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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 

study was based on collection and analyze of retrospective data 

during the period from the start of January 2014 to the end of 

December 2018 from the archives of Qalyubia Medico-legal 

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 

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.  

 

I-INTRODUCTION   

exual 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 (El-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 

increased manner all over the world and the 

international statistics are shocking (Tamuli 

et al., 2013). Worldwide about twenty 

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.  

 

II-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
st
  

day, 2
nd

 day up to 1 week, 1
st
 week to the 1

st
 

month or after the  1
st
 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). 

 

III-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 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
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%). 

Year 

Total No. Of Medicolegal Cases 

in Qalyubia Governorate,  

Egypt 

No. and % of Victims 

of 

Sexual Assault 

N. % 

2014 1802 15 0.8 

2015 1015 41 4 

2016 1114 27 2.4 

2107 1076 27 2.5 

2018 1054 35 3.3 

Total  6061 145 2.4 

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 
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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 

(y) 

2014 2015 2016 2017 2018 Total X
2
 P value 

N. % N. % N. % N. % N. % N. % 

57.445 <0.001* 

Child 

(up to 11 y) 
5 33.33 9 21.95 5 18.52 7 25.93 6 17.14 32 22.1 

Adolescent 

(12–18 y) 
8 53.33 16 39.02 13 48.15 14 51.85 20 57.14 71 49 

Young adults 

(19–30 y) 
2 13.33 13 31.71 7 25.93 5 18.52 8 22.86 35 24.1 

Adults (older 

than 30 y) 
0 0 3 7.32 2 7.41 1 3.7 1 2.86 7 4.8 

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
2
: Chi square test 

 

According to residence of the 

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

distribution of female sexual 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    X
2
: Chi square test 

 

 

 

 

 

 

 

 

 

 

 

 

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). 

 

 
 

 

Residence  
2014 2015 2016 2017 2018 Total X

2
 P value 

N. % N. % N. % N. % N. % N. % 

24.007 <0.001* 
Rural 6 40 13 31.7 8 29.6 7 26 9 25.7 43 29.7 

Urban 9 60 28 68.3 19 70.4 20 74 26 74.3 102 70.3 

Total 15 10.34 41 28.28 27 18.62 27 18.62 35 24.14 145 100 
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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) 

N. = number of cases      * highly significant         X
2
: Chi square test 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 

(5.5%) had mental illnesses, while the rest 

of the victims (137 cases, 94.5%) had 

normal mentality which was highly 

statistically significant (P <0.001). 

 

Table 6: Distribution of female sexual assault victims according to mental status in Qalyubia Governorate, 

Egypt, from 2014 to 2018 (Chi square test) 

N. = number of cases    * highly significant             X
2
: Chi square test 

 

According to seasonal variation 

table7 and fig.4 show the distribution of 

female sexual assault according to seasonal 

variation. The highest proportion which was 

highly significant (P <0.001) occurred in 

spring (64 cases, 44.14%), followed by 

summer (41 cases, 28.3%), then autumn (25 

cases, 17.24%), and the lowest proportion 

occurred in winter (15 cases, 10.34%). 

 

 

 

 

 

 

Marital 

Status 

2014 2015 2016 2017 2018 Total X
2
 P value  

N. % N. % N. % N. % N. % N. % 

94.407 <0.001* 
Unmarried 13 86.7 36 87.8 24 88.9 27 100 31 88.6 131 90.3 

Married 2 13.3 5 12.2 3 11.1 0 0 4 11.4 14 9.7 

Total 15 10.34 41 28.28 27 18.62 27 18.62 35 24.14 145 100 

Mental 

status  

2014 2015 2016 2017 2018 Total X
2
 P value 

N. % N. % N. % N. % N. % N. % 

1.148 <0.001* 
Normal  13 86.7 39 95.1 24 88.9 27 100 34 97.1 137 94.5 

Mentally 

ill 
2 13.3 2 4.9 3 11.1 0 0 1 2.9 8 5.5 

Total 15 10.34 41 28.28 27 18.62 27 18.62 35 24.14 145 100 

9.7% 

90.3% 

Distribution of cases according to marital status 

married unmarried
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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) 

 N. = number of cases     * highly significant           X
2
: Chi square test  

 

 

 

 

  

 

 

 

 

 
 

 

 

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, 

most cases were committed in the assailant's 

home (67 cases, 46.21%) while eighteen 

cases (12.41%) occurred in the fields or 

isolated place, 7 cases (4.83%) occurred in 

victim's home, 6 cases (4.14%) occurred in 

assailant's workplace, 47 cases (32.41%) 

occurred in different other places; these 

differences were highly statistically 

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) 

N. = number of cases     * highly significant      X
2
: Chi square test 

 

 

Season  
2014 2015 2016 2017 2018 Total X

2
 P value 

N. % N. % N. % N. % N. % N. % 

37.814 <0.001* 

Spring  6 40 20 48.8 14 51.9 10 37 14 40 64 44.14 

Winter 1 6.7 3 7.3 1 3.7 5 18.5 5 14.3 15 10.34 

Summer  5 33.3 12 29.3 8 29.6 7 26 9 25.7 41 28.28 

Autumn 3 20 6 14.6 4 14.8 5 18.5 7 20 25 17.24 

Total 15 10.34 41 28.28 27 18.62 27 18.62 35 24.14 145 100 

Place of 

assault 

2014 2015 2016 2017 2018 Total  X
2

 

P 

value  

   

N. % N. % N. % N. % N. % N. % 

 100.069  <0.001 

Victim's 

home 
0 0 2 4.9 3 11.1 1 3.7 1 2.9 7 4.83 

Assailant's 

home 
9 60 11 26.8 13 48.1 16 59.2 18 51.4 67 46.21 

Assailant's 

workplace 
0 0 2 4.9 1 3.7 1 3.7 2 5.7 6 4.14 

The fields 

or isolated 

place 

0 0 10 24.4 3 11.1 2 7.4 3 8.6 18 12.41 

Other   6 40 16 39 7 26 7 26 11 31.4 47 32.41 

Total 15 10.34 41 28.28 27 18.62 27 18.62 35 24.14 145 100 

64 

15 

41 

25 

Distribution of cases according to seasonal variation 

Spring

Winter

Summer

Autumn
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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) 

N. = number     * highly significant         X
2
: Chi square test 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

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 

extrafamilial cases, there were 102 cases 

(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 

were highly statistically significant (P 

<0.001) Table 10.   
Table 10: Distribution of female sexual assault victims according the victim-assailant relationship in Qalyubia 

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

 N. = number of cases              * highly significant         X
2
: Chi square test 

 

Number of 

the 

Assailants 

2014 2015 2016 2017 2018 Total X
2
 P value 

N. % N. % N. % N. % N. % N. % 

57.110 <0.001* 1 15 100 29 70.7 20 74 24 88.9 30 85.7 118 81.4 

>1 0 0 12 29.3 7 26 3 11.1 5 14.3 27 18.6 

Total 15 10.34 41 28.28 27 18.62 27 18.62 35 24.14 145 100 

Victim-Assailant 

Relationship 2014 2015 2016 2017 2018 Total X
2
 P value 

I-Intra  familial 

 N. % N. % N. % N. % N. % N. % 

 

164.766 

 

<0.001* 

a- Incest   0 0 2 28.57 2 28.57 2 28.57 1 14.29 7 4.83 

b- Relatives  1 10 1 10 3 30 2 20 3 30 10 6.90 

II- Extra familial       

 N. % N. % N. % N. % N. % N. % 

a- Known  4 15.4 8 30.8 7 26.9 2 7.7 5 19.2 26 17.93 

b- Unknown  10 9.8 30 29.4 15 14.7 21 20.6 26 25.5 102 70.34 

118 

27 

Distribution of cases according to the number of 

assailants 

one assailent

more than one



A     

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

 A Five Year Retrospective Study of Female Sexual …                                          - 82- 

Page -
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 

(Table11).

  
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  

 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(Table12). 

 
Table 12: Distribution of female sexual assault victims according to the type of assault in Qalyubia 

Governorate, Egypt, from2014 to 2018 (Chi square test) 
  

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

N. = number of cases    * highly significant     **not significant          X
2
: Chi square test 

 

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 

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 

Time of 

Medicolegal 

Examination 

after the 

Assault 

2014 2015 2016 2017 2018 Total 

N. % N. % N. % N. % N. % N. % 

1
st
  day 0 0 3 7.3 0 0 2 7.4 4 11.4 9 6.2 

2
nd

 day up to 1 

week 
1 6.7 6 14.6 2 7.4 2 7.4 3 8.6 14 9.7 

1 week-1 

month 
2 13.3 9 22 5 18.5 5 18.5 6 17.1 27 18.6 

>month 12 80 23 56.1 20 74.1 18 66.7 22 62.9 95 65.5 

Total 15 10.34 41 28.28 27 18.62 27 18.62 35 24.14 145 100 

Year  

Vaginal    

Anal 

Mixed 

Total 
 

Complete 

 

Incomplete  

 

Complete 

 

Incomplete 

X
2    

12.298 

  P  value <0.001* 

X
2    

2.571 

  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 41.5 8 19.5 11 26.8 2 4.9 3 7.3 41 28.28 

2016 11 40.74 8 29.63 7 25.93 0 0 1 3.70 27 18.62 

2017 15 55.6 6 22.2 4 14.8 1 3.7 1 3.7 27 18.62 

2018 15 42.86 5 14.28 12 34.29 1 2.86 2 5.71 35 24.14 

Total 64 44.1 30 20.7 37 25.5 4 2.8 10 6.9 145 100 
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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 

 

 

 

 

 

 

 

 

 

 

 

 

 

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) 

N. = number of cases          * highly significant             
#
only 133 cases that had registered data of total of 145 cases 

 X
2
: Chi square test 

 

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 

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). 

Type of injury N. % 

Abrasions 51 49.5 

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. of Non-Genital 

Injuries 
103

#
 100 

 Genital Injuries N. % X
2
 P value 

Site  of genital 

injuries 

Vulva 12 9 

66.173 <0.001* 

Hymen 47 35.3 

Vagina 8 6 

Posterior fourchette 38 28.6 

Anus 5 3.8 

More than one location 23 17.3 

                                  Total  133* 100 

Type  of genital 

injuries  

Redness and swelling 7 5.3 

68.165 <0.001* 

Abrasions 11 8.3 

Contusions 16 12 

Lacerations 53  39.8 

Multiple types of injuries 46 34.6 

                                   Total  133* 100 
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Table15: Correlation between the age of the victim with local injuries in Qalyubia Governorate, Egypt, from 

2014 to 2018 (Chi square test) 

N. = number of cases    * highly significant        X
2
: Chi square test 

 

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 El-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. 

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. 

Age group (y) 

Vaginal (N.=94) Anal 

(N.=37) 
Mixed (N.=14) Total 

X
2
 

P 

value 

 

Complete 

 

Incomplete  

 

Complete  

 

Incomplete  

N. % N. % 

 

N. 

 

% N. % N. % 
 

N. 

 

% 

Up to 11 y 0 0 5 15.6 27 84.4 0 0 0 0 32 22.1 

1.456 <0.001* 

12-18 y 57 80.3 4 5.6 7 9.9 0 0 3 4.2 71 49 

19-30 y 7 20 17 48.6 3 8.6 3 8.6 5 14.2 35 24.1 

Older than 

30  
0 0 4 57.1 0 0 1 14.3 2 28.6 7 4.8 
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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 (El-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 El-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%) 

https://www.sciencedirect.com/topics/social-sciences/stigma
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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 El-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 El-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 El-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 El-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 El-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 El-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 

 More researches are needed to find 

out the real prevalence of female 

sexual assault in the different areas 

around Egypt as there is 

underestimation of this problem.  

 Early reporting of sexual assaults 

without delay in examination to avoid 

loss of evidence and loss of victim's 

right. 

 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.   
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دراست مرجعيت فترة خمس سنىاث لحالاث الاعتذاء الجنسي على الاناث في محافظت القليىبيت ,جمهىريت 

 العربيتمصر

 

 1 علي محمذ السيذ ونجاح 1 الىفا أبى محمذ سحر

 .يصز , ثُٓب عبيؼخ , انطت كهٛخالاكهُٛٛكٛخ,  ٔانسًٕو انشزػٙ انطت لسى 1

 

 لاػزذاء انغُسٙ نّ آصبر خطٛزح ػهٗ انًغزًغ ٔكذنك ػهٗ انضحٛخ ٔ انزٙ رشًم آصبر َفسٛخ ٔعسذٚخ.ا المقذمـــــت:

 غًٕٓرٚخث انمهٕٛثٛخ يحبفظخ فٙ ػهٗ الاَبسانغُسٛخ  الاػزذاءاد ًَظ دراسخ ْٕ انؼًم ْذا يٍ انٓذف كبٌ :هذف البحج

 .يصزانؼزثٛخ

َٓبٚخ  ٔحزٗ 4112 ُٚبٚز ثذاٚخ يٍ خلال انفززح ٔشًهذ عًغ انحبلاد ٔرحهٛهٓب رعؼٙ ثأصز انذراسخ ْذِ أعزٚذ لذ البحج:خطت 

 يٍ ٔالغ سغلاد يكزت انطت انشزػٙ ثًحبفظّ انمهٕٛثٛخ انزبثغ نٕسارح انؼذل ثؼذ اخذ يٕافمخ انغٓبد انًسئٕنخ. 4112 دٚسًجز

 يؼظى ٔكبَذ انذراسخ فززح خلال حبنخ121ػهٗ الاَبس فٙ يحبفظخ انمهٕٛثٛخ  انغُسٙ الاػزذاء حبلاد ػذد اعًبنٙ ثهؾ :النتائج

 يٍ %( 41.7  (يزشٔعٍٛ انـٛز % ( ٔشكم31.7انحضزٚخ ) انًُبطك يٍ ٔكبَذ يؼظًٓب ػبيب, 12 يٍ %( ألم24انحبلاد )

 الاػزذاء إَٔاع يٍ شٕٛػب الأكضز انُٕع ْٕ الاؿزصبة أٌ ٔعذ %(. ٔلذ22,12انحبلاد  ٔحذصذ يؼظًٓب فٙ فصم انزثٛغ )

 أٌ ٔعذ ثًُٛب %(  31.72نهضحبٚب ) الأسزٚخ ٔؿٛز يؼزٔفٍٛ خبرط انؼلالبد يٍ انًؼزذٍٚ يؼظى ٔكبٌ  %(22.1 انغُسٙ )

ْٙ  انسحغبد ٔكبَذ %( 1..2انحبلاد حٛش رًذ يؼظًٓب ثًُشل انغبَٙ ) يٍ %21.2 فٙ ثضحٛزّ يُفزدا كبٌ انًؼزذ٘

ٔ  انٕلؼخ, يٍ %(  ثؼذ انشٓز الأل1.1.يؼظى انحبلاد ) فحص رى ٔلذ %24.1 انغسذٚخ الاصبثبد يٍ شٕٛػب الاكضز انُٕع

 ).%71.7انًٓجهٙ ) انفزعٙ انفحص ػُذ شٕٛػب الإصبثبد أكضز انجكبرح ؿشبء رًشق كبٌ

ٔثمذرح ػمهٛخ سهًٛخ  ػبيًب 12انٗ اٌ انُسبء ؿٛز انًزشٔعبد انلارٙ رمم أػًبرٍْ ػٍ  انذراسخ ْذِ ٔخهصذ : الخلاصت

 أٌ انذراسخ ْذِ كشفذ لبطُبد انًُبطك انحضزٚخ شكهٍ انضحبٚب انزئٛسٍٛٛ نلاػزذاء انغُسٙ فٙ يحبفظخ انمهٕٛثٛخ ٔلذ

ٔرى فحص اؿهجٍٓ ثؼذ فٙ يؼظى انحبلاد  ثضحٛزّ يُفزدا كبٌ انًؼزذ٘ أٌ شٕٛػب ٔ ٔعذ الاػزذاء إَٔاع أكضز كبٌ الاؿزصبة

 اء. انشٓز الأٔل يٍ الاػزذ

  ثضزٔرح ٔرٕصٙ ْذِ انذراسخ:  التىصياث

  اعزاء يشٚذ يٍ الأثحبس نًؼزفخ يذٖ الاَزشبر انحمٛمٙ نلاػزذاء انغُسٙ ػهٗ الإَبس فٙ انًُبطك انًخزهفخ فٙ عًٛغ

 .أَحبء يصز

 .الإثلاؽ انًجكز ػٍ الاػزذاءاد انغُسٛخ دٌٔ رأخٛز نزغُت فمذاٌ الأدنخ ٔفمذاٌ حك انضحٛخ 

  نشٚبدح ٔػٙ الأطفبل ٔأسزْى ثشأٌ الإثلاؽ انًجكز ػٍ ْذِ الاػزذاءاد ٔكٛفٛخ حًبٚخ أَفسٓى يٍ ْذِ اػذاد ثزايظ

 الاػزذاءاد.
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Appendix 1: Form of the sheet used in the study  

 Date………………………..  

 Age (year) ………………………… 

 Residence:  □ Rural          Urban □ 

 Marital state:  □ Married      Unmarried □ 

 Metal status:  □ Normal            ill □ 

 Season:  □  Spring      Winter □    Summer □      Autumn □ 

 Site of assault: □ Victim's home    Assailant's home □   Assailant's workplace □     The fields 

or isolated place □          Other □ 

 Number of assailant: □  One assailant               More than one □  

 Relationship between the assailant and the victim: □ Incest  □ Relative  □ Known 

extrafmilial      □ Unknown extrafamilial  

 Time of examination: □ 1
st
 day     2

nd
 day-1 week□     1week-1 month □           □ > month  

 Type of assault: □ Complete vaginal penetration    Incomplete vaginal □        Anal □ 

Complete mixed □         Incomplete mixed □ 

 Type of non-genital injury: □ Abrasions     Contusions □    Fracture bone□      Joint sprain□   

Head injury □            Broken teeth □     Bite marks□         Multiple injuries □ 

 Site of genital injury: □ vulva      Hymen □    Vagina □    Post fournchitte□      Anus □   

More than one location □ 

 Type of genital injury: □Redness &Swelling     Abrasions□  Contusions□ Lacerations□  

Multiple injuries □   

 

 

 

 

 

 

 

 

 

 

 

 

 


