rec
 Rec
Never Rec

                             .

Sex:

Malen=147

58
    89

   27
    120

 X2opv= 2.98  (p>0.05)

Femalen=120

60
    60

   15
    105

 X2other= 1.72 (p>0.05)

Tribe:

Nupen=206

86
   120
  
   17
     189

 X2opv= 2.19  (p>0.05) 

Othersn=61

32
    29

   25
     36

 X2other= 38.04(p<0.001)

Religion:

Christiann=40

31
    9

   26
     14

X2opv= 21.16  (p<0.001)

Islamn=227

87
    140

    16
     211

X2other= 86.16(p<0.001)    .

Eight children (3.00%) died in the health care facility within the period under review, one with rectal prolapse was referred out and the rest were either treated on out-patient basis or discharged on recovery. One child died on arrival and was included in this report, but three others died before arrival and were excluded from this presentation. Only two children out of the eight received OPV. None received any of the routine immunization vaccinations.

Table 4 shows the mortality profile of Katcha children involved in this study.

Table 4: Socio-demographic variables and mortality rates among Katcha children.

​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________ 

 Socio-demographic Variable
  Frequency of death
          Specific death rates (/1000)

Age

0-4n=167




6 (75.00)


36

5-9n=56





1 (12.50)


18

10-14n=17




1 (12.50)


59

15-19n=27




0 (0.00)


0

Sex

Malen=147




5 (62.50)


34

Femalen=120




3 (37.50)


25

Tribe

Nupen=206




5 (62.50)


24

Othersn=61




3 (37.50)


49

Religion

Islamn=227




8 (100.00)


35

Christiann=40




0 (0.00)


0

Diagnosis

Malarian=98




2 (25.00)


20

Gastroenteritisn=13



1 (12.50)


77

Resp. Tract Infectionn=29


1 (12.50)


34

Septicaemian=19



1 (12.50)


53

Severe anaemian=65



3 (37.50)


46



There was no mortality recorded with other diseases.

Discussion:

Child abuse is a hydra-headed monster, whose effects on child development are very devastating, affecting all departments of child health and wellbeing. Whenever child abuse is allowed free access, it damages the child physically, psychologically, socially, sexually and mentally1. Good health and proper healthcare are part of the fundamental right of every child1,6. Poverty, ignorance and unhealthy social norms and practices have made the child a victim of poor healthcare, fake drugs, unwholesome procedures, and mismanagement of health conditions with sometimes fatal outcomes.

Just as in mental health7, one of the commonly encountered obstacles in health practice in this community is that of complications arising from patients’ earlier visits to traditional practitioners. These manifested in this review as delayed presentation, febrile convulsion, severe anaemia, scarifications commonly called efidan in Nupe and sometimes unnecessary deaths. Presentation is usually late, following prior visit to traditional and community based health workers, who either ‘cure or kill’ at the expense of the child’s health. A minimum of 12 days were lost on the average. This made prognosis worse and outcome poor. This delay is a classical evidence of neglect of health and sometimes, therapeutic abuse of children.

While 62.55 percent of all clients were less than five years of age with infants on the majority, they accounted for 75 percent of all deaths. Thus till date, under-5s are the major customers of the hospital and the main victims of neglect of health. Studies in the locality show that male children survive more than their female counterparts8. Similarly in this study, male dominated hospital attendance, but were more likely to die. Could this be just a chance finding or a manifestation of girl child neglect?

Majority of the children suffered primarily from infections and infestations (159, 59.55%), with malaria manifesting as the commonest cause of hospital visitation. When combined with severe anaemia, malaria is the commonest cause of death. Although it contributed only 36.70 percent of attendance, it was responsible (together with severe anaemia) for 62.50 percent of all deaths. The finding is similar to what Lesi, Temiye and Epelle9 and Lesi and Okoromah10 found in Lagos University Teaching Hospital (LUTH). Febrile convulsion was the commonest complication of malaria followed by severe anaemia. It was responsible for the two classical malarial deaths. Deaths resulted from very late presentation, use of wrong medications, application of herbal medicines and sometimes scarifications3, which may serve as a portal of entry of Clostridium organisms.  

Other causes of hospital visitation were mainly accidents, pregnancy related problems and malnutrition. While road traffic accidents was the commonest form of accidents seen in the presentation and resulted primarily from unsupervised street trading, the few pregnancy related problems highlights the fact that girl-child marriages are still being practiced – although at a lower rate – in this community and that versico-vaginal fistulae are possible complications. Can these abuses be totally eradicated? A good and well articulated programme by a properly motivated individual can.

Although malnutrition as a diagnosis was low, it was seen at different degree, in the faces of many patients contributing indirectly to morbidity and mortality in several cases. It compromises the body immune system, making the child more prone to other infections, and less able to fight against invading agents. Thus it is a silent killer working in an unholy alliance with other health problems to hamper the growth and development of the child – a possible conspiracy of morbidities.

Despite the poor health condition of the people and their inadequate child care practices, immunization coverage was very poor. Although OPV is currently being distributed nationwide, coverage is still very poor, with less than 45 percent having every received a dose. The routine ones are even lower (42, 15.73%)! Tribe and religion significantly affected the acceptance and use of immunization programme. To achieve the objectives of kicking polio out of Africa, more concrete efforts must be invested to alter the opinion and believes of most susceptible groups. It will be worth the while to develop more innovative and indigenous techniques that will help Moslems and people of Nupe extraction accept and use the vaccines, make their children available for NIDs and use the routine ones available in most clinics in the community.

That mortality was as low as 3.00 percent was a surprise going by the nature of cases seen. However, deaths were commoner in males, Moslems and children of Hausa decent. It will be wonderful to direct a health information programme on this susceptible group. Furthermore, that no child who had routine immunization died within the period is significant. This agrees with previous findings where fully immunized children were found to be at lower risk of morbidity (and mortality) than those not fully immunized11.

Finally, although 100 children where within the school age group (i.e. above 4 years), only 52.00% were in school. Others were either in the farm, on the streets or in their husbands’ places. To achieve the well published millennium development goals, neglect of education must be conquered, and our innocent children returned to schools. 

Conclusion:

Child abuse has eaten deep into the fabrics of our nations. Children are abused when parents refuse to or delay in seeking appropriate medical attention for the sick child, when they force the child to ingest traditional concoctions whose efficacy and toxicological characteristics are unknown, when they are scarcely catered for, poorly fed, exposed to road traffic accidents as they sell wares and goods on the high ways, given out in marriage when they are but children themselves, or denied the right to education and self development. The spectrum of child abuse is seen daily in this community.

To eradicate child abuse therefore, efforts must be put in place to translate the United Nations Convention on the Rights of the Child from mere articles of faith to expressions of reality. After all, simply put, child abuse is ‘the disregard of, transgression or trespass on the rights of the child’6.
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