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viii)To assute the child" that he/she is now safe and Waiﬂﬁ‘ibecatedfbr, Totled after, :

ptotectcd
:) To identify areas that would / might need counselhng / psyc}uamc mtervennon

1

terview setting :
e more comfortable a child is, the more information hcl]s likely to share. Also, children
y be too embanasscd to shage intimate details when ﬁley{beheve that others « can ovethear -
aat they are saying. As far as posslblc, interviews should 'be oonductcd ina safe neutral

' .:md child-friendly errﬂ:onmmt.

i iv) - The interview lomum,should be as s:mple and lntter

:- v)‘i e Almystdmﬂfyynmdfasahelpmgpﬁsonmd ﬂﬁwawpm Wlth thc chlld.
) ‘-"Mﬂkc ‘the chlid mfomhlc with.the m'l:__‘__?_ .

i

=

: _'I'he interviewer can incorpotate elements to make a rooﬁlappcst child-‘ﬁ:ienﬂljr, such as
 toys, art material or other props. Distractions like ringing phones, other people’s voices and
_ :léﬁdtate play material :'shblﬂd be rcmovcd as far as possihle‘

: Things to be ksept in mind whlle lntememng a child : i B : .
) Al children should be approached with extreme dmpmuy and their mﬂnetabﬂity ?'

gecognized and und:ts‘ipod i

gh) Ty to esmbltlsh a nﬁltml environment and rappowmth the chlld before begmmng;‘-;

the intecview. For mmpic, if thc mtc:vn:w must bT.‘ pondueted in thc ch:ld’s home,;l.;
select apnvatc locntwn away from parents. ormbhmgs Map;’ga:s to be the: most :

| ﬂﬂ) Ty to select. lomums sthat are away from traffic, x:lcuse, or oﬂm dlsmptlons Itms;i----; .
. such as telcphones, ccll phones, televisions, and oqhe: pomnual dismcuons should 4

',_betanporaulyﬂ:medoff P

e

table and chairs. Awoid playrooms or other 1oam with visible toys and boomha;;} ’
 will distract children. ; |

I_;Posmble, oontaamng a;
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viil) ~ Convey and maintain 2 relaxed, fdendly a.tmoéplicte. Do not express surprise,
| + disgust, disbelief, oz othar emotional reactions to despnpuons olj' the. abusc ™ _
) Avoid touching the chﬂd and respect the child’s petsonal space; D6 not stare at the ¥

child or sit mmmfombly close. ¥
%) Do not suggest feﬂmgs or responses to the child. Fo: mmp]e, do not say, “I lmow $2
i hodensmustbcforyou '

%) Do not make false promiises. For example, do not szry, “Everytﬂ’ingmi]l be okay” o:_: |

| “Youwill never have to talk sbout this again.” | '
Establish ground rules for the interview, mdudmg pcnmsslon for the child to say

; he/shcdoantknawandpc:mtsmon to correct the i mm '

;.-
&

: i) Ask the child to descnhc ‘what happened, or is happmmg, tn them in theax own . '
' words. The interviewer' should, as far as possible, Ediow the c‘ﬁﬂd’s lea&, however, _":
_hemyhaveﬁocﬁmﬂ?mu‘oduceﬁ:etopics ofd:cabuse. :
Alwysbegnwlﬂropm:mded questions. Awdn%gdicthﬁdadxmctqucsnon
such as “Did somebpd}s’*touch yout privates last . -?” In.s‘.tedd, t:y “I understand ﬂ#\.
i :f:-japme&mghnuhqenhaﬁmmgyom Tellmeaboutxt.'.{ : e y
_ ' Afmknnﬂlysmdnglﬂ:hﬂm moveontoaﬂowﬁz&chilﬁ’wu&&ecmmnvc.l;‘ox ‘e
l mmplqyoumuy,“lwmtmundmmdcvetgtﬁingabom’ﬁ’ef&ba&wchﬂda _
¥imal _'ﬁuemmt] Sunwmhﬁe first thing that happened gni‘sdl m&everyﬁung you: c‘ih,‘ '
'/ even things you don’thitk are veryimpostant” |0 0 L
-Avndmemuﬁ%gmommmpiymmmﬁﬁmefa ﬂutmgght.:
e i dpute 2 g G quesoning only Vel apec- e quisdonieg/frec

a
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Ih) Altemnative explanationsfor the sllegations. ke A o
") ‘However, interviewers should avoid probing for unn@ccasa:y dc&:[s#For bxa.mple, et |
' nny‘notbemnqlmg:tadeﬂlfaddescnpnon ofnn allaged,pupemmnfhe/she
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is someone who is familiar to the child (eg., a relative or teacher). Although it is
useful if the child can recall when and where each event occurred, children may have
difficulty specifying this information if they are young, if the event happened a long
time ago, or if there has been ongoing abuse over a period of time

The child may 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 refreshed.

Regularly check if the child is hungry or thirsty, tired or sleepy, and address these
needs immediately. -

Let the child do the talking and answer 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?”). Young children have difficulty answerng
such questions and may feel that you are blaming them for the situation.

Avoid correcting the child’s behaviour unnecessarily during the interview. It can be
~ helpful to direct the child’s attention with meaningful explanations (e.g., “I have a

little trouble hearing, so it helps me a lot if you look at me when you are talking so
that I can hear you”) but avoid correcting nervous behaviour that may be slowing

the pace of the interview or even preventing it from proceeding.

When two professionals will be present, it is best to appoint one as the px:imafy

interviewer, with the second professional taking notes or suggesting additional
questions when the intetview is drawing to a close.

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

Individuals who might be accused of influencing children to discuss abuse, such as
parents involved in custody disputes or therapists, should not be allowed to sit with
children dunng interviews. |

In some cases, the interviewer may consider it appropriate to allow a support person
to sit in on the interview; but in these situations, such a2 person be instructed that
only the child is allowed to-talk unless a question is diretted fo the support person.
Also, the support person should be seated out of the child’s line of vision to avoid
allegations that the child was reacting to nonverbal signals from a trusted adult.
When planning investigative strategies, consider other children (boys as well as girls)
that may have had contact with the alleged perpetrator. For &amplc, there may be

A 1B S T T ik ey



an indication to examine the child’s siblings. Also consider interviewing the parent
or puardian or other family member of the child, without the child present.

xxix)  The mterviewer should convey ro all parties that no assumptions have been mud
about whether abuse has occurred.

xxx) The interviewer should take the time necessary to perform a complete evaluarion
and should avoid any coceraive quality to the interview.

wxxi)  Interview procedures may be modified in cases involving very young, munumnally
verbal chi]f:i_rf:id or children with special needs (e.g., developmentally delaved

clectively mute, non-native speakers).

xxxil) Try to establish the child’s’ developmental level in order to understand any

limitations as well as appropriate interactions. It 1s umportant to realize that yoiig
children have little or no concept of numbers or time, and that they have limited
vocabulary and may use terminology differently to adults, making interpretation of
questions and answers a sensitive matter.

xxxi) A wartety of non-verbal tools may be used to assist young children n
communication, including drawings, toys, dollhouses, dolls, puppets, etc. Since such
materials have the potential to be distracting or misleading they should be used with
care. 'They are discretionary for older children.

xxxiv) Storybooks, colouring books or videos that contain explicit descriptions of abuse
sitnations are potentially suggestive and are primary teaching tools. They are typically

not appropriate for information-gathering purposes.

In certain situations, the interviewer may consider it appropriate to interview the child vie

111
together with his/her parent or guardian or other person in whom the child has trust and

confidence. In such cases, the following puidance may be useful:

1) When possible. mterviewing the primary caregiver and reviewing other collateral data first o
pather backsround mformation may facilitate the evaluation [J]‘.OCCSS.,

i) The child should hie seen individually, except when the child refuses to separate from a
parent/puardian. Discussion of possible abuse with the child in the presence of the carepiver
during evaluation interviews should be avoided except when necessary to elicit information
from the child. In such cases, the interview setting should be structured to reduce the

possibility of improper influence by the caregiver on the child’s behaviour or statements

16
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iii) In some cases, ]cnntwsmns with the child and the non-q,ggy,ed m::cgm:r or accused or
yspected individual might be helpful to obtain information regarding;the overall quality of
e rﬂaﬁﬁnships. Such joint sesstons should not be conductedf-jfdr the purpose of determining

ether abuse occured based on the child’s reactions to the{lmtuclpmng adult. Joint sessions

e not be conducted if they will cause agmﬁnntd.lstmssfmthc

2, Chﬂd.nenwltil special needs -

i‘ Itmunportanttounde:sunddntdﬁldmmayhﬂcspd:dphyucdormmtalnwds or
il = combination of both. .
1) Be aware that the tisk of criminal victimization (mcludmg searvial assault) for children
mthspeualncedsappcmmbemuﬁ:hlgha&nnfmthmmthoutmdznmds
Chﬂdrcnmd:speaalnaedsamo&mucﬂmzedmpmmdlybythesameoﬁ'mder
Carcnkets,famﬂymzmbus,orﬁamdsmybempomibhford:es:malabuse.
].F) R.cspect thcdnld’sMshcstohaveotnotbaveca:mkcts,fmlymmnbers,orfmmds .
prcsmtdunngtiwmtuvzw Alﬂ:oughdlasepusonsmaybeaccusuomedtospuhng
‘behalf of the child, it'is cdtical that they not mﬂumee;. the ata;crqgms of _the child, I_._f 3
p:ofesszonal assistance is gequired (eg., &Dm a hngualg:mberprctet or mental health
proféssional) this should be acranged - A e 4 g
iLr) [dﬂﬂythoscpmvxhagmhunoeshmhnmbenm.@dmm&ﬂdnuus&ra&-
‘ pom'ble,avmduamgandﬂveoz&wndofﬁmchﬂdismmtc:p:etu
A\S thnpzepanngfo:ﬁtcmmew, omaﬂthd:thcafi:ﬂ:sm thcch:lds world who
hnderstmd the natufe othm/het disability and ase:- familiae w1th how the child
pomumcates Tuolm md other professionals or p-mpro&suonals who have had
crpmmmmmmmkﬂtngmﬂ:lhedﬂdcmb:mmﬂmbkmmmd:c_
wmmmymmwﬁm%mmﬁ
bl fsyﬁhdog!sm,mmadhtgmchm.dmulpﬂchnlngsts,souﬂwo&ms nu:sm,du}d
gmdldolesmtpmts,pamac. : :
...1_3’")5.1’“" directly to a.childw;th speadneeds,mwh?mmprm mto.:med:ades or |
it guabdamsarepresentmﬂlechild'alevelofnblhtrmdncedfodasslstnnqedlmngﬂm”

?Y:Blimcﬂmnotaﬂchﬂdtmwhomdﬂforhnd-of-hugqgmdqnmdmgnhngmgem
unmdlnpsNotaﬂblﬂﬂpmommmdBmﬂaBemmuchﬂdmﬁamy :

mmmmwmwmsmm
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his/her patterns of speech. Ideally, this would be someone not assocrated with the chuld,
but in some cases this may be necessary.

viil) The child may experience difficulty with the concept of time, such as the concepi ol
before and after, and being able to sequence events. The child may not be able (o
accurately define when something happened. It may be helpful to link events with major
activities in the child’s life, school events, or routines such as mealimes.

ix) Allow extra ime for the interpreter to transfer the complete message to the child and for
the child 1o form answers.

x) Recognize that the child may have also some degree of cognitive disability: mental
retardanion, mental illness, developmental disabilities, traumatic brain injury, etc. Noie
however that not all developmental disabilities affect cognitive ability (e.g., cerebral pal v
may result in physical rather than mental impairment). Be awate that a child wiih
cognitive disabilities may be easily distracted and have difficulty focusing. Speak o the
child in a dlear, calm voice and ask very specific, concrete questions. Be exact when
explaining what will happen during the medical examination process and why.

xi) Keep n mind that children with speaal needs may be reluctant to report the ciime 4
conseni o the examinanon for fear of losing their independence. For example, they may
have to enter a long-term care faclity if their caretakers assaulted them or may need
extended hospiializanon to treat and allow injuries to heal.

xil) While a child’s special need may have resulted in him being more vulnerable to abuse, it
is important to listen to his/her concerns about the assault and what the experience was
like for them, and not focus on the role of his/her special need.

xiif) Assure ihe child that it is not his/her fault that he was sexually assaulted. If needed,
encourage discussion in a counselling/advocacy setting if he/she is concerned about

their safety in the future.

3. Procedures when interviewing parents/caregivers:
i) Inform parents/carcgivers in an open and honest way of existing concerns and reports
about their child or children; i
1) Hxplaio how information about the case has been, and will be, obtained;
l'.ii"l lrh?ntii__'a! the |u'¢>f'r'.~'.::irm',||.~s whao have been contacted so far;

iv) Invite the parents/caregvers (o give an explanation of their view of the concern;

v) Show a willingness 1o consider different interpretations of the concern;

18
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- vi) Ensure that the pﬂ&(ﬁ/ﬁr&gﬁcrs are fully aware of ﬂ:c'ﬁlyﬂhatinm&on is going to
be assessed and cvaluan:d, and what cxpecmubns are held of them about the way they
care for and protect thm.c children;

9 ' vii) Explain the legal context in whxch the concem is being mvesugaxed

vii) If the concemn  arose &om an incident perpeuhad by onc of the child's
parmts/carcgwcrs, the worker should try to gain the suppo:t and cooperation of the
other parent/caregiver tofmhtatc ongoing protection oﬂ the child;

ix) A child should never be asked to discuss &icpoas_l.ble'buscm front of an accused or

suspected parent.

Ifn' considered necessary by CWC mmachﬁd&omhm/hupumts/amgm::s or their
, then the following must be considered:” ' :

that is familiar, preferably with family or friends

As&rasposﬁblf,dzemgofthemmshouldbcmqmvdyhmdled.

; *i) ‘The child's parmu/mwus should be informed ofﬂ:eacuonpmposed, qnl&sdomg

o sowuldaxdange:dmdﬂdoxpopm the placement process.- = :

v) nc&ﬂdshmﬂdbemfumdof&cPWMMIfhaorshchnsnotbmmohed'

1) The. hild's pa:entijmggm:rs shoukd ‘be informed: pf B child's lomon, unless
i divcrd RSP o

vijﬂhcﬁﬂdspmﬁmm shouldheadmedabnunahdmmdmoﬁwnmglﬁgﬂ

|ndea - '

..r__'__ -
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Tnterprétess may be fibedéd diring both the investigation aeid tial of cases of child sexual
abus Mmybeneede&foxmsum&fbtpunmwﬁ?spakﬂmgmgeﬁf&m&om}'
.tof!heCourtmthpSuw,orforw:mmandpamcs'whothpeechorhmng: ;

In the first instagce, all. possxblc efforts should be madq to. place the chl.ld ina sxtuatlon b
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e police or SJPU may contact the District Child Protection Unit (DCPU), whose
-:jpanslhlhty it is under the POCSO Act and Rules, 2012 to provide interpreters, translators "\ (RN

etc Whu-e an interpretet is m nof avmlable, a non-professional nqny‘bc ssked to interpret for the

nild; hmve:, in these cases, it must be ensured that there is no mﬂxct of interest. For

e ‘where there is an allegdtion of child scxualabuscagamstﬂ:echild’sfadlct the
ther should not be asked to interpret. ;

)| Promote access to mtetprctcr services in order to - facilitate 'thc best possible

communication with the child, to ensurc everything is fuﬂyexplaincdm‘dthatﬂ:eressno

room for misinterpretation.

ii) Be clear with ‘the interpreter about roles and mponalbllmns in the npmcess of engagement

~with thc family. Interpreters need to understand that ﬂle.u: role is to trn.ushte direct |
mmummtxons between: the police or suppott person etc, qnd the Eam.dy members, not to 1

on either party’s behﬂf'di: ict as the family’s rcpresentntlive. '

il Services must be plaoned shead where possible to meet the child’s nesds |
iVj ": séter should dedmé:thdt there is no prior acquaumnqe :of-‘w&ﬁéhshlp vm:h ,theﬁ“

wmmmmwm:&mmdbaww mdmmg“.'?-:n:g I
thmmmﬂahy
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Medical‘and Health Professionals
(Doctots and sﬁppmﬁng medical !';taﬂ)
1. Relevant Legal Provisions in the Act and Rules and relatbd laws: -
Section 27 — Medieal Examination: i
27. (1) The m&m!w qchbda’m respect of whom any qﬁm bas bmr mﬂ:dxnd:rtbuArt

 \motwithstanding that aFirst Information Report or complaint Zm not been ragistered for the offences.

e "a‘h:Ad, be conducted in mwndm# with section 164A of the c:m ngrmnaimeJtm 1973.

.Ig,m-mmwgﬂm'&@wwuwawhamm
mMmmnm:thndxdsdecMM 4&:}@?##&:%#@ dzbsrpmmm ;

.. : Wbm, in mthmﬁq}’tb &zlder other person nﬁrrm‘.‘a m.mb—.nwm (3) canno.be present, jbr-=‘__ ,

ay gfmqr, .duiring the m&wﬁmu qfnh M*&e m&mhmm nbaﬂ be -conducted in. the.

;'7-"'mwpp&mmw;mﬂ9g%mm:m - !

wmammm mmm;ems sl?aygfﬁem; xéemm_k

) Smerg) ms&wim:ﬁa{ikqndmdmma&amwmkmmm?fﬁc Mmdm |
'_*j_.'wrwmmwwmmmmmwmwmmﬁm R
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demand any legal or magm‘md requisition or other daammtama a a pn—nﬂmm to rendering suchs

u ;

| .a Sl sniied il s et sz vl 'm;-&baz;- atind k s meedsof e child
; . @) trsatmont for cuts, bruses, and.ather injuries m:h&ng genital, W g‘ anyy;
.S‘TD:,

affer wm.fagr consuliation with mﬁa'xoy.r disease experts;

~ patent or any other person in whom the child has trust and conﬁqlmcp, and,
(v) wherever necessapy, @ rqirml or wmftm&ou Sfor mental or ppk og :
should be made. © 5 _ y

s B XS

cy mdibal care*aL sabn as the pohcc

4 H ; tha,t ﬁ.ﬂ Chlld 15 I:o“b;.- ‘:ﬁkm _tﬂ thb nmtlhospmgl DI.'

(&) troatment for ocpomn # joonall transmitted diseases (rrw :m!ﬂdmg p&upbm Jﬁr m’mtg‘:}d;.s §

 ({5i) troatment ﬁr exposure o Hman Immmdg‘img Viniis (HIW m dmy Wfﬂmﬁr HIV‘E?I::

bal b:#lﬂ& or osbir mme&»g

3

%) No medical practitioner, bospital or ofher medical facility centre mdmng mﬂgmg m'edzmz' S TR

(%) pm&mmg and mgmgf consraceptives should be dm‘m:miugtk tqupxbm‘a! ﬁb:fdmdber"é'::; i ]

“T?:usis f&mued by Sactrpn zﬂ.ﬂf the Cr.iminnl Law An-md:pent Act;‘whidh msérts Secuqn
. isnidhal Brocedure] 1973. This smoh ﬁrowdes[thatlal] hospitals are < 1
séquired to provide ﬁntzﬂdmmechcal tmmmt, free ofqbst, to themcnms bfa sexuzl
i ! 1A
; 1 4 i I



2.1 Medical Examination:

edical examination is to be conducted as per the provisions of Section 27 of the POCSO
Act, 2012 and Section 164A of the CtPC, 1973 which states: :

(4} Where, during the stage when an offence of cow)m'ﬂing rape or attempt to commit rape is under
impestigation, if is proposed to get the person of the woman with whom rape is alloged or attempted to have been
commutted or attempted, examined by a medical expert, such examination shall be conducted by a registered

wedical practitioner employed in g bospital run by the Government or a local authority and in the absence of a

with the consent of such woman or of a person
tent to give such comsent on her bebalf and such woman shall be sent to such ngirtmé‘ medical
tioner within twenty-four hours from the time of rectiving the information relating to the commission of
ch offenc. | i

The registered medical practitioner, to whom such woman is sent shall, without delay, examine ber and
ﬁdﬂ a report of ber examination giving the following particulars, namely:-
(1) the name and address of the woman and of the person by whom she was brought;
(1) the age of the woman;
1) the deseription of material takin from the person of the woman for DNA profiling;
marks of injury, if any, on the person of the woman;

") general mental condition of the woman; and
(IV) other material particulars in reasonable detail

(3) The repart shall state precisely the reasons for each conclusion arrived at.

) The report shall specifically record that the consent of the woman or of the person compeient to give such
consent on ber behalf to such examination had been obiained.

ﬁ)Thmﬁnermmmdwh&ld't&M:wm be noted in the repors.

Af) The registered medical practitioner shall, without delay forward the report to the investigation officer who

sball forward it to the Magistrate referred to in section 173 as part of the docxments referred to in clause (a) of
section () of that section. X _




(7} Nothang in this sectton shall be construed as rendering lawful any examination withond the consent + ©

worzan or of any person competeni ta give such consent on her bebalf.

In the above legal provision, the term “woman” may be substituted by the term “child”, anl

applied in the context of the POCSO Act, 2012
2.2 Compensation for medical expenres:

Section 33(8) provides:
“In appropriate cases, the Special Conrt may, in addition lo the punishment, direct payment of siuch
compensaiton as may be preseribed to the child for any physical or mental trawma caused lo him or jor

inmediate rehabifitation of such child.”

Rule 7 provides further defails in relation to the payment of this compensation. It specifies
that the Special Court may order that the compensation be paid not only at the end of the
tral, but also on an interim basts, 1o meet the immediate needs of the child for relief or
rehabilitation at any stage after registration of the First Information Report [Rule 7(1)]. This
could include any wmmediate medical needs that the child may have. Further, Rule 7(3)
provides that the critena 1o be taken into account while fixing the amount of compensation
to be paid include the severity of the mental or physical harm or injury suffered by the child;
the expenditure meurred or likely (o be incurred on his/her medical treatment for physical
and/or menial health; and any disability suffered by the child as a result of the offence.

Hence, the child may recover the expenses incurred on his /her treatiment in this way.

3. Modalities of Medical Examination of Children

3.1 Role of Medical Professionals in the context of the POCSO Act, 2012
Daoctors have a dual role 1o play in terms of the POCSO Act 2012. They are i a posiuon
to detect that a chidd has been or is being abused (for example, if they come across o
child with an STD); they are also often the first point of reference in confirming that a

child has indeed been the vicium of sexuval abuse.

24



The role of the dotctor may include:
i i) Having an in-depth understanding of sexual victimization
ii) Obtaining a medical history of the child’s expc:icﬁcc in a facilitating, non-judgmental
and empathetic manner
| iif) Meticulously documenting historical details
iv) Conducting 2 detailed examination to diagnose acute and chronic residual trauma and
STDs, and to collect forensic evidence
v) Considering a differential diagnosis of behavioural Eompfaints and physical signs that
may mirmic sexual abuse
vi) Obtaining photographic/video documentation of all diagnostic findings that appear
to be residual to abuse
vi) Formulating ‘a complete and thorough medical report with diagnosis and
recommendations for treatment

viii) Testifying in court when required

The.qe are at least three different circumstances when there is no direct allegation but when the

-~

i _ doctpr may consider the diagnosis of sexusl abuse and have to ask questions of the parent and

cbﬂd. These include but are not limited to:

(@) when 2 child has a complaint that might be directly related to the possibility of sexual
abuse, such as a girl with 2 vaginal discharge; -

(ii) when 2 child has a complaint thatis not-directly related to the possibﬁiﬁ of sexual
abuse, such as abdon'ﬁnal pain or encopresis (soiling);

(iii) when a child has no complaint but an incidental finding, such as an enlarged hymenal

" ring, makes the doctor alspicious.

12Mandam:yR:porﬁng:Whmadoctorhasrm.sontosuspcttmatathﬂdhasbemoris

|
|
- L
|

3

| being sexually abused, he/she is required to report this to the appropriate authorities (i.c.

7

the police or the relevant person within his/her organization who will then have to report

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

or without fine.

.3 Medical orhealdihmtory-'lhcpmposcoftlm:stoEndoutwhyﬁlechﬂdlsbetng
brought for health care at the present time and to obtain information about the child’s
physical or emotional symptoms. It also provides the basis for developing a medical

|
|
‘S&Tan 21, Protection of Children from Sexual Offences Act, 2012.
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diagnostic impression bele = physical examination is conducted. The medical history.
may involve information about the alleged abuse, but only‘ﬁso-fafzsltrdates to health";’ e
problems or symptoms that have resulted there from, such as blcadmg at the Gime of the
assault, or constipation or insomnia since that time. ' '

Wheteachlldlsbmughttoadoctorforamedmlcxmnauonmconﬁmlsmmlabuse

| the doctor must: :

) Take the written consent of the child. The three main clements of consent are
infofmation, comprehension and voluntasitess. The child and his/her family should

eyl bcg:vmmfonmnmabggtﬁ;emc&ﬂlmmauonprmsmdwhatmmohed'_"

| therein, so that they can choose whether or not to participate. Secondly, they should :
be allowed mough time to understand the mfomauon and to askqucsuons so that -
they can clasify their doubis. Lasty, the child md/ﬁa:h:sarhez paent/guardisn-,
should agree to&e‘-cnnﬁnanon voluntarily, w:ﬁlout&dhgpzﬁéudsnd t0 do soIn -
some situations it m:yrbe.»appmpnatctospcnd mqimMMIHMMt ﬂm' o

" without the p:rmtﬂg:dm present: This'may mska it easier for the child to- ask .
quuuonsandnotfedcoq:edbyapnent/gundmn

3'
S E
E
a.
é"
¥
;E
%‘
g
B
&’
P
h
g5
B
.%
E
EE

kg t.mstandconﬁdém:e. : NAGE
1 mmnghttomfo::nndcommtlmpheﬂﬁunghtto”;':jfi" ¢d s _ !
 giveipform mnsmt,ﬁhedﬁld mdﬁq{/‘h& pamqta/glmdﬁan j :
+ understand that. hnllﬁ mne professlqnnls may havmq legal o jon to report fhe-_r' : I'
. | cuemdtodmdmhmfomuon recuveddunng&lé‘Meofdwconsultaﬁon tcrthc-.' -
: l .uﬂmnnescvcnmd:ssbﬂmofnonmﬁ . fe, g
v}mmmtwhowpmtmnghmmnmﬂndacchﬂd. i £ 3
: In)Bocummtquanomuhndmddukfsmmdmchﬂdeownwmds B " ] |
vii) Conductd:emmmamnvemamer Itwlmpormtﬁ:atdlemmm
mpmﬁiThcmahuuldbedmcmamannctt}mmlustdmm:bmgtoﬂae
viii)  Focus on ukmg‘nm;ﬂywo:dad, open-ended, nm‘-le.dsngqmns,--such as e
"what,whm,wbnc,mdhow"qusuons,wbmhmlmpomnIm&cmndml_
evaluation of suspected child sexual abuse: - i 5
lx)Rd)anceshoddhcphﬂed:sfaraspossib!eonsudlquesuonmgas"tdlmmom P
fdllowedby'mdthmnhathppcned?" : ‘ '

iv) To be able to give

re T P

‘
3 ; _"
i 26
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x) Do not ask uncomfortable questions related to details of the abuse, but try to find
| out more about the medical and family historv of the child

| xi) Using the child's words for body parts may make the child more comfortable with
| difficult conversations about sexual activities.

‘x:ii) Using drawings may also help children describe where they may have been
| touched and with what they were touched.
| xiii) Ensure that the child has adequate privacy while the examination is being conducted

|
| xiv) Do not conduct the examination in 2 labour room or other place that may cause

| additional trauma to the child

i xv)  Always ensure patient privacy. Be sensitive to the child’s feelings of vulnerability

' and embarrassment and stop the examination if the child indicates discomfort or

i withdraws permission to continue.

! xvi) Always prepare the child by explaining the cxamin-ation and showing equipment; this

! has been shown to diminish fears and anxiety. Encourage the child to ask questions

about the examination.

xvii) If the child is old enough, and it is deemed appropudate, ask whom they would like in

X.. the room for support during the examination. Some older children may choose a
trusted adult to be present. Sexual abuse of children is usually not physically violent. In the
large majority of children the physical exam is normal. A normal or non-spa:if;c
exam does not rule out sexual abuse. '

xviij"As a minimum, the medical history should cover any known health problems

(including allergies), immunization status and medications. In terms of obtaining
information about the child’s general health status, useful questions to ask would be:
a) Tell me about your general health. -
b) Have you seen 2 nurse or doctor lately?
;:) Have you been diagnosed wlth any illnesses?
d) Have you had any operations?
] . D) Doyousuﬁ'c:ﬂoﬁanyinfccﬁousdiscsses?. g
o~ l xix) Carefully collect and preserve forensic evidence N
" N xx) Clothing collection is critical when evidence is collected. Clotl:.mg, cspeua.lly
underwear, is the most likely positive site for evidentiary DNA. _
' xxi) Scene investigation, induding collection of linens and clothing should be done early.
I Evidence from clothing and other objects is more likely to be positive than e
‘ from the patient’s body.
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xxii) Children often report weeks or months after the abuk'p event, mdphyslcal injuries to _
the gemtal or anal regions usually heal within a fewda?s 'I'lusrls why the medical~
provider should aiways consider dlffeteatlal dlagnoan a.nd a]teqaatlve c:tplanaﬂons y
for physical signs and symptoms. LR o :

xxiif). In the case of a child with special nceds, ensure thu thcpxochum are explained
to the child in 2 manne¢ which he/she understands and &:;—_i_:c/she is asked what
help he/she requires, i iy (e 2 i it e disabilitics may need helpto
gummd o&'dacmed:mlcxmnnaﬂon tableorto:ssumcpomwns necessary for
the cxammauon) Hmver do not assume that the &uld will need special aid. Also,
ask for permission beﬁo:; proceedmg to help the child. _

| mv) Recognize that it may be the first time the child is \Eavmg an n:tte.tdal e:ua,nq,_nauon .

' The child may have: vctyfh::mtcd knowledge of rep:oquchve Yealth ishes ind notbe . |
able to describe what h&,pmd to. them. He/she m notjmow how he/she feels -
lhm:tthemndento:evenulenufyﬂanamm Sericaittekaghi t himy/her. .

m)%mevcrmquthachﬂdfotommdﬁng = - b

xxvi) Wherever .ppwk. ;'cfer the child for: munglfm HIV"'ind other Sexually
Transmitted Dhasgs- : sl " PR ;

. 54 I¢the child resits

! s !‘ ‘, ey
.j) Ifachﬂdofmy-mpﬁﬁ the gunml-wl : .
M mmmmﬂommnﬂwhcphmﬂm shouid not caseany
- =—'--‘-"' suma to the m It may be wue to dcfér"fthﬁ*mmﬂon under thasc 3

i), It:;ny bcpodlitm\yl;bm some of the child’s fears andvanxietics (eg a fearof i

'nmdlm)urpomﬂdmofm(;g.ﬂac smpfdwmmnghﬂl'thwmlm)

S -Vay smmall d:lldrqq ﬁilqon the.i: mo&ther.t’s (o: mxegtym’,s) lap ot lyuig with her ona

1| | couch, LN IR B S
1| i) -u..ﬂzeduﬂdsﬁnhﬁm;ﬁeumﬁmmynmdm -ir-edafmed-.-oc dven gbandoned.

Haufom&ncmmmﬂon,espeddlylfﬁxae srenolreportedsymptoms ‘or injuries,
bewneﬁn&ngswiﬂhemhnalmdﬂ:smmgy@myumo&uashﬂt ,
to the child :

| iv) 'chchildshouldnotbchdddowno:mmmed foc-thccmmmnﬂon(cxcephonfo: it
! ‘ m.ﬁmtsou:vuy]pungmddlm)




