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AHHOTALIMA

06ocHoBaHMe. 0 npecTynneHnsx, CBA3aHHbIX C CEKCYaNlbHbIM HAaCUIMEM, peXe BCEro coobLuaeTcs B MpaBOOXPaHUTESTb-
Hble opraHbl. Takue NpecTynieHUs MHOTOrpaHHbl, @ HEKOTOpbIe AeTanu bbIBaeT TPYAHO BLISIBUTL AAXE B X0O[e TLLATeNbHOM0
paccnefoBaHus.

Llenn. M3yuntb dakTopbl, CBA3aHHbIE € COOBLLEHMEM O CIyHasX CEKCYaNbHOMO HAaCUUA U COOTHECTM MOJTYYEHHbIE JaHHble
C MpeAnoaraeMoi KapTMHON Npou3oLLeLLEro.

Matepuansl u Metoabl. VccnepoBalve NpoBOAMNOCh B OTAENEHMM CyAebHOM MeauuuHbl MeguumHCKoro Konnegxa
umenn M.C. Pamaisa (baHranop, NHaus) ¢ sueapa 2018 roga no aexabpb 2020 ropa. Bce epTBbl NpeanonaraeMoro cex-
CyanbHOro Hacwius, A0CTaBfiEHHbIE B OTAENEHME CyAeOHOW MeaMUMHBI LI 0CMOTPa, NOC/Ee NOAYYEHUs COTacus NpoLLK
noapobHoe aHKeTMpoBaHWe. KayecTBeHHbIE AaHHbIE ONUCATENIbHON CTAaTUCTUKM 0606LLanMCh NYTEM BbIYMCIIEHWS YACTOTHBIX
M NPOLIEHTHBIX MOKa3aTesien.

Pesynbtathl. MegnumuHckoMy obcnegosanuio nogeepriavce 82 yenoBeKa ¢ NpeanosiaraeMomn UCTOpUeN CeKCyanbHOro Ha-
cunus, 0bpaTMBLUMXCA 33 MOMOLLbI0O CaMOCTOATESIBHO UMW JOCTABNEHHBIX B OTAENIEHUE POSUTENAMU, OMEKYHaMU WK Mo-
nmumen. MNMoTepneBlne BbiM KEHCKOro Nona, 3a UCKIKYEHWEM ABYX HECOBEpPLUEHHONETHUX. bonbluas yacTb noTepneBLMX
(n=71; 86,5%) bbinK Monoxe 18 NeT M N0 MHAMMNCKOMY 3aKOHOAATENLCTBY CYMTANIUCL HECOBEPLUEHHONETHUMU. B BoMbLINH-
cTBe cnyyaes (n=76; 92,7%) B nonvumio obpallanuch Inbo camm xepTebl, IMbo Ux poautenu. B 53,65% cnyyaes o Hanage-
HWAX co0bLLanochk B NOSMLMIO MO UCTEHEHMM TPEX AHEH Nocne NpeanosaraeMoro cexkcyanbHoro Hacunus. B 59,75% cnydaes
NPUYMHBI 0BpaLLeHns B NOMMULMIO BbinM CBA3aHLI C BONPOCaMM YecTH, AOCTOMHCTBA U PenyTaumu poauTeneil Uamn oneKyHoB.
TonbKo B YeTHIPEX Cryyasx bbiIv NoMyYeHbl NONOXUTENbHbIE PE3YNbTaThl, CBUAETENLCTBYHILLME O HEABHEM MOI0BOM aKTe
C NPOHUKHOBEHWUEM, B BU[IE CBEXMX Pa3pbiBOB [LEBCTBEHHOM N/EBbI UM HANIMUWA CNEPMaTO30MA0B B Ma3Kax, B3ATbIX MPM 0C-
MOTpe MOJO0BbIX OPraHoB.

3akntoveHune. boNbLUMHCTBO KepTB NPeAnonaraeMoro CEKCyanbHOro Hacuims Bbiiv HecOBEpLUEHHOMETHUMM. ToMbKO
12% u3 Hux obpaTnmnch B NpaBOOXpaHUTESNbHbIE OpraHbl cpasy, bes ubux-nubo yrosopos. bonee 50% xeptB obpatmnmch
B DOMbHMLY He paHee YeM Yepe3 TpU [HA Nocne NpefnonaraeMoro CeKCyanbHoro Hacunus. Yaue Bcero notepnesLume fo6-
POBOJIbHO COrNaLlanuUCh Ha NOSIOBOM aKT, OLHAKO TaKoe COrnacue CYUTAeTCs HeleNCTBUTENIbHBIM, MOCKONbKY MO 3aKOHY fe-
BYLUKa A0 18 neT He MOXET AaTh COrnacue Ha CeKcyasbHbli KOHTAKT. BoMbLUMHCTBO COBEPLUEHHONETHUX KEPTB COrNallanmchb
Ha MoJIoBYIO CBA3b NOA MPEAoroM BCTyN/eHUsA B BpaK. B cBA3W ¢ 3TMM y noTepneBLMX He Bbio 0BHApYMXEHO TenecHbIX
MOBPEXEHMIA, @ NONOXKUTENbHBIE NPU3HAKU CEKCYabHOTO0 HACcUNWA BbiK BbISIBNEHBI TONILKO B 5% Cryyaes.

KnioueBble cnosa: CeKCyanbHOe Hacune; XepTea; onnucaHue cnydad; KJIMHMYeCKad Cy,D,GGHaFI MeauLMHa; cooblieHmne
0 Hacunuu.

Kak uutupoBarts:
Hugar B.S., Hosahally J.S., Girish Chandra Y.P., Praveen S. WccnenoBarue cnydaes npesnonaraemoro cekcyanbHoro Hacunus // CydebHas meduyuna. 2023.
T.9,N¢ 2. C. 117-124. DOI: https://doi.org/10.17816/fm6708

Pykonucb nonyyena: 03.04.2023 Pykonucb opo6peHa: 16.05.2023 Ony6nukoBaHa: 09.06.2023
5
SKO®BEKTOP Cratba goctynHa no nuuer3un CC BY-NC-ND 4.0 International

© 3Ko-BekTtop, 2023


file:///L:/!%20My%20Job%27s/!%20Sud_medica%202-2023/add%2013-06/ 
https://doi.org/10.17816/fm6708
https://crossmark.crossref.org/dialog/?doi=10.17816/fm6708&domain=PDF&date_stamp=2023-06-29

118

ORIGINAL STUDY ARTICLES Vol. 9 (2) 2023 Russian Journal of Forensic Medicine
DOI: https://doi.org/10.17816/fm6708

Study of Victims of Alleged Sexual Assault
Basappa S. Hugar', Jayanth S. Hosahally?, Y.P. Girish Chandra', Praveen Shivarama'

! M.S. Ramaiah Medical College, Bangalore, India
2 Dr. Chandramma Dayananda Sagar Institute of Medical Education and Research, Dayananda Sagar University,
Harohalli, Kanakapura, Karnataka, India

ABSTRACT

BACKGROUND: Sexual assault has been a major concern to our society. It is one of the most underreported offences to
the law enforcement agencies. Such offences are multi-faceted and certain details of the offence may be hard to be unearthed
even after a thorough investigation.

AIMS: To study factors associated with reporting of sexual assault cases and to correlate findings with the alleged history.

MATERIALS AND METHODS: The study was conducted in the Department of Forensic Medicine, M.S. Ramaiah Medical
College Bangalore from January 2018 and December 2020. All victims of alleged sexual assault brought for medical examination
to the Department of Forensic Medicine were interviewed through a detailed questionnaire after taking consent. Relevant
information was sought from the victim and the consent from victims. Descriptive statistics for qualitative type of data were
summarized using frequency and percentage.

RESULTS: 82 victims those who had come to or brought by the parents or guardian or police with alleged history of sexual
assault were subjected for medical examination. All of them were females except two juveniles. Majority of the victims (n=71,
86.5%) were less than 18 years of age and were considered as juvenile / minors under Indian law. Either the victims or their
parents reported to the police in most of the cases (n=76, 92.7%). In 53.65% of the cases the alleged assaults were reported to
the police after three days of alleged recent sexual assault. The purpose of reporting to the police was because of honour or
pride of the parents / guardian in 59.75% of the cases. It was observed that only in four cases there were positive findings of
recent penetrative sexual assault in the form of fresh hymeneal tears or presence of spermatozoa in the swabs taken during
genital examination.

CONCLUSION: Majority of the victims of alleged sexual assault were minors. Only 12% of them reported to the law
enforcement directly without anybody persuading. More than 50% of victims presented to the hospital after 3 days of the
alleged sexual assault. In most of minor victims the sexual intercourse was consented, but it was invalid since the girl below
18 years cannot consent for sexual intercourse. Majority of adult victims had consented for sexual intercourse on promise of
marriage. In view of these, no physical injuries were seen on victims and positive evidence of sexual assault was detected only
in 5% of cases.

Keywords: sexual assault; victim; case history; clinical forensic medicine; abuse reporting.
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INTRODUCTION

Generally sexual assault includes all cases involving
unwanted sexual contact occurring between the victim and
assailant. Sexual assault is one of the most underreported
offences to the law enforcement agencies. Such offences
are multi-faceted and certain details of the offence may be
hard to be unearthed even after a thorough investigation [1]
A review of previous studies only adds on to the existing
elementary findings.

Sexual assault has been a major concern to our society.
Laws have been amended and awareness among the public
has been created to prevent such incidents. As per Sec 375
IPC a person is said to commit “penetrative sexual assault” if:

+ (a) he penetrates his penis, to any extent, into the

vagina, mouth, urethra or anus of a child or makes
the child to do so with him or any other person; or

+ (b) he inserts, to any extent, any object or a part of the

body, not being the penis, into the vagina, the urethra
or anus of the child or makes the child to do so with
him or any other person; or

+ (c) he manipulates any part of the body of the child so

as to cause penetration into the vagina, urethra, anus
or any part of body of the child or makes the child to
do so with him or any other person; or

+ (d) he applies his mouth to the penis, vagina, anus,

urethra of the child or makes the child to do so to such
person or any other person.

However such cases continue to happen and they are
under reported too considering the social stigma. [2] There
is paucity of literature regarding details of reporting and
referring of such cases to hospital and the law enforcement
agencies and also examination findings of victims of sexual
assault. Hence present study was carried out to know the
ways and means of reporting of sexual assault cases and to
correlate findings with the alleged history.

AIMS OF THE STUDY

1. To study characteristics of the victims of sexual assault
and factors associated with reporting of sexual assault
cases.

2. To correlate and interpret local genital examination
findings with the information provided by the victim or
the referring authority.

MATERIALS AND METHODS

The present prospective cross sectional study was
conducted in the Department of Forensic Medicine,
M. S. Ramaiah Medical College Bangalore from January
2018 and December 2020. The approval was taken from the
institutional ethics committee. All victims of alleged sexual
assault brought for medical examination to the Department
of Forensic Medicine were interviewed through a detailed
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guestionnaire after taking consent. The age of the victims was
considered based on the documents supporting their claim
like school certificate, Voter ID, Aadhar card, driving license
etc. in correlation with the dental and physical examination.
Only the minor victims were subjected for radiological
examination apart from dental and physical examination
to confirm the age. Relevant information was sought from
the victim and the consent/assent from victims. Descriptive
statistics for qualitative type of data were summarized using
frequency and percentage.

RESULTS

During the study period from January 2018 and December
2020, 82 victims those who had come to or brought by the
parents or guardian or police with alleged history of sexual
assault were subjected for medical examination. All of them
were females except two victims. These two victims were
less than 12 years of age. Majority of the victims (N=71,
86.5 %) were less than 18 years of age and were considered
as juvenile/ minors under Indian law. (Table No 1)

Either the victims or their parents reported to the police
in most of the cases (N=76, 92.7 %). In 6 cases, neither the
victim nor the parents reported to the police. (Table No 2)
These victims came to hospital through a non government
organization (NGOs) and subsequently the jurisdictional police
were intimated by the hospital authorities. All victims were
subjected for examination either by the Forensic Medicine
expert (in presence of a female attendant) in adult victims or
by a female resident doctor in cases of minor victims. They
were accompanied by their parents or NGO representative. A
formal requisition from the police was received to examine
all victims. All the 10 victims who reported to the police by

Table 1. Distribution of cases based on age

Age Frequency Percent

< 12 years 7 8.3
12-18 yrs 54 64.3
18-25 years 12 14.3

> 25 years 10 11.9
Total 83 98.8
Table 2. Distribution of cases based on source of referral

Guide side Frequency Percent

Non Govt. Org. 6 7.3
Family 55 67.1
Family & Self 11 13.4
Self 10 12.2
Total 82 100.0
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Table 3. Distribution of cases based on Time of reporting
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Table 6. Distribution of cases based on local genital findings of the
victim

Genital examination Findings
¢ . Frequency Percent
or recent intercourse
Positive(Fresh hymeneal tears/ 4 488
Spermatozoa/pregnancy) '
Negative(Intact hymen/no other 78 95.12
injuries/spermatozoa) )
Total 82 100

Time betw_een assal_llt and Frequency Percent
reporting to police
<6 hr. 11 13.35
6-24 hr. 18 22
1-3 days 9 14
> 3 days bb 53.65
Total 82 100.0
Table 4. Distribution of cases based on appearance of the victim
Appearance_ of v ictim Frequency Percent
at examination
Normal 74 90.25
Worried- depressed 8 9.75
Total 82 100.0

themselves were majors. None of the minor victims reported
to police by themselves alone.

In majority (N=44, 53.65 %) of the cases the alleged
assaults were reported to the police after 3 days of alleged
recent sexual assault. (Table 3)

In most of the cases (N=74, 90.25 %) the victim appeared
normal. Only in 9.75 % (N=8) of cases the victim appeared
sad, depressed or worried. (Table No 4)

In majority (N=49, 59.75%) of the cases the purpose
of reporting to the police was because of honour or pride
of the parents/guardian. In 16 cases (19.51%) the victim
wanted the assailant to be punished either for cheating
(in cases where the assailant refused to marry after the
intercourse) either because of difference in caste or the
status of the families. In 14 cases (17.07%) the victim still
wanted to marry the assailant in cases where the assailant
had sexual intercourse upon promise of marriage or had
promised her of marriage after the alleged sexual assault.
Two cases were reported for the monetary gain and one
case was reported for taking political mileage over the
assailant. (Table No 5)

It was observed that only in 4 cases there were positive
findings of recent penetrative sexual assault in the form of
fresh hymeneal tears or presence of spermatozoa in the

Table 5. Distribution of cases based on the intention behind report-
ing to police/law enforcement

Intent of victir_n to report Frequency Percent
to police
Marry assailant 14 17.07
Punish assailant 16 19.51
Honour/ pride 49 59.75
Monetary gain 2 2.43
Political pressure 1 1.22
Total 82 100.0

DOl https://doiorg/10.17816/fm6708

swabs taken during genital examination. (Table No 6) This is
because of delay in reporting to the police there by leading to
delayed examination, hence the most of the recent evidences
would have been lost. In 6 cases of recent alleged sexual
assault the assailant had used condom, thus spermatozoa
could not be detected.

DISCUSSION

A total of 82 victims of alleged sexual assault received are
at M.S. Ramaiah Medical College & Hospital between January
2018 and December 2020. All the cases were examined for
evidence of sexual assault after having received a formal
requisition from the police and obtaining an informed written
consent from the victims and assent of parents in cases of
minor victims.

Section 375 of Indian Penal code defines Sexual Assault
as introduction by a man of his penis/ part of his body/ any
object into the vagina or anus or urethra of a woman or child.
It is considered as sexual assault even if there is no complete
penetration or ejaculation.

In the present study, 97.5 % were females except for
2 boys who were less than 12 years. 86.5 % of them were
minors under Indian law. In a similar study in Delhi, 97.4
% of the victims were females. More than one-third of the
victims (37.2%) were minors. [3] The percentage of male
victims was low at approximately 5% of all victims in a
study by Hiddink-Til. [4]

92.6% of them were referred to the Dept. of Forensic
Medicine by the police and the remaining 6 cases were
directly brought by a NGO to the hospital emergency and
police were intimated later by the Emergency Medicine
Physician. In only 12 % of the cases, victims voluntarily gave
statement to the police regarding the sexual assault incident.
In the rest of the cases, it was the parents or the relatives
who approached the police. In a study at Netherlands, the
percentage of self-referrers increased from 10% to 30% in
recent years. [4]

Only one was coerced to consume alcohol and assaulted
later. There was no other drug/ intoxicating agent detected
in the victims. Hiddink-Til observed the decrease of use of
psychotropic drugs among victims from 24% to 11%.[4] Use of
alcohol or intoxicating agent was too low compared to other
studies as majority of the victims in our study were minors.
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53.65 % of them presented to the hospital after
3 days. In the current study there are a high percentage of
minors who might not report until the parents notice the
condition. In others, the delay could be attributed to fear
of embarrassment or social stigma. In 17 % of the cases,
victims were in relationship with the assailant and were
courting and having consensual sexual intercourse on the
pretext of getting married. Subsequently there was breach
of promise of marriage which forced the victim to approach
legal authorities. Consent obtained for sexual intercourse
based on a false promise to marry is invalid under Indian
Law and the accused would not be excused from the charges
of sexual assault. Tolu LB reports an average duration of the
presentation to the hospital as 98 hours. [5] In a study by
Rathi A, majority of cases (64.3%) studied had been reported
late; only 35.7% of cases were reported within 24 hours of
the crime. One-fourth of the cases were reported after a year
of crime. [3]

On examination 8 of them appeared to be in trauma,
worried and depressed while remaining 74 of them were
appeared normal during examination. However all victims
were offered Psychiatric evaluation and counselling. In 59.75
% of the cases, intention behind reporting to the police was
issues concerning honour and pride of the parents or the
relatives of the victims. However few victims (19.51 %) had
the intention of getting the assailant punished and some of
them (17.07%) in deed wanted to get into marital relationship
with the assailant.

75 (91%) victims reported peno-vaginal penetration,
2 minor boys were made to touch assailants’ penis. Scherer S
observed 123 of 184 victims reported penile penetration; of
which 66 % had penetrated vagina only. [6]

No injuries were observed over the victim’s body in our
study. However, Scherer S observed lesions in 145 (79%)
victims. Of these, 59 had body lesions only, 28 had genito-
anal lesions only, whereas 58 had both body and genito-anal
lesions. [6]

Recent signs of sexual intercourse like evidence of
spermatozoa and fresh hymen tears were seen only in
3 of the cases and one was 10 weeks pregnant at the time
of examination. This suggest that in majority of the cases
intercourse was either consensual or they were reported
late. Minimal physical force was used as there were no
physical injuries in majority of the cases. Force may not
be required and intercourse will be consensual if there is a
promise of marriage; breach of promise of marriage is the
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most important reason for reporting to the law enforcement
authorities. Consensual sexual intercourse with minors
(86.5 % of the victims) was still considered as sexual
assault as consent was invalid. In contrast Tolu LB reported
that 93.0% had one or more physical examination findings
at presentation, the commonest being genital injury in 72%,
vaginal bleeding in 30.5%, and genital discharge in 30%. [5]

High vaginal swabs were taken in all cases and evidence
of spermatozoa was seen in only 3 of the 82 cases. Sexually
transmitted diseases were not detected in any of the cases.
34% of the survivors had a genital/anal swab taken for the
demonstration of sperm cells by Tolu LB. [5] Among those
evidence of sperm cells was reported in 39.2% of the cases
and signs of genital infection in three of the cases. Delay
in presentation to the hospitals, use of condoms by the
assailants, change of clothes and douching by the victims
can all result in very low positivity rate for detection of
spermatozoa.

CONCLUSION

Majority of the victims of alleged sexual assault were
minors. Only 12 % of them reported to the law enforcement
directly without anybody persuading. More than 50% of victims
presented to the hospital after 3 days of the alleged sexual
assault. In most of minor victims the sexual intercourse was
consented, but it was invalid since the girl below 18 years
cannot consent for sexual intercourse. Majority of adult
victims had consented for sexual intercourse on promise of
marriage. In view of these, no physical injuries were seen on
victims and positive evidence of sexual assault was detected
only in 5% of cases.
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