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OVERVIEW 

The examination of survivors of alleged sexual offences is one of the most difficult tasks in 
forensic medicine. The danger of allowing true offences to go unpunished as well as the 
injustice of wrong convictions make the responsibility of the examining physician very 
heavy ($ȭ3ÏÕÚÁȟ .ÏÖÅÍÂÅÒ ρωωψȟ 5ÐÄÁÔÅÄ $ÅÃÅÍÂÅÒ ςππτɊȢ1 It is therefore mandatory that 
the MLO restrict her/his duties to high levels of professionalism and objectivity, free of bias 
and jugement. It should be borne in mind that it is not the responsibility of the health care 
provider to determine whether a person has been raped. That is a legal determination 
(World Health Organization/ United Nations High Commissioner for Refugees, 2004)2.  
 
Standard protocols for medico-legal evidence collection and documentation have long been 
in use by developed countries, whereas we in Pakistan are still struggling to institutionalize 
this approach. Most cases of sexual assault result in acquittals due to non-substantive 
medico-legal and forensic evidence in the form of carefully documented reports. This has 
serious implications for the criminal justice system in terms of its duty to mete out justice 
to those whose rights have been violated. According to one study in particular, documented 
injury extent has a significant positive association with both filing of charges and 
conviction (of accused)3Ȣ )Î ÔÈÅ ÁÂÓÅÎÃÅ ÏÆ ÓÕÃÈ ÅÖÉÄÅÎÃÅȟ ÃÏÕÒÔÓ ÅØÔÅÎÄ ȬÂÅÎÅÆÉÔ ÏÆ ÄÏÕÂÔȭ to 
the accused; with the result that rapists are acquitted to the detriment of other potential 
victims and the efficacy of the entire criminal justice system is undermined.  
 
It must be noted that convictions in sexual violence  cases are dismally low not just for 
Pakistan (2 to 4 percent, according to W!2ȭÓ ÅÓÔÉÍÁÔÅÓɊȟ ÂÕÔ ÁÌÓÏ ÉÎ ÍÏÓÔ ÄÅÖÅÌÏÐÅÄ 
countries including England, where the conviction rate is just 5.6 percent4 (representing 1 
in 20) of all the cases reported to the Police.  
 
! ÂÉÇ ÓÔÅÐ ÔÏ×ÁÒÄÓ ÓÅÃÕÒÉÎÇ ÓÅØÕÁÌ ÖÉÏÌÅÎÃÅ ÓÕÒÖÉÖÏÒÓȭ ÁÃÃÅÓÓ ÔÏ ÊÕÓÔÉce is to institutionalize 
standard sexual assault examination and documentation protocols and strengthening 
medico-legal response to such cases.  

While the absence of medical evidence does not indicate that no assault occurred, it is 
essential that medico-legal examinations be carried out promptly, expertly and objectively, 
to ensure that crucial evidence to support the case is not passed over.5  

 

                                                             
1  DõSouza, D. L. (November 1998, Updated December 2004). Sexual Assault of Women and Girl Children: Coll ection of Medical 

and Forensic Evidence, Medical Treatment and Psycho-social Rehabilitation; A Manual and Examining Kit for the Examining 

Physician. Mumbai, India: Center for Enquiry Into Health and Allied Themes (CEHAT).   
2 World Health Organization/ Unit ed Nations High Commissioner for Refugees. (2004). Clinical Management of Rape Survivors: 

Developing Protocols for Use with Refugees and Internally Displaced . Italy: WHO/UNHCR.  
3 McGregor MJ, Du Mont J, Myhr TL. Sexual Assault Forensic Medical Examination : Is Evidence Related to Successful 

Prosecution? Ann Emerg Med. 2002. 
4  British Crime Survey, 2001  
5 Watch, H. R. (1997). South Africa - Violence Against Women and the Medico-legal System. Africa: HRW. 
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Medico-legal Certificates  

Sexual assault cases are recorded in Government hospitals in Karachi in the form of 
certificates that carry a variety of information in great brevity.  

These certificates record information on the following broad categories: 

- Personal information of the survivor (name, age, sex, mark of identification, etc) 

- Sexual assault history 

- Forensic evidence collection 

- General examination for injuries and wounds (marks of violence) 

- Physical development (for age estimation) 

- %ØÁÍÉÎÉÎÇ ÄÏÃÔÏÒȭÓ ÏÐÉÎÉÏÎ 

Medical and forensic evidence collection and documentation serves three critical purposes: 

1. It helps to cÏÒÒÏÂÏÒÁÔÅ ÔÈÅ ÓÕÒÖÉÖÏÒȭÓ ÔÅÓÔÉÍÏÎÙ ÉÎ ÃÏÕÒÔȠ 

2. It helps in the litigation process if all the details of the assault are carefully and 
meticulously recorded: Builds a stronger case for prosecution by connecting the 
accused to the scene of crime; 

3. It helps the examining officer when she/he is called to testify in court. She/he can 
base her/his testimony on documented evidence and does not have to rely on 
memory. 

It may even be the basis for securing convictions. 

Medico-legal certificates being used in the Government hospitals of Karachi represent the 
only documented information on sexual assault cases that are retained as medico-legal 
ÒÅÃÏÒÄÓȟ ÐÏÌÉÃÅ ÒÅÃÏÒÄÓȟ ÁÎÄ ÔÈÅ ÓÕÒÖÉÖÏÒȭÓ Ï×Î ÒÅÃÏÒÄȠ ÁÎÄ ÐÒÅÓÅÎÔÅÄ ÁÓ ÃÁÓÅ ÅÖÉÄÅÎÃÅ ÉÎ 
courts. MLOs are required to testify in court during court proceedings that the certificate 
has been prepared by them and to give their expert opinion. 
  
As the importance of this evidence documentation cannot be overstated, it is necessary that 
all measures are taken to improve the quality of this service and make it as holistic and 
thorough as possible. 

In 2009, WAR implemented the first phase of RSSP which involved identifying State and 
non-State actors in relevant sectors. Meetings were held with Police and Medico-legal 
officials to devise strategies for procedural changes. This year the second phase entailed 
more in-depth intra-sectoral meetings and larger consultations to discuss 
recommendations collected the year before, paving way for policy/procedural changes in 
relevant departments for improved efficiencies.  
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WAR held a seminar under RSSP on 07 October 2010 to call for action for the adoption of 
best practices in medico-legal sector of Karachi in response to cases of sexual violence by 
identifying areas of improvement and bringing forward specific recommendations from the 
stakeholders. 

SEMINAR OBJECTIVES 

 The seminar had three principal objectives : 

1. Facilitate an understanding of evident problems in the medico-legal sector of 
Karachi with regard to providing comprehensive services, thorough examinations 
and appropriate documentation of sexual violence cases, and their implications on 
litigation and consequent convictions. 

2. Elicit viewpoints of development sector organizations and public sector, including 
judiciary and law enforcement, on medico-legal response to rape cases.  

3. Suggest concrete measures for improving medico-legal response to cases of sexual 
violence. 

SEMINAR FORMAT 

The seminar audience included representatives of civil society, legal fraternity, health and 
medico-legal sector, legislature and media (see Annex 2 for list of participants).  The panel 
of speakers shared statistics on sexual violence in Pakistan, policy and procedural 
problems in the local ML sector, and shared their recommendations through a series of 
presentations and speeches. 
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SPEAKERS 

Ms. Sharmila Farooqui (Advisor to Chief Minister on Information, Sindh) graced the event 
as the chief guest. The panel of speakers included:  

 

Ms. Sarah Zaman  

Director 
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Mr. Rana 
Muhammad Irfan  

Psychologist 

SANJOG 

 

Ms. Mahnaz 
Rahman  

Resident Director  

Aurat Foundation 
Karachi 

 

Prof. Dr. Aisha 
Mehnaz  

Chairperson 

KONPAL 

 

Mr. Abdul Maroof  

Deputy District 
Public Prosecutor 

 

Humaira Alwani  

MPA 

PPPP Sindh 

 

Dr. Kaleem 
Shaikh  

Senior Medico-legal 
Officer (MLO) 

JPMC 

 

Sorath Thebo  

MPA  

PML- N 

 

Zareen Majeed  

MPA 

MQM Sindh 

 



 

Page | 2  
 

PROCEEDINGS 

-ÓȢ +ÈÁÌÉÄÁÈ !ÈÍÅÄ 1ÁÄÒÉ ×ÅÌÃÏÍÅÄ ÔÈÅ ÓÐÅÁËÅÒÓȭ ÐÁÎÅÌ ÁÎÄ ÁÕÄÉÅÎÃÅȢ 3ÈÅ ÂÒÉÅÆly introduced the 
panel and invited Sarah Zaman (Director ɀ War Against Rape, Karachi) for her opening speech. 

WELCOME NOTE 

BY MS. SARAH ZAMAN (DIRECTOR ɀ WAR AGAINST RAPE, KARACHI) 

Ms. Zaman briefly explained the purpose of the seminar, 
objectives and expected outcomes to the audience. She 
highlighted the prevalence of sexual violence in Pakistan 
by sharing national and local statistics on the reported 
cases of sexual violence segregated by type of violence, 
sex and age of victims. She further pointed out recurring 
disparities in number of medico-legal examinations and 
Police FIRs of sexual violence cases from Karachi over 
the last 6 years and raised concern over the rising trend 
of child victimization in Karachi. (See Annex 2 for the 
complete presentation) 

PSYCHOLOGICAL IMPACT OF CLINICAL 
MISMANAGEMENT ON CHILD SURVIVORS OF SEXUAL VIOLENCE 

PRESENTATION BY RANA MUHAMMAD IRFAN (CLINICAL PSYCHOLOGIST- LEGAL AID PROGRAM, SANJOG)  

In his presentation6, Rana M. Irfan presented facts and figures on the prevalence of rape crimes in 
Pakistan, highlighting vulnerability of different age groups, the frequency of acquaintance rape and 
the psychological problems that can be evident even after 15 years after the assault.  

He demonstrated the psychological effects of rape on victims citing case studies and explained 
deterrents to recovery related to the local context. He emphasized the Health-care Providerȭs (HCP) 
role in aiding recovery, particularly Medico-legal Officers (MLOs) and shared examples of 
misconduct that served to further traumatize survivors.  

RECOMMENDATIONS FOR IMPROVEMENT IN MEDICO-LEGAL SECTOR 

SPEECH BY MAHNAZ RAHMAN (RESIDENT DIRECTOR ɀ AURAT FOUNDATION) 

In her speech, Mahnaz Rahman talked about the problems that survivors face during the in medico-
legal process and shared recommendations for improvement from the right-based perspective. She 
also urged the Government to take serious measures to improvement the health sectorȭÓ ÒÅÓÐÏÎÓÅ 
to sexual violence and recommended that WÏÒÌÄ (ÅÁÌÔÈ /ÒÇÁÎÉÚÁÔÉÏÎȭÓ ɉ7HO) guidelines be 
followed for introducing positive changes. 

                                                             
6 See Annex 2 for complete presentation  
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She highlighted the following problems that need to 
be addressed on urgent basis and shared 
recommendations: 

Problem: Underreporting of Sexual violence. 

Recommendation : Government should establish a 
central monitoring and reporting authority  on sexual 
violence. This authority can work as a rape-crisis 
center in other parts of the world, where centralized 
help is made available for registering cases and 
offering related support. Pakistan currently does not 
have a single government-supported or private 
institution that offers comprehensive support to survivors and where information on registered 
can be acquired.  

Problem : Lack of a well-equipped facility for forensic and chemical testing and storage of evidence 
in Sindh. 

Recommendation : The number of labs should be increased for Sindh with advanced methods and 
technology for evidence collection and testing. Currently, there are only two centers for chemical 
testing in Sindh catering to cases emerging from two provinces: Sindh and Baluchistan. 

Problem : DNA evidence and testing that are critical to investigation and prosecution of sexual 
assault cases is only done in well-publicized cases and not as routine. Even then evidence is sent 
either to labs in Islamabad or Lahore, risking contamination or vital evidence as well as delays in 
reporting. These tests are also very expensive to conduct in Pakistan. 

Recommendation : Dr. A.Q. Khan Biotechnology labs and couple of other private hospitals in 
Karachi have DNA testing facility which can be used for this purpose. Additionally, according to an 
Ex- Police Surgeon from Karachi, DNA tests costs around PKR 7,000 and the Government should 
bear this expense in order for authorities to make use of such facilities. 

 Ȭ#2)4)#!, !002!)3!, OF MEDICO-LEGAL SERVICES IN KARACHI 
GOVERNMENT HOSPITALS ɀ EFFECTS AND SOLUTION3ȭ 

PRESENTATION7 BY PROF. DR. AISHA MEHNAZ (CHAIRPERSON, KONPAL) 

In her presentation, Dr. Mehnaz explained the 
purpose and various components of medico-legal 
services in other countries, the system currently 
being followed in Karachi, types of medico-legal 
exams and the importance of timely conducted 
medico-legal examinations. 

She shared best practices for medico-legal 
examination in cases of sexual violence that ranged 
from taking medical history of victim, to recording 
findings of examination. She emphasized adapting a 

                                                             
7 See Annex 2 for complete presentation  
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multi -method approach8 to care as a response to gender-base violence. 

She suggested that in case of child sexual abuse, the medico-legal examination should be 
undertaken jointly by a consultant pediatrician and forensic medical officer. She stressed that this 
examination should be carried out in an appropriate child-friendly suite to make the child 
comfortable and relaxed, and to avoid ÒÅÔÒÁÕÍÁÔÉÚÁÔÉÏÎȢ #ÈÉÌÄȭÓ ÐÁÒÅÎÔÓ ÓÈÏÕÌÄ ÂÅ ÉÎÖÏÌÖÅÄ ÁÔ ÁÌÌ 
times, she added. 

Dr. Mehnaz also shared concerns over the following: 

1. lack of forensic science labs all over Pakistan,  

2. biased attitudes of investigating authorities and doctors towards victims,  

3. lack of training for MLOs, 

4. unavailability of WMLOs especially on public holidays; shortage of WMLOs especially in 
rural areas,  

5. shortage of ML centers,  

6. no standardized recording mechanisms,  

7. shortage of equipment and other facilities, and 

8. lack of compliance with set SoPs  

Statistics on cases of child sexual abuse and neglect observed by HCPC, CHK, from 2005 to 2009 
were also shared and the following recommendations made: 

- Forensic sciences laboratories should be established in all major cities of Pakistan. 

- Scientific method of preservation and timely transportation of samples for testing should be 
adapted.  

- Cases of sexual violence should be treated as urgent in order to preserve and record 
medical/ forensic evidence. 

- More WMLOs should be recruited and appointed in urban and rural centers 

- Medico- legal centers at rural health centers. 

- Manuals for doctors should be developed for examining rape victims. 

                                                             
8 [A multi -method approach consists of a supine labial separation technique, a supine labial traction method, and a prone, 

knee-chest position. The multi -method approach allows for a complete evaluation of anogenital structures for acute and healed 

injury without discomfort to the victim.] Marilyn Strachan Peterson, Michael Durfee, Kevin Coulter . òChild abuse and neglect: 

guidelines for identification, assessment and case management.ó Volcano Press:2003. 
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CORROBORATION IN THE CASE OF INSUFFICIENT MEDICO-LEGAL EVIDENCE IN 
RAPE LITIGATION 

SPEECH BY MR. ABDUL MAROOF (DDPP) 

In his speech Deputy District Public Prosecutor, Abdul Maroof highlighted the importance of well-
documented medico-legal evidence in rape litigation. He said that in majority of rape cases, the 
medical certificate is incomplete and lacks basic information which almost always weakens the 
case. He also added that due to negligence of doctors and examiners, the criminal was able to 
escape punishment. He ÑÕÏÔÅÄ 7!2ȭÓ ÓÔÁÔÉÓÔÉÃÓ ÔÈÁÔ ÅÓÔÉÍÁÔÅ conviction rate in rape cases to be 
around 4 per cent. 

He stressed on the need to sensitize and train lawyers and presiding officeÒÓ ×ÈÏ ÄÏÎȭÔ ËÎÏ× ÔÈÅ 
dynamics sexual violence or of trying sexual assault cases. As an example, he shared the 
prosecution of K, who was harshly cross-questioned by the lawyers without any intervention from 
the presiding judge who allowed it. He recommended that camera-trial in rape cases as it is being 
done in India, be made mandatory. He said that the court bench hearing a rape case should 
comprise of two or more judges. He added that while the concept of ocular evidence when dealing 
with rape cases has diminished worldwide, in Pakistan however, the practice is observed in 
Pakistan widely. 

Stressing on the importance of DNA testing, he said that due to this advancement in forensic 
sciences, a rapist who had fled New York after raping a woman was arrested from Karachi.  

Ȭ)-0/24!.4 2%#/--%.$ATIONS ON IMPROVING MEDICO-LEGAL SERVICES IN 
KARACHI GOVERNMENT H/30)4!,3ȭ 

SPEECH BY DR. KALEEM SHAIKH (SMLO JPMC) 

In his speech, Dr. Shaikh talked about the constraints faced by MLOs in Karachi, including outdated 
facilities, limited staff and their time being demanded in court as well.  According to him, MLOs are 
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not well-compensated given the demands of their jobs and the demands on their time, including 
going to courts to testify. He said that MLOs do not have transport allowances and travel to courts 
on their own expense. This translates into backlogs in an already huge pile of pending cases. He also 
added that MLOs are not provided security and frequently faced threats from criminals. 

He stressed on the need for more 
female medico-legal officers as 
there are only five in the city 
currently and the establishment of 
a separate facility for them to carry 
out medico-legal examinations of 
sexual violence cases.  

He shared that the forensic labs are 
ill -equipped and the process of 
conducting chemical examinations 
is the same as was 50 years ago. 
Also, these labs lack advanced 
method of conducting DNA tests 
that are of critical value to sexual 

assault cases. 

He urged the medico-legal officers who are conducting examinations of the survivor to determine 
on the spot whether rape was committed ÏÒ ÎÏÔ ÁÎÄ ÔÈÅÎ ÔÏ ÉÎÃÌÕÄÅ Á ȬÐÒÏÖÉÓÉÏÎÁÌ ÏÐÉÎÉÏÎȭ in the 
report  the rest should be left to the courts to decide.  

He also stressed that victims should come for examination as soon as possible as with the passage 
of time vital evidence was lost. 

SPEECHES BY LEGISLATORS 

HUMAIRA ALWANI (MPA - PPPP) 

MPA Humaira Alwani started 
her session by pointing to the 
lengthy process of 
investigations and litigation 
that need to be expedited and 
survivors be provided 
immediate timely justice. She 
suggested that that the 
punishment for rape needs to 
be made more austere and 
called for a separate 
legislation that puts a limit on 
the time it takes for a case to 
be resolved in court. She also 
demanded that the Hudood 
Ordinances be repealed as 
they are discriminatory 
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towards women.  

She questioned the reliability DNA testing facilities in Pakistan by citing a recent rape case in which 
the victim was assaulted for which there was sufficient circumstantial evidence yet the DNA report 
came back negative.  

She stated that she will raise the issue of the shortage of women medico-legal officers and chemical 
examiners in the Sindh Assembly. 

SOORAT THEEBO (PML-N) 

In her brief speech, legislator Soorat Theebo she said the war was not just against rape but against 
corruption as well. She said that sometimes it is an open-and-shut case but because the accused 
enjoys the support of an influential local leader a conviction becomes impossible to secure. She 
added that it is ÎÏÔ ÊÕÓÔ ÔÈÅ ÐÏÌÉÃÅȭÓ ÖÉÇÉÌÁÎÃÅ ÁÎÄ ÓÅÎÓÉÔÉÖÉÔÙ in question but also the SÔÁÔÅȭÓ ÆÁÉÌÕÒÅ 
to promote and pass crucial legislation and ensure its implementation. 

ZARRIN MAJID (MPA ɀ MQM) 

In her brief address, MPS Zarrin Majeed said that if the government was fulfilling its task we 
×ÏÕÌÄÎȭÔ ÓÔÉÌÌ ÂÅ ÈÅre talking about these things. So clearly we need to work harder towards 
resolving some of the issues being raised at this platform. 

KEYNOTE SPEECH BY THE CHIEF GUEST 

MS. SHARMEELA FAROOQI (ADVISOR TO THE CHIEF MINISTER) 

In her speech, Sharmeela Farooqi stressed the need to create a more efficient and timely system to 
register, examine, investigate and deliver justice to survivors of sexual violence. She said that 
ÐÏÌÉÃÅȭÓ ÌÁÃË ÏÆ ÓÅÎÓÉÔÉÖÉÔÙ ÉÎ ÓÕÃÈ ÃÁÓÅÓ needs to be addressed and there is a desperate need to 
increase the number of female police officers and MLO. 
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She spoke on the lack of facilities for DNA testing that renders the medico-legal procedure 
incomplete and also added that when evidence is sent to Islamabad it is usually six months before 
results are received, if at all. 

She also recommended the establishment of women desks at all police stations so that survivors 
can easily approach the police officials and record their complaints. She said that within the past 
one year, incidents of minor girls had increased which was an alarming issue. She said that the 
people are afraid to lodge complaints due to the indifferent and discouraging attitudes of police 
officers. 

She quoted a report of Aurat Foundation, a local NGO, which stated that in 2009, 828 cases of rape 
and gang-rape and 274 cases of sexual assault were reported out of 8,548 cases of violence against 
women. 

She said that the medico-legal officers should be recruited after proper investigation and gave 
example of a case in which an MLO raped a nurse. She said this incident had shown that the ones at 
the helm of the affairs were also involved in such gruesome acts. 

She also called for timely medical examination of survivors and said that due to the dearth of 
chemical examiners, which was one in Sindh had led to 9,000 cases pending in Sindh due to the 
delays in the issuance of reports. 

She stressed that a workable women-friendly system where quick registration, proper investigation 
and prosecution leading to conviction of culprits need to be developed so that women could feel 
safe in society. 

DNA testing facilities should be made available in the city and should be done at the state`s cost, she 
added. 

BEST PRACTICES IN MEDICO-LEGAL CARE FOR CASES OF SEXUAL ASSAULT 

PRESENTATION9 BY SARAH ZAMAN (DIRECTOR, WAR) 

In her presentation, Sarah Zaman shared two case studies in which the examining doctor did not 
mention the state victims were in and refused examination and treatment. She said such attitudes 
ÅÆÆÅÃÔÉÖÅÌÙ ÓÔÕÎÔ ×ÏÍÅÎȭÓ ÁÃÃÅÓÓ ÔÏ ÊÕÓÔÉÃÅ ÁÎÄ ÔÈÅÙ ÈÁÖe severe repercussions on the way cases are 
cared for and the details captured in ML reports.  

She briefed the audience about principles of best practice in medical care to survivors of violence 
including compassion, beneficence, non-malfeasance, autonomy, justice and dignity. 

She highlighted the need for properly documented medical findings and the contributions they can 
make to successful litigation. She said that it is necessary that MLOs document everything about the 
case as this would help corroborate ÔÈÅ ÓÕÒÖÉÖÏÒȭÓ ÔÅÓÔÉÍÏÎÙ ÉÎ ÃÏÕÒÔ. She also compared medico-
legal certificates of three government hospitals in Karachi and suggested that neither was there a 
standardized form and nor were they adequate to enlist all findings fully. Here she stressed the 
need for developing standard modus oprendi for providing care. 

She said that rape victims, or in case of a minor their parents or guardians, be first informed of the 
examination procedure which should be conducted after getting their consent. 

                                                             
9 See Annex 2 for complet e presentation  
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She also presented a documentation protocol developed by WAR in 2010 which had a separate 
Consent orm, Medical History form, Sexual Assault history form, Forensic examination form, 
General examination form, Treatment and Prophylaxis form, Receipt of Forensic Evidence and a 
Medico-legal certificate. She shared that WAR plans to submit this protocol with the health 
department, Sindh and if accepted, it could be more helpful in evidence collection and could 
improve documentation. She said that uniform documentation standards should be adopted 
throughout the province. 

After the presentation, Ms. Zaman thanked the chief guest, panel of speakers and the audience for 
attending the seminar and closed the event. 

 KEY POINTS 

 Key points to emerge from the seminar included: 

(a) A complete medical examination of rape case should include medical history of patient, 
general physical examination, multi-method genital examination, and use of magnification 
equipment, specialized examination techniques, recording and assessment of findings. 
Screening for STDs/STIs should also be done in rape/sexual assault cases. Additionally 
arrangement for further follow up with survivor should be made involving a 
multidisciplinary team. 

(b)  Survivors should not be subjected to repeated MLEs as this cause re-traumatization.  
(c) Government should post more Women Medico-legal Officers (WMLOs) in all government 

hospitals of Karachi. There are only five (5) WMLOs in three (3) Medico-legal Centres of 
Karachi ÆÏÒ υτϷ ÏÆ ÃÉÔÙȭÓ ÐÏÐÕÌÁÔÉÏÎ.  

(d)  There is a pressing need to upgrade the equipment in the forensic labs and the medico-legal 
centres. A well- equipped forensic laboratory is central to the collection, preserving and 
testing of vital evidence which in effect may aid prosecution of the case. The process of 
conducting forensic examination is the same as it was 50 years ago. There is no DNA 
equipment in forensic labs for DNA testing nor do they have the proper facility to store such 
evidence for testing. The DNA evidence is sent to Islamabad or Lahore for testing and the 
results are usually delayed by months. Private hospitals in Karachi that do have this facility 
lack the will to share it with the government. Medico-legal Centres are not sufficiently 
equipped to gather and record evidence during the medico-legal examination of a rape case.  

(e) The ML sector should have very strong monitoring and accountability systems to check 
incidents of misconduct and corruption. As more incidents of corruption and sexual assault 
by MLOs are being reported any misconduct should be dealt with strictly.  

(f)  Medico-legal Certificates of rape cases should be made more comprehensive. Certificates 
that are currently being used do not provide relevant details and contain incomplete 
information. Majority of the medico-legal certificates give no provisional opinion on 
whether or not rape was committed. Additionally , there is no standard medico-legal 
certificate in medico-legal centres of Karachi. All three use three different formats. These 
certificates are handwritten and barely readable. 

(g) Government should provide security and transport to MLOs. Additionally, there should be 
better monetary compensation to reduce turnover and motivate existing staff.  

(h)  Punishment for rape should be made more severe and cases should be disposed of within a 
few months on the pattern of Khula cases. This is increasingly important because the 
lengthy litigation process discourages and/or disables the majority of women who are poor 
and vulnerable to continue.  
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(i)  Awareness-raising at all levels is necessary to create a supportive and empathetic 
environment for women. 

(j)  Less emphasis should be laid on ocular evidence and reliance on other evidences should be 
increased.  

(k)  In-camera trials should be made mandatory in rape trails following the example of our 
neighboring country India. Also rape cases should not be heard by a single bench but two 
judges. Additionally a medical expert should be present during the hearings along with a 
psychologist. 

(l)  More chemical examination labs should be established as due to a dearth of these, there are 
9000 cases pending in Sindh in want of reports. There is only one chemical examination lab 
in Karachi that deals with cases from Sindh and Balochistan. 

(m)  MLOs should be trained in clinical management of rape cases.  
(n)  MLOs lack of knowledge about medical jurisprudence and medical laws should be 

addressed. A manual should be developed for to support MLOs in performing their duties. 
(o) A workable women friendly system where quick registration, proper investigation and 

prosecution leading to conviction of culprits should be developed so that women could feel 
safe in society. 

(p)  Women desks in all police stations should be established instead of separate women police 
stations so that rape survivors can easily approach the police officials and record their 
complaints. There is a need to increase the number of women police officers in the city 
although there are many vacancies still vacant but very few women have joined the police 
force. 
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ANNEX 1       LIST OF PARTICIPANTS 

S.No. Name Organization  

1 Dr. Sohail Sohani PMI 

2 Dr. Shershah Syed PMA SOGP 

3 Ms. Farida Aurat Foundation 

4 M. Irfan SANJOG 

5 Najima SEVA 

6 Nasreen Khan SEVA 

7 Syed Shamsuddin HRCP 

8 Dr. Aisha Mehnaz KONPAL 

9 Shahnaz Yasin KONPAL 

10 Sumaira Jajja The News 

11 Zulfiqar Daily Awam Awaz 

12 Kamyla Marvi LDM 

13 Noor Naz Agha PAWLA 

14 Amjad Ali HAQ TV 

15 Syed Abid HAQ TV 

16 Abid Ali Dawn TV 

17 Barkat Ali Awaz TV 

18 Abdul Rasheed Jasarat 

19 M. Baig Qaumi Akhbar 

20 Ayesha Khan Collective for Social Science Research 

21 Suhail Abro SPARC 

22 Farhat Firdos Aahung 

23 William Sadiq Action Committee for Human Rights 

24 Mahnaz Rehman Aurat Foundation 

25 Sana Sadia SANJOG 

26 Dr. Kaleem Medico-legal Sector 

27 Rabia Ali The News 

28 Dr. Kirshan Rai KONPAL 

29 Iffat Aslam Freelance  

30 Fareeda Khan APWA 

31 Mrs. Sumroo APWA 

32 Salma Waheed Murad SEVA, PMLQ 

33 Abdul Maroof Prosecution  

34 Humera Alwani PPPP 

35 Zaib Advocate Women Centre  

36 Najmul Hassan Engineer 

37 Bhagwandas Dawn Newspaper 

38 Sobya Agha MAAC 

39 Zareen Majeed MQM 

40 Soorat Theboo Muslim League 

41 Dr. Meher Zaidi Crisis Support Group 
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42 Ifti khar Ahmed Chanel 5 TV 

43 M. Yousuf Pirzada PPP 

44 Shamim Mumtaz PAIMAN 

45 Rahan Chanel 5 

46 Faraz Chanel 5 

47 S. M. Mumtaz Daily Khabrain 

48 Nazish Ayaz Dawn News TV 

49 Mahnoor Sherazee Express Tribune 

50 Arjumand Sabah Legal Fraternity 

51 Ubaida Legal Fraternity 

52 Rafia Haider APP 

53 M. Umer Ghauri Jiddat Daily 

54 Mirza Shehryar Khan Express News 

55 Dr. Abdul Bari Awan WAR 
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ANNEX 2   PRESENTATIONS BY PANEL OF SPEAKERS 

Ȭ"%34 02!#4)#%3 ). -EDICO-LEGAL CARE FOR CASES OF SEXUAL 
A33!5,4ȭ
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Ȭ039#(/,/')#!, )-0!#T OF CLINICAL MISMANAGEMENT ON CHILD SURVIVORS OF SEXUAL 
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