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Abstract 

 

Background: Sexual assault is a crime that is characteristically under-reported, more especially in low-income 

countries. However, with increased awareness and the establishment of some Sexual Assault Centres, the rate of 

reporting has risen.  

Objective: To determine the pattern of sexual assault documentation at the Sexual Assault Referral Center (SARC) 

of General Hospital, Dutse, North-West Nigeria. 

Methods: The study was a retrospective analysis of 283 hospital records of reported assaults from January to 

December 2022 at the SARC General Hospital Dutse, Nigeria.  

Results: Out of the 283 reported cases, 250 (88.3%) were confirmed cases of sexual assault. Most of the victims (100; 

40%) were within the age range of 6-12 years. A higher proportion of the victims, (193; 77.2%), were females, and 

100 (40%) were in secondary school. Vaginal penetration was the commonest (178; 71.2 %) among the victims. Most 

of the perpetrators (186; 74%) were friends/associates of the victim's family. Absent/opened hymen and other 

perineal findings (perineal bruises, vaginal tear, inflamed perineum, white offensive vaginal discharge, vaginal 

bleeding, and vulval oedema) were observed in many of the victims (80; 32%). The locations of the incidents were 

mostly in the homes/rooms of the perpetrators (34.4%). 

Conclusion: This study has documented a high prevalence of sexual assault among children and adolescents at 

the SARC, and vaginal penetration was the most common sexual assault. There should be increased awareness of 

the problem, and the government should prosecute the alleged perpetrators. 

 

Keywords: Anal penetration, Sexual assault, Sexual violence, Vaginal penetration, Sexual Assault Centre. 

 

 

Introduction 
 

Sexual assault is an act in which one 

intentionally sexually touches another person 

without that person's consent.1,2 It is a form 

of sexual violence that includes child sexual 

abuse, groping, rape,  drug-facilitated sexual 

assault, and the torture of the person in a sexual 
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manner.[1] Sexual assault includes genital, oral, 

or anal penetration by a part of the accused’s 

body or by an object. [2] This may be achieved 

through the use of force, the threat of force 

either on the victim or another person, or the 

victim’s inability to give appropriate consent. [1] 

 

In the United States, rape and sexual assault are 

commonly used interchangeably, and the legal 

meaning of both terms varies from one 

jurisdiction to another. Rape, as defined by the 

United Federal Bureau of Investigation in 2013, 

is the penetration, no matter how slight, of the 

vagina or anus with any body part or object or 

oral penetration by a sex organ of another 

person without the consent of the victim. [3] 

According to the World Health Organization, 

one in every five women is a victim of sexual 

assault.[4] Globally, 35% of women have 

experienced either physical and/or sexual 

intimate partner violence or non-partner sexual 

violence.[5] Additionally, 12.3% of women were 

aged 10 years or younger at the time of their 

first rape/victimization, and 30% of women 

were between ages 11 and 17 years.[6] Studies in 

sub-Saharan Africa have also shown 

prevalence rates similar to global picture.[7]  

 

The prevalence of sexual and/or physical 

violence from an intimate partner is higher in 

sub-Saharan Africa (SSA), affecting 33% of 

women.[8] Sexual assault is under-reported, 

especially in low-income countries.[9] Some sub-

Saharan African countries have the highest 

prevalence of lifetime physical and/or sexual 

intimate partner violence among ever-

married/partnered women aged 15–49 years 

globally. Such countries include Liberia (43%), 

Uganda (45%), Gabon (41%), Democratic 

Republic of Congo (47%), South Sudan (41%), 

Zambia (41%), Burundi (40%), and Lesotho 

(40%).[8] It is estimated that 15 million 

adolescent girls aged 15 to 19 years have ever 

had incidences of forced sex globally. [10]  

 

Although the true burden of Child Sexual 

Abuse (CSA) in Nigeria is unknown, it is 

estimated to vary between 5% and 38% across 

different parts of the country.[11] Child sexual 

abuse appears to be more common in females 

than males.[12] The real burden of sexual assault, 

however, remains difficult to determine. 

Studies carried out in Nigeria are limited; they 

include the two studies conducted in Lagos by 

Ezechi et al., [13] and Akinlusi et al. [14] 

respectively, and the study by Mezie-Okoye et 

al. [15] in Port-Harcourt, among others. [16] This 

is a result of the culture of silence around the 

issue of child sexual abuse, especially in the 

African setting where sexual matters are not 

discussed in public. Also, fear of 

stigmatization, failure to prosecute the alleged 

perpetrators, non-disclosure of abuse by the 

victims, especially the very young, arising from 

fear of further harm from the perpetrator or of 

being blamed, and feelings of shame mask the 

true burden of child sexual abuse. [17,18] The 

impacts of sexual assault on victims and society 

are catastrophic and lifelong. Victims of sexual 

violence are more likely to report high levels of 

post-traumatic stress disorder, psychological 

distress, depression, and suicidal ideation. [12, 

19,20 - 24] If left untreated, psychological distress 

exposes victims to long-term suffering and 

hampers their ability to function well in their 

work and enjoy a good quality of life. [25] In 

some cases, physical injuries from the assault 

result in hospitalization and drain the victim's 

limited financial resources. [20,21,23] Victims of 

sexual violence rarely report incidence nor 

receive medical treatment due to the fear of 

stigma and reprisal from their assailants. [23-27] 

The females are, thus, exposed to a high risk of 

contracting HIV, other sexually transmitted 

diseases, and unwanted pregnancy. [28,29] 

 

Studies by Hakimi et al. and Kohli et al. showed 

that the persistence of post‐traumatic stress 

disorder (PTSD) and depression in the months 

after the rape is associated with higher levels of 

stigma. [30,31] Studies on sexual assault, are 

particularly scarce, and specialized Sexual 

Assault Centres are few in the northern part of 

Nigeria. To the knowledge of the authors, there 

is no study of this nature carried out at the 

Sexual Assault Center in General Hospital, 
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Dutse, Jigawa, so far. Limited studies done in 

Nigeria on sexual assault were mainly on 

adolescents and young adults. The main 

objective of this study was to document the 

patterns of sexual assault documentation at the 

Sexual Assault Center in General Hospital, 

Dutse, North-west Nigeria. This may stimulate 

increased awareness of the society and the 

authorities concerned about such occurrences 

and the need to mitigate the factors 

surrounding the occurrence.    

 

 

Methods 

 

Study site 

We carried out this study at the Sexual Assault 

Referral Center (SARC) located in General 

Hospital, Dutse, Jigawa State, in northwest 

Nigeria. The centre was opened for services in 

2017 with the aim to provide free medical, 

counselling and support services to survivors 

of sexual violence as well as obtain forensic 

evidence from the victims for jurisdiction. The 

centre is managed by a medical officer, a nurse 

and social workers. The British Council 

sponsors the centre in collaboration with the 

Ministries of Justice, Health and Women 

Affairs of Jigawa State. 

 

Study design 

The study was a one-year retrospective 

descriptive study of all cases of alleged sexual 

assault managed at the Sexual Assault and 

Referral Centre of General Hospital Dutse from 

January 2022 to December 2022.   

 

Study population 

The clinical records of all cases of sexual assault 

that presented to the centre during the study 

period. 

Inclusion criteria: All confirmed cases of sexual 

assault. 

Exclusion criteria: All cases of sexual assault 

without complete documentation. 

 

Data collection  

We retrieved 280 case records, of which 250 

cases with complete documentation were 

studied and analysed. Information on socio-

demographic characteristics of the victims, 

types/patterns of sexual assault, relationship of 

the victims to their perpetrators, physical 

findings on examination of the victims and 

location/site of incident were retrieved and fed 

into a computer spreadsheet for analyses.  

 

Data analysis 

The data from the case records were analyzed 

with Microsoft Excel, using simple frequencies 

and percentages, tables and charts. 

 

Ethical approval 

This was obtained from the ethics committee of 

the Jigawa State Ministry of Health. Individual 

identifiers were not included to ensure 

confidentiality.  

 

 

Results 
 

Socio-demographic characteristics of the victims 

Most of the victims (100; 40%) were 6-12 years 

old, followed by the 13-19 years age group (89; 

35.6%). However, 37 (14.8%) of the victims 

were between 1 and 5 years of age and 2 (0.8%) 

were aged less than 1 year, among which there 

was a neonate (0.4%). Other victims aged 

between 20 and 25 years and 26 years and 

above were 14 (5.6%) and 8 (3.2%) respectively. 

The majority of the victims were below the age 

of marriage in the study setting (12 years and 

below). This group constituted 140 (56%) and 

there were 96 (38.4%) unmarried victims. There 

were 9 (3.6%) married and 5 (2.0%) divorced 

victims. 

 

Most of the victims were females (193: 77.2%). 

Most of the victims (100; 40%) were in 

secondary school, 50 (20%) were in primary 

schools, 7 (2.8%) were in tertiary institutions, 

and 33 (13.2%) had other forms of education, 

such as Qurani and Islamiyya Schools. In 

addition, 60 (24%) had no formal education. 

The details of the socio-demographic 
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characteristics of the victims are shown in Table 

I. 

 

Table I: Socio-demographic characteristics of the 250 victims 

Variables Frequency Percentage (%) 

Age range (Years)     

< 1  2 0.8 

1 – 5  37 14.8 

6 – 12  100 40 

13 – 19  89 35.6 

20 – 25  14 5.6 

>/=26  8 3.2 

      

Marital Status     

Single 96 38.4 

NA 140 56 

Married 9 3.6 

Divorced 5 2 

      

      

Sex     

Male 57 22.8 

Female 193 77.2 

      

Level of Education     

No formal Education 60 24 

Primary 50 20 

Secondary 100 40 

Tertiary 7 2.8 

Others (Qur’anic, “Islamiyya”) 33 13.2 

Note: NA - Not Applicable (Those aged 12 years and below the marriageable age in the society.) 

  

Pattern of sexual assault 

Vaginal penetration was the commonest in 178 

(71.2 %) victims. This is followed by anal 

penetration in 56 (22.4 %). There were 10 (4.0%) 

and 5 (2.0%) attempted vaginal or anal 

penetration, respectively, while one case 

recorded both vaginal and anal penetrations. 

The details of the pattern of sexual assault are 

shown in Figure 1. 

 

Relationship of victims to the perpetrators 

Most perpetrators (186; 74%) were known to 

the victims as friends/associates of the victim's 

family, while 44 (18%) were strangers. Fourteen 

(6.0%) of the perpetrators were family 

members, and only 6 (2.0%) were 

spouse/sexual partners. Figure 2 shows the 

relationship of victims to the perpetrators. 

 

Physical findings 

The clinical findings included absent/torn 

hymen only in 75 (30%) of the victims. There 

were 88 (35.2%) victims with absent/torn 

hymen together with other findings (perineal 

bruises, vaginal tear, inflamed perineum, white 

offensive vaginal discharge, vaginal bleeding, 

vulval oedema). Eight (3.2%) had a loss of anal 

sphincter only, while 29 (11.6%) had loose anal 
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sphincter together with other perineal findings 

(rectal bruises, inflamed rectum, anal/rectal 

laceration). Twenty-five (10.0%) of the victims 

had intact hymen with other perineal findings 

(perineal bruises, inflamed perineum, semen 

deposition). Others (26; 10.4%) had intact anal 

sphincter with other findings (rectal bruises, 

rectal/anal tenderness, deposition of semen. 

The clinical (perineal) findings are shown in 

Table II 

 

 
Figure 1: Pattern of sexual assault 

 

 
Figure 2: Relationship of the victims to the perpetrators 

 

Locations of the incidents 

The incident occurred mostly at the home or 

room of the perpetrator in 86 (34.4%) of the 

cases, or the bush in 30 (12%) of the cases. 

Twenty-five (10.0%) of the incidents occurred 

at the home or room of the victim. Twenty-four 

(9.6%) incidents each occurred in uncompleted 

buildings and on the farm. The incident 

happened in the school premises in 15 (6%) 

cases. In contrast, in other victims, the incidents 

occurred in the shop of the perpetrator, toilets, 

and “Lungu” (narrow back street) in 14 (5.6%), 

5 (2%) and 5 (2%), respectively. Other places, 

such as the nephew's home, garage, market, 
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hospital premises, perpetrator’s friend's house, 

inside the car, and the neighbourhood of the 

mosque, constituted 22 (8.8%) of the remaining 

locations of the incidents. The locations of the 

incidents are shown in Table III. 

 

Table II: Clinical examination findings 

Clinical findings Frequency Percentage (%) 

Absent /torn hymen only 75 30.0 

Absent torn hymen + other perineal findings 

(perineal bruises, vaginal tear, inflamed perinium, 

white offensive vaginal discharge, PV bleeding, vulva 

oedema) 

88 35.2 

Loose anal sphincter only 8 3.2 

Loose anal sphincter + other perineal findings (rectal 

bruises, inflamed rectum, anal/rectal laceration) 

29 11.6 

Intact hymen + other perineal findings (perineal 

bruises, inflamed perinium, semen deposition) 

25 10.0 

Intact Anal Sphincter + other findings (rectal bruises, 

rectal/anal tenderness, deposition of semen. 

25 10.0 

 

Table III: Location of the Incident 

  Frequency Percentage (%) 

Bush 30 12.0 

Home/room of victim 25 10.0 

Home/room of perpetrator  86 34.4 

School premises 15 6.0 

Uncompleted building 24 9.6 

Lungu (narrow back street) 5 2.0 

Farm 24 9.6 

Shop of perpetrator 14 5.6 

Toilet (public, home, school) 5 2.0 

Other (Garage, market, Nephew’s home, 

hospital premises, suspect friend’s house, inside 

car, beside mosque, etc.) 

22 8.8 

 

Discussion 

 

The study revealed that most of the victims 

(40.0%) were 6-12 years old, followed by those 

aged 13-19 years (35.6%). This is similar to the 

findings by Nkiruka et al. in southwestern 

Nigeria, in which adolescents aged 10-19 

participated in the study.[32] Unlike the present 

study, Nkiruka's was a community-based 

study of only adolescents aged 10- 19 years. 

 

The study by Nathaniel et al. in northcentral 

Nigeria revealed that sexual assault was found 

more amongst girls below 16 years of age, and 

it accounted for 84.4% of the total cases seen. [33] 
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Though the study in northcentral Nigeria was 

also from case records, the study population 

was gynaecological emergency cases from 

which the prevalence of sexual assault was 

determined. This is also in consonance with the 

study by Mairo et al. in Sokoto, where children 

less than 16 years old formed a large proportion 

of the victims.[34] The study by Mairo et al. also 

targeted gynaecological emergencies, and 

about two-thirds of those affected were young 

children (aged 12 years and below). Just as in 

the present study, the majority of the victims 

were below the age of marriage in our setting 

(12 years and below). The Dutse study targeted 

sexual assault victims in contrast to the two 

studies by Nathaniel et al. and Mairo et al. [33. 34] 

A higher proportion of the victims (77.2%) were 

females, while a majority were below the age of 

marriage in this setting (12 years and below), as 

such marital status was not applicable to them. 

However, 38.4% of the victims were single, 

only 3.6% were married and 2.0% were 

divorced. In Nathaniel's study, all the victims 

were females and singles except one who was a 

married woman. [33] Also, in a community 

study conducted in southwest Nigeria by 

Nkiruka et al., most participants were female 

and single.[32] The 3.8% married cases found in 

the present study were expected in this culture 

since the marriageable age in northern Nigeria 

is generally about five years lower than in 

southern Nigeria.[35] In contrast to the Dutse 

study where male victims constituted 22.8%, a 

study by Ezechi et al. from Lagos reported that 

males constituted only 6.1% of victims of sexual 

assault cases despite a larger sample size and 

longer study duration (10 years).[13] The 

differences in findings from the two studies 

could be attributable to more civilization and 

exposure to social media in this decade, as the 

Dutse study was done in 2023 while that in 

Lagos was in the year 2016. There appears to be 

more awareness about sexual orientation, such 

as homosexuality and bisexuality, presently.  

 

Most of this study's victims (40.0%) were in 

secondary school, and 20.0% were in primary 

schools although, a notable proportion was not 

in any formal system of education. However, 

others attended Islamiyya and Qur'anic schools. 

Most of the studies identified did not study the 

level of education as a variable; however, the 

study by Nkiruka et al. in southwest Nigeria 

revealed that 84.2% of the victims were in 

school.[32] The higher proportion of those 

attending schools in Nkiruka’s study could be 

attributable to different geographic settings. 

The southern part of Nigeria values western 

education more than the northern part where 

the present study was conducted. 

 

Vaginal penetration was the commonest form 

of assault among the victims, followed by anal 

penetration. This finding agrees with a 

previous report by Oliver et al. which revealed 

sexual assault through the vaginal route only 

was the most common route of sexual assault in 

close to 90% of cases. [13] A study by Nathaniel 

et al. in Abuja University Teaching Hospital 

revealed vaginal penetration alone was the 

commonest route of assault in 91.5% while the 

anus was the route of penetration in only two 

cases. [33] The high prevalence of anal 

penetration recorded in this Dutse study calls 

for concern since there is a higher risk of 

transmission of infections through this route 

than the vaginal route.  

 

In contrast to the finding in this study, 

fondling/grabbing of sensitive body parts was 

the commonest (33.7%) form of sexual violence 

reported in the study by Mezie-Okoye et al. in 

Port-Harcourt. [36] However, the study in Port-

Harcourt used a cross-sectional design among 

undergraduates in a tertiary institution. The 

age difference and the participants' maturity 

level could contribute to the ability of victims in 

that setting to overcome any threats before 

penetration occurs. 

 

Injuries from sexual assault may be in the form 

of bruises and scratches. Victims of sexual 

assault may have vulval or vaginal lacerations 

requiring surgical treatment. [37, 38] Physical 

examination findings in this study revealed: 

those with absent/torn hymen and other 
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perineal findings (perineal bruises, vaginal 

tear, inflamed perineum, white offensive 

vaginal discharge, vaginal bleeding, vulval 

oedema) constituted the highest proportion 

(32.0%) followed by those with absent/torn 

hymen alone in (30.0%). Those with only loose 

anal sphincter were fewer than those with loose 

anal sphincter in addition to other perineal 

findings (rectal bruises, inflamed rectum, 

anal/rectal laceration). The pattern of injuries 

found in this study is similar to the findings in 

a previous study in North Central Nigeria by 

Nathaniel et al. in which about 31.1% of the 

victims had a form of perineal injury at 

presentation. [33] This also agrees with the 

finding by Mairo et al. in Sokoto, which 

revealed the most common injury sustained 

was vaginal laceration (some of which 

necessitated examination under anaesthesia 

and suturing of the laceration in order to arrest 

the bleeding). [34] Most of the studies did not 

record perineal injuries. 

 

Most of the perpetrators in the present study 

were friends/associates of the victim's family. 

Interestingly, very few of the perpetrators were 

family members and known spouses or sexual 

partners. This is in agreement with the findings 

in some Nigerian studies. In Sokoto, Mairo et al. 

revealed that in more than half of cases, the 

assaulters were known to the victim (either 

acquaintance or family member). [34] Oliver et al. 

and Akinnusi et al., both in Lagos, [13, 14] 

revealed that assailants were mostly persons 

known to the victim. According to the findings 

by Nathaniel in northcentral Nigeria, 84.4% of 

the victims had a relationship with the alleged 

assailant. [33]  

 

In contrast to this study, the perpetrators were 

mostly boyfriends and neighbours, according 

to the report in a community study in 

southwestern Nigeria. [32] However, the 

community study by Nkiruka et al. was 

conducted among adolescents whose sexual 

characteristics had begun to emerge, bringing 

them to the attention of males around them and 

other potential abusers.  

 

According to the National Center for Post-

Traumatic Stress Disorder in the United States, 

most sexual abuse offenders are acquainted 

with their victims. Approximately 30% of the 

perpetrators are relatives of the child – most 

often brothers, sisters, fathers, mothers, uncles, 

aunts or cousins. Around 60% are other 

acquaintances such as family friends, 

babysitters, or neighbours. Strangers are the 

offenders in approximately 10% of child sexual 

abuse cases. [39] Except for the strangers, most 

studies, including the present study in Dutse 

Jigawa, showed perpetrators were familiar 

with the victims. Therefore, parents need to be 

very vigilant about their children's activities 

and closeness to any person in the environment 

and society. 

 

The incidents happened mostly at the home or 

room of the suspect, followed by those that 

occurred in the bush. Similar to the findings in 

the study in Dutse, Nathaniel et al. in 

Gwagwalada, Abuja found that the majority of 

the assault cases occurred at the assailant's 

home. [33] The study by Akinlusi et al. in Lagos 

revealed that most assaults occurred in the 

neighbours’ homes (most of the assailants were 

neighbours). [14] Also, Oliver et al., in the Lagos 

study, found that the assault occurred mostly in 

the assailants' house or office. [13] These findings 

are not unexpected as most of the Assailants 

/perpetrators were known to the victims. 

Therefore, a close relationship could lead to 

close contact between them. 

 

This study highlights the need to make the 

home and school safe for children. These could 

be achieved by creating awareness for the 

parents at home to be more observant of their 

children, especially in an extended family 

setting. Households employing domestic staff 

such as housemaids, drivers and tutors are 

advised to exercise heightened vigilance. The 

teachers in the school should focus on pupils' 

and students' interactions to ensure children 

are secure in the school. Children should not be 

allowed to pass through uncompleted 
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buildings, farms or parks alone. There is a need 

for strict laws against child sexual abuse and 

also the need to prosecute perpetrators. The 

policymakers should reinforce the law on 

perpetrators, which states that: in the southern 

states of Nigeria, rape is punishable under 

Section 357 of the Criminal Code, while in the 

Northern States, Section 282 of the penal code 

provides for a sentence of life imprisonment 

with or without whipping. [40] Most 

perpetrators are not prosecuted because they 

are not usually reported due to fear of 

stigmatization and threats by the perpetrators 

and financial constraints to process legal 

protocol, among other factors. 

Limitation of the study: The timing of assault was 

not included in the variables studied; therefore, 

further study is needed to capture this. 

 

 

Conclusion 

 

The study has highlighted the pattern of sexual 

assault at a Sexual Assault Centre in northern 

Nigeria. The majority of the victims were 

within the school age. The involvement of a 

neonate in this series is an indication that any 

age can be sexually assaulted. There is a need to 

intensify awareness among parents and 

teachers. The government also needs to 

reinforce the appropriate laws.  
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