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Abstract: This paper reviews relevant literatures at home and abroad. The cases of child sexual abuse
are systematically discussed from the aspects of epidemiology and forensic examination, in order to de-
velop and improve the inspection and appraisal thinking and ability of domestic forensic workers in
such cases. The paper also briefly introduces the current situation and existing problems of dealing
with child sexual abuse cases for case—handling units at base level in China, in order to provide help
to the formulation, improvement and development of relevant standards and norms for child protection
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in China.
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