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Corporal punishment by parents or guardians, fanilgmbers and relatives is an accepted
cultural practice in Ethiopia. Aside from parentadaother family members, many children
are also abused (physically and sexually) by offemsons who by chance meet them. At the
same time, there are undergoing activities relateahild abuse management by concerned
institutions. Coordinated child abuse managementolives various professionals and
institutions. This paper examines the situatiorclufd abuse and its management in Addis
Ababa focusing on challenges and controversies lveng around this social problem. It
assess pertinent issues involved in child abuseagement on the basis of the information
obtained from case studies of abused children dmasers, agents of the criminal justice
system (the police, lawyers, the judges), medioafiepsionals, social workers, sociologists,
psychologists and etc. The child abuse issue insAdloaba appears mainly linked to general
conditions of poverty. Further, the main problencimld abuse management seems to be the
absence of coordination among various agents, amk lof adequate resources and
institutional facilities in place
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I ntroduction

In every part of the world in general, and in aaleping country like Ethiopia in particular,
children in urban areas experience difficultiesdose cities are generally not built with their
"healthy, happy growth and development" in mindmany developing countries, many urban
parents and children bear the additional burdead®sdblute poverty, insecurity of tenure, poor or
nonexistent infrastructure, as well as inadequatediminishing social, educational and health
services (Blanc, 1994).

Compared with the rural sector, the urban sector apgpear economically privileged, but it
conceals severe problems of resource distribuB@tause of rapidly rising populations, the
shortcomings of municipal management, and the idesion of the social and physical
environment, urban living is often extremely hawsid exploitative for young people and
children. The feelings of marginalization of urljaoor families are augmented by the striking
contrasts with more affluent urban families.

Current demographic indices show that, in Ethiogiare is fertility level of 7.7 children per
woman and the population grows at an estimatedofa@el percent per year despite high infant
mortality, maternal morbidity and low life expeatgnat birth. The population age structure is
usually pyramidal in shape with children occupyihg broad base. The proportion of children
below the age of 15 has retrospectively been 33@1, 46.5% in 1987, and 48.56% in 1994
showing an increase in the trend (Almaz and GobEo@4). This is also true for Addis Ababa,
which comprises 37.74 percent of the country'd totaan inhabitants, children making almost
half of its population with an annual growth rafe4@® percent (CSA cited in Getachew, 1994).

" This article is extracted from a research repuiitied “Child abuse management and age deterroimédir
young offenders in Addis Ababa” (Getnet, 2000)avén also included two case studies (physical alfuma)my
previous work on “Family violence aganst childrarAiddis Ababa” (Getnet et al, 1999) which | condaicalong
with my colleagues: Danial Tefera and Elias Ndsshould take this opportunity to express my siaggatitude
to Danial and Elias.



About 60% of the dwellers of Addis Ababa live belpawverty line and mother headed families
prevail in one third to half of the city's poputati(UN-EPPG cited in Getachew, 1994). Hence,
this preponderance of young population and the spidiad poverty as well as disruptions of
families could potentially mark the possible existe and high incidence or prevalence of abuses
and other child related problems in the country.

Concerted and organized efforts have been madecktetchild abuse and neglect through
legislation in different parts of the world. In tlghiopian context, despite the deficiencies of
information resulting from the very limited resdamdone on the area, the first statutes in the
modern sense were introduced in the 1957 CivilRemnkl Codés Yet, child abuse and neglect
issues were dealt with in inadequate and fragmeantathers. Moreover, the terms in the law are
rather general and ambiguous. What makes the nmatisg ambiguous is that Ethiopian laws
give parents the privilege to impose light bodilynfgshments upon minors (below age of 18).
The problem, however, lies in the unclear boundade uncertainty of the limits of these
privileges and the possibilities of such rightbéoexercised devoid of any abuse (Amare, 1992).

Many scholars in the field have exerted and maeg thwn efforts and contributions in
giving meaningful explanations to the phrase childse. The most likely accepted definition so
far given by David Gil states child abuse and negis " Any action of commission or omission
by individuals, institutions, or society as a whaled any conditions resulting from such acts or
inactions which deprive children of their equalhtigy and liberties and/or interfere with their
optimal development" (Gil as cited in Kebebew 198): Despite its wide acceptance, this
definition is criticized for being very broad andrite impractical or unrealistic (Amare, 1992).
Generally, in simpler and more direct terms, chitdise is explained to mean "The physical or
emotional mistreatment and neglect of childrerheirtsexual exploitation, in circumstances for
which the parents can be held responsible throwtg & commission or omission” (Doyle,
1997:2). While defining child abuse and neglectinkti as cited in Litty, et al., (1996) gives
emphasis to the physical aspects of the abusey(jrihat are inflicted upon a child through those
means other than accidental, potentially havingsrisf death, impairment/disfigurement of
health or of any of the body organs. This explamathowever, fails to incorporate the long
lasting post-traumatic psychological problems thatchild would develop thereafter.

Child abuse takes different forms including the gitgl, sexual and emotional types.
Battering, burning, homicide, abandonment, inatbento health care, deprivation of basic
necessities and the like are categorized underigathygbuse (CYAO and Italian Cooperation,
1995). Child sexual abuse is any act by an adwiatds a child which could be linked to sex in
one way or another. Here, a wide range of spectaande found like indecent exposure, rape,
child prostitution, abduction, incest, and sexa#&ricourse with children not attaining maturity.
Moreover, the so called invisible abuses: Femaleit@eMutilation (FGM) and early marriage-
are classified under sexual abuse (CYAO and ltaltmoperation, 1995; Original, 1996;
Mayeya, 1998). The emotional category of abuserapasses such behaviors as verbal attacks,
deprivation of attention and confinement of chitd(€YAO and Italian Cooperation).

Child abuse management
Once the problem of child abuse has occurred, wghatore important is the management of

individual cases in the medico-legal and psychedauntexts. Here, various professionals are
liased with one another in the handling of an atbusdld in the whole process of medical

! In Ethiopian law, excessive punishment amountingduse is a criminal offense. Article 626 (2)hef penal code
of 1957 condemn the act of inflicting on the chfidjury whether foreseen or calculated, whetheabyse of the
right to administer chastisement or through ilatreent”. However, article 267 (2) of the civil coofel 960 states
that the guardian may inflict light bodily punishmi@n the minor (person who has not attained thade of 18
years) (Civil Code, 1960). The law also allows pli@ishment of child offenders by flogging



diagnosis, treatment, rehabilitation or counsellifghe victim and/or the abuser, and possible
prosecution of alleged perpetrators (Doyle, 1998).

Many researchers stress that the medical examsatice to be administered in such a way
that children would not associate them with advartoefurther abuse particularly in cases of
sexual abuse. As it is illustrated, in instancesvhere a child has been violently raped, the
examination may feel like another rape" ((Nyath§9@:19). Abused children are mostly
withdrawn, anxious and ashamed. Caution shouldkentwhile dealing with sensitive areas or
issues; if otherwise, children will refresh theiemmories of the abuse and helping them would
become a complicated task. During examination, phediatrician has to start with less
threatening parts like hands, feet, mouth, abdobefare going to genitals (Cannavan, 1981,
liff, 1998). In some difficult circumstances, ahien have to be given oral sedation prior to the
examination period or if a longer investigatiomeeded, the diagnosis should be done under a
state of anaesthesia (Cannavan, 1981; Nyathi, 1998)

When children are abused, medical treatment alaneat bring about the desired change.
Such children are emotionally imprisoned by they\etperiences of the abuse. Fear, mistrust,
self-denigration and isolation could continuallydgsermanently persist inside them. In order to
achieve good results, these children have to leasetl from such misconception and negative
emotions they have developed throughout (Doyle719Bhis could possibly be solved through
counselling and rehabilitation of children by a thdisciplinary team of clinical psychologists,
social workers, psychiatric nurses and the likeombination with the medical professionals
(Parsons et al, 1998).

Child abuse management guidelines already in useebith professionals in a developing
country like Ethiopia reflect western models whidmstrain the physician to directly apply them
to an economic and socio-cultural milieu of a d#éfe traditional society. Hence, a need arises to
develop local indices of trauma which may not be ghme as the western indicators (Getnet,
1994; Parsons, et al., 1998). Moreover, in a cguniith shortage of well-trained human
resources and poorly developed infrastructure sisclthiopia, it is obvious that proper and
coordinated management of abused children woulgoteintially be realized in the strict sense
of the term. As a result, helping an abused chidld hardly exceed beyond curing the bodily
(physical) damages. This lack or inadequacy ofpéychotherapeutic aspect of the treatment
would then make the whole child abuse managemeotriplete.

As for child abuse management in Addis Ababa, abesddren are seen at all levels of
health institutions (clinics, health centers, andgitals) and are usually brought to these places
by the police or parents or relatives. Initial exaation is done along with the sick children in
the usual outpatient emergency department. Sekuakamolestation or rape) is suspected from
the history offered by the victim and is confirmggda physical examination although not often
diagnostic. Once the diagnosis has been madehtsecan is expected to: (i) invite the social
worker to help the victim, and (ii) urge the paségmardians to report the case to the police as
they are legally obliged to do so. The physiciao alonforms to the parents/guardians that the
problem is manageable, and the goal of investigasaot to punish but to help parents with
better ways of dealing with children's needs amdigmg them with protection.

In principle, within one week from the first admess of an abused child, evaluations have to
be completed, and the team should meet to decideoimmediate and long-term plans. The
paediatrician coordinates the health care for amsexb child, while the social worker is
responsible for coordinating the home visit andwataon of overall situation of the family.

The role of the criminal justice system in the Hengdof abused children is by no means the
least to be mentioned in this paper. In fact, ibisparamount significance in tracing and
prosecuting alleged perpetrators and reinforcirgy létw through effecting their confinement
under the legal domain. Further, such interventi@thanism helps survivors of abuse have



some amount of relief and in the wider contextpfeh preventing or minimizing the spread
(prevalence) of such criminal act in a society.

However, during trials of child abuse cases, thetsdhemselves are one source of trauma to
the victims. Over loaded court rolls, lengthy sjafrequent postponements, inadequate court
preparation, and intimidation by defence lawyeessome of the stressful situations that further
victimize the abused children in Ethiopia (Fas#9&). High withdrawal rate of cases is also
observed since much time elapses from the beginaitige end of especially sexual abuse cases.

Despite the severity of the problem in the coumrgeneral and in Addis Ababa in particular,
our knowledge of the problems and processes ingdolmemanagement of child abuse in
different institutions is meagre. The purpose @ #iudy is, therefore, to identify the existing
prospects, problems and controversies in handllmgsed children in the health and other
concerned institutions in the city.

Methods and sources

The data for this paper are mainly qualitative &aste been collected by using focus group
discussions, in-depth interviews and case studies.

Using the aforementioned study techniques, reledata from ten police stations have been
collected; these include District (Woredas): 2536, 7, 13, 14, 15, 21 and 23. They were
selected mainly because they have Child Protedtionn (CPU) in their premises. In-depth
interviews and focus group discussions were hetl thie police and para-social workers who
have been engaged in the activities of the Chilotetion Units as well as with criminal
investigators of the police stations. After datdleation from police stations, | switched to
Region 14 health institutions. Three paediatricpitats and four health centers were selected
from Addis Ababa. The hospitals include: Black Liofekatit 12 and Zewditu; and the health
centers are those situated in such areas: ShironYadka, Woreda 23, and Addis Ketema.
Medical directors, radiologists, paediatricianstelinists, endocrinologists, nurses, social
workers, statisticians, gynaecologists and obsiatrs and orthopaedists were interviewed on
various issues in child abuse management.

Discussions (focus group and in-depth interviewgyewalso held with other concerned
professionals who have participated in the handbihigsues related to children. Attempts have
been made to gather information on the possiblsesaof the problems and solutions they
envisage as well as the experiences they have ataiaah in the course of discharging their day-
to-day duties and responsibilities. African Netwéwk the Prevention of and Protection Against
Child Abuse and Neglect (ANPPCAN)- Ethiopian Chapgiegion 14 Police Commission Child
Protection Unit (CPU), Forum on the Street ChildEthiopia (FSCE), Rehabilitation Institute
for Juvenile Delinquents, Save the Children (Nornweyave the Children (Sweden), and
Ethiopian Women Lawyers’ Association (EWLA) are soof the institutions included in the
study. The educational backgrounds of the profeaisoare diverse, including sociologists,
psychologists, social workers, judges, lawyers, ®torking in different capacities in their
respective institutions.

In addition, interviews were held with mature cheid who were abused by their parents and
others. Although few in number, abusers whom weaged to find in the police custody were
also interviewed.

Moreover, attempts have been made to gather matistata on child abuse management
from hospitals, health centers, child-care insting, courts and police stations. However, it has
been an unsatisfactory venture as recording ofrimdition in many institutions in the country is
very poor and unsystematized. In addition, mangifpr and local written materials were
reviewed to get some basic ideas about the badkdraiuthe problem.



Written information that clearly indicates the @der and the sponsoring organization was
provided to the informants in a way, which is e&syunderstand, and does not disempower
them, and verbal consent was obtained in each case.

Most interviews were tape-recorded, transcribed #maaslated. What follows is the
presentation of interviews with different informambentioned above. | begin by presenting case
studies, followed by the discussion of controversie/olved in child abuse management, and
discussion and conclusion. In writing this artid¢te, the sake of brevity, | have focused more on
the information obtained from case studies, andtthaastitutions, omitting most of the
information secured from the police, and othergssionals involved in the study.

Casestudies
Physical Abuse

Case 1: Tewabech is a 36 years old woman withdigren including Almaz (one of her
daughter whom she was accused of abusing). Sha mesthly income derived from her
late husband’s pension (social security fund) wisctoo small to tell. In order to support
the family, send some of her children to schood] pay their school fees, she prepares and
sells home made bread called ambasha. The prafitisignificant, and there were times
she went broke and run for loan. She is single manho supports the entire family.
Explaining why she abused her child, she argued hlea daughter steals money for
peanut, chewing gum, candy, and soBan’'t be disappointed if | tell you this. One day |
tried to cook grains with water, arek{®cally prepared alcoholgnd lemon juice. | put on
fire and went out to collect firewood. When | capaek after few minutes it was only the
liquid which was on the fire. She ate all the geaamd felt sick. Because the grain was not
cooked....I am here in prison because | am accusechitd maltreatment. Indeed, |
committed maltreatment against Almaz. But it waswithout good reasan

The abused child, Almaz (ten years old) is ilhter as her mother could not afford
her schooling. She has an insatiable need for ¢éiduacaand wants to go to school.
Regarding this, she explained the following witkadintentl spend the whole day at home
while carrying out simple household chores. | ant aducky child to go to school as
children in my neighborhood do.

Almaz’s mother usually stays out of home sellingmie made bread called
“ambasha” on the street to supplement the littke glits from her husband’s pension. On
September 17, 1998 Almaz’s mother went to one @fdnests near Addis Ababa to collect
firewood. The same day, Almaz had her breakfadica sf bread. As the time went on,
Almaz felt hungry and ate greens that her mother gr@pared for the family before she
left. In her own words Almaz said the followin@n that day | had only a slice of bread
for my breakfast. My mother did not return hometiome. | was extremely hungry. As a
result | ate very small amount of cooked greens\lzs reserved for the family

On her return, the mother picked a saucepan, ealdzed that someone had eaten
the greens. She asked Almaz to tell her who atlimtaz did not try to deceive her. She
told her mother the truth. In response to this, tether tied her hands at the back and
used a metal, that is usually used for roastinfeeofgrain etc., which was heated on a fire
to burn both of her hands, legs and hips. Thus,a&lmas seriously wounded, and felt sick
and weak. Her mother tried to hide Almaz out of sight of the neighbors, but one of the
neighbors saw Almaz’s condition and reported theecto the police. Then, District

™ The names mentioned are pseudonyms



(Woreda) 14 Child Protection Unit took Almaz to thespital and she got the necessary
treatment. At the time of interview, she was ireétdr condition.

The above story shows a common situation in wipatents inflict violence on
their children. Along with other precipitating catidns, poverty seems to be the
contributing factor for family violence against klien. Almost all of our informants (the
police, medical and other professionals workinghvahildren) interviewed also indicated
that many factors are responsible for the prevalefchild abuse, poverty being at the top
of the list. We interviewed Tewbach while she wagpolice custody. The fate of Almaz
and her other children must be precarious as slsetiasole breadwinner for the entire
family. It appears that abuse breads further abuse.

Case 2: Abebe, (14 years old) is middle born sanfamily of eight children. The fact
that his parents are very poor, they could not iplehim with all that the children should
get. Their economic condition is such that it iartterized by the struggle to have both
ends met. In Abebe’s own worddy parents are so poor that mostly, me and therothe
children in the house are half starved. They cotlldwen send us to school for they are
not able to cover the school fee

More importantly, Abebe’s family is characterizedfrequent violence. His mother
and father are often in dispute, which burst inariais quarrelling so many times.
According to Abebe, both of his parents particyldris mother, often get drunk that she
ends up quarrelling with her husband. During timistance of quarrel, the children are
made liable to all sorts of harassment includingtebmg, particularly, by the mother.
Abebe, explaining this fact, said th&thenever my mother gets drunk, we know that we
will face insults and beating. She takes to thiedkof behavior in many occasions. To
escape this danger, there were times that we sigpe houses of neighbours

It happens that one child becomes the unfortureteptacle of extreme anger and
abuse on the part of the parent. As to batterinmgb&'s case is particular as he is the one
who is battered more awfully than other childrerthia family. At times, the beating is so
serious that he found himself terribly woundeds loften the neighbours who lend Abebe
a helping hand and save him. Worst of all, he @tdre with instruments so hurting like
metallic materials (Zenezena in Ethiopic), electvice and so on.

One day, his mother told Abebe that he had to deeslbusiness and brought money to
her. This kind of instruction was also given to diker two brothers. But, this also brought
Abebe another trouble. When it became impossibld\bzebe to get some money, he faces
terrible battering. Often his mother for failing goive her money beats him. In his own
words:Fearing that | will be beaten by my mother, | ruor pillar to post to earn money
to give my mother and avoid getting beaten. Boem get none, my mother beats me

Though no visible scar or blemish is seen on Akbebedy, he is put under frequent
battering the seriousness of which, some timesgtbhim to run away from home. Worst,
Abebe developed ambivalent behaviour which infleehtim not to have any bond of
affection with his mother. But some times, only &ese she is his mother, he feels that she
should be loved.

Sexual Abuse

Case 1: Genet is an orphan aged twelve. She wasibifat (central Ethiopia). Genet has
no siblings. Her mother died when she was an intdet father had been a lorry driver before
his death about two years ago. Soon afterwardsyakerought to Addis Ababa to live in her
uncle’s home. There, the life she came across wasdifficult. Her uncle is a guard and a
diabetic patient spending much of his earningsforing medicine. Her uncle’s wife used to



assist the family’s meagre income by baking antingeinjera (flat and soft traditional pan-
cake made from cereals), but later on stoppedftdrathe was unable to afford the rising
electric bill. In such situations, Genet was bamgjtreated in her new family.

Meanwhile, a man in the neighbourhood who isleiagd in his forties approached Genet;
in the course of their relationships, he repeateaied her. The rapist offered some money as
well as food items to her; moreover, he threatdrachot to tell anyone about the incident.

After a few months, Genet developed incontinesicé her guardians first thought it was
due to 'ayne tila' (illness traditionally thougbthie caused by evil spirit). Later on, however,
they took her to the nearby clinic, and her guarslivere told that she had been sexually
abused which led to the discharge. Thereafter, Qenealed to her guardians the identity of
the rapist. The case then was reported to Digidreda) 2 Police Station by her guardians.
The police referred her to Yekatit 12 Hospital éoramination. In the mean time, TV and
radiomen recorded her case and the media (policgrgam) gave her coverage. Ethiopian
Women Lawyer’s Association (EWLA) after being casted by Genet’'s guardians, took the
case seriously and referred her to Addis Ababailistospital. Genet was hospitalized there
for about a month and was given medical and surgieatments free of charge.

However, it took Genet's guardians about threenthsoto get medical evidence from
Yekatit 12 Hospital which would enable them to mwmse the abuser. Moreover, they
complained to have spent much money for buying egofwhich the doctors would use for
examination), and for translation of the evidernidee medical evidence they received shows
only the physical situation of the genitalia (repture of the hymnal opening) after the abuse.
It does not indicate the occurrence of HIV or attyeo STDs as well as other essential sequel
on the sexual assault.

Due to the economic problem of Genet's family tase did not reach the court, and the
abuser was released on bail after he had beemddtér about three months in the police
station which if otherwise would have been sentdneih rigorous imprisonment reaching
up to 15 years or more. This loophole was advawniagéor the perpetrator and would hardly
prevent him from further abusive actions againsteotfemale children. In this case, the
alarming fact is that the same abuser had beegethavith four different rape cases.

Genet did not receive any continuous counsellinthe medical institutions she had been
through and was depressed, morbid and withdrawra iatter of fact, such psychotherapy is
hardly established in the country for cases of alasthat of Genet. Hence, the unfortunate
children like Genet, who had been in difficult sitions at early childhood, have to carry the
burden of psychological trauma for the rest of rtiéetime unless there is a change in the
medical management of health institutions, inccapog psychotherapy as well.

Case 2: Hanna and Bethlehem are 11 and 10 ykehirsspectively. They were both born in
Addis Ababa. Both live in the same vicinity and @esexually abused by the same person.
The perpetrator is a guard, and initially he créajeod relationship with them by offering
some money and playing with them; and finally hgexdhboth of them. Surprisingly enough,
the perpetrator is a married man and has grownaigren. The rape cases were reported to
Woreda 7 Police Station three months after the alexiouse was committed. The delay was
due to the fact the victims were afraid and did adistlose the matter to their parents soon.
Upon the report, the perpetrator was soon put iic@custody and the children were referred
to Yekatit 12 Hospital for medical examination. #te hospital, they were given medical
treatments (some antibiotics); however, the parasie unable even to afford buying such
drugs. The doctors gave them some piece of adbigethere was no proper counselling
(psychotherapy) offered. At the time of intervietihge abused children were relatively in a
better condition, and did not show bad memorieth@fincident as such.

Case 3: Abebech was only 3 years old when 2&yadrman raped her. The incident took
place in Metehara Town (Eastern Ethiopia). Iniiathe man called her when she was



playing with other children and told her that hentesl to buy her a candy. Then, he took her
into a sugarcane plantation and committed sexuasalagainst the small girl. After the
incident, Abebech was seriously hurt and was seAfama Hospital (Nazareth Town); from
there she was referred to Black Loin Hospital. Affeme medical treatment, the hospital
administration reported the case to Woreda 3 P@iegion in Addis Ababa. Abebech was
suffering from incontinence (fistula) after the imhent and was hospitalized for two months
where the injury was surgically treated. The polivenediately detained the rapist with the
bloodstains still on his cloth. His case was presgno the court in June 1998, and he was
sentenced to ten years imprisonment.

Case 4: Zinet is 13 years old, and was bornen@hbraghe area (Central Ethiopia). She has
four siblings and was living with both of her paienShe came to her aunt’s home in Addis
Ababa about three years ago and stayed there fioe $ine. Then, she was employed and
started working as a domestic servant. In Novenil®99, she was violently raped by her
employer despite her resistance and cry for helpchwhunfortunately, no one heard.
Afterwards, he forced her to leave the house. Ziwbb at that time was so desperate, called
her brother who was living in Addis Ababa and tbich the whole story on the phone. Then,
the case was reported to Ghandi Memorial Hospithere she was given medical
examination, while the perpetrator was put in polaustody. The doctors were very much
cooperative in handling Zinet's case and the resiuthe examination (or medical evidence)
was readily available within only two days. The mead evidence shows that the hymnal
rupture or laceration as fresh but there was nacatibn as to the presence of any STDs.
Zinet did not receive any form of counselling (dsytherapy) from the hospital. She was
having abdominal pain after the incident but latershe fully recovered from the tragedy and
the bodily symptoms are fading. At the time thisdgt was conducted, Zinet was living with
her nephew.

Challenges and complaintsthat revolve around child abuse management

Informants from the various institutions included this study indicated that they had
encountered the following problems.

Victims do not come to the health institution imé. Thus, it is difficult to know the harm
inflicted upon them. As a result, provision of nealievidence becomes problematic too. The
difficulty in performing HIV test for sexually abed children is another problem. In the first
place, a hospital or health centre does not perfbiiv test since there is shortage of
facilities; sending samples to other hospitals edival centres is also costly. In general, as
victims of rape are usually lower class people, ¢xpensive HIV test is not affordable.
Secondly, it was remarked that a child who is rafmethy, might not have HIV if tested
tomorrow. It takes time until she becomes serotpasias there is a time gap known as
window period, she has to be tested after thregxomonths. It is after the window period
that the result is indicated as negative or pasitiv

The health professionals pointed out that there avésrmat designed by the police for
reporting sexual abuse. If one tries to report yharg related to sexual abuse, three pages
would not suffice. There are many things to be temitsuch as HIV, STDS, and hymen
details. It is difficult to accommodate these witha given space of six lines. The first
problem is related to the report format used. Selgorthe physicians revealed that they did
not exactly know what others (police, court etcgmivto be included in the report. Writing
more technical things would not be helpful. Theg dbt clearly understand what the court
and the police actually require from them, as fathe report is concerned. It was remarked
that it would be better if the format came fromrthdt would not have been problematic to
fill the format accordingly. Thus, what is writtemm the medical evidence form consists of



information that the police need, but not everyesbable phenomenon of the abuse. For
instance, an informant from Woreda 23 Health Ceatimitted that medical evidences are
incomplete; they show only the currently observabjary inflicted upon on the child. Any
possible harm that can occur in the future is noluided.

Pertaining to the inquiry why they write evidenadsabuse only in terms of the present
situation of the child, ignoring the prospects i thild, physicians attributed the problem to
the type of format used. They further explainédhere were a special format, the problem
would be resolved at least partially. For instandea child has had a blow on the head and
got cranial crack, he may be released from the hakppon cure. However, there are likely
complications in the future, such as epilepsy, e€ase in 1.Q and diminished learning
abilities. We can write the report indicating thegsible future conditions...If a child is
released from the hospital after receiving treatinin a week, we can write the deficits in
charge or liability on discharge; however, the figiccomplications are surely known only to
God. It is a very problematic issue, and we dokmmiw how the court improves such things.
It is even difficult for them to make decisions per We only write the major impacts/effects
and those that are readily visible. Anyhow, we hityae these problems would be resolved in
the due course of time...

Further, reporting to the police is a complicateocpss by itself. If a doctor reports that a
girl has been raped, he/she will be asked for emde that support his/her report which is
time-consuming. A case in point is the one citedobgdiatrician from Yekatit 12 Hospital.
He tried to visualize the process of reporting fréegal perspective. He explained that
physicians fear reporting for legal reasons. A ptiga may saylf the case reaches the court,
| may be called upon as a witness. Nobody wane tmvolved in such affairs. Above all, the
physician is a busy person who passes much ofhisible time with patientdvioreover, the
informants stated that the physician does not wameport because what he reports as an
abuse case may turn out to be otherwise. It dependseveral unforeseen factors. The
following is quoted from what a participant in tfieus group discussion saifithe case is a
suspected child abuse, the law should give me tegtion. If the reported case is not as such
a real abuse, the perpetrators may accuse me sé fallegation. Under such circumstances,
the law should defend the physician. Becausedid hot feel safe, | have the right not to
report the suspected or identified cases. In cagese there is suspected abusive acts, there
must be something that professes them.

The same physician involved in the focus group wdismn narrates his experience as
follows: If | report that sexual abuse was committed, it nee#hat | am a witness. The
perpetrator may also accuse me, denying that hendiddo it. When | was working in
Yirgalem Hospital (southern Ethiopia), | wrote gooet on a rape case. | was then working
under the guidance of a foreign physician. He wtbie report in English and | translated it
into Amharic, and we released the report. The abwszs a high school director. It was
unfortunate that | had to travel from Yirgalem tov#ssa Town now and then for three
months. Initially, | refused to go to Awassa whegytrepeatedly came to give me a warrant.
Then after, they took me to the court forcefulljhald a difficult time for several months.
Finally, | was fed up with the situations there,damoved away from Yirgalem to Addis
Ababa.

The informants stated that they did not know whegive the medical evidences. It takes
them two to three months to heal a child with brokeg, but the court urges them to give
medical testimonies earlier than that. Sometimes ¢bndition may be connected with
insurance. There can be temporary or permanentbitiigaor a total cure. Health
professionals have their own procedures to manhgeanjury case, and put the estimated
disability in percentile. The court, however, deasithem to report within a short period of
time. On the part of the health professionalss ihdt feasible and appropriate to release the



report until all the processes and procedures amplete. This is the cause of delay in
medical reports.

Some health professionals indicated that they Ustmled to report to the police due to
lack of knowledge, shortage of facilities and theevailing problems in their working
conditions. The participants further narrated thebfems encountered on their jolb:the
child comes with broken leg, he/she will be treaed sent back. Then after, the police come
to conduct interrogations and the whole thing chesitp accusation. In fact, following up a
case of child abuse is not meant for accusatiorfoorattacking others. It should rather be
used for teaching purposes.

Medical professionals indicated that some poliafsshow negative bias towards the
doctor who is handling the case, when they waithtelp the offender. For example, they tell
the doctor that the act cannot be considered rapéné girl might be willing to indulge in
sex. They take the doctor as a person who warde &verything in the medical evidences as
a calumny. In some cases, the police take the mleelitdence themselves, while it has to be
taken by the victim. There are police staffs whondo take rape as a serious crime. Such a
talking point could be trivial to them. So, theyedikely to be reluctant in following up the
case and taking legal action against the offenkkecontrast, the police alleged that some
doctors lack awareness about the problem of segxabllised children, and they take rape as
something occurred due to the willingness or fadllthe child; consequently, they handle
such cases reluctantly. They added that thorougmaration is not done for an abused child
unless he/she has some acquaintance or relatednasy of the hospital staff. In a related
discussion, the police revealed that there areipiays who provide fake evidences; a case in
point is an evidence given by a physician thathimmen of a raped girl was intact while it
was not there.

Being ashamed of the rape committed to their dasghtsome parents do not feel
comfortable to come to a hospital or health cengiat after the abuse. Thus, it is difficult to
give testimony for something that occurred a longetbefore. Sometimes, only parents or
guardians come to a health institution in orderdport a case of child abuse. Since the
physician has to see the victim and assess thalaituations, he/she gives an appointment,
but that is time-consuming by itself. The policéigated that child abuse cases, (especially
sexual types) are reported to the police after weeleven months have elapsed; in most cases,
nobody comes with fresh evidences like bleedingy lpat.

Another problem that was raised by the police garding the complaint related to the
time when child sexual abuse actually occurred; wiether it is old or fresh injury. After
spending much time on the physical examination ptigsician confirms that the harm made
to the victim is not a recent phenomenon, espgcialrape cases. The police argue that this
favours the rapist more if he denies the act. Cqunsetly, the action becomes less punishable
as there is no evidence to show the extent ofrieyi. The physicians remarked that there
are many things on which even gynaecologists cabpeatead sure. If it is a fresh injury that
has taken place in the period of 24 hours, thedldloe hymen and the torn place can be
witnessed. If it is an old bruise or wound, it ifidult to clearly identify what was done
earlier. In that case, it is easier and safer fwonteit as a suspected case. In a related
discussion, the police noted that child abuse cé#sasare committed in the absence of
witnesses often fail to be supported by other tistsblood. Thus, the fact that rape usually
occurs under concealed circumstances hinders theegs of producing evidences. With
regard to this fact, the health professionals ndked theoretically, there is a test done to
prove such sexual abuse. In this test, the senkem fhom a suspected person is examined.
This is, however, an expensive test, and it is lisdane in the high-income countries. In a
poor country like Ethiopia, this is not feasibleh®l¥ the physician can indicate is whether the
child has been raped or not. Therefore, evidenneshdd abuse are not easy to get because,
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for one thing the act is mostly clandestine; foother, the child might be too young to
adequately explain what happened to him/her.

There are different departments in the hospitac€s of information from diagnoses of all
types are summarized. Each diagnosis is interprétéubther it is a dog bite or a burn, the
diagnosis is developed into a report. Then, thentegpes to different departments to be seen
by the respective heads. Afterwards, it is typedy dhecked, signed by the medical director,
and finally released. The health professionals Hdifferent codes for various situations and
the codes will be filled. When writing an evidenmemedical certificate, there is a special
section handling the translation. Medically, phismis often use some Latin words or
expressions. Translating Latin into Amharic is anbersome task by itself. Let alone the
Ambharic version, at times even there is shortagéraflish equivalent for some Latin words.
This really makes the whole process of translagioery difficult task. Hence, the difference
between original medical evidence written by theysptian and its translation is an
observable problem as reported by the police. Hewesome physicians argued that there
couldn’t be a big difference between the two versjdecause there has never been a request
from the police to do the translation again.

Besides the aforementioned problems, there isafp@uf senior doctors; consequently, the
number of cases assessed and finalized becomdy ligited. Thus, the releasing of medical
evidences is usually delayed. Teamwork and psydab treatment for abused children
were not practiced in most cases. Apart from thiegehealth professionals admitted that their
laboratory facilities are also poor. Although thégve the theoretical knowledge, the
deficiencies in the laboratory remain stiff obsescl

When the child is sent back home after receivinglioe treatment, there could be
some problematic situations awaiting him/her at @ofrhe child could be abused again.
This is beyond the control of both the medical pssfonals and the police. What the
social worker of the hospital can do is perhapsselling the parents. Reporting to the
police has not been effective as such. Becausd ttiese constraints and problems, a
child who has been beaten on the leg and treatia/tanay come back to the hospital
tomorrow with his leg cut. Children may even dietlasy are made to go back to their
offenders. The offender on his/her part does ramgeize where the crisis lies.

The lack of uniform level of motivation and commént among the different agents,
the medical professionals and the police is a glpiballenge to a coordinated work in
child abuse management. Moreover, in the Childgetan Units, awareness creation
about the rights of children has been carried Hotvever, as there is shortage of child
welfare centres to accommodate children after lgg@rsecuting their parents, the police
keep them in detention centres. This is a big ehgk to the process of child abuse
management. The action also creates a persistardag#ato the relationship between the
abused children and their parents.

The issue of legal provisions for child abuse menaent is a complicated one. There are
provisions in the Ethiopian Law about the assengblaigevidences related to child abuse cases.
The law states that evidences obtained from wiggess any relevant materials involved in the
offence/abuse as adequate to incriminate a petpetreowever, if these are hard to find, the
words (testimony) of the perpetrator taken at thkce station (“crimination™) is used by the
prosecutor. The latter is mostly dubious andat iare case.

According to some legal experts interviewed in tsisidy, the United Nation (UN)
convention, the Ethiopian constitution, the Pernadi€ the Civil Code and other provisions and
declarations are perfect in their speculationsherrights of children. These would be enough if
they were fully implemented. The UN convention mdersed in article 36 of the Ethiopian
Constitution. Despite this recognition at consititoal level, complaints arise when it comes to
the practice. There are some institutional drawkactke law enforcement agents are not well
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equipped even in terms of furniture. Besides, tirest@utions lack trained manpower in the first
place, and even the trained ones are not as sagbetent. Ultimately, the activities are carried
out with a lot of deficiencies. Such problems atesesvable among the police, courts,
prosecutor's office, etc.

It was enlightened that the law lacks strengthpecgying punishments; judgment is left to
the discretion of the judges. For instance, thatiur of punishment is not specific in rape cases.
The sentence can be seven months, two years @& yeas. It depends on how severe or
moderate the rape is in the eyes of the judgepmbiow damaging the situation is for the victim.
Regarding a sentence passed against the rapistayheefend by claiming that he is illiterate or
the breadwinner of the family, which are basicaliglevant to what he did. To know that rape is
an immoral and evil act, one does not need to heatdd. A case in point is a-three-year
sentence passed against an offender who rapedyaasbold girl. He tried to defend himself
claiming that he is the only one who supports hisher; however, it was later found out that he
was from a rich family. It was, therefore, stresteat laws dealing with abduction and sexual
abuse give maximum discretion for judges, andiassto be improved.

The police noted that the court often releasekl dibusers on bail even after the
police have presented sufficient evidences. Sucasore disturbs the smooth relationships
the police have developed with schools and comnaspibecause the public feel that it is the
police who release such offenders. Offenders retkas bail are also encouraged to commit
further offences. Moreover, when the police detam individual with repeated criminal
records (child abuse), the court opens the filé whe article that entails a single offence, and
this creates a gap in the legal provision and m®ct

Over all, the main problem seems to be lack obueses and initiative, and the
absence of well-organized and smooth communicasigsiem. The medical and surgical
management seems inadequate, and lack of social pagpchological services in the
management makes the work incomplete. Usually, iptays have no time to counsel abused
children and their parents/guardians because ok weerload. In addition, there is lack of
coordination and teamwork between the physiciae,sthcial worker, the psychologist, and
the police. Delay in the production of medical @ride for abused children is attributed to
absence of coordination, frequent shifting of baaginbers, shortage of time (particularly on
the part of physicians due to other commitmentsyeace of incentives as well as lack of
good working system, training and essential faedit Further, one can say that the laws of
Ethiopia have made adequate provisions on childtsjgexcept for the problems in
implementation. The implementation of these laws had difficulties due to the following
two or more reasons: First of all, the law implet@ninstitutions have not sufficiently been
established and strengthened. Secondly, even tiubseh are in place, are not carrying out
their duties properly; they lack professional exigerand commitment

Discussion and conclusion

In the preceding presentation, efforts have beetdena outline some of the pertinent issues
related to child abuse management as depicted flgretht professionals working in these
areas of concern. Now the central question is, vdwaiclusions can be drawn from this
presentation?

The prospect of this venture for me is that ig@®d to encourage sexually abused
children, parents, guardians, and the general @tdblieport sexual abuse cases to the police, and
bring the perpetrators to the book. Therefore, hizac the parents, guardians and the
community at large to report the cases like thaZefet, Hanna, Bethlehem and Genet and
bringing the perpetrators to justice remains ndy tlme responsibility of certain NGOs or the
police but also of all citizens. The sad aspetha most sexual abuse cases are not reported
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since it was thought that such children might densatised by their peers and for parents
considered it a shameful thing to themselves ifctiges were to be publiciZe@ften children
do not tell anyone about sexual abuse for one gembthe following reasons:

. They are too young to express what has happertéém;

. They were threatened or bribed by the abuskedp the abuse a secret;

. They feel confused by the attention and feelagompanying the abuse;
. They are afraid that no one will believe them;

. They blame themselves or believe the abusenisipment for being “bad”;
. They feel too ashamed or embarrassed to tel], an

. They worry about getting into trouble or gettantpved one into trouble

No ok~ WDNPR

Particularly, when abuse is committed within thefates of a home it is difficult to detect
as the abusers are usually very close to the vidilms, such silence enables sexual abuse to
continue, protects sexual offenders and hurts @hilavho are being abused.

It is still reasonable to inform children to repéot the police and bring the abusers before
justice when their parents and others excessivaygipally or emotionally abuse them. If the
physical abuse is something that can have serioysigdogical and psychological implications
upon the child (as that of Almaz), the police sdaubt withhold from accusing the perpetrators
even if they are the parents themselves.

Apparently, nowadays, a number of NGOs in Addisi#doand other provincial towns
are involved in advocating the rights of the cteldion the basis of Convention on the Rights
of Children (CRC) adopted by the General Assemlilyhe United Nations in November
1989. Some of the NGOs are largely engaged in tegathildren and the general public at
school and other public gatherings about childreigsts and where and how to report when
abused by their parents. This is a commendableteffod as a result reporting to the police
has drastically increased in the past couple ofsyeand this increase (as indicated by the
police) is attributed to more awareness creati¢herathan increase of child abuse pet se
Some students have been going to the police stagiad reporting maltreatment by their parents
as well as teachers. The police feel that childrae now developed some confidence in the
activities of the police stations (Child Protectldnits) in terms of safeguarding their rights.

Every child is vulnerable to physical or sexual stauToday’s parents must face the
possibility that someone may hurt or take advantdgéeir child. From the case studies, we
understand that rarely were the perpetrators stranut rather relatives or family members,
friends, neighbors, employers, and someone th@nscknow and trust. The relationship in
Ethiopian society is so extended that people pat af trust even in the neighbors, and never
think their children would be abused. Thus, theywvaales who should be protecting children

2 One of the difficulties in dealing with sexual akus the lack of reporting. It is often kept sebrethe family
and the victims out of fear or shame. When a reipartade to the police, a girl may have to sufferefurther
abuse, as she has to be investigated by a doadnt@nrogated by the police. Eventually, famileesguardians
end up withdrawing the case to avoid any furthén.fluggish and victim unfriendly judicial procdssanother
factor that discourages reporting by families aiotims.

3 Thus, the reporting on abused children has incdedse to the establishment of CPUs and the restalic
awareness created through contacts with differeligious institutions and indigenous associatioidérs{ and
equbes). One can say that the "increasing" hornifdes is not actually due to increasing occurrenafes
violence. But it is rather due to an increased ssgdn breaking the silence. At this point, theorfbf Child
Protection Units within the police, and NGOs (pautarly FSCE) that provide support to Child PratctUnits
deserve a specific compliment in pioneering to bitea silence by unravelling numerous issues, whicibably
might not have come to the attention of the public.
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are those most likely to abuse them. As most othiklren were abused prior to adolescence,
the effect of sexual abuse may go much more thamaséehavior per se; it may affect their
sense of who they are as persons. Further, asahtigt children who were abused are poor,
sexual victimization and social isolation coupledhwpoverty will have a damaging impact
on their self-esteem. Although sexual abuse andb#gapon are harmful for any girl, more
socially and economically disadvantaged childreveha host of other external predicaments
that complicate their internal crisis or difficeli. The girl child who has been abused ends up
with a destroyed future especially if she is frooopfamily. Counseling and social services
are necessary, but they are far from sufficier@dimeve more meaningful goals.

Usually health institutions and the police are thet source of help for abused
children. Yet, health institutions and the policeBthiopia (as presented before) have very
limited resources, and lack clear initiative. Theyea need to advocate for support for the
health care system. Health and other concerneduitishs need to develop more sensitive
approaches and policies with clear guidelines on tw deal with child abuse (particularly
sexual abuse). Health care workers also need tupported to be able to understand the
issues and to counsel girls and their families.r&his a need to establish the necessary
facilities with the health care system to test HAnd essential drugs for STDs and other
infections must be available. Creating a suppostesy for the abused children from low-
income families also appears timely interventiomnthunities need to be facilitated to
discuss and increase their awareness of the ditféoems of sexual and physical abuse, its
impact and the circumstances that put a child sk mhere is a need to urge the judicial
system to create ‘victim-friendly’ courts. (Mbanfe999)
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Overall, it is not possible to anticipate sociofemmic development with out proper
upbringing of children as the future of the natt®pends on its young generation that is well
prepared to assume meaningful role in the sodi&tidren should be protected from all types
of abuse both by the family and society at larghe Tcurrent endeavour by NGOs or
governmental organizations, however, may not takeny further towards ameliorating the
problem. Nothing has been done to give lastingtismisi to the problem of child abuse. The
reasons behind parents’ abusive/offensive actsarasually considered. Most of the parents are
engaged in physical abuse only because they aenwelyy impoverished, frustrated and forced
to sustain their livelihood under such circumstan&mulating what is being done in countries
with different socio-cultural conditions (in the ¥emay not solve the problé&nThe efforts of
most NGOs are limited to the mere organization @he workshops on which colourful
papers are presented and shelved at the end ofrveskbhop. Spending a large sum of money
on research, conferences and workshops only ttheuwtutcomes of the research and conference
proceedings on the bookshelf is futile exercisétifdse do not mean that there are no NGOs at
all that have been undertaking commendable andrmgeeiforts for disadvantaged children and
their families.

The mere existence of CPUs and its preventiveranogvill not bring about a decline in
the number of abused children, unless abusers pasblems are fundamentally alleviated. The
government, NGOs, and the public needs to be tetito find ways and means through which
such serious problems can be tackled. Nevertheldsg, we are currently witnessing is that not
sufficient efforts have been made to alleviateptoblems of child abuse and child offences, and
consequently, such problems will persist in theurfeit Due to an extreme sense of distress,
isolation and loneliness in the city, a lot of metheven physically abandon their children in the
toilet and other unsafe places (Getnet, 1996; Ge2060).

Basically, child abuse or family violence agaioktidren is not primarily an issue
that centers on individual behavior and resporigbiit is rather a disease of society
resulting from poverty, discrimination, ignoranesd a host of other socio-economic and
cultural factors. Therefore, rather than viewingtai@ isolated factors, say lack of
knowledge of proper child rearing practice as aagisihild physical abuse, it is important
to consider how other social, economic and cultfareiors and other intersecting elements
may contribute to the problem under consideration.

As illustrated by the case studies above, mosthefabusers (particularly physical
abusers), and abused children come from lower evmnatrata. Therefore, destitute
families need special assistance to fend for they@seln this regard, income-generating
schemes through provision of revolving fund anceotiechnical assistance is so essential.

In a country like Ethiopia where foster cares aldcielfare agencies are "hard to come by",

4 The following story from the police substantiatey mrgumentThere was a case in which a child was
excessively battered with an electric chord byfdtiser and the abuser was put under police custwdiy his release
by the court order on a 500 birr (approximately G 8S) bail. Upon his release, the father sarcadifidald us [the
police] to care for the child ourselves, as he wiooéver let him into his home. In such situatidns, very difficult
to help the abused children because foster homeescarcely available, unlike the case of develauechtries.
Sometimes, there are cases in which we are forcpdttaside the law and use our own moral judgrimetéad. For
instance, once upon a time, some members of thewoity reported to us [District (Woreda) 3 polidat®n] that
his stepsister maltreated a child. We went to theiuse and the abused child told us that his stersburnt his
hand with drops of melted plastic for she thoughttole one birr (approximately 10 US cents) fram vhich she
later on found when she was searching for someythise. We took the child to the health institutidmere he
received medical treatment. Then, we summonedtherfand told him that the abuser should be aatdiseher
misdeed upon his child. The father was a daily lsoand cohabited with the abuser's mother. Hig thildren
were born to his previous wife. The man actualligl $a us: "If you want to accuse and detain theisds, that
should also apply to me; and keep my children wrergou want. When you accuse the perpetratord(ittie her
mother would throw me out to the streets with ny dhildren”. Considering the difficulty of the sition, we were
compelled to drop the charge, because it would exasen the condition of the abused child anddtisefr.
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the best strategy would be poverty reduction, eltean of stressful situations, rendering of
better employment opportunities to the familiesiskt instead of teaching children to report
every minor physical abuse to the police. The tas& difficult one, requiring sustained
efforts to tackle root causes related to povedwify breakdowns, socio-cultural traditions
and other factors. Effective programs should combfor instance, basic education for
boys and girls (including various types of supgorenable poor children to go to school
and to keep them in school), income-generating/ities for poor parents to help relieve
the economic pressures that push them into abubgig children, and various types of
awareness-raising aimed at the community, medicafegsionals and law enforcers.
Unless programmes address the economic reasonspasgnts abuse their children,
prevention cannot be effective. This need of supmptow income families could be further
strengthened by the belief that children's needs“lagst met by their own parents until
proven otherwise” even in those areas where thexefavourable conditions for child

protective services (Getnet, 1994:95).

Harmony and cooperative atmosphere need to béliseed among the various
organizations that work towards realizing the $gbt the child. Since the problem of child
abuse originate from many sources, no long-termulieesan be achieved without the
mobilization of a broad range of people and instins. Basic changes can occur only
when different sectors of society have achieved visiens of children and families living
in poverty. Improved division of tasks, coordinatiand intersectoral convergence among
government agencies and NGOs at federal, regiomél/ar municipal level can make
demonstrably more effective results possible iatretly shorter times. There are many
NGOs and governmental organizations working on niles both in Addis Ababa and
other regions. As presented before, there is, hewesonsiderable problem of lack of
coordination among NGOs themselves and with goventragencies working on the same
issues. All of them plan their activities indepenitie and operate accordingly. They are,
therefore, unable to contribute to efforts of sadvichild abuse, delinquency and other
problems of children. Collaboration, therefore, dgé& be constructed with many built-in
checks and balances in order to ensure that ndesorganization can manipulate the
situation; instead, each institution, whateversitengths or weaknesses, is able to realize
its potential. Ultimately, various partners ougbtite convinced showing them concrete
examples of the advantages of working together.prbblem of child abuse management,
therefore, can be addressed when federal, regamhimunicipal administration, sectoral
ministries (MOLSA, police, courts, health instituts, Ministry of Education etc.), NGOs
and the city residents themselves strike an aliaamed jointly seek ways to address the
problems. Coordination is especially important kestw the police, the court the social
welfare organizations, and hospitals, so that ohildvho are abused are given the proper
assistance for recovery and reintegration. Instdaalaming one another for having poor
child abuse management, all concerned institutstiasild come together and work out the
activities systematically.

Low pay, poor selection process and insufficiergining of law enforcers
concerning children’s rights often result in cotiap and weak enforcement. Providing
better incentives, improving training and raisingageness among law enforcers and
medical professionals seems essential.

Further, enforcement should not be the respoitgiloi the police or law enforcers
alone. Efforts should be made to set up other eafoent mechanisms, including a task
force of relevant government officials from theipe| the court, governmental and non-
governmental social welfare organizations, eduoatmd health sector, in order to
coordinate efforts for dealing in a comprehensivanner with child abuse and its
management. Effective law enforcement is a soa@aslponsibility that requires local
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communities to play their own ‘watchdog’ role. Séegg village and community leaders,
teachers, doctors, nurses and religious leadessttap community-watch groups, to carry
out surveillance, to report abuses against chil@dreh to seek assistance for those abused
appears effective. Active community participatian more likely to ensure not only
concerted action but also, and more importantlyanges in social attitudes and the
creation of child-cantered caring environments. WMéed to emphasize the important role
of para-professionals-village leaders, religiousdkrs and teachers, who have first-hand
knowledge or a store of traditional knowledge anidowhave access to people in the
community in establishing links between organizeagpammes and the community. The
communities tend to have more confidence and faitttheir own members than in
outsiders, no matter how well intentioned the &g may be.

In the case of victim children (particularly thcseused by their own parents and/or
guardians), efforts to improve family ties, to hglarents provide for the psycho-social
needs of the child and to help in reintegratiothef child into the family are all important,
but where the return of the child to the familyjiglged to be inadvisable, measures
including fostering and adoption must be tried. ®#cy and reintegration will never be
complete unless efforts are made to monitor andvioup on the children to ensure, for
example, that when they are returned to their fi@s)ithey are not abused again.

Interventions, therefore, which do not take intoaunt the broader social, economic,
legislative, environmental and cultural factorstaming to the issue will fail to change the
pattern of the problem. Programs must address thetinoot causes and the consequences of
child abuse. Hence, it is advisable to integratiedint activities and strategies to tackle the
problem. Although Ethiopia is a poor country to e$ such prevailing problem adequately,
there is a need to be more visionary and darintingito dream of a better future. Clearly,
political and social will and commitment are cruciBoverty reduction requires an overall
national strategy on many fronts. But it also dedsasome targeted programs and affirmative
action for the poorest groups-among them unemploydahn slum dwellers, economically
disenfranchised single women with children.

However, the temptation of introducing immediatgdyogrammes/projects of
proven value in Western, industrialized environrsesithout considering particular socio-
economic settings of Ethiopia seem to be dangdureactically, this will create expensive
failures and enormous frustration among serviceigess (the police, health institutions,
NGOs) and the wider society at large. Programmelsi@tierventions against child abuse
should comfortably fit with and reinforce positiceltural beliefs and practices. Indeed,
interventions and other plans often ignore exisstrgtegies community members use to
handle the problem, or are in open antagonism agamdigenous treatment. There is a
need to examine some of the problems associated adbpting western technology
without considering its potentially harmful effeaipon existing beneficial social and
cultural practices. Governmental and non-governaientganizations, therefore, should

® The fact that physically abused children are eraged to report abuse cases and accuse theirgiguamtiians is
partly commendable effort since it may have sonterdaeg impacts on potential perpetrators and theobecking
the problem not to recur. In developed countriggmtheir parents abuse the children, there aretabagencies
(foster care, child care institutions) which takeofamilial roles for children. Now the questiond® we have
adequate institutional facilities in place to acoceodate such an increasing number of children regpnhinor or
serious physical abuse to the police? Is it feasibd affordable to report every minor abusive ¢(aseh as
pinching and verbal abuse), and accusing the fsgeiatrdians in a poor country like Ethiopia? Imeiety where
there are no adequate childcare institutions tweptven abandoned (physically deserted) childrbat would be
the fate of the abused child, and other childrethéfamily when the parents are detained or impgd? The main
problem lies in the uncertainty of the childreniufe for they do not have adequate provisiongiem and since
childcare institutions have not been well developetie country.
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design and adopt community interventions that artully sensitive and reinforce

cultural beliefs and practices. The magnitude olidcAbuse and its effect is mounting in
the country. | would certainly never try to suggeéstt physically abused children were not
damaged by the abuse physically, mentally or ematip. The effects of serious abuses
were often very obvious in the forms of scar, blEmor even disability. However, | do not
believe that Western models of intervention canagbvbe applied directly to children in

Ethiopia and still be useful. | also believe thasivital to look at parents’ and children’s
own perceptions and explanations of what they dorbeanyone can try to help children
and that we must acknowledge the importance ofnpsirstrategies and forms of control if
we are to fully understand what enables them tootlisnue punishing/abusing their own
children.
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