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ABSTRACT

Introduction: Cases of child sexual assault are rising day by day and it remains
one of the serious offences against children of tender age. However, it's
reporting within 24 hours is yet to improve and needs betterment in various
aspects.

Material and Methods: This is a prospective observational type of study
conducted on alleged cases of sexual assault with ageless than 18 years, during
the study period, where valid consent to participate in the study was present
after approval from the institutional ethics committee.

Results: Outof total 534 victims, 217 (40.64%) victimsregistered the complaint
within 24 hrs of the incidence and females constituted the majority of the cases
(89.40%). The majority of the victims (65.90%) were from urban-dwellings and
percentageofcasereportingwashighest(100%)intheagegroupof0-6years,which
declinedwithanincreaseinage.Reportinginurbanpopulationwashigher(42.68%)
andmotherwastheprimarycomplainantinmajoritycases(41.47%).Inmajorityof
cases,theassailantwasknowntothevictimandboyfriendwasmostcommonassailant
(37.33%)withpredominancein12-18yearsagegroup(88.89%);whileknownfamily
members were significant assailants (35.08%) for age group 6-12 years.
Conclusion:Itseemsthat,ratherthanstrangers,known membersare more often
involved in such cases and parents along with children from such vulnerable age
groupsshouldbeactivelymade moreawareofrelatedfactsthrougheducationand
other means.
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INTRODUCTION

hild sexual abuse has existed in almost
‘ all societies throughout history in one or

anotherform.TheProtectionof Children
from Sexual Offences Act, 2012 defines a child
as any person below 18 years age.! Even though
both sexes are affected, women outnumber men
asvictims.Inashockingrevelation,agovernment-
commissionedsurveyintheyear2005hasfound
thatmorethan53%ofIndianchildrenaresubjected
tosexualassaulti.e.fouroutofeverytenpersons.?
Overall crimes against children have increased
steeply over six times in the decade over 2008 to
2018, from 22,500 cases in 2008 to 1,41,764
casesin2018.Accordingtotherecentlyreleased
NationalCrimeRecordsBureau(NCRB)data,under
theProtectionof Childrenfrom Sexual Offences
Act(POCSO0),32,608caseswerereportedin2017
while 39,827 cases were reported in 2018.?

Itisstatedthatmostofthecasesarereportedlate
orgounreportedbecausevictimsfearretaliation
andhumiliation.*Barrierstoreportingincidentsof
sexualassaultalsoincludepooraccesstothepolice
by victims, fear of not being believed, fear that
confidentiality will not be respected by society,
poortreatmentbypersonnelinthecriminaljustice
system,andanticipationthatthereportingwillnot
result in conviction of perpetrators.>®

Theearlierreportingofcasesforexamination
helpsinproperforensicsample collection,asthe
spermsaremostlyfoundinthevaginaortheendo-
cervicalmucusexaminationtillfivedaysonly.”The
medicolegalevidencetakenfromasexuallyassaulted
womanmaybeusedindeterminingtheoccurrence
ofrecentsexualactivity,identifyingtheassailant,
establishing the use of force orresistance.®’ Also
theintervalbetweenincidenceofsexualviolence
and presentationis crucial foradequate medical
assistance and treatment. If the victim presents
no earlier than 72 hours after the assault,post-
exposureprophylaxis(PEP)againstHIVinfection,
thepresumptivetreatmentforsexuallytransmitted
infections (STIs) and contraceptive against
unwanted pregnancy are less effective.’® This is
why victims with delayed presentation of sexual
violenceincidentsdonotusuallybenefitfromthese
prophylaxes.’ Thepresentstudyiscarriedoutto
analyzethereportingofchildsexualassaultcases
within24hours,concerningtheageofthevictim,

regionofresidence,complainant,andrelationwith
the assailant.

MATERIAL AND METHOD

Thepresentstudyisaprospective,observational
typeofstudy.ItwasconductedattheDepartment
ofForensicMedicineandToxicologyof B.J.G.M.C
and S.G.H. Pune, from November 2015 to
September 2017, after obtaining approval from
the institutional ethics committee. The study
populationsconsistedoftotal534allegedvictims
of sexual assault who gave written and informed
consent and were of age less than 18 years. A
standard pre-designed proformawasfilled after
obtaining the information from the victim and
investigating officer, accompanying relatives,
and records which included details regarding
the preliminary information such as stated age,
sex, educational status, the time of assault, and
time of reporting to authority, etc. Out of all this
information,caseswhichwerereportedwithin24
hoursofincidence,formedicalexamination,were
furtheranalyzedaccordingtodifferentagegroups,
region of residence, details of complainant and
relation with the assailant.

RESULT

Outofthetotal534victimsincludedunderstudy,
217 (40.64%) victims registered the complaint
within 24 hours of the incidence. Of these 217
cases,femalesconstitutedthemajorityofthecases
with 194 (89.40%) cases; whereas males were
victimsinonly23(10.60%)cases.Outof217cases,
majority of victims [143; (65.90%)] resided in
urban-dwelling, whereas 74 (34.10%) were from
the rural population.

Considering age-wise distribution of these
cases,it is observed that percentage of case
reportingwas highest(100%)inage group of 0-6
yearsascompared tothatof 6-12 years(80.28%)
and 12-18 years (33.40%). (Chart-1).

Considering all age groups together,
distribution of cases shows that reporting in the
urbanpopulationwasslightlyhigher(42.68%)as
comparedtothatintheruralpopulation(37.18%).
However, considering age-wise distribution,
among6-12yearsagegroup,reportingwashigher
(96.15%)inruralpopulationthanthatinthesame
agegroupofurbanpopulation(71.11%).(Table-1).
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Chart-1: Age wise distribution of the cases who reported
within 24 hours.

Table1:RegionwiseDistributionofcaseswhoreportedwithin
24 hours.

Age Group Urban Within Rural Within
24 hrs 24 hrs

<6 years 8 8 (100%) - -

6- <12 hrs 45 32(71.11%) 26 25(96.15%)

12-<18years 282 103 (36.5%) 173 49(28.32%)

Total 335 143(42.68%) 199 74 (37.18%)

Consideringbothruralandurbancases,inmajority
of casesmotherwasprimarycomplainant(41.47%)
followed by father (26.72%); and in 24.42%
percentofcases,thevictimherselfregistered the
complaint. (Table-2).

Table 2: Distribution of the cases according to complainant.

Region Mother Father Self  Guardian
Urban 0 40 32 14

(n=143) 7 B98O 579700 (22.37%) (9.79%)
Rural o 18 21 .
(m7a)  33@59%) o we s 2(270%)
Total 0 58 53 16

(N=217) 20@LAT0) 06 70%) (24.42%) (7.37%)

Table 3: Distribution of cases according to complainant.

Relation <6years 6-12years 12-18years Total
(n=8) (n=57) (n=152) (N=217)
Mother 4 38 48 920
(50.00%) (66.66%) (31.57%) (41.47%)
Father 4 13 41 58
(50.00%) (22.81%) (26.97%) (38.15%)
- 53 53
Self (34.86%)  (34.86%)
Guardian - 6(10.52%) 10(6.57 %) 16(7.37%)
Total 8 57 152
(N=217) (3.68%) (26.26%) (70.04%)

Furthergroupingofthesecasesasperagegroups
revealsthat,inagegroup6-12years,thepercentage
of mothers registering complaint (66.66%)
markedly exceeds the complaint registered by
fathers (22.81%). (Table-3).

Distribution concerning relation with the
assailant, considering all age groups together,
showsthatinthe majorityofcases,assailantwas
knowntothevictim,whileinonly11.52% cases
assailant was a stranger. Amongst these known
assailants,overall boyfriend was most common
assailant(37.33%)withpredominancein12-18
years age group. Whereas in 49 cases (22.58%),
accusedwereknownfamilymembers(likeeither
offather,maternalrelativeandpaternalrelatives).

Whilethefurthergroupingofcasesaccording
toagegrouprevealsthat,foragegroup 6-12years
and12-18years,theassailantwereknownfamily
membersin35.08%and 19.08%casesrespectively.
(Table-4).

Table4: Distributionofthe casesaccordingtorelationof thevictimwith assailant.

Known Family Other
Member (Teacher,
Age . (Maternal relative, Family . Watchman,
Group Boy Friend paternal relative, Friend Neighbour Driver Stranger Total
father and step
father)
<6yrs - - - 5 1 2 8
(62.5 %) (12.5%) (25%)
6-<12 9 20 1 16 5 6 57
years (15.78%) (35.08%) (1.75%) (28.07%) (8.77%) (10.52%)
12-<18 72 29 8 18 8 17 152
years (47.37%) (19.08%) (5.26 %) (11.84%) (5.26%) (11.18%)
Total 81 49 9 39 14 25 217
(37.32%) (22.58%) (4.14%) (17.97%) (6.45%) (11.52%)
Total Known Assailants: 192 (88.48%) 25(11.52%)
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DISCUSSION

Inthepresentstudy,femalechildvictims(89.40%)
have outnumbered their male counterparts
(10.60%).Thisfemalepreponderanceisconsistent
withthepreviousstudies.'>***however,contradict
thestudyChildAbuse:India,2007byKackerL.et
al*(52.94%maleand47.06%female). Thereason
formoreincidenceofsexualassaultinfemalesthan
malescanbeattributedtothefactthat,womenare
disproportionatelythevictimsofgenderviolence,
and sexual assault is the most common form of
violence against women and has been a part of
theculturewhichleadstoaprofoundviolationof
woman's bodily integrity.*?

Inthe presentstudy,217(40.64%)caseswere
registered within 24 hours of the incidence. The
studybyNamitaG.etal'*showscomparableresults
with 40% cases while Shweta Lal et al’ reported
morenumberofcases(58%).Inthebackgroundof
veryfewandscatteredstudies,wecannotcomment
whetherthereisarisingtrend,inthepercentageof
reporting of cases within 24 hours of incidence.

Itis noted in this study that, the incidence of
reporting of child sexual assault cases within 24
hoursismoreinurbanareas(42.68 %) compared
to rural areas (37.18%). Studies by other Indian
researchers also reportsimilar findings.”** The
reason for reporting of more number of cases in
urbanpopulationcanbeattributedtodistribution
ofpopulationinthestudyregion.Howeverfurther
division of urban and rural cases according to
age group shows that, for age group 6-12 years,
reportinginurbanpopulationissignificantlyless
(71.11%) than forrural population (96.15%).We
couldnotfindanyothersimilarstudytocompare
thisdata. Reasonsbehind thislowerreportingin
the6-12yearsofagegroupintheurbanpopulation
need further evaluation with the larger study
population.

The overall proportion of assailants shows
that, in majority of cases assailants were known
(88.48%) while strangers were assailant in very
few cases (11.52%). This is consistent with the
studies by otherauthors.’*?°While some studies
mentionstrangersasmostcommonassailant®!??
present study disproves this fact. Hence parents
need to be aware of this pattern and should be
carefulwhileleavingachildwithanacquaintance

or a relative. In the present study, only 33.40%
of casesfrom the age group 12 yearsto<18years
have reported within 24 hours of the incidence.
Thereasonforthismaybeabridgedastheassailant
inthisage group iswellknown orisinrelation to
thevictim.Barrierstoreportingoftheseincidents
canalsobesummarizedasfearofretaliationfrom
the perpetrator, fear of not being believed, fear
of ruined reputation if the incident is known,
consensualsexualintercourseamongadolescents
andanticipationthatthereportingwillnotresult
in conviction of the perpetrators.>®%

Considering all age groups together, the
boyfriendwascommonestassailant(37.32%).This
findingisinagreementwithpreviousstudies.'®®
However, thisfindingcontradictstheobservation
of statistics of National data of India** which
reportedthatinthemajorityofthecases,assailants
wereneighbors.Inthisparticularstudyitistruefor
victims with age less than 12 years.

Webelieve that the reason for most common
assailantsbeingboyfriendandfriendinourstudy
isduetothefactthat,inthesetenderyearsopposite
sexaffectionandcuriosityaboutrelationsresults
into the beginning of the love affairs.

However,whenthesameobservationisfurther
studied concerning age groups, it is visible that,
familymembers(paternalrelative,maternalrelative,
father,andstepfather)ifconsideredtogether,form
amajorassailantgroupwith35.08%in6-12years
agegroup. Thisismuchlargerwhen comparedto
otheragegroupsindividually. Thismayhinttoward
muchlowerreportingbyfathersinthisparticular
agegroup(22.81%)comparedtothatbymothers
(66.66%).

Also, in the present study, considering all
age groups together, in majority of cases (41.47
%), the mother reported the incidence to the
authoritywithin24 hours.Thisfindinghowever
contradicts to the observation by Tamuli R.P. et
al? where majority of the cases were registered
byvictim herself. The reason for more reporting
frommotherscanbeattributedtothefactthatthe,
motherandtheirchildrenaremorecloselyattached
duetocompassionandlove.IntheIndiansociety,
asrole of motheristosee all matters of thehouse
andfatherhastolookforfinances,thetrust,love,
and care are more in children and mother.
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CONCLUSION

Thepercentageofreportingofchildsexualassault
cases within 24 hours is still not acceptable and
needs measures to look into causes for the same
anddemandsalternativestoimprovethisforbetter
Judicialoutcomesaswellasthehealthofthevictim.
Even though reporting seems to be betterin the
urbanpopulation,forreportingofcasesfromage
group 06-12 years more attention is needed.

Itisalsoworthmentioningthatwithanincrease
inage,thereisasignificantdecreaseinreporting
within24hours.Inthemajorityofcasesmotheris
stilltheprimarycomplainant,followedbyfather,
butforcasesintheagegroup6-12years,fathersare
muchreluctanttoreportcases,thereasonmaybe
theinvolvementofknownfamilymembersinsuch
incidences. Overall, in the majority of cases, the
assailantwasknowntothevictim,andboyfriend
wasthemostcommonassailantwithpredominance
in12-18yearsagegroup.Thestudythushighlights
that age group of 6-12 and 12 -18 years are
vulnerableagegroupsand needsmoreattention.
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