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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 $ 831 OUAR . 1T OAT AAO p wwyhtits bdkefofemAndstoyAhdtl AAO ¢
the MLO restrict her/his duties to high levels of professionalism and objectivity, free of bias

and jugement It should be borne in mind thatt 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)

Stardard protocols for medicolegal 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 reubstantive
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 oneusly in particular, documented

injury extent has a significant positive association with both filing of charges and

conviction (of accused}s )1 OEA AAOAT AA 1 £ OOMIEA AEOEWSIALE ARIKO
the accused; with the result that rapists areacquitted 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 W28 O AOOEI AOGAOQqh AOGO Al Ol
countries including England, where the conviction rate is just 5.6 perceh{representing 1

in 20) of all the cases reported to the Police.

I AEC OOAD Oi xAOAO OAAOOEIT ¢ Ock @@Arstitutivkalize AT AA
standard sexual assault examination and documentation protocols and strengthening
medicclegal response to such cases.

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

'D6Souza, D. L. ( November 19 S&uyal Adgaudt af \Wenden &hd Girk Chideem: Call €ctiod gf 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.

% 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)
- %GAI ETET C AT AOIT 060 TPETEIT
Medical and forensic evidence collection and documentation serves three critical purposes:
1. lthelpstod OOT AT OAOA OEA OOOOEOI 060 OAOGOEITT U E
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 Govement hospitals of Karachi represent the

only documented information on sexual assault cases that are retained as mediegal

OAAT OAOh DI 1 EAA OAAIT OAOh AT A OEA OOOOEOI 060 i
courts. MLOs are required to testify incourt 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 othis 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 Medizmal
officials to devise drategies for procedural changesThis year the second phase entailed
more in-depth intra-sectoral meetings and larger consultations to discuss
recommendations collected the yeabefore, pavingway for policy/procedural changes in
relevant departments forimproved 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 medicelegal sector of Karachi in response to cases of sexual violence by
identifying areas of improvement and bringing forwad specific recommendations from the
stakeholders.

SEMINAR OBJECTIVES

The seminar had three principal objectives:

1. Facilitate an understanding of evident problems in the medegal sector of
Karachi with regard to providing comprehensive services, thdr@@minations
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 met-legal response to rape cases.

3. Suggest concrete measures for improving medégal response to cases of sexual
violence.

SEMINARFORMAT

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

Ms. Sharmila Farooqui (Advisor to Chief Ministeon Information, Sindh) graced the event
as the chief guestThepanel of speakers included
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Ms. Sarah Zaman
Director

WAR

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

MIG 1Y

Humaira Alwani
MPA
PPPP Sindh

Dr. Kaleem
Shaikh

Senior Medicolegal
Officer (MLO)

JPMC
Sorath Thebo
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Zareen Majeed
MPA
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Page |4



PROCEEDINGS

-08 +EAIEAAE 'EI AA 1AAOE xAl AT i AA Oidrodd@dtAeE AOOS B
paneland invited Sarah Zaman (Directorz War Against Rape, Karachi) for her openingpeech.
WELCOME NOTE
BY MS. SARAH ZAMARIRECTOR WAR AGAINST RAPE, RACHI)
Ms. Zaman briefly explained the purpose of the seminar
objectives and expected outcomes to the audience. S
highlighted the prevalence of sexual violence in Pakian
by sharing national and local statistics orthe reported
cases of sexual violence segregated by type of violenc
sex and age of viéns. She further pointed out recurring
disparities in number of medicolegal examinations and
Police FIRs ofsexual violence casedrom Karachi over
the last 6 years and raised concern over thesing trend
of child victimization in Karachi. (See Annex 2 forthe
complete presentation)
PSYCHOLOGICAL IMPACODF CLINICAL
MISMANAGEMENT ON CHID SURVIVORS OF SE)AL VIOLENCE

PRESENTATION BRANA MUHAMMAD IRFAKCLINICAL PSYCHOLGCEF LEGAL AID PROGRABANJOG)

In his presentatiorf, Rana M.Irfan presented facts and figures orthe prevalence of rape crimes in

Pakistan highlighting vulnerability of different age groups, the frequency of acqustance rape and
the psychological problemsthat can be evident even after 15 yearafter the assault

He demonstrated the psychological effects of rape on victimgiting case studies and explained
deterrents to recovery related to the local contextHe emphasized theHealth-care Providers (HCP)

role in aiding recovery, particularly Medico-legal Officers (M.Os) and shared examples of
misconduct that served to further traumatize survivors

RECOMMENDATIONS FORMPROVEMENT IN MEDI©-LEGAL SECTOR
SPEECH BMAHNAZ RAHMANRESIDENT DIRECTOQRAURAT FOUNDATION)

In her speech MahnazRahman talked aboutthe problems that survivors faceduring the in medico-

legal processand sharedrecommendations for improvement from the right-based perspective She o
also urged the Government to take serious measures to improvementhe healthsectord O OAODBT T OA

to sexual violence and recommended thawi O1 A ( AAT OE / B Alidelides O&E 1 1

followed for introducing positive changes

6 See Annex 2 for complete presentation
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She highlighted the following prdlems tha need to
be addressed on wurgent 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 rapecrisis

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 governmensupported or private
institution that offers comprehensive support to survivors and where information on registered
can be acquired.

Problem : Lack of a wellequipped facility for forensic and chemicatesting and storageof evidence
in Sindh.

Recommendation : The number oflabs should be increasedor Sindh with advanced méhods and
technology for evidence collection and testingCurrently, there areonly two centers for chemical
testing in Sindh catering to cases emerging from two provinces: Sindh and Baluchistan.

Problem : DNA evidence and testinghat are critical to investigation and prosecution of sexual
assault caseds only done in wellpublicized casesand 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 testsare also very expensive to conduct in Pakistan

Recommendation : Dr. AQ. Khan Biotechnology labs and couple of other private hospitals in
Karachi have DNA testing facility which can be used for this purposé&dditionally, according to an
Ex- Police Surgea from Karachi, DNA tess costs around PKR 7,000 and the Government should
bear this expensen order for authorities to make use of such facilities.

O#2) 4)#! , IO MEDIGEBEGAL SERVICES IN RACHI
GOVERNMENT HOSPITAREFFECTS AND SOLUTIGN

PRESENTATIONBYPROFDR. AISHA MEHNAZCZHAIRPERSONKONPAL

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

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

" See Annex 2 for complete presentation
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multi -method approact® to care as a response to genddrase violence.

She suggested that in case of child sexual abusée medicolegal examination should be
undertaken jointly by a consultant pediatrician and forensic medical officer. She stresd that this
examination should be carried out in an appropriate chilefriendly suite to make the child

comfortable and relaxed, and to avoid A OOAOI AOEUAOEIT 18 #EEI A0 DAOAT O
times, she added.

Dr. Mehnaz also shared concerns ow¢he following:
1. lack of forensic science laball over Pakistan
biased attitudes of investigating authorities anddoctors towards victims,

lack of training for MLOs,

o w DN

unavailability of WMLGs especially on public holidays; shortagef WMLOs especially in
rural areas,

shortageof ML centers,
no standardized recording mechanisms

shortage of equipment and other facilitiesand

© N o g

lack of compliance withset SoPs

Satistics 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 ofexual violence should bdreated as urgent in orderto preserveand 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 develped 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 . o0 Chi I d abuse and negl
guidelines for identification, assessment and case management. o6 Vol c
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CORROBORATION IN THEASE OF INSUFFICIENMEDICOLEGAL EVIDENCE IN
RAPE LITIGATION

SPEECH B¥WIR.ABDUL MAROOIDDPP)

In his speechDeputy District Public Prosecutor,Abdul Maroof highlighted the importance ofwell-
documented medico-legal evidence in rape litigation. Hesaid that in majority of rape caes, the

medical certificate isincomplete and lacksbasic information which almost always weakens the

case. Healso addedthat due to negligence of doctors and examiners, theriminal was able to

escape punishmentHe NOT OAA 71 280 OO0A GanGdidnAale in0&pA CasedoMOET AOA
around 4 per cent.

He stressed on the need to sensitize and trailawyers and presiding officd© O xET AT 180 ET T
dynamics sexual violerce or of trying sexual assault casesAs an example he shared the
prosecution of K who was harshly crossquestioned by the lawyerswithout any intervention from
the presiding judge who allowed it Herecommendedthat cameratrial in rape casesas it is keing
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 Paktan however, the practice is observed in
Pakistan widely.

Stressing on the importance of DNA testing, he said thalue to this advancement in forensic
sciencesa rapist who hadfled New York after raping a womanwas arrested from Karachi

O) -0/ 24" . 4 2 BFIODNS ONMBROVING MEDICQEGAL SERVICES IN
KARACHI GOVERNMENT/H3 0) 4! , 30

SPEECH BY DR. KALEEBWAIKH(SMLO JPME

In his speech, Dr. Shaikh talked about the constraintaced by MLOsn Karachi,including outdated
facilities, limited staff and their time being demaded in court as well. According to himMLOsare
Page |5



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 intdacklogsin an already huge pile of pending caseble also
added that MLOsare not provided security andfrequently faced threats from criminals.

He stressedon the need for more
female medicelegal officers as
there are ony five in the city
currently and the establishment of
a separate facilityfor 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 wa$0 years ago.
Also, these labs lack advance
. method of conducting DNA test
that are of critical value to sexual

Y s
v-' - M
W S e A

assault cases

He urged the medicelegal officers who are conducting examinations of the survivor to determine L

on the spot whetter rape was committedi O 11T O AT A OEAT O1 ET Ah®AA A OD«
report the rest should be left to the courts to decide

He alsostressed that victims should come for examination as soon as possible as with the passage

of time vital evidence was lost.

SPEECHES BY LEGISL@ARS

HUMAIRA ALWAN(MPA- PPPR

MPA Humaira Alwan 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 needsto
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 thereliability DNA testing facilities in Pakistan by citing aecent rape case in which
the victim was assaulted for which there was sufficient circumstantial evidence yahe DNA report
camebacknegative.

Shestated that she will raise the issue ofthe shortageof women medico-legal officers and chemical
examiners in the Sindh Assembly.

SOORAT THEEB®ML-N)

In her brief speech legislator Soorat Theeb®he said the war was not just against rape but against

corruption as well. She said that emetimes it is an operand-shut case but because the accused

enjoys the support of an influential local leader a convictiorbecomes impossible to secureShe

added thatitisT T O EOOO OEA Dil EAA®nQueSienQE dlshihdDADRBA OO EABEO
to promote and pass crucial legislation and ensure its implementation.

ZARRIN MAJIBMPAZ MQM)

In_her brief address, MPS Zarrin Majeedaid that if the government was fulfilling its task we
xT Ol AT 68 O r® Glknglabok Ahesd things D clearly we need to work harder towards
resolving some of the issues being raised at this platform

KEYNOTE SPEECH BY EKCHIEF GUEST

MS. SHARMEELA FAROO®@DVISOR TO THE CHIBHANISTER

In her speech Sharmeela Faroogstressed the need to create a more efficient and timely system to
register, examine, investigate and deliver justice to survivor®f sexual violence She said that

DI 1 EAASO 1 AAE 1 £ OdetsOd e RdieSethndEthere @ @ Adsperatd Geddo
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She spokeon the lack of facilities for DNA testing thatrenders the medicolegal procedure
incomplete and also added that wherevidence is sent to Islamabad it isisually six months before
results are received,if at all.

She also recommendedhe 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 hd increased which was an alarming issueShe said that the
people areafraid to lodge complaints due to the indifferentand discouragingattitude s of police
officers.

She quoted a report ofAurat Foundation, alocal NGQwhich stated that in 2009, 828 casg of rape
and gangrape and 274 cases of sexual assault were reported out of 8,548 cases of violence against
women.

She said that the medicelegal officers should be recruited after proper investigationand gave
example of a case in which an MLO raped anse. She said this incidenhad 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 Sith had led to 9,000 cases pending in Sindh due to the
delays in the issuanceof reports.

She stressedhat a workable womenfriendly system where quick registration, proper investigation
and prosecution leadingto conviction of culprits needto be developeal 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 MECOLEGAL CARE FOR CASB5 SEXUAL ASSAULT

PRESENTATIONBY SARAH ZAMAN (DIRECTR) WAR)

In her presentation, Sarah Zamarshared two case studies in whictihe examining doctordid not

mention the state victims were in and refused examination and treatment. She sadch attitudes
AEerAAOEOAT U OO0O0T O x1 1 Al GelsevardrapkrouSsiodsion tkeveyGasdshre AT A O
cared for and the details captured in ML reports.

She briefed the audience about principles of best practide medical care to survivors of violence
including compassion, beneficence, nemalfeasance, autonomyjustice and dignity.

She highlighted he need for properly dcumented medical findings and the contributions they can

make to successful litigationShe said that it isnecessary that ML®@ document everything about tre

caseas this would help corroborate OEA OOOOE OT 08 O . ShdadScka&nparddtheded AT 00O
legal certificates of three government hospitalsn Karachi and suggested that neither was there a
standardized form and nor were they adequate to enlist all findings fullyHere 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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Shealso presented a documentation protocol developed byWARin 2010 which had a separate
Consent orm, Medical Historyform, Sexual Assault history form, Forensic examination form,
General examination form, Treatment and Prophylaxis fornReceipt of Forensic Evidence and a
Medico-legal certificate.She sharedhat WAR plans to submithis protocol with the health
department, Sindhand if accepted, it could be more helpful in evidence collection and could
improve documentation. She said that uniform documentation standals should be adopted
throughout the province.

After the presentation, Ms. Zaman thanked thehief 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 compkte medical examination of rape case should include medical history of patient,
general physical examination, multimethod genital examination, and use of magnification
equipment, specialized examination techniques, recording and assessment of findings.
Saeening for STDs/STIs shouldalso be done in rape/sexual assault casesAdditionally
arrangement for further follow up with survivor should be made involving a
multidisciplinary team.

(b) Survivors should not be subjected to repeated MLEss thiscausere-traumatization.

(c) Government should post more Women Medictegal Officers (WMLOSs) imall government
hospitals of Karachi There are only five (5) WMLOs in three (3) Medicdegal Centres of
KarachiZ£] O vtbp T &£ AEOUS8O DI BDOI ACET I

(d) There is a pressing need to upgide the equipment in the forensic labs and the medictegal
centres. A well- equipped forensic laboratory is central to thecollection, preserving and
testing of vital evidence which in effect may aid prosecutiorf the case.The process of
conducting forersic examination is the same as it was 50 years agbhere 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 delayedby 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 thenedico-legal examinationof a rape case.

(e) The ML sector should have very strong monitoring and accountability system® check
incidents of misconductand corruption. As more incidents of corruption and sexual assault
by MLOs are being reported any misconduct should lealt with strictly.

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

(g) Government shouldprovide 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 mttern of Khula cases This is increasingly important kecausethe
lengthy litigation process discourages and/or disables thenajority of womenwho are poor
and vulnerable to continue.
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() Awarenessraising at all levels is necessary tocreate a supportive and empathetic
environment for women.

() Less emphasis should be laid onacoilar evidenceand reliance on other evidences should be
increased.

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

(D More chemical examination labs should be established asiglto a dearth of thesethere are
9000 cases pending in Sindin 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 jurisprudece and medical laws should be
addressed. A manual should be developed ftw support MLOsin performing their duties.

(o) A workable women friendly system where quick registration, proper investigation and
prosecution leading to conviction of culprits shouldbe 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 isa 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 | Zulfigar Daily Awam Awaz
12 | Kamyla Marvi LDM
13 | Noor Naz Agha PAWLA
14 | Amjad Ali HAQ TV
15 | Syed Abid HAQ TV
16 | Abid Al 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 5TV
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 PARL OF SPEAKERS

O" %34 02! # 4BDHCBBEGAL CARE FOR CASBE SEXUA
A33! 5, 496

WAR AGAINST RAPE

RAPE SURVIVORS SUPPORT PROGRAMME

CONFERENCE: RAPE & THE MEDICO-LEGAL RESPONSE
07 OCT 2010, MARRIOTT HOTEL, KARACHI

Presented by: The programme is funded
Sarah Zaman by the European Union
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Purpose/Obijective

EN
PURPOSE:

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.

OBJECTIVES:

o 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.

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

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

Page |15



Q

National & Local Statistics on
Sexual Violence —

o In 2009, 60% of all cases of violence against women, were cases of
sexual assault (rape / gang-rape) — HRCP

O Last year, 2012 cases of child sexual abuse had been reported all
over Pakistan, 68%(1354) of which were girls and 32% (658) boys
— Sahil

O Most cases are usually registered from rural Punjab, where a women
is gang-raped every 2 hours (HRW), followed by Sindh

O An average of 3.3 children were sexually abuse per day in
Pakistan in 2009, with the most vulnerable age of children to abuse

betweenl1-15 years- Sahil

o Karachi's Government hospitals record an average of 250 cases
each year

o Approximately 60% to 70% are not reported anywhere — “hidden
numbers”
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National & Local Statistics on

Sexual Violence
EN

Official Data on Number of Sexual Assault Cases Registered
betweenJan 2004 and June 2010 in Karachi

[JNo. of MLEs conducted m No. of FIRs registered

425
357 362 335
275 229
136

2004 2005 2006 2007 2008 2009 2010 (till 30
June)

Page |17



Statistics on SV Contd. -WAR

Incidence of Rape - Age wise distribution of cases
investigated by WAR-2009

N
o

(5]
@

w
o

]
]

Frequency

-
w

-
o

W

e
' 1 1. o o 1

0-5 6-11 12-17 18-23 24-29 30-35 36-41 42-47 48-53 54-59 60-65

o

Age
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Statistics on SV Contd. -WAR

Nature of Offences Investigated in 2009 4 ayiempted rape

2%

H Gang-rape

B Gang-rape & Murder

# Incest

1Kidnapping & Gang-
rape

# Kidnapping and Rape

m Kidnapping & Sodomy

H Rape

Rape & Murder

Sodomy
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2

The Principles of Best Practice

e
Treat
with
respect

Fairness &
Power over \ / D H
making informed tooo?r?ersarm
decisions

—— Regard for other’'s
welfare and suffering

Do good
7 to benefit
others

Entitlement
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Why Introduce Uniform & Comprehensive

documentation Protocols? e
i

Medical and forensic evidence collection and
documentation serves three critical purposes:
O It helps to corroborate the survivor’s testimony in court;

O It helps in the litigation process if all the details of the assault
are carefully and meticulously recorded:

o 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.
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Current Medico-legal Protocols in g

= Karachi’s 3 Ma’lor Govt. Hosgiials —

0 Medico-legal Certificates (MLCs) are used in

Government hospitals to documents ML findings
in sexval assault cases.

0 These MLC include information on the following
broad categories:

o Personal information of the survivor (hame, age, sex, mark of
identification, etc)

o Sexval assault history

o Forensic evidence collection

O General examination for injuries and wounds (marks of violence)
o Physical development (for age estimation)

o Examining doctor’s opinion

Page |22



Sample MLC 1 — Abbasi Shaheed

WAR

Medico legal Centre Abbassi Shaheed Hospital , C. D. G. K
Nazimabad, Karachi.

ML No Name $/0, W/O, D/O Age Sex
Date & Hours of Arrival Address Date
Place of Occurance,
Entry No
History
Police Station
Brought by

Marks of Identification

1
2.

Disposal Nature of Injuries Kind of Weapon

Probable Duration of Injuries Medico-legal Officer
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Sample MLC 2 — JPMC
s

Medico legal Centre
Jinnah Postgraduate Centre Karachi
ML No Name w/0, b/o Age
Time of Arrival Address Date of Examination
Police Station History of Rape/Abduction
ght by Date of Incident/Kidnap Date of Arrest/Recovery,
FIR No. Height weight Teeth
Breast A/H P/H
che mMP
Marks of identification Marks of violence
1.
2.
1. Vvaginal Slide P/A P/V
2. Blood for Grouping, Test
3. Urine for pregnancy
4. Stained Ciothes
S. Cut Pieces
6. Ultra Sound Findings _—
Opinion
Report Handed Over to:-
Consent of Examinee/ Parent’s Signature/
Thumbs Impression
Probable Duration of injury Nature of Injury Weapon Used Women Medico-legal Officer
J.P.M.C. Karachi
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Sample MLC 3 — Civil
L

Medico legal Section Civil Hospital
Karachi.
ML No Name Ww/0, DfO Age Sex
Time of Arrival Address Date of Examination
Police Station History of Rape/Abduction
Brought by Date of Incident/Kidnap Date of Arrest/Recovery.
FIR No. Height — = Weight Teeth
Breast AM___ P/H
Marks of Identification Menarche Marks of Violence
s b LM.P.
2.
1. Vaginal Slide
2. Blood for Grouping, Test P/A P/V
3. Urine for pregnancy
4. Stained Clothes
5. CutPieces
6. Uitra Sound Findings Opinion
Report handed over to:- Kind of Weapon
Consent of Examinee/Parents Probabie Duration of Injuries
Women Medico-legal Officer
Signature/Thumbs impression Civil Hospital Karachi
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Case of Sexval Assault |

Documentation Protocols
Eie

The SADP being proposed by WAR would include
information based on the following documentation:

Consent Form

Medical History Form

Sexual Assault History Form
Forensic Examination Form
General Examination Form
Treatment and Prophylaxis Form
Receipt of Forensic Evidence

Medico-legal Certificate
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0039#(/ , /"' ) #TIOF CLINIOALMISMANGEMENT ON CHILD SWR/ORS OF SEXUAL

SaNjo

PSYCHOLOGICAL IMPACT OF
RAPE

MUHAMMAD IRFAN
PSYCHOLOGIST
SANJOG
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RAPE is forced sexual intercourse, including both psychological coercion and physical
force. Forced sexual intercourse means vaginal, anal or oral penetration by the
offender(s).

@ Noage isimmune, with cases being reported in the age ranges of 3 months to 86
years in (Lisbon, Portugal).

@ 12-24Years of age are most prone to sexual violence

@  The assailant was known to the victim in 57% of the cases in Lahore, Pakistan
(PMA Journal 2007).

@  Psychological problems are still evident in cases as long as 15 years after the
assault.
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Chronic headache

@

©  Phases of Rape Trauma Syndrome
(cluster of short- and long-term

ggw&t;gnal responses to the extreme ©  Fatigue
© Depression @ Recurrent nausea
& Panie dttack Chronic pelvic pain
5 PTSD @  Premenstrualsyndrome
& Eiicidalldastion Gastrointestinal disorders
© Dissociation or DID/MPD fgg:?&':ﬁ:fﬁ;a"d Preghancy
& SleepDisorder Migraines and other frequent
© Eating disorder headaches
@ Phobia @  Back pain /Facial pain
oCD Suicidal attempts
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@ ©® @

)

® @ ©® @ @

@

Increased fear and anxiety

Self-blame and guilt

Helplessness

Humiliation and shame

Low self-esteem, feeling dirty

Anger and desire for revenge

Losing hope in the future

Eating disorders

Loss of memory: unable to remember the rape or parts of it

Negative cognition (the world is not safer place, mistrust)
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PSYCHOLOGICAL CONSEQUENCES
OF RAPE (CONT..)

@ Rigid Religiosity or Anti-religion
©  Constantly thinking about the rape

@ Having flashbacks to the rape, feeling as if it is happening
again

© Nightmares

© Suicidal ideation

©  Difficulty in problem-solving
©  Panic attack

©  Sleep disorders (Insomnia or Hypersomnia)
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(©)

Support systems

©

Degree of the violence used

®

Stereotype of society /myths

®

Stigmatization /taboos

Social and cultural influences

©)

Previous experience with stress

® ©

Ability to cope with stress

©

Attitude of those immediately contacted after the assault

©

Ability to forgive

Page [32



®

©

®

®

©)

©

©

Judgmental

Biased

Contact to offenders/bribery

Victim Blaming-Just World Hypothesis
Inappropriate Behavior by medical personnel

No confidentiality (Media, Police, Hospital staff, General
public)

No Psychologist/Counselor /Social Worker

Doctors/MLOs are not properly trained
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@ @ @ ©® @

©

Gender sensitivity at Hospital and Court

Young Doctors

Gender sensitivity at Hospital and Court
No female staff available

Report to Police/documentation

Doctors avoid to appear before court
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Medical legal examination

@  Victim’s father applied sources

for medico-legal examination

No test /medical report issued
to the client yet

No informed consent/ briefing
to the client and family

Psychological Effects

® ® ® ©® @

® ® ©® ®

Academic background 4™ class student.
Education disturbed

Suspicious

Weight loss

Sleep disturbed

Mistrust

Depressed

Eating disorder

Avoid to go school

Avoid to go outside home

No interest in activities
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Medical legal officer

®

®

Avoided to lodge complain (F.I.R),and
refer to medical screening

Harsh behavior with the mother of
victim as she want to report the case

No crises intervention though she had
physicalinjuries as well

In contact with offender

After 1-Week Medico-legal
Examination conducted

Psychological impact

@  Defensive /Mistrust

Cling with mother all time

@  Frightened /feeling insecure

©  Weightloss

@  Sleep disturbed

@ Depressed

@  Avoidto play even with sibling
@ Avoidto go outside home

No interest in activities
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Refused to record complaint instead
advised her mother to reconcile with
the accused

Didn’t refer to medical screening

Demanded bribe , behave harshly
/rudely with the mother.

Registered report another two days
later when Victim’s employer (she
worked in domestic service)
intervened on her behalf.

Misconduct during the investigation

Two months after the medico legal
examination conducted

©

@ @® e ©

@

Disheartened

Defensive

Frightened /feeling insecure
Sleep disturbed

Depressed

Anxiety

Eating disorder /Weight loss
Avoid to go outside home

No interest in activities
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Medical legal officer

@

Horrifying treatment by medico legal
officer

Uncooperative behavior .
Misconduct during the investigation

Apathy of MLO’S

@
)
@
@
@
@
@

@

Psychological impact

Traumatized

Shrieking with pain

Post traumatic disorder
Frightened /feeling insecure
Condition constantly deteriorate
Sleep disturbed

Depressed

Anxiety

Eating disorder /Weight loss
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