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Profile of Victims in Alleged Cases of Child Sexual Assault
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Abstract

Sexual assault is the most common and threatening behavior calculated to induce fear in women of all age group.
Child sexual assault has existed in almost all societies throughout history in one or another form. Since 1971 up
to 2011, the number of registered rape cases in India increased by 873.3%. The present study was carried out at
Department of Forensic Medicine and Toxicology of B.J.G.M.C and S.G.H. Pune, from November 2015 to September
2017. The study has underscored different aspects of child sexual assault in relation to incidence. We have found out
that among the total study population, the majority of the victims were females. Most of the cases were contributed
by the victims of age group 15 years to <18 years with a mean age of the victim as 14.38 years. Literate victims
outnumbered the illiterate one and most of the victims are in secondary high school. The maximum number of
incidents occurred during the afternoon and was highest in the summer season. Them history regarding voluntary
sexual intercourse revealed that majority of the victims denied the history. The rented rooms were the commonest

place of assault in the maximum number of the incidences.
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Introduction

According to the National Crime Records
Bureau [1], since 1971 up to 2011, the number of
registered rape cases in India increased by 873.3%.
Sexual assault is the most common and threatening
behavior calculated to induce fear in women of
all age group [2]. Child sexual abuse has existed
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in almost all societies throughout history in one
or another form. The Protection of Children from
Sexual Offences Act, 2012 [3] define a child as any
person below the age of 18 years. In a shocking
revelation, a government-commissioned survey [4]
in the year 2005 has found that more than 53% of
Indian children are subjected to sexual assault i.e.
four out of every ten persons. Under the POSCO
Act, the numbers of child abuse cases registered for
the year 2014 were 8,904 which rose to 14,913 in the
year 2015 [5]. In spite of such bleak statistics, there
are only a few organizations in India working on the
issue in a focused manner [6]. All these information
available annually are available only at the crime
data maintained by NCRB. Hence, to understand
the extent of the problem, its dimensions as well as
its intensity at present, this study was undertaken.

Aims and Objectives

The study is carried out to know different aspects
of child sexual assault in relation to incidence of
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most common age group and sex suffered, most
common season and time of assault, religion, most
common place of assault, history of voluntary
sexual intercourse, and history of conceiving after
the incidence of assault.

Materials and Methods

The present study was carried out at Department
of Forensic Medicine and Toxicology of B.J.G.M.C
and S.G.H. Pune, during November 2015 to
September 2017 after obtaining clearance from
ethical committee written and informed consent
from the consenter. The study population involved
a total of 534 alleged victims of sexual assault who
gave written and informed consent and were of
age less than 18 years. A standard proforma was
filled after obtaining the information from victim
and investigating officer, accompanying relatives
and records which included the details regarding
the preliminary information such as stated age, sex,
educational status, economic status, religion, marital
status, complaint at time of admission, details of
incidence such as place of assault, the time of assault,
etc. were noted into predesigned proforma.

Results

A total of 948 cases of alleged sexual assault were
registered at B.J.G.M.C. AND S.G.H. Pune during

Table 1: Distribution of total cases of sexual assault registered
during the study period

the study period (November 2015 to September
2017). Out of those 948 cases, 571 cases (60.23%)
were less than 18 years of age. (Table 1). Out of 581,
a total of 534 victims gave consent for examination
and participation in the study.

The study revealed that, out of 534 sexually
assaulted victims, the majority of victims were
females (92.88%) whereas males accounted for
7.12% of the total study population (Table 2).

The age wise distribution of the cases illustrated
that majority of the cases were contributed by
victims of age group 15 years to <18 years (62.55%),
followed by victims of age group 12 years to <15
years (22.66%). The mean age of victims in the
present study was 14.38 years (Table 3).

The maximum number of incidents occurred
during the afternoon (50.75%) whereas 8.24%
of cases had a history of incidence at night. In
14 cases, the victim does not remember the time
of assault due to the history of unconsciousness or
due to significantly delayed in registering the case.
(Table 4).

The incidence of sexual assault was highest in
summer (May - July) which constitute 28.65% of
the total cases (153 victims) and least in autumn
comprising 20.04% of the cases (107 victims).
(Table 5).

The Community wise distribution of cases
highlighted the fact that the incidence of sexual

Table 4: Distribution of cases according to time of Assault

No of Cases Percentage

Total sexual Percent of Age Percent of or e e registered  (n=534)
Sr No x L8 age >18 yrs 1 Morning (6 am - 12 pm) 78 14.61
assault cases <18 yrs (n = 948) _
(n = 948) 2 Afternoon (12 noon - 6 pm) 271 50.75
1 948 60.23 (571) 39.77 (377) 3 Evening (6 pm - 12 am) 127 2378
4 Night (12 am - 6 am) 44 8.24
Table 2: Distribution of cases according to Sex of victims 5 Don'’t remember 14 262
Sr No Sex No of Victims I’gc:g;%e Table 5: Season wise distribution of sexual assault cases.
1 Female 496 92.88 Sr No Season go of Perc_eg;ge
2 Male 38 712 ases (n =534)
1 Winter (Nov - Jan) 129 24.16
U . L 2 Spring (Feb - April) 145 27.15
Table 3: Distribution of cases according to the Age of the victims 3 Summer (May - July) 153 28.65
Number of Percentage 4 Autumn (Aug - Oct) 107 20.04
Sr No Age . L.
victims (n=534)
1 < 6 years 08 15 Table 6: Religion-wise distribution of cases
2 6 to <9 years 21 3.93 SrNo Religion No of the cases Percentage (n = 534)
3 9 to <12 years 50 9.36 1 Hindu 390 73.03
4 12 to <15 years 121 22.66 2 Muslim 121 22.66
5 15 to < 18 years 334 62.55 3 Christian 23 4.31
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assault was highest in the Hindu community
(73.03%) (Table 6).

Out of a total of 534 victims examined, 516 victims
(96.63%) were literate and illiterates were 18.
(Table 7A and Fig. 2). Among those literate, the

Table 7 (A): Distributions of the cases according to Educational
status

majority of victims were studying in secondary
school standard which contributed 43.99% in the
total literate victims (227 cases) (Table 7B and
Fig.3). The School dropouts were more in secondary
school standard (13.78%) as compared to others.

Table 7 (B): Distribution of cases according to Education status
of the Victims

. No of Percentage
SrNo Education Status Cases (n = 534)
1 Literate 516 96.63
2 Illiterate 18 3.37
Morethan 18
yrs, (39.77)

Education Status (n =516) Studying Percentage
Pre-primary (< 1*std) 14 2.71
Primary (1% - 4™ std ) 46 8.91
Middle (5™ - 7* std) 70 13.57
Secondary (8- 10™ std) 227 43.99
High school (11* - 12*" std) 50 9.70
Graduation pursuing (>12 2 0.39

std)

Lessthan 18
yrs,( 60.23)

Fig. 1: Distribution of total cases of sexual assault registered during

the study period
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Fig 3: Distribution of cases according to Education status of the Victims
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Table 8: Distribution of cases according to the history of
voluntary sexual intercourse

St No H/o \{oluntary sexual ~ No of cases Percent
intercourse (n=534)
1 Present 175 32.77
2 Absent 359 67.23

Table 9: Distribution of cases according to a positive pregnancy

No of cases (n=

Sr. no Pregnant 497) Percentage
1 Yes 44 8.85
2 No 453 91.15

Table 10: Distribution of cases according to Place of Assault

Place No of victims Percent (n=534)
Victim’s home 112 20.97
Assailant’s home 116 21.72
Rented room (hotel) 141 26.40
Open place 52 9.73
Vehicle 19 3.56
School & hostel 24 4.50
Unknown place 18 3.38
Other (offender’s friend, 52 9.73

offender’s relative)

The history regarding voluntary sexual
intercourse revealed that 175 victims (32.74%) had
voluntary sexual intercourse whereas 67.23% cases
(359 victims) denied the history (Table 8). Out of
total cases studied, 44 victims (8.85%) got pregnant
following the incidence of sexual assault (Table 9).

The study revealed that the rented room was the
commonest place of assault in a maximum of the
incidences (26.40%), followed by the assailant’s home
(21.72%) and victim’s home (20.97 %) (Table 10).

Discussion

Sexual assault is as old as mankind yet remained
the most obnoxious human right violation.
The reporting of sexual assault cases corresponds
to the tip of an iceberg [7]. The incidence of child
sexual assault in the present study is quite closer
compared to those observed in studies ‘Child
Abuse: India 2007" [8] and Marring S.K. et al. [9]
i.e. 51%. However, it contradicts to year wise cases
registered in the study by Bijoy T.H. et al. [10]
(11.54% in 1996) due to the rise in reporting of such
social stigma during the past few years because of
the public and media awareness.

In the present study, female child victims (92.88%)
have outnumbered their male counterparts (7.12%).

This female preponderance is consistent with other
studies done [9,11-17]. However in the study ‘Child
Abuse: India, 2007" by Kacker L. et al. [18], out
of the total reported sexual assault cases, 52.94%
were male and 47.06% were female. The reason
for more incidence of sexual assault in female than
males can be attributed to the fact that women are
disproportionately the victims of gender violence,
which happens in different forms in different social
contexts throughout the world.

Even though it is said that no age is safe from
sexual assault, in the present study, majority of the
cases are contributed by the victims of age 15 years
to <18 years (62.55%) which is consistent with
findings by other researchers [19-22]. However, few
studies show that the majority of victims were from
age group 12 to <15 years [23,24,11,25].

The mean age of the victims in the present
study is 14.38 years which is slightly higher to
those observed in studies by Maring S.K. et al. [9]
(12.4 years) and Emmert C. et al. [26] (11.9%).

In the present study, the majority of the cases
occurred during the afternoon (50.75%), followed
by incidences in the evening (23.78%) and in the
morning (14.61%). The findings are in accordance
with findings by other researchers [9,27,28].

The reason for the occurrence of most of the cases
in the afternoon can be attributed to the fact that
most of the family members and guardians go for
work during these times of the day. The children are
left at home without the vigilance of parents, which
dole out the good opportunity for the assailants.

In the present study, the incidence of sexual
assaultishighestin summer (May-July) constituting
28.65% of the total cases (153 victims), followed
closely by the season of spring where it is 27.15%
(145 victims). This observation is consistent with
the observation of other Indian studiesl [10,29].
However, the observation in the present study is
in contrary to statistics of another Indian study
by Tamuli R.P. et al. [30] which observed winter
(October, November) as the most common season
of sexual assault.

The reason for our observation can be accentuated
as at this season most of the school have vacations
and many of the females elope with their boyfriend
which result in more number of sexual assault
cases. Staying alone at home in scorching weather
of summer gives the prospect to the assailants.

In the present study, the incidence of sexual
assault is highest in the Hindu community (73.03 %)
followed by the Muslim community (22.66%) and
Christian community (4.31%). This observation is in
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agreement with other studies [12,31,32]. The reason
for more incidence of sexual assault in Hindus can
be explained by the fact that the majority of the
population belongs to Hindu religion in this part
of the country.

In the present study, 516 victims are literate
which contributed 96.63% of the total study
population. 18 victims (3.37%) are illiterate. This
finding is consistent with the observation of the
study by Barek A. et al. [33]. On the other hand,
Islam M.N. et al. [24] (69.9%) and Ganguly R.P.
et al. [34] (43%) reported that the majority of the
victims were Illiterate.

In the present study out of the total 516 literate
victims, 410 victims (79.46%) are students and
106 victims (20.54%) are dropouts. This observation
of literate victim is consistent with studies of Bhoi
S.B. et al. [35] and Kumar-Pal S. et al. [32].

Amongst total literate population, the majority of
the victims (227 victims) are studying in secondary
school standard which accounts for 43.99%. The
study by Das I. et al. [31] in contrast to the present
study showed that the majority were studying
in middle school standard (25.4%). Tamuli R.P.
et al. [30] also showed findings in contrast to the
present study and noticed that the majority of
victims were high school students (19.90%). This
observation of our study proves the fact of several
other studies wrong, which says that “more highly
educated (secondary schooling and higher) are less
likely to be victims of sexual violence compared to
less educated victims” [36,37,38].

In the present study, the history of voluntary
sexual intercourse is present in 32.74% of cases
(175 victims). This is quite closer to the observation by
Sarkar S.C. et al. [12] where 43.33% of the victims had
a history of voluntary sexual intercourse. The reason
for voluntary sexual intercourse in minor age can be
attributed to the fact that, in most of the cases, assailant
gives false assurance to the female victims to marry
her and due to stinginess the victims give consent for
sexual intercourse. However, it is sad to note that this
false assurance compiles the victim and her family to
launch the complaint against the assailant.

In the present study, 8.24% of victims became
pregnant after the incidence of sexual assault. The
observation in our study is quite closer to that
of Tamuli R.P. et al. [30] where 5% of cases were
pregnant at the time of examination. Sukul etal. [29],
on the other hand, noted the highest incidence of
pregnancy after sexual assault (16.09%) and Barek
A. et al. [33] noted the lowest incidence (1.17%).

In the present study, the rented rooms are the

commonest place of assault in a maximum of the
cases (26.40%), followed by the assailant’s home
(21.72%) and victim’s home (20.97%). This is in
agreement with the study by Tamuli R.P. et al. [30]
(19.89%). However, this is in contrast to the study
by Bhoi S.B. et al. [35] (assailant’s home 38.52%),
Sarkar S.C. et al. [12] (victim’s home 41.1%). The
victim’s home as the most common place of assault
was reported by Grossin C. et al. [15] (41%) and
Vadysighe A.N. et al. [11] (34%). The assailant’s
home as the most common place of assault was
observed in the study by Maring et al. [9], Ononge
S. etal. [27], and Kumar Pal S. et al. [32].

The reason for rented rooms being the most
common place for sexual assault can be attributed
to the fact that the victim elopes with the assailant
and start living separately at the distant place.

Conclusion

Child sexual abuse is the most common and
threatening behavior calculated to induce fear and
depression. It has existed in almost all societies
throughout history in one or another form.
However, recognition of child abuse as a social
problem is of recent origin and is on rising. To
make social awareness about the fact in society,
sensitization and protection programme should
be a high priority. Young girls should receive
special attention and guidelines should be made by
considering the most common age group suffered.
Singular policies should be made for allowing
the rented rooms to younger visitors, e.g. age
verification, ID proof etc. Guidelines and education
of girls and parents should be made available for
early detection and reporting of such cases. The
person in a position of trust and responsibility
should be available with children who are alone
at home. Working parents should be made aware
of the safety and security of their children through
agencies like CCTV surveillance, security etc.
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