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,

·f .

temew setting
,

e more comfortable a child is, the more info.rrnation he lis likely ·to ,share. A4o, children
., ,
Ybe too embarmssed to &hate intimate details when theyi~evethai: others can, overhear

t they are saying,' As far as possible; interviews sho~[be cori~ted in a safe, neQtral

d child~friendly environment.

,··'01
.. .,'

ein~ewer can incorp~te dements -to make .a ~-appear' child-friendly. such as'

oyt art material or other props. Distractions like ringing·~. other people's voices and
. ,

"botateplay material should be removed as far as possible]
, . . I

,. -'

jI"biol;18'to be kept in mind while interviewing a child. r
. . - - . j. ~.

All chikb:en should be,approached with ext=ne '~tivirj,"I'd their YUln~bility
. ,- '.' ,

recognized and "l'~d. j,.
. - ',.,'.,

Try to establish:a oeQtJ:d environment apd nppotttwith'_ child "before· beginning'
- ",' , _' -,' J;" - • - ,

the interview. Fo~ ~le. -if the~~~\1St.be~ted in:the cb.ild'shome., .
, -" .. - , .' t·,,·"):,· '.':' . , 'j ,"

'-select a private~~# aWllY from p~ts,or sib':~·~ t?be the-most

....m.lspoL " ·1 .r
- - .'....- I

Tty toselectJ~.~:~tue.a~y from tr.lf~~,~ PI: ~tq.er c:nswPuons. Items
- ,,' . ,."

.' such as te1ephon~ ceD. phones, tdevisions, aniJ:~ p~tiaJ. ~tnctions shoulel,;
I ,.'.' ,,: -._'~. •
• I

, be tcmp~~y~ed~ff'I" !'<

.'!bein~'l~shouldbe as simpl~e and~~possi~lc; icontainipg, a"

iabIe aod chair~Mold playrooms or oth":10ca4'):Vilh~Jblet~;~b.;~~thai,
. ." .-, -

will disrncc child<= . J ,.
_ .' _.' _ .' j 1 "',', . .. • ' , • '.

, v) :. . Always idenIify,JOI"S#as a helping person and~,~}i'f~~ with thechild: ,

i)! . Mae"we cbild.,.··~ottable ,.withi~tPc' ·iO~)~!~;;!~f~~c:r~·prcljR]~~:~,\~·.,!.
information ~:t¥,child" vel;bal 'kills and ~'~';d!'l"C9!i~ey thalthe:' :

goal of the in# is for the .rbildti?talIr and ~l·aoki;~~tfu.~~iJ,e chiid'?, '.
. ,." , " ,~ , .,~, '

talIr(e.g, "t<11in4i~tyourfarrilly'?, , ,... ',.. ,
. vii) . Ask the child if be1~e knows wby they have oome.lO·see~,Childrenare ~ft~.

, " -r'l,~.,:l I

confused abOut'thepw:pose of the interview ot~:~'~are in trbuble.

,

,
I ,

Y
")TO assure the clill(J'that lie/she IS now safe and wo~:be<afted":.(bt, looked after,

protected;,
To identify areas that would / rrught need counselling / RSYcWawc intervention.

I
'f
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"i) Convey and ~t2in :a relaxed.' friendly atmosp~ere. Do aPt bpress surp~e,

. .
'j disgust, disbdief, or otb;'er emotional r~ctions to ~FPti,ons ,o~ ~~.abusr' ~..

Avoid tooching the child and respect the child's PerSo~~ spAcet Do not lstare at the 'r '.
. • - H ~.: .

c;biid or sit unco~ortablyclose. !!. ,
Do not~t fedihgs:or responses to the child~ example, do not say, "I know

. .. , . i,
how tlijfiaJI this must be for you." ~ . I

I ',
Do n~~ make false pr~ttii~es. For example. do ~ot s~Y•.c'E~e±ytlUng'\will be okay" or.: ,

, '

"You will never have liP til1k about this~." i.

Establish ground_~es {o~ the interview, ind~ding'~5'n(for tthe clilld to say

.he's"be"doesn't know~ peanission to correct the ~~ewa~; .. ;
" ._" l ' i

"i) Ask the child to: des~e.what happened, or is P-aPPew.ng;,·l9J them~, their oWn

~ The ~{should.as far as possible, t9uo~:di~:i~<f~'leiCldlbwev~,

.~ ~y have to di:tlC&~introduce the topics of ~~-F~e.-~~. .~ ., ' J
.Always begiu wi~;~-en~ ~tioos. Avoid~·tbe1.bilcf a:direct question, i

-. JUCh.a& ~d's0t4~lduCh yoUt·pifv~.tes last~~·~~t~.to/ «Il.tndets~.~..t.t~
\ 1 ., . '" .~'J: '.'

1<,,pmdhinghU:;~~i)O~gyou. t'elbne'about~~l . -.' I' " I

j~' .~'bitiJJly~~ihis~ movb o~ tb allo~~"'tOule free:nauative. For _ '

l 'l. I~ ~le,you~~~~~~t to undeaWld ev~a~pqretJback to chi!~'~~; ';
'I' '" ,~tJ. StJif~ih~e ~t thiIi$ that happendJ. ~cf~~:rit~~g yo~'~,.:~ ~ ::

, " I'
'! .J ,,:~ tbio8s you~~t~MC v~1impOitant" . i .'" ,- I ;~I '.;. ,? ••.t

• I' Avoid~use.:~.l~, ~estiQns'~ti ~ly an~or ~~e'fa~that~~t.{:~ .1
" '.be.in dispUlli-m.;liM 'Jlirect qu..tlorii;>g only Wf,,* Qpen-eqded '<iu..uomiii::!frce'

I _.. , ',' •

~.: .. -~tivehas beeD·exhsuls~. ~ " ..'
I ',' . ' . • ," "

,0;Ibe iDtcmew.r.~/!atify thef~ I"
- 'I ,.... "'" .. . .
.,~ il)~~~If:!! ., f.

.- !~it.)1r!o<W;'aifof~~lOt(.). . .

't .·\V~~f~''';''."tormu1'"'l~'':'''' 'j, ., '. , • """. • " .""'t7l .
, 1::·ilf.iU;~ p,;;,;,;,~.o;,,~.fii¥.~~ of iiih..;."illileii.... i, ~ i 'i

: jer~e..i,.;;II,r~;;~ haJ>i4d ",other cbi1~~ .
.j:~:~~<bJ!d'wl\I~••bou;the...;,t(s}-

.' I .g) 'n,e'!imi rrame:0J.4'hr":\i<lb/venue., -. }l-.1, ....j ~ . t 1..

, .'l~h)' .~,I~.ttve·exp,la~atJOntf£or the allegaaom. ' I j ..,' i ,
I J -' . ",' ' ." . !'j ~. j;, ' . . . .1

uO ROwevcr,~"!'Puld .void p:obing for UOl1Fsaty de:w.~FOIptample, it '

.' m.yoot be .:...;.,~~SO.get a det2i!ed ~tio~ of~ all~perpO~,*if helshe
• • .": 01

'i
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;
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is som~one who is familiar to the child (e.g., a relative or tc:acht:t). Although it i~

useful if the child can recall when and where each event occurred, children may have

difficulty specifying this infonnation if they are young, if the aent happened a long

time ago. or if there: has been ongoing abuse over a period of rime

.) The child nay get exhausted frequently and easily;' in' such an event, it is advisable

not to prolong the inquiry. but rather to divert the child's mind and come back. to

the sexual abuse when the child is refttshed

Regularly check if the child is hungry or thirsty, tired or sleepy, and address these

needs immediately.

Let the child do the t2l.ki.ng and answa any questions the child may have in a direct

manner.

Avoid questioning the child as to why he behaved in a particular way (e.g., "Why

didn't you tell your mother that night?'l Young children have difficulty answering

such questions and may feel that you are blaming them for the simarian.

Avoid correcting the child's behaviour unneces~arily during the intetview. It can be.

helpful to direct the #d's attention with memingful explanations (e.g., .~ have a

little trouble hea.ri.ng. so it hdps me a lot if you look at me when you are blking so

that I C2fl hear you'? but avoid correcting n~ous behavi~:)Ur that may be slowing

the pace of the interview or l:Ven preventing it ftom.proceeding.

. ) When two professioruds will be present, it is best to appoint one as the primary

interviewer, with the. second professional taking I notes or suggesting additional

questions when the interview is drawing to a close.

) Interviewers should not discuss the case in front of the child.

xxvi) individwls who mi~t be accused of influencin~children to discuss abuse, such as

parents involved in custody disputes or therapists, should not be: allowed. to sit with

children during interview'S ..

xxvil) In some cases, the interViewer may consider it appropriate to' allow a support-person

to sit in on the 'interview;- but'iq -these 'sitUations, such. a person be instructed that

.~~ only the child is allowed to·talk unless a questio.o is directed io the support person.

Also, the support pttsO~ should be seated out of ~e child'oS line of~on to avoid

allegations that the child was reacting to nonverbal signals from a trusted adult.

:aviit) When planninginv~ve strategies, consider: other children. (boys as well as girls)

that may have had cont2ct with the alleged petpettatot. For example, there may be



:111 lIl(jicnion to eXarnillf" dw chilo's siblings. Also consider intervic\VJl1g th~ !J;tn~nl

or puaHli<-lll or other f:unily member of the cbild, \vllhOul the child plTStnL., .

XXIX) Thl: llllerv)twer shonld convey to all par6es thar no assumplIons have he<'l1 11",,1,

'lboul: whether abuse hilS occurrecL

xxx) The ln1.l,rvl,~wer should take t.he time necessary to perform a complete ,>vahnn, )1'

alJ(l should :l\'oid any coercIve qU:llity l:O the interview.

xxxi) Illl\::rvi(>w procedures ma); be modified in cases involving verI' YO'lng, InlJllIllally

Y(Tb>11 cIl!)drell (>r children with speci:d lJeeds (e.g_, devdopment:dJ) '.I' '",,,.1

declivdy 1l1'11(~, llon-n,ltive speakers).

xxxii) Try 10 establish the child's' developmental level in order 10 lHlcll"rSland Illy

limltaljrl1l~; as well as appropriate interactions. It 1S lmportanl TO realize: t1ut yl""'!'

children have liak or no concept of numbers or lilnc, :md lh:ll they l1>1ve limllu!

vocabllbry and may use terminology differently 1'0 arllllts, '!'laking inlCrpJd:rri,.q "f

qucstions :md answers a scnsitive m:J.tter.

XXXIii) j\ V<lrlely of non-vetbal tools may be lISCO to assist youne, chlldn:n III

C(lmJnlllliClI'ioll, including drawings, 10ys, dollhouses, dolls, puppf>lS, de. Since '.;'.l'it

m;ltctiab ha,'e the potentiallo be distracring O( rnisle:ldilig tbey should b<: used wnh

care. They arc discrerionary for olelc-.r children.

XXXI\') SU>Tvhooks, colouring bnoks or videos lhal concain explicir r!cscriPliolJs uf :thus<:

SJlwlti(m:;:rr<: pOlcJltially sUE,ges6ve and are primary tlC";lChing tools. They ;rn~ typICall\,

1101 apprnpriau- for informaoon-garhering pllrposes.

11l certain sitwllir1ns, the interviewer may consider it appropriate 10 intervi(:w tlw ..hilel vtcUru

rogedH:r willI his/her parent ur guardian or other p<:rson in whom the child has lrllSI :\nd

confirlcllce. Tn such Gl~;e, the foJlO\'!;'ing guidance ll1:ly he IlsefuL

1) \Vben posSIble, l1l!crvil'wing tire pL-im:lry Guegiver and reviewing orher collateral data U[:;j ttl

g:llhcr b:lckgr01md ill!orrJlaliOll rnay facilitalt' 111~ cv;rlu::J.tioll process.

ii) The child should be seen individmdly, except when the child Ij.:fuses to separate fH'1l1 "

parentiGU:irdian, Discus~;ion of pos:;iblc abuse with the cbild in the presence of the ctregivn

during ('v;lll1:rtinll interviews should 1)e avoided except when necess:l!)' 10 diCit ild()n))a~10n

from the child. 10 slich cases_, tlw intelvicw Selling should be slruClllted to r<"duce lh(;

possihililY of improper: inll\w(Jce by the caregiver on the child's behaviour or st:rtelllClll,;
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iii) 'some cases. ioint~QS .'fj,dt. the child and the non-~. ~W~ or accused or

, p~ individual might.be belpful to obtain infotmation~;\he overall quali~ of

e rdationships. Such joint ~sions should not be conduc~,forthe purpose of determining
i : . '. ..' i"',

ether abuse occurred. based 00 the child's ceactions to ti:teparticipating adult. Joint sessions
•

?- .I s ould not be conducted it theY will Cluse.significant distrals for'the Child r

••

2. with special nee~

1 It is important ~o understaJid that children may have~ physical or mental needs, or,
.• combination of both. !

.' 'l I.

Be aware that the nsk of criminal victimization (mclucJ.ing s~A1.assau1t) for childreJ:I.
. . .. I .
with special need:! appears to be· much higQer tb:an for those ,mthout such needs.

- . . i . , .
Children with special needs are often victimjzed, repeatedly. by the s~ offender.

Cuetakers, family m'em~ or friends may be responsibf for the sexml~

"l) Respect the d:U1d's wishes to have or not have~. familY·mmlbers, or friends

~rese:ot during the ,incerview. Although these penobS m4r be accustiomcd to 'speaking on
, .' "

behalf of the_chii~ it'is Critical that they not in£IucnOcf the 6~bi of the child!. If ' .

Profe&sionat assistana:: is .ocquired (e.g., from a ~.·~telpr~ 'or' ~tal. health

prof<iwonal) this shouldbC aaanged. l'.. . ,.
• ", '. I'.'

~. ) '~those providinf.~"fl;tancc s1iould-~ be .ssOa~>"Withtb~ -c:hild. Thus ~.~ ~"

: PoisibIe. avoid~~~e or f:ric:Dclo~.thcchild~.~int~a.
" I . '", " ." . . "I • "

~ ),~ .preparing ~r'the, ~~ew'.~ with thc-rm~. th,e ~·s·worl~ who

,. ·\mdenund the naion" o( his/ber cIiabui;S; and _·familiar ,With' bow· ch.ehiId .
.: ,,; <:.,' ,. - . ',- , .\. <~ ". ...... ,': ,:' , •

I . '. ~rpp,lInicatcs. T~ ~ other pmfessiOi.,.Js ~ ~.«?fClsioaals wllo lave' .hlld

" -'~ce in cab,~ns with the chiid can ~ ap ~nab1e:.reSoUrce.to the.

b.;m.w team. :xir;~';'y inM.~~ ~.:th.;rogi.... 'edUc1inOtial '. . .
, ;"J>syi:I>n!ogi.... ~;!iochetl, dinic.i piyd>~logisis" soci.aI ~dr=. nunes.ehild

," 041 .'.y - .

,~ Slut iu:tolesceotplfCbi.,,;sti-paedi.tri";'n,\ etc. .

ijispoA1< direelly to ..:c:bU;r~th speeW needs. even wbJ;int<ipr_ int.an d '"
·1·.. ··""··",,· .. ·• ....· ..' ...
~s are preaelit>:A.,$ the chM. level of .biri.,,*dneed fOIl usistanl".duting:tIie '
i•. "': "" -'" . . .,j.,.. • ~.l""! ,'.

· ,. ~ewptoees" ',' ,. fr.
· i .~,.i.,t.; that not all ehil<I='~ aredeof", !w<k>f-h~~~'.'1anguoge0'

- , . . . I' .. - '-

~.! :,an.read lips. Not aU.~penons~ tc:tdBnme.~~~ ~t;a child?ith &eDsory .

:. ~bitities may prefer ~um~ tIuougb an iqtermediary \t.rb.o is familiar ,with
I ' _. .- • •

.:t.
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h1s(her pMlt'[llS of :ipctch. Ideally. IhlS WQuld Ix: someone nO! assocI:llct! wlIh Ihe dllld,

but in some c:rs(-~, fhis In:lV be nec.essary.

,'iii)Thr.: child lll~!) ('XJwrrelln' difficlilty wIth the concept or Ijrnc, such a~ 111 ... ("(!!l(e!'1 <)1

before :lnti after, :Ind uClUg aule to sequcncc evellts. Tht" child m:"!)' 11(\1 be :lhk In

accur:"!H:ly deflll(' when something happened. It may bc hclpfullO link evcnt:; wuh 111:"!J"!"

actlvlUc. 10 ttl/' child':; life, school events, or routlnes such as meaJumcs.

ix) Allow t:X1F.l 11111(; f'>r the llltcrpretc.c fO lransfer Ihe complele Tnt"Ssage to IhC" chilJ 'lIld 1"1

the duld to ((:rm :lllswers_

x) Reco!,.-nize 11l:"!1 'he child lllaj have also some degree of cognilwc' <lIs04bI11lY: IlwlIlal

rdarJ:ltJon, 1111'111:11 iHlll~%, developmental disabiUties, lraum:Hic bnlin U1jucy, de. NOlI

however Ill:11 1101 all JCYf:loprnenl:l1 dis:lbilitics affect cognitive ability (e.g., (;l~reblaJ J' .Iv

may result ill phy:;\c;ll ra.thc:- th:ln rnclHal impairment). Be ;:I\V:J(C that :1 child WIfIJ

cognitive dlS:lbilltics 111:IY be easily distracted and have difflcully foc.using. Speak In II"

child in ;1 dC:lr. C:tJIll VOICC and ask very specific, concrCh.: questions. Be c-x:"!ct wlwl"

CXpl:llliillg wh:"!l Will happen during the medical examination process and why.

xi) KI.-ep in mllld lhat children with speaal needs lllay be rcluclanl 10 rt>jl'jrl the crilll'

con~t':Tll to lh ... (':..'(:"!lJ1l11aflon fot fcat of losing their illdtptn~enC(:. For t'_x:llnpl ...., th{"~ n';I\,

!l:l.VC to f:'lHcr :1 long-term Circ. f:lclliry if lheir carel akers assaulted them or may lWN!

eXlend("J ho:-pil;lllz:lti()]) ro treal :tnc! :tllow injuries to he:ll.

x.il) \\"/hik a child\ spc('i,ll need IT'ay h:lVe resullcd in him beine more vl1lncr:tbl,~ 10 abuse, II

is imporlanl to listen 10 h1S/ht".T concerns about the assault and whar the c....pcrit:nrc W;I:;

Ilh fe,r thcm. ;lllO 1101 fnnls on the role of his/her special need.

xiii)Assnre tho.; dlild til:\! It IS not hIs/her fault that he was sc.'(ually :\:-;saulletl. If needed.

encourage discus:-;ion 1Tl :"! coullselling/advocacy selting if he/she is concemed about

t1J("jr safety 1I1 the flllun'_

.l. Procedures when Interviewing parents/caregivers:

i) Jl1fonn p:Jfel1l~;/C:1r<.·r,jVt:I,;in an open and honest way of exisrjng COIHX:Il1S alld Il-l)orls

abom Ihcjr clJild N childn:n;

ii) Exphiu how 111fl,lTIla!t0l1 about' the: case has been, and will be, obtained:

Ill) l,knl iI y IIII' l'foksr.ionab who have beell COlllacc-ed so far;

i\') InvilC" the par"l1ls/c:ltcgl\-crs.o gi\'e all e,.'(pbnation of their view of the conn:m;

Y) Show:1 willingnl..":;:-; 10 consider different intervretauons of the concern:
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~ Ensure chat the~~ers are ~Y aware of tbe:""ilpthatinfemnation is going to
. .- ~, I

be assessed and evalum:d, and' what expect2ti6ns are l#d of them about the war they

care for and protq=t their,dtildreo;

il)'Explain the legal cont:a;t~which the concern is bdng,ihve.stigated;
, " ' I . ,

..~ If the concern ~se£rom an incident pttpe~ by ~ne of the child's
. ,. !'

parents/caregivers, the .worlc.er should 'tty to 'gain the Support. and cooperation of the
, • ' , • 1" . .

other parent/~erto-fa,c:ilitate ongoing protection o~rthe~d;. .
. i

:) A child should.never be asked to discuss the ~bl.e Fuse'in front.of an accused or·

suspected parmL :(

If it

h

,
considered necessuy by ¢We to remove a child ~m liii/~er parents/caregiVers or their '

, 'then the following must be considered:1

.," .

,
""P...........ybe I~~ both thB,iiNestigatioir ~,r riW of= of child ,=il .
· : , . . . I
, Thq =y be oeeded Forjorito.....~poni" -in? .piik a'W>gWgc'diffcren, from :

..+)r:·~e Court in ¥~ or for wi~~~ aad.~~~~.o bte speech or h~g;
· ~ts. or othel'~tion difticWties. ,;' ; ,
! r • L ' f

T

[n the first instaQCe. aU 'PQsaible efforts should be mad~ to place ,the child in a situation
I' , , " , •

!hat i$.fanilli2r, prefenbly With family or friends ,
· ,-, , I

'~ 'fu lOr as possible; d).-~ of the mov_ should be~vdy iw>dkd,

.~ .:n~ child', parentl/"""JP;w~ohould.beinfutmed of'lb_ acti~o P1;OPO,ed,·qoI<!s doing
. ~ .

~o ~d endanger the~ or jeopardi&e th~ p~c:nt p~.. );

)~ dilld shouldbe~ of the proposed a.ctio,n nbo or shel;as,not b.~ ~olv~ '.
·' .... deciSion. .• .
~~ ., , 1 •

1 ). (Thf child's parf!'1~t~s should "~"~ouned:"'rf Jpe 'c¥d's l~on, ~ess

,;~ ,~~tdirectecl~~~~ .i:' '. ,.•:-t,..-', ":'" . ,:' ,
~ I • • 1." ( ~. , 'I' "

. , ij 'i~'lI~ <hild~ parcn"t~ ""ould ~ .adviscd ~"1'ab,d.asoiSf"d in o~Wning lcg>l

, ]ad\1ia:, ,;;' ... ·:V t'~ .
" , I ' '0 ~ I

','0",,:-,:, ",,7',-.: .,. '" .j

4. l'_"",principlto to,dle UIC ofialetp<cteJs.-- - , .

' .. ~.

.. • I,
·19 I,

, , I

~~f
i ., ..

< I'~ . I ~.. ..
.~J)~~·f

;

i: ,' I,
·11, ?~; .: :;:.~'!..}.- ;

'1~ ; f· .. !, , .
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,
or SJPU may contact the District Child p[O~on Unit (DCPU). whose

-ilsibility it is unckt"the POCSO Act and Rules, 2012 to p,rovide iil.telp[e~ers, trans1ators.'-~''''''

Where an inte:tpretet I~ not' riailable. 11. non-professional ~yibe as~' to interpret for the .
'~'. _ i '.

": h~tt, in thesc' cases. it must be ensured that ther~ is no .c~et of interes[~ For

~i"'I>1e, 'wbtte ·there is an alleglitio~ of child s~ abuse.~st th~ child's &ther, the

dier sho,uJ.d not be asked to interpret.

romote access to in~reter services Ul order \0 :"faci1itate :the best possible
-Fo'f,""'.!'J'i"cation with the cIi:iJ.d; to ensure everything is fully:.c:xplained p.n'd tl:iat there is no

m for mWnlelpretation. ,_
, .

clear with 'the ibterp~te:t about roles and responsibilities in the'P~ess of engagement

~e f.unil~. ~~ iaced. to unders~d tlut ~~, ~01t' ..is;'to·:tr~slate dire~t
"",nm'~ciltions betwecn:'the police or support ~SO~ etc.. ~d the fain'ily members, not to

- . . , .
~ eitherI>U!i5'~Or ~ct as the funi.lYs ttpresenta,ti:ve....

j;a"'·Ic:CS.tnust be'p1anned ~.where pOssible to meet theclwd's net'ds. '. "

Iv) _I'~ should ·~t';~: there is '~o' .prior acqu.~fn~~·k>'~Jaci~ShiP. ~th.~.the: ..·,.~,
'j .~_':i...J: . 1. ,J: . , "I: " •
. t,. ~:wdncss <1 I - - ~

I '. .!. l-. ' .
v)!' .. t>in.¥ qwlity: tilDl\l'.tr.ase ==ls oIong witl>."ji>po~'dpcwpent>;.,. far·.,

pqlSil:w·~ ..1hisshouldbe·irt""'4~'recotd~f~ecomm~bn.-.~; , " '1'

..$bouId be. zccQtil,~'fl>ild'sin'"'llretel:needsi,~g~~d <\Ialect, and ."
"'~":'"the in " ",,~~~~ fot'id&,and,\t.n·::~~t~to~ti~n. 'ker~,Qn"""::;

; ~'- • ·'l '.,~ ~' r "
.•.. ' is0_;;';}~;iIY the cIiild,.IhisshO~rlded. .. "

'1 ':"" . ';, ~ " '-"~ I .
"1~~ qu.66ed ~~, o;f'!'!>o caq '!!Qdf."' parin~intb ..t·tinterests of lhe

l'dU!d. 1 ',' 'A~" .'.
i I . ',,!' , .... I .
" -I', , "J '.' r ' ' " '." ,.
:I·~ shoul4,bo:~,!D ref~cq;,an4 b'~~c1f'''1d m,ust sign" .."
· i~ '--.......Oonlitko··"-. ,. ,... ... -'""T~~".-.a.,.........., .' I .'.. . ,.
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.,,~~~. , ' Chapter 4

~edica"'and Health Ptofes&ioD~

(Docto~. and 8~ppotting medicalrf:tafQ
, .

- ~ ._'
. i

1. ..~:FIe-' Legal Provisions io tlte Act and Rule. and ..Ja4d law.:
i

'!

.
·1

•
I
j
I
I

. I .
I •
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"."

-,.'

f'.,.: :
,:<.." '1·r. '. "."'/' .. '

i "

l~ .tai, tht IIidim is 0 girl fbild. tht",.ditaI~"ShaIJ btU)~~ a 1W11U11I doc/Qr.
. ,,'.",

•

.~~ txaminalio" j;,#.#1 p!fldIId,d ill,l/N prmna ofJhI~"fljthi ..¢ild or: tl'!J Qthtrperson in

.:""!#fdnpuu/nut,,~...... .'-.'"r"":",'r'~ . j

•i

i
,
i.. ' .
f

S+<""'" 27 '- Medieal ExaariJo'!tion: I .

~ . (I) Th..uJiMJ~ oj4;dJiId in mptd qj",hom "'fI offi"('. bas bun _mi,/<d ".,kr ,bis .<le',

-:1UJ~/, thai ~.:Fint'ltJjonnalioll RIport or tomplai1l/ +u 1IfJt,!?u1l ngistmdfor the offinm.
: ' !'

/bisAd, b"''''''''''d in~" wilb udv,. 164.<l 0/,h'<::'«4 qjCriitiinal Pro"",,", 1973.
, , ; l '
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(j No meJka/.praditionu, hqspiJai o~ olh;,. m,difaJfaciliryantre renJir:;ng-";ltTge~~ m~di(;aJ '*" /0 a child

dmumd any legal or magisttriaJ rrqNiJition or 'othlr doanJlen~~:ar a~.~;' to nndniPg.tNC~ :r-

- , . ; '> !~", :';, ' ' \ :

.The ngirterrd m,tIi&a1pratiitio;"rnndtring emtrgtmy mtdicaJ ·ca;;-~halJ.otUlI,! ~ /lMinml.i -of the child,
'. ,

'ir& ....

(I) _for"'Is, 1ma11S, andolh" in}MnlS in,"'Jingg"Uiol.l!gi/riis;'i/d.j

(ii) """""'"foux!,,"'''' t. ,";'aIJy 1T""";",d dU'am (STD4 iidrrdingPfopbjfoxiJ'Pr idrnrijird;

,
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1-. E ' .culcal xammabOn:

edical examination is to be conducted as per the provisions of Section 27 of the PQCSO

A t. 2012 and Section 164A of me crpe, 1973 which states:

2.1

( }
'-

( Whm, duril/8 IhI sial.' .,lNn an offin« of commillin8 rope or alUmpt to commit rt1JX is 1I1ltkr

I 'Jti8ation, it itpropomJ ID!I' thIptrsDl/ ofIhI 1IIO/1t(l1f ...uh .,hom rapt is o1Ilgtd or aIItmptld 10 have bun

I . d or aIIempud, lXDJ"iMd by t1 mediad opm, slIch aamilliZlio" shaH IN ltJndlldld b a rtgUlmd

di(. I h01ur I J " Ia 1'1'" the ent J i" IIx a enn

sJh e practitioner, tr at!J"o'IW rtjjstereJ meditalpr~tiprr,r. tvilh lIN ltJ1IJe,,1 ofslIch 11101110" or ofa person

l Itnl 10 gitJt slIch t01lJe1l1 on her btha!! IJIId SlIth 1110111"" shaH be sml /0 SNth rtgi!ltrtj 11Iedicol

. 01Ur "thin /JIJt~joJl1'holm from the time ifremvi"g the iltfomsaIWII "Iatillg 10 the ltJmmiuum of
th oJItlltl.

I

~
'ht "lJsIered medicalP~tur, JIJ 1IJhD", nth 1IIf1~Q1I is sm shall, 1ViJholll dt'-!Y, lXlJ11Jine Ixr and

/' t . a nport ofher ,xamilliZlion/iJ'ing, 1MjolJoJVillgpmtiotlon, 1I411I'ty:~

the 1t0111e and addrm ofIhI 1IIO/1tatl and ojlINpmOIl by whom ~ht was lmJII/,ht;

(Q) tIx "!! '.!tIN """""'..

1) tIx dutripti'o'.!matnW-./rPm Ih, pm,o ofIht """"'"jor DNA ptuJilio§

marlu ofinjllry, ifa1!}, 011 tIN pmon ifIht """"';

JgtntraimentaJW"ditiOIl of1« IIIOman: and

Jolhtrmat,riaIpartiaI/ars. itr naJonobil dllaiJ.

) Tht ngidtrtd m,di""prlldiJi'.... ,hall, who.t "'I'IJ j,rwnl tlit npon IIJ tlit iovt!ligdtion oJfim who

s 'fimWlrd it to tIN Ma,gis/raJI njemd 10 in s,aiD" 173 m parl oftIN donon,!IJJ nftmd 10 in claNs, (a) of,
b-naMlt (5) oflhal Stl'titJ1t.
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rJ NOfhll!~ iI/ tim J,Y/I,III $11,,/1 /)( (om/mid dJ U!Uklil1g "mjll' 011) lXo",illoli(m wdhoNllhc (on-U/' '-,

JI'OQ!llJ/ or ofony prrJon rOIll/,dmllugit't SfI,.h ,unsml On her bthnlf

In the :lbo\'c Iq~aJ provboll, th(' t.Cl'lTl "woman" lTlay be subHituled by I:hc l(TIll "child", "In,1

:lpplied in We C(>olcxt of the POCSO Act, 2012

2.2 Compcnsalion jilr medical r.;xpenr·~s:

:X-cuon 33(8) pro\',d(:~:

"/11 'JppmprMlt CtlS(J. I/k' .rpwol (.0",1 mf9, /11 addilioJl 10 tilt pllnLrhmenl, dirUI /Ji1J11JOII oj mJJ

mmjJr'/IJalirill ,/J !!Ia)' lir: /J(o'JniINd 10 JlJl' dllMfor OI!y plD'sic(/i rJ( II1C1lfni trmm/{/ mUJl'd fo !Jim lir }il

illllllet/ink rrhlll,,/ilaliol1 ~rs//,.;, chIld"

RIll<- 7 prc,vidl-" further dclflils in relation to the payment of this cOlJlpensalion. 11 :>p(~clh(:~

t!l;1I the ~peci:tl (,1\111'1 lnay or(kr lh;\t the compensMioll be: p;\id not Duly al ria; ('Ild uf !I'l

trial. but ~lso on :m inlerim basis, to meet the immediate need:; of the child for relief or

rehabilltalion .Il :Hl)' stage' after registratIon of the First Info[l1iation Report lI~ulc 7(1)J, -11\1~

could includc ~ny Ifnm..di,.lC medical l1eeds tbM the child m;IY have. Further, Rule 7(:\)

pro\'Hics I1lfll rhe C:rJl(:'rl~ 10 he t:lken into account while fixing tbe :l!l10UI1I' of cOlllpCnS:lUOll

10 be paid llirlud.: tilt' severity of the mental or physical h:lrm or injury suffen.·d by Ihe dllld;

Ihe ('xpcJ1lljlllrc mClln'cd nT likdy to be iucurn:d on hi~/!J(:r medic;)l tre-<lInwnt for physir:ll

and/or !T)l:lHal lH::dlh; and any disability suffered by the child as ;l rc:>ult of the offence,

Hellcl:., t!le child 1U:ly [L..::over the expenses incurred on his/her t.reauncnt in Ihis way.

3. Modalities of Medical Examinalion ofChildrcn

3.1 Role of Mcdic;l! Professionals in rhe context OCthe POCSO Act, 2012

Doctnn. hay. a dual rule to play III lenns of the POCSO Act 2012. They arc In :1 p",SIU<lll

(u dct<.:cl rh:l1 ;1 dilld h,.~ hee, ur is being /Ibused (for cxarnpk, if they cunlL :ICI'O% ,I

chilrl wllh :-!ll STD); the'Y :11:C also oftell rhe firsl poinl of reference in confim1ing th:ll a

child h:l: i1ldeed b<'(~Il the vio:.:um of sexual abuse.

"
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The r~le of the doCtor mliy include:

i) Having an in-depth understanding of sexual victimization
,

ii) Obt2.ining a medical history of the child's experience in a facilitating, non·judgmental

and empathetic manner

ill) Meticulously docwnentiOg historical details

iv) Conducting a deWled enmination to diagnose acute and ciuorne residual tnWIl2 and

SIDs, and to collect forensic evidence

v) Considering a differential diagnosis of behaviournJ. complaints and physical signs that

may mimic sexual abuse

vI) Obtaining photogn.phic/video docum~u.tionof all diagnostic findings that appear

to be residual to abuse

v:iJ.) Fonnularing . a complete -and "thorough medical report with cfugnosis and

reconunenmtions for tre:ltment

viiI) Testifying in cowt when required

lr

lberF are at least three different circumstances when there .is no direct allegation but when me
,

doctpt may consider the diagnosis of gaua! abuse and have to ask questions of the parent and,

1These include but are not limited to:

(i) when a child has a complaint that might be directly rc:bted to the possibility' of~

I abuse. such as a girl with a vaginal di.schatge:; .

i (il) when a child has a comphint tlat-i6 not-direcdyrdated to the possibility of sexual,
: abuse, such as llbdo~ twn or encopresis (soiling);,

I (fu) when II child has no comphint but an incidental ~ding, such as.~ enlarged hymenal

ring. makes the docto1' suspicious.

1.2 Mandatory Reporting: When a doct9r las reason to suspett that a cbild has been or isIbeing saually abused. he/s~e is requittd to report this to the appropriate authorities (i.e.

I the police or the relevant person within his/htt o~tionwho will then have to report, . .'" . . . - . - '-. . . .,. " .. - , .

I it to the police). Failure to do this would result in imprisonment of up to six months, with

or without fine.}

I .
~.3 Medical or health hisrory; The purposci of this is to find out why the child is being,
·1 brought for health care.at the present time and .to obtain informatioa about the child's

physical or emotional symptoms. It also provides. the basis for developing a medical

. D 21. Protection ofChildl:eo £romSe~ OffCDCe$Act. 2012.
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diagnostic. impression before a physical examination is'~nducted. The medical history, ,
may involve inf~tionabout the alleged ab~ bqt onJiGt so .fa(~ it ~tes to he:;dth~/

• . . J '
ptobIans or symptoms that ~~ve resulted there from, sucf as bleeding at tbe. time of the

assault, or co~tipation~r ~mni2 since that ·time. ':

Where a ~d is broUfft-to a.doctor for a medical exami1?-arion to con6rnl sexual abus,e.

the doctor must

I

i
. I

I

, '

~:

i) Take the written consent of the dVld The three main denu:pts of C(ODsent are
. . , .' I

·in:foimation. comp:~cnsion and volunta..tiJ:1ess. The c:hild and ~/her family shocld. -

be given:info~on..abqpt the medidll examinatiOo:prpcess~ wb2.t is invomd. 

therein, so that they-ca.d: choose whethu or not to pa¢cipate.,Secondly. they should ... . ' .
be allowed enough.time to understand the infonnatio~ apd to a~.questi.ons so that·

'. 'J"

they can clarify their doubts. Lasdy; the child an#br .bi!.:or~· pa=t/JlU2<di2a.:..

.abowd .gree to .e:.",,",natioD voiUntaDly, withoht.~ pt~w:iibd. ~ do 5o'~-rn ,I

some situations it marl,e:appropnau; to Spend .ti.~:~ilf~ilie:chiid/adol~nt alone, ..)
" " ..... , ••• j' ...,. .. ~

, without the parent,f.gii"lIo present.: This -may nUklit e:as1er- f~ 'the c6.i1d to Jsli'.i·. I '~ " , .
I ~tiOl1S and aat feel+ by a paiCoi/~.;.j r... i

, '11 ~) Where the child is too 'yaUu~or otherWise inCapabl.itif''ving coalmfj coasent should. '" I I
, . . .~:.> I. '. 1 I I
I ~<obtained from.tb.e cniars parent. guardian or otij: CISon in whom thb child'has -:':~ I

i,'I' """ and caafich!noe.· j.. : . ' , , i:,: . , "'I'
't~ '''''''«~.'' :~ ..

,.\ iii)1be right toinf~""Ft impli..:thi tigiltta iiifo~d refusal. " ••: ,I i

i iv) To be abl. to &i."."~,~ca.,.en~~~·thiJd..,d~li'"'P=.jts/iFdian n<eo. to "! I
'! -' tIDdotstand ~.~ """ professiQna1s 't!'Oy h.~ ~ 1egal obligation to lreporuh.... ! I

[ , .,' - i' .... . -, " •

, i cue mdto'~~on~~~<hJ#ng ij{h::o\~~se of tb.t'cor)sul~on·>to.~e ~ I
"I" . ·~evtD:i1i'~.b..e:nc;eofe:Oti,ei:U~:,·-·" - ,I'" "'. . ," ., J '

• , -'. • I . • !'- -j
• ' , . I' . • f., •.-. . .
'j' ,,,} O<!a!"""'twho .......~t,.,.;"ll:thF-cocv_aoo wjth the child:

I ••~... , • ,. :,.. .

I ,VI) Docnrncont quc:s~JU_kuhlid cbilcr;~ in the:~4·& ~wp woros.
vti;) . Conduct Ihe'·.~4~ in a sataitive manner. ~t ~ impotqInt that the eWD"1"~s~~~~---

I • . . .

.ncnr painful The eWn.ah~dbe clon. in a..,..."or that is'~ distmhing t<>the
~ - " '.J I, child.

•,"

•'__ . ~ i
L.,

~• .;>. • -!-

fc>llowed by 'and t!u:D;¢at happenedl"

vili). Focus on aakinirliinPly worded. opc:u--ended, non:leadi:og~tions.~~uch as the
" !

, "wIla~ ,when, wb-..: mil haw" qu'csticms; whicl> 'Ore impo""" to the medical.
, . '

evaluatinn of~cljild'cxua1ooo= . .." ,

~) Reliance should hi; pJ:aee4 as far as possible on such Iqu~tiomng as ·-tdl me more" .
, , .



, . ..

x) Do not ask uncomfortable questions related to details of the abuse. bur try to fmd

out more :about me medical and family history of the child

Xl) Using the child's words for body parts may make the child more comfortable with

difficult conversations about sexual activities.,
xii) Using drawings auy also help children describe where they may have been

....J--~

touched and with what they were touched.Ixiil) Ensure that the child has adequate priv2cy while the examination is being conducted

xiv) Do not conduct the examination in a labour room or other place that may cause

additional trauma to the child

xv) AlW2YS ensure patient privacy. Be sensitive to the child's feelings of vulnerability

2nd emburassment and stop the e:umination if the child indicates discomfort or

withdraws permission to continue.

XVI) Always prepare the child by explaining the examination and showing equipment; this

h.u been shown to diminish fears and Ulriety. Encourage the child to ask questions

about the enmination.

xviI)If the child is old -enough. and it is dcc:mcd appropriate, ~kwh~ they would-like in

the room for suppon during the examination. Some older children may choose a

ttusted adult to be present. Sexual ohMSI of&hiJJrrn is MSMlJ1!J 110/p~&aJ!y violln/. In the

1uge majority of children the physical exam is nonnal. A ooana! Ot oon.speci6c

exam does not rule out sau:al abuse.

xvilljAs a-minimum. the medical history should cover any kn,own health problems

(ancluding allergies). immunization status and medications. In tenus of obtaining

infOtm2rioo about the child's geneD1 health status, useful questions to ask would be:

aJ Tell me about your general heoltb.·

b) Have you seen an~ or doctot lately?

c) Have you been diagnosed with 2I1y illnesses?

d) Have you bad ~y operations?

e) Do you suffer &om any. infectious diseases? .

sis) Carefully conect and preserve forensic evidence

n) Oothing collection is critical when evidence 15 collected. Clothin&, especially

underwear, is the-most likely positive si~ for evidentiary DNA.

DJ) Scene investigation. including collection of linens and clothing should be done early.

Evidence &Om clothing and other objects is mote likdy to be positive than mdence

from the patient's body.

27
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i
iil.·it';;"y be possibIi:fa-~'same·l>f~cbiId·~.r-~tici. (<-$" f",,;or f:

. . =.&"') or potiDlW~of"""" ~g. lb.~f Ihe'!,amining'heallh womer).

'1 t:!lither. Ulm<>Ii.<~~itiilcur. ~tbl:cbildsh~'bci>{i:Mded1<-$·.,e..minj~'
.j ",,"oX l ' .~
:"l' ':m~~,;70

,thm, m;~eta (~E·~t,~a) l\a~~~J:~ l~ wilh '~er on a c .../-
l t. , • I. , ' .

.1'ill}'fj,1he child .dI1.~tlt_cx.min;'~an:m..yneed.te;.k.defetted Or- eVen ~andoned.., . ... . . 1-
,f f I NeYer force tbe'"'9,tp~,~ especially If there are ,,<U:ported-sympioms or injuries,

b:eeause findiDgi d Ix ~joimt.l and 'this coercion ~Y rcp~qlty~ another asSau1~ .
ro1becbild: . I . '. '. ,.
• • • .. j. j"

. iv) lhe child should DOt lie held down-or restrained for;~e examination (exception. for, .

1

. I


