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CINSEL SUCLAR PROFILI
Qzet

Cinsel suclann Tirkiye'deki profili ile olay1 aydinlatacak temel unsurlardan olan ubbi raporlarin
etkinligini belirlemek amaciyla 1991 yili ile 1995 yihimin ilk 8 ayr arasindaki siireyi kapsayan 4 yil 8 ayhk
donemde Adli Tip Kurumu 2. ihtisas Kurulunda incelemeleri yapilan ve anal ve vajinal yoldan irza gecme, irza
gegmeye lesebbiis ve irz ve namusa tasaddiden olusan cinsel su¢ olgulan retrospektif olarak, olay tiirii, yas
dagihimy, olay tarihi ile muayene arasinda gecen siire, yerel saglik kuruluslarinca verilen raporlar ile 2. ihtisas
Kurulunun raporu arasindaki uyum, yapilan tetkikler ve bilgesel dagihm agisindan degerlendirildi. Cinsel suga
maruz kalanlurin biyik cogunlugunu ¢cocuklann (0-18 yas) olusturdugu, magdur ¢ocuk orammn fiili livatada
9% 92.3"e, vajinal yoldan rza gecme olgularinda % 78,3 lerde oldugu, fiili livata santklarimin % 56,5 oramnda
13-18 yas grubunda bulunduklari, eriskin sanik oramimin % 39,3 oldugu, filli livata olgulaninda samk ile
ma@durun arasinda yas farkimn % 38,2 olguda 10 yas ve tstii, % 24,4 olguda 7-10 yas aras: oldugu, olaydan
sonra ilk muayenenin % 70.2 olguda aym giin veya ertesi giin yapildigs, fiili livata magdurlarin arasinda K/E
orammn /4, cinsel suc genelinde ise yuklagik olarak esit oldugu, yerel saghk kuruluslan ile ATK I1. Thtisas
Kurulu'nun reporlan arasindaki uyum incelendiginde fiili livata olgularinda % 60 oraninda, vajinal yoldan irza
geeme olgularmda % 59 oraninda uyumsuzluk oldugu belirlenmistir. Saptanan bulgularin 1siginda
multidisipliner bir vaklasim gerektiren cinsel suclarda tibbi raporlanmin daha saghikl ve yeterli olmast igin
yaptimasi gereken hususlar tartisilmustr,

Summary

A survey has been made 1o assess the profile of sexual assault cases including both vaginal and anal rapes
in Turkey in & period of nearly 5 years till the end of 1995. The results show that the ratio of child victims (0-
18 years) is significantly high (88 %). Male/Female ratio is nearly equal, In anal rapes, the majority of the
assatlants are in the age group of 13-18 years (56.5 %). In 70 % of cases, the first medical examination is
performed within the same or the next day. The first medical reports given by the general practitioners are
compared with the second reports given by the Sexual Crimes Committee of the Council of Forensic Medicine.
In 60 % ol the cases, in inconsistencies were present between the reports,

So, in order 10 enhance the quality and effectiveness of the medical reports about rape, the results were
discussed and as a step on this way, a new section "Section of Sexual Assaults” which is the first and the only
one in Turkey, is organized at the Institute of Forensic Sciences, University, of Istanbul as a model for
multidisciplinary approach to the investigation of sexual assault cases.
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INTRODUCTION

Rape is the lastest growing crime ol violence (1-3). Since 1977, the rate of forcible
rape has increased by 21 %, which is the largest increase of all violent crimes (4). In
1990, the U.S. Department of Justice, Bureau of Justice Statistics reported 130.000
forcible rapes; and the National Women's Study estimated 683.000 cases of forcible
rape(5) . In Turkey, the Ministry of Justice Statistics reported 9237 trials about sexual
assault including rape and indicent assault which represent 2.1 % of all trials in 1994,

Unfortunately, less than 50 % of rapes are reported and some estimates are as low as
5-10 % (6-7). Many reasons explain the low frequency ol rape reports as "the court
appearances Lhal historically prosect the women as the defendant rather than the victim”,
"embarrasment and humiliation felt by the victim", "fear of publicity”, "not to trust
hospitals and law enforcement agencies”, "being the rapist as a known person to the
victim”, "fear of rapist lo be unpunished by the court” (8-10).

The medical report which is one ol the main elements to clarify the sexual assault
case should be effective. In order to realize this effectiveness in a good standard, we
aimed to determine the profile of the sexual assaull cases that were examined by the
general practitioner physicians and then reevaluated by the Sexual Crimes Committe of
Council of Forensic Medicine where the cases are examined by forensic medicine
specialists.

MATERIALS and METHOD <

From 1991 through 1995, 1826 sexual assault cases first examined by non-forensic specialist doctors in
any part of Turkey and then asked for reevaluation by the committee including both vaginal and anal rapes
(torcefull anal penetration without consent is also accepted as rape by the Turkish courts) were retrospectively
reviewed [rom the data base of the Institution of Forensic Medicine, Istanbul. As all data was not available in
a part ol cases, some data was remained unknown.

RESULTS

In 83 cases there was both vaginal and anal rape history. So, the cases were divided
into two as vaginal rape, 705 cases (37 %) and anal rape, 1204 cases (63 %). 78 % ol
anal rape cases and 50 % of sexual assault (both anal and vaginal) cases were males,
mainly boys. In anal rape cases, the youngest victim was a 2 year old boy and the oldest
one was a 63 year old man. In vaginal rape cases the youngest victim was a one year old
girl and the eldest victim was a 75 year old woman. Seminal [luid analysis was
performed only in 22 cases which consist 1.2 % of all. It was also seen that no other
analysis was performed based on evidence collection. Medical reports of the initial
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physical examinations performed by the local hospitals were 60 % inconsistent with Lo
reevaluation reports of the Institut ol Forensic Medicine.

Table 1a shows age distribution of the sexual assaull victims, and lable 2 shows time
interval in days between the offence and the examination.

Table 1. Age distribution of vicums in vaginal rape , anal rape and both.

Age Anal rape Yo Vaginal rape % Total %
in years cases (n) cases (n) Anal+Vaginal

3 and down 33 28 6 0.9 39 2
4-6 194 16.1 12 1.8 206 10.8
79 283 235 27 38 310 16.2
10-12 220 18.2 43 6.0 263 13.8
13-15 219 18.2 164 233 382 2001
16-18 114 9.5 137 19.4 251 13.2
19 and up 89 74 108 15.3 197 10.3
Unknown 52 4.3 208 29.5 260 13.6
Total 1204 100 705 100 1909 100

Table 2. The offence / examimation interval in days (only anal rape cases whose data were avaliable).

Day No. of % Excluding the unknown
cases cases (n=1001) %
The same day 490 40.7 49.0
1 212 17.6 21.2
2 39 4.9 59
3 38 32 38
4 21 1.7 2.1
5 16 1.3 1.5
6 and up 165 13.7 16.5
Unknown 203 16.9 -
Total 1204 100 100

DISCUSSION

Contrary to medical literature which shows that 10-20 % of the sexual assault viclims
are males (11-15). this study showed a much higher percentage of males as 50 %.

Only a small percentage of the victims were adults (12 %). Compared with the other
studies reporting that 19 to 50 % of the victims were children(16-20), our findings are
alerting and disturbing by 88 % in 0-18 age group and 50 % in 0-12 age group.
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The majority of the sexual assault cases were anal rape cases (63 %). This study does
not show the whole profile because, by the courts, anal rape cases and sexual assaults
towards children are asked for reevaluation more than vaginal rape cases and sexual
assaults towards adults. Yet, this percentage is still considerably high.

Pleasently, most of the cases (70 %) were examined within the same or the next day.
Only 15,5 % of the cases were examined 6 days or more after the offence. Although it is
a great problem for the disappearance of physical signs and transferred biological
material, this percentage is better than the studies complaining of more than 50 % of
cases delaying more than 10 days (14).

As modern legal systems require evidence collection, testing for seminal [luid in only
1,2 % of cases seems as a great deficiency in rape investigation.

High inconsistency (60 %) between the reports shows that medical examinations
made by the phsycians other than legal medicine specialists are insufficient. The lack of
training and experience about rape examination are the main reasons.

As a conclusion, this study shows that rape investigation in Turkey has problems
both in physical examination (because of the great inconsistency among the medical
reports) and evidence collection - evaluation.

PROPOSALS

Sexual assaults need multidisciplinary approach; so it is our responsibility as forensic
sciencists to augment the effectiveness of medical reports in rape cases. As a step on this
way, a new section "Section of Sexual Assaults” (SSA ) which is the first and only one
in Turkey, has been organized at the Institute of Legal Medicine and Forensic Sciences,
University, of Istanbul as a model {or the multidisciplinary approach to sexual assaul
investigation. A specialist doctor of legal medicine, a nurse, a doctor of law, a
pedagogue, and a psychologist constitute the permanent staff of the section.
Furthernore, required professionals in accordance with the case such as a forensic
odontologist or a pediatrician are invited for consultation. At SSA | by the assistance of
the pedagogue or psychologist and nurse, physical evaluation of the case is performed
with the written consent of the victim or the assailant in comfortably designed rooms.
All data about medical history and the assault, physical findings and specimen collection
are recorded and documented by using standard forms. Medical treatment and
prophylaxis of sexually transmitted diseases and pregnancy is a roufine procedure in
every consenting case. Evaluation of biological material for identification (including
DNA analysis) is performed at the Center of Forensic Hemogenetics of the Institute
which works appropriate to ASTM and TAFH/EDNAP guidelines. Laboratories of
forensic microbiology, cytology and physics are also avaliable at the Institute. Legal,
pedagogic and psychologic guidances are also given to patients and for treatment of rape
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trauma syndrome, patients are referred to a psychological trauma center. Our goal to
found such a section is to constitute an ideal model for rape investigation and also
organize multidisciplinary education programs towards related professions. We believe
that increasing the number of such sections on rape investigation country-wide will have
a considerable effect on the problem of sexual assault.

REFERENCES

1

t

oe

10

11

12

13
14

15
16
17
18
19

20

Cupoli J. M., Sewell P. M. (1988) One-thousand Fifty Nine children with a Chief Complaint of Sexual
Abuse. Child abuse and Neglect. Vol 12 pp.151-162.

Browne A. (1992) Violence against women. Report of Council on Scientific Affairs, AMA, JAMA, June
17. Vol, 267, No.23.

Keating S. M., Higss D. I, Willott G. M., Stedman L. R. (1990) Sexual Assault Patterns, JFFS. 30 (2)
71-88.

Burgess A. W, Fawcett J.,, Hazelwood R. R., Grant C. A, (1995) Victim Care Services and the
Comprehensive Sexual Assault Assessment Tool in Rape Investigation 2nd edn. Hazelwood R. R. and
Burgess AW, eds, pp. 263-81. CRC Press,Boca Raton.

Kilpatrick D. G., et al. (1992) Rape in America National Victim Center, Arlington, VA,

Dunn S. %, Gilchrist V. J. (1993) Sexual Assault. Family Violence and Abusive Relationships June; 20
(2): 359-73.

Beebe, D. K. (1991) Emergency management of the adult female rape victim. Am. Fam. Phys. 43; 2041,
Dupre, A. R., et al. (1993) Sexual Assault. Obst. Gyn. Survey. 48 (9): 640-648.

Gise, L. H., Paddison. P. (1988) Rape, Sexual Abuse and its victims. Psy. Clin. N. Am. Dec. 11(4): 629-
648,

Burgess A. W. (1995) Public Beliefs and Attitudes Toward Rape in Rape Investigation Hazelwood R. R.
and Burgess AW, eds. 2nd edn. pp.3-12, CRC Press Boca Raton,

De-Johng A. R., Hervada A. R, Emett G. A. (1983) Emidemiologic Variations in Childhood Sexual
Abuse. Child Abuse and Neglect: T(2): 155-62.

De Jong A. R., Emmett G. A., Hervada A. R. (1982) Sexual Abuse of Children. Sex, Race and Age
Dependent Variation. Am.J.Dis.Child. Feb, 136 (2): 129-34.

Geist R. F. (1988) Sexually Related Trauma. Emerg. Med. Clin. North Am Aug; 6 (3) 439-66.

Manser T. 1. (1991) Findings in Medical Examinations of Victims and Offences a Survey. The Police
Surgeon, Jan ; 38: 4-27.

Spencer M. ., Dunklee P. (1986) Sexual Abuse of Boys. Pediatrics 78: 133-138.

Goldstein Seth L. (1987) The Sexual Exploitation of Children pp.17-43, CRC press. London.

W. D. S. McLay. (1990) Incest and other Sexual Abuse of Children in Pediatric Forensic Medicine and
Pathology, Ed; J. K. Mason, pp.221-241, Chapman and Hall Medical. London.

Donald L.: Tasto. (1980) Pedophilia in Modern Legal Medicine Psychiatry and Forensic Science Eds.
W. J. Curran. A. L. McGarry, C. S. Pelty, pp.815-824, FA. Davis Co, Philadelphia,

Smith G. . A. (1988) Medical Evaluation of Sexual Assault Findings in the Auckland region. N.Z. Med
J. Sep 27; 102 (876); 493-5.

Wolters W. H. G., Zwaan E. J., Wagenaar S. P. M., Deenen A. M. (1985) A Review of Cases of Sexually
Exploited Children Reported 1o the Netherlands State Police, Child Abuse and Neglect 9: 571-574.

Ayrt Baski Icin :

Do¢. Dr. M. Fatih Yavuz

i. U. Adli Tip Enstitiisii
Cerrahpasa, Istanbul, Tiirkiye,



	ADLITIP_1997-21-25

