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Original Article 
 

A Study of Female Sexual Offences 
in the Year 2013 at DHQ Hospital 
Dera Ismail Khan 
 
ABSTRACT 
 
Objective: This study aims at recording results of medical examination 
and knowing the different aspects of the sexual assault and injury 
patterns of alleged sexual assault victims along with preserving proper 
medico-legal evidence. 
Study Design: Prospective study.  
Place and Duration of the Study: The study was carried out in the 
Forensic medicine department district head quarter teaching hospital 
Dera Ismail Khan from January 2013 to December 2013. 
Materials and Methods: A consecutive series of 58 cases were 
examined in the head-to-toe manner including genitals. Victims were 
referred from emergency department with proper requisition for 
examination by investigating police officer. After careful medical 
examination; samples were collected for chemical analysis. Data was 
analyzed using SPSS. 
Result: The most affected age group was 11-20 years (63.8 %); cases 
were of zina bil jabr 37 (63.8%) while zina were 21 (36.2 %).  The majority 
of the victims 34 (58.6%) were married while 24 victims were unmarried 
(41.4%) Most of the victims were examined on the second day of incident 
22 (37.93%) while 18(31%) in the first 24 hours. Only 24 (41.4%) of the 
victims revealed physical findings of violence on the body. Old Hymen 
tear was present in 37(63.8%). 
Conclusion: It was concluded that most of the accused were young with 
range of 11-20 years.   
Keywords: Zina, Zina bil jabr, Sexual Assault, Victim, Women, Medico 
legal. 
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Introduction 
Sexual offence can be defined as sexual 
intercourse performed in a way, which is against 
the provision of the law of the land.1 Rape is an 
example of natural sexual offence and is common 
all over the world. Rape is a legal term and not a 
diagnosis to be made by the examining physician.2 
In Pakistan the commonest motives of violent 
crimes are zan (woman), zar (money), and zameen 
(land). Among all the crimes, sex related crimes 
are the most heinous and humiliating. Sexual 

offences are particularly attributed to highest living 
species Homo sapiens and are not found in lower 
animals. This fact is thought alarming that the 
humans in spite of being Ashraful Makhlooqat can 
sank lower than the lowest by becoming a slave to 
passion. This is only man who is found guilty of 
raping young innocent girls. No animal has ever 
done such a thing to its females .Sexual violence 
includes acts that range from verbal harassment to 
forced penetration, and an array of types of 
coercion, from social pressure and intimidation to 
physical force.  Sexual assault is defined as an 
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assault of a sexual nature on another person, or 
any sexual act3,4 committed without consent. 
Although sexual assaults most frequently are by a 
man on a woman, it may involve any combination 
of two or more men, women and children.5 
Adult sexual assault is an important public health 
concern throughout the world6 and is now 
considered as a situation requiring emergency 
medical treatment.7 Sexual assault is a heinous 
crime. Man commits the act to fulfill his sexual 
urge, to show his masculinity, to get control of the 
victim, to take revenge and various other reasons, 
out of abnormal mind, out of ignorance of the law 
of the land or out of opportunity. The mental 
trauma suffered by the victim may linger till end of 
her life.8 Females are raped and sexually 
assaulted more often than males.9 Sexual assault 
is responsible for severe and irreparable damage 
to the physical and mental health of the victims. 
Sexual violence may culminate in homicide, suicide 
or acute depression of victims.10 The incidence of 
sexual violence against women is increasing 
worldwide. It is estimated that worldwide, one in 
five women will become a victim of rape or 
attempted rape in her lifetime.11 In USA, 683,000 
women are raped per year.12 In Nigeria four out of 
every ten women become victims of sexual 
assault.13 Incidence of rape in South Africa is 
approximately 300 per 100,000 women.14 

Moreover, the percentage of women reporting 
being a victim of sexual assault is 60% in Japan15 
and 25% in India.16 Rape in Pakistan continues to 
be a barbarous tool for suppressing women in the 
country. According to a study by Human Rights 
Watch, there is a rape once every two hours.17 
Since 2008, 10,703 cases of rape have been 
registered across the country.18 
There was a gap between the trend and results 
which were on medical record, so this study was 
planned to determine the frequency of sexual 
assault cases including zina bil jabr and zina to 
determine their clinical findings at medico legal 
clinic. 

 

Materials and Methods 

This prospective study was carried out in the 
Forensic medicine department district head quarter 
teaching hospital Dera Ismail Khan from January 
2013 to December 2013. The record of all the 
sexual assault victims who were brought for 
examination in the department was reviewed. .   
Examination of all victims was carried out by the 
female doctors of the said department. Written 
informed consent was taken from victims.  Details 
pertaining to age, sex, time interval between 
incident, medical examination, findings of genital 
examination and evidence collected during the 
examination were noted. The data was retrieved 
from the court orders, police papers, medico-legal 
certificates, clinical notes and history as narrated 
by the victims during the examination. Females up 
to 60 years of age were included. The cases with 
incomplete history, male victims were discarded 
from the preview of the present study. Total 58 
cases which fulfilled the above criteria were 
studied; data entered on a proforma prepared for 
the purpose, was then critically analyzed and 
discussed. 

Results 

The most affected age group was 11-20 years 
(63.8 %) followed by 20- 30 years (24.1 %) 
whereas age groups 0-10 years and above 41 
years showed equal incidence (1.7 % each) as 
shown in Table I.  

Table I: Age of Sexual offender 

 
Frequency Percent 

Valid 
Percent 

Cumulative 
Percent 

V
al

id
 Below 10 

years 
1 1.7 1.7 1.7 

11-20 
years 

37 63.8 63.8 65.5 

21-30 
years 

14 24.1 24.1 89.7 

31-40 
years 

5 8.6 8.6 98.3 

Above 41 
years 

1 1.7 1.7 100.0 

Total 58 100.0 100.0  
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A large number of cases were of zina bil jabr 37 
(63.8%) while zina were 21 (36.2 %).  Table II The 
majority of the victims 34 (58.6%) were married 
while 24 victims were unmarried (41.4%) as shown 
in Table III. In married  women cases of zina 12 
and zina bil jabr 22 while in unmarried, cases of  
zina 9  and zina bil jabr 15 Table IV.   

 

 
Table IV: Married and unmarried sexual offences

  Offences 

Total Marital status  Zina Zina bil jabr 

 Married 12 22 34 

Unmarried 9 15 24 

Total 21 37 58 

 
Maximum number of victims was examined on the 
second day of incident 22 (37.93%) while 18(31%) 
in first 24 hours, 3rd day 12 (20.7%), 4th to 7th day   
2(3.4%), 1 to 2 weeks 2(3.4%) , 2to 4 weeks 
2(3.4%)  Table V.  

Only 24 (41.4%) of the victims revealed physical 
findings of violence on the body in the form of 
abrasions and bruises Table VI .Old Hymen tear  
was found in 37 cases(63.8%) 19 (32.8%) cases 
had recent tears.2 (3.4%) victims were virgo intacta 
as shown in Table VII. 
 
Table  VI: Physical injuries on body  

  
Frequency Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid Present 24 41.4 41.4 41.4 

Not 
present 

34 58.6 58.6 100.0 

Total 58 100.0 100.0  

 
Table IV: Distribution of hymen injuries in sexual  victims  

  
Frequency Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid Intact 
hymen 

2 3.4 3.4 3.4 

Recent 
hymen 
tears 

19 32.8 32.8 36.2 

Old 
hymen 
tears 

37 63.8 63.8 100.0 

Total 58 100.0 100.0  

Discussion 

Sexual offences are one of the most common and 
violent crimes against women which have been 
treated through history with silence. Its data usually 
comes from the police, medico legal centers, 
NGOs and surveys. The number of cases of sexual 
violence could be higher because many victims do 
not report for the reason that they are ashamed, 
embarrassed or afraid of being blamed .19 A survey 
in 2010 reported that 1 in 5 females and 1 in 71 
males will be raped at some time during their life. 
51% of female victims of rape reported to be raped 
by their intimate partner and40.8% by an 
acquaintance. 52.4% of male victims report being 
raped by an acquaintance and 15.1% by 
stranger.20 
In our study of the total number of victims 58, 37% 
of the victims were between 11 to 20 years of age. 
A previous study by RAINN.21 (Rape Abuse Incest 

Table II: Offience 

  
Frequency Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid Zina 21 36.2 36.2 36.2 

Zina bil 
jabr 

37 63.8 63.8 100.0 

Total 58 100.0 100.0  

Table III: Married and Unmarried  

  
Frequency Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid Married 34 58.6 58.6 58.6 

Unmarried 24 41.4 41.4 100.0 

Total 58 100.0 100.0  

Table V: Distribution of the victims according to time of 
examination of victims  

  
Frequency Percent 

Valid 
Percent 

Cumulative 
Percent 

Valid within 24 
hours 

18 31.0 31.0 31.0 

2nd day 22 37.9 37.9 69.0 

3rd day 12 20.7 20.7 89.7 

4-7th day 2 3.4 3.4 93.1 

1-2 weeks 2 3.4 3.4 96.6 

2-4 weeks 2 3.4 3.4 100.0 

Total 58 100.0 100.0  
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National Network) says that in America 80% of the 
cases are under age of 30 while 44% cases are 
under age 18. Our present study corroborated with 
the findings. It shows that most of them victims 
who faced sexual assault were young females. 
Traditionally rape laws have been gender specific, 
providing that only women could be victims of rape 
and only men could be rapist. However there are 
issues involving male rape where a male commits 
forcible anal or oral intercourse on another male. 22 
With ever increasing population, with degradation 
of socio-cultural and moral values, such incidences 
are increasing day by day in our country. The study 
was conducted on 58 cases of sexual offences in 
Dera Ismail Khan during year 2013. In the past, 
123 cases were studied by Hassan et al in Lahore 
in 200223, 93 cases by Parveen et al in Faisalabad 
in 2008[24] and 180 cases by Khan et al in Karachi 
in 2013.25 The true prevalence of the different 
forms of sexual violence against females is not well 
known in South East Asia and especially Pakistan. 
Only few studies all over Pakistan had been 
reported and they had been very diverse because 
of various definitions of sexual violence, cultural 
and regional variations and different 
inclusion/exclusion criteria. Therefore, it is difficult 
to compare all the  
variables of existing research data with other 
studies conducted from time to time in Pakistan. In 
this study, victims’ age ranged from 1 to 50 years. 
Majority of the victims (63.8%) were between 11-20 
years of age. These results are in agreement with 
the study by Manzoor et al (62.2%)26, Parveen et al 
(51.6%)24 , Al-Azad et al (69.57%)27 and Sarkar et 
al (68.9%)28 respectively. Most of the victims 
belonged to 16 -20 years age group (37.1%) also 
reported by Sarkar et al 34.4%).28 In a study done 
by Sharma the alleged rape victims were mostly 
girls of 15-18 years.29 El-Elemi observed that the 
incidence of natural sexual offences was most in 
age group 18-28 years.30 Adolescent victims were 
the most common victims (76.9%) in study of 
Malhotra31 Thus, it can be said that all ages are 
vulnerable to sexual assault. In 53% cases there 
was history of forced physical relation while in 

remaining 47 % cases the sexual act was 
consensual. When no actual physical violence was 
used (i.e.coercion or force-only) many abusers will 
deny that rape has actually occurred and treat the 
abuse as though it was normal and by mutual 
consent. This has the effect of further confusing the 
victim as to the reality of her experience.32 In our 
study same result were found zina bil jabr 37 
(63.8%) while zina were 21 (36.2 %) In our study 
out of 41 victims 17(41.4%) were married and 
24(58.5%) were unmarried32 however Sarkar S et 
al1 study had 86.32% unmarried and 13.67% 
married. 
In our study maximum cases were examined in the 
first and second day 18 (31%) 22 (37%) same 
result from  Masood et al 22.2% victims same day 
or second day of incident which is in agreement 
with Tamuli et al (38.69%).10 Moreover, studies in 
Portugal33 and Scandinavian countries7 showed 
that the victims were examined earlier with 61-80% 
reporting within the first 24 hours. However, other 
studies reported a delayed presentation for 
examination. 76% victims reported after a passage 
of 72 hours in study by Hassan et al23 while there 
was more than 15 days delay of presentation in 
36.56% of cases in study by Parveen et al.24 The 
early reporting may be due to the awareness of the 
population.34 Only 24 (41.4%) of the victims 
revealed physical findings of violence on the body 
in the form of abrasions and bruises This is in 
accordance with studies by Parveen et al24 and 
Daru35 who found 13.98% and 13.1% cases with 
non-genital injuries. Physical evidence of violence 
on the body was present in only 15% of the victims 
in study by Hassan et al23 also supporting our 
findings. Hymen was ruptured in (96.6%) cases of 
which 32.8% cases had fresh tears while 3.4% 
were Virgo intacta. Sarkar et al28 reported rupture 
of hymen in 85% of the victims. Al Azad et al 4 
found fresh tears in the hymen at 6 o’ clock 
position in 34% of the cases while Daru35  
observed 17.1% victims with recent tears in hymen 
thus in agreement with our results. 4.8% cases had 
intact hymen in studies by Hassan et al23 and Islam 
et al36 which is consistent with our findings. There 
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are various explanations for presence/absence of 
injuries. Majority of victims in our study are young 
and middle aged females while genital injuries are 
more common in children and postmenopausal 
women. The absence of physical injuries may not 
contradict the allegation as it may be attributed to 
the vulnerability of the victims and to the fact that 
minimum resistance was offered by the victim due 
to complete control by the assailant. Minor physical 
injuries healing rapidly may be missed in cases 
with delayed examination or there may be false 
allegation. Moreover, in case of early 
examinations, subcutaneous bruises are likely to 
be missed as they appear after 48 hours. 

Conclusion 

It was concluded that most of the accused were 
young with range of 11-20 years.  More studies 
with a larger sample size may be conducted to get 
a larger picture of the menace. This type of study 
may help to enhance public awareness which can 
increase reporting of incidents and to frame 
appropriate measures to diminish such events in 
society. The society must be educated to register 
incidents of sexual assault immediately, to 
cooperate with forensic experts in examination of 
the victims and collection of evidence so as to 
identify and punish the guilty; as many of the 
victims and their families hesitate to do so. 
Recommendations: Chemical laboratories for 
semen and DNA analysis should be developed and 
provided with trained technical staff to properly 
identify the perpetrator. It would be of greater help 
to the victims and their families if government 
develops rehabilitation centers for victims of sexual 
assault where not only their physical and mental 
health is restored but they are provided by proper 
legal help. It is not only the victim but the whole 
family suffer from mental trauma because of 
humiliation by the society so the society must  be 
educated not to cause embarrassment to the 
affected families as anything can happen to 
anyone at any time in life. 

To accomplish the task of awareness of the society 
,rehabilitation of the victims and to provide 
environment free from sexual assaults to its 
people; government must work in collaboration with 
NGOs, civil society, judiciary, social workers, 
criminologists, political parties and media. The 
general attitude of society towards women should 
be changed so as to give every woman the same 
honor as they give it to women of their family and 
this can be achieved by only improving our literacy 
rate, economy. Secondly there must be some 
social interactions between different classes of 
society to educate one another and learn from their 
experiences 
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