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INTRODUCTION 

Non obstetric genital injuries are gradually becoming a 

common cause of genital injuries and coital injury in the 

society is not an uncommon occurrence but seldom 

reported.1-10  

Coital trauma refers to injury to genital tract following 

sexual intercourse with or without consent.2-15 Non-

obstetrics vaginal lacerations can span a continuum of 

severity from minor trauma as a result of normal coitus to 

major vaginal injuries.3 It can also be extensive and life 

threatening.4  

It has been reported that non-obstetric genital injuries 

could represent as many as 1 per 1,000 gynaecologic 

emergencies and 0.7% of the total gynaecologic 

admissions.5-7 Predisposing factors include forced or 

rough coitus, sexual brutality as in the case of rape and 

when the woman is not adequately prepared as in marital 

homes and consensual intercourse.8 Others include 

genital disproportion, post-menopausal vaginal atrophy, 

pregnancy, puerperuim, congenital and acquired 

shortness of the vaginal and the position assumed during 

sexual intercourse such as sitting and dorsal 

decubitus.2,10,11 Also nulliparity, low levels of education, 

nonconsensual and premarital sex with little or no fore 

ABSTRACT 

 

Background: Though pleasurable, coitus may result in morbidity and even mortality. One of such morbidities is 

coital trauma, a global occurrence that is grossly under reported. This study aimed to determine the causes and risk 

factors for coital trauma as well as its clinical presentation.  

Methods: This was a 4 year retrospective study of patients that presented with coital injuries at Alex Ekwueme 

Federal University Teaching Hospital, Abakaliki. Data were obtained from patients’ clinical notes using a specially 

designed proforma. Statistical analysis was performed using Epi InfoTM 7.2.1.   

Results: The majority of women that presented with coital trauma were adolescents (67.9%). Most of them were 

single (92.9%), nulliparous (89.3%) and had only primary education (57.1%). The commonest cause of coital trauma 

was rape (75%). The commonest risk factors were inadequate foreplay (57.1%) and coitarche (42.9%). Other risk 

factors were genital disproportion, pregnancy, puerperium and influence of drugs. The common clinical presentations 

were vaginal bruises (75%) and vaginal lacerations (64.3%) while the commonest site of injury was the hymen 

(42.9%) followed by the vulva (35.7%). Other less common sites of injury were the lower vagina and posterior fornix. 

Conclusions: Coital trauma is relatively common and young girls are mainly affected. Rape is the major cause while 

inadequate foreplay and coitarche are the major predisposing factors.  

 

Keywords: Coital, Trauma, Morbidity, Mortality, Abakaliki 

Department of Obstetrics and Gynaecology, Alex Ekwueme Federal University Teaching Hospital, Abakaliki, Ebonyi 

state, Nigeria 

 

Received: 29 July 2019 

Accepted: 29 August 2019 

 

*Correspondence: 

Dr. Johnbosco Ifunanya Nwafor, 

E-mail: nwaforjohnbosco97@gmail.com 

 

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under 

the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial 

use, distribution, and reproduction in any medium, provided the original work is properly cited. 

DOI: http://dx.doi.org/10.18203/issn.2454-2156.IntJSciRep20194248 



Nweke AN et al. Int J Sci Rep. 2019 Oct;5(10):279-282 

                                                                        International Journal of Scientific Reports | October 2019 | Vol 5 | Issue 10    Page 280 

play as earlier noted were strongly correlated with the 

risk of coital trauma.10,11  

Various presentations of coital injuries require careful 

evaluation, correct diagnosis and management for a 

successful outcome with minimal morbidity.12 A quick 

diagnosis will require a high index of suspicious by all 

attending physicians followed by prompt and good 

physical examination including examination under 

anaesthesia under adequate lightening.13 The usual site of 

occurrence is the right side of the posterior fornix in both 

consensual and non-consensual sex and in the vault of the 

vagina often in the right rather the left lateral wall.13 This 

location also supports the idea of sexual disproportion or 

obvious anatomic reasons.14 Other locations such as 

clitoris, laceration of the lateral vaginal wall often 

observed is an in frequent finding in available report.14 

Vaginal laceration may be single or multiple.15  

Bleeding can be profuse leading to haemorrhagic shock, 

and these injuries may require transfusion of blood 

products and surgical repair in some cases.16 Other 

complications may include haemoperitoneum, 

pneumoperitoneum and retroperitoneal hematoma even in 

the absence of vaginal perforation, rectovaginal fistula 

due to rectal injury, vesicovaginal fistula, vaginal 

stenosis, sepsis and occasionally death.17 The main 

presentation is usually that of sudden onset of vaginal 

pain accompanied by profuse bleeding which if not 

quickly arrested will result in fatality.17 Prompt patient 

resuscitation, vaginal tamponade and repair of the 

laceration in theatre is required to reduce morbidity and 

possible mortality sometimes associated with this 

condition, especially in culturally and religiously 

restrictive societies.16 Coital trauma is not uncommon in 

our environment but under reported. Sex education, 

counseling and enforcement of laws to forestall 

occurrences of sexual violence will go a long way in 

reducing the menance.17 This study sets out to identify its 

existence and prevalence at Alex Ekwueme Federal 

University Teaching Hospital, Abakaliki with the 

objectives of finding the risk factors and the causes and 

ways to reduce the morbidities and probably the mortality 

associated with it. 

METHODS 

Study place 

The study was carried out at the Gynaecological 

Emergency Department of Alex Ekwueme Federal 

University Teaching Hospital (formerly known as Federal 

Teaching Hospital), Abakaliki, Ebonyi State, Nigeria. 

The hospital is the only Tertiary Hospital in Ebonyi state. 

It was formed in 2012 from the merger between the 

former Federal Medical Centre (FMC), Abakaliki and the 

then Ebonyi State University Teaching Hospital 

(EBSUTH), Abakaliki. It is located in Abakaliki, the state 

capital and receives referral from all parts of the state and 

neighbouring states of Enugu, Cross River, Abia and 

Benue.  

Study design 

This was a retrospective study of coital lacerations 

managed at the Alex Ekwueme Federal University 

Teaching Hospital, Abakaliki between 1st January 2012 

and 31st December 2015.  

Data collection 

Data were collected from the clinical folders of patients 

managed for coital injury at the gynaecology emergency 

department.  

Data analysis 

Data analysis was performed using EpiInfo version 7.2.1. 

The results were presented in tables as frequencies and 

percentages. 

RESULTS 

A total of 34 folders were retrieved but 28 folders had the 

complete information required for the study. Therefore, 

Coital trauma constitutes 34 out of 7175 gynaecological 

admissions that were seen within the study period. The 

incidence of coital trauma was 0.47% of all gynaecology 

cases seen during the study period.  

Table 1: Sociodemographic characteristics of women 

with coital trauma. 

Characteristics Frequency Percentage (%) 

Age (years)   

<10 3 10.7 

10-19 19 67.9 

20-29 4 14.3 

30-39 2 7.1 

≥40 0 0 

Parity   

0 25 89.3 

1 0 0 

2 2 7.1 

3 0 0 

≥4 1 3.6 

Educational status  

No formal 

education 
1 3.6 

Primary 16 57.1 

Secondary 8 28.6 

Tertiary 3 10.7 

Marital status   

Single 26 92.9 

Married 2 7.1 
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Majority of the patients (67%) who had coital trauma 

were between the ages of 10 and 19 years while the least 

percentage (7%) was between 30 and 39 years. Patients 

less than 10 years of age constituted 10% while those 

between the ages of 20 and 29 years were 14%. 

Nulliparity and low parity constituted 97% of cases coital 

trauma. Majority of the cases (92%) were single and 

about 97% of patients had at least primary level of 

education (Table 1). 

The commonest aetiological factor was alleged rape seen 

in 75% of the cases. Trauma at coitarche was seen in 28% 

of cases and 86% of cases were non-consensual. Other 

risk factors included pregnancy 7%, puerperuim 3% 

influence of drugs 3% and inadequate foreplay 57% 

(Table 2). 

Table 2: Causes, risk factors and consent for coitus. 

Characteristics Frequency Percentage (%) 

Causes   

Rape 21 75.0 

Rough sex 5 17.9 

None 2 7.1 

Risk factors   

Coitarche 8 28.6 

Pregnancy 2 7.1 

Puerperium 1 3.6 

Influence of drugs 1 3.6 

Inadequate 

foreplay 
16 57.1 

Consent   

Non-consensual 4 14.3 

Consensual 24 85.7 

Table 3: Clinical presentation and site of injury 

following coital trauma. 

Characteristics Frequency Percentage (%) 

Clinical presentation  

Laceration 18 64.2 

Bruises only 8 28.6 

Vulvo-vaginal 

haematoma 
1 3.6 

Hypovolaemic 

shock 
1 3.6 

Fistula 0 0 

Site of injury   

Lower vagina 6 21.4 

Posterior fornix 7 25.0 

Vulva 2 7.1 

Majority of women who had coital trauma presented with 

vaginal bleeding and pain. Of all the patients who 

presented with coital trauma, 66% had vaginal laceration, 

28% had bruises at the vulva and vaginal, and 3% had 

vulva haematoma and hypovolemic shock. Hymenal 

injury was seen in 28% of the patients, 21% each had 

injury at the fourchette and lower vagina. Laceration at 

the posterior fornix was seen in 25% of cases and 7% had 

injury at the vulva (Table 3). All the patients had broad 

spectrum antibiotics and hematinics. Examination under 

anaesthesia and repair of laceration was done in 36% of 

the cases, vaginal packing was the mode of treatment in 

20% of cases while 44% of patients had wound dressing 

done. Only one patient had blood transfusion due to 

hypovolemic shock. 

DISCUSSION 

Non obstetric genital injuries are gradually becoming a 

common cause of genital injuries.5 Coital injury in the 

society is not an uncommon occurrence but seldom 

reported.8 In this study, coital trauma constituted 0.4% of 

all gynaecological patients seen. This is lower than 0.7% 

reported in New York, USA and much lower than the 

case reported in a Nigerian Urban setting.6 The lower 

incidence may be related to the stigma attached to the 

condition.  

In this study, majority of the cases were nulliparous and 

single. This was similar to the findings in Maiduguri and 

Nigerian Urban setting.6,8 Also it was found that majority 

of the patients were teenagers which was similar to the 

finding in Maiduguri and Calabar Nigeria but a little 

different from the finding in limbe regional hospital.5,8,17
 

Fifty seven percent of the patients had primary level of 

education and 3% had no formal education this was in 

sharp contrast to the finding in Maiduguri where 45% of 

the patients had no formal education.8 

Rape was the commonest aetiological factor seen in 75% 

of cases. This was not surprising as 65% of our patients 

were teenagers and rape is commonly seen in young 

ladies. A similar finding was reported in limbe regional 

hospital, Calabar and in Maiduguri this was in contrast 

with the findings in urban Nigeria setting by Omoghoja 

that reported inadequate or lack of foreplay as a 

significant risk factor in coital injuries. 3,5,8,17  

In this study, it was found that coitarche was a major 

predisposing factor to coital trauma especially when there 

is nonconsensual sex as was the case in 86% of cases and 

therefore more traumatic. This is similar to the finding in 

Maiduguri.8 Inadequate foreplay was a risk in 57% of 

cases and pregnancy in 7% of cases. Whereas puerperium 

and influence of drugs accounted for 3% of cases. 

The commonest clinical presentation found in this study 

was vaginal bleeding and pains. This was similar to the 

findings at limbe region hospital and Nigerian urban 

setting.5,8 Also in this study, there was a case each of 

hypovolemic shock and vulva hematoma. This was 

similar to the study done in Maiduguri, Calabar and New 

York.8,12,17 The patient in hypovolemic shock had blood 

transfusion to correct anaemia. Vulva haematoma is a 

rare occurrence and was only seen in 3% of the cases. 
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The hematoma was evacuated and the incision made was 

repaired. This was similar to the finding in Maiduguri.12  

The commonest site of injury reported in this study was 

the hymen in 28% of cases so also the lower vagina and 

fourchette in 21% of cases. This was in consonance to the 

findings in Maiduguri and Calabar.8,17 However it is in 

contrast to the finding by Jones and Tchozounu that 

found the posterior vaginal fornix as the commonest site 

of injury.5,8 This accounted for 25% of cases in this study. 

This may probably be due to the fact that most of patients 

were teenagers and had not had sex prior to the rape 

thereby leading to trauma to the hymen, fourchette and 

lower vagina. Trauma to the posterior vagina fornix is 

seen in parous women who may have had consensual or 

nonconsensual sexual intercourse as found by 

Tchozounu.8 

The commonest complication in this study where 

hemorrhagic shock and vulva hematoma each in 3% of 

cases. This was in agreement with findings by Manohar 

et al.12 However, was in contrast to Alex that found 

posterior fornix perforation with evisceration of intra-

abdominal contents. 

CONCLUSION 

Coital laceration though appears rare but is not 

uncommon. Hence effort should be made to encourage 

youth and adolescent centres were cases of rape can be 

reported and adequate corrective measures meted out to 

forestall future recurrence.  

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

institutional ethics committee  

REFERENCES 

1. Carol JL. Sexuality Now: Embracing Diversity. 

Belmont, CA: Wadsworth; 2010: 270-271.  

2. Hembah-Hilekaan S, Pam I. Coitally Related 

Vaginal Injury in a woman in North Central Nigeria. 

Internet J Sexual Med. 2010;2(1).  

3. Inuwa U, Bako B, Mairiga AG, Geidam AD. Coital 

trauma as seen at the University of Maiduguri 

Teaching Hospital, Maiduguri. BOMJ. 

2013;10(1):25–9.  

4. Komisaruk BR, Whipple B, Nasserzadeh S, Beyer-

Flores C. The Orgasm Answer Guide. JHU Press; 

2011: 108-9.  

5. Tchounzou R, Chichom-Me fire A. Retrospective 

Analysis of Clinical features. Treatment and 

Outcome of Coital Injuries of the Female Genital 

Tract Consecutive to Consensual Sexual Intercourse 

in the Limbe Regional Hospital. J Sexual Med. 

2015;3(4):256–60.  

6. Omo-Aghoja LO, Ovbagbedia O, Feyi Waboso P, 

Okonofua FE. Coitally Related Traumatic Injury of 

the Female Genital tract in a Nigerian Urban setting: 

A 5-year review. Niger Postgrad Med J. 

2009;16:59-63.  

7. Fletcher H, Bambury I, Williams M. Post Coital 

posterior fornix perforation with peritonitis and 

haemoperitoneum. Int J Surg Case Rep. 

2013;4(2):153–5.  

8. Abdullahi HM, Yakasai IA. Coital laceration 

resulting in rectovaginal fistula: A case report. Int J 

Curr Microbiol App Sci. 2014;12(3):845-9.  

9. Uzoigwe SA, Orazulike NC. Life threatening 

vaginal haemorrhage from coital laceration n a post-

menopausal woman. Port Harcourt Medical 

Journal.2008;2(3):275-7.  

10. Manohar R, Kavyashree G. Post coital vaginal tear- 

A rare life threatening emergency. J Evol Med 

Dental Sci. 2013;2(40):7673-39.  

11. Jana N, Santra D, Das D, Das AK, Dasgupta S. Non 

Obstetric lower genital tract injuries in rural India. 

Int J Gynaecol Obstet. 2008;103:26-9.  

12. Ezechi OC, Fasubaa OB, Dare FO. Vaginal Injury 

during Coitus at Ile Ife: A 16 year review. Nigeria J 

Med. 2009;9:16-8. 

13. Amenu D. Rectovaginal fistula in a newly married 

woman. Gynecol Obstet (Sunnyvale). 

2015;5(6):296.  

14. Ijaiya MA, Mai AM, Aboyeji AP, Kumanda V, 

Abiodun MO, Raji HO. Rectovaginal fistula 

following Sexual intercourse; a case report. Ann Afr 

Med. 2009;8(1):59-60. 

15. Abasiattai AM, Etuk SJ, Bassey EA, Asuquo EE. 

Vaginal injuries during coitus in Calabar: a 10 year 

review. Niger Postgrad Med J. 2005;12(2):140-4.  

16. Jones ISC, O’connor A. Non obstetric vaginal 

trauma. Open J Obstet Gynaecol. 2013;3:21-3.  

17. Alex E, Mtui E, Knapp G. Post coital posterior 

fornix perforation with vaginal evisceration. BMC 

women’s Health. 2014;14:141. 

 

 

 

 

 

 

 

 

Cite this article as: Nweke AN, Nwafor JI, Uche-

Nwidagu BN, Oliobi WC, Onyema MC, Okoye PC. 

Coital trauma as seen at Alex Ekwueme Federal 

University Teaching Hospital Abakaliki, Nigeria. Int J 

Sci Rep 2019;5(10):279-82. 


