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Abstract 

 
Background: The magnitude of sexual assault 
worldwide is unknown but, the incidence in developing 

countries is on the rise. This study was done to determine 

the pattern of sexual assault, profile of victims and 
assailants, and to document the management, immediate 
and long term complications of the assault in a Nigerian 
sub rural environment. 
Materials and Methods: This was a retrospective 
analysis of hospital records of 86 sexual assault survivors 
managed over a 10 year period (2005 - 2014) in Irrua 

Specialist Teaching Hospital (ISTH), Irrua, Edo State, 
South – south, Nigeria. 
Result: The incidence of sexual assault was 0.17%, and 
commoner in persons, 20 – 29 years (28%), and majority 
of assailants were within the age range of 25 – 36 years 
(69.8%), and were mostly known to the victims. Only 7 
of the 86 cases were charged to court by the police. 
Conclusion: The study showed young persons 

constitutes majority of victims and perpetrators were 
mostly known to them. There was gross under reporting 
of cases of sexual assault and low conviction rate. Public 
enlightenment and preventive strategies based on the 
observed profile of victims and assailants should be 
intensify. 
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1. Introduction 

 

1.1. Definition  

Sexual assault is an umbrella terminology, 

which encompasses a wide range of sexual  

 

 

 

 
offenses, extending to actual or attempted 

unlawful penetration, also called rape. Is any 

sexual act performed by one person on another 
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without the person’s consent. It includes 
sexual touching and fondling, genital, oral or 

anal penetration by a part of the accused body 

or by an object (Okoro and Obozokhai, 2005). 

It may result from force, a threat of force, 
either on the victim or another person, or the 

victim’s inability to give appropriate consent 

(Bonnar-Kidd, 2010). Sexual assault is a crime 
even if the victim knew the attacker, did not 

fight back, had intercourse with the attacker 

before the assault or was intoxicated, drugged 
or unconscious. Sexual assault occurs in all 

ages, race and socio-demographic group 

(Bonnar-Kidd, 2010). 

 
Sexual harassment is also closely related, this 

may include leering, pressure for dates, 

pressing or rubbing against a person, obscene 
phone calls, bra snapping, wolf-whistles, lip 

smacking, indecent exposure, sexual 

discrimination, displaying explicit materials, 
sexist jokes, unwanted grabbing, comments 

about person’s body, soliciting sexual services. 

The victims of sexual assault may include both 

male and female adults and children. The 
perpetrators of sexual abuse/ assault range 

from a person close to the victim like a 

relative, a neighbour, a friend, schoolmate, 
teacher, caregiver, husband or guardian to a 

stranger. 

 

Our society has many misperceptions about 
sexual assault, a common misperception is that 

rape is an impulsive or aggressive extension of 

normal sex drive on the part of the rapist. 
Motivation for most sexual assault, however, 

seems not to be sexual gratification but rather 

degradation, terrorization and humiliation of 
the victim. The assault is often a 

demonstration of power (power rape), anger 

(anger rape), or sadism manifested in 

ritualized torture or mutilation of the victim 
(sadistic rape) on the part of the rapist.   

 
1.2. Objective of Research 

Another misperception is that the victims are 
often blamed for encouraging the assault by 

their behaviour and dressing, not sufficiently 

resisting the assault, being promiscuous, or 
having ulterior motives for pressing charges. 

This misplaced culpability is often internalized 

by the victims, which in addition to fear of 

retribution may explain their reluctance to 
report the violent crime to the authorities.  

The need for physicians to be acquainted with 
the magnitude of this crime and be 

knowledgeable in the management of victims 

can not be over emphasized. Therefore the 

main objective of this study was to determine 
the socio demographics of victims and 

assailants, burden, periodicity, clinical 

presentation, management modalities and 
complications arising from sexual assault in a 

Nigerian sub rural environment. 

 
1.3. Justification of Research 

Traumatic events such as rape and sexual 

assault have profound long-term psychological 

effects on all victims. These includes denial, 
helplessness, dislike of sex, anger, self-blame, 

anxiety, shame, nightmares, fear, depression, 

flashbacks, guilt, rationalization, mood-
swings, numbness, promiscuity, loneliness, 

social anxiety, difficulty trusting self or others, 

and difficulty concentrating. Family and 
friends experience emotional scarring 

including a strong desire for revenge, a desire 

to “fix” the problem and/or move on, and a 

rationalization that “it wasn’t that bad” 
(RAINN).The management of the patient must 

be empathic and include treatment of any 

immediate emergency, addressing other health 
issues like prevention of sexually transmitted 

infections including HIV, emergency 

contraception, psychological therapy as well 

as collection of forensic evidence, which will 
aid prosecution of the assailant.  

 

Although it is known that studies relying on 
hospital based data might only capture the tip 

of the iceberg as far as sexual assault is 

concerned (Bonnar-Kidd, 2010), however such 
studies remain relevant. This study was thus 

designed to reviewed and provide important 

details about the acute phase pattern of injury, 

both physical and psychological, as well as the 
obtainability of forensic evidence, which could 

aid in the identification and prosecution of the 

perpetrator(s) and to evaluate the quality of 
medical care given to survivors. 

 
1.4. Review of Literature  

Several variants of sexual assault occurred 
across all strata of the female population.  

Marital rape is defined as forced coitus or 

related sexual acts within a marital 

relationship without the consent of the partner 
(Bonnar-Kidd, 2010).Acquaintance raperefer  
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to sexual assault committed by someone 
known to the victim. More than 75% of 

adolescent rapes are committed by an 

acquaintance of the victim; female victims are 

much more likely to be assaulted by an 
acquaintance (such as a friend or co-worker), a 

dating partner, an ex-boyfriend or an intimate 

partner than by a complete stranger (Green T, 
Adriana R and Mavis M, 2001). 
 

Incest is when the acquaintance is a family 
member, including step relatives and parental 

figures living in the home. Date rape is when 

the forced or unwanted sexual activity occurs 

in the context of a dating relationship (Bonnar-
Kidd, 2010). Date rape is usually associated 

with alcohol use and also some date rape drugs 

eg Flunitrazepam (Rohypnol) and gamma 
hydroxybutyrate (GHB) have also been used 

to diminish a woman’s ability to consent or 

remember the assault (Delahunta and Baram, 
2007).  

 

Statutory raperefers to sexual intercourse with 

a female under an age specified by state law 
(ranging from 14 – 18 years of age); the 

consent of an adolescent younger than this age 

is legally irrelevant because she is defined as 
being incapable of consenting. Child Sexual 

Abuse (CSA) is defined as contact or 

interaction between a child and an adult or 

when the child is being used for the sexual 
stimulation of an adult (Bonnar-Kidd, 2010). 

Sexual assault on children is normally viewed 

far more seriously than those on an adult. This 
is because of the child innocence and of the 

long-term psychological impact that such 

assaults have on the child. CSA include asking 
or pressuring a child to engage in sexual act 

(regardless of the outcome), indecent exposure 

of the genitals, viewing of the child’s genitalia 

without contact, or using a child to produce 
child pornography (Ekabua et al., 2006; 

RAINN). The effects of CSA include 

depression, Post Traumatic Stress Disorder 
(PTSD), anxiety, propensity to re-

victimization in adulthood and physical injury 

to the child, among other problems 
(Omorodion and Olusanya, 1998; Akinade, 

Adewuyi and Sulaiman, 2010; Chinawa et al., 

2013). CSA by a family member is a form of 

incest, it is more common, and can result in 
more serious and long-term psychological 

trauma, especially in the case of parental 

incest. 
 

Elderly sexual assault is victimization of 

persons over the age of 60, most of who suffer 

from decreased functionality, frailty, and 
weakness and therefore are reliant on 

caretakers (Ekabua et al., 2006). Only 30% of 

people age 65 or older who are victimized 
report it to the police. The most common 

assailants are caretakers, adult children, 

spouses and fellow facility residents (Green T, 
Adriana R and Mavis M, 2001). Signs that an 

elder is being assaulted include increased 

vaginal tearing, bleeding, bruising, infection, 

pelvic injury, soft tissue or bone injury. Also, 
an altered mood might be an indication of 

sexual assault. These symptoms include 

extreme agitation, PTSD, withdrawal, panic 
attacks, Sexually Transmitted Infections 

(STIs), exacerbation of existing illness, sleep 

disturbances and longer recovery times 
(RAINN). 
 

Attempted rape is a failed attempt to force 

sexual intercourse with someone without their 
consent. The incidence of gang rape was noted 

to be high during the war situation and this 

was done to girls and women of all age groups 
(Ekabua et al., 2006). 

 

2. Materials and Methods 

 
2.1. Study Design 

This was a retrospective comparative study  

 
2.2. Study Setting  

The study was carried out in Irrua Specialist 

Teaching Hospital (ISTH), located in Irrua 

(Lat. 6.70 and Long. 6.20), Edo State, about 

100km north of Benin City, the capital city of 
Edo state, South-south, Nigeria. ISTH is one 

of two tertiary care hospitals in Edo State and 

serves as a referral center for adjoining states. 
It serves particularly Edo central and north 

senatorial districts with an estimated 

population of 2,600,000. It also serves as the 
teaching hospital to the College of Medicine, 

Ambrose Alli University, Ekpoma (5km south 

of Irrua), Edo State. Case records of sexual 

assault managed in ISTH over a ten year 
periodfrom 1st January 2005 to 31st December 

2014 were retrieved and reviewed; 86 case 

records out of the 104 cases could only be 
retrieved.  
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2.3. Study Instruments 

The study instrument was a proforma designed 
to extract relevant information from the case 

records.Data from the proforma were coded 

and entered into an electronic spreadsheet and 
the analysis was done with the aid of 

Microsoft Excel 2007.  

 
2.4. Ethical Considerations 

This study was conducted in conformity to the 

standard of the international code of medical 

ethics, and ethical approval for the study was 

obtained from the Health Research and Ethics 
Committee (HREC) of ISTH. 

 
2.5. Study Limitation 

This was a study based on hospital records, 
which are more likely severe cases requiring 

hospital presentation for management, thus 

may not represent the actual incidence in the 
population. Poor record keeping and misfiling 

of case records by record personnels 

contributed to lost of case records. 

 

3. Results  

 

There were 62,550 case presentations in the 
two emergency units in ISTH over the ten year 

period from January 2005 to December 2014, 

of which 104 were cases of sexual assault, an 
incidence of 0.17%; however only 86 (82%) 

case records could be retrieved for analysis. 

All victims were females with ages range of 1 

– 55years and a mean of 17.7±8.8 years. 
Majority of the victims were 20 years and 

above (73.3%), and most victims were 

single/unmarried, 81.4%.Most victims were of 
primary and secondary level of education, 

75.6% and victims were mostly Christians, 

84.9%. 
 

Most assailants were about 25 - 36years of 

age, 69.8%, and majority were acquaintance; 

relatives and neighbours, 63.9%. Majority of 
the sexual assault cases took place in the 

victims home, 33.7%. The Sexual assaults 

were complicated more with sexually 
transmitted infections, 44.2%, however 12.8% 

had no associated complication. Majority 

(51.2%) of the victims were loss to follow up, 

while others had psychological complications 
with 24.4% having depression. 

 

Majority (37.2%) before informing anybody, 
reported to police immediately after the 

incident before referer to the hospital, 
however, 20.9% presented immediately to the 

hospital without informing the police or their 

relatives. Only 7 of the 86 cases reviewed 

were charged to court and medical doctors 
from ISTH provided the relevant evidences in 

court, of which 2 of the assailants were 

convicted and reprimanded while 5 of the 
cases were pending in court.      

 

Discussion 
 

Data on sexual violence can be generated from 

surveys, police reports, clinical setting and 

non–governmental agencies but report of this 
study is generated from a hospital setting.This 

is significant because in Nigeria context, the 

socio-cultural influence, gender inequality and 
judicial system seem to be bias toward 

protecting the perpetrators, and in 

stigmatisation of the victims, therefore making 
community based studies even difficult.  

 

In Nigeria there is an increase in incidence of 

sexual assault from 0.72% in 2003 to 3.61% in 
2009 while three quarters of the victims were 

children and young adults less than 18 years of 

age (Akinlusi et al., 2014). The overall 
incidence of sexual assault was 0.17% of all 

emergency gynaecological cases over the 10 

year period; this was at variance with the study 

done by Bonnar-Kidd, 2010. This study 
showed that most of the victims were within 

the age group of 20 - 29years (28%). The 

highest category of victims were students 
(36.9%) followed by primary school pupils, 

this is similar to the findings in studies done 

by Bonnar-Kidd, 2010; Delahunta and Baram, 
2007. Majority (81.4%) of the victims were 

single; this was not surprising, as matrimony 

tends to provide some form of protection 

against harassment and sexual assault; 
although 13.9% of the cases occurred in 

married woman, in such instances the 

perpetrators were mostly armed robbers and 
kidnappers. Majority of victims were in 

primary and secondary school, 32.6% 

and43.0% respectively, this was completely in 
variance with a previous study done by 

Bonnar-Kidd, 2010. Most victims (84.9%) 

were Christians which is not surprising, 

considering the fact that Irrua and its environs 
are predominantly dominated by Christians. 

Most victims (63.9%) were assaulted by 

people who were well known to them, this is  
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    Mean age = 24.5 years 
 

Table 1: Victims Sociodemographic Characteristics 
VARIABLES FREQUENCY(n) 

n=86 
PERCENTAGE (%) 

100% 
Age (years)   
<10 13 15.1 
10 - 19  10 11.6 
20 - 29 24 28.0 
30 - 39 6 7.0 
40 - 49 13 15.1 
50 - 59 20 23.2 
   
Level of Education   
No formal Education 5 5.8 
Primary  28 32.6 
Secondary  37 43.0 
Tertiary  16 18.6 
   
Marital Status   
Single  70 81.4 
Married  12 13.9 
Divorced  1 1.2 
Widowed  3 3.5 
   
Occupation    
Pre-school children  6 7.0 
Students  52 60.5 
Farmers  5 5.8 
Traders 4 4.6 
Others  19 22.1 
   
Religion    
Christianity  73 84.9 
Muslim  11 12.8 
Others  2 2.3 
   
Perpetuators sex   
Male  86 100 
Female  0 0 
   
Perpetuators age   
13 - 18 7 8.1 
19 - 24 3 3.5 
25 - 30 28 32.6 
31 - 36 32 37.2 
37 - 42 10 11.6 
>42 6 7.0 
   
Previously sexually active   
Yes  50 58.1 
No  36 41.9 
   
Pregnant at time of sexual assault   
Yes  3 3.5 
No  83 96.5 
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Table 2: Perpetuators And Pattern Of Sexual Assault 
VARIABLES FREQUENCY(n) 

n=86 
PERCENTAGE (%) 
100% 

Perpetuator   
Known/Acquaintance   
Father/Step father  5 5.8 
Brother/Step Brother  7 8.1 
Uncle  11 12.8 
Counsin  18 20.9 
Neighbors  6 7.0 
Classmate/Playmate/Friend   7 8.1 
Security guard 1 1.2 
 55 63.9 
Unknown/Stranger   
Commercial motorcyclist 16 18.6 
Policeman  1 1.2 
Armed robber/kidnapper 14 16.3 
 31 36.1 
   
Number   
One  70 81.4 
Two  8 9.3 
Three  5 5.8 
Four  3 3.5 
   
Peri-assault event/activity   
Partying  4 4.65 
Drunk/Drugged  27 31.4 
Playing  11 12.7 
On a bike ride 22 25.6 
Send on errand  9 10.5 
Hawking  4 4.65 
farming 1 1.2 
Robbery/Kidnapped  6 7.0 
Sleeping  2 2.3 
   
Place of sexual assault   
Victim’s home 29 33.7 
Victim’s farmland  19 22.0 
Victim’s hostel 5 5.8 
Uncompleted building 12 13.9 
Hotel  3 3.5 
   
Type of sexual assualt   
Forced peno-vaginal 70 81.4 
Forced peno-anal 5 5.8 
Forced peno-oral 5 5.8 
Finger insertion in vagina  6 7.0 
   
Means of Subjugation   
Verbal threats 30 34.9 
Actual use of force 38 44.2 
Enticements/Inducements 18 20.9 
   
Referral to the hospital   
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Self  18 20.9 
Police  32 37.2 
Parent  27 31.4 
Other hospital 2 2.3 
Relative  3 3.5 
Good Samaritan/Helper 1 1.2 
Others  3 3.5 
   
Sexual assault reported to police   
Before hospital presentation 32 38.6 
After hospital presentation 54 61.4 

 
 

Table 3: Hospital Presentation 
VARIABLES FREQUENCY(n) 

n=86 
PERCENTAGE (%) 

100% 
Pre-presentation activityx   
Bathed  45 52.3 
Douched 15 17.4 
Washed worn clothes 22 25.6 
Reported to the police 32 37.2 
Assailants already arrested 15 17.4 

   

   
Pre-presentation time interval(hours)   
<12 10 11.6 
12 - 23 35 40.7 
24 - 47 26 30.2 
48 - 71 7 8.2 
>71 8 9.3 
   
Complaints at presentation   
Vaginal bleeding 20 23.2 
Vaginal/Perineal pain 7 8.1 
Vaginal discharge 38 44.2 
Rectal bleeding 2 2.3 
Anal pain 1 1.2 
Abdominal pain 5 5.8 
Dysuria  3 3.5 
Urinary and feacal incontinence 1 1.2 
Behavioral/Mood changes  6 7.0 
Semen at vaginal orifice 3 3.5 
   
No symptoms/Incidental genital findings   
Ruptured hymen 20 23.3 
Erythematous vaginal wall 17 19.8 
Vaginal orifice bruises 15 17.4 
Abdominal/Suprapubic/Cervical tenderness  31 36.0 
Anal tears/Fissure 3 3.5 
   
Associated sexual assault complication   
Early complications   
Sexually transmitted diseases(STDs) 38 44.2 
Vaginal bruises 10 11.63 
Vaginal laceration 10 11.63 
Others  7 8.1 
Nil complication 11 12.8 
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No complication recorded 10 11.63 
   
Late complications   
Pregnancy  10 11.6 
Depression  21 24.41 
Post traumatic stress disorder(PTSD) 2 2.3 
Low self esteem 4 4.65 
Parental seperation 2 2.32 
Attempted suicide 2 2.32 
Divorce  1 1.2 
Loss to follow up 44 51.2 

xMost pre-presentation activities occurred in combination. 
 

Table 4: Hospital Management Of Victims According To Standard Protocol 
MANAGEMENT FREQUENCY(n) 

n=86 
PERCENTAGE (%) 

100% 
Investigations   
HIV Screening   
Positive  2 2.3 
Negative  84 97.7 
   
HBSAg Screening   
Positive  10 11.6 
Negative  76 88.4 
   
Vaginal aspiration microcopy   
Spermatozoa positive 25 29.1 
Spermatozoa negative 12 13.9 
Not recorded 49 57.0 
   
Pregnancy test   
Positive  4 4.7 
Negative  26 30.2 
Not recorded 56 65.1 
   
Treatment    
STI antibiotics prophylaxis 86 100 
HIV PEP 0 0 
Tetanus prophylaxis 53 61.6 
Hepatitis vaccination 7 8.1 
Emergency contraception 35 40.7 
EUA 15 17.4 
Laceration repair 10 11.6 
Blood transfusion 7 8.1 
Follow up 36 41.9 
Referred to psychiatrist 25 29.1 
Proper documentation 48 55.8 
Perpetrators evaluation 0 0 
Providers prepareness 0 0 
Treatment of perpetrators 0 0 
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similar to findings elsewhere by Abdulkadir, 
2011; Akinlusi, 2014; Awususi and Ogundana, 

2015. Known perpetrators were commonly 

neighbours and relatives, 55.9%.This was 

similar to a previous study done by Bonnar-
Kidd, 2010. Most unknown perpetrators were 

commonly commercial motor cycle riders 

(18.6%), and armed robbers and kidnappers 
(16.3%), this is similar to a previous work 

done by Malhotra and Sood, 2000. There was 

propably a high incidence of arm robbers & 
kidnappers as perpetrators in this study, 

possibly because it is a hospital based study 

where these cases are likely to be presented to 

and also reported to the police 

 

Figure 1: 

.  

 

Most of the cases of sexual assaults took place 
in the victims’ home (33.7%), which may not 

be surprising as most perpetrators are relatives 

and neighbours. This is similar also to the 
findings in the study carried out by Malhotra 

and Sood, 2000. Uncompleted buildings 

(13.9%) and farms (22%) are lonely place for 
most unknown perpetrators to attack the 

victims unaware with no one to interfere. 

Majority of the incidence occurred while the 

victims were either drunk or drugged with 
unknown substances (31.4%).In developed 

countries victims of sexual assault are usually 

drugged with benzodiazepines, the most 
commonly implicated drug is Rohipnol which 

causes amnesia.  

 
Genital injuries were common early 

complication especially vaginal bruises 

(11.6%) and vaginal laceration (11.6%), the 

lacerations occurred in the posterior fornix 
necessitating examination under anaesthesia 

and repair. In a work done by Ekabua et al., 

2006b, superficial abrasions, bruises and 
lacerations complications were higher 

(54.6%). There was no recorded complication 
in 12.8% of victims, while pregnancy, a late 

complication occurred in 11.6% of cases, 

mostly in those whose religious affiliation 

rejected the use of pregnancy prophylaxis. The 
commonest late complication was depression 

(24.4%), about 51.2% of patients couldn’t be 

assessed for long term complications as they 
were lost to follow up.  

 

Under reporting of cases of sexual assault is 
common worldwide, majority (61.4%) of 

victims only reported to the police following 

advice by health care providers while 38.6% 

reported the incidents to the police before they 
sort medical help on the advice of the police. 

Early presentation for medical care was high 

(52.3%) within 24 hours, when preventive 
medical intervention was still beneficial. 

When the perpetrator is known, the time used 

in reaching amicable settlement and care of the 
victim may result in delay. Also attempts at 

concealment of assault because of 

stigmatization may be a factor in late 

presentation.  
 

Figure 2: 

 
 

 

Management protocol was followed in most 

cases by the medical health care providers, 
especially in thorough examination of victims 

at presentation, STD prevention, hepatitis 

screening, HIV prophylaxis and pregnancy 
prevention. 48% of cases were properly 

documented as this plays a pivotal role in 

giving statement in court as poor 
documentation and lack of forensic evidence 

accounts for low conviction rate.  

 

Majority of victims cleaned up their body 
before presentation at the hospital, this has a 

significant negative effect on the availability 

of forensic evidence for prosecution of 
assailants. Retroviral screening was done in 

0
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OCCURENCES PER DAY 

Child(<16) Adult(>16)

0
20

FREQUENCY OF 
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MONTH
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100% of cases and 97.7% were negative and 
had no post exposure prophylaxis, this is 

similar to the study by Bonnar-Kidd, 2010, in 

which 27.3%of the victims had retroviral 

screening done and none was positive.  
Verbal threats and actual use of force was the 

major means of subjugation in sexual assaults 

at Irrua, Nigeria. This is similar to a report at 
Ile Ife, Nigeria (Olusegun et al., 2014). In all 

cases, perpetrators were never evaluated nor 

treated, and neither forensic evidence nor 
physical evaluation was ever done for the few 

identified assailants in police custody. 

Providers preparedness was absence as there is 

no national or regional protocol for sexual 
assault management. This should be 

developed. Sexual assault remains one of the 

most problematic and controversial issues in 
law, medicine and the society at large. 

Following the outcry against recent scandals, it 

has become even more important that medical 
personnels, law enforcement agency, legal, 

social services and other professionals possess 

comprehensive knowledge on all issues 

pertaining to this subject. It is no longer 
enough to trust feelings or intuitions, experts 

in the field must present solid forensic 

evidence in a knowledgeable and authoritative 
manner. 

 

Conclusion 
 
On the whole in this study, most survivors 

were assaulted by people who were well 

known to them. Women should therefore be 
advised to avoid being alone in vulnerable 

places with males of questionable characters 

and intent; or paying unguarded visits to any 
males no matter the relationship. Also in this 

study, adults were more attacked by strangers, 

especially by the commercial motor cycle 

riders in the bush and farmland. Women 
therefore need to be mindful of these risks 

when patronizing commercial motorcyclist in 

secluded areas or boarding vehicles as sole 
passengers especially during late evening or 

night. 

 
The study showed that about half of sexual 

assault victims were children and young girls, 

while commercial bike riders, robbers and 

relatives were the main perpetrators; with most 
cases occurring in the victims’ houses, when 

the victim was going somewhere, playing or 

being sent on an errand. STIs and depression 

were most common health and psychological 
consequences.Most victims reported to the 

police after the incident but there was a very 

low conviction rate due to poor documentation 

and lack of forensic evidence.   
National or regional protocol for sexual assault 

management should be developed. Training of 

relevant personnels, on counselling and 
forensic management of sexual assault 

survivors is recommended. On the preventive 

side, public enlightenment on the preventive 
strategies based on an observed pattern is 

advocated. 
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