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Objectives

e To know what constitutes Medical examination
in Child Sexual Abuse (Sexual Violence cases)

e To know how to document the medical
examination



Step by step
Using the SAFE kit
www.mohfw.nic.in



Medicolegal examination of sexual violence
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Steps of examination

F Consent

|

First Aid
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History
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Age Estimation

* Physical

* Dental

 Radiological

Treatment of Injuries

STI test and prophylaxis
HIV test and prophylaxis
Emergency Contraception
UPT (if applicable)
Counseling

Information and Referral to
other services

\:i\ idence

fection

Examination L————————]

Dry
»  Pack
Seal

—

Hand-over to Police

&

ient l
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Documentation j

Discharge

l——* Follow-up




Informed Consent/ Informed Refusal

L D/0o or S/0...ueeerennnn. hereby give my consent for:

a) medical examination for treatment Yes /No
b) this medico legal examination Yes /No
c) sample collection for clinical & forensic examination Yes /No

| also understand that as per law the hospital is required to inform police and this has
been explained to me.

| want the information to be revealed to the police Yes /No

| have understood the purpose and the procedure of the examination including the risk
and benefit, explained to me by the examining doctor. My right to refuse the
examination at any stage and the consequence of such refusal, including that my
medical treatment will not be affected by my refusal, has also been explained and
may be recorded. Contents of the above have been explained to me in
................................................ language with the help of a special
educator/interpreter/support person (circle as appropriate) .......ccceevverververvenneen.

If special educator/interpreter/support person has helped, then his/her name and
signature...............

Name & signature of survivor or parent/Guardian/person in whom the child reposes trust
in case of child (<12 yrs) With date, time &place.......ccccoeueeeueene....

Name & signature/thumb impression of Witness With date, time & place ............



First Aid

e Reassure

* Treat bleeding injuries

 Emergency Contraception



14. Relevant Medical/Surgical history

Onset of menarche (incaseof girls)  Yes No Age of onset
Menstrual history — Cycle length and durw......... Last menstrual period..............

Menstruation at the time of incident - Yes/ No, Menstruation at the time of

examination- Yes/ No

Was the survivor pregnant at time of incident - Yes/No, If yes duration of pregnancy
weeks

Contraception use: Yes/No if yes —method USed: .... ...

Vaccination status — Tetanus (vaccinated/not vaccinated), Hepatitis B (vaccinated/not

| vaccinated)

Le————————————




15 A.History of Sexual Violence

) Date of mcxdenvs bemg reported

{
0
L
f
1,

(iv)Estimated duration : 1-7 days NE
B ... >0 MONthS. ...,
Eplsode One l\/’;ulttph—\

| (v) Number of Asoatlant(s) and

| name/s

|(vi) Sex of assailant(s) ,
1(8).....ceeeeveeeenneeennenennen. I known to the survivor — relationship v

L AR R

| (vii) Description of incident in the words of the narrator:
| Narrator of the incident: survivor/informant (specify name an




Sexual violence history

Type of physical violence if any

Emotional abuse / Verbal threats/ Weapons/
Luring with sweets, chocolates, money, job

Drug / Alcohol ?

Sleeping / Unconscious

10



15 F. Details regarding sexual violence:

Was penetration by penis, fingers or object or other body parts (Write Y=Yes, N=No
DNK=Don't know) Mention and describe body part/s and/or object/s used for

penetration.
~ | Penetration ‘ | | Emission of Semen

By Object | Yes | NO | Don't know
| |

Orifice of | By Penis | By body part of self
Victim or assailant or third | |
party (finger, tongue | ;
or any other)

Genitalia |
(Vagina
and/or

urethra) ’

Anus

' Mouth




*O‘réigéx performed by assatlan on survnvor Y N DNK

Eégd Mast urba ion of self by survwor : Y N DNK

| Mast urba jon of Assallan by Survivor,
| Forced Manipulation of genitals of assailant | Y N DNK
; by survivor e
FEXhlbl tionism (perpe frator d|splaymg gen als) <4 N DNK
Dld gjaculation occur out tside body orfice |
(vagina/anus/mouth/urethra)? Y N DNK




cribe where on the body

ng or sucking any part of

\ {\/
JLY

ondling

s of condom ’

e Kind of lubricant used

d, describe object:

If Yes.
describe
If Yes,
describe
DNK

DNK

at condom and lubricant is to the survivor




Yes/No/Do ] Remarks
Not know

*hanged clothes ’

Changed undergarments
Cleaned/washed clothes

Cleaned/washed underazg@ents
Bathed

Douched
Passed urine ’
Passed stools

Rinsing of mouth/Brushing/ Vomiting
(Circle any or all as appropriate)




16. General Physical Examination.
sthisthe first examination
- Pulse




17. Examination for injuries on the body if any ’
vivlence may show

The pattern of injuries sustained during an incident of sexual
considerable variation. This may range from complete absence of injuries (more

frequently) to grievous injuries (very rare).

(Look for bruises, physical torture injuries, nail abrasions, teeth bite marks, cuts,
lacerations, fracture, tenderness, any other injury, boils, lesions, discharge specially on the
scalp, face, neck, shoulders, breast, wrists, forearms, medial aspect of upper arms, thighs
and buttocks) Note the Injury type, site, size, shape, colour, swelling signs of healing

simple/grievous, dimensions.)

Scalp examination for areas of tenderness
(if hair pulled out/ dragged by hair)

Facial bone injury: orbital blackening, tenderness




nderness

Scalp examination f
(if hair pulled out/ dragged by hair)

or areas of te

ening, tenderness
Petechial haemorragé in eyes and other places

Lips and Buccal Mucosa / Gums

Behind the ears

Ear drum

Neck, Shoulders and Breast

Upper limb

Inner aspect of upper arms

17



18. Local examination of genital parts/other orifices™:

A. External Genitalia: Record findings and state NA where not applicable.

:
Body parts to be examined Findings

Urethral meatus & vestibule

Labia majora

| Labia minora
|

! Fourchette & Introitus

.
! Hymen Perineum

External Urethral Meatus

|
| Scrotum

-

| Testes




Penis e
Scrotum | e E .
Testes e R
|3 e T e U [
Clitoropenis

* per/Vaginum /Per Speculum examination s

detection of injuries or for medical treatment.
P/S findings if performed ..............oeeene ’ ..............................................

P/V findings if performed .........ueeiuirerasesnssuinansssn sanenessessarssess st SR
Record reasons if P/V of P/S examination o%=Ya {1111 1-Ye IRUPIRRIRRGIISIRRRRR L 0

hould not be done unless required for

C. Anus and Rectum (encircle the relevant)



on should not be done unless r¢

* Per/Vaginum /Per Speculum examinati
detection of injuries or for medical treatment.

P/S findings if performed

P/V findings if performed
Record reasons if P/V of P/S examinatigg performed

C. Anus and Rectum (encircle the relevant)
Bleeding/ tear/ discharge/ oedema/ tenderness

D. Oral Cavity - (encircle the relevant) ‘

Bleeding/ discharge/ tear/oedema/ tenderness




pital laboratory/ Clinicai laboratory

ample :9%iection/investigationsfor hos
od forHIV, VDRL, HbsAg

netestfor Pregnancy!
rasound for pregnancy/imemal injury

~ '1" A/
A v 1‘ ,“U(\J
J J J
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s Collection for Central/ State Forensic Science Laboratory

Samples
Debris collection paper
Clothing evidence where available — (
drying)

N e

ime of inciden |

to be packed in separate paper bags after air

I

n by the survivor at time of incident of

Details of clothing wor

Py






3) Body evidence samples as appropriate (duly |w packed separ’

| Collected/Not Collected | ReasénAfgrmn*oﬂt‘ cbh\\—éctfné_j‘

t \.
|

Swabs from Stains on the
body (blood, semen, foreign
material, others)

Scalp hair (10-15 strands)
Head hair combing

Nail scrapings (both handrs
separately)

Nail clippings (both hands
separately)

Oral swab

Blood for grouping, testing

drug/alcohol intoxication
(plain vial)

Blood for alcohol Ievels
| (Sodium 1 ﬂuonde vial)

Blood for DNA analysis
| (EDTA vial) 7

q testing)




Blood for alcohol levets

Jther stains

Head hair combing







Nail Scraping

Blood for DNA analysis



4) Genital and Anal evidence (Each sample to be packed, sealed, and labeled
separately-to be placed in a bag)

« Swab sticks for collecting samples should be moistened with distilled water provided.
Collected/Not Collected Reason for not collecting

Matted pubic hair

Pubic hair combing (mention if
shaved)

Cutting of pubic hair (mention
if shaved)
'wo Vulval swabs (for semen

examination and DNA testing)

I'wo Vaginal swabs (for
1en examination and DNA

Sel

ne
testing)

; :
f'wo Anal swabs (for semen

examination and DNA testing)

Vaginal smear (air-dried) for
semen examination

Vaginal washing
Urethral swab
Swab from glans of

penis/clitoropenis

.%'if‘”;)l("“ {0 b)(‘ ‘) Se V()” asS f ’ ¢ v 1 1( €

b I ! o WU VT eserve dasS (1”(\'(“}(1 tl” h “]d(\(j over t() “()| ; ¢

q c ’ v ce (“()”( \-lth (“” [ ¢ 2Sie
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pub\C hair ‘

/

tting of pubic hair

Vulval Swab
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22.Provisional medical opinion

| have examined (name of survivor)

reporting_ (type of sexual violence and circumstances)................... XYZ days/hours after
the incident, after having (bathed/douched etc) My findings are as follows:

Samples collected (for FSL), awaiting reports
Samples collected (for hospital laboratory)
Clinical findings

Additional observations (if any)

31



-eatment prescribed:

‘ment

yrevention treatment

Type and comments \

\lergency contraception

Ind treatment
anus prophylaxis
patitis B vaccination

ost exposure prophylaxis for HIV

yunselling

|
\
|




1. Date and time of completion of examination

s report contains number of sheets and
imber of envelopes.

Signature of Examining Doctor
Name of Examining Doctor

Seal




inal Opinion (After receiving Lab reports)

1

cindings in support of the above opinion, taking into account the history, clinical

A 1< in
A1 1IN0 i

~vamination findings and Laboratory reports Of .......ococeeeameenennes bearing identification

“arks described abDOVe, ......corcerareranncacnennnes
olence. | am of the opinion that:

Signature of Examining Doctor
Name of Examining Doctor

Seal

~lace




Signature of Examining Doctor
Name of Examining Doctor

Seal

/

ENTIRE MEDICAL REPORT MUST BE GIVEN TO THE SURVIVOR/
FCOSTIMMEDIATELY

P s
f )i 1

JEY HE
VICTIMFREEO
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ESTIMATION OF AGE IN CASE OF MINORS

Kindly fill in a request for X-rays and attach a copy o this form

Age estimation|gs

Breast Staging (Please refer manual)

Weight

Axillary Hair

Pubic hair (Please refer manual)

Dentition®
venuu

3 21 % 2 34TSR

Medical age is

mean of -

* Physical age

* Dental age |
* Radiological age

Place ini
€ Name of Examining Doctor with Seal




AN IS0 9001: 2000

STERIE
|SURGICA
| GLOVES

Packet number
Name of the hospital & Place
\ Hospital Number & Date
Police station with Crime number & Section
Name of the person with age & Sex

Sample collected

Examination required
Signature of doctor with seal
e

|
Date & Time

fesse o m

packet number
Name of the hospital & Place
Hospital Number & Date

ation with Crime number
with age & Sex

Police st & Sections (if any)
Name of the person
Sample collected

Examination required
Signature of doctor with seal

Date & Time




e Copies of documentation must be provided as follows.

4-sheet Consent Age FSL Path lab Body Discharge
) Pr(ﬁ)t_occv)llﬂ 5 Aform 2t delgrminatign mreﬁquisilion requisition Charts
Hospital Y Y Y Y
(White)
Patient Y Y Y N N

(Pink)

Police

(Yellow) ‘
FSL Y N ; ;- N N N
L (Blue) L
isition form inside the box. All other forms for FSL (Blue) must

While sending the kit to the FSL please DO NOT put the FSL reql

be put in the box.
e Onpagedofthe “Sexual Ass:
of the above.

®
wult Survivor Examination Proforma’, please note the number of sheets that are being given to each



REQUISITION FOR LABORATORY EXAM TION
FORENSIC SCIENCE LABORAT:!RQ =

From
To,
The Director Forensic Science Laboratory
Sir/ Madam,
Sub: Requisition for laboratory examination of material evidence collected

Submitiing herewith matenal evidence coliected from.......
FY: - YO——— sex L
Conceming OPDAIPD No.........ccoocnicss ¥ MLC No
Diease examine the following sealed packets and opine on

For Evidence of
2 iiiiiceseeisesteoia et For Evidence of
B o e For Evidence of
4 T For Evidence of
5. For Evidence of
8 For Evidence of
7 L8 For Evidenceof
8 For Evidence of
Yours sincerely
Dr... S e Hospital name
Signature Seal
Received intact, sealed, labelled samples by
........................................................ (Signature)
PC No Police Station

From
To,

The HOD
Dept of

REQUISITION FOR LABORATORY EXAMINATION BY
PATHOLOGY/ MICROBIOLOGY DEPT s ;
(To be used if a pathology/micrabiology |abor i t available in the hospital)

Sir/ Madam,

PCNo

Submitfing herewith material evidence co lected from..........

ub- Requisition for lzboratory examination of material evidence collected

w

age sex
Conceming OPDAIPD NO..........c.ouemrunsmmmsmessmsssmssssssssssassrmassassnsasesasesess MLC No
Cr.No S of Police Station
Please examine the following sealed packets and opine on
FOP BYMHBRCOOF | oo il iian i saasvs s boinsinsiasedt 5
2 FOF EVISNOBOE © e tvammirsdsevessossersasrmivriopmmumnissn st :
A A e I e -
4 FOr ‘EVIIONOBON S tiione seiiuaromsrovonisiossisabeonrisaioin
5 FOr ‘EVHENCBOL. o s siiicdaes sisemiimiaes ot et
Yours sincerely
D .iscstinonimmnmmorienisn e T Hospital name ...
Signature Seal
Received intact, sealed, labelled samples by
............................ (Signature)

o PONCO SIRHON; .o



Follow up for tests & deep injury

[ FIC




DISCHARGE / SUMMARY SLIP

At3mths &6 mths

Followupon .....

charge (including follow up dates)

Signature of Examining Doctor

Name of Examining Doctor with Seal




To conclude.........

* Lot of changes in the way medicolegal
examination of Rape / Sexual assault cases

* Reasoned medical opinion
* Even if negative medical opinion
- still it could be a case of Rape / Sexual assault

* Informed consent / Privacy / Confidentiality /
Documentation / Copy given free of cost

* Comprehensive care including counseling

43



THANK YOU

* Recent changes in Medical examination of
Sexual Violence Cases, JKAMLS Vol 23(1), Jan-
Jun 2014 available online at www.kamls.in




Provisional Opinion writing

Present Present

Present Absent

Absent Present

Absent Absent




Provisional Opinion writing

Present Present

Present Absent

Absent Present

Absent Absent

There are signs suggestive of recent use of force/
forceful penetration of vagina/ anus. Sexual violence
cannot be ruled out

There are signs suggestive of recent forceful
penetration of vagina/ anus.

There are signs of use of force, however vaginal or
anal or oral penetration cannot be ruled out

There are no signs of use of force; however final
opinion is reserved pending availability of FSL
reports. Sexual violence cannot be ruled out.




Final Opinion writing
— penile penetration

Present Present Positive for
presence of semen

Present Positive for
presence of semen

Absent Present Positive for
presence of semen

Absent Absent Positive for
presence of semen

Positive for drugs /
alcohol and semen




Final Opinion writing

— penile penetration

Present Present Positive for There are signs suggestive of forceful
presence of vaginal/anal intercourse
semen

Present Absent Positive for There are signs suggestive of forceful
presence of vaginal/anal intercourse
semen

Absent Present Positive for There are signs suggestive of forceful
presence of vaginal/anal intercourse
semen

Absent Absent Positive for There are signs suggestive of vaginal/anal
presence of intercourse
semen

Absent Absent Positive for drugs There are signs suggestive of vaginal/anal
/ alcohol and intercourse under the influence of drugs/

semen alcohol



Final Opinion writing
— Non-penile penetration

Present

Present

Absent

Absent

Present

Present

Absent

FSL report is negative for presence of
semen/alcohol/ drugs/ lubricant

FSL report is negative for presence of
semen/alcohol/ drugs/ lubricant

FSL report is negative for presence of
semen/alcohol/ drugs/ lubricant

FSL report is negative for presence of
semen/alcohol/ drugs/ lubricant

FSL report is positive for presence of
lubricant only




Final Opinion writing
— Non-penile penetration

Present

Present

Absent

Absent

Present

Absent

Present

Absent

FSL report is negative
for presence of
semen/alcohol/
drugs/ lubricant

FSL report is negative
for presence of
semen/alcohol/
drugs/ lubricant

FSL report is negative
for presence of
semen/alcohol/
drugs/ lubricant

FSL report is negative
for presence of
semen/alcohol/
drugs/ lubricant

FSL report is positive
for presence of
lubricant only

There are no signs suggestive of vaginal/
anal intercourse, but there is evidence
of physical and genital assault

There are no signs suggestive of vaginal/
anal intercourse, but there is evidence
of genital assault

There are no signs suggestive of vaginal/
anal intercourse, but there is evidence
of physical assault

There are no signs suggestive of
penetration of vagina / anus

There is a possibility of vaginal/anal
penetration by lubricated object




Final Opinion writing

— Non penetrative assault

Bite marks present and / or FSL detects salivary stains

Sucking marks (discoid, subcutaneous extravasation of blood,
with or without bitemarks) present and / or FSL detects salivary
stains

Forceful fondling, with presence of bruises or contusions with
or without finger nail marks

Only forceful kissing and FSL detects salivary stains

If the history suggests forced masturbation of the assailant by
the survivor and if there is evidence of seminal stains detected
on the hands

In case there are no signs of sucking, licking...... detected but
history suggests some such form of assault




Final Opinion writing
— Non penetrative assault

Bite marks present and / or FSL
detects salivary stains

Sucking marks (discoid,
subcutaneous extravasation of blood,
with or without bitemarks) present
and / or FSL detects salivary stains

Forceful fondling, with presence of
bruises or contusions with or without
finger nail marks

Only forceful kissing and FSL detects
salivary stains

If the history suggests forced
masturbation of the assailant by the
survivor and if there is evidence of
seminal stains detected on the hands

In case there are no signs of sucking,
licking...... detected but history
suggests some such form of assault

There are signs suggestive of evidence of bite mark/s on
Site (time of injury)

There are signs suggestive of sucking mark/s on
Site (time of injury)

There are signs suggestive of forceful physical injuries
Site (time of injury) (which may be due to
fondling)

There are signs suggestive of salivary contact (which
may be due to kissing)

There are signs suggestive of the survivor in contact
with the seminal fluid (which may be due to
masturbation)

It is still important to document a good history because the
survivor may have had a bath or washed him / herself
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