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Abstract: 
 The study of violence against women was carried out at the Emergency Departments of 
Bhayangkara Hospital Pekanbaru over a period of 5 years with the aim to study type of violence, and 
pattern of injury.  A total of 2421 cases fulfilled the criteria. The most affected victim's age group was 25-
34 Yrs (40.7%); two-third of victims were housewives, the average incidence per year of 484.2.  Physical 
assault was dominant (95.2%) and most occurred at outdoor domestic (70.8%).  Bruise and abrasions 
were the more frequently found injuries, with head as the most common site.  The age distribution, 
profession, scene of violence, presence of wound, number of wound, site of wound, number of body 
region and blunt injury had no significance.  No abnormal finding was found in 79.5% victims on the 
genital and in 96.6% victims on the perianal area. There was a recognizable pattern regarding the 
multiplicity of the injuries, the types of injury and the preferred sites of injury. 
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Introduction: 
 Violence against women (VAW) is a 
significant public health problem, as well as a 
fundamental violation of women’s human rights.  
World Health Organization reported that more 
than 1 in 3 women (35.6%) around the world 
have experienced physical and/or sexual partner 
violence, or sexual violence by a non-partner.1 A 
national survey in the United States reported 
that approximately 1.3 million women were 
physically assaulted by an intimate partner 
annually.2  
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According to police-reported data, about 
173,600 women aged 15 years and older were 
victims of violent crime in 2011. This translates 
into a rate of 1,207 female victims for every 
100,000 women in the population in Canada.3 
Snapshot Data 2016 from United Nations 
Population fund that in Asia and the Pacific 
Region, the percentage of women who reported 
physical or sexual violence, or both, by an 
intimate partner in their lifetime varied between 
15% in Laos and 68% in Papua New Guinea.4 A 
survey in Ukraine showed that the incidence of 
violence against women and girls has increased 
from 2007 to 2014.  The percentage of women 
who suffered physical violence increased from 
17% in 2007 to 19 % in 2014, sexual violence 
increased from 5% to 8% and both 
physical/sexual violence increased from 18% to 
22%.5 
Violence against women is a widespread and 
serious violation of human rights that has severe 
physical, psychological, emotional and social 
consequences.  Some health consequences 
include physical injury; receive hospital 
emergency care; mental health problems such 
as depression, anxiety and post-traumatic stress 
disorder, suicide; disabilities; and a higher risk of 
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non-communicable diseases, including 
hypertensive disorders and cardiovascular 
disease.1,4    
In Indonesia, a Survey on Violence against 
Women and Children (2006), showed that the 
total number of woman victims in 2006 was 2.3 
million or 3.07 percent. Victims in rural areas 
were higher than their urban counterparts (1.3 
million versus 1.0 million).6 Meanwhile, data 
from Annual Report National Commission on 
Anti-Violence Against Women, Republic of 
Indonesia (2017) showed an increase in the 
number of VAW since 2010, which continues 
from year to year. The number of cases of VAW 
in 2016 amounted to 259,150 and 75% were of 
domestic violence and 22% in the community.7  
Regarding studies on VAW, few studies have 
reported on the prevalence of VAW in Indonesia. 
Hayati, et al reported that the overall prevalence 
of lifetime exposure to sexual and physical 
violence was 22% and 11% was among women 
in rural areas.8 There is no data regarding the 
prevalence of VAW in hospital setting, especially 
in urban areas.   
Pekanbaru is the capital city of the Riau 
Province, one of the 34 provinces in Indonesia. 
This city is the third largest (inland) urban area 
on the Sumatra Island with a population of 
approximately 1.05 million people.  
Violence is a criminal act against the body and 
human life. The role of forensic examination is 
very important to address justice system needs 
through forensic evidence collection. The 
forensic expert will obtain a history of violence, 
perform physical examination, document exam 
findings, collect evidence, interpret and analyze 
the findings.9 In Indonesian legal system, the 
forensic doctor will examine living victims on 
request by the police official.  The medicolegal 
report is given by the forensic doctor after all the 
protocol and medicolegal examination has been 
performed.  We use the term Visum et Repertum 
for the medicolegal report which can be used as 
evidence in court (Pro Justicia).10 
The principal aim of this study was to identify the 
type of violence and pattern of injuries on the 
VAW victims in the Emergency Departments of 
Bhayangkara Hospital Pekanbaru (BHP). This 
hospital is a teaching hospital of the Faculty of 

Medicine, Universitas Riau and the hospital 
center for forensic medical services in 
Pekanbaru. All VAW cases reported to the police 
will be referred to the Bhayangkara Hospital 
Pekanbaru.  By understanding the various 
dimensions of this global problem through data 
collection and analysis, the decision makers are 
better able to develop and evaluate measures 
designed to prevent and eliminate violence 
against women. 
 
Material and Methodology 
 A retrospective descriptive study was 
conducted at the BHP.  All medico-legal injury 
reports of living victims from January 1st 2010 to 
December 31st 2014 were studied for type of 
violence, and pattern of injury.  The medico-legal 
report (Visum et Repertum) of the woman 
victims with inclusion criteria age 18 years and 
older who had been brought for examination to 
the Emergency Department, was reviewed.  The 
completeness of the data was obtained by 
compiling and recording the necessary data that 
was contained in the medico-legal report (Visum 
et Repertum) of VAW cases.  Official approval 
was obtained from Director of BHP. The 
research protocol was approved by the 
Institutional Research Committee of the Faculty 
of Medicine, University of Riau. 
Data was analyzed using SPSS (SPSS Inc., 
Chicago, IL, USA) program version 21.0.  Chi 
square test and appropriate statistical tests were 
used to study significant association or 
comparison between two qualitative variables.  
P-value less than 0.05 was considered 
statistically significant. 
 
Results 

A total of 2421 cases were identified for 
inclusion in this study.  Overall, the total number 
of medicolegal cases coming to the BHP over 
the study period was 6876.  The average VAW 
percentage of all cases of living victims was 35.2 
% and varied from 33 % to 38 % per year.  The 
number of woman victims increased across the 
years, peaking in the year 2013.  Average 
incidence of VAW victims per year was 484.2.  
(Figure 1). 
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Figure 1. The Incidence and Distribution of the medicolegal cases coming to the BHP during the 
study period 

 

 
Table 1: Distribution of Victims as per incidence, age, profession and scene of violence by type of violence 

Variable Type of violence Total 
N (%)a p-value Physical assault n (%)a Sexual assault n (%)a 

Number, % of total 
2010 
2011 
2012 
2013 
2014 

 
Age, median, year 
18+ – 24 
25 – 34 
35 – 44 
45 – 54 
55 – 64 
65 – 74 
75 – 84 
> 84 
 
Profession 
Housewife 
Regular limited, income work 
Irregular limited, income work 
Student 
Other (not working, no income, 
etc.) 
 
Scene of violence 
Outside domestic 
Domestic 

2304 (95.2) 
307 (13.3) 
502 (21.8) 
492 (21.4) 
538 (23.4) 
465 (20.2) 
 
30 (18+ - 80) 
604 (29.9) 
961 (41.7) 
51 (22.4) 
177 (7.7) 
27 (1.2) 
15 (0.7) 
3 (0.1) 
0 (0.0) 
 
 
1528 (66.3) 
229 (9.9) 
 
354 (15.4) 
 
134 (5.8) 
59 (2.6) 
 
1600 (69.4) 
704 (30.6) 

117 (4.8) 
36 (30.8) 
24 (20.5) 
19 (16.2) 
27 (23.1) 
11 (9.4) 
 
21 (18+ -70) 
83 (70.9) 
25 (21.4) 
7 (6.0) 
1 (0.9) 
0 (0.0) 
1 (0.9) 
0 (0.0) 
0 (0.0) 
 
 
32 (27.4) 
14 (12.0) 
 
28 (23.9) 
 
19 (16.2) 
24 (20.5) 
 
113 (96.6) 
4 (3.4) 

2421 (100) 
343 (14.2) 
526 (21.7) 
511 (21.1) 
565 (23.3) 
476 (19.7) 
 
30 (18+ - 80) 
684 (28.4) 
986 (40.7) 
524 (21.6) 
178 (9.4) 
27 (1.1) 
16 (0.7) 
3 (0.1) 
0 (0.0) 
 
 
1560 (64.4) 
243 (10.0) 
 
382 (15.8) 
 
153 (6.3) 
83 (3.4) 
 
1713 (70.8) 
708 (29.2) 

0.000* 
 
 
 
 
 
 
0.000** 
 
 
 
 
 
 
 
 
 
 
0.000* 
 
 
 
 
 
 
 
0.000* 

a Data presented in absolute number (%) except stated otherwise, *Chi-Square test, ** Mann-Whitney test 

2010 2011 2012 2013 2014
Living victim cases 1014 1429 1548 1489 1396
Men victim 433 550 677 651 626
Women victims 343 526 511 565 476
Child victims 238 353 360 273 294
   % women victim case 33.8 36.8 33 38 34.1
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 Ninety-five-point two percent and 4.8% of the 
victims were physically and sexually assaulted, 
respectively. The ages of victims ranged from 
18+ to 80 years, with a median of 30 years.  The 
most affected age groups were 25-34 years 
(41.7%), with median 30 (18+ - 80), for physical 
assault and 18+ - 24 years (70.9%), with median 
21(18+ -70), for sexual assault.  Most of the 
VAW victims were housewives (64.4 %).  
Outside the house was the most common scene 

of violence 69.4% for physical assault and 
96.6% for sexual assault. (Table 1) 

Bruise and abrasion were the most 
frequently observed injuries on the VAW victims 
(70.7% and 51.6%, respectively) and among 
physical assault victims (73.4% and 53.2%, 
respectively).  Most of the sexual assault victims 
did not have any injuries (70.9%). A single injury 
was found in almost half of the VAW

 
Table 2: Distribution of presence and site of injury, type of injury with type of violence among the victims 

Variable 
Type of violence Total 

N (%)a p-value Physical assault 
n (%)a 

Sexual assault 
n (%)a 

Type of Injury 
Bruise 
Abrasion 
Laceration 
Burn 
 
Number of injuries, median 
No Injury 
Single 
2 injuries 
3 injuries 
 
Site of wound 
Head 
Upper extremities 
Lower extremities 
Neck 
Back 
Chest 
Abdomen 
 
Site of injury on the body, 
wound, median 
No injury 
Single site 
2 Areas 
3 Areas 
4 Areas 
5 Areas 
6 Areas 
 
Type of weapon 
Blunt  
Sharp  
Both 
Burns 
No injury  

 
1690 (73.4) 
1226 (53.2) 
161 (7.0) 
5 (0.2) 

 
1 (0-3) 

208 (9.0) 
1180 (51.2) 
850 (36.9) 
66 (2.9) 

 
 

1385 (60.1) 
1037 (45.0) 
469 (20.4) 
264 (11.5) 
236 (10.2) 
153 (6.6) 
63 (2.7) 

 
1 (0-6) 

 
208 (9.0) 

1017 (44.1) 
888 (38.5) 
147 (6.4) 
38 (1.6) 
5 (0.2) 

1 (<0.1) 
 
 

2032 (88.2) 
43 (1.9) 
16 (0.7) 
5 (0.2) 

208 (9.0) 

 
21 (17.9) 
24 (20.5) 
2 (1.7) 
0 (0.0) 

 
0 (0-3) 

83 (70.9) 
23 (19.7) 
9 (7.7) 
2 (1.7) 

 
 

14 (12.0) 
16 (13.7) 
7 (6.0) 
4 (3.4) 
2 (1.7) 
2 (1.7) 
1 (0.9) 

 
0 (0-3) 

 
83 (70.9) 
26 (22.2) 
7 (6.0) 
1 (0.9) 
0 (0.0) 
0 (0.0) 
0 (0.0) 

 
 

34 (29.1) 
0 (0.0) 
0 (0.0) 
0 (0.0) 

83 (70.9) 

 
1711 (70.7) 
1250 (51.6) 
163 (6.7) 
5 (0.2) 

 
1 (0-3) 

291 (12.0) 
1203 (49.7) 
859 (35.5) 
68 (2.8) 

 
 

1395 (57.8) 
1053 (43.5) 
476 (19.7) 
268 (11.1) 
238 (9.8) 
155 (6.4) 
64 (2.6) 

 
1 (0-6) 

 
291 (12.0) 
1043 (43.1) 
895 (37.0) 
148 (6.1) 
38 (1.6) 
5 (0.2) 

1 (<0.1) 
 
 

2066 (85.3) 
43 (1.8) 
16 (0.7) 
5 (0.2) 

291 (12.0) 

 
0.000* 
0.000* 
0.026* 

1.000*** 
 

0.000** 
0.000* 

 
 
 
 
 

0.000* 
0.000* 
0.000* 
0.007* 
0.002* 
0.034* 
0.216* 

 
0.000** 

 
0.000* 

 
 
 
 
 
 
 
 

0.000* 

a Data presented in absolute number (%) except stated otherwise, *Chi-Square test, ** Mann-Whitney test, ***Fisher’s Exact test 
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victims (49.7%) and 51.2% of physical assault.  
The most common site of wound was the head 
(57.8%) in VAW victims and 60.1% in the 
physical assault victims.  In sexual assault 
victims, the most common site of wound was the 
upper extremity (13.7%).  Injury was found on a 
single body region in 43.1% of VAW victims and 
44.1% of physical assault victims.  Blunt weapon 
was the predominant among VAW victims, 
physical assault and sexual assault (85.3%, 
88.2% and 29.1%, respectively). (Table 2) 
 

Table 3: Distribution of perianal-genital forensic 
examination findings among the victims 

Variable Sexual assault (N = 117) 
n (%) 

Female Genital 
Hymen tears 
Acute (partial/complete) 
Old (partial/complete) 
Acute and old 
Erythema 
No abnormal finding 
 
 
Perianal 
Perianal erythema 
Bruise and or abrasion 
Reduce tone of anal sphincter 
Anal laceration 
Scar and Fold change 
No abnormal finding 

 
 

4 (3.5) 
12 (10.2) 
3 (2.7) 
5 (4.3) 

93 (79.5) 
 
 
 

0 (0.0) 
1 (1.17) 
1 (1.17) 
0 (0.0) 
2 (1.7) 

113 (96.6) 
 
Discussion 

Violence against women has become 
very common and is a serious problem 
nowadays. It is also illustrated by the number of 
VAW cases in Pekanbaru.  This study presented 
the incidence of VAW victims who were 
examined in the Emergency Department 
Bhayangkara Hospital, Pekanbaru, based on 
referrals from the police.  It has that the 
incidence of violence against women has 
increased across the years with an average of 
484.2 victims/year.  This trend was also 
observed in Thailand,11 Canada,3 and globally.5 
Increasing participation of women in the public 
arena, joblessness, jealousy, dowry- related 
issues, communication gap, customs and 
patriarchal family systems have been found to 
be the causes of VAW.6,12  

Based on the average incidence, it is estimated 
that the prevalence of VAW in Pekanbaru is 
1.65% among the woman in the study 
population.  Our result was lower, as compared 
to that in Indonesia, 3.1% for urban areas.6  This 
difference could be due to the different source of 
data collection, method of study or the number 
of victims. Our data only reported 2 forms of 
VAW (physical and sexual assault). 

The most common type of violence 
against women was physical assault, which is 
consistent with the studies in Canada,3 Ukraine,5 
Faisalabad13 and South Africa,14 which identified 
physical assault as the type of violence most 
commonly reported.  Both physical abuse and 
psychological abuse can negatively impact 
women’s health and quality of life.15 

Domestic violence against women is 
common. In Indonesia,  a National survey has 
reported that approximately 70% of violence 
against women occurs in domestic sphere.6 The 
report of survey is higher than our study.  This 
fact shows that many women do not want to 
report the violence they experienced in the 
domestic sphere, which is consistent with study 
by Hayati, et al,8 which reported that the victim is 
more likely to blame herself for the assault, her 
traditional attitude to the gender role and 
justification of husband’s abuse.    

In present study, majority (40.7%) of the 
victims were of the age group 25-34 years, 
followed by (28.4%) the 18+-24 years group; 
2/3rd of the victims were housewives. These 
results agree with the study in Canada,3 Brazil,16 
and Ukraine.5 This may be due to the fact that 
individuals of these age groups are more 
vulnerable to the physical and sexual violence at 
streets, work place, home, and even at the 
educational institutions.  This age range is 
characterized by an important life stage of the 
women, with relation to their reproductive period 
and their attention and care for their children.  
Thus, it is necessary to combat and outline the 
subject of violence against women within all 
organizational levels of society, in such a way to 
involve individuals, families, communities, and 
the different social levels at the same time.15 
Again, 70.7% of the victims had bruises, 
followed by abrasions (51.6%).  Combined  
injuries were present in less than half of the 
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victims.  This is similar with that in Faisalabad 
that reported that most women victims had soft 
tissue lesions, usually in the form of abrasions, 
scratches, teeth bites and bruises.13,17  Almost 
half of the victims had injuries on two or more 
body regions with blunt weapon as the most 
common weapon of offence.  The findings of this 
study indicate that VAW can lead to morbidity for 
the victims.   
 We did not observe any injury among 
majority of the sexual assault victims (70.9%),  
further a maximum of 3 body areas were 
involved.  Injuries on the genitals involving vulva 
and vagina were noted in 6 (20.5%) victims, 
which were mainly old hymenal cleft (10.2%).  
Pattern of injury from perianal examination 
showed that less than 2 % victims were involved 
and that the common injuries were bruise and or 
abrasion, reduced tone of anal sphincter, scar 
and fold change.  A study by Tariq, et al13 
suggested that the time of reporting for 
medicolegal examination after the sexual assault 
is very important.  Late forensic examination will 
result in the loss of evidence of sexual assault. 
Our study has some limitation. It was based on 
medicolegal report of VAW victims. It only 
showed physical and sexual assaults. Other type 
of violence such as emotional, psychological, 
persecution, and or exploitation cannot be 
known from the present data source. The history 
of perpetrators was also not available in the 
medicolegal report. 
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