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Comparison of WHO guidelines, CEHAT protocol and Protocol approved by High Court  

     
for Medical Examination of Sexual Assault 

 
The following table presents a comparison of the CEHAT protocol and guidelines issued by a committee appointed by the Nagpur 
High Court, vis-à-vis the WHO standards for medical examination of sexual assault. The CEHAT protocol, being implemented in 3 
public hospitals in Mumbai, is mirrored on the WHO guidelines for ensuring a comprehensive healthcare response to survivors of 
sexual assault. The guidelines issued by the committee, on the other hand, have grave issues that further undermine the role of 
healthcare providers in addressing the needs of survivors, and violate the rights of the survivor.  
 

Criteria WHO guidelines CEHAT protocol Committee Guidelines 
A. Informed 

Consent 
• “Obtaining informed consent 

means explaining all aspects of the 
consultation to the patient. These 
include: 
o examination 
o collection of evidence to 

diagnose medical problems 
o collection of evidence for 

criminal investigations 
o photography 
o reporting to police/ other 

investigators 
o treatment” 

The patient can consent to any/all of 
these.   
 
• “It is crucial that patients 

understand the options and are 
given sufficient information to 

• This protocol allows the survivor 
to consent at three stages i.e. for 
examination and treatment, for 
evidence collection and for 
informing the police.  

 
• It is emphasized that the 

survivor/guardian may refuse to 
give consent for any part of the 
examination or any of the above 
procedures and this refusal will in 
no way result in denial of 
treatment for the effects of the 
assault. This informed refusal is 
documented.  

• The proforma does not include 
provision to decline consent for 
any one part of the medical 
examination procedure. For 
instance, the victim may be 
hesitant to consent for 
photography but may not have the 
scope to refuse as treatment is held 
conditional to such  an all-or-none 
consent.  

 
• The language used in informed 

refusal is threatening: “In this 
event I shall be responsible for any 
problem arising in the process of 
crime investigation and court 
trial.” 
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enable them to make informed 
decisions about their care. It is 
also important to ensure that a 
patient has a sense of control 
returned to them when in medical 
care. Above all, the wishes of the 
patient must be respected.” 

B. Photography • “The patient should be given an 
explanation as to how photographs 
may be used. Photography is 
useful for court purposes and 
should NOT include images of 
genital areas.”  

 
• Detailed guidelines for 

photography are provided 
including identification, scale, 
orientation, chain of custody, 
security and sensitivity. 

• Photography is not mandated as 
part of the medical examination as 
systems and processes for 
appropriate implementation of 
guidelines on use of photography 
in cases of sexual assault are 
lacking in government hospitals 
thus far. While photographic 
documentation may be more 
precise; in the absence of reliable 
systems for implementation, 
accurate documentation of injuries 
on body charts is sufficient.  

• Clear guidelines on use of 
photography and establishing a 
chain of custody in the hospital to 
ensure photographs are not 
tampered with, are missing. 

 

C. Medical 
History 

 

• The proforma includes 
documentation of relevant 
medical/ surgical/ psychiatric 
history, relevant gynecological 
history, allergies, immunizations 
[Hep B, Tetanus].  

 

• The proforma includes relevant 
medical/surgical history, relevant 
gynecological history, past history 
of abuse, allergies, and current 
medications.  

 
 
 
 
 

• This section has been labeled as 
‘personal history’ in the proforma.   

 
• Includes history of alcohol/drug 

abuse [voluntary/forceful]. History 
of alcohol/drug intoxication at the 
time of the assault should feature 
in the history of sexual assault. 
History of alcohol/drug abuse is 
altogether irrelevant to the case 
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and should be removed.  
 
• Includes gynecological history, 

allergies and current medications. 
There is no mention of past 
medical/surgical history.  

D. History of 
offence/ 
sexual 
assault 

• “The main aims of obtaining an 
account of the violence inflicted 
are to: 

o detect and treat all acute injuries 
o assess the risk of adverse 

consequences, such as 
pregnancy and STIs 

o guide relevant specimen 
collection 

o allow documentation (the history 
should be precise, accurate, 
without unnecessary information 
that may result in discrepancies 
with police reports) 

o guide forensic examination” 
 
The focus of the doctor’s role 
evidently is that of providing 
treatment and accurately documenting 
findings. 

• The CEHAT model is based on a 
comprehensive healthcare 
response to sexual assault, under 
which the healthcare provider’s 
role is to provide medical 
treatment and psychological 
support to the survivor, and assist 
the survivor in medico-legal 
proceedings by collecting 
evidence and ensuring good 
quality documentation.  

 
• Detailed documentation of history 

in survivor’s own words with 
guided probes for the doctor to 
seek a comprehensive history as 
per WHO guidelines, have been 
included in the protocol.  

 
• The checklist for documenting 

● The manual is aimed at insuring 
natural justice to be delivered to 
the deserving party. The objective 
of the manual thus appears 
misdirected. Rather the manual 
should aim to equip healthcare 
providers with necessary 
guidelines for executing their 
medical and forensic roles with 
respect to sexual assault 
effectively. 

 
• Mentioned as ‘history of alleged 

sexual assault.’  Use of the term 
‘alleged’ questions the veracity of 
the survivor’s complaint. This 
creates an environment of 
suspicion and takes away from 
building a relation of trust with the 
doctor.  
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• The proforma includes details of 

the offence documented from the 
patient and other parties with 
specific probes for time, location, 
name and relation of assailant/s, 
alcohol/drug consumption, use of 
weapons, verbal threats etc.  

 
• A checklist is provided to record 

specific details such as 
vaginal/anal/oral penetration, 
presence/absence of ejaculation, 
use of object, use of 
condom/lubricant etc. 

 
• Post-assault details such as 

whether the survivor has 
changed/cleaned clothes, taken a 
bath etc. are to be documented.  

 
• History of recent intercourse is 

limited to a week prior to the 
assault or between the assault and 
examination. This is done with the 
intent to rule out sperm or semen 
from a consensual act.  

details of the assault and post-
assault activities is modeled on the 
WHO guidelines. This ensures 
that adequate insight is provided 
into what type of evidence or signs 
may be found and reasoning why 
certain evidence or signs may not 
be found.  

 
• There are no probes for recording 

the different types of sexual 
assault, nor other facts that have a 
bearing on the examination 
findings and evidence to be 
collected. Vital facts may be 
missed by the doctor. For instance, 
use of condom if not probed for 
and recorded may lead to the 
mistaken assumption that absence 
of semen on lab investigation 
indicates no penetration occurred.  

 
• The manual guides the doctor to 

seek history of last consensual 
intercourse. Rationale for the same 
is not provided and if recorded 
indiscriminately this could result 
in needless probing of past sexual 
history.  
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E. Examination 
 
 
 
 
 
 
 

 

• Initial appearance is documented 
as intellect, physical, sexual 
development, clothing, emotional 
state, effects of alcohol/drugs.  

 
• Body charts are provided for 

documenting examination findings 
such as injuries, stains, foreign 
body etc. on body parts and 
genitalia. This is to ensure that 
depiction is made easier and more 
accurate.  

 

• General examination includes 
recording the height, weight, 
emotional/mental status and 
assault-related findings such as 
gait of survivor, injuries on the 
different parts of the body.  

 
• Body charts are provided for 

documenting findings on 
examination of body parts and 
genitalia, as per the WHO 
guidelines.  

• General examination includes 
recording height, weight, nutrition, 
emotional/mental status, signs of 
intoxication, clothing, 
stains/foreign materials on the 
body.  

 
• Recording the built and nutrition 

is irrelevant as it only perpetuates 
the stereotype that a well-built 
woman cannot be raped as she 
would be able to offer resistance. 
In reality, women may have been 
threatened, intoxicated or shocked 
with fear to be able to offer 
resistance.  

 
• There are no body charts for 

documentation of examination 
findings.  

F. Injuries • “Absence of injuries does not 
disprove the survivor’s claim. 
Most studies indicate that less than 
30% of pre-menopausal women 
will have genital injuries visible to 
the naked eye after non-
consensual penetration. This 
figure increases to less than 50% 
in postmenopausal women. An 
understanding of this issue is of 

• It is emphasized that injuries may 
not always be seen in a case of 
sexual assault and it is essential to 
understand the context of the 
sexual assault in entirety, and not 
restrict the focus to injuries.  

 
• Among 55 cases of sexual assault 

that CEHAT has responded to in 
three public hospitals in Mumbai 

• Every offence is described with an 
undue emphasis on the nature of 
injuries that will be seen with that 
offence. This reinforces the notion 
that any sexual assault is 
associated with injury.  

 
• Further, each offence is 

mechanically associated with the 
type of injury it would cause. For 
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fundamental importance in sexual 
assault medicine.”  

 
•  “The pattern of injuries sustained 

during a sexual assault may show 
considerable variation.” 

 
• Finding of any injury on the body, 

including genitalia is to be 
described, with diagrammatic 
representation on the body charts. 
No special emphasis is placed on 
describing the hymen. 

between August 2008 and January 
2011, only 21 and 15 survivors 
showed genital and physical 
injuries respectively. 15 had been 
threatened, and 7 were 
intoxicated/ unconscious – these 
factors could affect whether 
women are able to resist. 
Additionally, lubricants had also 
been used in some cases which 
would reduce the likelihood of 
sustaining injuries. 

 
● The CEHAT protocol provides 

guidelines for different parts of the 
body to be examined and doesn’t 
put undue stress on hymen 
examination. Research shows that 
an intact hymen does not rule out 
sexual assault, and a torn hymen 
does not prove previous sexual 
intercourse- as hymen may be torn 
due to other activities like cycling, 
horse-riding, masturbation etc. 
Hymen should therefore be treated 
like any other part of the genitals 
while documenting examination 
findings in cases of sexual assault. 
Only those findings such as fresh 
tears, bleeding, edema etc. that are 

instance, while describing ‘sexual 
intercourse’, the manual mentions 
that ‘due to the natural difference 
in the size of the male and female 
genital organs and element of 
resistance and force used, there 
will be characteristic injuries in 
the vulva, hymen and vagina’. 
This is absolutely unscientific and 
is not borne out by any data. 
Further, correlating the type of 
injuries that will be seen in each 
type of assault is also unscientific.  
 
There is also an assumption that 
physical force will be used, and 
there will be resistance which will 
cause injuries. No effort is made to 
explain why injuries may be 
absent, such as if there was use of 
physical or verbal threats, or 
restraint, drug/alcohol intoxication, 
use of lubricant or a delay in 
reporting. 

 
• The proforma places too much 

emphasis on recording the type of 
hymen, whether intact or torn, 
nature of tears, whether fresh or 
old. Recording all of this 
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relevant to the episode of assault 
are to be documented.  

perpetuates the faulty notion that 
status of hymen can determine 
virginity or lack thereof.  

G. Evidence 
collection 

• “The primary aim of a forensic 
examination is to collect evidence 
that may help prove or disprove a 
link between individuals and/or 
between individuals and objects or 
places.”  

 
• “On the basis of the information 

provided by the patient and 
investigators, the health worker 
must decide which specimens to 
collect. It is important to be 
mindful of what purpose the 
specimen will serve, what link is 
potentially going to be established 
and whether such a link may assist 
investigation of the case.” 

 
• “Health workers should be aware 

of the capabilities and 
requirements of their forensic 
laboratory; and there is no point 
collecting specimens that cannot 
be tested.” 

 
• Hair samples from the survivor are 

• The CEHAT protocol guides the 
doctor to make an assessment of 
the case and determine what 
evidence needs to be collected on 
a case-by-case basis. The nature of 
forensic evidence collected is 
determined by 3 main factors: 
nature of the assault, time lapse 
between assault and examination, 
and whether the survivor has 
bathed/washed her/himself since 
the assault. 

 
• Explicit guidelines are provided 

on what kind of evidence to look 
for and reasoning for why certain 
evidence may not be found, even 
though the survivor has been 
assaulted.  

 
• Loose scalp and pubic hair are to 

be collected by combing. Intact 
scalp and pubic hair from the 
survivor is to be cut for matching 
with loose hair collected from the 
accused.  

• No guidelines are provided in the 
manual for which samples need to 
be collected in what situations. 
This would result in doctors 
collecting samples 
indiscriminately, without taking 
into account factors such as the 
nature of assault. For instance, if 
there is no history of forceful oral 
sex, and oral swab need not be 
collected. Further, genital 
evidence is not likely to be found 
after 96 hours and should 
therefore not be collected if a 
survivor reports after this period.  

 
• The requisition form asks for 

DNA profiling of all samples. It 
must be kept in mind that 
currently FSL does not have the 
resources to conduct DNA tests 
for all cases. Whether such a 
requirement is practically feasible 
and relevant needs to be reviewed. 

 
• Sample of scalp and pubic hair to 
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to be cut, and loose hair samples 
are to be collected using a swab or 
tweezers.  

 

be collected either by plucking or 
cutting. Plucking of hair is 
extremely inhuman and should not 
be allowed.  

 
• Blood on clean white cloth for 

grouping is an unnecessary 
duplication of samples as blood is 
also to be collected in a bulb for 
grouping. Similarly, control swab 
of skin to interpret the evidence 
swab is irrelevant. Presence of 
semen as a positive finding is 
important and control swab is 
unnecessary.  

H. Treatment 
and follow-
up care 

• A prime focus of the WHO 
guidelines is to ensure that 
treatment is provided to the patient 
for the range of health 
consequences of sexual assault.  

 
• “Comprehensive care must 

address the following issues: 
physical injuries; pregnancy; 
sexually transmitted infections 
(STIs), HIV and hepatitis B; 
counseling and social support; and 
follow-up consultations.” 

 
• Detailed guidelines are provided 

• Urgent medical needs of the 
survivor are prioritized. Patient is 
assessed and treated, advised or 
referred for conditions like injury, 
STIs and pregnancy that may 
result from the assault. Counseling 
and psychosocial support is 
offered.  

 
•  The CEHAT protocol provides 

detailed guidelines for medical 
management of the health 
consequences of sexual assault as 
prescribed by the WHO.  

 

• Provision of treatment to survivors 
of sexual assault does not feature 
in the scope of the manual at all. 
This is a glaring gap as it is 
violates the right to treatment of 
survivors of sexual assault.  

 
• The manual provides no 

guidelines whatsoever on 
treatment for injuries, STI 
assessment and prophylaxis, 
pregnancy assessment and 
prophylaxis or counseling. 
Doctors are often unaware of the 
various components and 
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for medical management of each 
of the above health consequences, 
including investigations required, 
standard drug regimens for 
treatment and prophylaxis, 
protocol for follow-up visits and 
so forth.  

 
• Counseling and referral services to 

be provided are described in depth 
to ensure that all needs of the 
survivor may be addressed, 
particularly the long-term 
consequences of the assault.  

 
• The WHO proforma records the 

nature of medication provided, 
hospital pathology investigations 
performed, follow-up 
arrangements and referrals to other 
health workers made.  

• A crisis intervention team of 
CEHAT comprised of counselors 
proficient in supporting survivors 
of violence attends to every 
survivor of sexual assault that 
reports at the 3 public hospitals 
involved in this program. 
Comprehensive psychosocial 
support is provided, which 
includes components of 
establishing rapport, facilitating 
and demystifying procedures, 
conveying messages of validation 
and addressing feelings of self-
blame, addressing suicidal 
thoughts, involving family/friends, 
dealing with child sexual abuse 
and appropriate referrals and 
follow-up visits with the 
survivor/family.  

 
• A discharge/summary slip is 

provided to record the tests done, 
treatment provided and follow-up 
advice for all health consequences 
listed above, psychological 
assessment and counseling done 
and referrals made.  

guidelines of treatment to be 
provided. Hence they might miss 
out on some aspects if not 
explicitly stated.  

 
• No part of the proforma records 

the nature of treatment that was 
provided to the survivor at all. 
Unfortunately, treatment is often 
not provided at several health 
facilities whose focus rests on 
medico-legal examination and 
evidence collection. To ensure that 
survivors receive treatment at 
health facilities, it is crucial that 
this be made a part of the 
proforma. 
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I. Chain of 
custody 

• Guidelines for labeling, packaging 
and transporting forensic 
specimens are provided, including 
maintaining a log for 
documentation.  

• Guidelines for labeling and 
packing of each sample collected, 
sealing and hand-over of samples, 
and documentation is provided in 
depth to assist doctors in meeting 
standard requirements of 
investigating authorities. The 
guidelines are customized to suit 
the local context.  

• The manual mentions that 
evidence must be taken away by 
the police immediately after 
evidence collection. However, in 
instances when the police are not 
available to collect the evidence, 
the evidence needs to be kept in 
the custody of assigned persons in 
the health facility. The details of 
all handing over from one 
‘custodian’ to the other must be 
logged and continuity must be 
maintained. This is not mentioned 
anywhere.  

J. Medical 
Opinion 

• “Healthcare providers be familiar 
with the basic principles and 
practice of the legal system as it 
applies to their jurisdiction and 
make sound clinical observations 
(these will form the basis of 
reasonable assessment and 
measured expert opinion).”  

• As per the CEHAT protocol, 
opinion is to be given on the 
following issues: 

o Clinical evidence that the 
survivor is mentally incapable of 
giving consent, or under the 
influence of alcohol/drugs 

o Any means by which the 
assailants can be identified 

o Evidence of penetrative or non-
penetrative sexual assault such 
as signs of use of force, evidence 
from swabs, reasoning why 
certain evidence/signs may not 
have been present, whether 
intercourse was recent or not 

• The provisional opinion is focused 
on whether there is any ‘evidence 
of injuries’ and ‘evidence of 
spermatozoa’, without any role for 
history and examination to explain 
why certain findings were seen or 
not seen. The proforma just asks 
to provide ‘ultra-brief’ 
justification for age of injury or 
supporting remarks. Such an 
opinion is grossly insufficient as 
injuries and positive wet smear 
may not be seen in most cases of 
sexual assault owing to several 
factors. Limiting the opinion to 
this may lead to a false impression 
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o Actual age of survivor in case of 
minor 

o No. of days after the incident 
after which examination and 
evidence collection was carried 
out 

• A very exhaustive manual 
provides step-by-step instructions 
on how the opinion should be 
framed, and plays out varied 
scenarios about ways to draft a 
provisional and final opinion.  

that there has been no sexual 
assault. Instead, the opinion 
should be able to comment on 
whether there is any evidence of a 
penetrative or non-penetrative 
sexual assault and provide reasons 
for the same.  

• Further, an ‘IMPORTANT 
NOTE’ in the proforma states “An 
opinion about sexual assault can 
be given on the basis of findings 
of relevant injuries and positive 
results of FSL reports. Hence it is 
advised to keep the opinion 
pending till FSL reports.” Going 
by this guideline, any survivor 
with no injuries will have an 
opinion that is “awaited FSL 
reports” and the entire purpose of 
history and examination findings 
would be lost. 
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