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WWhhaatt  sshhaallll  wwee  ddoo  aabboouutt::  PPrreevveennttiinngg  cchhiilldd  aabbuussee  aanndd  nneegglleecctt  
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Like doctors and other healthcare professionals worldwide, many of us see children with injuries caused by 
physical violence and girls who have been raped. Sometimes we know that a child is malnourished, sick or 
traumatised because of abuse or neglect. 
The aim of this article is to raise the issue of child abuse and neglect and to start a dialogue on how healthcare 
and other professionals can better protect South Sudan's children. So please send us your views and 
suggestions for tackling this problem. 

Extent and causes 
Child abuse and neglect occur almost everywhere - but receive relatively little attention 1. The extent of the 
problem is not known but international data indicate that worldwide: 

 At least 40 million children are abused or neglected. 

 12.7% of injury deaths are the result of abuse. 

 Approximately 0.6–1.8% of children in high HIV-incidence countries in Southern Africa experience 
penetrative sexual abuse by an AIDS/HIV infected person before 18 years of age2. 

 More than 80% of children are physically punished.  
86% of mothers in 29 developing countries said they used some form of violent discipline, 19% report severe 
physical punishment and often the children punished are very young1. 

 
Child abuse and neglect is often linked to: 

 Children being separated from their families because of war or exile and/or living in areas of insecurity. 

 Domestic violence, divorce of parents, parents sending children to live with relatives because they cannot 
take care of them. 

 Children living with step-parents (who are often the biggest offenders of child physical abuse). 

 Parents/carers being ill (physically or mentally), disabled, or misusing alcohol or other substances. 

 Children being forced to work long hours or late in the night. 

 Children leaving home (e.g. due to poverty) and living on the streets 

 Teachers bullying, beating or abusing (physically, verbally or sexually) pupils at school. 

 Girls being forced into underage marriage, genital mutilation and/or initiation with tribal marks (e.g. the 
Mundari and Dinka) 

In turn these situations may occur because of: 

 Insecurity and the aftermath of the war. 

 Traditional methods of discipline at home and at school  

 Traditional beliefs about female genital mutilation 

 Traditional beliefs on roles and behaviour of girls. This is especially occurs when girls are 12-13 years old 
and become adolescents. A girl may try to express the confusion inside her by being depressed or self-
conscious, and refusing to work, answering parents incorrectly or talking loudly. But her parents are likely 
to become angry. Most parents do not accept any challenge from girls although they do from boys. It is 
worse where the girl is not living with her biological mother. 

 Traditions related to early marriage and pregnancy 

 Lack of knowledge by families, teachers and health/social workers of children's rights (for food, shelter, 
schooling, etc.), and of the consequences of abuse. 

 Beliefs related to how to avoid AIDS/HIV 

 Extreme poverty when families may need child wages or for children to leave home. 

 Exploitation of child domestic servants. They may be given tasks that are unsuitable for their age, or not 
fed enough and may be severely punished if they do not perform well.  

 
International studies indicate that child abuse and neglect, including sexual abuse, is most often carried out by 
family members, neighbours and teachers2. Girls, orphans and disabled children are particularly vulnerable.  

Consequences 
Abuse and neglect can lead to: 

 Death, disability and disease including AIDS/HIV. 
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 Physical and mental trauma, poor cognitive and social development (e.g. lack of concentration), fear. 

 Malnutrition, stunted growth, loss of appetite, and mental and other illness. 

 Lack of schooling including coming late to school or misbehaving in class. 

 Early marriages and early teenage pregnancy, criminal abortion.  
 

Example3: In May 2010 a girl aged 12 years travelled to Kampala and had her pregnancy removed. She is now 
back in Juba. 

 

 Difficult childbirth due to genital mutilation 

 Employers exploiting children 
Abuse and neglect are the biggest causes of 'streetism', i.e. children running away from the 'home' to the more 
unsafe streets. There children, especially girls, often become sex workers (with increasing risks of HIV, 
unwanted pregnancy, etc.). Almost all the street girls and boys in Juba are involved in crime and so often 
suffer police harassment and imprisonment. Many abused children adopt violence as a way to survive; they 
attack anyone instinctively without warning even when they cannot defend themselves - which can result in 
serious physical trauma. 
 

Street children in Juba3 
Children come with their families or escape to Juba to look for employment (e.g. shining shoes, collecting 
water bottles or washing cars). Often parents can not find work so they turn to brewing or abusing alcohol 
leaving their children to run wild. Some children return home at night, but for many home is the street, shop 
veranda or local field. In 2009 there were at least 1,200 children spending their days in Juba city's markets4.  
Girls on the street risk violence, including sexual violence, and trafficking for domestic work or sexual abuse 
and exploitation, and have no access to healthcare, both generally and following rape. Rape is very common in 
the city's markets at night and in places of entertainment like dancing halls. 

 

What can we do about child abuse and neglect? 
Internationally child abuse is often given low priority – and the same is true in 
South Sudan. Reasons may be: 

 Other health and social problems are so enormous that it has a low priority. 

 Lack of funds and training and political will to deal with it. 

 Attitudes of health workers. Even female doctors may condemn a little girl 
after rape accusing her of putting herself in danger. 

 Low public awareness of what child abuse means – and its extent. 

 Reluctance to acknowledge that parents and other carers do harm children.  
The only place presently able to deal with sexual violence is Juba Teaching 
Hospital. Although staff in units in four Juba police stations, and several 
healthcare workers, have been trained to deal with gender-based violence few 
cases reach the courts or hospital. There are as yet few social workers trained to 
deal with sexual or other abuse or the budget to support them. 

How we, as healthcare workers, can protect children 

The advice and information of healthcare professionals is often taken seriously by 
both the authorities (e.g. police) and by families. We have a special responsibility 
to do what we can to treat abused children and prevent child abuse and neglect. 
So:  

 Look out for signs and indications of abuse and neglect when you see children in OPD/clinics etc (e.g. 
unexplained bruising, broken bones or parents known to have problems related to poor health, substance 
abuse).  

 Interview children you suspect to having been abused. Most children report physical abuse when you 
asked them in a non-threatening way. You can use dolls to represent, for example, a father, mother and 
child. The girl (or boy) can point to the doll showing where the abuse took place.  

 Try to find, and if possible deal with, the underlying causes of abuse. This should include counselling the 
family. Counselling should always be part of the treatment of child abuse.   

 Report cases of severe abuse to the Social Welfare and police - who should monitor and record all these 
cases. 

 
To prevent child abuse we can discuss with parents, carers and teachers: 

Vulnerable girls in Juba 
(credit CCC) 
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 The consequences of physical and verbal abuse at home or at school. Most families want their children to 
become useful members of the family. So they need to know that abused and neglected children develop 
less well and do less well at school. Many young offenders have been abused in the past. 

 The dangers of sexual abuse and how it can result in unwanted pregnancies even in very young girls – 
leading to the child dying or becoming disabled, malnourished or HIV+, dropping-out from school, 
leaving home or becoming a sex worker. 

 The importance of good food, immunisation, cleanliness and prompt health care to prevent malnutrition 
and infections. 

 The right of every child to a secure home, protection from violence, sex abuse and 
exploitation, to good nutrition, medical care, education, the right to express themselves and dignity. 

 
Health professionals can also: 

 Promote child-friendly areas in health care facilities and awareness messages for children to know their 
rights. We should all set a good example by treating children and their families with respect in hospitals, 
clinics and within our own households.  

 Encourage the Ministry of Health to co-ordinate better with the Ministry of Social Development and 
Special Child Protection Units at Police stations in order to tackle child abuse. There should be a trained 
representative for child protection on local counsels who collaborates with these authorities. Every child 
should feel able to report abuse and be protected. 

 Support other organisations working in this field. These include UNICEF, UN Population Fund 
(UNFPA), and Confident Children out of Conflict (CCC). Please tell us of others you know. 

 

CCC runs a drop-in centre for street girls from desperately poor neighbourhoods (Konyokonyo, Kasava, St. 
Mary and Salakana). The children come in the morning to brush, bathe, change their clothes and take 
breakfast before they go to school. They come back from school and have lunch, do homework, play games, 
have supper and go back to where they live. CCC is constructing a centre for street girls where the children 
will get more services and protection. CCC enrols Orphans and Vulnerable Children from these 
neighbourhoods for basic education, follow up, and carries out counselling of both children and caretakers. 
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