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ABSTRACT
Child sexual abuse (CSA) has a profound impact on physical and mental health. As well as
causing physical injury, it is associated with an increased risk of a range of sexual and reproductive
health problems, with both immediate and long-term consequences. Some children may display
signs, symptoms or clues raising the suspicious that sexual abuse has occurred. The role of a
comprehensive forensic medical examination is of major importance in the full investigation of
such cases and the building of an effective prosecution in the court. Parasitic infestation may be
associated with CSA and the medicolegal investigation help to discover such abuse. Thus, there is
a need for protective service and child abuse law enforcement investigators to work together to
establish a safe panel of routine investigations to cases of child abuse.
Keywords:CSA-Forensic medicine- Clinical parasitology

Egypt J. Forensic Sci. Appli. Toxicol.

Vol 22 (2), June 2022

Khalifa et al.
Definition: When a person wields
authority over a child or adolescent and
engages the youngster in any sexual
behavior, this is known as child sexual abuse.
Age disparities differences in physical and/or
intellectual development, a relationship of
authority over the child, and/or the child's
dependence on the abuser can all contribute
to their dominance. A child can be sexually
assaulted in a variety of ways, including
“touching”, fondling, oral sex, genital
stimulation using the fingers, penis, or the use
of objects for anal or vaginal penetration,
sexual language, sexual harassment,
voyeurism,
mutual
masturbation
exhibitionism and exposing a child to or
involving a child in pornography (Jackson,
2007). Paedophilia has become an increasing
prominent issue in recent years. There are
different laws in different countries to govern
or prohibit such behavior and protect the
vulnerable. These rules rely on the ability to
detect the prevalence of such behaviors,
which has become increasingly notable in
recent years via the rise of social media.
Social media has provided a new setting for
an old crime, posing a challenge to
authorities in terms of both the applicability
of laws and the ability to detect perpetrators
(Seto, 2008).
The perpetrators. Men form most
sexual abusers around the world. However,
women make up a significant number of
(CSA) perpetrators, and their contribution
should not be overlooked. Besides gender,
the perpetrator's relationship with the victim
tends to span a wide range of possible
relationships. Birth parents (about 25%) and
those other than parents or those functioning
in their duties are among the perpetrators of
CSA regarding the therapeutic settings (John
et al, 2002). If we look back at the early
1990s, predators who were unknown to their
victims had to approach them in real-life
situations, with the risk of being identified
and prevented by eyewitnesses. Now, 30
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years later, social media can provide
considerably more immediate access with a
much lower risk of eyewitnesses. Predators
can get to know their victim before having to
physically allowing the predator to manage
the environment either by limiting the
probability of eyewitnesses or by making the
event
appear
completely
normal
(Vartapetiance and Gillam 2014).
Prevalence of CSA. According to an
analysis of data from high- and middleincome countries, 7%-36% of girls and 3%9% percent of boys have been sexually
abused as children (Singh et al, 2014).
According to the National Child Abuse and
Neglect Data System, 8.8% of children in the
United States were sexually assaulted in 2006
(Miller et al 2007). In a report by Advocates
for Youth, CSA affects 1%-3% of youth in
the United States each year (Conklin et al
2000). CSA is a severe problem that affects
more than one out of every five girls and one
out of every ten boys worldwide (CollinVézina et al 2013). A study performed in
Brazil, showed that the incidence of CSA was
5.6 % in girls and 1.6 %in boys. In addition,
it was claimed that boys were sexually
molested at an earlier age than girls. The
assault occurred before the age of 12 in more
than half (60%) of the sexual abuse (Bassani
et al 2009). At both younger and older ages,
CSA has been linked to physical abuse.
Another study conducted in Mexico found
that 18.7% of people suffered from CSA (58
%in girls and 42 %in boys). In 75% of the
cases, physical abuse was also reported
(Pineda-Lucatero et al 2009). Moreover, in
a survey conducted in Croatia, 10.8% of
children said they had experienced some type
of CSA in childhood (Ajdukovic et al 2013).
Martin and Silverstone 2013 also reported
that roughly 4% of girls and 2% of boys
exposed to CSA each year. Furthermore,
about 15% of girls and 6% of boys in the age
group of 2–17 years suffered serious results
of CSA. In a study conducted in China by
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Song et al. 2014, it was discovered that
approximately 33% of the participants had
experienced sexual violence. Girls had a
lifetime rate of 41%, while boys had one of
of 29.5 %. In addition, the incidence of CSA
before the age of 14 years was 4.2 % in a
study of urban Chinese people (males: 5
percent, females: 3.3 percent) (Luo et al
2008). In Boston research, the prevalence of
CSA was found to be 26.7 percent in girls and
16.7 percent in boys (Chiu et al 2013).
According to review conducted by
Townsend and Rheingold 2013, the burden
of CSA was 7.5%–11.7% (girls: 10.7%–
17.4%, boys: 3.8–4.6%). Verelst et al 2014,
observed that more than a third of the
individuals had been subjected to sexual
violence. Another study showed that most
CSA cases occurred in schools (28%) and
welfare facilities (16%), with the family
home accounting for the smallest percentage
(2 %). Children can be sexually assaulted in
school by both college graduates and high
school dropouts (Krishan et al,2017). In
Egypt, a 2014 UNICEF study was conducted
on violence committed against children in
Alexandria, Cairo, and Assiut and detected
that two-thirds of youngsters within these
areas had been physically abused, and 78%
had been subjected to emotional violence
(AboKresha,2021). Another study in Egypt
was performed in 2018 showed that sexual
abuse represented 24%, with most assaults
occurring indoors (60%) (Abouhatab,2021),
a study done by EL-Gendy et al 2015
stated that there were under referral and
reporting of family violence cases to
medicolegal regions of great cairo with a
total percent about 1.6% of total cases
Role of forensic medicine in sexual
child abuse:
Behavioural history of the child: This
allows youngsters to provide details about
their maltreatment. Because other evidence is
typically inadequate in CSA cases, the
prosecution is often restricted to or entirely
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focused on the evidence produced from such
interviews (Peterson and Biggs 1997 and
Walsh et al, 2010). For criminal
proceedings, a forensic interview should be
consistent, and detailed (Stromwall, 2010),
with
skillful
interviews
supporting
conviction of perpetrators (Cronch et al,
2006). A forensic interview elicits specifics
about what happened, reflecting both the
child's awareness of the substance of sexual
assault (Lamb et al, 2007 and Orbach and
Lamb, 2000). All essential aspects of the
patient's physical, emotional, and social
situation should be covered in the general and
pediatric-gynecological histories. Knowing
what happened is necessary to appropriately
analyze the physical findings. If possible,
information should also be collected from a
second source. The trust-based doctor patient
relationship trusting character often allows
the child to reveal something that would
otherwise be kept hidden: "I can tell only you,
as you are a doctor" (Schaeffer et al,2011
and Hornor et al,2009). Only after a
comprehensive explanation and with the
child parent's permission can a physical
examination be undertaken (Herrmann et
al,2014).
Signs suggestive of child sexual abuse:
signs suggestive of CSA include regressive
actions (behavior exhibited when the child
was younger, e.g., thumb-sucking, bed
wetting (forceful or secretive sexual behavior
with other minors. Adult sexual acts are
being copied. Sleep disruptions e.g. abuserelated writing or artwork, nightmares and
unexplained mood swings such as becoming
withdrawn or aggressive as well as an
unusual aversion to intimacy or proximit with
an exceptional aversion to specific people
and the fear of returning to a familiar location
(Beniuk and Rimer 2006). The interval
between the abusive occurrence of abuse and
the physical assessment is crucial
information. Because the examination is
frequently delayed, most injuries that were
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present when the patient was abused have
healed by the time the patient is seen by
medical professional. Children who may
have been abused should see a doctor almost
once immediately for forensic causes (abuse
in the previous 24 h if before puberty, within
the past 72 h in pubertal girls and medical
causes (if there is any bleeding). If the abuse
has been going on for several days, the
youngster should see a doctor as soon as
possible, but not as an emergency. If there is
sever bleeding, sedation or general anesthesia
should be used; otherwise, the kid should be
given the opportunity. Palpation of the anal
or vaginal canals is not recommended but
examination of possible injuries as anal
fissure or anal incompetence is very
important (Herrmannet al,2014). In terms of
the presented finding, utero-vaginal prolapse,
especially in children under the age of 5.
Violent sexual assault or repeated sexual
abuse might result in it occurring (Helen rt
al,2021). Because toddlers are unable to
express that they have been abused, clinical
signs in the genital area that are suggestive of
abuse are monitored. Most findings in this
context are made in the hymen's posterior
portion. The disruption of the hymen's
peripheral border between 3 and 9 o'clock
positions (Kaplan et al 2011). Only stated
pain, vaginal bleeding, and elapsed time
since traumatic occurrence are consistent
with findings of sexual abuse in research
publications analyzed (McCann et al 2007).
Medical findings in pediatric-gynecological
exams are uncommon after an alleged sexual
abuse, and proof is often difficult to obtain.
Even if the victim is examined immediately
after the alleged assault, injuries are known
to be uncommon (Gallion et al 2016).
Contrary to these findings, unexplained
anogenital symptoms and illnesses in
children frequently suspicious of sexual
assault and concern among parents and other
caregivers. The physician who performs the
subsequent gynecological examination is
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typically in charge of deciding whether or not
a police investigation should be opened
(Aprile et al 2011 and Adams et al 2018).
We report two cases of unusual
gynecological disorders in children that
prompted an investigation by the authorities.
The illustration of typical findings in the
corresponding cases should raise awareness
of these illnesses and improve early
recognition in order to provide sufficient care
and avoid unnecessary testing, parental
suspicion, and police operations. (Schaul
and Schwark 2021). Regarding short-term
sequalae, study have found that CSA often
results in a wide range of consequences, but
with few exceptions, boys and girls appear to
be affected in the same manner (David 1990
and Perry and DiLillo, 2007). According to
Wolfe and Birt’s review 1997, CSA is
related to increased internalizing and
externalizing difficulties, a range of
behavioral and emotional problems, the risk
of PTSD symptomatology and sexualityrelated difficulties. And mental health and
interpersonal sequelae. Findings that victims
suffer from depression (Swanston et
al,2003), anxiety, and personality disorders
(Mark et al,2005 and Josie et al,2004). In
addition to short-term consequences such as
trauma, researchers have discovered a range
of adverse mental health, behavioral, social,
and physical effect of CSA in adulthood (NCCAN 2005c). CSA victims have been
reported to have higher healthcare costs and
lower self-perceptions of good health on a
society level (Ileana, 2004) Elevated levels
rates
of
psychopathological
symptomatology, such as depression (Denov,
2004 and Ron et al, 2004), are among these
long-term mental health sequelae. Anxiety,
obsessive
compulsive disorder), and personality disord
er concerns or diagnoses, including antisocia
l and borderline personality disorders (Jenni
fer et al,2004). According to Paolucci et al.
2001 and Jackson, 2007, CSA survivors are
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at risk of suicide, sexual promiscuity, the
victim-perpetrator cycle, and low academic
performance to various degrees.
Physical evidence: In CSA, Forensic
science techniques provide confirmatory
evidence when, for example, pubic hair is
found between the buttocks of a pre-pubertal
child. In such condition, the presence of hair
in a scotch adhesive tape swab obtained from
a prepubertal child should arouse suspicions
of a medical practitioner, with subsequent
confidential steps taken to reveal the matter
to the parents of child or healthcare provider.
A complete forensic analysis encompasses
the collection of clothing, as well as any other
materials that stick to the skin, such as fibres
and vegetation. If the abuse has taken place
within the last 72 h, the existence of sperm
should be investigated. For the assailant
identification, various characteristics of head
and pubic hair can be investigated to help
restrict the pool of possible perpetrators.
Previous studies suggested that a Wood’s
lamp may help in identifying semen on the
cloths or skin. But semen is not the only
substance that fluoresces under a Wood’s
lamp, so this is not a specific technique and
should be used with caution (Santucci et al
1998).
laboratory evidence: Identification of
genetic markers in blood, saliva and serum
should be done within 72 h of acute sexual
assault or sexual abuse. (Papadodima et al
2007). In cases where a swab reveals the
presence of semen, it should be noted that the
survival period of spermatozoa is shorter in
prepubertal girls due to deficiency of cervical
mucus (Santucci et al 1998).
Acid
phosphatase detection is another technique
used to confirm the existence of semen.
Because acid phosphatase is normally found
in extremely low quantities in the adult
female vagina, measurement of the enzyme
level is necessary to verify ejaculation. The
p30 protein is a semen glycoprotein

Egypt J. Forensic Sci. Appli. Toxicol.

21
originating from the prostate. This protein is
semen-specific and is not present in vaginal
fluids. Testing for it is thus a sensitive and
specific method for semen detection
(Stefanidou et al 2005). When swabs of the
mouth, anus, or vagina are collected, they
should be allowed to air-dry before being
sealed. Cotton wool should be used for the
swabs themselves. Albumin-treated fibers
should be avoided as they interfere with
serological investigations. Samples of semen
or salivary stains present on the skin are taken
using a lightly moistened swab and treating it
in similar way. Obviously the most important
identifying element for the examiner and the
pathologist is the documented presence of an
ejaculate, so that the retrieval of spermatozoa
is particularly critical (Sakelliadis et al
2009). Toxicological analysis of blood and
urine should also be done if the victim has
been raped while under the effect of drugs,
and pregnancy test should be carried out for
girls of reproductive age (Rey-Salmon and
Pépin 2007). The diagnosis of sexually
transmitted disease (STD) is very important
not only to the sake of the victim but also to
detect the fact of sexual contact.
Transmission of STD outside the perinatal
period by nonsexual means is rare (Kawsar
et al 2007). In this context, since the 1970s,
there have been going efforts to establish
laboratory tests that can boost the evaluation
of cases of suspected CSA due to increased
awareness and support for this medical
subspecialty; hence there would be better
enrollment of laws (Matthews et al., 2016).
The collection of evidence to document
physical findings of sexual abuse of children
requires various investigations. For
example, vaginal (Helms et al, 2008) and
urethral swabs (Van et al,2021), first and
midstream urine samples (El Saftawy et
al,2021), and the self-collection of rectal
swabs (Chitnis et al,2020). These are
characterized as confidential, simple, and
noninvasive procedures which can enhance

Vol 22 (2), June 2022

Khalifa et al.
the recognition of cases of CSA (Gitta and
Kilian2020). In addition, the expanding
range of disease endimicity in regard to
several factors such as the climatic changes
(Short et al 2017), poverty (Hotez, 2017),
wars and immigration (Mitchell et al,2019)
making the routine cheap procedures the
most feasible and cost-effective.
Role of applied parasitology in the
collection of evidence
Behavioral history of the child:
Encopresis is used to describe a pattern of
retaining stool and ignoring the stimulus to
defecate, leading to leakage of stools around
the impaction and soiling of underwear. The
child initially ignores the stimulus to
defecate, and eventually loses the ability to
recognize the need to defecate or to feel the
leakage around the impaction (Coehlo 2011).
Encopresis is atypical sexual behavior that
has been reported in children. The majority of
sexually abused children do not show signs
of penetrative trauma upon anogenital
examination, probably making similar to
intestinal parasitic infection which may have
an influence on their mental and physical
growth. (Taylor and Higginbotham 2020)
Physical evidence: (Mucous): Mucus is
also considered as one of the predictors
Entamoeba histolytica infection in cases of
unclear Entamoeba histolytica /dispar
infections (Van Den Broucke et al
2018). Schistosomiasis due to Schistosomia
mansoni is a water-related parasitic disease
(Sow et al 2002), which is mostly
encountered with tenesmus and mucoid
stools during the active stage (Elbaz and
Esmat 2013). *Blood: Dysenteric syndrome
in children involves parasites that reside in
the large intestine e.g., acute Entamoeba
histolytica, active Schistosoma mansoni, and
heavy Trichuris trichiura. Notably, these
parasites are the leading causes of dysenteric
syndrome in the developing world,
predominantly in peri-urban and rural regions
(Stephenson et al 2000 ,Khan and Jahan
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2017 and Sassa et al 2020). Anal fissures
and laceration of the anal mucosa are the
main bleeding lesions in such cases, which
are usually accompanied by bruises and anal
dilatation (Borg, et al 2014 ,Bang et al 2020
and Taylor and Higginbotham 2020).
Fissures were reported in the form of breaks
in the anal mucosa that may extend to
the perianal skin (Modelli and Galvão
2012). Additionally, lesions including
condylomas, ulcers, fistulas, abscesses, and
neoplasms are common among HIV-positive
children with prior history of anal
penetration. These feasures can explain the
presence of a mass, and blood in fecal
samples (Welles et al 2009 and Jenny et al
2013).
Laboratory evidences. Studies have
determined the presence of several enteric
helminthic and protozoan infections due to
anal sex. Among 163 men, the frequency of
infection
with
Entamoeba
histolytica or Giardia lamblia (or both) was
21.5%. The rate of hyperendemic enteric
protozoan infection in upon anal sex to three
factors: pattern of endemicity of parasitic
disease in the whole population; the existence
of sexual behaviors that accelerate spread of
infection; and the rate of contact with the
infected partner (Phillips et al 1981). Hence,
it is essential to get the sexual history and
treat the partners to stop recurrent infection
(Schmerin et al 1978). Ashraf and Beg
(2009) speculated that perianal sex is one of
the main factors promoting for the
transmission of HIV. HIV infection was
recognized to be related to enteric parasitic
infections
involving
Strongyloides
stercoralis,
Ascaris
lumbricoides,
hookworms,
Trichuris
trichiura,
Hymenolepis nana, Giardia lamblia,
Entamoeba histolytica, Isospora belli,
Cryptosporidium spp., and other commensal
protozoa (Cimerman et al 1999 and Bachur
et al 2008).
In addition, Robinson and Ridgway
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(1994) considered also, the transmission of
Trichomonas vaginalis, scabies, bacterial
vaginosis,
Gardnerella
vaginalis,
mycoplasmas, and Candida albicans could
occur due to child abuse. HPV (2010)
highlighted the role of sex the transmission of
viral infections in children. Even though, in
children, the medical assessment of whether
rape has occurred, especially through genital
examination, is difficult. For instance,
enterobiasis is associated with reddening and
scratching of the perianal area, which mimins
the findinds in sexual abuse. The same
authors determined there was a low rate of
enterobiasis infections among the sexually
abused children (Kilic and Bostanci 2021).
Recurrent abdominal pain in children
might be attributed to urinary tract or
gastrointestinal infections (Regidi 2019).
However, a study conducted by Reust and
Williams (2018) determined that sexual
abuse, pregnancy and STD are the issues that
should be investigated in children
complaining of unresolving recurrent
abdominal pain. Investigating sexually
transmitted infections in children is also a
challenging issue for the physician being of
serious legal claims for sexual abuse. In this
concern, Hammerschlag (2011) suggested
the nucleic acid amplification tests (NAAT)
could replace culture and sensitivity tests,
given their higher sensitivity and specificity.
The study claimed that NAAT would be
accepted by the medico-legal system and
courts for sexual abuse cases. In the same
context, Abdolrasouli et al. (2009)
speculated the sexual transmission of enteric
parasites occurs in men who have perianal
sex and determined molecular methods for
the accurate diagnosis and treatment of these
cases.
Perianal swab: Besides enterobiasis,
taeniasis, and Hymelopiasis nana infection
(el-Shazly et al 2006), perianal swab it is
used to diagnose several infectious diseases
involving streptococcal perianal cellulitis
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(Lawrence 2000).
Urogenital swabs: It is mandatory to
diagnose trichomoniasis vaginalis infections
and it is done for cases of vulvar itching,
yellow vaginal discharge, vaginal and vulvar
erythema in females (Helms et al 2008).
Being sexually transmitted, in men
trichomoniasis is usually manifested in the
form of urethritis (Johnston and Mabey
2008). However, a study from South Africa
demonstrated
proctitis due
to
rectal
Trichomonas vaginalis infection among men
who anal penetration. Simultaneous urethral
coinfections were also reported in these
patients (Hoffman et al 2018).
Stool with reducing sugar: Reducing
sugars involve glucose, fructose, and sucrose
(Chengzhou et al 2010). However
Interestingly, it has been assumed that semen
possesses extremely high concentrations of
fructose in semen (Jacklyn et al 2020). Also,
there may be whole sperms found in stool
(fig. 1)

Figure (1): Fecal specimen, wet mount (high
powered field, 40Χ) infused with
spermatozoa. Note the spermatozoa (red
arrows) and fecal debris (blue asterisk)
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Urine examination: Nevertheless,
sexually transmitted parasite such as
Trichomonas
vaginalis
(Harp
and
Chowdhury 2011) have been shown to be
sexually transmitted in cases of child abuse
(Hammerschlag 2011, Williams et al 2016
and Girardet et al 2009) especially in the
rural areas (Warraitch et al 2021, Fattah
and Kabir 2013, Abeid et al 2014, KenyonGeorge 2016 and Wang et al 2020). In such
condition,
forensic
examination
is
accomplished through investigating the
actions of the victim following the assault,
such as changing clothes or had a bath, the
presence of vaginal or rectal burning pain,
and abnormal genital discharge, itching and
dysuria (Johnston and Mabey 2008 and
Taylor and Higginbotham 2020).
The feasibility of using applied
parasitology to diagnose CSA. A study
from rural Pakistan showed that rectal swabs
were detrimental in the screening of CSA in
females with a mild intellectual disability
(Warraitch et al 2021). Similarly, in west
Alabama the United States, rectal and vaginal
swabs were shown to be feasible screening
tools for sexual abuse through studying the
prevalence of the sexually transmitted
diseases. Xavier et al., in 2021, determined
the severity of assaults on homosexual men
in a study employing rectal swabs.
Protection: many systems are involved
after exposure a child to sexual abuse, which
may include Child Protective Services (CPS),
police, legal teams, medical teams, other
child protection agencies, foster care and
child welfare agencies, and/or residential
treatment facilities When the perpetrator is in
a caretaking capacity for the victimised kid,
CPS is normally responsible for investigating
and intervening in situations of suspected
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sexual child abuse. Cases involving offenders
who are not in caretaking roles are being
investigated by law enforcement agencies.
However, CPS are often involved in
situations where the offender is not the
caregiver, but the child's caretaker are not
able to protect their child. CPS investigates a
report within a specific time frame (usually
24 to 48 hours or up to 5 days) to determine
whether or not abuse has happened.
Typically, the child is interviewed by either
CPS alone or CPS in conjunction with law
police. A child who has been sexually abused
also usually receives a medical examination,
usually by a physician who is a specialist in
CSA examinations. In the case of recent
abuse or concern of injury, this examination
must be done as soon as possible, and in
associations with established forensic
practice. There are also interviews with
caregivers and family members. These
findings are shared with Child Protective
Services, law enforcement, and, in certain
cases, a legal team (Murray et al 2014).
Community-based awareness programmes
should also be implemented to teach parents
how to properly teach and enlighten their
children, as well as how to do so if the mother
is a victim of child sexual abuse. Parents
should know how to talk to their children
about appropriate and inappropriate touching
as young as two or three years of age. This
will teach them the appropriate words to use
if someone is hurting them, as well as
ensuring that the person who is being notified
understands what is going on. Government
should implement training programs for
health care providers and police personal
about how to deal with a case of sexual child
abuse. Also, they must increase the
punishment of such assault to the maximum
punishment.Fig.2
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Figure (2): Paradigm of the broad lines regarding control and prevention of child sexual abuse
.
RECOMMENDATIONS
evidence of sexual assault in front of the
▪ Sexual child abuse seems to be
courts.
related to the poor income and education
▪ The time interval between the sexual
among parents; in addition to the incidence of
assault, the collection of the forensic
moderate-to-severe psychological problems
evidence, the used parasitological tests;
(consistent with PTSD). This social climate
besides the fine examination of the whole
is often inappropriate for parental counselling
sample to avoid the false negative results
about the possible associating CSA.
might be challenging factors.
Therefore, the regular screening for child
abuse is highly recommended in these
CONCLUSION
communities.
There is a ringing bell to give an
▪ All schools should introduce
attention to the possibility of having source
programs that aim to teach the children how
monitoring mistakes which may be due to the
to protect themselves from sexual abuse, and
wrong way of introduction of sexual
schools' efforts to meet this need should be
education. Actions should be conducted to
done with great attention to the qualifications
increase the awareness about that there is a
and experience of those conducting such
serious problem of receiving education about
programmes.
protection from sexual abuse from persons
▪ Sexual education that is culturally
who have no background about such a
relevant and topic-specific should begin in
problem. Meticulous forensic examination
schools, and because the age of puberty for
and investigations of any suspected case
girls is decreasing globally, this teaching
should be done as soon as possible. Applied
should begin with younger age groups.
parasitology despite being feasible and cheap
▪ Results of well rubricated tests in
it may help in the diagnosis. Further studies
applied parasitology may aid expertise
that link applied parasitology with forensic
forensic interviewer in the collection of
medicine is required. Well-rubricated applied
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parasitological tests may introduce this
subspecialty to cooperate with forensic
examination for better discovery of sexual
assaults against children.
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اإلعتداء الجنسي على األطفال فى الطب الشرعى و دور علم الطفيليات التطبيقى فى
التشخيص
ُعرف االعتداء الجنسي على األطفال على أنه إجبار الطفل أو إقناعه باالنخراط في أي نوع من األفعال
ي َّ
الجنسية وهي مسألة مهمة للغاية يجب مناقشتها .لها تأثير عميق على الصحة الجسدية والعقلية الطفل  .باإلضافة
إلى التسبب في إصابة جسدية  ،فإنه يرتبط بزيادة مخاطر مجموعة من مشاكل الصحة الجنسية واإلنجابية  ،مع
عواقب فورية وطويلة األجل .قد يظهر على بعض األطفال عالمات أو أعراض أو أدلة تثير الشك في حدوث
اعتداء جنسي .في مجال علم الطفيليات التطبيقي ،هناك العديد من اإلجراءات المتعلقة بالمنطقه التشريحيه نفسها
حيث حدث االعتداء الجنسي .باإلضافة إلى ذلك ،قد ترتبط العدوى الطفيلية بـ االعتداء الجنسي على االطفال و
يساعد التحقيق الطبي في اكتشاف مثل هذه اإلساءات  ،وبالتالي هناك حاجة إلى خدمة الحماية ومحققون
القانونيون للعمل جنبًا إلى جنب إلنشاء لجنة آمنة للتحقيقات الروتينية لحاالت إساءة معاملة األطفال.
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