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Children’s Knowledge of Genital Anatomy and Its
Relationship With Children’s Use of the Word “Inside”
During Questioning About Possible Sexual Abuse
Lisa J. Milama and William R. Nugentb

aMetropolitan Nashville General Hospital, The Our Kids Center, Nashville, Tennessee, USA; bCollege of
Social Work, The University of Tennessee, Knoxville, Tennessee, USA

ABSTRACT
This study was designed to examine the relationship between
children’s understanding of their genital anatomy and their use
of the word “inside” in response to questions about genital
touch during a forensic medical examination. This study
involved a secondary data analysis of 674 records of children
at a sexual abuse clinic in a large city in a southern state. Data
were analyzed using contingency table, binary logistic, and
multinomial logistic regression analysis methods. An associa-
tion between children’s understanding of genital anatomy and
their use of the word “inside” to describe genital touch was
found. Children’s age and development contributes to their
overall understanding of genital anatomy, and their knowledge
of genital anatomy appears to influence how they answer
questions regarding genital touch. This finding could play an
important role in sexual abuse cases in states where the defini-
tion of rape includes penetration of any bodily opening,
including labial penetration.
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The extent to which children understand basic human anatomy has received
some attention in the literature (Carey, 1985; Gellert, 1962; Jaakkola &
Slaughter, 2002; Mintzes, 1984; Prokop, Fančovičová, & Tunnicliffe, 2009;
Springer & Keil, 1989). The focus of this research has been on biological
versus psychological differentiation and attribution of the workings of anat-
omy. Carey (1985) suggested that children under the age of 10 had little
understanding of anatomy or body function as a biological process, while
others found that children do have an ability to distinguish bodily functions
and organs as a biological process that affect life or death (Jaakkola &
Slaughter, 2002). Schor and Sivan (1989) reported results of a study of how
children labeled genitals when questioned using anatomically detailed dolls.
They noted that many children were able to label breasts, buttocks, and penis
correctly and that older children were more accurate than younger children.
While the use of anatomically detailed dolls offers a three-dimensional
representation of genital anatomy, dolls are a poor substitute for human
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anatomy. Research focused on a child’s understanding of genital anatomy as
a biological or psychological process is useful in understanding child devel-
opment, but children’s understanding and knowledge of genital anatomy is
also an important consideration during questioning regarding allegations of
child sexual abuse.

Researchers have sought natural scenarios in which children experience
genital touch as a framework to ask questions about that experience (Bruck,
Ceci, & Francoeur, 2000; Bruck, Ceci, Francoeur, & Renick, 1995; Saywitz,
Goodman, Nicholas, & Moan, 1991). These researchers utilized the genital
exam as a way to explore the manner in which children reported an experi-
ence of genital contact. This research examined the accuracy of children’s
reports when questioned about their exam experience but yielded no infor-
mation on how children understand anatomy or how that understanding
may influence the answers children provide when questioned about touching
of their genital area (Dupree, Patterson, Nugent, & White, 2015).

Children’s use of language in the context of a child sexual abuse interview
has also received attention in the literature (Poole & Lamb, 1998; Walker &
Warren, 1995), but a child’s use of language in describing genital touch has
received less attention. A review of the literature yielded no study that
attempted to quantify how children, and in particular girls, understand
their own genital anatomy. In addition, nothing was found pertaining to
how this understanding might explain a normal genital exam when there are
allegations of child sexual abuse.

Normal medical exams are the expected finding in cases of child sexual
abuse (Adams et al., 2016; Gallion, Milam, & Littrell, 2016; Heger, Ticson, &
Velasquez, & Bernier, 2002). Kellogg, Menard, and Santos (2004) found that
a child can sustain vaginal penetration without suffering any genital injury,
and Anderst, Kellogg and Jung (2009) found that children referred for
forensic medical exams often have normal exams even when there are reports
of multiple episodes of penetration. The possibility of vaginal penetration
without injury is plausible and can be explained when considering the
adolescent victim who has anatomy more similar to an adult; however,
known vaginal penetration without injury in young children is not empiri-
cally supported. Descriptions of penetration by young children who were
found to have normal exams have been noted in the literature (Anderst,
et al., 2009; Gallion et al., 2016; Heger et al., 2002). This history of penetrat-
ing trauma in young children who have normal exams frequently leads to
questions regarding the validity of the statements by these children. Whether
children are “misunderstanding” their experience (Heger et al., 2002) or
whether they are describing labia penetration rather than vaginal penetration
(Anderst, et al., 2009), it is important for adults to assess the validity of child
sexual abuse allegations based on a correct assessment not only of the child’s
physical exam but also of the child’s statements in the context of the child’s
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use of language. A more complete understanding of how children use and
understand the word “inside” might explain normal exam findings when
children give a history of penetrating trauma.

Literature review

Child sexual abuse continues to be a significant social, medical, and legal
problem. Current research estimates that approximately 20% of girls and 10%
of boys will experience some form of child sexual abuse by age 18 (Barth,
Bermetz, Heim, Trelle, & Tonia, 2013; Pérez-Fuentes et al., 2012). For
purposes of this study, child sexual abuse is defined as sexual contact
experienced by any child under age 13; sexual contact by a relative, caretaker,
or someone living in the child’s home to any child under age 18; sexual
contact to a child age 13–17 by someone more than 4 years older than the
child; or any forced sexual contact to a child under the age of 18 (TCA
37–1-602).

Psychological sequelae that result from child sexual abuse has been well-
documented (Dworkin, Javadani, Verona & Campbell, 2014; Finkelhor, 1994;
Pérez-Fuentes et al., 2012; Seng, D’Andrea, & Ford, 2014; Young, Deardorff,
Ozer, & Lahiff, 2011), and a litany of adult psychological disturbances have
been shown to be associated with a history of child sexual abuse (Basile,
Chen, Black, & Saltzman, 2007; Cukor & McGinn, 2006; Tyrka, Wyche,
Kelly, Price, & Carpenter, 2009). Historically, the protection and safety of
children as well as the prosecution of child sexual abuse offenders was based
on the presence of forensic evidence or physical findings (DeJong, 1998;
Palusci et al., 1999).

Given that the vast majority of children who describe penetration have
normal anogenital examinations (Gallion et al., 2016; Heger et al., 2002), the
credibility of these children is often brought into question. Walsh, Jones,
Cross, and Lippert (2008) found that the majority of cases investigated
between 2001 and 2003 and referred for prosecution included at least two
types of evidence: the child’s statement and a corroborating witness. The
National Center for the Prosecution of Child Abuse (2004) endorses the view
that the testimony of a child is sufficient for successful prosecution of child
sexual abuse cases, which is important given the evidentiary importance of
children’s statements (Myers, 2002). Thus, evaluation of a child’s statement
in the context of her or his use of language and development is key.

What is lacking in the literature is an exploration of how children under-
stand genital anatomy in the context of internal versus external anatomy and,
even more specifically, the degrees of internal genital anatomy (i.e., labial
penetration versus vaginal penetration). Children may answer “yes” to a
question of whether anything went inside their bodies, and young children
may well demonstrate that something went “inside” even when it did not
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(Bruck et al., 2000, 1995). There is, however, little clarity regarding what it
means when a child uses the word “inside” when answering questions about
genital contact. In addition to questions about the general knowledge of
children regarding genital anatomy, prior research has also suggested that
children of color may have less knowledge of genital anatomy than their
White counterparts (Cooper & Koch, 2007; Koff & Rierdan, 1995; Scott,
Arthur, Panizo, & Owen, 1989; White, 2013). The use of language by children
when describing genital contact in the context of a forensic sexual abuse
exam has not been studied.

The type of contact a child may have sustained during an alleged sexual
assault is critical. Decisions are made regarding testing for infection and/or
pregnancy as well as the interpretation of exam findings. The genital anat-
omy and physical development of pubertal children allows them to have a
completely normal exam even when full vaginal penetration has occurred
(Kellogg et al., 2004). The explanation for normal exams in young children
who describe penetration may be rooted in language development and basic
knowledge of genital anatomy.

This article reports the results of a study conducted to investigate corre-
lates of female children’s use of particular words during a medical history in
response to questions about possible penetration. We hypothesized the
following:

(1) Controlling for race/ethnicity, older children will demonstrate more
accurate knowledge of genital anatomy.

(2) Controlling for age, minority girls will have less accurate knowledge of
their genital anatomy than Caucasian girls.

(3) Controlling for age, minority status, history of sexual abuse, and acuity
of referral, girls with more accurate knowledge of female genital
anatomy will be less likely to use the word “inside” to describe the
part of their genital anatomy touched during wiping after urination
than girls with less accurate knowledge of female genital anatomy

In this secondary data analysis, the records of 674 girls between the ages of
5 and 17 were studied. The girls in this analysis were examined secondary to
concerns of possible sexual abuse at an outpatient clinic affiliated with a
teaching hospital at a major southern university. These girls were asked a
series of questions to assess their knowledge of genital anatomy and the
concept of penetration. The original study (Gallion et al., 2016) explored
correlations between the child’s history, the caretaker history, and the results
of their forensic medical exam. The primary objective of the current study
was to examine how female children use the word “inside” when questioned
about genital touching and their knowledge of genital anatomy. An assump-
tion was that when children engage in normal hygiene associated with
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toileting activities that they touch their own genital area and that this
touching involves penetration of the labia but not penetration of the vagina
(i.e., when a child uses toilet paper to wipe her genital area after urination,
she likely “penetrates” the labia but does not penetrate the vagina). The act of
wiping after urination presented an ideal opportunity to explore how chil-
dren use language to report an experience of genital contact.

Methodology

Ethics

Approvals from the institutional review boards of both Meharry Medical
College and the University of Tennessee were obtained. A waiver of consent/
assent was granted, as this study involved statistical analyses of data routinely
collected in the normal course of patient care. Consent for the medical
examination from the legal guardian and assent from the child are routinely
obtained as part of the standards and protocols of the agency.

Sample of participants

The original study included patients who were enrolled from October 2010 to
June 2013 from all female children and adolescents evaluated at a city
hospital associated with a major university medical center in a large south-
eastern state. The hospital provides specialized acute and non-acute forensic
medical evaluations for approximately 850 pediatric and adolescent patients
annually in whom there are concerns of sexual abuse and/or a pediatric
gynecological complaint.

Data for this secondary data analysis study included female children from
5 to 17 years of age who presented to the agency with concerns of sexual
abuse. Data from children in state custody were excluded. Data were also
excluded if a medical examination was not performed or digital images of the
genitalia were not captured.

Demographic and medical data

Demographic data were obtained, including age, genital maturation stage, race,
and type of visit (acute: ≤ 72 hours; non-acute: > 72 hours), on each patient.
Also collected were information provided by the guardian, medical history
from the child if obtained, and the results of the physical examination.
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Measurement of the child’s knowledge of genitalia

In order to grossly assess the children’s knowledge of genitalia, an initial
series of questions regarding their anogenital anatomy were asked of children
5 years of age or older during their medical history. These included:

● Has anyone ever talked to you about your private parts [or name
provided by child]?

● Do you know the names for those parts of your body?
● What are the names?
● Do you know how many openings or holes you have in that part of your
body?

In addition to this initial set of questions, a specific question was asked
around the concept of toileting, as it is one of the few activities female
children engage in on a daily basis that involves contact to their genitalia.
Specifically, the question, “When you wipe after you pee, does it feel like you
are wiping on the inside or the outside of your private part [or name
provided by child] or both?” was asked. This presented an opportunity to
explore in more detail the child’s understanding of labial versus vaginal
penetration. (This question presumes that at least some children penetrate
the labia but not the vaginal canal in the course of normal hygiene related
activities.) Of those girls who were menstruating we also asked:

● Do you use pads or tampons or both?
● Do you think menstrual blood/your period comes out of the same hole/
opening you pee from or from a different hole/opening?

Based on the answers to these questions, children’s responses were then
categorized into the following categories:

● Demonstrated accurate knowledge of genital anatomy.
● Demonstrated limited knowledge of genital anatomy.
● Could not be determined (inconclusive).

Children classified as “demonstrated accurate knowledge of anatomy”
were as follows:

● Non-menarchal children who articulated that there are three openings
in the anogenital area.

● Menarchal children knew and articulated that there are three openings
(urethral, vaginal, and anal) in the anogenital area and knew and
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articulated that urine and blood come from separate openings in the
genital area.

Children classified as “demonstrated limited knowledge of genital anat-
omy” were as follows:

● Non-menarchal children who reported they knew the number of open-
ings but provided an incorrect number of openings or who didn’t know
how many openings.

● Menstruating children who did not know how many openings or they
did not know urine and blood come from different openings.

A subset of the children could not be categorized into either of these two
categories and consequently were categorized as “could not be determined.”
These included those children who were not asked questions, who responded
“I don’t know,” or who declined to answer questions and those children with
missing data for questions related to knowledge of genital anatomy. These
cases were treated as missing data on this variable.

The objectives of this secondary data analysis were to explore associations
between age, race, and the child’s knowledge of genital anatomy. It also
examined whether children who demonstrated an understanding of genital
anatomy were less likely to use the word “inside” when describing genital
touch that does not include vaginal penetration (i.e., touching of the genital
area involved in normal hygiene that is associated with wiping after urination).
Specifically, data were extracted from the original study database for children
who provided a history and answered questions designed to assess their knowl-
edge of genital anatomy and children who were 5 years of age or older.

Prior to the medical examination, a history was gathered from the adult
without the child present. Agency social workers obtained a medical history
from children 5 years of age and older without the adult present. This
included questions about general health, anogenital complaints, behavioral
symptoms, and any sexual contact (including peers). The distinction between
whether the child experienced (non-penetrating) genital contact or genital
penetration was determined based on whether the child and/or the adult
reported that an object, the perpetrator’s finger(s), or the perpetrator’s penis
went “inside” the child’s genitalia.

Measurement of words used to describe genital touch

The dependent variable in this study was the words a child used in response
to a question about genital touching. A primary study question asked of each
child during the interview was: “When you wipe after you pee, does it feel
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like you are wiping on the inside or the outside of you private part [or name
provided by the child] or both?” The child was given three response options:
“inside,” “outside,” or “both.” Answers provided by the child were recorded
on a data collection tool at the time of questioning or immediately following
the interview. Typically, children responded by choosing one of the three
options provided. Some children answered immediately before all options
were provided, but most provided an answer after all options were presented.
Some children responded with “I don’t know” instead of one of the options
provided. The answers “inside,” “outside,” “both,” and “I don’t know” were
number coded and these numbers were used as the dependent variable in a
multinomial logistic regression.

Data analysis

A contingency table analysis, binary logistic regression analysis, and a multi-
nomial regression analysis were used to test hypotheses. All analyses were
conducted using SPSS version 22.

Missing data

Missing data were handled using multiple imputation. Following recommen-
dations of Enders (2010), 10 data sets (maximum amount of missing data,
5.8%) with missing values imputed were generated using SPSS version 22.
Results were pooled across the 10 imputed data sets following procedures
described by Enders (2010).

Results

Characteristics of children in current study

The original study included 1,500 female children. Of the 1,500 children in
the original study, 674 children were eligible for inclusion in this second-
ary data analysis. The complete flow of study participants is shown in
Figure 1. The characteristics of the children in the current study are shown
in Table 1.

The mean age of these children was 9.9 (SD = 3.5; range 5 to 17), and
20.9% of referrals were acute, the remaining 79.1% were non-acute. In the
current study 83.8% of the children did not demonstrate accurate knowledge
of female genital anatomy, while 16.2% did demonstrate accurate knowledge
of genital anatomy. Twenty-eight percent of the children responded to the
wiping question with “outside,” 33.4% with “inside,” 19.1% with “both,” and
19.4% with “I don’t know.”
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Missing data

There were no missing data on age, acuity of referral, or minority status.
There were 1.2% missing data for history of sexual abuse as reported by the
adult caretaker, 2.8% missing data on the child’s response to the question
about wiping, and 5.8% missing data on the child’s understanding of female
genital anatomy.

Results of logistic regression test of hypotheses one and two

The results of a logistic regression test of hypotheses one and two are shown
in Table 2.

The mean overall chi-square for the logistic regression model across the 10
imputations was statistically significant,χ2 2ð Þ ¼ 154:1, p < .0001. Consistent
with hypothesis 1, the odds a female child will demonstrate accurate

Table 1. Characteristics and Referral Types of the N = 674 Female Children
Included in the Secondary Data Analysis.
Age

5–10 years 55% (369/674)
11–12 years 16% (107/674)
13–17 years 29% (198/674)

Race
White/Not Hispanic 70% (463/674)
Black/Not Hispanic 19% (126/674)
Multiracial 6% (42/674)
Hispanic 4% (30/674)
Other 2% (13/674)

Acuity of Visit
Acute 20.9% (141/674)
Nonacute 79.1% (533/674)

1,500 female childrenin the original study

826 children excluded from current study sample

646 excluded because age <5 years
178 excluded because understanding of genital 

anatomy not assessed
84 did not provide a history  

(Not assessed and no history are not mutually 
exclusive)

674 female children eligible to be included in the secondary data analyses

Figure 1. Graphic showing inclusion and exclusion of children from original study into current
secondary data analysis.
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knowledge of their genital anatomy were 1.6 times greater for each year she
was older, χ2 1ð Þ ¼ 87:8, p < .0001. Contrary to hypothesis 2, after controlling
for age there was no relationship between minority status and female chil-
dren’s knowledge of their genital anatomy, χ2 1ð Þ ¼ 0:99, p > .05.

Contingency table results

The results of contingency table analyses of the relationship between knowl-
edge of genital anatomy and the words used in answer to the question about
wiping are shown in Table 3 for Caucasian children and in Table 4 for
minority children. The relationship between knowledge of genital anatomy
and words used in response to the question about wiping was statistically
significant for both Caucasian children, mean chi-square across the 10
imputations, χ2 3ð Þ ¼ 29:9, p < .001, and for minority children, mean chi-
square, χ2 3ð Þ ¼ 15:1, p < .005. These results were consistent with research
hypothesis 3.

Results of multinomial logistic regression

The results of the multinomial logistic regression with all independent vari-
ables in the model were statistically significant with a mean overall chi-square
across the 10 imputations, χ2 18ð Þ ¼ 76:8, p < .0001. The mean likelihood
ratio chi-square test results for the independent variables across the 10

Table 2. Pooled Results of Binary Logistic Regression Analysis for Hypothesis One Based on 10
Imputations.
Variable B Wald df P eB

Age .48 87.8 1 <.0001 1.6
Minority status −.26 .99 1 .32 .77
Constant −7.09 111.3 1 <.0001

Table 3. Percentages of Caucasian Children With Inaccurate and Accurate Knowledge of Genital
Anatomy and the Words They Used to Answer the Question About Wiping.

Word used
Inaccurate knowledge of genital

anatomy
Accurate knowledge of genital

anatomy Difference

Inside 34.6% 15.7% 18.9%
Z = 3.3,
p < .002

Outside 25.5% 50.3% −24.85.1%
Z = 4.4,
p < .0001

Both 17.8% 26.3% −8.5%
Z = −1.7,
p > .05

I don’t
know

22.1% 8.0% 14.1%
Z = 2.9, p < .01
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imputations were: age, χ2 3ð Þ ¼ 14:33, p < .02; minority status, χ2 3ð Þ ¼ 3:96,
p > .05; acuity of referral, χ2 3ð Þ ¼ 5:33, p > .05; previous sexual abuse status
as reported by the adult caretaker, χ2 3ð Þ ¼ 8:54, p > .05; and knowledge of
genital anatomy, χ2 3ð Þ ¼ 19:5, p < .001.

The mean Pearson goodness-of-fit value was, χ2 334ð Þ ¼ 340:4, p > .05,
and the mean deviance value was, χ2 334ð Þ ¼ 369:1, p > .05. Both these
goodness-of-fit statistics were consistent with a good fitting model. The
mean percentages of correct classification by this statistical model were:
for use of the word “outside,” 48.5%; use of the word “inside,” 76.3%;
use of the word, “both,” 7.5%; and for use of the words, “I don’t know,”
0.0%. The parameter estimates for the multinomial regression model are
shown in Table 5.

The results suggested that the odds of a child with accurate knowledge
of female genital anatomy used the word “inside” in response to the
wiping question, controlling for covariates, were about .4 times as great
as the odds she used the word “outside”; said differently, the odds a
child with accurate knowledge of genital anatomy used the word “out-
side” were about 2.5 times greater than the odds she used word “inside”
in response to the question about wiping after urination. The odds a
child with accurate knowledge of female genital anatomy used the words
“I don’t know” in response to the wiping question were about .25 times
as great as the odds she responded with “outside.” Said differently, the
odds a child with accurate knowledge of her genital anatomy responding
with “outside” to the question about wiping were about 4 times as great
as the odds she answered with “I don’t know.” Controlling for covari-
ates, there appeared to be no relationship between knowledge of female
genital anatomy and the use of the response “both” to the wiping
question.

Table 4. Percentages of Minority Children With Inaccurate and Accurate Knowledge of Genital
Anatomy and the Words They Used to Answer the Question About Wiping.

Word used
Inaccurate knowledge of genital

anatomy
Accurate knowledge of genital

anatomy Difference

Inside 40.2% 24.6% 15.6%
Z = 1.70, p > .05

Outside 20.3% 49.5% −29.2%
Z = −3.5,
p < .002

Both 18.3% 21.6% −3.3%
Z = −0.40,
p > .05

I don’t
know

21.2% 4.3% 16.9%
Z = 2.2, p < .05
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Discussion

Based on results from this study it is reasonable to consider that younger girls
use the word “private part” (or their designated term for that part of the
body) as a catch-all for the entire genital area. Older girls who have more
accurate knowledge of genital anatomy may hear the word “private part” as
synonymous with “vagina,” which may result in a different internal inter-
pretation of the question. An appreciation for language and development of
language is important when asking questions of children and evaluating their
answers.

Prior researchers have speculated that children may have “misunderstood”
(Heger et al., 2002) their experience, suggesting that the child’s use of the
word “inside” was incorrect. Other researchers have speculated that children
are describing labial penetration rather than true vaginal penetration
(Anderst, et al., 2009) when they use the word “inside” in response to
questions regarding genital contact. Our findings may offer confirmatory
support for the latter theory. Younger girls did appear to use the word
“inside” to describe genital contact that involves only penetration of the
labia or genital opening, whereas older girls appeared to limit their use of
the word “inside” to penetration of the vagina. This study suggested that
when an older girl is questioned about an experience of genital touching and
is asked whether anything went “inside” her “private part,” she may say “no”
if the contact is limited to labial penetration. As children develop, their

Table 5. Results of Multinomial Logistic Regression Analysis of Pooled (Over 10 Imputations)
Imputed Data, With the Answer “Outside” Used as the Reference Category.

B Wald p eB

“Inside”
Intercept 2.30 31.72 < .001
Age −.11 10.0 .002 .90
History of sexual abuse .16 .26 .61 1.17
Minority status .43 3.50 .06 1.54
Acuity −.33 1.61 .21 .72
Accurate understanding of genital anatomy −.95 8.36 .004 .39
“Both”
Intercept .46 1.11 .29
Age −.09 4.55 .033 .92
History of sexual abuse .84 7.25 .007 2.32
Minority status .25 .83 .36 1.28
Acuity −.56 3.59 .06 .57
Accurate understanding of genital anatomy −.03 .01 .92 .97
“I don’t know”
Intercept 2.31 19.34 < .001
Age −.11 8.12 .004 .89
History of sexual abuse .44 1.65 .20 1.55
Minority status .21 .61 .44 1.23
Acuity −.54 3.02 .08 .58
Accurate understanding of genital anatomy −1.38 9.07 .003 .25
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understanding of the knowledge they have is filtered through a lens of
cultural and societal beliefs. Poole and Lamb (1998) referred to this concept
in their discussion of semantics and pragmatics. Words have different mean-
ings based on developmental levels as well as cultural norms. The findings of
this research are important for investigators and interviewers who are ques-
tioning children regarding sexual contact. It is also an important finding for
health care providers attempting to reconcile a normal medical exam in the
context of a history of penetrative contact.

Prior research has suggested that children of color may have less knowl-
edge of genital anatomy than their White counterparts (Cooper & Koch,
2007; Koff & Rierdan, 1995; White, 2013). While there was an association
between age and knowledge of genital anatomy, no such association was
found with respect to racial or ethnic variations in this sample of children
seen for a forensic medical evaluation secondary to concerns of sexual abuse.

The findings from this current study suggest it is both the definition of
penetration and the child’s knowledge of anatomy that must be carefully
considered when questioning a child. At present there is a continued reluc-
tance to believe young girls when they describe penetration but have a
normal medical exam. There is also a belief that older girls who say nothing
went inside may not have been victims of rape. Interviewers and investigators
should be mindful that young children could experience and describe pene-
tration of the body (rape) that may not have included vaginal penetration. In
addition, older girls may be limiting their description of penetration to
vaginal penetration. The question for older girls is not just whether some-
thing went inside their “vagina” but whether something went inside any part
of their genital area.

Limitations

This study has several limitations. Highly skilled interviewers questioned
children, and the questions were standardized to the extent possible; how-
ever, there were ambiguities. For example, when a child was asked how many
openings she had in her genital area, the query may not have been immedi-
ately understood in the way the interviewer intended for it to be understood.
This possibly resulted in the child being confused and a need for the inter-
viewer to phrase the question differently. Another limitation was the absence
of a way to establish what “inside” meant to a child. It was also not possible
in this study to know with certainty what type of genital contact a child
actually experienced or how this influenced answers to questions.

Children in this study were potentially subjected to previous questioning
related to genital touch, which could have influenced answers provided at the
time of their clinic visit. It is possible that a group of children not previously
exposed to questioning related to genital touch would have answered
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questions differently. The questions used to assess a child’s knowledge of
genital anatomy and the subsequent categorizing of how children understood
anatomy were not based on a standardized questionnaire since no such
questionnaire exists. The study authors conceptualized basic questions
designed to assess knowledge of genital anatomy, but the reliability and
validity of the method has not been tested.

Perhaps the most significant limitation is the study question, “When you
wipe after you pee, does it feel like you are wiping on the inside or the
outside of your private part [or whatever word the child uses to describe the
genital area] or both?” It is reasonable to argue that most children in the
study experienced penetration of the labia in some form or fashion in the
normal course of self-care and hygiene, but there was no way to test this
assumption prior to questioning of children. The idea that some type of labial
“penetration” that did not include penetration of the vaginal canal could have
occurred during an experience of wiping after urination is valid, but there is
no way to establish with certainty whether any particular child truly experi-
enced any type of labial or vaginal penetration of any kind at any point in
time.

Conclusion

If the question about wiping is conceptualized as an indirect way of inquiring
about genital penetration, and the verbal question is thought of as a type of
item in a measurement procedure, the results suggested that questions about
genital penetration may show differential item functioning (DIF) with respect
to age and knowledge of genital anatomy. Thus, the expected response to a
question about genital penetration may not only be a response indicative of
the occurrence or non-occurrence of genital penetration but also of some
other construct associated with age and knowledge of genital anatomy. If
correct, this implies that the inferences made from children’s responses to
inquiries about possible genital penetration may need to be interpreted
differently for children of different ages and with different levels of knowl-
edge of genital anatomy (Zumbo, 2007). Future research needs to be done
investigating this conjecture.

Additional research related to how children understand and report genital
touch is important given that the child’s history is most important when
making decisions regarding child sexual abuse cases. Laws governing crim-
inal prosecution of rape or other sexual offenses against children require that
children be able to provide specific information about their experience.
Children are very competent historians, and their competence is revealed
only when questions are asked in developmentally appropriate language that
allows them to accurately report their experiences. The information they
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provide will dictate the child protection issues, health care decisions, and
criminal charges that may result from a child sexual abuse investigation.

Compliance with ethical standards

All procedures followed were in accordance with the ethical standards of the responsible
committee on human experimentation (institutional and national) and with the Helsinki
Declaration of 1975, as revised in 2000. Informed consent was obtained from all patients for
being included in the study.
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