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Requests for Child Abuse Education in Medical School Curricula
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Objectives : This study aimed to examine current educational experiences, knowledge, intention to report, and requ-
ests for child abuse education in medical interns.

Methods : A descriptive cross-sectional study was conducted in 2006 and 2007. The study sample consisted of 193
medical interns who served their internships at the university hospital. They answered 11 self-administered questionnaires
related to child abuse.

Results : Although respondents indicated a strong will to assist in eradicating abuse of children, about 90% had no
educational experiences and knowledge of child abuse. Ignorance was a major factor for low reported cases of abused
children. The preferred nominated reporting agency for child abuse was the National Child Protection Agency in 47.9%
of female respondents, while 48.3% of males nominated Police Stations as their preferred option. In relation to sexual abuse,
Police Stations were the preferred reporting agency by 49.2% of males and 37.0% of females. Medical school curricula
were chosen by the majority of interns as the most appropriate stage where child abuse education should be introduced.

Conclusion : This study found that medical graduates had limited experience and knowledge related to child abuse. The
medical school curricula for child abuse needs to be further developed, implemented, and evaluated when appropriate.

KEY WORDS : Child abuse - Sexual abuse of child - Medical schools - Curriculum.
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Table 1. Experiences of previous education, knowledge and
attitudes about child abuse and child sexual abuse

Child Child
abuse sexual abuse
(N=193) (N=193)

Experiences of previous education

Yes 22(11.4) 17( 8.8)

No 171(88.6) 176(91.2)
Volition to report

Yes 186(96.4) 186(96.4)

No 7( 3.6 7( 3.6)
Preferred reporting agency

National child protection agency 71(36.8) 41212

139n

Police station 84(43.5) 86(44.6)

Hospital resources 29(15.0) 28(14.5)

Society organization (NGO) 1( 0.5 -

Child sexual abuse center - 29(15.0)

No-response 8( 4.1) 9( 4.7)
Possible reasons for no report

Ignorant about reporting 10( 5.2) 6( 3.1)

Worry about legal problems 4( 2.1 7( 3.6

Too difficult 3( 1.8 2(01.0

Too busy 4( 2.1) 3( 1.6)

Others 1 0.5 -

No response 171(88.6) 175(90.7)
Possible reasons for report

To resolve the child problems 162(83.9) 162(83.9)

Obligation 19( 9.8 19( 9.8)

Others 8( 4.1) 8( 4.1)

No-response 5( 1.6 5(1.6)

Values are number(percentage)
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Male (N=120) Female (N=73) P
Preferred reporting agency for child abuse
National child protection agency (1391) 36(30.0) 35(47.9) 010
Police stations 58(48.3) 26(35.6) 057
Hospital resources 22(18.3) 7(9.6) .072
Society.organizations (NGO) 1008 - -
No-response 3( 2.5 5( 68 137
Preferred reporting agency for child sexual abuse
National-child protection agency (1391) 28(23.3) 13(17.8) 235
Police stations 59(49.2) 27(37.0 066
Hospitalresources 22(18.3) 6( 8.2 039
Child sexual abuse centers 9( 7.5 20(27.4) <.001
No-response 2(1.7) 7(9.6) 016

Values are number(percentage)

Table 3. Opinions about proper time for child abuse education

Under 29 years old (N=152) Over 30 years old (N=41)

Proper time:for education Total (N=1933)
Medical school curicula 55(28.5)
Clinical clerkship 27(14.0)
Internship 7( 3.8
Residency training 3( 1.6
Others(Compulsory education) 9( 4.7)
No response 92(47.7)

35(23.0) 20(48.8)*
22(14.5) 50122
5( 3.3 2( 4.9
2(1.3 1024
7( 4.6) 2( 4.9
81(53.3) 11(12.0)*

Values are number{percentage). * : p<.05
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