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Abstract
Objective: To describe the clinical and therapeutic aspects of rape against females in a tertiary
level hospital, Yaoundé, Cameroon. Methods: This was a cross-sectional study with a retrolective
collection of data, concerning the female patients with a clinical diagnosis of rape received from
January 1st 2008 to December 31st 2012. Results: Rape was confirmed at physical examination in
131 cases. The rape victim survivals were mostly aged less than 20 years (85/131; 64.9%), unmarried (127/131; 97.0%), with no income (95/131; 72.5%) and had no university education level (110/131; 83.9%). The aggression commonly took place during the night (68/131; 51.9%), at
the victim’s or aggressor’s home (70/131; 53.4%), with physical constraint (73/131; 55.8%), by
an unknown aggressor (88/131; 67.2%). A vaginal penetration was reported by 97.0% of the victims (127/131) while 12.2% of them (16/122) had an anal ingress. Condom usage was uncommon
during rape (3/131; 2.3%). Vulvar and vaginal lesions were encountered in 32.8% of the cases
(43/131). Only 27.5% (36/131) of the victims were prescribed an emergency contraception, while
antiretroviral prophylaxis was administered to 46.6% (61/131) of them. Conclusion: These data
might be useful for prevention of rape. The clinical management of survival victims of rape needs
to be improved.
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1. Introduction

Sexual assault has previously been reported in Cameroon by several authors, most of them being focused on child
sexual abuse [1]-[4]. In 1992, Koki Ndombo et al. published a series of 17 cases of rape in children and found a
majority of hymeneal and perineal tears among them [1]. Later on, Menick et al. reported a larger series of 104
cases of sexual abuse in Cameroon, rape being encountered in 97.1% of the cases [2]. The same authors also found
a 15.9% frequency of sexual abuse among 1668 responders from ten secondary schools located in Yaoundé [3].
Also, an HIV prevalence as high as 37.5% has been reported in Cameroonian sexually abused children [4] [5].
Apart from the publication of Koki Ndombo et al. in children in 1992 [1], less is still known on the clinical aspects
of sexual abuse in Cameroon. The objective of this study was therefore to describe the clinical and therapeutic
aspects of rape against females at the Yaoundé Gyneco-Obstetric and Pediatric Hospital, Cameroon. The results of
the present study would provide useful data for decision making in order to improve the clinical and therapeutic
care of victims of rape in our setting.

2. Materials and Methods
This was a cross-sectional study with a retrolective collection of data carried out at the Yaoundé Gyneco-Obstetric
and Pediatric Hospital, Cameroon, on female patients with a clinical diagnosis of rape received from January 1st
2008 to December 31st 2012. Authorizations were obtained from the National Ethical Committee and the authorities of the Yaoundé Gyneco-Obstetric and Pediatric Hospital. The information was retrieved from the files of
patients and a pretested form filled by an investigator. Studied variables were: age, marital status, education level,
socioeconomic level, reason for consultation, time and place of the assault, type of constraint, type of ingress,
condom usage, clinical lesions, relationship with the abuser, HIV testing, treatment and prophylaxis. Data were
analyzed using Excel 2007 software.

3. Results
During the study period, 131 cases of rape were confirmed at physical examination, giving a frequency of 26.2%
of confirmed rape per year. The mean age of raped victims was 16.6 years and 28 victims (28/131; 21.4%) were
aged less than 10 years.
They were mostly aged less than 20 years (85/131; 64.9%), unmarried (127/131; 97.0%), with no regular income (95/131; 72.5%). One quarter of the raped victims were illiterate (35/131; 26.7%), while 19.8% (26/131) of
them had a primary school education level and 37.4% (49/131) a secondary school education level (Table 1).
Table 1. Sociodemographic characteristics of the victims of rape (n = 131).
Variable

n (%)

Age groups (years)
<10

28 (21.4)

[10 - 20]

57 (43.5)

[20 - 30]

39 (29.8)

[30 - 40]

6 (4.6)

≥40

1 (0.7)

Marital status
Unmarried

127 (97.0)

Married

3 (2.3)

Education level
None

35 (26.7)

Primary school

26 (19.8)

Secondary school

49 (37.4)

University

21 (16.1)

Socioeconomic level
No income

95 (72.5)

Regular income

36 (27.5)

12

P. Foumane et al.

As shown in Table 2, the victims mainly consulted for sexual assault (118/131; 90.1%), and the aggression
commonly took place during the night (68/131; 51.9%), at the victim’s or the rapist’s home (70/131; 53.4%), with
physical constraint (73/131; 55.8%). A vaginal penetration was reported by 97.0% of the victims (127/131) while
12.2% of them (16/122) had an anal ingress. Condom usage was uncommon during rape (3/131; 2.3%). Lesions
encountered were vulvo-vaginal in 29 cases (29/131; 22.1%), only vaginal in nine cases (9/131; 6.9%), only vulvar in 5 cases (5/131; 3.8%) and anal in one case (1/131; 0.8%).
Table 2. Clinical characteristics of the assault (n = 131).
Variable

n (%)

Reason for consultation
Sexual assault

118 (90.1)

Bleeding

7 (5.3)

Others

6 (4.6)

Time of the assault
During the night

68 (51.9)

During the day

33 (25.2)

Unspecified

30 (22.9)

Location of the assault
Victim’s or rapist’s home

70 (53.4)

On the way

38 (29.0)

In a taxi

6 (4.6)

Workplace

3 (2.3)

Unspecified

14 (10.7)

Type of constraint
Physical

73 (55.8)

Moral

32 (24.4)

Armed

19 (14.5)

Others

7 (5.3)

Type of ingress
Vaginal only

115 (87.8)

Anal only

4 (3.0)

Both vaginal and anal

12 (9.2)

Condom usage
Yes

3 (2.3)

No

128 (97.7)

Clinical lesions
Vulvo-vaginal lesions

29 (22.1)

Vaginal lesions

9 (6.9)

Vulvar lesions

5 (3.8)

Anal lesions

1 (0.8)

Others

8 (6.1)

None

79 (60.3)
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The aggressor was usually unknown (88/131; 67.2%). When known, he had a family connection with the victim
in most of the cases (26/43; 60.5%). See Table 3.
Initial HIV testing was done in 80 patients (80/131; 61.1%) and was positive in three (3/80; 3.8%). Surgical
repair of clinical lesions was needed in 17 cases (17/43; 39.5%). Only 27.5% (36/131) of the victims were prescribed an emergency contraception, while antiretroviral prophylaxis was done in 46.6% (61/131) of them (Table 4).

4. Discussion
The majority of patients survivals of rape included in this series were infants or adolescents, more than one fifth
being aged less than 10 years. This is similar to the findings of most of the authors [1]-[6], even those who included adults in their series [6]. In the largest sample of sexually abused victims recruited in Cameroonians secondary schools and published by Menick [3], 82.5% and 27.1% of the victims were respectively aged less than
Table 3. Relationship with the abuser (n = 131).
Relationship with the abuser

n (%)

Unknown

88 (67.2)

Family connection

26 (19.8)

Uncle

14 (10.7)

Cousin

2 (1.5)

Stepfather

7 (5.3)

In law

3 (2.3)

Friendship connection

5 (3.8)

Former sexual partner

3 (2.3)

Brother’s friend

2 (1.5)

Neighboring

8 (6.1)

Professionals

4 (3.1)

Armed forces

2 (1.5)

Teacher

2 (1.5)

Table 4. Characteristics of the heath care for the victims of rape (n = 131).
Variable

n (%)

HIV testing
Negative

77 (58.8)

Positive

3 (2.3)

None

51 (38.9)

Treatment
Antiseptic washing

45 (34.4)

Surgical repair

17 (13.0)

Prophylaxis
Antibioprophylaxis

51 (38.9)

Emergency contraception

36 (27.5)

Antiretroviral prophylaxis

61 (46.6)
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15 years and less than 10 years at the time of the assault. Also, Buambo-Bamanga et al. reported in Brazzaville
that 46.1% of the cases of sexual abuse concerned adolescents aged from 10 to 14 years [6].
Single marital status, lack of regular income and a non university education level were found in most of the
survival victims of rape in this study. This was not a surprising finding, as infancy and adolescence constituted
the majority of the victims. Mbassa Menick et al. had similar results in a group of sexually abused females with
psychiatric problems [7], as well as Parmar el al. who found a high prevalence of sexual violence among refugee
population in Eastern Cameroon [8].
In our series, the aggression commonly took place during the night, at the victim’s or the rapist’s home, with
physical constraint. These findings are similar to those of Menick et al. in a group of 269 Cameroonian students,
who reported that 43% acts of sexual abuse occurred at the victim’s home and 28.4% at the aggressor’s home [3].
Also, 47% cases of sexual abuse in Brazzaville started with a physical constraint [6]. A high prevalence of
physical constraint was also described by Traore et al. in Mali [9] as well as the high occurrence of rape during the
night, which appear to be a common feature of rape worldwide [9]-[12].
As found in this study, a vaginal penetration without condom is almost the rule during rape [6] [9] [11] [12].
However, 16 of our victims (12.2%) experienced an anal intromission. This type of ingress is less commonly
reported in female victims of rape [6] [9] [11] [12] than it is in male victims and in marital sexual assault [13] [14].
Most of the lesions encountered in our series are vaginal and/or vulvar. Apart from La Harpe et al. who reported more body than genital lesions in rape victims in Geneva, our findings are similar to those of most authors who described lesions encountered following rape in female victims [1] [9] [12]. This is in conformity
with the fact that the vaginal ingress is the commonest mode of penetration used by aggressors. Also, an important fraction of the rapists (24.4%) have used non physical constraint in our series.
Contrary to the findings reported by many authors in Cameroon and worldwide [1] [3] [6] [9] [12], the assaulter was usually unknown in this series. However, Facuri et al. reported similar findings in Brazil [11]. When
known, there was a family connection between the victim and the rapist in 60.5%. This is a higher figure than
the 31.4% cases of intra-familial rape reported by Menick et al. among 274 known Cameroonian rapists [3].
HIV testing was done in 61.1% of our rape victims and was positive in 3.8% of the tested subjects. This figure is
close to the 2% of seroprevalence of HIV reported in victims of rape at Brazzavile [6]. The results of HIV testing
three months after rape were not available in our series. Yet, Menick et al. have described a high rate of seroconversion of 37.5% among raped children in Cameroon [5]. At the same time, only 46.6% of our patients received an antiretroviral prophylaxis. This figure is low when compared, for example, to the Brazilian figures with
a 90% of victims having preventive measures [11]. This is particularly alarming, especially as only one fifth of the
victims of rape is known to consult a health care provider following rape occurrence in Cameroon [3].
Our results must be considered with the limitations inherent to retrospective studies, as the missing data can
distort our figures. Because of missing data, nineteen cases of suspected rape could not be confirmed and were
therefore excluded. This might give some bias to our results. Also, the psycho-social care of raped victims was
not discussed in this study. In fact, because of limited human resources and competences in the study setting,
this aspect is not routinely taken into account in the absence of obvious clinical manifestations.

5. Conclusions
Infancy and adolescence, unmarried status, low socioeconomic and education level are commonly found in
raped victims in our setting. The assault usually takes place during the night, at home, with usage of physical
constraint by an unknown aggressor and includes vaginal or/and anal ingress. The most encountered lesions are
vulvar and vaginal, needing surgical repair in almost half of the cases.
There is a need to build comprehensive interventions in order to prevent rape and to reinforce the capacity of
health care personnel for the management of raped cases in our setting. We also recommend further studies to
address the issue of economic and psychosocial burden of the rape behavior in our setting.
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