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ABASTRACT

Background: Sexual assault has serious effects on the society
and on victim's health. Aim: The aim of this work was to
estimate the epidemiological features and characteristics of
female sexual assault during the period from 2014 to 2018 in
Qalyubia Governorate, Egypt. Subjects and Methods: This
Medicine, Benha study was based on collection and analyze of retrospective data
University, Benha, Egypt, during the period from the start_ of January 201.4 to thg end of
Saharabouelwafa32@yahoo December 2018 from the archives of Qalyubia Medico-legal
com Department, Ministry of Justice, Egypt, with respect to
- demographics features, number of assailants, relationship
between victim and perpetrator, time of reporting, pattern of
physical and genital injuries. Results: The total number of sexual
assault cases was 145 within the studied period. Most cases (49
%) were between 12-18 years old and came from the urban areas
(70.3%). Unmarried cases constituted 90.3% and 94.5% of cases
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were with normal mentality. Sexual assaults occurred mostly in the spring (44.14%). Most of the
assailants were extrafamilial and unknown to the victims (70.34%). Most cases committed in the
assailant's home 46.21% and a single assailant was the perpetrator of 81.4% of the cases.
Complete vaginal penetration was the most frequent type of assault (44.1%). The most common
type of non-genital injury was abrasion (49.5%), the highest percentage of genital injury was
lacerations (39.8%), and the most common site was the hymen (35.3%). Most cases (65.5%)
examined after the first month of assault and the shortest time between alleged assault and the
examination was in the first day in 6.2%. Conclusion: The highest percentage of sexually
assaulted cases in this study was unmarried female under eighteen. Most cases were examined
late after the first month of assault and the crime mostly committed by one unknown assailant
with complete vaginal penetration and hymen laceration was the most frequent type of genital
injury.

Keywords: Sexual assault, Female victims, Qalyubia Governorate, Egypt.

increased manner all over the world and the
international statistics are shocking (Tamuli
et al., 2013). Worldwide about twenty

I-INTRODUCTION
Sexual assault can be defined as any form
of sexual contact or conduct without

consent of the victim (Ellison et al., 2008).
In Egypt, the establishment of any sexual
relationship outside of marriage is an
unlawful relationship and is criminalized by
religions and the law and it is a violation of
the law, values and ethics recognized in the
Egyptian society (EIl-Elemi et al., 2011).
Sexual assault is a crime against women all
over the world that was met with silence in
most of the time (Haider et al., 2014). The
rate of sexual assault against female is in

percent of female have sexually abused in
childhood (Krug et al., 2002). Sexual
violence includes acts that range from oral
annoyance to forced penetration and
physical force (Sarkar et al., 2005).
Whatever the circumstances, sexual assault
leave a bad effect exist for life affecting the
mental set up of the victims and their
relatives (Bandyopadhay et al., 2013).
Victims may be unacceptable by their
relatives, may become unwanted by their
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communities and may be murdered by the
assailants (Tamuli et al., 2013). The victims
may get a high harm of genital and general
injuries, fatal effect, unintended pregnancy
or sexually transmitted diseases (Drezett et
al., 2012).

The number of cases of sexual
assault may be higher than that recorded as
some victims may not report as they may be
ashamed or afraid from blaming by their
community (World Health Organisation,
2008) and some of them belief that it is a
private situation and no privacy offered to
them if reporting about the assault. Also
absence of specialists qualified to deal with
these crimes and some of them do not
appreciate what the victims have been
subjected to. Some of victims are afraid of
the perpetrator's revenge if the perpetrators
are brought to justice; they may escape with
lowest punishment and back to take revenge
(Egypt violence against women study,
2009). So examination of sexual assault
cases considers one of the most difficult jobs
in forensic medicine and the responsibilities
of the doctor are very hard (Green, 2000).

Accurate studying of the incidences
of the sexual assaults gives significant guide
and helps to get the main causes of these
situations helping the community and
authorities to put suitable measures and
programs to decrease these crimes. So, the
aim of this work was to estimate the
epidemiological features and characteristics
of female sexual assault during the period
from 2014 to 2018 in Qalyubia Governorate,

Egypt.

11-Subjects and Methods

This study included collection of
retrospective data during the period from the
start of January 2014 to the end of
December 2018 of alleged female sexual
assault in Qalyubia Governorate, Egypt,
from the archives of Qalyubia Medico-legal
Department, Ministry of Justice after
approval from authorities to see the records
and analysis of all medico legal reports
related to these living victims. The data

obtained from the records included the age
of victim which was classified to four
categories as following: child up to 11 years,
adolescent (12-18 y), young adults (19-30
y), adults (older than 30 y), marital status
(married or unmarried), mental state (normal
or mentally ill), residence of victim (rural or
urban), season of occurrence, number of
assailants (one or more than one), relation
between assailant and victim (intrafamilial
or extrafamilial), location of assault (victim's
home, assailant's home,  assailant's
workplace, the fields or isolated place or
other) , the time passed between assault and
the medico-legal examination (in the 1%
day, 2" day up to 1 week, 1% week to the 1%
month or after the 1% month) , type of
assault (vaginal, anal or mixed), type of non-
genital injuries (abrasions, contusions,
fracture bone, joint sprain, head injury,
broken teeth, bite marks or multiple types of
injuries) and genital injuries (redness and
swelling, abrasions, contusions, lacerations
or multiple types of injuries). These data
were collected, tabulated in specially
designed sheet (Appendix 1) and statistical
tests were calculated.

Inclusion criteria include: females,
all ages, sexually assaulted cases while
exclusion criteria include: males, any cases
rather than sexual assault cases as head
injuries, firearms injuries, abortion cases,
infirmity cases, poisonous cases etc...
Statistical Analysis

All  the tested variables were
expressed as numbers and percentages. Chi
square test was used and P value of < 0.05
was considered statistically significant. All
analyses were performed using SPSS
(Statistical package for social science)
version 16 software (Spssinc, Chicago, ILL
Company) (Greenberg et al., 1996).

II-RESULTS
Out of 6061 recorded cases at
Qalyubia  Medico legal Department,

Ministry of Justice, Egypt, during the period
from January 2014 to December 2018, only
145 were victims of sexual assault Table(1).
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Table 1: Female sexually assaulted cases in Qalyubia Governorate, Egypt, from 2014 to 2018

No. and % of Victims
Total No. Of Medicolegal Cases . IOL :
Year in Qalyubia Governorate, exual Assault
Eoypt N. %
2014 1802 15 0.8
2015 1015 41 4
2016 1114 27 2.4
2107 1076 27 25
2018 1054 35 3.3
Total 6061 145 2.4

There were 15 cases (10.34%) in
2014, 41 (28.28%) in 2015, 27 (18.62%) in
2016, 27 (18.62%) in 2017, and 35 (24.14%)

in 2018, with the highest percent in the year
2015, and the lowest was in the year 2014,
table (2) & fig. (1).

Table 2: Number and percentage of female sexual assault cases in each year in Qalyubia Governorate, Egypt,

from 2014 to 2018
Year N. %
2014 15 10.34
2015 41 28.28
2016 27 18.62
2017 27 18.62
2018 35 24.14
Total 145 100
Distribution of cases in the stuied years
41 - 50
27 27 - 40
- 30
15
- 20
- 10
T T T T 0
2018 2017 2016 2015 2014

Fig.1: Number of female sexual assault cases in each year in
Qalyubia Governorate, Egypt, from 2014 to 2018

As regard the age of the victims;
table (3) shows the classification of female
sexual assault victims according to age
groups where the age of female victims was
classified into 4 groups. The first one was up
to 11 years, the second from 12 to 18 years,
the third from 19 to 30 years, and the fourth

from older than 30 years. The most
vulnerable age group to sexual assault was
highly statistically significant (P <0.001) in
the age group of 12 to 18 years (71 cases,
49%), and lowest among females aged older
than 30 years (7 case, 4.8%).
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Table 3: Distribution of female sexual assault victims by age groups of victims in Qalyubia
Governorate, Egypt, from 2014 to 2018 (Chi square test)

Age group 2014 2015 2016 2017 2018 Total X? | Pvalue
v) NN| % |N| % |[N| % |[N| % [N | % N. | %
Sl 33.33 21.95 18.52 25.93 17.14 | 32 | 221
(upto 11y)
A(‘ljglefgir;t 8 | 5333 | 16 | 39.02 | 13 | 48.15 | 14 | 51.85 | 20 | 57.14 | 71 | 49
Young adults 57.445 | <0.001*
g 2 | 1333 | 13| 3171 | 7 | 2593 | 5 | 1852 | 8 | 22.86 | 35 | 24.1
(19-30 y)
Adults (older | |5 | 3 | 735 | 2 | 741 | 1| 37 | 1| 286 | 7 | 48
than 30 y)
Total 15| 1034 | 41| 2828 | 27 | 1862 | 27 | 1862 | 35 | 24.14 | 145 | 100
N. = number of cases  * highly significant X<: Chi square test

According

distribution of female sexual

to

residence of
victims table (4) and fig. (2) show the

the

assault in

relation to residence. The number of cases

who came from urban areas (102 cases,

70.3%) was statistically  significant
(P<0.001) higher than those who came from
rural areas (43 cases, 29.7%)

Table 4: Distribution of female sexual assault victims according to residence in Qalyubia Governorate, Egypt,
from 2014 to 2018 (Chi square test)
N. = number of cases

* highly significant X2 Chi square test

. 2014 2015 2016 2017 2018 Total X? P value
Residence
N. % N. % N. % N. % N. % N. %
Rural 6 40 13 | 31.7 8 29.6 7 26 9 25.7 43 | 29.7 24.007 | <0.001*
Urban 9 60 28 | 683 | 19| 704 | 20 74 26 | 743 | 102 | 70.3
Total 15 | 10.34 | 41 | 28.28 | 27 | 1862 | 27 | 18.62 | 35 | 24.14 | 145 | 100

Distribution of cases according to residence

102

v

Urban

Rural

150
100
50

number of cases

Fig.2: Distribution of female sexual assault victims according to
residence in Qalyubia Governorate, Egypt, from 2014 to 2018

Regarding marital status, from the
data showed in table 5 and fig.3, 14 victims
(9.7%) were married, while the rest of the
cases (131 cases, 90.3%) were unmarried

which was highly statistically significant (p
<0.001).
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Table 5: Distribution of female sexual assault victims according to marital status in Qalyubia Governorate,
Egypt, from 2014 to 2018 (Chi square test)

Marital 2014 2015 2016 2017 2018 Total X2 | Pvalue

Status N. % N. % N. % N. % N. % N. %
Unmarried | 13 | 86.7 |36 | 878 | 24| 889 | 27| 100 |31 | 88.6 | 131 | 90.3
Married 2 | 133 | 5122 | 3| 111 | O 0 4 | 114 | 14 | 97
Total 15]10.34 | 41 | 28.28 | 27 | 18.62 | 27 | 18.62 | 35 | 24.14 | 145 | 100

94.407 | <0.001*

N. = number of cases  * highly significant XZ: Chi square test

Distribution of cases according to marital status

B married M unmarried

9.7%

Fig.3: Bar chart shows the distribution of female sexual assault
victims according to marital status in Qalyubia Governorate, Egypt,

from 2014 to 2018
Table 6 shows that only 8 victims normal mentality which was highly
(5.5%) had mental illnesses, while the rest statistically significant (P <0.001).

of the victims (137 cases, 94.5%) had

Table 6: Distribution of female sexual assault victims according to mental status in Qalyubia Governorate,
Egypt, from 2014 to 2018 (Chi square test)

Mental 2014 2015 2016 2017 2018 Total X2 | Pvalue

status N. % N. % N. % N. % N. % N. %
Normal 13| 867 |39 | 951 |24 | 889 |27 | 100 |34 | 971 | 137 | 945

Me?ltla"y 2133 | 2| 49 | 3| 121 ]0] o |1] 290 | 8 | 55

Total 15| 1034 | 41 | 28.28 | 27 | 18.62 | 27 | 18.62 | 35 | 24.14 | 145 | 100

1.148 | <0.001*

N. = number of cases * highly significant X*: Chi square test

According to seasonal variation summer (41 cases, 28.3%), then autumn (25
table7 and fig.4 show the distribution of cases, 17.24%), and the lowest proportion
female sexual assault according to seasonal occurred in winter (15 cases, 10.34%).

variation. The highest proportion which was
highly significant (P <0.001) occurred in
spring (64 cases, 44.14%), followed by
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Table 7: Distribution of female sexual assault victims according to seasonal variation in Qalyubia
Governorate, Egypt, from2014 to 2018 (Chi square test)

- 2014 2015 2016 2017 2018 Total X? | Pvalue
N.|] % |N.| % |[N| % |[N| % |[N| % | N | %
Spring | 6 40 | 20| 488 |14 | 519 | 10| 37 |14| 40 64 | 44.14
Winter | 1 | 67 | 3| 73 | 1| 37 |5 | 185 | 5 | 143 | 15 | 10.34 N
Summer | 5 | 333 |12 | 293 | 8 | 296 | 7 26 o | 257 | 41 | 2828 | °/814 | <0001
Autumn | 3 20 6 | 146 | 4 | 148 | 5 | 185 | 7 20 25 | 17.24
Total 15| 10.34 | 41 | 28.28 | 27 | 18.62 | 27 | 18.62 | 35 | 24.14 | 145 | 100
N. = number of cases  * highly significant X?: Chi square test
Distribution of cases according to seasonal variation

B Spring

B Winter

Summer

B Autumn

Fig.4: Bar chart shows the distribution of female sexual assault

victims according to seasonal variation in Qalyubia Governorate,

Egypt, from 2014 to 2018
According to the place of assault, victim's home, 6 cases (4.14%) occurred in

most cases were committed in the assailant's assailant's workplace, 47 cases (32.41%)
home (67 cases, 46.21%) while eighteen occurred in different other places; these
cases (12.41%) occurred in the fields or differences  were highly statistically
isolated place, 7 cases (4.83%) occurred in significant (P <0.001) (Table 8).

Table 8: Distribution of female sexual assault victims according to the place of assault in Qalyubia
Governorate, Egypt, from 2014 to 2018 (Chi square test)

P
Place of 2014 2015 2016 2017 2018 Total x2 | value
assault
N % |N.] % |N] % |N|] % [ N.] % | N | %
Vietim's 0 | 2|49 | 3|11 ]1] 37 1| 20| 7| as3
home
Asﬁf)':]";‘:ts 9| 60 11| 268 |13 | 481 | 16| 592 | 18| 51.4 | 67 | 46.21
Assailant's | o | o | 5| 49 | 1| 37 | 1] 37 | 2| 57 | 6 | 414 | 100069 | <0.001
workplace
The fields
or isolated | O 0 10| 244 | 3 111 | 2 7.4 3 8.6 18 | 12.41
place
Other | 6 | 40 |16 39 | 7 | 26 | 7 | 26 |11 | 314 | 47 | 3241
Total | 15 | 10.34 | 41 | 28.28 | 27 | 18.62 | 27 | 18.62 | 35 | 24.14 | 145 | 100

N. = number of cases  * highly significant ~ X*: Chi square test
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According

to

the

number

of

assailants, one hundred eighteen victims
(81.4%) exposed to sexual assault by only
one assailant, but the rest of victims exposed

to sexual assault by more than one assailants
(27 cases, 18.6%); these differences were
highly statistically significant (P <0.001)
(Table 9, Fig.5).

Table 9: Distribution of female sexual assault victims according to number of the assailants in Qalyubia
Governorate, Egypt, from 2014 to 2018 (Chi square test)

Number of

2014 2015 2016 2017 2018 Total X? P value
ASS;?;MS Nl % [N % |N| % |N| % [N| % | N | %
1 15| 100 | 29| 70.7 | 20 74 24 | 889 | 30| 857 | 118 | 81.4 | 57.110 | <0.001*
>1 0 0 12 | 29.3 7 26 3 11.1 5 14.3 27 | 18.6
Total 151 10.34 | 41 | 28.28 | 27 | 18.62 | 27 | 18.62 | 35 | 24.14 | 145 | 100
N. = number * highly significant XZ: Chi square test

Distribution of cases according to the number of
assail

M one assailent

H more than one

Fig.5: Bar chart shows the distribution of female sexual
assault victims according to the number of assailants in

Qalyubia Governorate, Egypt, from 2014 to 2018

As regarding victim-assailant relationship,
the distribution of cases shows that one
hundred and twenty eight assaults of 145
cases (88.27%) were extrafamilial to the
victims, whereas 17 assaults (11.7%) were
considered intrafamilial.  From  the were highly statistically significant (P
extrafamilial cases, there were 102 cases <0.001) Table 10.

Table 10: Distribution of female sexual assault victims according the victim-assailant relationship in Qalyubia

(70.34%) unknown to the victims, and 26
cases (17.93%) were known. From the
intrafamilial cases, there were 7 cases of
incest (4.83%), and 10 cases (6.9%) sexually
assaulted by relatives; these differences

Governorate, Egypt, from 2014 to 2018 (Chi square test)

Victim-Assailant
Relationship 2014 2015 2016 2017 2018 Total X? P value
I-Intra familial
N. % [N.| % |N| % |N| % |N| % N. %
a- Incest 0 0 2 2857 | 2 | 2857 |2 | 2857 |1 |1429| 7 | 483
b- Relatives | 1 0 [ 1] 10 | 3| 3 |[2]| 20 | 3] 3 | 10 | 6.90
11- Extra familial 164.766 | <0.001*
N. % [N | % % % [N % N. %
a- Known 4 | 154 | 8| 308 |7 | 269 | 2 |77 |5 | 192 | 26 | 17.93
b- Unknown | 10 | 98 |[30| 294 | 15| 147 | 21 |206 |26 | 255 | 102 | 70.34

N. = number of cases * highly significant

X% Chi square test
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As regard the time of medico legal
examination after the assault (the time
between the assault and the examination of
the victims), 9 cases (6.2%) examined in the
first day of assault, 14 cases (9.7%)

examined from the second day to the first
week, 27 cases (18.6%) examined from the
first week up to the first month, and 95 cases
(65.5%) examined after the first month
(Tablell).

Table 11: Distribution of female sexual assault victims according to the time of medicolegal examination after
the assault in Qalyubia Governorate, Egypt, from 2014 to 2018

Time of 2014 2015 2016 2017 2018 Total
Medicolegal
Examination N o N Y 0 0 0 0
sfter the : 6 . 6 |N.| % |N| % |[N| % | N | %
Assault
; = day 0] 0 | 3] 73 |0] 0 | 2| 74 | 4] 114 | 9 | 62
n
2hdayuptol | 4 | oo | g | 146 | 2| 74 | 2| 74 | 3| 86 | 14 | 97
week
lweek-l | o | 153 | g | 22 | 5| 185 | 5| 185 | 6 | 171 | 27 | 186
month
>month | 12| 80 | 23| 56.1 | 20 | 741 | 18| 66.7 | 22 | 629 | 95 | 655
Total 15 | 10.34 | 41 | 28.28 | 27 | 18.62 | 27 | 18.62 | 35 | 24.14 | 145 | 100

N. = number of cases * highly significant

Regarding the types of alleged
sexual assault of 145 victims, 64 cases
(44.1%) had a history of complete vaginal
penetration, 30 cases (20.7%) had a history
of incomplete vaginal penetration which was

highly significant, 37 cases (25.5%) had an
anal penetration, 4 cases (2.8%) had a
history of complete mixed penetration, and
10 cases (6.9%) had incomplete mixed
penetration(Tablel12).

Table 12: Distribution of female sexual assault victims according to the type of assault in Qalyubia
Governorate, Egypt, from2014 to 2018 (Chi square test)

Vaginal Mixed
Total
Anal

Complete | Incomplete Complete | Incomplete

Year X* 12.298 X* 2571
P value <0.001* P value 0.1**

N.| % N. % N. | % N. | % N. % N. %
2014 | 6 40 3 20 3 20 0 0 3 20 15 | 10.34
2015 | 17 | 415 | 8 195 | 11| 268 | 2 | 49 3 7.3 | 41 | 28.28
2016 | 11| 4074 | 8 | 2963 | 7 | 2593 | O 0 1 3.70 | 27 | 18.62
2017 | 15| 55.6 | 6 22.2 4 | 148 | 1 | 37 1 3.7 | 27 | 18.62
2018 | 15| 4286 | 5 | 1428 | 12 | 3429 | 1 | 286 | 2 571 | 35 | 24.14
Total | 64 | 441 | 30| 207 |37 | 255 | 4 | 28 | 10 6.9 | 145 | 100

N. = number of cases

As regarding non genital injuries one
hundred and three victims (71%) of 145
cases showed evidence of general violence.
When the injuries were involving more than
two places of the body, it was named as

* highly significant

**not significant

X?: Chi square test

multiple injuries. The frequency of injuries
in sexually assaulted females is represented
in Table 13. Abrasions were the most
common type (51 cases, 49.5%), followed
by multiple injuries (20 cases, 19.4%). The
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lowest percentage was fracture bone (1 case,
1%). Contusions, bite marks, broken teeth,
joint sprain, and head injuries constituted

9.7% (10 cases), 7.8% (8 cases), 5.8% (6
cases), 4.9% (5 cases), and 1.9% (2 cases),
respectively.

Table 13: Distribution of female sexual assault according to the type of non-genital injuries in Qalyubia
Governorate, Egypt, from 2014 to 2018

Type of injury N. %
Abrasions 51 495
Contusions 10 9.7

Fracture bone 1 1

Joint sprain 5 4.9

Head injury 2 1.9

Broken teeth 6 5.8

Bite marks 8 7.8

Multiple types of injuries 20 19.4

Total no. o_f N_on-GemtaI 103* 100
Injuries

N. = number of cases * highly significant “only 103 cases that had registered data of total of 145 cases

Regarding the site and type of genital
injuries the total genital injury was 91.7 %
(133 of 145 cases); genital injuries were
most commonly located in the hymen (47
cases, 35.3%), posterior fourchette (38
cases, 28.6%), vulva (12 cases, 9%), vagina
(8 cases, 6%), anus (5 cases, 3.8%), and in
more than one location (23 cases, 17.3%).

The most common type of genital injury was
lacerations (53 cases, 39.8%) followed by
multiple types injuries (46 cases, 34.6%),
contusions (16 cases, 12%), abrasions (11
cases, 8.3%), and finally redness and
swelling (7 cases, 5.3%); these differences
were highly statistically significant (P
<0.001) (Table14).

Table 14: Distribution of female sexual assault according to the site and type of genital injuries in Qalyubia
Governorate, Egypt, from 2014 to 2018 (Chi square test)

Genital Injuries N. % X2 P value
Vulva 12 9
Hymen 47 35.3
Site of genital Vagina 8 6
injuries Posterior fourchette 38 28.6 66.173 | <0.001*
Anus 5 3.8
More than one location 23 17.3
Total 133* 100
Redness and swelling 7 5.3
Type of genital (':A brtasi_o ns E 813
o s ontusions -
injuries Lacerations 53 39.8 68.165 | <0.001
Multiple types of injuries 46 34.6
Total 133* 100

N. = number of cases
X2 Chi square test

* highly significant

Correlation between the ages of the
victim with local injuries was highly
statistically significant (p<0.001) and shows
that anal penetration had the highest number
of victims (27 cases, 84.4%) in age group up
to 11 years while complete vaginal

Fonly 133 cases that had registered data of total of 145 cases

penetration had highest number of cases in
age group between 12 and 18 years (57
cases, 80.3%), while age group between 19
and 30 years incomplete vaginal penetration
had highest number of cases (17 cases, 48.6
%); table (15).
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Tablel5: Correlation between the age of the victim with local injuries in Qalyubia Governorate, Egypt, from

2014 to 2018 (Chi square test)

Vaginal (N.=94) Anal Mixed (N.=14) Total
(N.=37)
Age group (y) Complete Incomplete Complete Incomplete X2 vaTue
0, 0, 0, [0) [0)

N. Yo N. % N. % N. ) N. Yo N %

Uptolly 0 0 5 15.6 27 | 844 0 0 0 0 32 | 221

12-18y 57 | 80.3 4 5.6 7 9.9 0 0 3 4.2 71 | 49
19-30y 7 20 17 48.6 3 8.6 3 8.6 5 14.2 35 | 24.1 | 1456 | <0.001*

olderthan | o | o |4 | 571 | 0| o | 1 |143| 2 | 286 | 7 |48

N. = number of cases * highly significant
IV- DISCUSSION

The rate of sexual assault against
female is in increased manner all over the
world and the international statistics are
shocking (Tamuli et al., 2013). This
retrospective study was conducted to
estimate the epidemiological features and
characteristics of sexual assault against
female in Qalyubia Governorate, Egypt, from
the start of January 2014 to the end of
December 2018.

In the present study, 145 cases of
female sexual assault were recorded over 5
years from 2014 to 2018 with the highest
percent in the year 2015, and the lowest was
in the year 2014. Recently in Egypt, Sherif et
al. (2018) reported 174 cases of female
sexual assault from a total of 299 sexual
assaulted cases over 5 years from 2011 to
2014 in Gharbia Governorate, Egypt. Also,
Sharaf EI-Din et al. (2015) recorded 130
cases of sexual assault females over 5 years
from 2009 to 2013 in Qalyubia Governorate,
Egypt. Metwaly et al. (2013) also recorded
34 cases of female sexual assault from a total
of 80 sexual assaulted cases in Qena
governorate in a period from the first of
January 2001, to the first January 2011.

In the present study, the most
vulnerable age was between 12-18 years old
(49%). The results of the present study was
in agreement with study done by Sharaf El-
Din et al. (2015) which reported that the
highest percentage of victims was among age
group 12 to 18 years, and the lowest was
among females aged older than 30 years.

X% Chi square test

Also the results of the present study was in
line with the study of Sherif et al. (2018) that
founded the most cases (63.3%) were less
than 18 years. This finding of the present
study was similar to that of Kaushik et al.
(2016) study as it was observed that
incidences of alleged rape were most
amongst girls of 14-17 years in 45.16% cases
followed by 18-30 years in 31.64% cases. Pal
et al. (2015) reported the age between 11-20
years as the highly affected age. The age of
11-15 years was highly affected age group
according to study conducted by Suri and
Sanjeeda (2013). At the same time, the study
of Tariq et al. (2014) reported that the
victims aged between 10-19 years constituted
the most raped cases. Young age group may
be more vulnerable than adults as they are
weaker, they can be easily grabbed and
overcome and easily deceived (Felson and
Cundiff, 2014). Also the reason for this can
be attributed to the fact that the young age
does not have sufficient awareness in
addition to the lack of knowledge about these
and how to protect themselves (Hassan et al.,
2007).

The results of the present study
regarding the age of the victims founded that
the lowest vulnerable age was females aged
more than 30 years (4.8%). This result was in
contrast with the study done by
Bandyopadhay et al. (2013) who reported
that the maximum numbers of study
population were aged between 21-30 years
(40%). Also Vertamatti et al. (2013) reported
that 47.3% were between 20 and 39 years.
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This age may be more vulnerable to sexual
assault due to the increase in sexual
attractiveness (Felson and Cundiff, 2014).
The difference in the age of victims in many
studies may be a result of different cultures
and customs (Karanfil et al., 2013).

According to residence of the victims,
the results of the present study revealed that
the most cases came from urban areas
(70.3%). The result of the present study was
in line with Sherif et al. (2018) who reported
that most of the studied cases were from
urban areas (63.3%). Also the result of the
present work was close to those of a study
done by Das et al. (2013) that founded that
66.7% of sexual assault cases were from
urban areas. This may be due to unawareness
of female in rural area of Egypt how to
reporting the sexual assault and their fear of
stigma or being blamed and shamed in their
community (EI-Elemi et al.,, 2011). On
contrary to the results of the present study,
Islam et al. (2005) revealed that 80%
individuals of sexual assault were inhabitants
of rural areas and the rest of the victims were
of urban areas. Also Celbis et al. (2006)
observed that most cases of sexual assault in
Turkey were from rural areas (76.2%).

Regarding marital status, the results
of the present work revealed that 90.3% were
unmarried. This result was in agreement with
the study done by Sherif et al. (2018) who
founded that unmarried cases were
predominated (83%). Das et al. (2013)
founded that 60.3% of female victims were
unmarried. Also Pal et al. (2015) reported
that 77.14% victims were unmarried. This
result may be due to awareness and
knowledge of married women about any
sexual act thus leading them to take their
caution (Sherif et al., 2018).

Regarding mental status the results of
the present study showed that only (5.5%)
had mental illnesses, while the rest of the
victims (94.5%) had normal mentality. This
result of the present work was in agreement
with study done by Sharaf EI-Din et al.
(2015) who stated that small numbers were
with mental illnesses, while the majority of
victims had normal mentality. On contrary to

the result of the present study, Martin et al.
(2006) and Brownlie et al. (2007) stated that
the victims with mental disability are at great
risk for sexual abuse.

According to seasonal variation the
finding of the present work revealed that
most cases occurred in spring (44.14%) and
the lowest proportion occurred in winter
(10.34%). This result in agreement with the
study done by Sherif et al. (2018) that
reported that most of sexual assault cases
(31.4%) were in spring season. Also, Davies
and Jones (2013) reported that most cases
were in spring (28.2%). The high occurrence
of sexual assault in spring may be due to the
nice weather in that time of the year that
promotes people to spent most of their time
outside leading to increase vulnerability to
sexual assault (Sivarajasingam et al., 2004).
On the other hand, the study of Demireva et
al. (2013) reported the highest incidence of
sexual assault in summer (34.14%). Sukul et
al. (2009) also reported that majority of the
cases were occurred during summer months.

According to the place of assault, the
result of the present study founded that the
most cases were committed in the assailant's
home (46.21%). This result was in line with
study of Kaushik et al. (2016) who reported
that the common site of assault was the house
of perpetrator in 33.33% of cases. Also, the
results of the present study were consistent
also with the study of Pal et al. (2015) who
reported the house of perpetrator as the most
site of assault in 31.42% of cases. On the
other hand, Arif et al. (2014) reported
commonest place of assault was isolated
place in 82.7% of cases. Also, Foumane et al.
(2014) reported that the assault occurred
mostly at the victim's home or the offender's
home.

According to the number of
assailants, the results of the present work
founded that 81.4% of cases were exposed to
sexual assault by only one perpetrator.
Similarly, Sherif et al. (2018) stated that most
of cases were done by a single assailant
(78.6%). This finding was also consistent
with the study of Kaushik et al. (2016) who
reported that most of the cases (94.20%)
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were committed by a single assailant. On
contrary to the results of the present work,
Arif et al. (2014) reported that 53.08% of
cases done by multiple assailants. Also,
Vertamatti et al. (2013) reported that in
11.9% of the cases more than one was the
perpetrator.

As regarding victim-assailant relationship,
in the present work 88.27% of cases were
extrafamilial to the victims and 70.34% of
them were unknown to the victims. This
result was close to the result reported by
Sherif et al. (2018) who stated that (91.3%)
of the assaulted cases were considered
extrafamilial assault, also Sharaf EI-Din et al.
(2015) reported 83.1% of cases were extra
familial. For this reason, girls must learn and
educated not to be alone with strangers
(Badejoko et al., 2014). On contrary to the
results of the present study, Karanfil et al.
(2013) founded that the victim knew the
assailant in 89.2% of the cases. Also,
Kaushik et al. (2016) stated that 86.76% of
sexual assault cases were committed by
familiar persons. Also Yadav et al. (2014)
reported that 90.4% of cases were known to
the victim. These different results may be
due to different cultural and traditional
values in different community Sharaf EI-Din
et al. (2015).

The time between sexual assault and
medico-legal examination is extremely
important to proof the assault and the
consequent rights of the victim and penalties
for the perpetrator, however, most of the
victims are late to report due to their fear of
shame or because of society's perception of
them Kaushik et al. (2016). In the present
work as regard the time of medico legal
examination after the assault there were
65.5% of cases examined after the first
month and the lowest percentage of cases
(6.2%) examined in the same day of assault.
This was in agreement to Sharaf EI-Din et al.
(2015) who stated that most cases (43.8%)
had medico-legal examination in the first
week after the assault. Also this was in line
with the study of Arif et al. (2014) who
reported that in 65.4% of victims had
medico-legal examination after 72 hours of

assault. Also, Tamuli et al. (2013) reported
that 77% of the victims had medico-legal
examination after 72 hours of assault. The
result of the present work was contrasted
with the study of Pal et al. (2015) who
reported that 42.85% of the cases were
examined early on second day of the
incidence. Also, Al-Azad et al. (2011)
founded that 38.69 % of the victims reported
to Forensic Medicine Department in the same
day of incident. Also, Alempijevic et al.
(2007) founded that 84% of cases were
examined within 72 hours after sexual
assault. This may be attributed to awareness
of the victims about the importance of early
reporting of the assault (Arif et al., 2014).

Regarding the types of alleged sexual
assault the present study revealed that of 145
victims, 44.1% had a history of complete
vaginal penetration, 25.5% had a history of
anal penetration, 20.7% had a history of
incomplete vaginal penetration, 6.9% had
incomplete mixed penetration, and lastly
2.8% had a history of complete mixed
penetration. This finding corroborated with
Sharaf EI-Din et al. (2015) who reported that
approximately half of the victims (48.5%)
had complete vaginal penetration, while anal
penetration in 33.8%, then incomplete
vaginal penetration occurred in 10.8%,
complete mixed penetration occurred in
3.8%, and lastly incomplete mixed
penetration occurred in 3.1%. Similarly,
Sherif et al. (2018) founded that 54% of
cases had complete vaginal penetration
followed by anal sex in 40% of cases. Also,
Karanfil et al. (2013) reported that rape was
the commonest form of sexual violence in
49.4% of cases. On contrast to the present
result, Metwaly et al. (2013) founded that the
highest percentage was sodomy 57.5%
followed by 22.5% were buggery then 20%
were rape.

As regarding non genital injuries, the
result of the present work founded that 71%
of 145 cases showed non genital injuries due
to general violence. Abrasions were the most
common type (49.5%), then multiple injuries
(19.4%). The lowest percentage was fracture
bone (1%).Contusions, bite marks, broken
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teeth, joint sprain, and head injuries
constituted 9.7%, 7.8%, 5.8%, 4.9% and
1.9%, respectively. This result was in line
with Sharaf EI-Din et al. (2015) who founded
that 60.8% of the cases had non-genital
injuries in the form of abrasions, followed by
multiple injuries, then contusions, bite marks,
broken bone, joint sprain, and head injuries,
and the lowest percentage included burn and
broken teeth. Also, Sherif et al. (2018) stated
that the commonest non genital injuries were
abrasions and contusions (46.75%, 41.55%
respectively).On the other hand, Haider et al.
(2014) in his study founded that only 41.4%
of the victims had physical injuries in the
form of abrasions and bruises in their bodies.
Also, Daru et al. (2011) who found 13.1% of
cases had non-genital injuries. Minor
physical injuries may be passed unnoticed in
delayed examination or due to false
allegation. Furthermore, in early
examinations, subcutaneous contusions are
unnoticed as they appear after forty-eight
hours (Haider et al., 2014).

Regarding the site and type of genital
injuries, the present work founded that the
total genital injury was 91.7 % (133 of 145
cases); which mostly located in the hymen
(35.3%) The most common type of genital
injury was lacerations (39.8%) followed by
multiple types of injuries (34.6%). This result
was in agreement with Sharaf EI-Din et al.
(2015) who founded that the commonest type
of genital injuries located in the hymen and
the commonest type of injuries was
laceration. Haider et al. (2014) founded old
hymenal tear in 63.8% cases recent tear in
32.8% cases while Arif et al. (2014) observed
old hymenal tear in 77.6% and fresh tear in
22.3% cases.

In this wok, children up to age 11
years were the most susceptible to anal
penetration while the age group between 12
and 30 years were the most susceptible to
complete vaginal penetration. This result was
in line with Sherif et al. (2018) stated that
most of cases were victims of rape (54%) and
most of cases under the age of 18 years
(40%) were subjected to anal sex. also Sharaf
El-Din et al. (2015) who founded that the

highest percent of anal penetration was in
children up to age 12 years while age group
between 12 and 30 years were most
susceptible to complete vaginal penetration.

V- CONCLUSION

The highest percentage of sexually
assaulted cases was unmarried female under
eighteen. Most cases were examined late
after the first month of assault and the crime
mostly committed by one unknown assailant
with complete vaginal penetration and hymen
laceration was the most frequent type of
genital injury.

VI- RECOMMENDATIONS

e More researches are needed to find
out the real prevalence of female
sexual assault in the different areas
around Egypt as there s
underestimation of this problem.

e Early reporting of sexual assaults
without delay in examination to avoid
loss of evidence and loss of victim's
right.

e Protection programs to increase the
awareness of the children and their
family about early reporting of these
assaults and how to protect
themselves against these situations.

VIil- REFERENCES

1. Al-Azad M, Raman Z, Ahmad M,
Wahab MA, Ali M, Khalil M (2011):
Socio-demographic characterstics of
alleged sexual assault (rape) cases in
Dhaka city. Journal of Armed Forces
Medical College, Bangladesh.
7(2):21-24.

2. Alempijevic D, Savic S, Pavlekic S et
al. (2007): Severity of injuries among
sexual assault victims. Journal of
Forensic and Legal Medicine.
14(5):266-269.

3. Arif M, Ahmed M, Hanif F (2014):
Natural sexual offences; medicolegal
assessment in Punjab.
The Professional Medical Journal.
21(5):980-86.

Zagazig J. Forensic Med.& Toxicology

Vol.(18) No. (2) July 2020


https://www.sciencedirect.com/science/journal/1752928X
https://www.sciencedirect.com/science/journal/1752928X

A Five Year Retrospective Study of Female Sexual ...

10.

11.

Badejoko OO, Anyabolu HC,
Badejoko BO et al. (2014): Sexual
assault in lle-Ife, Nigeria. Nigerian
Medical Journal. 55(3):254-259.
Bandyopadhay S, Ghosh S, Adhya S
et al. (2013): A study on sexual
assault victims attending a tertiary
care hospital of eastern India. Journal
of Dental and Medical Sciences. 6
(6):16-19.

Brownlie EB, Jabbar A, Beitchman J
et al. (2007): Language impairment
and sexual assault of girls and
women: findings from a community
sample. Journal of Abnormal Child
Psychology. 35 (4):618-626.

Celbis O, Gokdog MR, Kaya M et al.
(2006): Review of Forensic
assessment of female referrals to the
branch of legal medicine, Malatya
region, Turky-1996— 2000. Journal of
Clinical Forensic Medicine. 13 (1):
21-25.

Daru PH, Osagie EO, Pam IC,
Mutihir JT, Silas OA, Ekwempu CC
(20011): Analysis of cases of rape as
seen at the Jos University Teaching
Hospital, Jos, north central Nigeria.
Nigerian ~ Journal  of  Clinical
Practice.14 (1): 47-51.

Das I, Chakraborty A, Batabyal S et
al. (2013): A study on the socio-
demographic profile of the victims of
sex offences attending the
Department of Forensic Medicine of a
Tertiary Care Institute of Kolkata,
West Bengal. Journal of Dental and
Medical Sciences. 11(4):43-47.
Davies EA and Jones AC (2013):
Risk factors in child sexual abuse.
Journal of Forensic and

Legal Medicine. 20 (3):146-150.
Demireva DR, Dimitrova MR,
Burulyanova IS et al. (2013):
Comparative investigation of the
incidence of sexual assault in three
regions of the Republic of Bulgaria
during 1997-2006. Acta Facultatis
Medicae Naissensis. 30(2):85-92.

12.

13.

15.

16.

17.

18.

19.

20.

Drezett J, Kurobe FC, Nobumoto CT,
Pedroso D, Blake MT, Valenti VE
(2012): Hydatidiform mole resulting
from sexual violence. International
Archives of Medicine. 5: 8-
10.1186/1755-7682-5-8.

Egypt Violence Against Women
Study (2009): A summary of
findings. April 2009. Retrieved from:
<http://egypt.unfpa.org/pdfss=GENDE
R/GBV/internal_link EGYPT_VIOL
ENCE_AGAINST_WOMEN_STUD
Y _english.pdf>.Google Scholar

. EI-Elemi AH, Moustafa SM, Hagras

AM (2011): Reported cases of female
sexual assault over 5 years period in
Suez Canal area, Egypt: demographic
study. Egyptian Journal of Forensic
Sciences. 1(3-4):118-123.

Ellison SR, Subramanian S,
Underwood R (2008): The general
approach and management of the
sexual assault patient. Missouri
Medicine. 105(5):434-440.

Felson RB, Cundiff PR (2014):
Sexual assault as a crime against
young people. Archives of sexual
behavior. 43:273-284.

Foumane P, Dohbit JS, Monebebimp
F et al. (2014): Clinical study of rape
against females at the Yaoundé
Gyneco-Obstetric  and  Pediatric
Hospital,Cameroun.  Advances in
Sexual Medicine. 4:11-16.

Green W (2000): Sexual assault and
semen. In: Siegel et al., editors.
Encyclopedia of Forensic Science.
Section 1l. San Diego, San F., New
York, Boston, London, Sydney,
Tokyo: A Harcourt Science and
Technology Company: 397-402.
Greenberg R S, Daniels R S, Flanders
WD, et al. (1996): Diagnostic
Testing. In: Medical Epidemiology.
McGraw-Hill, New York, NY, 3rd
ed., chapter (4): P.P. 77-89.

Haider A, Kamran S, Khan J, Saleem
S (2014): A Study of Female Sexual
Offences in the Year 2013 at DHQ

Zagazig J. Forensic Med.& Toxicology

Vol.(18) No. (2) July 2020


https://dx.doi.org/10.4103/0300-1652.132065
https://dx.doi.org/10.4103/0300-1652.132065
https://link.springer.com/journal/10802
https://link.springer.com/journal/10802
https://www.sciencedirect.com/science/journal/13531131
https://www.sciencedirect.com/science/journal/13531131
https://link.springer.com/journal/13038
https://link.springer.com/journal/13038
http://egypt.unfpa.org/pdfs/GENDER/GBV/internal_link_EGYPT_VIOLENCE_AGAINST_WOMEN_STUDY_english.pdf
http://egypt.unfpa.org/pdfs/GENDER/GBV/internal_link_EGYPT_VIOLENCE_AGAINST_WOMEN_STUDY_english.pdf
http://egypt.unfpa.org/pdfs/GENDER/GBV/internal_link_EGYPT_VIOLENCE_AGAINST_WOMEN_STUDY_english.pdf
http://egypt.unfpa.org/pdfs/GENDER/GBV/internal_link_EGYPT_VIOLENCE_AGAINST_WOMEN_STUDY_english.pdf
https://scholar.google.com/scholar?q=Egypt%20Violence%20Against%20Women%20Study:%20A%20summary%20of%20findings.%20April%202009.%20Retrieved%20from:%20http:egypt.unfpa.orgpdfsGENDERGBVinternal_link_EGYPT_VIOLENCE_AGAINST_WOMEN_STUDY_english.pdf.
https://www.sciencedirect.com/science/journal/2090536X
https://www.sciencedirect.com/science/journal/2090536X

A Five Year Retrospective Study of Female Sexual ...

21.

22.

23.

24,

25.

26.

217.

28.

29.

Hospital Dera Ismail Khan. Ann Pak
Inst Medical Science. 10(4): 187-192.
Hassan Q, Bashir MZ, Mujahid M,
Munawar AZ, Aslam M, Marri MZ
(2007): Medico-legal assessment of
sexual assault victims in Lahore. The
Journal of the Pakistan Medical
Association. 57 (11):53942.

Islam M, Islam M, Sarkar M, Rashid
M (2005): Profile of Sexual Assault
Cases Registered in the Department
of Forensic Medicine, Rajshahi
Medical College. Journal of Teachers
Association. 18 (2): 93-97.

Karanfil R, Keten A, Zeren C, et al.
(2013): Evaluation of sexual assaults
in Turkey. Journal of Forensic and
Legal Medicine; 20(5): 404-407.
Kaushik N, Pal SK, Sharma A et al.
(2016): A retrospective study of
sexual assaults in southern range of
Himachal  Pradesh. International
Journal of Health Sciences &
Research. 6(2):342-351.

Krug EG, Mercy JA, Dahlberg LL,
Zwi AB (2002): The world report on
violence and health. Lancet 5; 360
(9339):1083-1088.

Martin SL, Ray N, Sotres-Alvarez D,
et al. (2006): Physical and sexual
assault of women with disabilities.
Violence  Against Women; 12
(9):823-837.

Metwaly M, Ismail AM, Sherif MM,
Mahmoud FS, Mohammed NI,
Assasa FM, (2013): Study about
sexual offences in Quena
governorates. J Forensic Res. 19 (2):
276-2809.

Pal SK, Sharma A, Sehgal A, Rana A
(2015): A study of sexual assault in
northern range of Himachal Pradesh.
International Journal of Medical
Toxicology and Forensic Medicine.
5(2):64-72.

Sarkar SC, Lalwani S, Rautji R et al.
(2005): A study of victims of sexual
offences in South Delhi. Journal of
family welfare. 51(1):60-66.

30.

31.

32.

33.

34.

35.

36.

37.

Sharaf EI-Din Abeer Al, Elkholy
Shereen MS, Metwally Eslam S,
Farag Hesham A (2015): Pattern of
Female Sexual Assault in Qalyubia
Governorate, Egypt, During the
Period from 2009 to 2013 A
Retrospective Study. The American
Journal of Forensic Medicine and
Pathology. 36 (4): 276-284.

Sherif Marwa K, EI-Gohary Mona M,
El-Kelany Rabab S , Abo EI-Noor
Mona M (2018): Pattern of Sexual
Assault in Gharbia Governorate
during the Period between 2011-
2014: Retrospective and  Cross
Section Study. Ain Shams Journal of
Forensic Medicine and Clinical
Toxicology. 30: 128 -138.
Sivarajasingam V, Corcoran J, Jones
D et al. (2004): Relations between
violence, calendar events and ambient
conditions. Injury. 35(5):467-473.
Sukul B, Chattopadhyay S, Bose TK
(2009): A study of the victims of
natural sexual offence in
Bankuradistrict of West Bengal.
Journal of Indian
Academy of Forensic Medicine;
31(1): 25-29.

Suri S and Sanjeeda (2013): An
analytical study of rape in Delhi.
International Journal of Education
and Psychosocial Research. 2 (3):60-
68.

Tamuli RP, Paul B, Mahanta P
(2013): A statistical analysis of
alleged victims of sexual assault - a
retrospective study. Journal of Punjab
Academy of Forensic Medicine &
Toxicology. 13 (1):7-13.

Tarig SA, Qasim AP, Naeem M et al.
(2014): Pattern of female medico-
legal cases attending the casualty
department of a teaching hospital.
Journal of University Medical &
Dental Collage, 5 (1):20-25.
Vertamatti MAF, de Abreu LC,
Drezett J et al. (2013): Time lapsed
between sexual aggression and arrival
at the Brazilian health service.

Zagazig J. Forensic Med.& Toxicology

Vol.(18) No. (2) July 2020


https://www.sciencedirect.com/science/journal/1752928X
https://www.sciencedirect.com/science/journal/1752928X

A Five Year Retrospective Study of Female Sexual ...

Journal of Human Growth and 39. Yadav A, Meena RL, Pathak D et al.

Development. 23 (1):46-51. (2014): A five year retrospective

38. World Health Organization (2008): study of victims of sexual offences in

World report on violence and health. Jaipur region. Indian Journal of

Geneva: WHO; 1-331. Forensic Medicine and Toxicology. 8
(2):89-93.

Zagazig J. Forensic Med.& Toxicology Vol.(18) No. (2) July 2020


http://www.periodicos.usp.br/jhgd/index
http://www.periodicos.usp.br/jhgd/index

A Five Year Retrospective Study of Female Sexual ...

&) sgaac @\ﬁm‘mmgéﬁu\ﬂ‘fbw@\ glXieY) cVlal ) gl Guad B8 daa ya Al o
4l e

\g.\;ww\clelj\léﬂ\ggi.\auy
_Hc@ﬁgcgﬂ\%ﬁcw‘ﬂ\e}uﬂ\jgcﬂ\gﬂ\ﬁé\

Aot s Agudi BT Jads 5 dganzall o Gl adiaall e 5 e ST 4l sl ¢lxic Y] rA—aial)
1) geany A alil) Adadlaa & LY e diiall Clelaie) Jaad Al jo ga Jaall 138 e Cang) (S pduagl) Ciaa
) Al pae
Ul ag YoV i Al e 6 il OV Lelila s VA wea ey aa i Al jal) o3y o 08 s dad
Al pall Clgall 2880 g a1 2ay Jaall 5 ) ) 51 adlil] A glil) adadlaay oo p8) ulal) (aiSa 3o adl g 0 Yo VA jrennn
abana il 5 Al Hall 553 JDA Ala) €0 Ay gl ddadlae 3 LY e windl elrie W) @V 2o Jlaal gl sguitidl)
e (% 30.F) Oansiie o) JSE5 (%Y +.Y) deanll Blaliall (e Lpabine ciilS 5 clale VA (e JB (% £9) Y
e ¥l g5l e le sad SV g ol g itV o aa s 35 (% €€, 8) aall Juad b Lgadine Cina g VLA
Ohans ey (%Y e.¥E) Llasall (s ey g &) Bl A (e Cpinal) alane IS5 (% EE.) ) (oauinl
o sl Gilsy (%€71.)) Sl d e leabhes Gl Cus SV e %A £ B Aisaay 1o il IS (gl
5 dad gl e JgY) el 2y (%710.0) VAl alina (asd &5 85 04¢9.0 Dauall el (e le sd JSY) g il
(%Y0.Y) ligal) oa il (anidll die Lo gl clilial) ST s IS clie (335 oS
dals Alie 308 We YA e oa kel Ji SO e el e cladll o ) A jall sda cuali g s duadAl)
OF Al s3a ChlES Ny Ay slill Alailae 3 oiadl el Gu N Waall GISE 3 peaadl Ghiidl ekl
Sy gl ) (and aig VA aliea 8 sy 13 jiie OIS sinall O ans 5 Lo e elrie W) gl sl ST IS Claiz )
eVl e J oY1 el
BJJM&M‘JJ\D&W}S}:QQM‘Q‘

a8 Al hliall & by e il elxie S aaall LY e 4 jeal Gl e y3a sl yal @

e sladl
gzl G plai 5 AV lasd coal Hali g g0 Al Clelie V) e Sl EDLY) @
038 (o pgudil Ajles LS5 Cilelaie Wl o2 e Sl E3UY) iy aa yul s JULY) o g a3 mal s dlac) e
Glelaie )

Zagazig J. Forensic Med.& Toxicology Vol.(18) No. (2) July 2020



A Five Year Retrospective Study of Female Sexual ...

Appendix 1: Form of the sheet used in the study

Date.......coovviinnl

Age (Year) ......coooeviiiiiiiiiin,
Residence: o Rural Urban O
Marital state: o Married  Unmarried O
Metal status: o Normal ill o

Season: o Spring Wintero Summero  Autumn O

Site of assault: o Victim's home Assailant's home o0 Assailant's workplace o The fields
or isolated place o Other o

Number of assailant: o One assailant More than one O

Relationship between the assailant and the victim: o Incest o Relative o Known
extrafmilial o0 Unknown extrafamilial

Time of examination: o 1% day 2" day-1 weeko  1week-1 month o 0 > month
Type of assault: o Complete vaginal penetration  Incomplete vaginal o Anal O
Complete mixed O Incomplete mixed o

Type of non-genital injury: o Abrasions Contusions 0 Fracture boneo  Joint spraing
Head injury o Broken teeth o Bite markso Multiple injuries O

Site of genital injury: o vulva Hymen o  Vagina o  Post fournchitteo Anus O
More than one location O

Type of genital injury: oRedness &Swelling Abrasionso Contusionst Lacerationso
Multiple injuries O
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