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Abstract
Background: Proof of rape depends not only in the physical findings of the victims but also to the subjective 
intentions of the assailants. Objective: The purpose of the present study was to find out the medicolegal 
findings of rape victims in order to point out the visible loopholes of the procedure. Methodology: This was 
a cross sectional descriptive type of study which was done in the Dept. of Forensic Medicine, Dhaka Medical 
College, Dhaka, Bangladesh from January to December 2016 with maintaining ethical issues. Rape cases 
from 23 police stations of Dhaka Metropolitan area were sent for medicolegal examination and victims who 
ultimately agreed to do medicolegal examinations were examined and opinions were given regarding the 
issues. Results: A total number of 69 cases from 23 police stations of Dhaka Metropolitan area were studied. 
In this study, majority (70.0%) of the victims was within 11 to 20 years of age and 65.0% of the victims were 
unmarried. Almost 68.0% of the victims were examined within 7 days followed by 32.0% of the victims after 
7 days to beyond one month after rape; however, 48.0% of the victims showed sign of  recent hymeneal tear 
with bruise and abrasion followed by 52.0% showed sign of old hymeneal tear. Spermatozoa were not found 
in any of the specimen of high vaginal swab. Conclusion: In conclusion, teenage unmarried girl are the most 
common victim of rape cases. [Journal of National Institute of Neurosciences Bangladesh, 2017;3(2): 
106-109]
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Introduction
The word ‘rape’ is derived from latin term ‘rapio’ which 
means to seize. Thus rape literally implies forcible 
seizure1. Rape is defined as physically forced or 
otherwise coerced penetration - even if slight - of the 
vulva or anus, using a penis, other body parts or an 
object. The attempt to do so is known as attempted rape2. 
No age is immune of rape. But children are more 
frequenly raped due to their less resistance along with the 
belief that venereal diseases are cured by sexual 

intercourse with a virgin3. In many cases, positive 
physical findings may not be found in alleged rape. Rape 
can occur without causing any injury and as such 
negative evidence does not exclude rape3.The doctor 
should mention only the negative facts; but should not 
give his opinion that rape has not been committed. 
Corroboration by eye witness or circumstantial evidence 
is necessary in such cases4.
Rape is a heinous crime that destroys the hope and 
aspiration of a victim. It is such a complex issue that 

cannot be demonstrated easily. Proof of rape depends not 
only in the physical findings of the victims but also to the 
subjective intentions of the assailants. Moreover, in many 
times, negative physical findings along with lack of 
witness of the incidence, create problems in courts of law 
to bring out justice for the victims as everybody is 
innocent until incidence is proved beyond reasonable 
doubt in the court.

Methodology
This was a descriptive type of cross-sectional study 
conducted in the Department of Forensic Medicine at 
Dhaka Medical College, Dhaka, Bangladesh from 
January to December 2016 with maintaining ethical 
issues. Rape victims who agreed to do medicolegal 
examinations were recorded as victims of alleged 
sexual assaults. Victims of alleged rape cases from 23 
Metropolitan police stations of Dhaka, Bangladesh were 
sent for medicolegal examinations within the above 
mentioned period. After physical examination, 
radiological report and microbiological report opinion 
was given whether the signs of forceful sexual 
intercourse were present or not.

Results
A total number of 69 cases from 23 police stations of 
Dhaka Metropolitan area were studied. Table 1 showed 
that 70% of the victims was belonged to 11 to 20 years 
of age group followed by 21 to 30 years of age 14.0%.

Table 2 showed that majority (almost 65%) of the 
victms was unmarried.

Tables 3 showed that majority of the victims (68%) 
were examined within 7 days after rape. Of them 23% 
of the victims were examined in same day after rape 
followed by same 23% in 4th to 7th day of rape.

 

But majority almost 25 % of the victims was examined 
after 1 week to within 1 month followed by 7% even 
beyond 1 month.

Table 4 showed that recent forceful sexual intercourse 
was found in 48% cases. 
But majority (almost 52.0%) of the victims did not 
show any positive physical findings of forceful sexual 
intercourse.

Table 5 showed that no spermatozoa were found in any 
specimen of high vaginal swab.

Discussion
The magnitude of rape or sexual harassment is high all 
over the world. However, it comes a little in front of us 
most of the times. In the majority of countries with 
available data; less than 40% of the women who 
experience sexual assault seek help of any sort.  Among 
who do, most work to family and friends and very few 
look to formal institutions and mechanisms, such as 
police and health services. Less than 10% of those 
women seeking no help for experience of volume 
sought help by appealing to the police5. The under 
reporting of cases of sexual assaults are mainly due to 
social stigma; prejudice with regard to the chances of 
marriage, publicity in press, embarrassment in court, 
doubt in local law enforcement, risk of losing the love 

and respect of society6.
In this study, it has been found that majority (70.0%) of 
the victims was 11 to 20 years of age and 65.0% of the 
victims were unmarried. It reflects that young, 
unmarried girls are usually targeted for rape; 45.0% of 
the victims was examined within 3 days after rape. 
According to table 3, majority, almost 48.0% of the 
victims were examined after 3 days to within one 
month after rape followed by 7.0% beyond one month.. 
That is why, signs of forceful sexual intercourse were 
supposed to be absent in majority cases; 52% of the 
victims presented with old hymeneal tear with no signs 
of abrasion and bruise and 48% of the victims showed 
recent hymen tear with abrasion and bruise. 
Spermatozoa were not found in our study in any of the 
specimen of high vaginal swab.
Saha et al7 reported that 53.94% of the victims’ age was 
within 16 to 20 years followed by 26.32% belonged to 
11-15 years. So, majority, 80.26% of the victims were 
11 to 20 years of age and 71.05% victims were 
unmarried. Majority of the victims (65.79%) had the 
signs of recent hymen tear. Ali et al8 in their study 
showed that majority (60.0%) of the victims was within 
11 to 20 years of age and 64.8% of the victims were 
unmarried. Significant percentage (59.0%) of the 
victims was sent within 3 days of rape for medicolegal 
examination. But positive physical findings were found 
only in 27.5% cases. Majority (72.4%) had no signs of 
forceful sexual intercourse. Another study by Al Azad 
et al9 reported that majority (69.57%) of the victims 
were within 11 to 20 years of age and 78.69%  victims 
were unmarried. 38.69% of the victims were sent for 
medicolegal examination within same day of rape. 
However, as a whole half (50.0%) of the victims were 
sent within 3 days for medicolegal examination. The 
rest half were sent beyond 3days to 4 weeks.
In a study conducted by Arif et al10 that 60.8% of the 
victims were within 11 to 20 years of age and 70.9% of 
the victims were unmarried. 24.3% of the victims were 
presented for medicolegal examination within 24 to 48 
hours of incidents but as a whole, only 45.1% of the 
victims were sent within 3 days of the incident and the 
majority, 55% were sent after 3 days to more than 1 
month. Majority of the victims (77.6%) showed old 
hymen tears. Spermatozoa were found in 18.2% of the 
cases. 
Vadysighe et al11 showed that 43% of the victims were 
12 to 16 years of age followed by 16 to 20 years 21%. 
So, majority (64.0%) of the victims were within 12 to 
20 years of age. Only 29.0% of the victims were sent 
within 3 days of incident for medicolegal examination. 

Significant percentage (71.0%) of the victims were sent 
after 3days to beyond 1 month of incident for 
medicilegal opinion. Akinlusi et al12 showed that 83.6% 
were below 19 years and over 60.0% of victims 
presented after 24 hours of assault.
Spermatozoa were not found in this present study in 
any cases among the high vaginal swab which is 
similar to Al-Azad et al9. Absence of spermatozoa in 
the high vaginal swab does not mean that sexual 
intercourse has not taken place. These may be due to 
non-emission, aspermia, previous vasectomy, very old 
age or poor technique by the examining doctor13. 
Moreover, ejaculation outside vagina, using barrier 
method can be the factor of failure of detection of 
spermatozoa in high vaginal swab. Spermatozoa were 
found in 17.6% and 30.3% cases reported by Islam et 
al14 and Grossin et al15 respectively.

Conclusion
Finally, it can be said that this study reflects that 
teenage unmarried girls are usually targeted for rape. 
But, majority of the victims were examined after 3 days 
to within one month after rape. That is why, signs of 
forceful sexual intercourse were supposed to be absent 
in majority cases. Spermatozoa were not found in our 
study in any of the specimen of high vaginal swab.
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Methodology
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Dhaka Medical College, Dhaka, Bangladesh from 
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issues. Rape victims who agreed to do medicolegal 
examinations were recorded as victims of alleged 
sexual assaults. Victims of alleged rape cases from 23 
Metropolitan police stations of Dhaka, Bangladesh were 
sent for medicolegal examinations within the above 
mentioned period. After physical examination, 
radiological report and microbiological report opinion 
was given whether the signs of forceful sexual 
intercourse were present or not.

Results
A total number of 69 cases from 23 police stations of 
Dhaka Metropolitan area were studied. Table 1 showed 
that 70% of the victims was belonged to 11 to 20 years 
of age group followed by 21 to 30 years of age 14.0%.

Table 2 showed that majority (almost 65%) of the 
victms was unmarried.

Tables 3 showed that majority of the victims (68%) 
were examined within 7 days after rape. Of them 23% 
of the victims were examined in same day after rape 
followed by same 23% in 4th to 7th day of rape.

 

But majority almost 25 % of the victims was examined 
after 1 week to within 1 month followed by 7% even 
beyond 1 month.

Table 4 showed that recent forceful sexual intercourse 
was found in 48% cases. 
But majority (almost 52.0%) of the victims did not 
show any positive physical findings of forceful sexual 
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Table 5 showed that no spermatozoa were found in any 
specimen of high vaginal swab.

Discussion
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over the world. However, it comes a little in front of us 
most of the times. In the majority of countries with 
available data; less than 40% of the women who 
experience sexual assault seek help of any sort.  Among 
who do, most work to family and friends and very few 
look to formal institutions and mechanisms, such as 
police and health services. Less than 10% of those 
women seeking no help for experience of volume 
sought help by appealing to the police5. The under 
reporting of cases of sexual assaults are mainly due to 
social stigma; prejudice with regard to the chances of 
marriage, publicity in press, embarrassment in court, 
doubt in local law enforcement, risk of losing the love 

and respect of society6.
In this study, it has been found that majority (70.0%) of 
the victims was 11 to 20 years of age and 65.0% of the 
victims were unmarried. It reflects that young, 
unmarried girls are usually targeted for rape; 45.0% of 
the victims was examined within 3 days after rape. 
According to table 3, majority, almost 48.0% of the 
victims were examined after 3 days to within one 
month after rape followed by 7.0% beyond one month.. 
That is why, signs of forceful sexual intercourse were 
supposed to be absent in majority cases; 52% of the 
victims presented with old hymeneal tear with no signs 
of abrasion and bruise and 48% of the victims showed 
recent hymen tear with abrasion and bruise. 
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11-15 years. So, majority, 80.26% of the victims were 
11 to 20 years of age and 71.05% victims were 
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victims was sent within 3 days of rape for medicolegal 
examination. But positive physical findings were found 
only in 27.5% cases. Majority (72.4%) had no signs of 
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et al9 reported that majority (69.57%) of the victims 
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were unmarried. 38.69% of the victims were sent for 
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However, as a whole half (50.0%) of the victims were 
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rest half were sent beyond 3days to 4 weeks.
In a study conducted by Arif et al10 that 60.8% of the 
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within 3 days of incident for medicolegal examination. 

Significant percentage (71.0%) of the victims were sent 
after 3days to beyond 1 month of incident for 
medicilegal opinion. Akinlusi et al12 showed that 83.6% 
were below 19 years and over 60.0% of victims 
presented after 24 hours of assault.
Spermatozoa were not found in this present study in 
any cases among the high vaginal swab which is 
similar to Al-Azad et al9. Absence of spermatozoa in 
the high vaginal swab does not mean that sexual 
intercourse has not taken place. These may be due to 
non-emission, aspermia, previous vasectomy, very old 
age or poor technique by the examining doctor13. 
Moreover, ejaculation outside vagina, using barrier 
method can be the factor of failure of detection of 
spermatozoa in high vaginal swab. Spermatozoa were 
found in 17.6% and 30.3% cases reported by Islam et 
al14 and Grossin et al15 respectively.

Conclusion
Finally, it can be said that this study reflects that 
teenage unmarried girls are usually targeted for rape. 
But, majority of the victims were examined after 3 days 
to within one month after rape. That is why, signs of 
forceful sexual intercourse were supposed to be absent 
in majority cases. Spermatozoa were not found in our 
study in any of the specimen of high vaginal swab.
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Age Group 
0 to 10 Years
11 to 20 Years
21 to 30 Years
More than 31 Years
Total

Percentage
12.0
70.0
14.0
4.0

100.0

Frequency
8
48
10
3
69

Table 1: Age Variation in Rape Victims (n=69)

Time of Examination
Same day
Second day
3rd day
4th to 7th 
After 1 week  to 1 month
Beyond 1 month
Total

Percentage
23
15
7
23
25
7

100.0

Frequency
16
10
5
16
17
5
69

Table 3: Time of examination of victims after rape (n=69)

Genital findings
Recent hymen tear with
bruise and abrasion
Old hymeneal tear with
no bruise and abraion
Total

Percentage
48

52

100.0

Frequency
33

36

69

Table 4: Findings of Rape Victims after Physical 
Examination (n=69)

Report
No spermatozoa
found

Percentage
100.0

Frequency
69

Table 5: Microbiological Reports Regarding Spermatozoa 
Found or Not (n=69)

Marital Status  
Married
Unmarried
Total

Percentage
35.0
65.0
100.0

Frequency
24
45
69

Table 2: Marital Status of Rape Victims (n=69)
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over the world. However, it comes a little in front of us 
most of the times. In the majority of countries with 
available data; less than 40% of the women who 
experience sexual assault seek help of any sort.  Among 
who do, most work to family and friends and very few 
look to formal institutions and mechanisms, such as 
police and health services. Less than 10% of those 
women seeking no help for experience of volume 
sought help by appealing to the police5. The under 
reporting of cases of sexual assaults are mainly due to 
social stigma; prejudice with regard to the chances of 
marriage, publicity in press, embarrassment in court, 
doubt in local law enforcement, risk of losing the love 

and respect of society6.
In this study, it has been found that majority (70.0%) of 
the victims was 11 to 20 years of age and 65.0% of the 
victims were unmarried. It reflects that young, 
unmarried girls are usually targeted for rape; 45.0% of 
the victims was examined within 3 days after rape. 
According to table 3, majority, almost 48.0% of the 
victims were examined after 3 days to within one 
month after rape followed by 7.0% beyond one month.. 
That is why, signs of forceful sexual intercourse were 
supposed to be absent in majority cases; 52% of the 
victims presented with old hymeneal tear with no signs 
of abrasion and bruise and 48% of the victims showed 
recent hymen tear with abrasion and bruise. 
Spermatozoa were not found in our study in any of the 
specimen of high vaginal swab.
Saha et al7 reported that 53.94% of the victims’ age was 
within 16 to 20 years followed by 26.32% belonged to 
11-15 years. So, majority, 80.26% of the victims were 
11 to 20 years of age and 71.05% victims were 
unmarried. Majority of the victims (65.79%) had the 
signs of recent hymen tear. Ali et al8 in their study 
showed that majority (60.0%) of the victims was within 
11 to 20 years of age and 64.8% of the victims were 
unmarried. Significant percentage (59.0%) of the 
victims was sent within 3 days of rape for medicolegal 
examination. But positive physical findings were found 
only in 27.5% cases. Majority (72.4%) had no signs of 
forceful sexual intercourse. Another study by Al Azad 
et al9 reported that majority (69.57%) of the victims 
were within 11 to 20 years of age and 78.69%  victims 
were unmarried. 38.69% of the victims were sent for 
medicolegal examination within same day of rape. 
However, as a whole half (50.0%) of the victims were 
sent within 3 days for medicolegal examination. The 
rest half were sent beyond 3days to 4 weeks.
In a study conducted by Arif et al10 that 60.8% of the 
victims were within 11 to 20 years of age and 70.9% of 
the victims were unmarried. 24.3% of the victims were 
presented for medicolegal examination within 24 to 48 
hours of incidents but as a whole, only 45.1% of the 
victims were sent within 3 days of the incident and the 
majority, 55% were sent after 3 days to more than 1 
month. Majority of the victims (77.6%) showed old 
hymen tears. Spermatozoa were found in 18.2% of the 
cases. 
Vadysighe et al11 showed that 43% of the victims were 
12 to 16 years of age followed by 16 to 20 years 21%. 
So, majority (64.0%) of the victims were within 12 to 
20 years of age. Only 29.0% of the victims were sent 
within 3 days of incident for medicolegal examination. 

Significant percentage (71.0%) of the victims were sent 
after 3days to beyond 1 month of incident for 
medicilegal opinion. Akinlusi et al12 showed that 83.6% 
were below 19 years and over 60.0% of victims 
presented after 24 hours of assault.
Spermatozoa were not found in this present study in 
any cases among the high vaginal swab which is 
similar to Al-Azad et al9. Absence of spermatozoa in 
the high vaginal swab does not mean that sexual 
intercourse has not taken place. These may be due to 
non-emission, aspermia, previous vasectomy, very old 
age or poor technique by the examining doctor13. 
Moreover, ejaculation outside vagina, using barrier 
method can be the factor of failure of detection of 
spermatozoa in high vaginal swab. Spermatozoa were 
found in 17.6% and 30.3% cases reported by Islam et 
al14 and Grossin et al15 respectively.

Conclusion
Finally, it can be said that this study reflects that 
teenage unmarried girls are usually targeted for rape. 
But, majority of the victims were examined after 3 days 
to within one month after rape. That is why, signs of 
forceful sexual intercourse were supposed to be absent 
in majority cases. Spermatozoa were not found in our 
study in any of the specimen of high vaginal swab.
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Introduction
The word ‘rape’ is derived from latin term ‘rapio’ which 
means to seize. Thus rape literally implies forcible 
seizure1. Rape is defined as physically forced or 
otherwise coerced penetration - even if slight - of the 
vulva or anus, using a penis, other body parts or an 
object. The attempt to do so is known as attempted rape2. 
No age is immune of rape. But children are more 
frequenly raped due to their less resistance along with the 
belief that venereal diseases are cured by sexual 

intercourse with a virgin3. In many cases, positive 
physical findings may not be found in alleged rape. Rape 
can occur without causing any injury and as such 
negative evidence does not exclude rape3.The doctor 
should mention only the negative facts; but should not 
give his opinion that rape has not been committed. 
Corroboration by eye witness or circumstantial evidence 
is necessary in such cases4.
Rape is a heinous crime that destroys the hope and 
aspiration of a victim. It is such a complex issue that 

cannot be demonstrated easily. Proof of rape depends not 
only in the physical findings of the victims but also to the 
subjective intentions of the assailants. Moreover, in many 
times, negative physical findings along with lack of 
witness of the incidence, create problems in courts of law 
to bring out justice for the victims as everybody is 
innocent until incidence is proved beyond reasonable 
doubt in the court.

Methodology
This was a descriptive type of cross-sectional study 
conducted in the Department of Forensic Medicine at 
Dhaka Medical College, Dhaka, Bangladesh from 
January to December 2016 with maintaining ethical 
issues. Rape victims who agreed to do medicolegal 
examinations were recorded as victims of alleged 
sexual assaults. Victims of alleged rape cases from 23 
Metropolitan police stations of Dhaka, Bangladesh were 
sent for medicolegal examinations within the above 
mentioned period. After physical examination, 
radiological report and microbiological report opinion 
was given whether the signs of forceful sexual 
intercourse were present or not.

Results
A total number of 69 cases from 23 police stations of 
Dhaka Metropolitan area were studied. Table 1 showed 
that 70% of the victims was belonged to 11 to 20 years 
of age group followed by 21 to 30 years of age 14.0%.

Table 2 showed that majority (almost 65%) of the 
victms was unmarried.

Tables 3 showed that majority of the victims (68%) 
were examined within 7 days after rape. Of them 23% 
of the victims were examined in same day after rape 
followed by same 23% in 4th to 7th day of rape.

 

But majority almost 25 % of the victims was examined 
after 1 week to within 1 month followed by 7% even 
beyond 1 month.

Table 4 showed that recent forceful sexual intercourse 
was found in 48% cases. 
But majority (almost 52.0%) of the victims did not 
show any positive physical findings of forceful sexual 
intercourse.

Table 5 showed that no spermatozoa were found in any 
specimen of high vaginal swab.
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over the world. However, it comes a little in front of us 
most of the times. In the majority of countries with 
available data; less than 40% of the women who 
experience sexual assault seek help of any sort.  Among 
who do, most work to family and friends and very few 
look to formal institutions and mechanisms, such as 
police and health services. Less than 10% of those 
women seeking no help for experience of volume 
sought help by appealing to the police5. The under 
reporting of cases of sexual assaults are mainly due to 
social stigma; prejudice with regard to the chances of 
marriage, publicity in press, embarrassment in court, 
doubt in local law enforcement, risk of losing the love 

and respect of society6.
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the victims was 11 to 20 years of age and 65.0% of the 
victims were unmarried. It reflects that young, 
unmarried girls are usually targeted for rape; 45.0% of 
the victims was examined within 3 days after rape. 
According to table 3, majority, almost 48.0% of the 
victims were examined after 3 days to within one 
month after rape followed by 7.0% beyond one month.. 
That is why, signs of forceful sexual intercourse were 
supposed to be absent in majority cases; 52% of the 
victims presented with old hymeneal tear with no signs 
of abrasion and bruise and 48% of the victims showed 
recent hymen tear with abrasion and bruise. 
Spermatozoa were not found in our study in any of the 
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showed that majority (60.0%) of the victims was within 
11 to 20 years of age and 64.8% of the victims were 
unmarried. Significant percentage (59.0%) of the 
victims was sent within 3 days of rape for medicolegal 
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only in 27.5% cases. Majority (72.4%) had no signs of 
forceful sexual intercourse. Another study by Al Azad 
et al9 reported that majority (69.57%) of the victims 
were within 11 to 20 years of age and 78.69%  victims 
were unmarried. 38.69% of the victims were sent for 
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However, as a whole half (50.0%) of the victims were 
sent within 3 days for medicolegal examination. The 
rest half were sent beyond 3days to 4 weeks.
In a study conducted by Arif et al10 that 60.8% of the 
victims were within 11 to 20 years of age and 70.9% of 
the victims were unmarried. 24.3% of the victims were 
presented for medicolegal examination within 24 to 48 
hours of incidents but as a whole, only 45.1% of the 
victims were sent within 3 days of the incident and the 
majority, 55% were sent after 3 days to more than 1 
month. Majority of the victims (77.6%) showed old 
hymen tears. Spermatozoa were found in 18.2% of the 
cases. 
Vadysighe et al11 showed that 43% of the victims were 
12 to 16 years of age followed by 16 to 20 years 21%. 
So, majority (64.0%) of the victims were within 12 to 
20 years of age. Only 29.0% of the victims were sent 
within 3 days of incident for medicolegal examination. 

Significant percentage (71.0%) of the victims were sent 
after 3days to beyond 1 month of incident for 
medicilegal opinion. Akinlusi et al12 showed that 83.6% 
were below 19 years and over 60.0% of victims 
presented after 24 hours of assault.
Spermatozoa were not found in this present study in 
any cases among the high vaginal swab which is 
similar to Al-Azad et al9. Absence of spermatozoa in 
the high vaginal swab does not mean that sexual 
intercourse has not taken place. These may be due to 
non-emission, aspermia, previous vasectomy, very old 
age or poor technique by the examining doctor13. 
Moreover, ejaculation outside vagina, using barrier 
method can be the factor of failure of detection of 
spermatozoa in high vaginal swab. Spermatozoa were 
found in 17.6% and 30.3% cases reported by Islam et 
al14 and Grossin et al15 respectively.

Conclusion
Finally, it can be said that this study reflects that 
teenage unmarried girls are usually targeted for rape. 
But, majority of the victims were examined after 3 days 
to within one month after rape. That is why, signs of 
forceful sexual intercourse were supposed to be absent 
in majority cases. Spermatozoa were not found in our 
study in any of the specimen of high vaginal swab.
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