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ABSTRACT

Out of a total of 297 cases prosecuted for sexual of-
fences in Cairo during 2 successive years, 157 cases of rape
were studied from various psycho-mediolegal aspects.

It was found that the age of maximum incidence in rape
viciims was below 17 years, constituting 71.4% of the cases.
Interpersonal association showed that in 61.2% of ithe cases
they were strangers. The most common place for com--
mitting rape was found to be in closed places. 89.8% of
the cases of rape were committed by a single assailant. The
maximum incidence of rape was in spring and minimum
incidence was in winter. Medical findings in rape victims,
including signs of local and general violence were recorded

" and studied.

In addition to physical trauma, psychological con-
comittants as possible consequences of rape were discussed.

INTRODUCTION

Sexual offences were known and recorded in all periods of history
and in all types of civilizations. In recent years, the increase in the pre-
valence of sexual offences in Egypt is becoming a problem of impor-
tance. '

The main sexual offence is rape, which may be defined as carnal
knowledge of a female, not the wife of the assailant, without her consent
and by compulsion, through fear, force of fraud, or by means of drugs,
(Schiff, 1969). Rape is punishable in Egyptian law under separate articles
of the penal code (Aticles 267, 268, and 269). The crime of rape can
only be committed against a female, a woman cannot rape a man. (Mant,
1960; Seif Bl Nasr, 1940, Balthazar, 1928). Necrophilia or sexual inter-
course with a dead female is not considered as rape, (Seif El Nasr,
1940; Balthazar, 1928).
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The law considers sexual intercourse as a crime if it is committed
without the victim’s consent. Consent should be free, without force or

fraud and the person should be sane, conscious and over 18 years,

In order to constitute the crime of rape, penetration should be
proved to have taken place. It need not amount to complete penetration,
nor is emission of semen necessary. (Emara and Soliman, 1961: Seif El
Nasr, 1940). In the English and American laws, penetration, even inter-
labia, is sufficient to constitute the crime of rape. (Mant, 1960; Camps
and Cameron, 1971; Gordon and Shapiro, 1975; Gradwohl, 1976).

In some cases of alleged rape, there may be ample medical evidence
which is most prominent in virgins. In other cases, although legal pene-
tration has occurred, medical evidence may be entirely lacking (Camps
and Cameron, 1971, McLay, 1978).

Numerous false allegations of rape with different motives including
attempt at extortion, fear of discovered adultery, fear of pregnancy or
even revenge are made to the police every year. In a series of 91 cases
of alleged rape, Gradwohl (1976), found that 6 were false and 16 were
unfounded where the source proved to be diseased persons who may
have been suffering of delusions of having been raped. Also persons
undergoing anacsthesia may falsely accuse doctors and dentists of rape
(Emara and Soliman, 1961, Gradwohl, 1976). The victim’s statements
are, therefore, insufficient to secure a conviction unless correlated by
medical and scientific evidence (Emara and Soliman, 1961; Mant, 1960;
Gradwohl, 1976; Camps and Cameron, 1971). Several reports of men
being wrongly convicted of sexual offences through inadequate or inac-
curate medical examination of the victim are known (Muller — Hess and
Schwarz, 1932; Coimbra, 1948). It is obvious therefore, that in so serious
an offence, the responsiblity of the medical examiner is heavy. Grahwohl
(1976) states that medical investigation of sexual offences presents one of
the greatest challenges met with in the practice of foremsic medicine.
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Matertal Studied :

Out of a total of 297 cases prosecuted for sexual offences in Cairo
during two successive years, 1978 and 1979, 157 cases of rape were in-
vestigated from the various medico-legal aspects.

In many cases, the medical examination of the private parts yielded
no greater assistance than to indicate that sexual assault could have
taken place. Sometimes, full confirmation could be obtained by demons-
tration of sperm or evidence of gross violence to the victim’s private
parts.

The age distribution, circumstantial evidence and seasonal incidence
were also investigated.

Results and Discussion :
The results are tabulated in tables I to X.
lncldencednpehpmﬂontooﬂm&mdoﬂm

Analysis of the 797 cases of sexual offences studied showed that
rape was the most frequent type of sexual assault, constituting 52.9%
of the total cases.

In a study of 374 cases of sexual offenses, Mertand and Fiorenti
(1961) reported that indecent assault on females and attempted rape and
rape constituted 40.5%. Bast (1936) in a study of 291 cases of sexusal
offenders found that carnal knowledge and indecent assault on females
amounted to 111 cases ie. 38.1% of the total.

Age Distribution In Rape Victims.

From the tabulated results (Table Ty it is evident that the age ot
maximum incidence in rape victims was below 17 years which constituted
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71.4% of the cases. Of these, 41,4% belonged to the age-group: 13.-tp
17 years. The age group 18 to 25 years constituted 24.2%. In the age
group-26.to 31 years the, incidence fell .to 3.8%. Only one case was seen
aged .50 years constituting. 0.6% of the total. In the report of the Na-
tional Commission on Cause and Prevention of Violence, U.S;A. -1967,.
47.49% of sexual offences were committed on victims betweeﬁ the ages 0
and:17. years; 28.9% on victims between the ages of 18 and 25 years
and 23.7%. on victims aged 26 years and over.

. In a study of 646 cases of rape.in Philadelphia, Menachem Amir
(1967) found that 26.9% were in the .age group 0 to 19 years, the age .
group 15 to 19 years constituting the maximum incidence amountingﬂt.o.
24.9%. The ages 2% to 29 years constituted 24.0%. In the group aged
30 to 39 years, the incidence fell to 14.5% and it was further reduced
to 9.79% in the group aged 40 to 60 years and above.

Relationship between Victim and Offender

Table II shows that the victim and assailant were strangers in 61.2%
of the total cases of rape studied.. The victim was a paid servant in ‘the
ravisher’s house in 12.1% of the cases. In 10.8% of the cases the assailant
was-a casual acquaintance. Neighbours constituted 8.9%, while family
friends, close friends (boy friends). and family relatives represented 3.8%.
1.99% and 1.39% respectively. These findings coincide more or less with
those reported by Amir (1967) who found that in 51.99% of the cases of
rape -studied, the victim and assailant were strangers. Neighbours re-
presented 19.3% and acquaintances 14.4% of the total. Boy friends
constituted 6%, family friends 539 and family relatives 2.5%.

Similar patterns were @aso found by. other authors (Mc Clin_to'ck,k
1963: Morris and Hawkins, 1969).

It is customary to believe that forcible rape is an act which befalls
the victim without-her .aid or co-operation. However, there is often some

réciprocal action: between perpetrator - and victim (Von Hentig, 1960).
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Vicﬁm precipitation of forcible rape means that the behaviour of the
victim is interpreted by the offender as a sign that she will be available

for sexual contact (Amir, 1967). Victim’s behaviour may consist of an act

of commission (e.g. she agreed to drink or ride with a stranger) or

a mission (c.g. she failed to react strongly enough to sexual suggestions
and ‘overtures).

~ This distinction 1s made in addition to the variety of interpersonal
relationships which may exist between victim and assailant. In an Ame-
rican study, Amir (1971) found that the choice of a victim in rape does
nct occur as randomly as might be expected. He found that white men
usually chose white women and black men

and over one third of the total cases of rape were acquaintances. Even in

the apparently totaily casual case of rape the victim may remind the
assailant of some woman he despises. (MacDonald, 1971).

usually chose black women,

The Pluce of Rape

“Table III shows that 69.4% of cases of rape in our study were
committed in the participant’s places, 14.7% in places of work, 10.8%
on roof tops and uninhabited buildings, 3.29% in open places and 1.9%
in cars.

Amir (1967) found that 55.7% of the cases occurred in the partici-
pant’s places, 29.49 in open places, and 14.9% in a car. These results
differ from our findings in the fact that in the US. A larger proportion
of the cases took place in open meadows and cars. In our study, the
preponderance of the choice of a closed place for committing the crime
denotes the effects of taboos and deeply religious teaching 1i.€. the
offenders trying to hide the incident because of a sense of shame.

Type of Rape:

Table IV demonstrates that 89.89% of the cases of rape in our study
were committed by a single assailant, 4.5% by tWe assailants and 5.7%
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by more than two assailants. In the series analysed by Amir (1967) single
rape constituted 57,3%, pair rape 16,2% and group rape 26.5%.

Repeated rape by a single or several individuals may produce signs
no more prominent tham intercourse by a single assailant (McLay, 1978).
In cases of multiple rape, marks of ligatures are common on wrists and
ankles. However, many assailants may overwhelm the victim and make

struggling of no avail. It may follow that no signs of violence may be
found in such cases. (McLay, 1978).

Medical Findings in Rape Victims

The results of medical examination of the victims are illustrated in
Tables V to Table IX.

Out of the total number of cases studied (Table VIII), 40 had
ruptured hymens constituting 25.59%. Of these, only 11 cases, ie. 7.0%
showed signs of recent defloration, while the remaining 18.5% showed
o'd tears of the hymen at different sites. 117 cases or 74.5% had intact
hvmens. Of these, 103 cases or 65.6% were normal while the remaining
14 cases constituting 8.9% were of the elastic dilatable type.

Injury to the hymen by fingers or other instruments is not considered
as rape and usually causes an anterior tear. Penetration by the penis
causes a posterior tear usually to one side (McLay 1978).

Perineal tears were found in two cases only showing recent rupture
of the hymen in children aged 4 years and 6 years. Signs of local and
general violence were detected in 15 cases representing 9.5% of the total.

The signs of gemeral violence varied widely in their distribution in
the different cases studied. They varied from finger nail abrasions around
the wrists and ankles to contusions and lacerations of the face, trunk
and limbs. The signs of local violence were usually in the form of finger
tip abrasions and - bruises about the thighs and vulva, indicating that the
lower limbs had to be forced apart.
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Absence of signs of violemoe on a victim of alleged rape should be
viewed with suspicion. It should be born in mind however, that the victim
might have suecumbed to sexual intercourse through terror with little
or no signs of struggle or resistance (Sohn, 1975).

Demonstration of human spermatozoa on the victim or ber clothing
was found positive in 14 cases in our study i.e. 8.9% of the total cases.
The presence of spermatozoa is more significant in infants and children.
In adults, however, the finding of seminal stains on the victim serves only

to. prove that sexual intercourse has taken place recently. (Gradwohl,
1976).

Failure to find sperm in material taken from vagina soon after inter-
- course may be due to the fact that the sperms are scanty, abnormal or
even absent e.g. in cases of vasectomized males. In these cases, detection
of prostatic acid phosphatase in the seminal fluid could be achieved. by
electrophoresis (Adams and Wraxall, 1974). Sharpe (1963) reported that
spermatozoa survived for about 3 hours in the living vagina. Dead
sperms were found up to 24 hours after intercourse. Davies and Wilson
(1974) reported that sperms were found in 99% of the cases 36 hours
after coitus. After 48 hours two third of the swabs were positive for

sperm.

Pregnancy resulted in 11 cases out of the total of cases of rape n
our study. Of these, 5 cases were virgins from the medico-legal ‘point of
view, having intact hymens. It is & well known fact that emission inter-

‘labia is sufficient to cause pregnancy (Seif El Nasr, 1940, Farn, 1975).
In 3 out of the cases in which pregnancy occurred in the presence of an
intact hymen, the hymen was found to be of the annular, fleshy, dilatable
‘type which could allow complete penetration without being ruptured.

The majority of hymens seen in this study belonged to the annular
type constituting 58.4% followed by the crescentic type which amounted
to 38.3%. Horse-shoe and septate types of hymens represented 1.3%
each, while the cribriform type was only 0.7% of the total (Table V).
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Our findings are similar to those of Mant (1960), who statcs that the
average hymen has a basic annular or crescentic shape, but may exhibit
‘intermediate forms between those two basic types. McLay (1978) and
Emara and Soliman (1961) state that the crescentic type of hymen is the
most common followed by the annular type which is also very prevalent.
Our findings, however, differ from those of Kayssi (1967). In a study on
435 cases in Bagdad, he found that 80% of the hymens were of the
horse-shoe type, 16% were annular, 39, septate and 1% crescentic.

Out of the total number of hymens examined, 77.3% were fully de-
veloped and 22.7% were infantile (Table VI). Their consistency was as
follows : 25.99% were of the thin membranous type, 32.5% were medium
and 4169 were of thick fleshy consistency. The edges of the hymenal
orifice were regular in 64.3% of the cases and denticulate in 35.7% of
the cases. The hymenal opening was Narrow in 25.99 of the cases,
medium in 61.7% of the cases and wide in 12.4% of the cases (Table
Vib.

As regards the number of tears, the most frequent was one tear,
followed by two tears and rarely 3 tears. (Table IX) These findings agree
more or less with those of Kayssi (1967).

Seasonal Incidence of Rape:

Table X shows that the maximum incidence of cases of rape was in
spring representing 37.09% of the cases. The lowest incidence occurred
4n winter and summer constituting 15.3% and 19.79% respectively. There
was a slight rise in autummn, the cases in this season constituting 28%
of the total. This seasonal variation might be explained by the fact that
the fair weather in spring and autumn encourages outdoor activity thus

leading to increased liability to sexual assault.
Concluslon :
From the above study it can be deduced that the results of sexual
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violence arising fromt crimes of rape are ‘modified by a variety of factors.
These include the circumstances of the encounter, the age of the victim.
" Tn ‘addition to physical trauma, psychological concomittants are possible
consequences of rape. '

The psychopathological effects of rape were described by Burgess
and Holmstrom, (1973, 1974) and collectively termed “rape trauma
syndrome”. In 2 study of 92 victims of rape these authors found that
there was an acutc Or disorganization phase characterized by emotional
reactions of various kinds and a long term or reorganization phase during
which the victim readjusts her life.

Fox and Scherl (1972) described three phases after an attack of rape’
the acute phase in’ which the victim is shocked and dismayed : the out-
ward adjustment phase and finally the integration phase. Greer (1975)
states that the consequences of rape may vary from depression 1o at-
tempted suicide. Burgess and Holmstrom (1975, 1973, 1974) have reported
that after an attack of rape in married women, both the victim and her
husband might find it difficult to resume normal sexual relationship-

It is thus evident that in most cases of rape the victims are in need

of psychological and social support in addition to the medical services

provided for their physical trauma.

277



TABLE 1

Age Distribution of Rape Victime.

Age in Yrs. No, % Age 1n Yrs, No, %

0 - 4 7 4 .5 I8 - 25 38 24.2

5 - 7 Ie |I0 .2 26 - 31 6 3.8
8 - 12 24 135 .3 50 1 0 .6

I3 - I7 65 |41 .4

TABLE I
Relationships between Victm and Asssilant in Rape.
Studied Cases of Raye
Type of Relationship
No. %

Strangers., 96 61 . 2
Casual acquaintance. 17 Io . 8
Neighbour. 14 g8 .9
Close friend. 3 I.9
Femily friend, 6 3.8
Family relative, 2 1.3
Victim is paid.

Service of ravisher. I9 iz . 1
Total 157 100

mable II : Interpersonal FPeletionships between Victim anc

tassailant in Rape .
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TABLE 111
Places Where Rape Occured.

Place Where rape occurred

Cases of Rape Studied

No %
Participant's Place, 109 69.4
Place of Work. 23 I4.7
Roof tops and unin habited¢
buildings. 17 10.8
Open Spaces., 5 3.2
Car. 3 1.3
Total. I57 100
TABLE 1V
Types of Assault in Rape
|
Type of Rape No %
Single. 141 89 . 8
Pair. 1 4 .5
Group. 9 5 .1
Total 157 100
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TABLE V
TYpeo&Ihmmmsinlhqn‘Vkﬁmu

Type of Ruptured Intact Total % of
Hymen ‘ No. | % Mo, | % No. Totel
Annular. 21 |23.3 69 | 76.7 30 58.4
Crescentic.| I9 |32.2 40 | 67.8 59 38.3
llorse shoe. - - 2 100 2 1.3
Septate. - - 2 100 2 1.3
Cribriform. - - I 100 I i 0.7
L ; B
TABLE VI
State of Development of Hymens in Rape Victims.
b = el
Type of Hymen \ Potal No,| Fully Developed I fantile
\ No % No . 4
(-Annular. \ G0 71 46.1 19. 12.3__
—_Crcscenﬁc, \ 59 p 806 26.2 13 £.49
Horaes shoe. ! 2 I 0.65 1 .65
Septate. \ 2 I 0.65 I 0.65
Crizriform. \ I - - 1 0.65
T 154 ‘ 119 77.3 35 2.0
)

Teble V1 : State of Development of rymens in Rane Victimo.
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Type of Hymen Annular | Crescentic [Horseg¢shoe Septate | Oribriforn|Total %
00
Humber, 90 59 2 2 I 154 I
- - 40 5.
oy Thin Membra- 24 I6 -
2 nous.
2 1 50 B.D
m ¥edium, 19 29 - L
g - 64 u.,0
m Thick fleshy.| &7 14 4 1
\ 9 4.3
Regular. 54 42 - 2 I $9 p
g +icul r7 o - - 55 B5.7
iy Denticulate. 36 i
w -~ I 40 ES5.S
Naxrxrowi, 21 It -
‘ 2 - 95 pI.7
9 Medium. 55 36 3 <
m <2 . - - 39 19 T;
o, Wicde, R 1
< el

in

s T
4 A RS

Rape victime.




TABLE VIII
Condition of Hymen & Accompanying Signs
in Rape Victims,

Ruptured Hymen Intact Hymen
Other Signs
Recent Old Normal Elastic
No. of Cases. 11 29 103 14
Perineal Tears. 2 — — —
Local, General
Violence. 3 10 1 1
Spermatozoative — 5 7 2
Pregnancy — 6 2 3
TABLE IX

No. of Tears in Ruptured Hymens in Cases of Rape.

Type of l No. of Tears

Hymen \ 1 2 3 b
—

Annular. 12 ‘ 7 2 \ -

Crescentic. 10 1 8 Pt |‘ —_
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TABLE X

wﬂxiﬂ_!_ﬁw!—wqo

Year

April , May

Total Jan. Feb. | March June July Aug. Sept. Oct. | Nov.

1978 85 5 4 10 mn 9 6 6 5 10 6 7
|
| e ————
¢ . i

1979 72 4 2 9 12 7 4 7 3 9 7 5
i
i
|




REFERENCES

Adams, E.G. anr Wraxall, B.G. (1974) Phophatases in body fluids: the
differentiation of semen and vaginal secretion. Forensic Science,
3, 5.

Amir, M. (1967) Victim precipitated forcible rape. J. of Crim. Law,
Criminology Police Science, Vol. 58, No. 4 pp. 493-502.

Amir, M. (1971) Patterns in Forcible Rape. Chicago: Univ. Press.

Baithazar, V. (2928) Precis de Médecine Légale. Paris. Libz. J.B. Balliere
et fils p. 392-407.

Burgess, A.W. and Holmstrom, LL. (1973) The Rape victim in the
emergency ward. Amer. J. Nurs. 73, 1741.

Burgess, A.-W. and Holmstrom, L.L. (1974) Rape Trauma Syndrome.
Amer. J. ‘Psychiat. 131, 981.

Burgess, A.W. (1975) Family Reaction to Homicide. Amer. J. orthopsy-
chiat.45, 391.

Camps, F.E. and Cameron J.M. (1971) Practical Forensic Medicine,
Hutchinson Med. Publications, London.

Cohn, BN. (1975) Succumbing to Rape, In: Rape Victimology. Ed.
L.G. Schultz. Springfield Thomas.

Coimbra, F. (1948) Portugal Med. 32, 105.

Davies, A. and Wilson, E. (1974) The persistence of seminal constitutents
‘n the human vagina. Forensic Sci., 3, 45.

East, W.N. (1936) Medical Aspects of Crime, London, J. and A. Chur-
chill Ltd. p. 194.

Emara and Soliman, M.A. (1961) Forensic Medicine and Toxicology.

Farn, K.T. (1975) Sexual and other assaults on children. Police Surgeon,
8, 37.

Fox, S.S. and Scherl, D.J. (197 2) Crisis intervention with victims of Rape.
Soc. Work 17, 37

Gordon, | and Shapiro, HA. (1975) Forensic Medicine : A guide to
principles. Churchill Livingstone, Edinburgh, Lond., N.Y. p. 308.

Gradwohl, R.B.H., Camps, F.E.; Robinson, AE. and Lucas, B.G. (1976)

284



Gradwohl’s Legal Medicine, 3rd. Ed. John Wright and Sons
Ltd. Bristol. pp. 395-401.

Greer, G. (1975) Seduction is a fourletter Word. In: Rape Victimology.
Ed. L.G. Schuitz., Springfield : Thomas.

Kayssi, A.l. (1967) Virginity and its problems, Ist. Ed. Shafeck Press
Bagdad.

MacDonald, JM. (1971) Rape, Offenders and their Victims. Springfield:
Thomas.

McClintock, F.H. (1963) Crimes of Violence. London : Heineman.

McLay, W.D.S., (1978) Sexual Violence. In: The Pathology of Violent
Injury. Ed. J.K. Mason. Pub. Edward Arnold Ltd., London.

Mant, A.K. (1960) Forensic Medicine. Lioyd-Luke Ltd. London pp. 225-
253.

Merland, A and Fiorenti, M.J. (1961) Etudes de 374 expertises psychia-
triques en matiére d’attents aux moeurs, AML, 41, 63.

Morris, N. and Hawkins, G. (1969) The Honest Politician’s Guide to
Crime Control. Chicago, University Press.

Muller-Hess and Schwarz (1932) Jahreskures, Arztl. Fortbild. 22 (Hit.
9). 1.

Nationai Commission on Cause and Prevention of Violence (1967)
Report.

Schitf, A.F. (1969) Statistical Features of Rape. J. Forensic Sci. 14, 102.

Seif El Nasr, M.A. (1940) The Hymen. Egyptian J. Forensic Medicine.
Vol. 2. April 1940, p. 1.

Sharpe, N. (1963) The significance of spermatozoa in the victims of
sexual offences. Canad. Med. Ass. J. 89, 513.

Von Hentig (1940) Remarks on the interaction of perpetrator and victim,
31 J. Crim. L. and C. 303, 304.

AUTHORS

Mary S. Abdelmessih, 1brahim M. Wagih, Department of Forensic Me-
dicine and Toxicology, Faculty of Medicine, Ain Shams and
Mansoura Universities.

Farag Assaad, Medicolegal Department, Ministry of Justice, Cairo.

285



ABSTRAIT

Une étede médico-légale a ét¢ faite sur 157 cas de viol qui avaient
eu lien an Caire pendant les années 1978/1979

L’age des victimes dans la plupart des cas était moins que 17 ans,
constituant 71,4% des cas. L’association entre la victime et l'assailant a
montré que dans 61,2% des cas ils étaient étrangers 89.8% des cas de
viol avaient été commis par un seul assailant. Lincidence était maximum
au printemps et était minimum en hiver. Les résultats de Pexamen mé-
dical chez les victimes de viol ont étaient étudiés.

En plus, les conséquences psychologiques de viol ont étaient discutés.
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