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Summary: Objectives: To assess the dia gnostic rates of forensic case patients who sought gynecological and obstetrics care, as well as the 
differences in forensic report production based on the event. Study design: The fol lowing factors were looked into: age of the patients, time 
between the incident and consultation, reason for consultation (pregnancy determination during the post-divorce waiting period, sexual assault, 
hymen examination, physical violence, other), time of the consultation (in-hours or out-of-hours), place of referral (prosecutor’s office/ court, 
police station, own request), and type of report (final or preliminary). The data were obtained retrospectively. Results: When 651 forensic cases 
admitted to the emergency department were examined, 234 (36%), 199 (30.6%), 66 (10.6%), and 34 (5.2%) requested waiting period removal, 
physical assault against women, sexual assault, and hymen examination, respectively. The study revealed that 62.1% of sexual assault incidents 
were perpetrated by an acquaintance, 19.1% by a distant relative, and 12.1% by a first-degree family member. It was determined that the patient’s 
partner was responsible for 63.8% of the physical violence against women, while 24.6% was committed by a first-degree relative and 6.5% was 
perpetrated by other acquaintances. Conclusion: If the legislator revises the provision on the modern legal system’s waiting period, which 
prevents women from remarrying, judicial reports may drop rapidly. Examining cases referred to gynecologists and obstetricians in centers with 
forensic medicine specialists and medical staff trained in forensic medicine will ensure safer forensic examinations and medical investigations.
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Souhrn: Cíle: Zhodnotit míru dia gnostiky forenzních případů pacientek, které vyhledali gynekologickou a porodnickou péči, a rozdíly v tvorbě 
forenzních zpráv v závislosti na události. Plán studie: Byly sledovány následující faktory: věk pacientek, doba mezi událostí a konzultací, důvod 
konzultace (určení těhotenství v čekací době po rozvodu, sexuální napadení, vyšetření panenské blány, fyzické násilí a jiné), doba konzultace 
(v pracovní době, nebo mimo pracovní dobu), místo odeslání (státní zastupitelství/ soud, policejní stanice, vlastní žádost) a typ zprávy (konečná, 
nebo předběžná). Údaje byly získány retrospektivně. Výsledky: Při zkoumání 651 forenzních případů přijatých na oddělení urgentního příjmu 
požadovalo 234 (36 %) případů odstranění čekací doby po rozvodu, 199 (30,6 %) přišlo pro fyzické napadení žen, 66 (10,6 %) pro sexuální 
napadení a 34 (5,2 %) případů kvůli vyšetření panenské blány. Studie odhalila, že 62,1 % případů sexuálního napadení bylo spácháno známým, 
19,1 % vzdáleným příbuzným a 12,1 % příbuzným prvního stupně. Bylo zjištěno, že 63,8 % případů fyzického násilí na ženách má na svědomí 
partner pacientky, 24,6 % případů spáchal příbuzný prvního stupně a 6,5 % případů spáchali jiní známí. Závěr: Pokud zákonodárce zreviduje 
ustanovení o čekací době moderního právního systému, které brání ženám uzavřít nový sňatek, může počet soudních oznámení rapidně 
klesnout. Vyšetřování případů předaných gynekologům a porodníkům v centrech se specialisty na soudní lékařství a zdravotnickým personálem 
vyškoleným v soudním lékařství zajistí bezpečnější soudní vyšetření a lékařské vyšetřování.

Klíčová slova: forenzní případ –  porodnictví a gynekologie –  sexuální napadení –  násilí na ženách
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The information required includes 
age of the patients, time interval be-
tween the incident and consultation, 
reason for consultation (pregnancy de-
termination during the post-divorce 
waiting period, sexual assault, hymen 
examination, physical violence, preg-
nancy + trauma, other), time of consul-
tation (in-hours or out-of-hours), place 
of referral (prosecutor’s office/ court, po-
lice station, own request), type of re-
port (final report or preliminary report), 
and relationship of the perpetrator in 
cases of sexual assault or physical vio-
lence (first-degree relative, distant rela-
tive, acquaintance, stranger). In addition, 
data on the length of time between the 
event and subsequent assessment were  
documented.

Informed consent: In this retrospec-
tive study, informed consent is routinely 
obtained during the patient’s admission 
to our healthcare institution. Patients are 
required to confirm and provide their 
signature, acknowledging that all infor-
mation pertaining to their examination, 
treatment, and interventions falls within 
the purview of the training and research 
hospital. Furthermore, patients acknowl-
edge that this information may be uti-
lized anonymously by medical specialty 
students or academicians for scientific 
research purposes. Data were collected 
by anonymizing the patient’s identifying 
information during the research.

Statistical analysis: Since the varia-
bles discussed in the study are categori-
cal variables, frequency (N) and percent-
age (%) values are given in descriptive 
analyses. The data were analyzed in the 
SPSS.25 program.

Results
Age distribution of the admitted pa-
tients was determined to be 29  (4.5%) 
under the age of 15 years, 86 (13.2%) be-
tween the ages of 15 and 18 years, in-
cluding these ages, and 535 (82.5%) over 
the age of 18 years (Tab. 1).

When 651  forensic cases admitted 
to the emergency department were 

in Turkey, emphasizes the existence of 
penetration [7]. For this, hymen exami-
nation reporting is needed. This exami-
nation should be performed by qualified 
experts as close to the time of the inci-
dent as possible. Although there is lim-
ited information in the literature, the 
only finding that can be confirmed dur-
ing examination is the injury that can 
be detected in the posterior part of the 
hymen [7].

The global prevalence of physical or 
sexual violence is not yet definitively es-
tablished, but it is a  significant public 
health issue that is generally on the rise 
worldwide, with many countries see-
ing higher rates than others  [8]. Only 
40 percent of women are estimated to 
seek assistance fol lowing an occurrence 
of physical or sexual abuse, or domestic 
violence. Furthermore, only 10% of these 
incidents are reported to the police [8].

This study includes a  retrospective 
analysis of 651  forensic cases admit-
ted to a  tertiary care center, which is 
a branch hospital in the field of gynecol-
ogy and obstetrics, and the approach of 
gynecologists and obstetricians to these 
cases.

Materials and methods
The research was conducted within the 
scope of 651  patients who applied to 
the emergency department of the Uni-
versity of Health Sciences Etlik Zübeyde 
Hanım Gynecology Training and Re-
search Hospital between 1. 1. 2021 and 
1. 1. 2022 and were evaluated as foren-
sic cases. The data in the study were ob-
tained retrospectively from the forensic 
case registry and hospital automation 
system. The study’s inclusion crite-
ria were patients who had been regis-
tered as forensic cases. Exclusion crite-
ria included all patients who have not 
been dia gnosed as forensic cases. The 
study received approval from the Local 
Council of the Etlik Zübeyde Hanım Gy-
necology Training and Research Hos-
pital (Approval No. E-900057706-799; 
19,08,2022/ 10).

Introduction
Forensic cases involve situations where 
there is suspicion that an individual or 
others may be accountable for the cir-
cumstances that led to harm of the 
person’s health  [1]. The phrase liabil-
ity encompasses the concepts of in-
tent, negligence, carelessness, and reck-
lessness. Forensic cases, regardless of 
whether they arise from negligence or 
intentional actions, exhibit variations 
based on the country and the corre-
sponding legal framework, but they 
un equivocally necessitate criminal ac-
countability [1]. Health professionals in 
our country (Turkey) may receive refer-
rals from prosecutors’ offices, courts, and 
police station authorities to compile a fo-
rensic report for forensic cases. Gynecol-
ogists and obstetricians have a  higher 
patient load than most other branches, 
with the exception of a few, when con-
ducting forensic investigations [2,3].

Gynecologists and obstetricians are 
frequently requested to compile foren-
sic reports on various matters. For di-
vorced women who are considering re-
marriage, it is legally necessary to get 
a pregnancy test if the divorce occurred 
recently (within the waiting period) 
and the result of the test must be doc-
umented. This term lasts from 100  to 
310 days, depending on the country [4]. 
The legislator intends to use this interval 
to avoid any ambiguity concerning the 
custody of the future child’s paternity.

Sexual assaults are among the most 
critical forensic examinations that prac-
titioners should prioritize. Almost one in 
every five women is affected by sexual 
assault or sexual contact, which can 
range from touching without consent to 
intercourse without consent [5]. The in-
creasing frequency of sexual assaults is 
particularly concerning due to their pro-
found psychological and traumatic ef-
fects on survivors [6].

The presence of penetration is im-
portant in women who are victims of 
sexual assault, especially in childhood. 
The criminal law of many countries, as 
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examination was 34 (5.2%). The time be-
tween the onset of the complaint and 
examination was as fol lows: 21.5% of pa-
tients applied within the first 24 hours, 

assault against women was 199 (30.6%), 
the number of cases accepted due to 
sexual assault was 66  (10.6%), and the 
number of reports requested for hymen 

examined, the number of reports re-
quested for the removal of the wait-
ing period was 234  (36%), the num-
ber of cases admitted due to physical 

Tab. 1. Quantities of forensic cases and their distribution as percentages.
Tab. 1. Množství forenzních případů a jejich rozdělení v procentech.
Parameters In the entire sample (N = 651) Internally

frequency % %

Age

   < 15 29 4.5

  15–18 86 13.2

   > 18 535 82.3

Reason for consultation

   waiting (iddah) period 234 36.0

   sexual assault 66 10.2

   hymen examination 34 5.2

   physical violence against woman 199 30.6

   pregnancy + trauma 78 12.0

   others 39 6.0

Time interval between the incident and the consultation

   first 24 hours 140 21.5 37.7

   24–72 hours 86 13.2 23.2

   > 72 hours 145 22.3 39.1

Time of consultation

   in-hours 588 90.5

   out-of-hours 62 9.5

The place of referral

   prosecutor’s office/court 482 74.2

   police station 46 7.1

   own request 122 18.8

The relationship of the perpetrator in cases of sexual assault

   first-degree relative 8 1.2 12.1

   fistant relative 13 2.0 19.7

   acquaintance 41 6.3 62.1

   stranger 4 0.6 6.1

The relationship of the perpetrator in cases of physical violence

   partner 127 19.5 63.8

   first-degree relative 49 7.5 24.6

   acquaintance 13 2.0 6.5

   stranger 10 1.5 5.0

The type of report

  final report 598 92.0

  preliminary report 52 8.0

N – number
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widespread underreporting of such in-
cidents. Our investigation revealed that 
the proportion of applicants resulting 
from sexual assault in all forensic cases 
was 10% (Tab.  1). Sexual assault has 
short- and long-term consequences on 
women’s physical, mental, sexual, and 
reproductive health. Short-term health 
effects include physical injuries, sexually 
transmitted infections (STIs), and preg-
nancy [16]. In forensic reports prepared 
in such cases, findings regarding these 
issues should be carefully evaluated, and 
the health sequelae of sexual assault 
should not be overlooked. Prevention of 
sexual violence requires a comprehen-
sive approach that includes interven-
tions that address individual, relational, 
community, and societal factors [17].

Rape is the most underreported crim-
inal offense. Approximately 16% to 38% 
of individuals who have experienced 
rape inform law authorities about the 
assault, and a  comparable proportion 
seek medical assessment  [17]. Legisla-
tors regard the issue of penetration in 
cases of rape to be significant, since it 
might affect the nature of the crime. As 
a result, gynecologists and obstetricians 
are asked to do hymen examinations. 
The majority of scars resulting from rape 
are typically located in the posterior re-
gion of the vagina, namely between the 
3 and 9 o’clock positions [18]. If a child or 
adolescent is raped, the hymen is more 
likely to be damaged than in adults, and 
the injury is more serious. These scars 
may remain permanently even after sev-
eral years [19]. In our study, the rate of 
a  definitive doctor’s report was over 
90%. This was 100% for the hymen ex-
amination. We believe that the primary 
reason for this is that the majority of pa-
tients who undergo hymen examina-
tions are children and adolescents, and 
the results of the examination can be 
more easily discerned.

The United Nations defines violence 
against women as “any act of gender-
-based violence that results in, or is likely 
to result in, physical, sexual, or mental 

discussion [4,10]. According to the Con-
stitution of the Republic of Turkey, 
women and men have equal rights. The 
civil law, on the other hand, was drafted 
against the possibility of “a woman re-
marrying and giving birth without com-
plying with the waiting period”. There is 
no reason to justify this prohibition of 
marriage, which is specific to women 
only  [11]. In addition, other articles of 
the same law define the offence as ’the 
act of concealing the paternity of the 
child’. In this case, actions that may in-
advertently incriminate the woman dur-
ing the waiting period can be easily ex-
pressed [12]. According to the modern 
legal system, the same waiting periods 
are also included in the legal systems of 
Germany, France, and Switzerland; how-
ever, Switzerland has cancelled this ar-
ticle of law in its legal system for simi-
lar reasons explained above [13]. It has 
been observed that these simple preg-
nancy tests (beta-hCG) and ultrasound 
applications made by obstetricians 
and gynecologists to shorten the wait-
ing period make up the majority of fo-
rensic reports, as shown in our study. 
We believe that such examinations will 
rapidly decrease as a  result of legisla-
tive changes in the modern legal sys-
tem in relation to the limited marriage 
ban regarding the waiting period for  
women.

Due to the rising incidence of sexual 
assault, a  thorough definition of rape 
has been formulated, encompassing 
any form of penetration of a bodily ori-
fice (such as the vagina, anus, or mouth) 
without consent, using either a  sexual 
organ or an instrument  [14]. Approxi-
mately 50 to 80% of instances of sexual 
assault are perpetrated by an indi-
vidual who is acquainted with the vic-
tim  [14,15]. Upon examining the pa-
tients admitted for sexual assault in our 
study, we found that over 90% of the 
cases involved perpetrators who were 
known by the victims. The frequency 
and incidence estimates of sexual as-
sault are significantly impacted by the 

13.2% of patients applied between 
24– 72 hours, and 22.3% of patients ap-
plied after 72  hours. About 90.5% of 
the patients were admitted in-hours 
and 9.5% were admitted out-of-hours 
(Tab. 1).

The prosecutor’s office/ court referred 
74.2% of the patients, while the police 
station referred 7.1%. The study revealed 
that 62.1% of sexual assault incidents 
were perpetrated by an acquaintance, 
19.1% by a distant relative, and 12.1% by 
a first-degree family member. It was de-
termined that the patient’s partner was 
responsible for 63.8% of the physical 
violence against women, while 24.6% 
was committed by a first-degree relative 
and 6.5% was perpetrated by other ac-
quaintances. Gynecologists and obste-
tricians provided the final report for 92% 
of all instances and a preliminary report 
for 8% of all cases (Tab. 1).

Discussion
When examining the connection be-
tween forensic cases and fields of gy-
necology and obstetrics, research on 
the circumstances that give rise to 
medical malpractice lawsuits is promi-
nent in the literature [3,9]. On the other 
hand, there is a scarcity of research on 
the examination and documentation 
of forensic cases that are specifically 
referred to gynecologists and obstetri-
cians for direct assessment and report  
generation.

This research, conducted in a  center 
with the highest number of outpatient 
patients in the field of gynecology in 
Turkey, reveals that the highest work-
load expected from gynecologists and 
obstetricians in terms of forensic cases 
is the preparation of reports for preg-
nancy determination regarding the can-
cellation of the waiting period after di-
vorce. The medical need and bio logical 
validity of the waiting time in the Turk-
ish Civil Code, which prohibits women 
from getting married within 300  days 
after their divorce or the death of their 
spouse, remain a  subject of ongoing 
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Conclusion
We emphasize that the cases of preg-
nancy detection during the waiting pe-
riod (iddah), which constitute the major-
ity of patients referred to obstetricians 
and gynecologists, especially by legal 
and judicial units, for the preparation of 
forensic reports, can be significantly re-
duced if the legislator reorganizes this 
requirement in accordance with univer-
sal legal norms. In addition, instead of 
gynecologists and obstetricians alone 
preparing forensic reports for many fo-
rensic patients, such as sexual assault, 
violence against women, and hymen 
exams in cases of rape, the establish-
ment of specialized centers with forensic 
experts, psychologists, and staff trained 
in combating forensic crime will be an 
approach that both shares the workload 
and achieves safer investigation results.
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