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Risk factors associated with sexual violence towards girls in

Swaziland

Matthew J Breiding,? Avid Reza,® Jama Gulaid, Curtis Blanton,® James A Mercy,? Linda L Dahlberg,?
Nonhlanhla Dlamini® & Sapna Bamrah®

Objective To explore risk factors for sexual violence in childhood in a nationally representative sample of females aged 13 to 24 years
in Swaziland.

Methods During a household survey respondents were asked to report any experiences of sexual violence before the age of 18 years.
The association between childhood sexual violence and several potential demographic and social risk factors was explored through
bivariate and multivariate logistic regression.

Findings Participants totalled 1244. Compared with respondents who had been close to their biological mothers as children, those who
had not been close to her had higher odds of having experienced sexual violence (crude odds ratio, COR: 1.89; 95% Cl: 1.14-3.14),
as did those who had had no relationship with her at all (COR: 1.93; 95% Cl: 1.34—2.80). In addition, greater odds of childhood sexual
violence were noted among respondents who were not attending school at the time of the survey (COR: 2.26; 95% Cl: 1.70-3.01);
who were emotionally abused as children (COR: 2.04; 95% Cl: 1.50-2.79); and who knew of another child who had been sexually
assaulted (COR: 1.77; 95% Cl: 1.31—-2.40) or was having sex with a teacher (COR: 2.07; 95% Cl: 1.59-2.69). Childhood sexual violence
was positively associated with the number of people the respondent had lived with at any one time (COR: 1.03; 95% CI: 1.01-1.06).
Conclusion Inadequate supervision or guidance and an unstable environment put girls at risk of sexual violence. Greater educational
opportunities and an improved mother-daughter relationship could help prevent it.

Abstracts in G #1132, Frangais, Pyccxmit and Espaiiol at the end of each article.

Introduction

Sexual violence during childhood is a public health problem of
concern throughout the world, including sub-Saharan Africa.'~
In a study from South Africa, 1.6% of females were found to
have experienced forced or coerced intercourse before the age of
15 years.” Sexual violence, whether in childhood or adulthood,
has serious consequences. Studies have shown that it is associ-
ated with poor mental health, suicide, unwanted pregnancy,
gynaecological complications and an increased risk of human
immunodeficiency virus (HIV) infection and other sexually
transmitted infections.” In Swaziland, sexual violence in girls
has been associated with suicidal thoughts, unwanted pregnancy,
complications during pregnancy and sexually transmitted infec-
tions.’ Girls who have experienced sexual violence have also been
found to be at greater risk for sexual victimization as adults.®”

Demographic and environmental risk factors

Several demographic characteristics have been positively associ-
ated with sexual violence in childhood. Children who are older,
female or from poor communities or lower-income families
are at greater risk.*! In the Central African Republic, women
with little education or from urban areas were more likely to
report having been “raped” or “forced by a teacher” as their first
sexual experience than women with better education or from
rural areas.””

According to one conceptual framework, children who lack
safe, stable and nurturing relationships and environments are at
greater risk."? Sexual violence in childhood has been associated
with family composition factors such as living with fewer than
two biological parents or with a stepfather.*”'*~'” Among uni-
versity students in South Africa, sexual violence in childhood
has been associated with having lived away from their biological
mothers until the age of 16 years."” Among Nigerian students, it
has been associated with not living with either parent.®

Other studies have examined the role of family dynamics.
Children whose parents suffered sexual violence in childhood
appear to be at greater risk of sexual violence themselves than
the children of parents who never suffered sexual violence.” A
greater risk of sexual violence in childhood has also been found
among South African students who have witnessed some form of
violence at home'® and among women who had been physically
abused as children.”” Mothers who reported being dissatisfied
with their marriages or battered by their husbands were more
likely to have children who had experienced sexual violence than
mothers who reported a satisfactory marriage and no physical
abuse.”” Children who reported a poor relationship with their
parents were more likely to report having been victims of sexual
violence than those who reported a good relationship.® Similarly,
a distant mother—daughter relationship was associated with a
greater likelihood of experiencing childhood sexual violence.”
Finally, children of parents who reported leaving their children
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at home without adequate supervision
were more likely to experience sexual
violence than those whose parents did
not report this.”

The problem in Swaziland

According to previously published data
from the current study, in Swaziland
roughly one-third of females have ex-
perienced some form of sexual violence,
including unwanted sexual touching,
before the age of 18 years. Approxi-
mately 5% have experienced forced sex.”
The perpetrators of the sexual violence
tend to be men or boys from the vic-
tim’s neighbourhood, boyfriends or
husbands and strangers, and the violent
episode most often takes place in the
girl’s home, in a public area or in the
house of a friend, relative or neighbour.”
Roughly 43% of the girls affected have
experienced not just one, but multiple
incidents of sexual violence.’

In sub-Saharan Africa, few national
studies addressing potential risk factors
for childhood sexual violence have been
conducted. To explore such factors among
females in Swaziland was the objective of
the present study.

Methods
Study setting

Swaziland, a land-locked country in
southern Africa, had approximately 1.2
million inhabitants in 2007; 78% of them
lived in rural areas and 44% were less than
15 years of age.”"** Between 1992 and
2007 life expectancy at birth declined
from 60.6 to 45.3 years,”' largely owing
to the high prevalence of HIV infection,
which in 2007 was 25.9% among resi-
dents aged 15 to 49 years.”> Only 22% of
children under 18 years of age lived with
both of their parents and about 33% lived
with neither parent.”” Recurrent droughts
and external economic shocks have aggra-
vated food insecurity and unemployment
problems.”

Data were collected in Swaziland
from a nationally-representative sample
of females ranging in age from 13 to 24
years. The sampling frame, compiled by
the Central Statistics Office of Swaziland,
was based on the 1997 population census,
which was the most recent source of
population estimates available at the time
of the survey.

We used a two-stage cluster survey
design to collect the sample. In the first
stage we selected 40 enumeration areas
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from a total of 1758, the probability of
selection being proportional to size. In
the second stage we picked a random
starting point in each enumeration area
and selected a systematic sample of 48
households in all areas but three that
had fewer than 48 households (i.e. 47,
47 and 29 households). We defined a
houschold as the individual or group of
people occupying a given dwelling and
sharing meals.”

Of the 1899 households visited,
1292 (68%) had an eligible female. In-
formation was collected from 1244 of
the 1292 eligible females for an overall
response rate of 96%. Non-response was
primarily occasioned by the inability to
locate the eligible female. Only 14 (1%) of
the selected females refused to participate.
Respondent characteristics are presented
in Table 1.

The interviewer explained to the
head of cach houschold that the study
was intended to explore the health needs
of female children but made no refer-
ence to the issue of sexual violence. In
each household, all females between the
ages of 13 and 24 years were identified
as potential participants. If a houschold
had more than one eligible participant,
the interviewer randomly selected only
one using the Kish method.” After three
unsuccessful attempts to contact the se-
lected female, the household was skipped
and not replaced, even if another eligible
female lived in it. In a private location
away from the home and after obtaining
her consent, the interviewer informed the
participant of the nature of the questions
that she would be asked and reassured her
that she could drop out of the study when-
ever she wished and decline answeringany
uncomfortable questions. At the end of
the survey all participants received a list
of organizations in Swaziland providing
services to children and women who
had been abused. Interviewers received
extensive training on procedures for
maintaining privacy and confidentiality
and for engaging with participants in a
sensitive manner.

The survey was administered in
SiSwati, the main language in Swaziland.
The questionnaire was developed using
standardized and previously-tested sur-
vey instruments, including the ones used
for the Demographic and Health Sur-
vey, the HIV/AIDS/STD Behavioural
Surveillance Surveys, the Youth Risk
Behaviour Survey and the Longitudinal
Studies of Child Abuse and Neglect.”*’
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Survey questions were further modi-
fied on the basis of interviews with key
informants and of findings from a pilot
study conducted in a randomly-selected
enumeration area not included in the
survey. Modifications were made to
reflect culturally-specific attitudes, be-
haviours and terminology in Swaziland.

Dependent variables

Respondents were classified as hav-
ing been victims of sexual violence in
childhood if they reported having ever
experienced any of the following before
the age of 18 years: forced intercourse
(unwanted intercourse imposed through
physical force); coerced intercourse
(unwanted intercourse imposed through
non-physical pressure); attempted un-
wanted intercourse; unwanted sexual
touching of the respondent (i.c. touching,
kissing, grabbing or fondling of sexual
body parts); and forced touching of the
perpetrator’s sexual body parts. Box 1
shows the questions verbatim and defines
all these variables. Any respondent who
answered yes to a specific question was
asked a follow-up question about her age
when the incident occurred.

Risk factors

Participants were asked a series of ques-
tions regarding factors that were hypoth-
esized to put children at risk of sexual
violence. These factors include: the death
of a parent or the abandonment of the
family by either parent when the victim
was a child (< 13 years of age); both par-
ents’ educational level; the quality of the
girl’s relationship with each parent; the
largest number of people the respondent
had ever lived with at any one time as a
child; the total number of families the
respondent had lived with as a child; and
the frequency with which people had
visited the respondent’s childhood home.
In addition, the following school-related
variables were included in the model:
school attendance at the time of the sur-
vey or anytime before; school attendance
at the time of the survey; the girl’s level of
trust in her teachers; the mode of travel
to school; the travel time to school; and
the girl’s awareness of other students who
were having a sexual relationship with a
teacher.

W assessed several potential risk fac-
tors related to the social support received
during childhood: the daily amount
of time she had spent with friends; the
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Table 1. Demographic characteristics of female respondents who did or did not experience sexual violence in childhood,* Swaziland,

2007
Characteristic Sexual violence
Yes No
No. WTD % 95% ClI No. WTD % 95% ClI
Age group (year)
13-14 35 8.2 5.7-11.7 219 25.9 22.4-29.7
15-16 62 144 11.6-17.9 136 16.7 13.2-20.8
17-18 127 32.0 28.2-36.2 107 133 11.4-15.6
19-20 84 22.1 18.2-26.6 135 18.0 15.1-21.3
21-22 60 13.1 9.9-171 118 13.5 10.5-17.1
23-24 50 10.2 7.4-13.9 109 12.7 9.9-16.1
Residence
Urban 80 18.7 8.8-35.3 121 13.0 6.2-25.4
Rural 338 81.3 64.7-91.2 703 87.0 74.6-93.8
Orphanhood status
At least one biological parent deceased® 164 4.2 36.4-46.2 285 8815 29.2-38.1
Both biological parents deceased 23 6.5 4.0-10.3 60 8.1 6.0-11.0
Biological mother only deceased 51 12.6 9.6-16.4 74 8.1 6.3-10.3
Biological father only deceased 90 21.6 17.2-26.7 151 16.9 13.9-20.4
Marital status
Married 49 10.4 6.6-16.1 78 9.3 6.8-12.5
School attendance
Ever attended school 403 97.6 93.4-99.2 800 97.4 95.4-98.5
Attending school at time of survey 139 I3 30.0-41.0 442 .3 48.4-62.0
Violently treated by an adult®
Physically 63 14.1 10.2-19.3 7 8.9 7.0-11.3
Emotionally 82 18.3 14.0-23.6 81 9.9 8.0-12.2

Cl, confidence interval; WTD, weighted.
2 Sexual violence before the age of 18 years.

b Consistent with the definition of an orphan in Swaziland.

¢ Before the age of 13 years.

support she had received from parents,
relatives and other adults; and the degree
to which she had trusted her neighbours
or perceived them as being helpful. We
also included in our models whether the
girl had witnessed or experienced physical
or emotional abuse by an adult before the
age of 13 years and whether she had been
aware of other children who had been sexu-
ally assaulted. Finally, we also included in
the models how long the girl usually spent
fetching water, fetching firewood or herd-
inganimals each day; how comfortable she
felt saying no to sex with an adult man;
whether she had started drinking alcohol
before the age of 13; whether an adult had
ever discussed sexual violence with her; and
whether she had had sexual intercourse
before turning 13 years old.

Sociodemographic variables

We included the respondent’s age, her
place of residence (rural versus urban)
and her socioeconomic status as control
variables in the regression models. To

Box 1. Questions about the experience of sexual violence in childhood? during a study
conducted in Swaziland, 2007

Forced intercourse

Was there a time when a man or boy physically forced you to have sexual intercourse® against
your will?

Coerced intercourse

Was there a time when a man or boy persuaded or pressured you to have sexual intercourse
against your will? In other words, did you ever give in to sexual intercourse with a man or boy
because you felt overwhelmed by continual arguments and pressure?

Attempted unwanted intercourse
Was there a time when a man or boy tried to make you have sex when you did not want to but
did not succeed?

Unwanted touching of respondent

Was there a time when a man or boy touched you against your will in a sexual way (i.e. touched,
kissed, grabbed or fondled you) but did not try to force you to have sex?

Forced touching of perpetrator
Was there a time when a man or boy forced you to touch his private parts against your will but
did not try to force you to have sex?

®

b

Sexual violence before the age of 18 years.

The terms “sex” and “sexual intercourse” were defined for the respondent as the act of a man putting his
penis in the respondent’s vagina or anus. Oral sex was not specifically included in the definition, since pilot
testing of the survey showed that oral sex was not culturally accepted in Swaziland.
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assess socioeconomic status we used an
index based on type of toilet in the home;
presence or absence of household electric-
ity; ownership of household appliances;
use of various means of transportation;
source of energy used for cooking; num-
ber of rooms in the household used for
sleeping; type of flooring material; type
of wall material; and frequency of hunger
among houschold members.

Statistical analysis

We used SAS version 9.1.3 (SAS Institute,
Cary, United States of America) for data
management and SUDAAN version
9.01 (RTT International, Research Tri-
angle Park, USA) for data analysis, which
had to accommodate sampling weights
and a complex sampling design. We
double-entered the data from 20% of the
completed questionnaires and had a data
entry error rate for all fields of only 0.3%
(goal: < 1%). We investigated discrepan-
cies and resolved them by reviewing the
questionnaire and correcting any errors in
the data entry record. Since the data entry
error rate was so low, we did not double-
enter the data for all questionnaires. We
weighted the data to generate nationally-
representative estimates.

Using bivariate logistic regression we
examined each risk factor in relation to
childhood sexual violence and included
in the multivariate regression model
all individual risk factors and control
variables that were associated with child-
hood sexual violence at P < 0.10 (adjusted
Wald 7). We then removed individual
risk factors using a backward elimina-
tion procedure until all remaining risk
factors were significantly associated at
P<0.05 (adjusted Wald y?). We looked
for interactions between respondent age
and other variables in the final model by
usinga chunk test, but since none of these
variables proved significant, we removed
them from the model.

Ethics approval
World Health Organization (WHO)

guidelines on ethics and safety in studies
dealing with violence against women were
strictly followed,”**! and the study pro-
tocol was approved by the Institutional
Review Board of the Centers for Disease
Control and Prevention in Atlanta, USA.
Swaziland had no institutional review
board when the survey was conducted,
but key stakeholders in the country pro-
vided input into the development of the
survey protocol and instrument. These
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stakeholders included: (i) representatives
of relevant ministries (education, health
and social welfare, justice, etc.); (ii) ser-
vice providers (e.g. the Swaziland Action
Group Against Abuse, Save the Children,
the Social Welfare Department, the
Royal Swazi Police, etc.); and (iii) other
experts on sexual violence, including key
informants in Swaziland and researchers
in South Africa. Meetings with key stake-
holders and key informants and a pilot
test conducted in one village resulted in a
survey instrument and a research protocol
that were culturally appropriate for Swa-
ziland. In addition, the meetings fostered
a sense of ownership of the survey and
helped build local capacity for addressing

the problem of sexual violence.

Results

Table 1 shows the respondents’ de-
mographic characteristics stratified by
whether or not they reported childhood
sexual violence. When the survey was
conducted, approximately 9.7% of the
respondents were married and 36.0%
fulfilled the definition of an orphan in
Swaziland (i.e. had at least one deceased
parent before age 18).

In bivariate logistic regression mod-
els, several factors were associated with
the experience of sexual violence in
childhood (not shown in tables). Spe-
cifically, respondents aged 17-18 years
were significantly more likely than those
in all other age groups to report having
experienced sexual violence before the
age of 18 years. Also, respondents who
lived in a rural environment were signifi-
cantly less likely than those in an urban
environment to report having experienced
sexual violence before the age of 18. The
risk of experiencing sexual violence in
childhood was significantly higher among
respondents who reported having had no
relationship with their biological mothers
as children or who reported having had a
somewhat close or not very close relation-
ship with her, in comparison with those
who described the relationship with their
biological mothers as close. Childhood
sexual violence was positively associated
with the number of people the respondent
had lived with at any one time as a child.
Also, respondents who reported having
lived with three or more families as chil-
dren were significantly more likely to have
experienced sexual violence before the age
of 18 years than those who had only lived
with one family.

Matthew J Breiding et al.

Several factors related to school at-
tendance and the child’s sources of social
support were associated with childhood
sexual violence. Respondents who were
notattending school when the survey was
conducted and those who were aware of
a sexual relationship between a student
and a teacher while growing up were sig-
nificantly more likely to have experienced
sexual violence as children than those who
were attending school at the time of the
survey or who were unaware of any such
relationship.

Of the violence-related risk factors
studied, those significantly associated
with sexual violence in childhood were
having been physically or emotionally
abused by an adult before the age of 13
and knowing of another child who had
been sexually assaulted.

All risk factors associated with child-
hood sexual violence in individual models
were included in the full model, along
with control variables (Table 2). After
non-significant risk factors were removed
from the full model, several factors re-
mained in the reduced model. Specifically,
respondents who had no relationship with
their biological mothers and those whose
relationship with their mothers had been
“somewhat” close or “not very” close were
more likely to have experienced sexual
violence as children than those whose
relationship with their biological moth-
ers had been close. In addition, the risk
of childhood sexual violence was greater
among respondents who reported having
lived with a larger number of people at
any single point in childhood; those who
were not attending school at the time of
the survey; those who had experienced
emotional abuse before the age of 13; and
those who knew of another child who had

been sexually assaulted.

Discussion

In the present study, the finding of a
higher risk of childhood sexual violence
amonggirls whose relationship with their
biological mothers had not been close
suggests that a strong mother-daughter
relationship may protect a girl from
experiencing sexual violence. This cor-
roborates the findings from several North
American studies.®'®*?

Although improper relationships
between teachers and students are of
some concern in African countries,” in
our study school attendance was associ-
ated with a lower risk of sexual violence.
However, girls who have experienced

Bull World Health Organ 2011;89:203-210 | doi-10.2471/BLT.10.079608
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sexual violence may tend to drop out of
school more often than those who have
not. The cross-sectional nature of this
study makes it impossible to establish how
sexual violence and school attendance are
temporally related.

The importance of a girl’s relation-
ship with her biological mother and of
her attendance at school as factors influ-
encing her risk of sexual violence suggests
that adequate supervision and guidance
may be protective. A policy encouraging
parents to keep girls in school may help
by placing girls in an environment where
they can be properly supervised, but only
ifaccompanied by efforts to reduce sexual
violence by teachers and other school staff
members. Alternatively, simply providing
a structured environment for children
who do notattend school may also reduce
the incidence of sexual violence. Girls who
are without a mother, whose mother is too
ill to care for them, or whose relationship
with their mother is not close may benefit
from mentoring programmes designed to
help them form meaningful relationships
with other adults. These programmes may
be particularly important in Swaziland,
where so many children are orphans or
have at least one parent infected with
HIV. Finally, finding ways to strengthen
support for girls with a sick or deceased
parent may help reduce their risk of suf-
fering sexual violence.

For girls with two living parents,
prevention programmes should focus
on improving parental communication
skills to strengthen the child-parent
bond. Adequate parental monitoring
and secure parental attachment, which
lays the blueprint for a child’s future
relationships, have been shown to reduce
the risk of sexual abuse in childhood and
to favour a range of positive physical and
mental health outcomes.**~* Parents Mat-
ter!, a programme focused on sexual risk
prevention and on teaching parents to
better communicate with their children,
has been shown to reduce preadolescent
girls’” sexual risk.’**” Parents Matter! is
currently being implemented in seven
African countries and could be adapted
to help caregivers of all types protect
children against sexual violence.

In our study, an unstable environ-
ment (i.e. one in which some form of
abuse was cither experienced or witnessed
by the respondent early in life) was associ-
ated with sexual violence in childhood.
This is consistent with findings that a
chaotic family environment puts children
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Table 2. Association between the experience of sexual violence in childhood* among
female respondents and potential demographic and social risk factors,

Swaziland, 2007

Characteristic

Model®

Full° Reduced

AOR 95% Cl AOR 95% Cl

Relationship with mother
Extremely/quite close®
Somewhat/not very close
None

Largest no. of people lived with (at any
one time)

Total no. of families lived with

1d

2

>3

Attending school at time of survey
Yes?

No

Aware of sex between student and
teacher

Yes

No¢

Social support

Average time (h) spent daily with friends
0

<1

1-2

3-4

>4

Physical violence witnessed or
experienced®

Yes

No?

Emotional violence witnessed or
experienced®

Yes

No?

Ever told about/witnessed someone being
sexually assaulted®

Yes

No¢

188  1.21-2.92 1.98 1.27-3.10
234  1.26-4.35 2.26 1.19-4.29
1.04  1.01-1.07 1.04 1.01-1.06

1.00  0.66-1.52 = =
158  0.99-2.53 = =

212 1.60-2.82 2.28 1.68-3.08

168  1.21-2.34 1.69 1.23-2.33

0.81
0.53

0.52-1.28 = =
0.30-0.94 = =
0.89  0.51-1.54 = =
0.71 0.39-1.29 = =

159  1.00-2.55 = =

2.06 1.46-2.91 2.21 1.57-3.11

143  1.01-2.02 1.45 1.03-2.03

AOR, adjusted odds ratio; Cl, confidence interval.
2 Sexual violence before the age of 18 years.

® Models controlled for age, socioeconomic status and residence (urban/rural).
¢ Full models included any variables that were significant in individual models (adjusted Wald »? for

P<0.10).
4 Reference category.
¢ Before the age of 13 years.

at greater risk of sexual abuse outside the
family.* It is also supported by the finding
in our bivariate models that having lived
with three or more families or having been
physically abused by an adult before the
age of 13 years was positively associated
with childhood sexual violence. Although
these factors lacked statistical significance
in the multivariate models, they may

Bull World Health Organ 2011;89:203-210 I doi-10.2471/BL7.10.079608

simply have been superseded in the model
by more proximal factors, such as being
in school when the violence occurred,
and still influence the risk of childhood
sexual violence. Prevention efforts should
be targeted towards girls in unstable living
environments.

Finally, the positive association
between childhood sexual violence and
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urban residence in the bivariate analysis
suggests that, where resources are limited,
interventions focusingon urban areas may
achieve the greatest impact.

This study has several strengths. First,
only one other nationally-representative
study on childhood sexual violence has
ever been conducted in sub-Saharan
Africa. Second, the response rate was ex-
ceptionally high despite the large number
of students who were enrolled in school
at the time of the survey because students
were interviewed after school hours.

This study is also subject to several
limitations. Reports of childhood sexual
violence were retrospective and subject to
recall bias. The study focused exclusively
on females and did not look at different
types of perpetrators or of violent acts. In

addition, the risk factors examined apply
only to girls who are particularly vulner-
able to childhood sexual violence. To
make it possible to design interventions
aimed at primary prevention, future stud-
ies should focus on the perpetrators and
on predictive factors. These limitations
notwithstanding, the present study suc-
ceeded in identifying several factors that
potentially influence girls’ risk of experi-
encing sexual violence and the findings
will be useful in developing more targeted
preventive interventions. Il
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Résumeé

Facteurs de risque associés aux violences envers les fillettes au Swaziland

Objectif Ftudier les facteurs de risque en matiére de violences sexuelles
subies pendant I'enfance sur un échantillon de femmes agées de
13 & 24 ans nationalement représentatif pour le Swaziland.

Méthodes Lors d’une enquéte auprés des ménages, il a été demandé
aux personnes interrogées de signaler toute violence sexuelle vécue avant
I'age de 18 ans. 'association entre les violences sexuelles subies pendant
I'enfance et plusieurs facteurs de risque sociaux et démographiques
potentiels a été étudiée par le biais de la régression logistique bivariée
et multivariée.

Résultats Les participantes étaient au nombre de 1 244. Par rapport aux
personnes interrogées qui avaient été élevées par leur mére biologique
lors de leur enfance, celles qui n’étaient pas restées pres d’elle avaient
plus de risques de subir des violences sexuelles (rapport des cotes brut,
RCB: 1,89; IC de 95%: 1,14-3,14), tout comme celles qui n'avaient eu
aucune relation avec leur mere (RCB: 1,93; IC de 95%: 1,34—2,80). De

plus, des probabilités plus importantes de violences sexuelles ont été
enregistrées chez les personnes interrogées qui n’étaient pas scolarisées
lorsqu’elles ont été violentées (RCB: 2,26; IC de 95%: 1,70-3,01); qui ont
été victimes de violences psychologiques au cours de leur enfance (RCB:
2,04; IC de 95%: 1,50-2,79); et qui connaissaient un autre enfant qui
avait subi des agressions sexuelles (RCB: 1,77;1C de 95%: 1,31-2,40) ou
qui avait des rapports sexuels avec un enseignant (RCB: 2,07; IC de 95%:
1,59-2,69). Les violences sexuelles commises a I'encontre des enfants
étaient positivement associées au nombre de personnes avec lesquelles
la personne interrogée avait vécu a un moment donné (RCB: 1,03; IC
de 95%: 1,01-1,06).

Conclusion Une surveillance ou des conseils inadéquats dans un
environnement instable mettent les fillettes en danger de violences
sexuelles. Une amélioration des chances d’éducation et de la relation
mere/fille pourrait contribuer a prévenir de telles violences.

PE3IOME

(DaKTopr PUCKa, CBA3aHHbIE C HACUINEM B OTHOLICHUN IE€BOYEK B CBaSI/[}IeH}Ie

Iensb ViccnenoBaTb (hakTOphbl pUCKa CeKCYalbHOIO HACUINA B
IeTCKOM BO3pacTe B HAIVIOHA/IbHO-PEIPe3eHTaTMBHO BEIOOPKe
IeBOYeK U JIeBylIeK B Bo3pacTe 13-24 et B CBasuieHfe.

Mertopnp! Bo Bpemst 06C/Ie0BaHNSI IOMOXO3SIICTB PECIIOH/IEHTAM
3a/laBajics BOIPOC, IOABEPTANMUCh 1M OHM CEKCYalbHOMY
Hacuuio B Bospacte 7o 18 et. C moMolpio 6mBapraHTHOI 1
MHOTOBAPUAHTHO MOJeJIell IOTMCTIUYECKOIl perpeccuu Opiia
UCCIeoBaHa KOPPeIALA MeXAY CEKCya/JbHBIM HacHUIueM
B NETCKOM BO3pacTe ¥ HEKOTOPBIMIU IOTEHIMaTbHBIMMU
HeMorpadpuuecKMI 1 COLMAIbHBIMI (paKTOpaMy PrCcKa.

Pesynprarer O61ias YMC/IEHHOCTb YYaCTHUKOB COCTABIIATA
1244 yenoseka. ITo cpaBHeHUIO C peclOH/IEHTAMU, KOTOPBIX
B JIETCTBE CBA3BIBA/IM TeCHbIe OTHOIIECHNS C OMOIOTMYeCKOl
Marepblo, y TeX, KOTO He CBA3bIBAJIM C Heil TeCHble OTHOILIEHIIS,
(necxoppekTupoBaHHOe oTHolIeHue maxcoB (HOII): 1,89;
95%-Hblil JOBEpUTEIbHBI MHTepBaTL, (95% IOM): 1,14-3,14), a
TaK>Ke Y TeX, KTO He MOfIIeP>KMBaJl C Hell HUKaKUX OTHOLIEHMIt
(HOIL: 1,93; 95% [1V1: 1,34-2.80), Obl1a BbIlle BEPOSITHOCTD

IOABEPTHYTbCA CceKcyanbHOMY Hacunuio. Kpome Toro,
6071ee BBICOKas BEPOATHOCTD IOfIBEPTHYTbCA CEKCYaTbHOMY
HAaCUIUIO ObITa OTMedYeHa Cpelyt PECIIOH/IEHTOB, KOTOpble He
HoCellany WKOMy B Iepuof, KOITa IIPOU3OLITIO CEKCyalbHOe
Hacunue Hapg Humu (HOII: 2,265 95% IOM: 1,70-3,01);
MOJBEPraauch dSMOIMOHAIBHOMY HACUINIO (HOMI: 2,04;
95% IV1: 1,50-2,79); 6b1m 3HAKOMBI ¢ peOEeHKOM, KOTOPBbIil
nopBeprasics cekcyansHoMy Hamagexvo (HOII: 1,77; 95% JIN:
1,31-2,40) mnu umenn cexc ¢ yunrenem (HOIL: 2,07; 95% VI
1,59-2,69). CekcyapHO€e HacUIMe B JeTCKOM BO3PAcTe NMeJIO
HOIIO)KI/ITCHI)HYIO Koppemmmo C p}I}IOM JIN1I, BMECTE C KOTOpI)IMI/I
PECIIOHZIEHT MPOXXUBAJ B Te€UYEHME OIPEEIEHHOIO BpeMEHN
(HOIL: 1,03; 95% O1: 1,01-1,06).

BriBop Henapnexxaliee BoCIMTaHMe UIM PYKOBOJCTBO U
HecTabMIbHAA BHEIIHAA Cpefia MOJIBEPraloT JeBOYEK PUCKY
cekcyanpHoro Hacuus. IIpenynpenurs ero Mormu 6bl 6oree
GIaronpusTHbIE YCIOBY /IS y4eObl 11 G01ee TeCHbIe OTHOLIEHs
MEX/y MaTephIo 1 J0UepbIo.

Resumen

Factores de riesgo asociados con la violencia contra niiias en Swazilandia

Objetivo Determinar los factores de riesgo de la violencia de género
durante la nifiez en una muestra representativa a nivel nacional de mujeres
de edades comprendidas entre los 13 y los 24 afios en Swazilandia.
Métodos Durante una encuesta realizada en los hogares, se les pidio a
las encuestadas que informaran de cualquier experiencia de violencia de
género sufrida antes de los 18 arios de edad. Mediante regresion logistica
bifactorial y multifactorial se examin la relacion existente entre la violencia
de género en la nifiez y diversos factores de riesgo potenciales, tanto de
ambito demografico como social.

Resultados El total de participantes fue de 1244. Comparadas con las
encuestadas que habian permanecido cerca de sus madres durante
la nifiez, se comprobd que aquellas que no lo habian estado tenian
mas probabilidad de haber sufrido violencia de género (cociente de
posibilidades bruto CPB: 1,89; IC del 95%: 1,14-3,14), al igual que
las que no habian tenido ninguna relacion con sus madres en absoluto

Bull World Health Organ 2011;89:203-210 I doi-10.2471/BL7.10.079608

(CPB: 1,93; IC del 95% IC: 1,34-2,80). Ademas, Se observo que existia
una mayor probabilidad de violencia de género durante la nifiez entre las
encuestadas que no asistian a la escuela en el momento de la entrevista
(CPB: 2,26; IC del 95%: 1,70-3,01); quienes sufrieron abuso emocional
durante su nifiez (CPB: 2,04; IC del 95%: 1,50-2,79); y quienes conocian
a alguna otra nifia que habia sufrido violencia de género (CPB: 1,77; IC
del 95%: 1,31-2,40) o tenian relaciones sexuales con un profesor (CPB:
2,07; IC del 95%: 1,59-2,69). La violencia de género durante la nifiez
estaba asociada con total seguridad con el nimero de personas con las
que habia convivido la encuestada en algtin momento determinado (CPB:
1,03; IC del 95%: 1,01-1,06).

Conclusion La supervision u orientacion inadecuadas y un entorno
inestable ponen a la nifias en una situacion de riesgo de sufrir violencia
de género. Una mayor oportunidad educativa y una mejoria de la relacion
madre-hija podrian contribuir a prevenirlo.
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