
The following are areas of concern in the proforma and manual developed by 

the Government of Maharashtra– 

  

• The GOM (Government of Maharashtra)  protocol lacks the spirit of ensuring 

“right to health care” for survivors of sexual violence. The protocol has no 

mention of psychological first aid and medical care; the role of health 

professionals is therefore restricted to merely forensic aspects. The 

obligation  of psychological aid has been reiterated in several international 

clinical guidelines including clinical guidelines by WHO on Intimate partner 

violence and sexual violence in low income countries (2013) and has been 

stated to be effective in enabling survivors of sexual assault heal from the 

abuse. 

  

• The protocol doesn’t provide guidelines to deal with 

specific marginalized groups when they report sexual assault. It is a known fact 

that sexual violence is perpetrated against different marginalized groups as a 

result of belonging to a certain caste, religion, age, gender, sexual orientation, 

or having physical, intellectual and psycho social disabilities. However the 

protocol neither mentions that such survivors access health facilities nor makes 

an effort to guide health professionals in responding to survivors reporting from 

such groups/ communities. 

  

• The protocol  doesn’t take in to account  the need for specific guidance on 

examination and care for Transgender and Intersex individuals. This is a serious 

lacunae as it’s a known fact  that they  face a lot of discrimination when they 

seek any care including health care. The protocol therefore ought to provide 

scope for documenting different gender types as well as make provisions for 

genital – anatomical variations for documenting injuries of Transgender and 

Intersex persons. 

  

  



• The language of referring to the “survivor” in GOM protocol continues to be 

“patient” or “victim” interchangeably, and refuses to acknowledge that these 

are in fact survivors. The change in language should not be viewed as mere 

semantics, but it needs to operate from an understanding that those reporting 

with sexual assault are people who have agency and have the courage of 

reaching health systems. 

  

• The obligation of health care providers to seek “informed consent” from a 

survivor before conducting any medical examination, has been included in the 

GOM protocol after a lot of engagement with the concerned officials, but such 

consent is only restricted to consent for medical examination and treatment. 

The protocol fails to provide legal guidance to health care providers, in 

situations where a survivor reaches a hospital for health care but is not prepared 

to file a police complaint. In such cases the GOM protocol expects health 

professionals to coerce survivors in to complying to make a police complaint. 

Reality that survivors may access health care for consequences of sexual abuse 

but may not be prepared to file police complaint is not even acknowledged in 

the guidelines. 

  

• The GOM proforma for medical examination of sexual assault is weak when it 

comes to recording the details of the assault. Critical information such as forms 

of assaults, nature of penetration, non penetrative assaults are not even 

mentioned in the proforma. Internationally most countries include different 

forms of assaults in their examination proformas but the GOM refuses to 

include it. 

  

  

• A big lacuna in the medical examination of sexual assault manual is the lack of 

direction to health professionals about speaking to a survivor to elicit the details 

of sexual assault in a sensitive manner. It is a known fact that medical 

education doesn’t equip professionals with the language of communicating 



about sexual violence and hence these guidelines are pertinent, but the GOM 

medical examination manual don’t offer such directions leaving individual 

health professionals to figure out how to overcome their awkwardness in asking 

about the assault. It is essential to include guidance for communication with 

both adult and child survivors. Use of body charts, dolls, rapport building 

techniques are critical to comfort a survivor before carrying out an examination. 

  

• Similarly the sexual assault proforma doesn’t record activities undertaken post-

assault. Inclusion of these aspects is critical as it can aid a health professional to 

provide rationale for lack of evidence on body, but the GOM protocol fails to 

address this aspect. 

  

• GOM medical examination proforma continues to overemphasize genital and 

physical injuries. Rape as per CLA 2013 has clearly stated that “lack of 

injuries” must not be interpreted as consent of a person. This explanation needs 

to translate in to medical practice and health professionals need to move away 

from the notion that “rape leaves signs of injuries”. Unfortunately the GOM 

proforma doesn’t translate in to upholding the CLA. The GOM proforma over 

emphasizes presence of injuries, especially hymeneal injuries and absurdly 

directs the health professional to record past injuries to the hymen, which is in 

direct contradiction to Indian evidence Act (IEA146) as it gives out details of 

sexual history of a survivor. This can prove to be far more damaging for a 

survivor. 

  

• In the same vein the GOM   proforma perpetuates yet another myth related to 

weight and height of survivor. This emits from the notion that well built 

survivor can resist rape and that her body must have signs of struggle. This is 

one of the most regressive arguments and has been challenged in several court 

judgments as well as in the CLA. Yet it is appalling that GOM includes it in a 

medico legal form of sexual assault examination. 

  



• A biggest contradiction exists in the examination manual. At one level, the 

examination manual denounces the 2 finger test, while at another level, yet 

retains aspects such as “natural elasticity of the vagina and anus”. It asks the 

examining doctor to record this ‘finding’ as one of the reasons for why genital 

injuries may not be apparent. Instead, the focus should have been on providing 

health professionals with an understanding of circumstances of sexual assault 

and its relation to lack of injuries .such a comment may be damaging to the 

survivor as it inadvertently comments on past sexual conduct of survivor 

  

The ministry of health and family welfare (MOHFW) Union of India has recently issued gender 

sensitive medico legal guidelines for sexual assault health care and examination. It is pertinent 

that the Maharashtra health department guidelines be replaced with these. Please see the link – 

MOHFW guidelines.  

 

CEHAT is also in the process of filing special leave petition in the Supreme Court with expert 

advice from Lawyers collective 


