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Consultation on High Court Committee guidelines for 
Medical Examination of Sexual Assault 

Venue:
Saturday, 16th July 2011 

 Savitribai Phule Gender Resource Center (MCGM) 

 

 
Key Issues discussed  

1. Overemphasis on injuries and signs of resistance in proforma for sexual 
assault examination – There was unanimous agreement on removal of 
overemphasis on injuries in the examination of sexual assault. It is pertinent that 
we uphold that the survivor did not “consent” to sexual intercourse. Therefore if 
lack of consent is the determining factor to prove sexual assault, medico legal 
evidence needs to be substituted by other forms of circumstantial evidences. It 
was suggested that one of the ways to seek other forms of evidence in sexual 
assault was to conduct a psychiatric assessment on the extent of post-traumatic 
stress symptoms faced by the survivor. However it was also discussed that a tool 
such as RTS (rape trauma syndrome as one type of PTSD) as a diagnostic tool has 
been heavily criticized in western countries .The reason being that all survivors 
may not demonstrate the nature of emotions as indicated in a PTSD, Survivors 
may show a range of emotions and may not even demonstrate those while in 
contact with a health provider. Non demonstration of such emotions should not 
lead to a conclusion that sexual assault did not occur at all. It was suggested then 
that the proforma include a list of terminologies related to a wide range of 
emotions displayed by a survivor. This would make it easier for the doctors to 
look for and document such emotions.  
 

2. While documenting signs, marks ad injuries on the bodies, doctors need to be 
trained adequately to understand the spectrum of injuries and marks on the body 
and document the same with the use of body charts. Use of body charts to present 
injuries is a norm internationally and has also been cited by the WHO. The aim of 
the examination is to enable the survivor to benefit from these examinations. So 
whether there were fresh tears to hymen, bleeding, edema related to sexual assault 
needs to form a part of the documentation only when relevant.  
 

3. Issues related to informed consent - Seeking informed consent for sexual 
assault examination was considered as an important element of health care 
response.  It was shared that survivor of sexual assault ought to be counseled 
before seeking informed consent as this helps her in the decision making process 
.The survivor has to be provided with all the information on examination , 
treatment as well as police procedures as it would place her in a better position to 
consent and make decisions. If the survivor is apprehensive of making a police 
complaint, there is a need to demystify the procedure and state the importance of 
filing such a case. However the decision of whether to register a police case has to 
be that of the survivor.  Even if a survivor doesn’t consent to informing the police 
about sexual assault, it has no bearing on the medico legal documentation at the 
level of the hospital or health provider. 
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4. In the context of the issue of consent, a concern raised was “whether survivors 

really have the scope to ask the hospitals to retain the samples till they have made 
a decision related to prosecution”. There was also a sense that public health 
centres don’t offer survivors such a right to survivors; however it was clarified 
that legally the woman has a right to hold back the samples/evidence collected 
until such a time that she decides to take legal recourse. In such a case doctors 
need to adequately document the survivor’s choice and how this has been met. 
But most public hospital have-not adopted this frame work at all. Legally doctors 
don’t have to file an FIR, their primary role is to ensure treatment and they should 
be ensuring the fulfillment of such a therapeutic role.  
 

5. In situations where the child is under 12 years of age, the guardian may not 
consent to prosecution or evidence collection especially if the abuse is by a 
known person or from immediate family, it was discussed that even if a minor is 
unable to consent to prosecute, sexual assault examination and treatment has to be 
conducted by the doctor as this is to manage the health consequences resulting out 
of sexual assault. In such situations, the hospital ought to preserve evidence so 
that if  a decision to prosecute is taken later , the samples can be used for medico 
legal purposes  
 

6. Sexual assault history as a form of medico legal evidence - Documenting 
sexual assault history in the words of the survivor has to be understood as forensic 
evidence. Unfortunately many providers restrict their understanding of forensic 
evidence examination and evidence collection .In order for the documentation to 
be sound; having an exhaustive form was considered to be a good idea by those 
present. Presences of probes for eliciting information on relevant aspects of the 
assault have to be included in the state circulated proforma for documenting 
detailed sexual assault history and to ensure that the doctor does not miss out on 
any component of history.  
  

7.  Scope for conducting sexual assault examinations - The  state appointed 
committee recommended that PHC’s should not be conducting sexual assault 
examinations due to lack of infrastructure and therefore only district level well 
equipped hospitals should conduct such examinations.  There was an opinion that 
setting up such designated district level examination centres was a good idea and 
information regarding them should be notified to the police so that they can bring 
a survivor to the specified place. But yet another concern was that it is not always 
possible for a survivor to reach such a designated centre, or she may choose to go 
to a health centre in close proximity. In case she is not able to reach the 
designated place, she should have the scope to avail of these services at any other 
health facility as well seek services from a private practioners. The issue of 
accreditation was discussed as to inviting such institutions or practioners who 
would want to get trained and recognized as sexual assault examiners.  However 
the general opinion was that as there was no direct benefit for private health 
facilities, plus because it is a police and legal matter, they would not want to be 
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involved in such examinations It was also discussed that having gynecologists and 
forensic doctors for conducting such examinations is possible only at tertiary care 
hospitals, efforts need to be made to involve other doctors to conduct sexual 
assault examinations too. The law mandates that any registered medical 
practioners can conduct such examinations and therefore this responsibility of 
doctors needs to be widely publicized.  This why it is crucial that the PHC’s need 
to be involved in conducting sexual assault examination as survivors do access it 
as the first point of contact for health consequences resulting out of sexual assault. 
 

8. Scope for private laboratory investigation of forensic samples -It was 
discussed that the FSL reports are invariably delayed, therefore a provision for 
private laboratories also need to be made. If the survivor wants to carry her 
samples to a lab and get them tested, she should have the autonomy to do so. This 
was followed by a discussion on admissibility of the reports from private labs in 
the court and the need for a chemical analyzer to depose in the court. However 
there is evidence of admitting investigation reports related to burns from private 
labs and doctors have deposed in those cases. The suggestion was appreciated, 
there needs to be an amendment to the current laws in this context. Another 
mechanism that can be used was to send a copy to the government lab as per 
requirements of the law and another sample set to be given to the survivor if she 
wants to get this examined in a private lab. Both results should be admissible in 
the court. A related issue  brought up was that survivors need to be given the 
scope to get their samples tested even before they file a case as such requests are 
made by survivors , but currently there is no provision for the same.  

 
9. Mandatory reporting - The concern in the upcoming child sexual abuse bill 

(CSA) states that it will be mandatory to report each CSA, but not much thought 
has gone in to the redressal mechanisms and service delivery systems. Often 
survivors have to endure a lot of hardships and may feel demoralized with law 
enforcement system as well as health system. In order to create faith amongst civil 
society there is a need to demonstrate good conviction rates amongst prosecution.  
 

10. There is a need for the health system to look at its role as therapeutic and 
treatment oriented rather than just forensic. Due to the overemphasis on the 
forensic role, health providers are unable to cater to diverse treatment needs of the 
survivor. This is evident in the listing of the health consequences by committee 
manual where unsafe abortions are listed as criminal abortions which would 
negatively impact and incriminate the survivor. 
 
 

11. There was a discussion on the fact that vaginal swabs need to be collected even 96 
hours after the incident as there may be a possibility of finding 
semen/spermatozoa. However it was clarified that scientific literature had proven 
that sperms may be found only up to 96 hours after the incident, and this practice 
had been adopted worldwide and prescribed as per the WHO standards as well.  
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12. A need was felt to have a set of guidelines for steps to be taken when survivors 
report to the police station, those whose entry point is the hospital and those who 
do not report at all.  This would place a certain amount of responsibility on each 
sector responsible for managing sexual assault cases.  

 
 

Practioners and civil society people who came for the meeting were thanked and were 
requested to send their written comments. They were also briefed upon the   up coming 
consultation on this issue on the 30th of July, 2011. The high court committee would be 
invited along with other experts to deliberate on the way forward. 
 
 
 
 


