ematicreviews

The burden of child maltreatment in China: a systematic review
Xiangming Fang,® Deborah A Fry, Kai Ji© David Finkelhor Jingqgi Chen,? Patricia Lannen® & Michael P Dunnef

Objective To estimate the health and economic burdens of child maltreatment in China.

Methods We did a systematic review for studies on child maltreatment in China using PubMed, Embase, PsycInfo, CINAHL-EBSCO, ERIC
and the Chinese National Knowledge Infrastructure databases. We did meta-analyses of studies that met inclusion criteria to estimate the
prevalence of child neglect and child physical, emotional and sexual abuse. We used data from the 2010 global burden of disease estimates
to calculate disability-adjusted life-years (DALYs) lost as a result of child maltreatment.

Findings From 68 studies we estimated that 26.6% of children under 18 years of age have suffered physical abuse, 19.6% emotional abuse,
8.7% sexual abuse and 26.0% neglect. We estimate that emotional abuse in childhood accounts for 26.3% of the DALYs lost because of
mental disorders and 18.0% of those lost because of self-harm. Physical abuse in childhood accounts for 12.2% of DALYs lost because of
depression, 17.0% of those lost to anxiety, 20.7% of those lost to problem drinking, 18.8% of those lost to illicit drug use and 18.3% of those
lost to self-harm. The consequences of physical abuse of children costs China an estimated 0.84% of its gross domestic product — i.e. 50
billion United States dollars —in 2010. The corresponding losses attributable to emotional and sexual abuse in childhood were 0.47% and
0.39% of the gross domestic product, respectively.

Conclusion In China, child maltreatment is common and associated with large economic losses because many maltreated children suffer
substantial psychological distress and might adopt behaviours that increase their risk of chronic disease.

Abstractsin 4 g H13Z, Frangais, Pycckuii and Espafiol at the end of each article.

Introduction

In the past decade there has been considerable growth in the
analysis of the occurrence and consequences of maltreatment
and other adversities in childhood.'~ The maltreatment of chil-
dren has been found to impair the current and future health and
well-being of the children in every country and cultural context
in which it has been investigated. The morbidity, disability and
mortality caused by child abuse and neglect lead to substantial
human suffering, social disadvantage and economic loss.*

In China, research in this field has a short history.® There
have been no national assessments of child maltreatment
and only a few comprehensive provincial studies. However,
the results of early descriptive surveys of child sexual’~'"’ and
physical abuse'’ and some more recent relevant data'>"* have
been included in global and regional reviews.>>'*!* There has
also been one systematic review that focused solely on the
prevalence of child sexual abuse in China.'® There have been
no comprehensive studies in China that cover all forms of
child maltreatment, examine the consistency of the apparent
impacts of such maltreatment on health and well-being or
estimate the probable economic consequences. The paucity
of official statistics on the incidence of child maltreatment
reported to judicial, educational, health and social services
- and on the economic costs incurred by such services as a
consequence of such maltreatment - also poses a major barrier
to the development of an effective and evidence-based policy
for child protection in China.

The purpose of this paper was to synthesize the results of
previous community-based research on child maltreatment

in China. We derived summative estimates of prevalence of
emotional, physical and sexual abuse and neglect of children
under 18 years of age. We also calculated the magnitude of
associations between child maltreatment and consequent poor
mental health and health-risk behaviours. We then estimated
economic impact of child maltreatment in China. Our obser-
vations indicate both the extent to which this major cause of
morbidity and disability has been overlooked in China and
the research that is still required.

Methods

Systematic review

We searched PubMed, Embase, PsycInfo, CINAHL-EBSCO,
ERIC and the Chinese National Knowledge Infrastructure for
papers published from the inception of each database to 31
December 2013 using search term combinations of China with
child abuse, emotional abuse, physical abuse, sexual abuse or
child neglect — and their Chinese equivalents. Languages were
restricted to English and Chinese. Two reviewers identified and
screened potentially relevant articles in Chinese and English
and independently assessed the quality of each study that met
the inclusion criteria. To identify additional relevant studies,
we contacted 18 researchers and organizations involved in
child protection in China and checked the reference lists of
key narrative reviews on child maltreatment in or around
China'6,13,l4,16,17

Prevalence studies were included if they met the following
criteria: (i) published in a peer-reviewed journal; (ii) partici-
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pants recruited from a student or general
population; (iii) quantitative methods
were used to estimate the prevalence
of the maltreatment of participants
when they were younger than 18 years;
(iv) reported a lifetime prevalence of
child maltreatment; and (v) the recorded
maltreatment had been reported directly
by the victims. Studies on the possible
consequences - to the victims - of child
maltreatment were included if these:
(i) represented primary research that
had explored the relationship between
at least one form of child maltreatment
and its impact on employment, educa-
tion, mental health, physical health,
health behaviours, aggression, violence,
criminality, exposure to further violence
or use of health services;' (ii) included
the calculation of odds ratios (ORs) or
relative risks (RRs) disaggregated by the
type of maltreatment; and (iii) had not
sampled on the basis of the presence of
any specified outcome - since this would
have invalidated the calculation of an
OR or RR for that outcome.*

The abstract of each article of po-
tential interest was screened to see if
the article met our inclusion criteria. We
then read the full text of each included
article and extracted key variables re-
lated to study design and findings. The
authors of the articles were contacted
if additional information was needed.

Each article was reviewed for data
quality by using the Newcastle-Ottawa
Scale for case-control and cohort stud-
ies'’ and Boyles guidelines for evaluating
prevalence studies.”” The risk of bias in
each included study was determined as
in an earlier regional systematic review
on child maltreatment."

Meta-analyses

Following the example of Andrews
et al.,'® we conducted multiple linear
regression analyses to examine the char-
acteristics of the methods that may have
influenced previous estimates of the
prevalence of child maltreatment. The
characteristics examined included type
of sample, sample site and size, response
type and rate, whether maltreatment
was defined as a single or repeated act,
whether validated instruments were
used and whether specific behavioural
questions were asked.

Based on the multiple regression
analyses, the unstandardized regression
coefficients for the significant predic-
tors of child neglect, emotional abuse
and physical abuse were used to adjust

the corresponding prevalence. That is,
the prevalence of emotional abuse was
adjusted from any to repeated abuse, the
prevalence of child physical abuse was
adjusted to rates generated by validated
instruments such as the Conflict Tactics
Scale, and the prevalence of child neglect
was adjusted to rates reported by studies
that had used large samples and asked
specific questions about neglect. The
prevalence of contact sexual abuse was
used as the estimate of the prevalence of
any sexual abuse — because the use of any
broad definition of non-contact sexual
abuse may easily lead to an overestimate
of the prevalence of sexual abuse.” As
girls are generally more likely to suf-
fer sexual abuse than boys,” we made
separate estimates of the prevalence of
contact sexual abuse in childhood for
females and males.

In seven studies, subtraction of the
unstandardized coeflicients from the
reported prevalence produced negative
values.”””* These studies were excluded
from the final meta-analyses.

Finally, for each of the four types
of child maltreatment, a set of adjusted
prevalence estimates were combined
using random-effects meta-analysis. The
separate rates for sexual abuse of boys
and girls were combined to produce an
overall rate for such abuse - assuming
that the Chinese population had 106
males for every 100 females.” The Co-
chran’s Q tests were conducted to assess
the heterogeneity across studies.

Population attributable fractions

To calculate a population attributable
fraction, it is necessary to know the
prevalence of a risk factor - e.g. mal-
treatment in childhood - and the RR
for the disease or outcome of interest
- e.g. depression - given exposure to
that risk factor. Since we found only a
few articles that reported the effects of
child maltreatment on physical health,
we focused on outcomes associated
with mental health and health-risk be-
haviours. To match the outcomes with
the available global burden of disease
categories,” the outcomes were further
limited to: current smoker, problem
drinking, illicit drug use, self-harm and
mental disorder - including depression
and anxiety. For each of these outcomes,
we attempted to calculate a population
attributable fraction for each type of
child maltreatment that we considered.

If only the unadjusted ORs for
a study were available, we produced
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corresponding estimates of adjusted
ORs using the ratios between adjusted
and unadjusted ORs reported for other
studies.'® Similarly, as only ORs for
suicide attempt - rather than self-harm
- following sexual abuse were avail-
able, we produced estimates of the cor-
responding OR for self-harm by using
the ratio between the ORs for self-harm
and suicide attempt following physical
abuse. As most studies included in the
systematic review reported ORs but
not RRs, RRs had to be estimated from
the ORs.”

In some of our included studies,
only RRs for various levels of exposure
to a type of maltreatment were avail-
able. For these studies, we estimated
general RRs for a type of maltreatment
by calculating weighted averages — with
the numbers of cases at each level of
exposure used as the weights.

Finally, for each type of child
maltreatment, the estimated RRs were
grouped according to outcomes and
then combined using random-effects
meta-analysis.”

Economic burden

We attempted to estimate the economic
losses associated with child maltreat-
ment in China. Following the work of the
World Health Organization (WHO)* and
Brown,* we estimated the disability-ad-
justed life-years (DALYs) lost — because
of mental health disorders attributable
to child maltreatment and health-risk
behaviours - and then estimated the
monetary value of those DALYs.

For each of the main types of child
maltreatment that we considered, a
population attributable fraction for an
outcome of interest was multiplied by
the estimate of the number of DALYs
expected to be lost because of that out-
come. Population attributable fractions
of our selected health and behavioural
outcomes (mental disorder, depression,
anxiety, current smoker, problem drink-
ing, illicit drug use, and self-harm) were
matched to definitions of “mental dis-
order”, “unipolar depressive disorders”,
“anxiety disorders”, “tobacco smoking’,
“alcohol use”, “illicit drug use”, and “self-
harm” respectively, from the 2010 global
burden of disease China study.”

For physical abuse and also for
emotional abuse, the population at-
tributable fraction for the overall mea-
sure of mental disorders was available
(Table 1). This was multiplied by an
overall estimate of the DALY lost be-
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Table 1. Population attributable fractions and relative risks for health outcomes associated with child maltreatment, China

Type of Mental Depression Anxiety Current Problem Illicit drug Self-harm
maltreatment® disorder smoker drinking use

RR®  PAF, % RR PAFE % RR  PAF, % RR  PAF, % RR  PAR, % RR PAF, % RR PAF, %
Physical abuse ~ 1.87 18.8 152 122 1.77 17.0 140 9.6 1.98 20.7 187 188 1.84 183
Emotional 282 263 NA NA NA NA NA NA NA NA  NA 1.84 141
abuse
Sexual abuse NA NA 1.66 1.53 44 2.08 8.6 2.07 8.5 NA  NA 239 108

NA: not available; PAF: population attributable fraction; RR: relative risk.

@ No relevant data were available for child neglect.

® Studies contributing to the RR calculations for each outcome are indicated in Table 2.

Fig. 1. Flowchart for the selection of studies included in the systematic review on child

maltreatment in China

Records identified through database searching
(n=3236)

Additional records identified through other sources
(n=18)
]

v ¥

Identified records of potential interest
(n=3254)

Irrelevant records excluded at initial title screen

v

Abstracts screened
(n=1464)

\/

(n=1790)

Abstracts excluded

v

Full-text articles assessed for eligibility
(n=194)

\/

(n=1270)

Full-text articles excluded (n=126):
No OR or RR calculation (n=25)

v

Studies included in final analyses n =68
(62 prevalence studies and 14 consequences
with 8 studies reporting both)

\/

No matching GBD outcomes category (n=9)
Did not disaggregate by type of
maltreatment (n=13)

Used duplicated data (n=11)

Sampled perpetrators, not victims (n =20)
Reported scores, not percentages (n=30)
Did not include lifetime measure

of prevalence (n=18)

GBD: Global Burden of Disease Study; OR: odds ratio; RR: relative risk.

cause of any form of mental ill health. It
was often impossible to compute values
for individual mental health conditions
since population attributable fractions
for many such conditions have yet to
be estimated. For sexual abuse, popula-
tion attributable fractions for depression
and anxiety — but not for the overall
measure of mental ill health - were
available (Table 1), and therefore these
two individual conditions were used
to estimate the DALYs lost because of
mental health disorders following sexual
abuse in childhood.

As in previous studies,
sumed that, in monetary terms, one
DALY in China was equal to the per-
capita gross domestic product. Data
on the size of China’s population and

353 we as-
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its per-capita gross domestic product
in 2010 were obtained from the World
Bank.”

Results

The systematic review identified 68 stud-
ies that met our inclusion criteria (Fig. 1),
of which 62 reported prevalence estimates
and 14 reported consequences. Eight
studies were reporting both. For our
prevalence estimates, we originally used
data from 31 studies on child emotional
abuse,”>**?6-2%36-61 36 studies on physical
abuse,] 1,22-26,28,36-44,46,47,51-53,57,59-72 18 Studles
on neglect23,27,28,3ﬁ,43,44,46,47,4‘),30,53—5(7,5‘),73—7‘3
and 16 studies on sexual abuse among
females’~!02>026570-5 and 12 studies of sex-
ual abuse among males.”! 636576788555 (T -

ble 2; available from: http://www.who.
int/bulletin/volumes/93/3/14-140970).
All of our included studies had a low or
medium risk of bias. A weak sampling
design, lack of statistical reporting -
e.g. alack of confidence intervals (CIs)
- or the use of researcher-developed
questions led to a medium risk of bias.

Three studies were excluded from
the final meta-analyses for each of the
three types of child maltreatment: emo-
tional abuse,”**** physical abuse,*****
and neglect.”>*”* In these studies, sub-
traction of the unstandardized coeffi-
cients from the reported prevalence es-
timates produced negative values. Thus,
the final five meta-analyses were based
on 28 studies on emotional abuse, 33 on
physical abuse, 15 on neglect and 16 on
sexual abuse for females and 12 studies
of sexual abuse of males (Table 2).

The unadjusted and adjusted preva-
lence estimates from the included stud-
ies for emotional abuse, physical abuse
and neglect are shown in Fig. 2 and
Fig. 3. The estimates for sexual abuse
have been published.’ Table 3 presents
our unadjusted and adjusted estimates of
the prevalence of each type of child mal-
treatment in China. Table 1 shows the
RRs and population attributable frac-
tions for the health and behavioural out-
comes associated with each type of child
maltreatment. No relevant data were
available for child neglect. We estimate
that for mental disorder, the population
attributable fraction of emotional abuse
is 26.3%, while the population attribut-
able fraction of physical abuse is 18.8%.
The population attributable fractions
for physical abuse varied between 9.6%
and 20.7% in the seven outcomes that
we investigated. In general, the popula-
tion attributable fractions for physical
abuse were higher than those for sexual
or emotional abuse.
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Fig. 2.
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The numbers and economic values
of the DALYs lost because of child
maltreatment are shown in Table 4.
Although only a limited number of
health outcomes were considered, an
estimated 11288100 of DALYs lost in
China in 2010 were attributable to child
physical abuse. The estimated economic
value of these lost DALYs was 50 bil-
lion United States dollars — or 0.84%
of China’s gross domestic product in
2010. Even though we only considered
the impacts of child emotional abuse on
mental health disorders and self-harm,
we estimated that such abuse caused
6334700 of the DALY lost in China in
2010. The DALYs lost in 2010 because
of child emotional and sexual abuse had
estimated values equivalent to 0.47%
and 0.39% of China’s gross domestic
product in 2010, respectively.

Discussion

We estimated the general burden of
child maltreatment in China. Maltreat-
ment is a common experience for Chi-
nese children. Despite a paucity of data
on the impact of child maltreatment on
child and adult health, the associations
between such maltreatment and subse-
quent poor mental health and harmful
behaviours in China are substantial and
consistent with the results of research
elsewhere.”” According to our calcula-
tions, 11.3 million of the DALY lost in
China in 2010 were attributable to child
physical abuse. This value lies between
the corresponding estimates for diabetes
mellitus - 7.8 million DALY lost — and
ischaemic heart disease — 17.8 million
DALYs lost.” The size of this burden
justifies further research and increased
efforts to improve child protection in
China, especially since our estimates of
the burdens of child maltreatment are
based on the available data on a small
number of health outcomes and are
therefore likely to be underestimates.
There is a paucity of Chinese data
on child neglect and emotional abuse
and their associated consequences. If the
financial burden of child maltreatment is
to be accurately assessed in China, there
is also a need for additional information
on child-maltreatment-attributable
losses in productivity and the short- and
long-term medical costs of child mal-
treatment.” Another considerable gap
in our current understanding is that, as
no community-based study on temporal
changes in child maltreatment in China
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Fig. 3. Adjusted prevalence of childhood emotional abuse, physical abuse and neglect,
China, 1988-2013
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has been published, it remains unclear
if the problem is getting better or worse
or staying unchanged. Population-
based research that provides estimates
of the temporal changes across a broad
spectrum of childhood abuse, neglect
and other adversities should be a core
element of any comprehensive national
prevention response.

Our study had several limitations
and had several major gaps in the rel-
evant evidence base. Most of the data
that we used for calculating prevalence
and population attributable fractions
came from studies that did not employ
representative samples. Many of our
included studies only investigated one
type of maltreatment or - if they inves-
tigated several types - did not report
disaggregated data. The high level of
variation in the reported prevalence of
maltreatment is worrying and possibly
indicative of substantial variation in
how maltreatment has been defined and
evaluated and in the sampling method
used. Population attributable fractions
can be sensitive to small changes in
prevalence and RR and this problem
may be exacerbated when the fractions
are based on data from multiple stud-
ies. Although we carefully reviewed all
input data to select appropriate studies,
our results rest squarely on the - often
uncertain - quality of the available
data. By using DALYs, we were only
able to estimate the non-fatal health
burden posed by child maltreatment.
We could find no data on maltreatment-
attributable child mortality in China.
However, WHO recently estimated
that, in China, 1266 children aged 0-14
years died from interpersonal violence
in 2012 - resulting in 111170 years of
life lost.”* It seems very likely that, in
China, there are also violent deaths
among adolescents aged 15-18 years
and that some children commit suicide
as a result of maltreatment.

As some of the health outcomes that
we investigated may have overlapped,
our estimates may have been affected
by the double-counting of DALY lost.
However, we carefully scrutinized all
study inputs and population attributable
fractions to try to minimize this prob-
lem. As far as possible, we maintained
one-to-one correspondence between the
population attributable fractions and the
burden measures from the global burden
of disease 2010 study in China.

Many of the studies that we in-
cluded in our review excluded many

Bull World Health Organ 2015;93:176-1 85C| doi: http://dx.doi.org/10.2471/BLT.14.140970
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Table 3. Estimated prevalence of four types of child maltreatment, China 1988-2013

Type of maltreatment Unadjusted Adjusted
Prevalence, % No. of Heterogeneity, Prevalence, % No. of Heterogeneity,
(95% Cl) studies Q (95% Cl) studies Q

Physical abuse 39.6 (33.7-45.5) 36 12000° 26.6 (20.6-32.5)° 33 15000°
Emotional abuse 38.6 (30.2-46.9) 31 11000° 19.6 (15.4-23.7) 28 45562
Sexual abuse? 8.7 £ = =
Females 9.5(7.5-11.5) 16 414 - = =
Males 8.0 (6.5-9.6) 12 1492 - - -
Neglect 41.2 (15.9-66.4) 18 73000 26.0 (17.4-34.6) 15 4362°

Cl: confidence interval.

@ P<0.001.

® Adjusted for use of a validated instrument.
¢ Adjusted for repeated versus any abuse.

4 For sexual abuse, a meta-analysis was performed separately for boys and girls. The separate rates for boys and girls were then combined to obtain an overall rate for

sexual abuse, using the sex proportions as weights.

¢ Not adjusted because no methodological factors significantly predicted the prevalence of sexual abuse.
" Adjusted for whether a study asked specific questions and for sample size.

Table 4. Estimates of the disability-adjusted life-years and economic value lost because of child abuse, China, 2010

Outcome of Physical abuse Emotional abuse Sexual abuse
maltreatment DALYs lost Value lost DALYs lost Value lost DALYs lost Value lost
(x1000) Millions of % of (x1000) Millions of % of (x1000) Millions of % of
Uss GDP Us$ GDP Uss GDP
Mental disorder 39245 17399.1 0.29 5490.8 243427 041 NA NA NA
Depression 14299 6339.2 0.1 NA NA NA 639.0 28329 0.05
Anxiety 490.5 21744 0.04 NA NA NA 127.2 563.8 0.01
Current smoker 2885.5 12792.6 0.22 NA NA NA 2577.1 114254 0.19
Problem 28494 12632.5 0.21 NA NA NA 11735 52028 0.09
drinking
lllicit drug use 5384 2387.0 0.04 NA NA NA NA NA NA
Self-harm 1090.3 4833.7 0.08 843.9 37415 0.06 644.1 28554 0.05
Total 11288.12 50045.0° 0.84* 6334.7 28084.2 0.47 5160.9 22880.3 0.39

DALYs: disability-adjusted life-years; GDP: gross domestic product; NA: not available; USS: United States dollars.
¢ Depression and anxiety are included in mental disorder, therefore they do not contribute to the total value.
Note: Inconsistencies arise in some values due to rounding.

possibly important confounding factors
and may therefore have overestimated
the direct effects of child maltreatment.
For example, it is almost impossible to
know if genetic inheritance may ex-
plain some portion of the associations
between maltreatment and outcomes.
The accuracy of our estimates was also
limited by the fact that most of the
data on prevalence and outcomes that
we used were self-reported in cross-
sectional studies where maltreatment
was measured retrospectively.

After considering all of the limita-
tions of our study, we think that our
burden estimates are probably underes-

timates of the true values. Many of the
serious effects of child maltreatment -
e.g. poor educational and employment
outcomes, high levels of health-care
utilization, criminal behaviour and re-
productive health problems - were not
included because no relevant studies
have been published. In addition, no
estimates are available of the costs to the
Chinese police and child welfare services
of child maltreatment.

Despite the gaps in the current evi-
dence base, this study indicates the im-
portance of prioritizing child maltreat-
ment as a key health concern in China.
It also underscores the need to steer

Bull World Health Organ 2015;93:176-185C| doi: http://dx.doi.org/10.2471/BLT.14.140970

resources towards child protection and
to strengthening the knowledge base
regarding the scale and consequences of
child maltreatment at national level. l
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Résumé

La charge de la maltraitance des enfants en Chine: une revue systématique

Objectif Estimer la charge sanitaire et économique de la maltraitance
des enfants en Chine.

Méthodes Nous avons réalisé une revue systématique des études sur
la maltraitance des enfants en Chine en utilisant les bases de données
PubMed, Embase, PsycInfo, CINAHL-EBSCO, ERIC et de I'Infrastructure
nationale de connaissances chinoises. Nous avons effectué les méta-
analyses des études qui satisfaisaient les criteres d'inclusion, afin
destimer la prévalence de I'abandon moral des enfants et des abus
physiques, psychologiques et sexuels des enfants. Nous avons utilisé
les données des estimations 2010 de la charge mondiale de morbidité
pour calculer l'espérance de vie corrigée de lincapacité (EVCI) perdue
du fait de la maltraitance des enfants.

Résultats A partir de 68 études, nous avons estimé que 26,6% des
enfants de moins de 18 ans ont souffert d'abus physiques, 19,6%
d'abus psychologiques, 8,7% d'abus sexuels et 26,0% d'abandon moral.
Nous estimons que les abus psychologiques représentent 26,3% de

I'EVCl perdue a cause des troubles mentaux et 18,0% de I'EVCI perdue
a cause des comportements autodestructeurs. Les abus physiques
pendant l'enfance représentent 12,2% de I'EVCl perdue a cause de la
dépression, 17,0% a cause de I'anxiété, 20,7% a cause des problémes
de surconsommation d'alcool, 18,8% a cause de I'usage des drogues
illicites et 18,3% a cause des comportements autodestructeurs. Nous
estimons que les conséquences des abus physiques sur les enfants ont
co(té a la chine 0,84% de son produit intérieur brut, soit 50 milliards
de dollars en 2010. Les pertes correspondantes attribuables aux abus
psychologiques et sexuels pendant I'enfance sélevaient a 0,47% et 0,39%
du produit intérieur brut, respectivement.

Conclusion En Chine, la maltraitance des enfants est courante et
associée a des pertes économiques considérables, car de nombreux
enfants maltraités souffrent de détresse psychologique profonde et
quils peuvent adopter des comportements augmentant leur risque
de maladie chronique.
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Pesiome

Bpems xectokoro obpalyeHus ¢ getbMu B Kutae: cuctematuyeckuin 063op

Lenb OueHnTb BNMsiHME OpeMEHN KeCTOKOro 00paLLieHVs C AeTbMM
B KnTae Ha COCTOAHME 300PO0BbA 1 SKOHOMMKY.

Metogbi C NOMOLLbIO CBeAEHNIA, MOsyUeHHbIX 113 6a3 AaHHbIX PubMed,
Embase, Psyclnfo, CINAHL-EBSCO, ERIC 1 KnTalickol HaLmoHanbHoM
nHdpacTpyKTypsl 3HaHMi (CNKI), 661 NpoBefeH cucTemMaTyecKnii
0030p 1CCNeaoBaHui, NOCBALLEHHbBIX XeCTOKOMY 0bpalleHuio C
netbMn B Kutae. [Ina oueHKM pacnpocTpaHeHus 6e3Haa30pHOCTYM
feteit, Gr3NYECKOro, MOPaNbHOrO 1 CEKCYanbHOro HaCUMA Haj
neTbMM Gbl NPOBEEH MeTa-aHann3 UCCnefoBaHnNiA, OTBEYAIOLLMX
KpUTEPUAM BKITIOUEHWA B AaHHbIN 0630p. 1A pacueTa KonvuecTsa
NET XKM3HM C NOMNPaBKOW Ha MHBaNMAHOCTL (DALY), noTepAHHbIX B
pe3ynbTaTe )eCTOKOro 00palleHs ¢ AeTbMI, ObII UCMOMb30BaHbI
[laHHble OLEHOK rnobanbHoro bpemeru 6onesHei 3a 2010 T.
Pe3ynbrartbl 10 faHHbIM 68 UCCNeoBaHWIA ObINO YCTaHOBMEHO, UTO
26,6% neTel B Bo3pacTe Ao 18 neT noctpafani ot Granueckoro
Hacunusa, 19,6% — OT 3MOLUMOHaNbHOro Hacunua, 8,7% — oT
ceKkcyanbHoro Hacunma n 26,0% — ot 6e3Haa30pHOCTY. bbino
YCTaHOBJMIEHO, YTO Ha 3MOUMOHANbHOE Hacuave B AeTCTBe
npwxoantca 26,3% DALY, noTepAHHbIX B pe3ysibTate NCUXMYECKINX

paccTporncTts 1 18,0% DALY, noTepAHHbIX B pe3ynbTate HaHeCeHNA
cebe yBeunin. Ha drsmyeckoe Hacunvie B JeTCTBE NpuxoanTca 12,2%
DALY, noTepaHHbIX B pe3ynbtaTe genpeccun, 17,0% — 13-3a CTpaxa,
20,7% — 113-3a NbAHCTBA Ha MOYBE KENaHNUA YNTU OT CUTYaLIMOHHOIO
cTpecca, 18,8% — m13-3a NCNONb30BaHNA 3anpeLleHHbIX HAPKOTUKOB
1118,3% — 13-3a HaHeceHwA cebe yBeuwit. [ocneacTsma dprsndeckoro
Hacnvs Haf AeTbMm oboLNMCh KiTato npeanonoxuntensHo 8 0,84%
OT BaSIOBOIO BHY TPEHHErO NPOAYKTA, T. €. COCTaBmv 50 MUINMapaos
nonnapos CLUA B 2010 rogy. YObITKM, CBA3aHHbIE C IMOLIMOHANbHBIM
1 CeKCyarnbHbIM HacUnvem B AeTcTse, coctasnanu 0,47% v 0,39% ot
BaIOBOrO BHYTPEHHErO NPOLYKTa COOTBETCTBEHHO.

BbiBoa KecTokoe obpalleHne C aetbMu B KuTae AsnaeTcs
pacnpoCTpaHeHHbIM ABNEHMEM, KOTOPOe MPUBOAUT K
3HAUUTENBHBIM SKOHOMUYECKKM YObITKaM, MOCKOSbKY MHOTVE [eTH,
nofBepraloLLMecs ecTokoMy 06palLLeHMIo, CTPaAaloT yCTONUMBbIMIA
NCUXONOMMYECKNMI PACCTPOMCTBAMM 1 MOTYT AEMOHCTPMPOBATL
dopmbl NoBefeHNA, KOTOPbIe MOBBIWAIOT PUCK BO3SHUKHOBEHWA
XPOHUWYECKNX 3a60neBaHNNA.

Resumen

La carga del maltrato infantil en China: una revision sistematica

Objetivo Estimar la carga sanitaria y econdémica del maltrato infantil
en China.

Métodos Se realizo una revision sistemdtica de los estudios sobre
el maltrato infantil en China utilizando las bases de datos PubMed,
Embase, Psycinfo, CINAHL-EBSCO, ERIC y Chinese National Knowledge
Infrastructure. También se efectud un metaanalisis de los estudios que
cumplieron los criterios de inclusién para estimar la prevalencia del
abandono infantil y del abuso infantil fisico, emocional y sexual. Se
emplearon datos de las estimaciones de la carga mundial de morbilidad
del afio 2010 para calcular los afios de vida ajustados por discapacidad
(AVAD) perdidos como consecuencia del maltrato infantil.
Resultados A partir de 68 estudios se estimoé que el 26,6 % de os nifios
menores de 18 afos de edad han sufrido abuso fisico, el 19,6 % abuso
emocional, el 8,7 % abuso sexual y el 26,0 % abandono. Asimismo, se
estimo que el abuso emocional en la infancia representa el 26,3 % de

los AVAD perdidos a causa de trastornos mentales y el 18,0 % de los
perdidos por autolesién. El abuso fisico en la infancia representa el 12,2
9% de los AVAD perdidos a causa de la depresién, el 17,0 % por ansiedad,
el 20,7 % por problemas con el alcohol, el 18,8 % por uso de drogas
ilicitasy el 18,3 % por autolesién. Las consecuencias del abuso fisico de
nifos le cuestan a China aproximadamente el 0,84 % de su producto
interior bruto, es decir, 50 mil millones de ddlares de los Estados Unidos,
en 2010. Las pérdidas correspondientes atribuibles al abuso emocional
y sexual en la infancia representaron el 0,47 %y el 0,39 % del producto
interior bruto, respectivamente.

Conclusion En China, el maltrato infantil es comun y estd asociado con
grandes pérdidas econémicas, ya que muchos nifios maltratados sufren
trastornos psicolégicos importantes y podrian adoptar conductas que
aumentan su riesgo de sufrir enfermedades crénicas.
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