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ABSTRACT

Background: Sexual assault is a worldwide crime that occurs in most countries.
Most sexual assaults are not reported and hidden, thus there are no accurate statistics
on how many offenses occur. Purpose: A retrospective descriptive statistical study to
investigate the pattern of sexual assaults in Aswan from archives of Forensic Medicine
Authority for years (2010 to 2015). Results: Male victims represented more than half
(54.3%) of the reported cases and mostly were adolescents and unmarried. The mean
of victims’ age was 15.15, while the mean of age of assailants was 22 years old. There
was a strong positive correlation between age of victims and age of the assailants.
89.1% of the cases were either anal or vaginal penetration or both (52.1%, 28.3%, and
8.7% respectively). 84.62% of anal penetrative assaults victims were males. Seminal
fluid of the assailant was detected in only 6 (13%) of the reported cases. 4 victims died
after the assault; one male victim showed fractures of skull bones and brain
lacerations.  Three female victims was poisoned by hair dyes. Conclusion. It is
necessary to emphasize that males also could be victims of sexual assault and male
children are at significant risk of sexual abuse.
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INTRODUCTION

Sexual assault is defined as: “any
sexual act, attempt to obtain a sexual
act, unwanted sexual comments or
advances, or acts to traffic, or otherwise
directed, against a person’s sexuality
using coercion, by any person
regardless of their relationship to the
victim” (WHO, 2002). Sexual assault
may range from rape to physically less
intrusive sexual contacts (Akinlusi et
al., 2014).

Sexual assault is a problem that
affects all socioeconomic classes and
affects millions worldwide (DeVore
and Sachs, 2011). Sexual assault
affects the lives of millions of women

worldwide, regardless of geographical
location, age, race, marital status or
sexual orientation (Du Mont and
White, 2007). While most reports on
sexual assaults did not include male
victims, sexual assaults were also
encountered among men. Masho and
Anderson (2009) suggested that male
victims of sexual assault were likely to
suffer more, to be depressed and to
have suicidal ideas.

Genital and general body injuries
are the immediate complications of
sexual assault that can be fatal in some
cases (Amenu and Hiko, 2014).
Sexual assault victims are also at risk
for acquiring sexually transmitted
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infections as Neisseria gonorrhoeae,
Chlamydia trachomatis, human
papillomavirus, and human
immunodeficiency virus (HIV)
infections (Sefa et al., 2015).

Considering the above
observations, this study aims to
investigate the pattern of sexual assaults
in Aswan from archives of Forensic
Medicine Authority for years (2010 to
2015).

MATERIAL & METHODS

A retrospective descriptive study of
reported sexual assault victims to
Aswan Forensic Medicine Authority
(records from 1% of January 2010 to 31%
of December 2015). Records of sexual
assaults (46 cases) were analyzed as
regard type of assault and interval
between the assault and reporting to
authorities. Data regarding age and
gender of both victims and assailants,
the presence of general physical
injuries, local injuries and detection of
semen were collected. Data were
analyzed wusing one-way Annova,
independent T test, Pearson test,
descriptive analysis of data was
calculated in terms of frequency and
percentage.

Ethical considerations:
Confidentiality of all records in this
study were protected and all ethical
aspects related to research on records in
Assiut University were implicated in
the study after the approval of the
ethical committee.

RESULTS

The total number of recorded cases
in the period of the study (2010 to
2015) was 46 cases. Table (1)
demonstrates  that  the  highest
percentage of sexual assaults were
encountered in 2012 records
representing  28.26% (13  cases)

followed by 2014 with 17.40% (8
cases), then 2010 with percentage of
15.22% (7 cases), and lastly the years
of 2011, 2013 and 2015 with 6 cases
recorded in each year (13.04%). The
number of assaults were unrelated to
the population (P-Value: 830).

Male victims represented 54.3 %
(25 cases) of reported cases, while
females represented 45.7% (21 cases).
91.3% of victims were unmarried while
married victims represented 8.7% of
cases only (one male and three females)
Table (2) and Fig (1&2). Regarding the
age of victims; the youngest reported
case was 3 years old male child and the
oldest victim was 38 years male. The
mean age of victims was 15.15 + 8.22
years. 32 (69.56%) of reported cases
were under 18 years old. Victims aged
between 11 and 20 years (2" decade of
life) represented the highest percentage
of assault victims (47.83%). Victims
aged 10 years or less (the first decade
of life represented the second highest
group of victims (32.61%), while there
were no victims in the age group 41-50
years. Tables (3&4) and Figs (3&4).

Independent T-test showed no
significant difference between the mean
of age of male and female victims (p-
value 0.099). The mean of age of
female victims was 17.33, while the
mean of male victim’s age was 13.32.
Table (5) and fig. (5). One of the male
victims was a prisoner.

As regard the age of assailant, table
(4) shows that most of assailants were
from 11 to 30 years (43 cases). Highest
percentage of assailants aged between
11 and 20 vyears (47.83%), while
assailant in their 3" decade of life (21-
30 years) represented the second
highest group of assailants (45.65%).
The mean of assailant’s age was 22 +
6.821 with the minimum age was 15
years and the maximum age was 45

Egypt J. Forensic Sci. Appli. Toxicol

Vol 18 (2), June 2018



Abdellah and Ali

years. Table (6) and fig. (6).

There was a strong positive
correlation (significance of Pearson
correlation = 0.689**) between ages of
victims and ages of assailants. In our
study; 9 offenders were juveniles (less
than 18 years), all victims of juvenile
offenders were children (from 3 to 11
years), 8 out of 9 victims were male
children representing 88.88% of their
victims. Only one juvenile offender
assaulted a female child. 37 of
offenders were adults (above 18 years).
23 victims of adults’ offenders were
less than 18 years (from 3 to 17 years),
representing 62.16% of their victims.
Adult victims were the target of adult
offenders in 14 cases representing
37.84%. Fig. (7).

There was no significant difference
(p-value 0.194) between mean of ages
of assailants that assaulted females
(23.57 £ 6.11) and those who assaulted
males (21.24+5.85). Fig. (8).

41 (89.1%) of the reported cases
were either anal or vaginal penetration
or both. 24 (52.1%) of cases were anal
intercourse, 13 (28.3%) were vaginal, 4
(8.7%) were both vaginal and anal,
while 5 (10.9%) were anal fondling.
91.66% of forced anal penetration cases
were males. Table (7) shows that 13 out
of 21 female victims were assaulted by
vaginal penetration, while 2 females
were assaulted by anal penetration and
4 female victims were assaulted by both
anal and vaginal penetration. Assaults
by anal fondling were encountered in 2
female victims. 22 out of 25 male
victims were assaulted by anal
penetration, while only 3 male victims
were assaulted by anal fondling. Table
(8). The distribution of forced anal
penetration among victims according to
gender is shown in table (9) and Fig.
9).

Table (10) and fig. (10) show the

duration between the assault and
reporting the incident. Sixteen cases
(34.8%) were reported 2 days after the
assault, 10 cases (21.7%) were reported
3 days after the assault. The shortest
period between the assault and the
reporting was one day and longest
duration was one year. Pearson test
demonstrated a  weak  positive
correlation between age of victim and
the duration of time between the sexual
assault and reporting it (Significance
0.158). Fig. (11)

Table (11) demonstrates the
presence of a previous history of sexual
assaults, positive findings on general
and local exanimation, and detection of
seminal fluid on victims’ bodies. Ten of
the reported cases (21.7%) had a
positive history of previous sexual
assaults. Six male victims (11, 16, 21,
22, 24 and 38 years old) reported a
previous history of forced anal
penetration, 3 female victims (all the 3
were 16 years old) reported previous
vaginal intercourse, and an eighteen
years old female reported previous
vaginal and anal assaults.

Twenty-eight (60.9%) of cases
showed positive signs of local violence
on local examination. five cases (4
males and one female) showed recent
anal tears. The male victims aged 10,
12, 12 and 16 years while the female
victim was 21 years old. A five years
old child showed recent contusions and
abrasions around the anus. Eight cases
showed signs of habitual anal
intercourse (6 males and 2 females). 8
females showed recent tear of hymen
and 6 females showed old tears of
hymen. Seminal fluid of the assailant
was detected in only 6 (13%) of the
reported cases.

12 cases (26.1%) showed positive
signs of general violence or struggle;
these signs ranged from contusions on
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face and lips to contusions and bones and brain lacerations.  Three
abrasions all over the body. 4 victims female victims (18, 20 and 28 years)
died after the assault; one male victim were poisoned by hair dyes. Table (12).

(18 years old) showed fracture of skull

Table (1): Distribution of sexual assaults through years of the study duration and its
relation to population (2010-2015)

Year Frequency (percentage) | Population of Aswan Governorate*
2010 7 (15.22%) 1278978

2011 6 (13.04%) 1308589

2012 13 (28.26%) 1340279

2013 6 (13.04%) 1374985

2014 8 (17.40%) 1412300

2015 6 (13.04%) 1431488

Total 46 (100%) P-Value: .830

*source: (CAPMAS, 2016).

Table (2): Distribution of victims according to gender and marital status

Males Females Total
25 (54.3%) 21 (45.7%) 46 (100%)
Married 1 3 4 (8.7%)
Unmarried 24 18 42 (91.3%)

Gender of Assailant

= Males = Females

Figure (1): A pie chart showing distribution of assailants of sexual assaults according

to gender
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Marital status

0o

® Unmarried = Married =

Figure (2): A pie chart showing the distribution of victims according to marital status.

Table (3): Descriptive analysis of age of the Victim

Age of the Victim
Mean 15.152
Median 15.50
SD 8.219
Minimum 3
Maximum 38

Table (4): Distribution of age of the victims and assailants

Victims Assailant
Age decade Frequency (percentage) Frequency (percentage)
Birth - >10 years 15 (32.61%) 0
11->20 years 22 (47.83%) 22 (47.83%)
21->30 years 6 (13.04%) 21 (45.65%)
31->40 years 3 (6.52%) 2 (4.35%)
41->50 years 0 1 (2.17%)
Total 46 46
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Figure (3): A pie chart showing distribution of sexual assaults victims’ age

Table (5): Distribution of victim’s age according to gender

Gender of victim | Number of victims | Mean of age in years £ SD
Male 25 13.32+8.96

Female 21 17.3316.81

Total 46

Age of victims

0o

m Less than 18 years = More than 18 years

Figure (4): A pie chart showing frequency of minor victims
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Figure (5): Distribution of victim’s age according to gender

Table (6): Age of assailants

Age of the assailant
Mean 22
Median 20
SD 6.281
Minimum 15
Maximum 45

Histogram

Mean = 22
Std. Dewv. = 6.281
K=41

Fraquency
i
\.\‘
|

’7 \w

1 T
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Age of the assailant

Figure (6): A histogram showing the distribution of assailants’ age.
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Figure (7): Scatter/dot chart showing the positive correlation between ages of victims
and assailants.
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Figure (8): Mean of assailants’ age according to victims’ gender

Table (7): Distribution of type of assaults among female victims

Type of Assaults

Frequency (percentage)

Vaginal intercourse

13 (61.9%)

Anal intercourse 2 (9.52%)
Anal and vaginal intercourse 4 (19.05%)
Anal fondling 2 (9.52%)
Total 21
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Table (8): Distribution of type of assaults among male victims

Type of Assaults Frequency (percentage)
Anal intercourse 22 (88 %)

Anal fondling 3 (12%)

Total 25

Table (9): Distribution of anal assaults according to gender of victims

25

20

15

10

Anal intercourse

Males 22 (91.66%)
Females 2 (8.33%)
Total 24

anal intercourse

males females

Figure (9): Distribution of anal assault victims according to gender.

Table (10): The first time of presentation of victims of sexual assault.

Frequency (46) | Percentage
After 1 day 2 4.3%
After 2 days 16 34.8%
After 3 days 10 21.7%
After 4 days 7 15.2%
After 6 days 1 2.2%
After 1 week |2 4.3%
After 2 weeks | 2 4.3%
After 1 month |1 2.2%
After 2 months | 2 4.3%
After 4 months | 1 2.2%
After 6 months | 1 2.2%
After 1 year 1 2.2%
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Figure (10): A histogram showing time of presentation of victims of sexual assault.
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Figure (11): a scatter/dot chart showing a weak positive correlation between age of
victim and time passed before reporting the sexual assault.
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Table (11): The history of previous sexual or physical assaults, the presence of general
or local signs on examination and detection of seminal fluid.

Freqguency (percentage)

previous sexual or physical
assaults

10 (21.7%)

presence of general signs of
violence on examination

12 (26.1%)

4 case contusions & abrasions on face

4 case of contusions abrasions all over the body
3 cases of lacerated wound in scalp

1 case of lacerated wounds in scalp & skull
fractures

presence of local signs of

28 (60.9%)

violence on examination

8 cases of recent vaginal tears

6 cases of old vaginal tears

8 cases with signs of habitual sodomy

1 case of contusions and abrasions around the

anus
5 cases of recent anal tears.
Presence of seminal fluid 6 (13%)
Table (12): sex and cause of death in sexual assault victims who died.
Number of cases | Cause of death
Males 1 Brain lacerations
Females 3 Poisoning by hair
dye
Total 4
DISCUSSION

Sexual assault is a crime that ranges
from sexual coercion and contact abuse
(touching, or fondling) to rape (Basson
and Baram, 2012). Most literature
suggests that most of sexual assault
victims are females (Mugawe and
Powell, 2006). In the current study, 46
cases of sexual assaults were reported
to forensic medicine authority in Aswan
governorate from 2010 to 2015 were
analyzed. The current results showed
that male victims represented 54.3 % of
the reported cases, while females
represented 45.7%. All the assailants
were males. This agrees with a
previous study in Qena governorate
which also reported that most of the
sexual assault victims were males
(57.5%) (Metwaly et al., 2013). While

a similar study in Assiut governorate
revealed that females represent (60
cases, 69 %) and males represent (27
cases, 31 %) of sexual assault cases in
years of (2003-2007) (Thabet, 2008). It
Is postulated that less than one-fourth of
female victims report sexual assault to
the police (Mugawe and Powell,
2006).

Sexual assaults against males is a
significant problem, though; it has been
neglected in research (WHO, 2002).
Recently males are increasingly
identified as victims of sexual assault,
and they are blamed more than female
victims and suffer from negative
judgment due to societal stereotypes
that a man should be able to fight back
(Davies et al., 2001). Male children
approaching adulthood are subjected to
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the same negative judgment as adult
males (Davies and Rogers, 2006).

The results of the current study
showed that 42 (91.3%) of victims were
unmarried, while married victims
represented only 8.7% (4) of cases.
This agrees with a retrospective
analysis of forensic reports of sexual
assaults in Brazil (2005 to 2009), which
concluded that 98.8% of sexual assault
victims were single (Rafaella et al.,
2015). It is well known that being
unmarried is one of 4 lifestyles
(alcoholism, being unmarried, previous
sexual assaults and living on a campus)
that increases the risk of being a victim
of sexual assaults (Walsh and Ellis,
2007).

The current results showed that the
mean age of sexual assault victims was
15.15 £ 8.22 years and 71.74% of
reported cases were under 18 years old.
This agrees with a study conducted in
two hospitals in Addis Ababa, which
assessed 170 cases of sexual assault and
revealed that majority of victims were
children of less than fifteen years
(Lakew, 2001). Some studies in the
united states of America stated that
more than 50% of the children who
were victims of sexual assaults were
between 15-17 years old (Finkelhor et
al., 2008). Sexual assault of children is
a universal problem with grave life-
long outcomes (WHO, 2014). An
estimated 7.9% of males and 19.7% of
females universally faced sexual abuse
before the age of 18 years (Wihbey,
2011). The highest prevalence rate of
child sexual assaults is in Africa
(34.4%) (Behere and Mulmule,
2013).

The results of the present study
showed that the mean of assailant’s age
was 22 £ 6.821 with minimum age was
15 years and the maximum age was 45
years. No significant difference in age

of assailants attacking female or male
victims.

In our study; 9 offenders were
juveniles (less than 18 years), all
victims of juvenile offenders were
children (from 3 to 11 years), 8 out of 9
victims were male children representing
88.88% of victims. Only one juvenile
offender assaulted a female child. 37 of
offenders were adults (above 18 years).
23 victims of adult offenders were less
than 18 years (from 3 to 17 years),
representing 62.16% of their victims.
Adult victims were the target of adult
offenders in 14 cases representing
37.84%.

Many statistics indicated that many
sexual assaults are committed by
minors (Dolan et al., 1996). Juvenile
sex offenders are also much more likely
than adult sex offenders to target young
children as their victims. 20% of all
rapes and 20-50% of child sexual
assaults are committed by children
(Deisher et al., 1982).

The current results showed that
89.1% of the cases were either anal or
vaginal penetration or both (52.1%,
28.3%, and 8.7% respectively). This is
in accordance with results of Hassan et
al. (2016) which demonstrated that
most of cases (70.6%) of sexual
assaults in Nigeria was penetrative. Our
results showed that 84.62% of anal
penetrative assaults victims were males,
one of those victims was a prisoner.
Sexual assault of men is a well
recognized as an old method for
humiliating and torturing enemies or as
a sexual outlet in institutions where the
heterosexual  sexual  relation s
impossible like prisons (Lunde and
Ortmann, 1990).

A study in Nigeria demonstrated
that majority of sexual assaults on
males was anal penetration (75.0%),
concluding the fact that offenders are
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men that have sex with men (Ezechi et
al., 2016). Our study showed that only
3 males experienced anal fondling and
all other victims experienced forcible
anal penetration.

The presence of general body
injury is  mainly related to
circumstances of the assault, while
genital and anal injuries are mainly
related to victim age, virginity, and
time of examination (Sugar et al.,,
2004). The current result showed that
26.1% of cases had positive signs of
general violence or struggle. General
body injuries after a sexual assault can
be relatively minor as scratches and
bruises. However, some victims may
suffer fractures, lacerations, firearm
injury, or even death (Tjaden and
Thoennes, 2000). General injuries
confirm violence and struggle; thus, it
IS a significant evidence, however, the
absence of injuries does not eliminate
the possibility of the assault (Reis et
al., 2004). The absence of general signs
of violence on victim’s body may be
explained by the long interval between
the assault and reporting or by being
threatened by a weapon such as knives,
and firearms (Kunnuji and Esiet,
2015). While verbal threats are used
against children, the use of weapons is
more likely to be used against adult
victims, because victims have greater
physical size and strength to resist
(Rafaella et al., 2015).

60.9% of cases of the current study
showed genito-anal injury. These
injuries ranged from contusions and
abrasions around the anus to recent cut
of hymen or anus. Some cases showed
old hymen tears and others showed
signs of habitual sodomy (anal
penetration).

The pattern of local injuries has a
very significant medico-legal
importance as injuries are linked to the

outcome  of legal proceedings
(Sommers, 2007). The likelihood of
local genital injury due to sexual assault
is unclear and often is an issue in court
proceedings. Conviction rates are
higher when the victim has genital
injuries (Palmer et al., 2004). A study
in Ethiopia showed that genital injuries
were present in 75.4% of rape victims
and genital injuries were associated
with general body injuries in 19% of
cases. The occurrence of genital or anal
injury during the assault increase the
risk of acquisition of HIV infection
(Amenu and Hiko, 2014). Death due
to genital injuries was encountered in
extreme cases of sexual assaults.
Ashcraft (2000) documented two
deaths due to rectal trauma resulting
from sexual assault, causing laceration
of the peritoneum and peritonitis.

The results of this study showed
that one male victim was deceased and
demonstrated fatal skull fractures, and
three female victims had died by fatal
doses of hair dye. The father of the
victim, not sexual offenders, poisoned
two of the murdered females. Deaths
following sexual violence may be
suicidal or homicidal (Miller, 1999).
Homicidal death occurs either during
the sexual assault or after the assault as
a murder of ‘‘honor’’> (Mercy et al.,
1993). Murders committed by the
perpetrator are usually committed to
conceal his identity (Badejoko et al.,
2014).

The current results showed that the
mean interval between the assault and
reporting was 20.8+ 61.295 days with 3
days interval being the most frequent
(34.8%) with a range between 1 day
and 1 year. In another study in
Ethiopia, the average time for reporting
was 34.6 days, the range is 2 hours to 2
years (Feleke and Ahmed, 2009). The
wide variation in the interval between
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reporting and assault may be due to
threats, children believe threatening of
the assailant and usually, they disclose
the assault after the offending is
discovered by one of the parents
(Lessing, 2005).

The current results demonstrated
that seminal fluid was detected in only
13% cases. Amenu and Hiko (2014)
demonstrated that vaginal swabs from
25.2% of sexual assault victims that
managed in a specialized hospital in
Ethiopia were found to be positive for
sperms in 44%. It is well known that as
the interval between the assault and
examination of the victims lengthens,
the opportunity to detect trace
evidences decreases the quality of
forensic evidences (WHO, 2003). The
probability of collecting evidence
decrease over time. ldeally, samples
should be collected within 24 hours of
the assault; after 72 hours, the yield is
greatly reduced (Ingemann et al.,
2008).

CONCLUSION
Male victims represent more than
half of reported sexual assaults and
mostly were adolescents and unmarried.

RECOMMENDATION

It is necessary to emphasize that
males also could be victims of sexual
assault and male children are at
significant risk of sexual abuse, to
Improve preventive measures.

The presence of a specialized
center to deal with sexual assault cases
with the presence of trained stuff for
rapid examination collection of samples
with secrecy and confidentiality.
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