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From the Editor’s Desk

The last issue of present calendar year has been published timely as a result of continuous and
collective efforts of contributors, review group and advisory board. The diverse themes in different
articles are the result of vigor, interest and proactive approach of the contributors.

| have tried my level best to include majority of submissions of this year in the issue but a small
number have been spared for subsequent issue.

| hope, many of the members must be eager to participate in academic feast-
“ Forensic Medicon-2009” at Nagpur. | request all the learned members to come forward with
their valuable suggestions in context of the journal in the forum, in addition to academic deliberations.

C B. Jani
Editor
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months of publication of the issue & self addressed envelope of the size 9” x 12” is sent to Editor.
(Those who want the journals to be dispatched by Registered Post must affix Rs.50/- worth postage
stamps).
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1) www. indian journals.com
2) http://medind.nic.in
3) www.jiafm.com

Editor
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Editorial
Indigenous “Reference Atlas cam Database” for age estimation

Age of individual is of paramount significance in many civil and criminal matters. Among the
various age groups, most common age groups in question are age 16 and 18 years. Under the
circumstance, investigating agency seek opinion of medical man, preferably a medicolegal expert, in
the matter pertaining to the determination of age of individual. In many cases opinion about age of
individual forms a pirate around which move the fate of the case. The scientific data pertaining to
growth and development, especially, eruption and calcifications of teeth and process of ossification
and fusion in various bones, cited in various text books forms basis of such exercise. However, in the
case of Ram Deo Chauhan v State of Assam, Hon’ble court has observed that “Too much reliance
could not be placed upon textbooks of medical jurisprudence and toxicology while determining
the age of accused”.!

As the data documented in any standard textbook of Forensic Medicine are procured
from original work of different individuals and hence observations involving different population reflect
variation in age group for fusion of a particular bone. Such variation has been attributed to
environment, nutrition, health status and so on, which of course will vary from one person to another
and in turn medico legal opinion can’t be in form of a value, but a range. Under the circumstances the
Honorable courts apply the ratio of “Even other wise there can always be a difference of a year or
two in assessment of age...” laid down in case of Natthal V. State of UP 2. In case of discrepancy
between medico legal opinion and other evidences (School leaving certificate etc) , the later is
considered more trustworthy (of course after a scrutiny and cross examination). Thus, practically there
are restricted applications of medical knowledge in justice delivery system, as far as Forensic age
estimation is concerned.

The prevailing scenario in context of reliability of age estimation parameters clearly
demands some contemplation for all concerned. In other words, without excluding other scientific
factors, such variation seems to be casually attributed to biological variations as stated above. The
other possibility of such variations observed by different workers can be due to difference in the
design of the research work. May be the criteria applied for fusion and or non-fusion may be different
and subsequently subjective. For example, in a given case, where same x-ray film observed by
different examiners, one may interpret recent union and another as complete union. The stage of
recent union and complete union offers at times some difficulty even to the most experienced
observer.® Subsequently, inference drawn about age may vary. In addition, the earlier work may be
devoid of statistically significant tests for want of reorganization of Statistics as a well developed
science then. But, the recent work by many scientists, have mention of such parameters like intra and
inter class coefficient, coefficient of determination etc. and are safer to apply, if the statistically
significant data of a populations in question is available.

Many eminent experts would agree that statically significant populations specific data is need
of hour to include/ exclude the influence of factors like nutrition, hormonal status, geographical area,
food habits etc. A reasonable number of scientists in the western world have started studying the
applicability of Greulich-Pyle Atlas, Tanner and Whitehouse method and Thiemann- Nitz method *.
Such reference atlas is compiled by serial radiological images of wrist with statistical back up. The
observer compares the radiological image in question with that in the atlas and forms the opinion
about age.
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Furthermore, today, majority of tertiary care centers are equipped with digital imaging systems
i.e. Digital X-ray techniques. It has many advantages over pre existing X-ray modality. It allows the
observer to view a small area with magnification, measure the areas of interest, view bone window in
“Invert Image” with altered contrast and brightness and also store an image in digital format. Such
radiological images of trauma patients with known chronological age and other parameters can be
utilized for any such research work. To begin with, such data can be of great help to evaluate
applicability of a particular reference atlas (GP method etc). If, we come across some improvement in.
accuracy and precision for age estimation, the uphill task of developing an indigenous reference atlas
for various Indian populations can be thought of. Thus, availability of digital imaging techniques
coupled with statistically significant population specific database can help us in overcoming the
hindrance in form of subjective factors and in turn, we can increase the objectiveness and uniformity in
the exercise of age estimation.

Ending with hopes that the discipline of Forensic Medicine will bestow an excellent compilation
of vital information useful to all the concerned involved in the exercise of age estimation and earn
kudos of melioration.

| am sincerely thankful to Dr. S.K. Roy Chaudhary , Professor and Head, Department
of Forensic Medicine, U.H.F.T. Medical College, Haldwani (Utranchal), who inspired me to share the
theme of article with learned members.
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Analysis of vaginal swab examination vis-a-vis magnitude of rape in Punjab
D.C. Sharma*, K.K. Aggarwal** & D.S. Bhullar***

Abstract

From analysis of data from vaginal swab examination of cases with alleged / suspected sexual
assault received in Chemical Examination Laboratory of state of Punjab, it was observed that the
pattern of crime of rape in the state was almost similar to that at the national level with maximum
number of victims as unmarried girls and younger age children but with no age exemption. The
prevention of crime must involve multi-pronged approach giving due weightage to the testimony of the
victim as well as corroboration with medical evidence including vaginal swab examination and
circumstantial evidence. The law needs further amendment by addition of a separate sub-clause for the
elderly women. The chemical / forensic laboratories must be updated with latest techniques and
equipment for elaborate analysis of the evidentiary exhibits sent for examination by trained personal in
sexual assault cases.

Key Words: Vaginal swabs, rape, spermatozoa, DNA fingerprinting, sexual assatiit, crime, semen,

choline.

Introduction

Sexual assault whether natural or
unnatural, has been labelled to be the most
condemned crime since time immemorial. Rape,
the most common sexual assault on women is
not a medical diagnosis as commonly known but
a legally well-defined crime and usually occurring
un-witnessed with testimony of the victim and
assailant carrying more weightage. In spite of
stringent measures taken against sexual crime,
incidence of rape continucus to rise unabated all
over the globe. Fifty one of every 1, 00,000
females in America were raped with one woman
being raped every nine minutes'. Forensic
‘scientists are often required to examine the
vaginal swabs of the victim or seminal stains on
the belongings of the victim as well as accused.
Microscopic detection of spermatozoa in the

*Corresponding Author - (Ex)Chemical Examiner
to Punjab Government.

**Additional Professor,

***Assistant Professor, Department of Forensic

Medicine, Government Medical College, Patiala,

Punjab.

stains is usually used as to confirm the presence
of semen and thus scientifically corroborate an
alleged sexual assault. But it is not always
possible to demonstrate the presence of intact
spermatozoa with certainty, not only in case of
oligospermic or aspermic semen but also in cases
of sterilisation for family planning and time lapse
between occurrence of crime and laboratory
examination®. The forensic medicine experts have
a definite role to play in the investigations of
sexual assault cases in establishing chain of
evidence by corroborative medical evidence and
analysis of the trace evidence results from
forensic science laboratory, thus making
conclusions more easy and possible by
investigating authorities.

Material & Method

Vaginal swabs of a total of 1118 cases /
victims of alleged / suspected rape cases were
received for examination for presence of sperms /
spermatozoa in- the Chemical Examination
Laboratory of Punjab Government in the year
2005 and 2006. Out of these, a total of 1000
cases have been included in the present study for
analyzing the same under various parameters.
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