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Abstract

The aim of this study was to describe the socio-demographic, medico-legal
and judicial characteristics of inmates accused or convicted of sexual assault
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incarcerated at the Labé Civil Prison, Guinea. This was a cross-sectional and
descriptive study conducted over two months, from February 1st to March
31st, 2024. Recruitment was exhaustive and included all inmates, whether con-
victed or awaiting trial. Among 287 inmates incarcerated at the Labé Civil
Prison, 52 (18.1%) were detained because they had been accused or convicted
of a sexual assault offence. The mean age was 26.49 + 10.05 years, with a range
from 16 to 66 years. All participants were male inmates who had been accused
or convicted of a sexual assault offence. Young adults aged 16 - 26 years rep-
resented 61.54% (32/52) of the inmates accused or convicted of sexual assault.
Among inmates accused or convicted of sexual assault, the alleged victim most
frequently knew the accused person (71.2%). According to judicial records,
the alleged assault most frequently occurred at the accused person’s residence
(46.15%). Regarding employment at the time of incarceration, 59.62% (31/52)
were employed, compared to 40.38% (21/52) who were unemployed. Regard-
ing occupation before incarceration, 59.62% were employed and 40.38% had
no regular occupation. Motorcycle taxi drivers constituted the largest occupa-
tional group among employed participants. This study provides a description
of the socio-demographic, medico-legal and judicial profile of inmates accused
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or convicted of sexual assault in one Guinean prison. These findings may help
inform prison health services, judicial authorities and future multicentre stud-
ies, but they should not be interpreted as representing all perpetrators of sex-
ual assault in Guinea.
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1. Introduction

Sexual violence refers to any sexual act, attempted sexual act, or any other act per-
petrated by another person against their sexuality using force, regardless of their
relationship to the victim, in any context. This definition encompasses rape, de-
fined as penetration by physical force or any other means of coercion of the vulva
or anus, using the penis, other body parts, or an object; attempted rape; non-con-
sensual sexual contact; and other forms of coercion without physical contact [1].
Multiple forms of sexual assault exist, the most serious of which is rape. This is
defined as any act of sexual penetration, of any nature whatsoever, committed on
another person by violence, coercion or surprise. Rape is punishable by imprison-
ment for a term of 5 to 10 years. This sentence is increased by so-called aggravat-
ing circumstances [2]. Sub-Saharan Africa has the highest number of victims (79
million girls and women affected, representing 22% of the female population).
This is followed by East and Southeast Asia (75 million, or 8%), Central and South
Asia (73 million, or 9%), Europe and North America (68 million, or 14%), Latin
America and the Caribbean (45 million, or 18%), North Africa and West Asia (29
million, or 15%), and finally Oceania (6 million, or 34%) [3].

Indeed, survivors often carry the trauma of sexual violence into adulthood and
are more vulnerable to sexually transmitted infections, drug use, social isolation,
and mental health problems such as anxiety and depression. They also have diffi-
culty forming healthy relationships. Data shows that the consequences are even
more severe when victims delay speaking about their experiences, sometimes for
extended periods, or remain completely silent about the violence [3].

In Guinea, sexual assaults account for nearly 30% of consultations at the foren-
sic medicine department [4]. The social and legal explosion of problems posed by
perpetrators of sexual assault over the past twenty years is illustrated by the rela-
tive proportion of convicted prisoners. For sexual offenses, increased from 6% to
21% between 1980 and 2006 [5]. In the Guinean context, although this is an im-
portant step in the judicial process, the perpetrators of sexual assaults rarely re-
ceive medical and social support, including psychiatric evaluation to determine
the existence of any disorder [4]. The increasing frequency of sexual assault cases
seen in victimology consultations at the forensic medicine unit of the Labé Re-

gional Hospital, and the scarcity of previous studies focusing on the perpetrators
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of these assaults, justified this study. The objective of this study was to describe
the socio-demographic, medico-legal and judicial characteristics of inmates ac-
cused or convicted of sexual assault who were incarcerated at the Labé Civil Prison

during the study period.

2. Materials and Methods
2.1. Study Framework

The Labé penitentiary served as the setting for this study. Originally built in 1930
in the colonial style and designed for 60 inmates, it currently houses 360 detainees.
The conditions of detention are symptomatic of the persistent structural chal-
lenges to respecting human rights in prisons. These conditions are characterized
by overcrowding, a lack of separation between minors and adults, and between
those convicted of serious crimes and other categories of prisoners. There is also
alack of adequate healthcare and educational opportunities. Most cells are cramped,
dark, overheated, and unsanitary. They lack ventilation and proper latrines. Pro-
grams for the protection of children in conflict with the law, including those aimed
at social reintegration, are rare. At the Labé Central Prison, there is no system in
place to promote the schooling of these minors.

The alleged perpetrators of sexual assaults, once apprehended (at the end of the
preliminary investigation or when it is a case of flagrant offense), are transferred

to the Labé civil prison where they are detained pending their trial.

2.2. Type and Period of Study

This was a cross-sectional and descriptive study conducted over a two-month pe-
riod, from February 1st to March 31st, 2024. Our study population consisted of
287 inmates, including 52 perpetrators of sexual assault. Recruitment was exhaus-

tive and included all inmates, whether convicted or awaiting trial.

2.3. Data Collection

After obtaining approval from the judicial and prison authorities, we regularly
visited the Labé Civil Prison. Data collection was carried out by a forensic pathologist
assisted by two general practitioners. We conducted individual interviews with
each inmate, regardless of the prison administration, their legal status, or any ex-
isting medical care they were receiving. Once the inmate freely consented to par-
ticipate in the interview, they were invited to answer questions. The interviews
lasted an average of 45 minutes. We also collected additional data from the court
records of the Labé Court of First Instance, the prison infirmary’s consultation
logs, and the prison administration’s documentation. The variables studied were
sociodemographic characteristics (age, marital status, education level, employ-
ment before incarceration), the circumstances of the sexual assault, the reason for
indictment, criminal record, number of years of conviction, and family situa-

tion.
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Data were collected from four complementary sources: face-to-face interviews
with inmates, prison administrative records, prison medical records, and judicial
files from the Court of First Instance of Labé. Whenever discrepancies were iden-
tified between these sources, judicial records were considered the primary refer-
ence for legal variables (charges, judicial status and sentencing), prison admin-
istrative records for incarceration-related information, medical records for
health-related variables, and inmate interviews for socio-demographic charac-
teristics not available in official records. Any remaining inconsistencies were
resolved through discussion among the investigators after reviewing all availa-
ble documentation.

No missing data were identified for the variables included in the final analysis
after cross-checking information across the four data sources. Consequently, no

imputation procedures were required.

2.4. Data Processing

The raw data were entered into an Excel file and then transferred to SPSS for anal-
ysis. To check the association between variables, we used the chi-square test with
a significance level of 0.05.

Data quality was assessed before statistical analysis through consistency checks

and verification of missing values.

3. Results

Among the 287 inmates incarcerated during the study period, 52 (18.1%) were

detained because they had been accused or convicted of a sexual assault offence.

3.1. Sociodemographic Characteristics

All incarcerated perpetrators of sexual assault were male (100%) (52/52) and of
Guinean nationality (100%). Those aged 16 - 26 years represented 61.54% (32/52)
of the inmates, whereas those aged 27 years or older represented 38.46% (20/52).
The average age was 26.49 + 10.05 years, with a range from 16 to 66 years. Regard-
ing employment at the time of incarceration, 31/52 (59.62%) were employed,
while 40.38% (21/52) were unemployed. Among those who were employed, mo-
torcycle taxi drivers represented the largest group (51.61%), followed by labor-
ers/craftsmen (13.87%) and civil servants (9.70%). Regarding occupation before
incarceration, motorcycle taxi drivers represented the largest occupational group
(51.61%), followed by labourers/craftsmen (13.87%), civil servants (9.70%), trad-
ers (7.69%), students (7.69%), farmers (3.85%) and other occupations. Twenty-
one participants (40.38%) reported having no regular occupation before incarcer-
ation. Regarding education level, half (50%) of the perpetrators had no formal
education. Conversely, 50% had some schooling. Among these, 73.10% had a pri-
mary education, 23.08% a secondary education, and 3.23% a higher education
(Table 1).
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Table 1. Comparison of sociodemographic characteristics between inmates detained for
alleged or confirmed sexual assault offences and other inmates.

Perpetrators of sexual assault
Features Effective Gold IC p-value
Yes No

Age
16 - 26 yearsold 32 (61.54%) 115 (48.9%) 147

27 - 47 years and 1.66 [0.903 - 3.81] 0.099

20 (38.46%) 120 (51.1%) 140
older

Activity prior to
Incarceration

With employment 31 (59.62%) 124 (52.77%) 155
1.32 [0.712 - 2.432] 0.369
Unemployed 21 (40.38%) 111 (47.23%) 132

Education level

Not enrolled in
26 (50%) 121 (50%) 147

school 0.94 [0.516-1.718] 0.845
Schooled 26 (50%) 114 (54.51%) 140

3.2. Circumstances of Sexual Assault

In nearly 29% (28.85%) of cases, there was no link between the perpetrator and
the victim, and in 25% of cases, the perpetrator was the victim’s partner. Accord-
ing to the judicial records, the alleged assault most frequently occurred at the ac-
cused person’s residence (46.15%). In 61.54% of cases, the assault took place be-
tween 7:00 a.m. and 3:59 p.m. In the majority of cases (80.77%), there was a single
perpetrator. In the remaining cases (19.23%), there were multiple perpetrators
(Table 2).

Table 2. Distribution of perpetrators according to the circumstances of the sexual assault.

Features Effective %

Link to the aggressor
None 15 28.85
Concubine 13 25.00
Neighbor 10 19.23
Family Relative/Friend 6 11.54
Basic knowledge 5 9.61
Student/Apprentice 2 3.85
Colleague 1 1.92

Location of the attack

Home attacker 24 46.15
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Continued

Vacant lot/Unfinished house/Bush 12 23.08
Victim’s home 6 11.54

Motel 3 5.77

Other’ 7 13.46

Time of the attack

07:00-15:59 32 61.54

4:00 p.m.-11:59 p.m. 12 23.08
00:00-06:59 8 15.38

Number of attackers

A 42 80.77

Two 6 11.54

Three or more 4 7.69

Other: Workplace, market, garage, stream, toilet, mosque, training ground.

3.3. Reason for Indictment

Among the 52 inmates included in the study, 22 (42.31%) were awaiting trial at
the time of data collection, whereas 30 (57.69%) had already been convicted. In-
formation regarding prison sentences therefore concerns only the convicted sub-
group (n = 30). The most common reason for being charged was the rape of a
minor under 18 years of age (59.62%). In nearly 83% of cases (82.62%), the alleged
perpetrator was arrested following a judicial investigation. The most frequent cir-
cumstance of arrest (28.85%) was that the perpetrator was summoned beforehand.
Among the alleged perpetrators who were incarcerated, 30 cases (57.69%) had
been tried and convicted. The most common sentence among them was 120

months’ imprisonment. The longest sentence was 240 months’ imprisonment

(6.67%), while the shortest was 18 months (6.67%) (Table 3).

Table 3. Distribution of sexual offenders according to the reason for indictment.

Features Effective %
Reason for indictment

Rape of a minor < 18 years old 31 59.62
Rape of a woman over 18 years old 12 23.08
Attempted rape 3 5.77
Inappropriate touching of a minor 2 3.85
Gang rape 1 1.92
Rape followed by murder 1 1.92
Rape of a boy under 18 1 1.92
Touching a woman over 18 years old 1 1.92
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Continued

Method of intervention by the justice system
Arrest following investigation 43 82.62

Arrested in the act of committing a crime 9 17.31

Circumstances of the arrest

Summons/Arrest 15 28.85

Arrest at the perpetrator’s home 13 25
Denunciation and arrest by the crowd 9 17.31
Stop at the café-bar 7 13.46
Arrest at the workplace 6 11.53
Others’ 2 3.85

Other: Arrest at the training location, arrest by the victim’s family.

3.4. Criminal Record

Most inmates detained for alleged or confirmed sexual assault offences had no
previous criminal record (92.31%). No statistically significant association was ob-
served between criminal history and incarceration for a sexual assault offence (p
=0.117) (Table 4).

Table 4. Most inmates detained for alleged or confirmed sexual assault offences had no
previous criminal record (92.31%). No statistically significant association was observed be-
tween criminal history and incarceration for an alleged or confirmed sexual assault offence
compared with other inmates (OR = 0.432; 95% CI: 0.147 - 1.29; p = 0.117).

Criminal Perpetrators of sexual assault

Effective GOLD p-value
record Yes No
Yes 4 (7.69%) 38 (16.17%) 42 (14.63%)
0.432
No 48 (92.31%) 197 (83.83%) 245 (85.37%) p=0.117
[0.147 - 1.29]
Total 52 (18.12%) 235 (81.88%) 287 (100%)

3.5. Number of Years Sentenced

As shown in Figure 1, 43.3% of inmates were sentenced to 10 years in prison,
followed by those sentenced to 5 years (36.7%). Inmates whose sentence exceeded
20 years represented 6.7%.

50
45
40 36.7
35
30
25
20
15

10 6.7 6.7
33 33

433

20 ans 15 ans 10 ans 7ans 5ans 2 ans

Figure 1. Distribution of sexual offenders according to the number of years of conviction
(n = 30).
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3.6. Family Situation of Perpetrators of Sexual Assault

As shown in Table 5, we found no link between the occurrence of sexual assault
and the following variables: siblings (p = 0.071) and parents’ family situation (p =
0.381). Most inmates detained for alleged or confirmed sexual assault offences
came from families with three or more siblings (80.77%) and from married-parent
households (92.31%). However, neither variable was significantly associated with

incarceration for a sexual assault offence.

Table 5. Family characteristics according to incarceration for alleged or confirmed sexual
assault offences.

Family situation Perpetrators of sexual assault

Effective Odds Ratio p-value

parents Yes No
Married 48 (92.31%) 207 (88.09%) 255 OR = 1.62 0.381
p="0.
Divorced 4(7.69%) 28 (11.91%) 32 [0.54-4.84]
Siblings (brothers
and sisters from the
same family)
<2 10 (19.23%) 74 (31.49%) 84  OR=019
p =0.071
>3 42 (80.77%) 161 (68.51%) 203  [0.91-0.42]

4. Discussion

This study included both inmates awaiting trial and inmates already convicted of
sexual assault offences. Therefore, the findings describe the characteristics of per-
sons detained for alleged or confirmed sexual assault offences rather than individ-
uals definitively established as perpetrators in every case. Among the 287 inmates
included in this study, 52 (18.1%) were incarcerated because they had been ac-
cused or convicted of a sexual assault offence. This proportion reflects the distri-
bution of offences within this prison during the study period and should not be
interpreted as the occurrence or prevalence of sexual assault in the general popu-
lation or in Guineafvf. In Guinea, the true number of rape cases is undoubtedly
high, but victims rarely file police reports against the accused. According to data
from two Canadian surveys conducted in 2018 and 2019, only 5% to 6% of sexual
assaults were reported to the police by the Canadian population aged 15 and over.
This makes it one of the least reported crimes when compared to robbery and
assault, which were reported in 47% and 36% of cases, respectively [6]. Several
factors may explain, at least in part, why sexual assault is one of the least reported
crimes. Sexual assaults rarely result in physical injuries and are seldom committed
with a weapon, yet these two factors are the most likely predictors of reporting a
crime to the police [6]. Victims also cite several reasons for reporting, such as the
perception that the incident is not serious enough, that it is a private matter, or a
reluctance to be bothered by communicating with the police and the legal process.

Many also express fears that the accused will not be held accountable, fears of not
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being believed, and a feeling of being responsible for what happened to them [4].
These barriers to disclosure have also been documented in the Survey of Safety in
Public and Private Spaces conducted by Statistics Canada [7]. In Guinea, Diallo et
al (2021) recorded 101 cases of individuals implicated and detained for sexual
assault against minors over a six-month period. It is important to note that far
from representing a resurgence, these figures reflect an increase in the number of
reported cases of sexual assault, made possible by growing media coverage and
numerous awareness campaigns conducted by various stakeholders [4]. Accord-
ing to Baccino (2014), this trend does not favor a resurgence of sexual assaults but
rather the exposure of a phenomenon already very present in our society.

In this study, we observed that 61.54% of inmates accused were between 16 and
26 years old, compared to 38.46% for those aged 27 - 47 and over. However, we
did not find a statistically significant association between age group and incarcer-
ation for an alleged or confirmed sexual assault offence compared with other in-
mates (p = 0.099). Therefore, age should not be interpreted as a determinant of
sexual offending in the general population. Our observations contradict those of
the Public Safety Canada (PSC, 2024), which reported in 2022 that the majority of
sexual offenders were adults (71%), while youth aged 12 to 17 represented 29% of
accused [8]. Nevertheless, proportionally, the rate of alleged perpetrators among
youth aged 12 to 17 was five times higher than that of adults [9].

However, our observations are similar to those of Buambo-Bamanga et al in
Brazzaville, who noted a predominance of sexual offenders in the 21 - 25 age group
[10]. They hypothesize that the rise in youth delinquency and their early access to
knowledge about sexual practices could explain their findings. According to them,
the harmful influence of social media, with its associated pornographic images, as
well as the increasingly frequent use of narcotics by young people, could also ex-
plain this increase. In our series, almost all (100%) of the incarcerated accused of
sexual assault were male and of Guinean nationality. In Quebec, the majority of
alleged accused of sexual offences are men. They represent 96% of alleged accused
of sexual assault and 94% of alleged accused of other sexual offences. However,
the proportion of alleged accused is slightly lower for the offense of non-consen-
sual publication of intimate images (79%), with women representing 21% of al-
leged accused for this offense [11]. Other studies have also reported that 98% to
100% of accused of sexual assault were male in 2002 and 2006, respectively [12]
[13]. The predominance of men reflects the composition of inmates detained for
sexual assault offences in this prison and is consistent with previous prison-based
studies. However, this study was not designed to investigate the determinants
of sexual offending. Regarding employment at the time of incarceration, 59.62%
of those incarcerated were employed, compared to 40.38% who were unemployed.
We found no statistically significant difference (p = 0.369, OR = 1.32 [0.712 -
2.432]). Among those who were employed, motorcycle taxi drivers represented
the largest group (51.61%), followed by laborers/craftsmen (13.87%) and civil
servants (9.70%). This predominance of motorcycle taxi drivers could be ex-

plained by the fact that this rapidly growing activity in the urban and rural centers
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of Labé and the surrounding prefectures is primarily carried out by young men,
some of whom have interrupted their studies (even after completing university)
and are seeking employment. They provide the bulk of urban transportation and
are therefore in constant contact with the population, day and night. Motorcycle
taxi drivers constituted the largest occupational group among the inmates in-
cluded in this study. This observation should be interpreted as a descriptive char-
acteristic of this prison population rather than evidence of an occupational risk
factor for sexual offending. In Gabon, Olendo (2007) had reported that 50% of the
accused persons come from a disadvantaged social background, without employ-
ment [14].

Regarding education level, half (50%) of the authors had no formal education.
Among those who had attended school, 73.10% had only completed primary
school. We found no statistically significant association between education level
and incarceration for a sexual assault offence (p = 0.845; OR = 0.94, 95% CI: 0.516
- 1.718). In Senegal, Mbaye (1990) reported that socioeconomic status had a defi-
nite influence on the commission of the act [15]. Although education level was
not significantly associated with incarceration for a sexual assault offence in our
study, further population-based research is needed before drawing conclusions
regarding its role.

In this study, their victims, in nearly 29% (28.85%) of cases, knew the majority
of alleged accused of sexual offenses (71.15%). In this case, there was no link be-
tween the accused persons and the victim, and in 25% of cases the accused was the
partner. In the Quebec study, 81% of alleged perpetrator of sexual offences were
known to their victims [11]. Only 9% were not known to their victims, while in
10% of cases, the relationship with the victim could not be established [11]. Ac-
cording to the same source, more than a quarter (27%) of alleged accused of sexual
assault were a current or former intimate partner. For other sexual offences, al-
leged accused were more often an immediate family member (21%), an acquaint-
ance (19%), or a current or former intimate partner (11%). The same observation
was made by Buambo-Bamango et al (2005), who reported that in 57.9% of cases,
the victim knew the accused [11]. In our context, most alleged victims were re-
ported to know the accused or convicted individual, a finding consistent with pre-
vious studies. Because no information on family supervision or other contextual
factors was collected, no causal interpretation can be made.

Regarding the location of the assault, the accused’s home was the most common
(46.15%), followed by vacant lots (23.1%), the victim’s home (11.54%), and motels
(5.8%). A study conducted from 2009 to 2014 reported that nearly two out of three
sexual assaults reported to the police (62%) occurred on private property [16]. In
Quebec (SPC, 2024), in 2022, 70% of sexual offences reported to police occurred
in a residential building (single-family home, apartment unit) [11]. Other loca-
tions included educational institutions (6%), commercial establishments (e.g., res-
taurants, shopping malls, gas stations) (6%), public facilities (e.g., sports centres
and arenas, hospitals, prisons) (5%), public spaces (e.g., roads, streets, bike paths)
(3%), outdoor areas (e.g., parks, bodies of water) (3%), parking lots (1%), and
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public transit (1%). As this article shows, in nearly 62 % (61.54%) of cases, the
assault occurred between 7: 00 a.m. and 3:59 p.m. It is important to note that there
are no specific times of day when sexual assault can occur, as it can happen at any
time. However, the time frame is crucial for providing care to the victim, especially
after sexual exposure to a risk of sexually transmitted infections.

In this study, the accused was alone in the majority (80.77%) of cases. This rate
is comparable to that of N’Guessan et al. (2004) in Cote d’Ivoire, who reported
that the violence was committed by a lone individual in 86% of cases [17].

The most common reason for indictment was the rape of a minor < 18 years
old (59.62). This rate is lower than those reported in Cameroon by Mbassa (2000)
where 70% of sexual offenders had been charged with rape of minors [18]. How-
ever, they are close to those reported in the literature with 66% and 66.1% respec-
tively [11] [19]. In the WHO multi-country study, the prevalence of reported cases
of sexual violence against children under 15 years of age by someone other than
an intimate partner ranged from 1% in rural Bangladesh to over 21% in urban
areas of Namibia [20]. The study by Speizer et al compared the first available na-
tional population-based data on childhood sexual violence experienced before the
age of 15 in three Central American countries [21]. This study found that the
prevalence ranged from 4.7% in Guatemala to 7.8% in Honduras and 6.4% in El
Salvador, and that the majority of reported cases occurred before the age of 11
[21]. The accused were generally people known to the victims. Indeed, children
constitute a target group for accused persons due to their naivety and physical
vulnerability.

In our study, the most common circumstance for arrest was that which was
preceded by a summons for the accused (28.85%). It is important to note that
despite persistent social and religious barriers to reporting and prosecuting this
scourge, an increasing number of cases are being handled by the judicial police.

Most inmates accused or convicted of sexual assault had no previous criminal
record. However, no statistically significant association was observed between
criminal history and incarceration for a sexual assault offence (p = 0.117).

Among the 30 convicted inmates, 43.3% had received a sentence of 10 years’
imprisonment, and the longest was 240 months’ imprisonment (6.67%). In Guinea,
the persistence of rape, particularly of girls, calls for significantly greater efforts to
raise awareness throughout society to prevent sexual violence, protect victims,
enable them to access justice and obtain redress, and bring accused to justice
(Amnesty International, 2024). As in Gabon (Olendo, 2007), we recorded one
case of sexual assault followed by murder [11]. According to the study by Chéné
(2005), murder in sexual assault is not always the result of the perpetrator’s inten-
tions, and the situation in which the crime occurs plays a central role in the out-
come [22]. Since there is no systematic link between intentional variables and the
outcome of the crime, sexual assaults where the victim dies because the accused
had the firm intention to kill her, even before sexually assaulting her, occur only
in limited numbers. Sexual homicide can be the result of an “accident” or an es-

calation.
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Regarding sexual assault and family situation, we found no link between the
occurrence of sexual assault and having siblings (p = 0.071) or the parents’ marital
status (p = 0.381). However, most inmates accused or convicted of sexual assault
came from families with three or more siblings. However, neither sibship size nor
parental marital status was significantly associated with incarceration for a sexual
assault offence in this study. In principle, forensic psychological or psychiatric
evaluations should be conducted on all perpetrators of sexual assault by practi-
tioners with proven expertise in the clinical care and treatment of children and
adolescents. Unfortunately, psychiatric evaluations of accused of sexual violence
are not systematic in Guinea and in most sub-Saharan African countries. Our ob-
servations corroborate those of Olendo (2007), who reported in his study in Ga-
bon that no psychiatric evaluations were requested [11]. This is explained by the
fact that confession is considered sufficient proof of guilt for accused of sexual
violence, and mental illness is considered the disease of the devil, with those af-
flicted being sent to traditional healers. In the Guinean context, magistrates lack
sufficient forensic training to request an evaluation to determine the mental state
of the accused before and during the act. Furthermore, no court funds are allo-
cated for such evaluations. Added to this is the shortage of psychiatrists; there are

only two for a population of ten million.

5. Study Limitations

This study has several limitations that should be considered when interpreting
the findings. First, because the study was conducted in a single civil prison and
included only incarcerated individuals, selection bias cannot be excluded. The
study population may not be representative of all persons accused or convicted of
sexual assault in Guinea, particularly those who were not arrested, prosecuted,
or incarcerated. Second, the relatively small sample size (52 inmates) limits the
statistical power of the analyses and the precision of subgroup comparisons.
Third, sexual offences are widely recognized to be underreported, and many cases
never reach the criminal justice system. Consequently, the inmates included in
this study represent only a selected subgroup of alleged or convicted offenders.
Finally, the cross-sectional design and the prison-based sampling strategy do
not allow the identification of determinants or risk factors for sexual offending,
and the findings should not be generalized to all alleged perpetrators or all sexual
assaults occurring in Guinea. Despite these limitations, this study provides valuable
descriptive information on the socio-demographic, medico-legal, and judicial
characteristics of inmates accused or convicted of sexual assault in a Guinean

prison.

6. Conclusion

Among inmates incarcerated at the Labé Civil Prison during the study period,
18.1% had been accused or convicted of a sexual assault offence. These detainees
were predominantly young men, were frequently known to the alleged victim, and
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were most often prosecuted for sexual offences involving minors. The study pro-
vides a descriptive overview of the socio-demographic, medico-legal and judicial
characteristics of this prison population. Because the study was conducted in a
single prison and included only incarcerated individuals, these findings should
not be interpreted as identifying determinants or risk factors for sexual assault in
the general population of Guinea. Nevertheless, they may contribute to improving
prison health care, judicial practice and future multicentre research on alleged and
convicted perpetrators of sexual offences.
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