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Abstract
Rape against girls and women in India is the fourth most common crime. More than 25000 have been across India and 97% were

committed by someone known to the victim. Indian Girls and women suffer a lot in the form of a double edged sword at its one end
many rapes are still not reported in India and on its other hand they are not treated properly by Police, Media and Health system.

This not only leads to a lot of physical and mental problems to the rape victims, but also they at times commit suicide or they are

murdered. For helping the Indian Girls and women our Health system and law needs to be very sensitive, so that the culprits are
Convicted early and Rape victims gets rehabilitated back into their normal life as early as possible.
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Definition: Rape (Indian Penal Code 375)
According to Criminal Law (Amendment) Act 2013 (section

375-IPC)- Any man above 18 years is said to have committed "rape"

if he:–– (a) penetrates his penis, to any extent, into the vagina,
mouth, urethra or anus of a woman or makes her to do so with him

or any other person; or (b) inserts, to any extent, any object or a
part of the body, not being the penis, into the vagina, the urethra

or anus of a woman or makes her to do so with him or any other
person; or (c) manipulates any part of the body of a woman so as
to cause penetration into the vagina, urethra, anus or any part of

body of such woman or makes her to do so with him or any other
person; or (d) applies his mouth to the vagina, anus, urethra of a

woman or makes her to do so with him or any other person, under
the circumstances falling under seven descriptions [1].

Article 376B of the 2013 IPC law also considers a category of

rape as a crime when forced sexual intercourse is done by a man

with his wife; if she is living separately or they are under a separation and this condition is also punishable with at least a 2-year

imprisonment [2]. All such categories have been described under

Section 498(A)Protection of Women from Domestic Violence Act
2005 on issues such as forced sex by a man on his wife and this is
prosecutable under above domestic violence act [3].
Indian statistics

Rape against women in India is the fourth most common crime

[4,5]. According to the National Crime Records Bureau (NCRB)
2013 annual report, nearly 25000 rape cases were reported across

India in 2012 [6]. and almost all of them (97%) were committed

by someone who were already known to the victim [7]. However

India is still as one of the "countries with the lowest rates of rape"
as compared to Global scenario [8,9]. But the problem is that many
rapes are still not reported in India [10,11]. Although the willing-

ness to report the rape has increased in recent years in India pos-

sibly due to media attention and triggered public protest but the
reporting problem is still very grave [12-15].

Rape -An emerging public health problem of Indian females:
[17-23]
According to NCRB 2015 statistics, Madhya Pradesh is a state

with maximum number of rapes in India [16]. The Jodhpur in Raj-
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asthan has the highest per capita rate of rape reports followed by
Delhi [18]. Studies reveal that rape is a major public health prob-

lem on college campuses e.g. 3% of college women were raped dur-

ing a 9-month period and 20%–25% of women experienced a completed or attempted rape in their 5-year college careers [16-18].

One study [18] reveals that nearly 35% people feel that -Most

rapes are carried out by strangers. This study also reveals that
strong sexual desire of guys, drunkenness, and girl's clothes can

be the factors that provoke rape of victims. Easily available Porn
Movies from Internet and alcohol are also emerging to be one of
the factors for rapes in society.

Impact of rape on overall health
The rape has a devastating impact on victims such as negative

consequences on physical health, mental health, academic performance, and interpersonal relationships [19-23]. Rape against

women and girls therefore increases their risk of poor health status. A large number of studies exploring violence and health have
reported a lot of negative effects. Although the true extent of the

consequences is difficult to measure, but the health Impact is very
serious [18].

Surviving a rape event is really a traumatic experience for fe-

males and this impacts them in a variety of ways such as physical,

psychological, and sociological. The problem gets complexed by the

fact that the effects and aftermath of rape are different among survivors such as short term and long term reactions.

Short term reactions may range from Killing the rapist to Sui-

cide of Victim itself. In long term reactions there may be develop-

ment of coping mechanisms which can either benefit the survivor,
such as social support, or it may inhibit their recovery in the form
of Rape Trauma Syndrome [20-23].

Common effects experienced by rape survivors: [20-24]
1.

Vaginal or anal bleeding and infection

4.

Vaginismus

2.
3.
5.
6.
7.
8.

Hypoactive sexual desire disorder
Dyspareunia

Chronic pelvic pain

Urinary tract infections
Pregnancy
HIV/AIDS.
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Research on rape of women in shelters has shown that women

who experience both sexual and physical abuse are significantly
more likely to have sexually transmitted diseases including HIV/
AIDS [20]. Any pregnancy resulting from an encounter with a

stranger in the form of rape also carries a higher risk of pre-ec-

lampsia [20].

Analysis of impacts experienced by rape victims
Most rape survivors initially feel a strong psychological impact

after their assault; however, many survivors more experience longlasting psychological harms [20-23].
Immediate effect

Survivors of rape may often have anxiety and fear directly af-

ter attack on them [20-23]. According to a study on the reactions

after rape by the American Journal of Orthopsychiatry, 96 percent
of women said that they were scared, shaking, or trembling a few

hours after their attack [21]. After even more time passed, the previous symptoms decreased while the levels of depression, exhaustion, and restlessness increased [20].
Anxiety

Survivors of rape have high levels of phobia-related anxiety

[21] and this includes all the following (Dean G. Kilpatrick, a distinguished psychologist):
•

Having panic attacks

•

Feeling tense or uneasy

•
•

Feelings of dread
Feeling nervous

Post traumatic stress disorder (PTSD)
Many survivors of rape develop Post-Traumatic Stress Disorder.

One study reports that 31% of women who were raped develop

PTSD at some point in their lives after rape [17]. The same study
also estimated that 3.8 million American women haD rape-related
PTSD, and 1.3 million women had rape-induced PTSD [22].
Depression

One study using the Beck Depression Inventory test found that

women who were raped were more depressed than women who

were not. The study concluded that 45% percent of the women who
were raped were moderately or severely depressed [23].
Self-blame

Self-blame functions as an avoidance coping skill that inhibits

the healing process and it is the most common entity in the from

of both short- and long-term effects and. In addition, shame is also
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connected to many psychological problems – such as eating dis-

orders etc. In one study over several years, shame-prone children

were also prone to substance abuse, abnormal sexual activity [20].
Sociological impact and mistreatment of victims

After a sexual assault, victims face many scrutinies such as inves-

tigations and mistreatment. Victims have to undergo interviewed
by police and medical examinations. During the this activity issue

of loss of privacy and their credibility often arises. Moreover Sexual
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Indian Health System needs to play a large role in supporting

the victims of Rape in many ways such as medically and psycho-

logically and our approach must be in collecting evidence to assist
prosecutions of rapist [24]. The health sector therefore needs to
be more effective by developing Standard Treatment protocols and
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