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Abstract

Objectives: The am of this study is to investigate the profiles of anal
rape victim cases among children. Demographic information of the
cases were gathered in addition to the effectiveness of the analysis of
medical examinations and forensic reports performed by physicians
other than specidlists of forensic medicine in comparison to medical
evaluations of the same cases performed by forensic medicine
specidists. Nature of the study: Descriptive study. Material and
methods: 222 cases of anal rape allegation which were asked by the
courts in any part of Turkey for a final diagnosis were retrospectively
reviewed from the database of the Ingtitute of Forensic Medicine,
Istanbul, from 1998 till 2000. The data of randomly selected child
victims (3 -18 years of age) were anadlyzed on the basis of
demographic features and aso by the adeguacy of the medica
examinations and forensic reports of physicians other than specialists
of forensc medicine. Statistical analysiss Descriptive  statistical
analyss methods were applied. Resultss The age range of child
victims of anal rape was 3 to 18 years with a mean of 10.77 (SD:
4.11). For the assallants, age range was 11 to 67 years with a mean of
20.83 years (SD: 10.51). 63 % (n = 162) of the child victims were
male showing a male / female ratio of 2/1. Re-occurrence was seen in
one of four cases by the same assailant. The data revealed thet victims
were medically examined 2 to 6 times with a mean of 2.64.
Consistency among the forensic reports of the same cases was found
to be only 20.3 %, with a remaining of 79.7 % being conypletely or
partially inconsistent. Conclusion: The medical report, which is one
of the main elements to clarify the allegation of sexual assauit, must
be effective. High rates in medical re-examination of child anal rape
victims and insufficiency in medical forensic reports of the physicians
other than specialists of forensic medicine has shown the need of
specialized muiti-disciplinary medical centers (there is only a few in
Turkey) for the forensic medical evaluation of sexual assavit cases.
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Amaglar: Bu ¢alismann amacit ¢ocuk anal wza gegme magdurlarmmn
prevalansm arastrmaktr. Bazlart adli tip uzmanlary, digerleri ise
adli tip uzmam digndaki doktorlar tarafindan yapimis muayenelerin
etkinliklerine ek olarak olgularm demografik bilgleri toplanmustir.
Cabsmann sekli: Betimleyici calyma. Gereg ve yontem: 1988 -200
yillart arasmda,  anal wza ge¢gme magduru oldugu iddia edilerek
mahkemeler tarafindan son karar igin Adli Tip Kurumu’ na
gonderimis ve Adli Tip Kurumu (istanbul) ¢ nda muayene ediimis
222 olguya ait veriler gbzden gegcirimisti. Random olarak segilmis
(3-18 yas arasy) kurbanlar, demografik oOzellikleri ve adli tip
uzmanlart digmdaki doktorlar tarafindan diizenlenmis adli raporlarm
ve muayenelerin yeterliligi yonlerinden irdelenmistir.  Betimleyici
istatistik ~ yontemleri  uygulanmustr.  Bulgular:  Anal wza  gegme
magduru ¢ocuklarm yas arahig 3-18, yas ortalamasi 10.77 (SD: 4.11)
idi. Saldrganlarm yas arahg 11-67, yas ortalamasi 20.83 (SD: 10.51)
idi. Cocuk kurbanlarm 63 % (n = 162) i erkekti ve erkek/kadn oram
2/1 di. Olgularm dortte birinde aym saldrgan tarafindan saldirt
tekrarlanmigt.  Veriler kurbanlarm 2-6 kez, ortalama 2.64 kez
muayeneye maruz kaldigm gosterdi Olgularm yalhiz 20.3% iinde
adli raporlar arasnda uyum bulunurken, geri kalan 79.7% si
uyumsuzdu. Sonug: Irza gegme iddialarmmn agiklga kavusmasnda
ana Ogelerden biri olan adli raporlar yeterli olmaldr. Anal wza
geemenin ¢ocuk kurbanlarmmn muayene tekrarlarmmn yiiksek orami ve
adli tp uzmanlart dismdaki hekimlerce diizenlenmis adli raporlarm
yetersizligi ~ sekstiel  saldr1  olaylarmm  muayeneleri igin  Ozel,
multidisipliner tbbi merkezlerin (Turkiye’ de yalnizca birkag tane
vardur.) gerekliligini ortaya koymaktadir.
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1. Introduction

Sexual assault is a serious, uncomfortable topic that
needs to be better addressed by physicians. Yet,
when the victim is a child, it needs more sensitive
approach since it is a serious crime and causes long-
term severe psychological and physical health
problems throughout adulthood. So, the physician's
role in aleviating this problem is obvious. But,
unfortunately, child sexual assault doesn't receive
adequate emphasis during medical training. As a
result, many physicians feel inadequately prepared
to address this problem.

As shown in many studies, child sexual abuse
prevalence estimates suggest that 20 - 25 % of
females and 10-15 % of males are sexually abused
by age 18 (1-3).

According to the Turkish Penal Code, forceful anal
intercourse is treated as a rape crime. If the victim
is under the age of 18, willing anal intercourse is
also accepted as rape crime and the presence of
physical violence, threatening, being under age of
11 or 15, mental deficiency, lack of ability to
discrete, number of assailants (more than one),
related ness of the assailant (such as father, teacher,
etc.) are the factors that increase the punishment
from7 yearsto 20 years and up.

The aim of this study is to investigate the profiles of
anal rape victim cases among children.
Demographic information of the cases were
gathered in addition to the effectiveness of the
analysis of medical examinations and forensic
reports performed by physicians other than
specialists of forensic medicine in comparison to
medical evaluations of the same cases performed by
forensic medicine specialists.

2. Material and methods

222 cases of anal rape allegation, which were asked
by the courts in any part of Turkey for a final
diagnosis, were retrospectively reviewed from the
database of the Institute of Forensic Medicine,
Istanbul, from 1998 till 2000. The data of randomly
selected child victims (3 -18 years of age) were
analyzed on the basis of demographic features and
also by the adequacy of the medical examinations
and forensic reports of physicians other than
specialists of forensic medicine.

3. Results

The age range of child victims of anal rapewas 3 to
18 years with a mean of 10.77 (SD: 4.11) (fig.1).
The youngest victims were a 3 years old female and
a 4 years old male. Assailants' age range was 11 to
67 years with a mean of 20.83 years (SD: 10.51)
(fig.2). In 13.5 % (n: 30) of the cases there were
more than one assailant. 4.4 % (n12) of the
assallants were younger than the victim with a
mean of 2 years (SD:1.35), 1.8 % (n:5) were at the
same age, whereas 93.8 % (n: 257) of the assailants
were older than the victim (mean. 10.42 years;
SD:10.31). 63 % (n= 162) of the child victims were
male showing a male / female ratio of 2/1. In one
third of females there were both anal and vaginal
rape histories. Re-occurrence was seen in one of
four cases by the same assailant. 44 % (n: 98) of the
sexual assaults had occurred within 24 hours and 67
% (n=150) within 72 hours of the first physical
examination (fig.4). The data revealed that victims
were medically examined 2 to 6 times with a mean
of 2.64 (fig.3). Physical findings were the main
diagnostic criteria and unfortunately, forensic
evidence collection was performed only in 6.3 %
(n: 14). Consistencies among the forensic reports of
the same cases were found to be only 20.3 %, with
a remaining of 79.7 % being completely or partially
inconsi stert (table 1).

Table 1. Diagnostic variations of the same cases

Rape (+) Rape (-) Attempted Rape Undetermined

n % n % n % n %

Local Hospitals 187 85.8 35 68.6 0.0 0.0
Council of Forensic Medicine 31 14.2 16 314 79 100.0 76 100.0

2

© COPYRIGHTS DEPARTMENT OF FORENSIC MEDICINE, MEDICAL SCHOOL.OF CELAL BAYAR UNIVERSITY. MANISA-

TURKEY

e-mail: cbuadlitipabd@yahoo.com web: http://cbuadlitip.tripod.com



mailto:cbuadlitipabd@yahoo.com
http://cbuadlitip.tripod.com

ARTICLE: 1075

70+
60
50
40
304 OMALE
20 B FEMALE
10+
0_
0-6 years old 7-11 years 12-15years 16-18 years
old old old

AN

AN

Figure 1. Age and sex distribution of the participants
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Figure 2. Age distribution of assailants
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Figure 3. Frequency of medical examination

4. Discussion of child ana rape victims and insufficiency in
. S . medical forensic reports of the physicians other

The medical report, which is one of the main L . e

o s to clarify the allegation of sexua It than specialists of forensic medicine has shown the

- . need of specialized multi-disciplinary medical
gﬂla? be S‘ij[f'gégt‘ ngsr:cneili/ngoar;lfoﬁ:ttie Su?{:;; centers (there is only a few in Turkey) (5) for the
Lal - assal - © adeq empl forensic medical eval uation of sexual assault cases.
during medical training, resulting many physicians
seems to be inadequately prepared to address this
problem (4). High rates in medical re-examination
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Figure 4. The assault /medical examination time interval
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