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Abstract

Background: Rape remains a controversial issue with a few victims reporting experience because of the myriad of societal
perception, prolonged steps in pursuing a case to logical conclusion of securing conviction, as well as psychological and
physical residuals of the experience. Data in Nigeria is therefore hard to come by as it is diminished and often not available.
Objectives: To assess the pattern and trend of rape cases in a State in Nigeria.

Methods: A descriptive and retrospective study where data records on socio-demographics and case specifics was collected
on victims of sexual assault that reported to DFID/ PATHS 2 supported Tamar Sexual Assault Centre between 2014 and
2016 after which it was analysed and presented in bar charts.

Results: The yearly prevalence varied for the different age groups studied with the highest prevalence noted for 13 years
and above (175,200,255) over the 3 years of 2014, 2015 and 2016 studied. The reported cases also improved over the studied
years with rates of 0.47, 0.96 and 0.5 respectively.

Conclusion: The yeatly comparison and baseline data show that the centre's establishment caused an improvement in rape

case reporting and follow-up.
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Introduction

Rape occurs globally. It has far reaching physical, psy-
chological, social and otherwise effect on the victims
which is longstanding.! Rape is defined medically as
unlawful sexual activity and usually sexual intercourse
carried out forcibly or under threat of injury against the
will usually of a female or with a person who is beneath
a certain age or incapable of valid consent.? In most
African societies, women are not in a position to con-
trol their sexual lives because of their poor socio-eco-
nomic status. There is a general agreement that sexual
violence against women is rooted in gender power ine-
qualities prevalent in society and in hierarchical gender
relations.” Most women get lured into sex because of
financial difficulties. A supposedly financially beneficial
friendship cum relationship transcends the confines of
a safe inter-relationship as the party financially poised
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work is propetly cited.

in the situation exploits the prevalent exposure offered
by the physical presence/ availability of the dependent
fellow. A naive, deprived, helpless, and expectant female
becomes a victim of a fellow looked-up-to for succour,
financial help and psychological uplift.

In Nigeria as in many other countries there are limited
researches on rape. However, more of such studies are
needed for further insight into this grave societal vice
as rape typifies. In Nigeria, there have been rising news-
paper reported cases of rise in rape incidences. Despite
this, the issue of rape has been one bereft of in-depth
studies in this environment.*>%"%

The increase in reportage of rape cases could however
be attributed to an increased awareness, total increase
in number of rape cases or both.'""'* Tt is worthy of
note however that the reported cases represent the tip
of the iceberg; with estimated eight out of every nine
cases remaining unreported.”” It is disappointing that a
search for articles or publications on rape in Nigeria on
the internet will reveal essentially newspaper articles or
reportage of isolated cases or incidences but little or no
defined informative study or data. This reveals a yelling
and a yearning gap.
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A community based survey of rape estimated the rate
of such incidents at 1300 per 100,000 women a year,
which is likely to be more accurate." A very worrying
dimension of rape has increasingly gained prominence
in the recent past in our environment. This is sexual
abuse of minors. There have been repeated reports of
abuse of children as young as 3 years of age even in sub
Saharan Africa.!>!

So many reasons could be called to question and they
are varied. The internet has been misused by the youths
and the elderly such that what people see on their
phones might trigger the animalistic evil of fornica-
tion."” Some patrents would leave their children to travel
long distance to stay with cousins or aunts that they
have no idea what he or she is capable of."® It could
sometimes be due to undue or avoidable exposure; for
instance in a situation the rapists were able to perpetrate
their criminal act because the victim’s mother had sent
her on an errand to the accused residence at a late hour
in the night.”

Part of control to these situations is for government
to empower the justice system so that stringent pun-
ishment would be meted out to those found guilty of
rape.”’

This paper aims to estimate the trend of rape in the
Nigerian state of Enugu. Enugu State is actually one
of the 36 States that make up the country Nigeria. The
hypothesis is that there are incidences of rape in a Ni-
gerian state with adult victims as well as under aged chil-
dren.

Methods

Study design

This is a descriptive and retrospective study. Victims of
rape that presented at the Tamar Sexual Assault Centre
(TSAC) between 2014 and 2016 were studied regards
their socio-demographics, experience, pathway of their
cases and conclusion of cases and subsequently ana-
lysed and presented in bar charts. The retrospective ap-
proach to the study was based on the uniqueness of the
population studied as well as fact that records in this
centre of the stated time period was studied.

Study Population

The Tamar Sexual Assault Centre provides services to
about 500,000 people within and around the State of
Enugu. 21 The city of Enugu with a literacy level of
about 70% is accessible by air and land. Residents who
are predominantly Ibo by tribe and Christians are busi-
nessmen and women, civil servants, artisans, traders
and farmers.”’ The population can therefore be fairly
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generalizable as representation of the State picture in
terms of the study topic. It is of course easily under-
standable that those at the city centre would access the
centre more easily because of closeness than those that
would travel from satellite cities which is a longer dis-
tance and may not boast of equally good roads.

Study Site

The Tamar Sexual Assault Centre was set up in 2014 to
provide high quality and confidential, medical, counsel-
ling and other support services to victims/ survivors
of sexual violence. It supports recovery and encourag-
es reporting of rape and other sexual assaults so that
justice can be achieved. The Centre was set up in 2014
to provide high quality and confidential, medical, coun-
selling and other support services to victims/ survivors
of sexual violence. It supports recovery and encourages
reporting of rape and other sexual assaults so that jus-
tice can be achieved. The Centre is open 5 days a week
within working hours and till midday on weekends and
public holidays (especially cases demanding emergency
attention and outpatient gynaecology cases) during the
period of the study. The centre which is strategically
sited in the heart of the city is accessible to people from
the Enugu North, South and East Local Government
Areas and of course from suburbs and surrounding cit-
ies.

Paths2 worked with J4A funded Tamar Sexual Assault
Centre (SAC) between 2014 and 2016. The techni-
cal support provided to Tamar Sexual Assault Centre
through the Desk stimulated spikes in rape case report-
ing rates in the Enugu metropolis. The collaboration of
this centre with Paths2 also worked for a state govern-
ment takeover of the SAC from DFID-J4A.

Specific input of paths 2 included:

Development of the strategic plan for the centre
Development and delivery of media campaigns

Setting up of media coalition

Mounting of awareness raising art exhibition

The Centre has eight permanent staff including two on
secondment from Government (Ministries of Health;
Gender Affairs and Social Development) and two con-
sultant doctors, including the State Police Doctor/ Pa-
thologist).

Ethical consideration

Ethical clearance to proceed on the study was obtained
from the State Ministry of Health. Since disclosure of
personal information can be harmful in several ways,
disclosure is not made on names and actual identities
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of the individuals whose records were studied and ana-
lysed. A high level of importance was therefore attached
to respect for privacy of the victims and confidentiality
of information. This approach would definitely safe-
guard future studies of this kind so as not to make
victims reluctant to share personal information. It is
worthy of note that informed consent of victims had
ab initio been sort by the TSAC to probability of their
information being provided for research and statistical
purposes as well as fight against such cases of rape; this
also included informed consent to publication. This
was however done with a reassurance that their privacy
would be protected and that data would only be utilized
except for such cases as their consent had been sort.

Data collection

Entries were made on various vital and necessary so-
cio-demographics and other vital information of the
victims like age, sex, area of residence, types of inci-
dence (rape/ defilement, sexual assault etc) those vic-
tims that received treatment, those with Forensic Medi-

cal Report (FMR) forwarded to police, those with cases
charged to court, those with cases at various stages of
execution and ones convicted.

This secondary data was collection from the TSAC re-
cords for the stated period and purpose. Data was fed
in computer from the records. Processes to ensure orig-
inality and correctness of data were equally employed
as there was input control to ensure data was accurately
captured and properly recorded. To ensure complete-
ness and correctness of data transmitted data transmis-
sion controls was instituted. In like manner, the input,
processing, and output control procedures were fac-
tored in the application controls to ensure processing
objectives are attained.

Results

Figure 1 reflects that ages 13 years and above present
most cases of rape in all the years assessed, followed
closely by the age bracket 6 to 12 years. The under 5
years old represent the least affected age group. The ex-
act percentages of these occurrences are aptly captured
in the Figure 1.
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Figure 1: Rape Trends 2014 to 2016 for victims of different age groups

Figure 1 shows that most victims of rape are in the age range of 13 and above. In 2014, 2015,
1" quarter 2016 and projected 2016 those that are 13 year and above that were raped represent
79%, 72%, 65% and 65% of the total number of rape cases in the state respectively. Those in age
brackets 6 to 12 years represent 17%, 21%, 15% and 15% of those raped in 2014, 2015, 1s
quarter 2016 and projected 2016 respectively while rape victims who are under 5 years represent
3%, 7%, 20% and 20% in 2014, 2015, 1s quarter 2016 and projected 2016 respectively in the

State.
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Figure 2 provides evidence that most less than 5 years old affected actually happen to be infants.
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Figure 2: Rape Trends for the under 5 years old

(Most of the U-5 victims ate actually less than 1 year old babies!)

The greatest incidence of occurrence in those aged 6 to 12 years old happened in 2015 and 2016 as projected.
This is captured in Figure 3.
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Figure 3: Rape Trends for under 13 yeats old victims

Figure 4 shows a steep rise of 133% of children less As an addendum, a total of 516 victims of sexual as-
than 5 years old sexually assaulted between 2014 to sault had reported to the TSAC within April 2014 and
2015. This is more pronounced compared to other ages.  June 2016.
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Figure 4: Rape Trends for the victims 13 years and above

(Trend here (figure 2a-c) shows that from 2014 to 2015 percentage of children under 5 that were
raped changed by 133% point. By the end of 2016 following projection based on the first quarter
of 2016, there will be 281% change in number of children under 5 years would have been raped.
From 2014 to 2015 percentage of children 6 to 12 years that were raped changed by 55%. By the
end of 2016 following projection based on the first quarter of 2016, there will be 2% increase in
number of children 6 to 12 years would have been raped. Also from 2014 to 2015 percentage of
children 13 years and above that were raped changed by 14%. By the end of 2016 following
projection based on the first quarter of 2016, there will be 28% increase in number of children

13 years and above that have been raped).

Note: Reportt for 2016 is projected from 1% quarter of 2016.

Of this number, 312 were under the age of 18 (minors)
with 135 of them under 10 years of age and 204 above
18.

488 of the victims were provided with medical treat-
ment between the stated periods of April 2014 to June
2016. 308 Forensic Medical Reports (FMR) were for-
warded to the Nigeria Police Force.

40 cases was charged to court of which 5 cases were
discharged, 7 cases at prosecution stage, 27 cases await-
ing trial and 1 perpetrator prosecuted and imprisoned
for 14 years, following trial.

A breakdown of the types of incidents and number ex-
perienced was:

Type of incident Number
Rape/ Defilement 463
Attempted Rape 16
Sexual Assault 22
Others (Domestic violence 15
Total number of cases 516
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Discussion

Rape cases in our environment have persistently re-
mained unreported as victims are scared of the resultant
societal stigma/ controversial attention that come with
it. There is the concern by especially female victims that
potential husbands may lose interest as this feeling per-
vades ‘how could I marry someone raped by other men;
without protection that could have been armed robbers
and bad people?” Anyway, this is close to the truth of
what obtains. A particular study found that the annual
incidence of rape was 198 per 100, 000 women. This
probably was far less than the actual figures, as many
of the rapes remain unreported. In South Africa, the
incidence of rapes and attempted rapes reported by the
Cape Times (1999) in South Africa was approximately
300 per 100, 000 women which is very high.

Itis also a common belief in a rural South African sub-
urb called Transkei that rape is unreported. Estimate
has it that for every 36 cases of rape, only one is re-
ported.” This is actually somewhat what is obtainable
in this study as prior to the establishment of the Tamar
Assault Centre rape cases were largely unreported. Skel-
etal reports were at police posts and area commands
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and pursuit of these cases basically low as the societal
attitude to rape is essentially complex.

It is found in this study that 13 years and above age
range present the most cases of raped victims in all the
years assessed followed by those aged 6 to 12 years.
This is somewhat similar to data derived from a similar
study where the most common age group that report-
ed sexual assault was between 11 and 20 years, citing
age group more vulnerable as most sexually active age
range.'” This could as well be attributed to the fact that
this age group would have developed very prominent
physical attributes of a full-fledged female that the
prodding eyes of the morally decadent and sexually
mentally warped rapists could not resist in the height of
their obsession/ madness. In most areas of poor eco-
nomic status, where families share restrooms and bath-
rooms in the local parlance referred as ‘yards’, the men
who though grew up seeing this young females given
birth to are thrown off seeing their full sexual maturity.
Those men that could not contain it with just noticing
these features move on to prey and feed their eyes clan-
destinely as these young children and teenagers make
use of the common bathrooms. In a most obsessed
state, they even go ahead to seck a taste though force-
fully and immorally. In this scenario we are faced with a

case of rape.*?*

As above results reflect, less than 5 year old victims of
rape appear to be predominantly infants. This is in line
with available evidence which is consistent with most
pathetic stories stemming from rape of minors and in-
fants sometimes by caregivers and biologic parents. It is
worthy of note here that children are very vulnerable,
as they are the weakest members in a society in which
violence is rife.* Some erroneous belief that sex with
under aged children especially the extremely young is
a form of cure for HIV has been attributed in certain
studies as a motivation factor for child rape.”* This is
as much alarming as it is nauseating and has led to in-
nocent children even infants being subjected to sexual
abuse which otherwise would not have happened.”’

A factor that could be attributed to more cases of infant
victims in the under 5 year age group captured could
be their vulnerability and people’s attention wading off
that any human being could even brood the thought
nor go on to actualize it. This kind of case therefore
becomes the most shocking and difficult subset expe-
rienced. This view has been captured in similar stud-
ies‘28,29

In this study, in the year 2015 and 2016 as projected,
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greatest incidence of rape had occurred in victims aged
6 to 12 years old. This age group also happened to be
second the most common age group affected in all the
years assessed after ages 13 years and above. This is rel-
atively consistent with findings from previous studies."
It is however alarming and a matter of serious concern
that percentage of children under 5 years old who were
raped changed by 133% point from 2014 to 2015. There
is data to support that more victims report from par-
ticular parts of the metropolis. One wonders what this
is attributable to. Different situations could be called
into question such as socio-economic status, education
level, areas more prone to violence which are all in di-
rectly related to poor socio-economic status.”

In a study in South Affica, in 2001, 78 cases (39/ 100,
000 women a year) were reported. The rape victims in-
creased more than twice (88/ 100. 000) in 2001, and
reached the highest level (417/ 100, 000) in 2006. The
mean rate of sexual assault was therefore 198/ 100,
000 women in a year.”® The prevalence of rape had in-
creased tenfold between 2001 and 2006. This showed a
similar pattern with the results of this study especially
amongst children as percentage of children under 5 that
were raped changed by 133% point from 2014 to 2015.
10 In fact different alarming viewpoints of reasons to
the rape intent continue to circulate. Part of the very
intriguing of these is that of certain personalities whose
only way of enjoying sex is when it is forceful and vi-
olent. A certain number of interrogations of culprits
have opined this as a drive to rape.

There are myriads of problems associated with this in-
creased rate of rape and sexual abuse. Top on the list is
the likely increase in HIV transmission. This is because
the last thing on the rapist mindset during the ignomini-
ous act is safe sex/ sexual protection. There is therefore
no use of condom, rough sex with attendant predispo-
sition to increased chances of HIV transmission. HIV/
AIDS remain however, a double-edged sword. On the
one hand rape victims are more vulnerable to HIV in-
fection and on the other hand, some HIV-infected per-
sons are looking for unfounded mythical cure by raping
children.’!%

The good news for victims reporting to the Tamar
Assault Centre is that victims now receive PEP (Post
Exposure Prophylaxis) treatment, other medical treat-
ments, counselling, psychosocial support and assistance
in prosecuting offenders though actually much needs
to be done. All raped women should actually have im-
mediate access to counselling and antiretroviral drugs."
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The burden of rape is enormous. There is the issue
of societal attitude to victims (stigma), the psychologi-
cal and physical trauma on the victims themselves, the
cost of the attention the situation demands medically;
in terms of forensic investigations, prosecution of the
case and search for justice are all substantially weighty.
It is therefore an issue that yells for more governmen-
tal/ societal concern, funding to and directed research;
health education/ awareness creation and a sustained
attention to view of combating/ reducing the cases.
This health promotion effort is the thrust of this re-
search article.

Limitations

Issues of originality and correctness of data was a ma-
jor limitation. However processes to ensure originality
and correctness of data were equally employed as there
was input control to ensure data was accurately cap-
tured and properly recorded. To ensure completeness
and correctness of data transmitted also, data transmis-
sion controls was instituted.

Conclusion

Rape victims are predominantly 13 years and above age
group in all the years assessed. However, though least
affected age group, the under 5 years old when victims,
are more of infants.

Recommendation

Families should be more careful in employing care giv-
ers for their children and infants.

More enlightenment so that children and teenagers are
subtly made conscious of this societal ill, in that way
they are better equipped to evade present and future
predator uncles, family friends and care givers.
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