
National Conference on Medical Evidence Collection in Rape Cases: Practices, Procedures & Policies 

 

BLAST |  Concept Note | National Conference |  2
nd

 February 2012 1 

 

Bangladesh Legal Aid and Services Trust (BLAST)  

 

National Conference:   

Medical Evidence in Rape: Policies, Practices and Procedures 

2 February 2013  

icddr,b Sasakhawa Auditorium, Mohakhali, Dhaka 

 

CONCEPT NOTE 

 

1. Summary 

This conference, organized by BLAST on behalf of the SAFE Project, will bring together experts 

including legal and medical professionals, law enforcement agencies and women’s rights advocates to:  

• review current policies, practices and procedures governing the collection of medico-

legal evidence in cases of rape,  

• identify gaps preventing effective prosecution of such cases, and  

• develop recommendations for enforcing the rights of women and girls who are victims/ 

survivors of rape. 

2. Purpose 

The main aims of the Conference are to: 

a) discuss the present state of forensic techniques and related laws, with particular emphasis 

on review of the government’s guidelines, as well as the continuing use of the “two-finger” 

test;  

b) identify key concerns regarding the limits of existing laws on medico-legal evidence 

c) examine the practical issues affecting medico-legal evidence collection and obstacles to 

ensuring effective prosecutions, from the perspective of medical and legal professionals, police, 

service providers and survivors;  

d) highlight discriminatory aspects of the law and practice relating to the prosecution of 

rape, focusing in particular on the issue of consent  - including in relation to the gathering of 

medical evidence; and 

e) develop specific and concrete recommendations for reform focusing on relevant government 

agencies, law enforcement.  

3. Background 

Relevant Law: Rape is recognized as one of the most brutal forms of violence against women and a 

gross violation of human rights. It is currently the second most commonly reported form of violence 

against women in Bangladesh.  

The Suppression of Violence Against Women Act 2000, as amended, read together with Section 375 of 

the Penal Code 1860 defines the offence of rape.  

According to Section 375 of the Penal Code rape is defined as: 

Sexual intercourse by a man with a woman in any of the following five circumstances: 

1) against her will, or; 

2) without her consent, or; 

3) with her consent when her consent has been obtained by putting her in fear of death or 

hurt, or; 

4) with her consent when the man knows he is not her husband but she has given consent 

because she believes him to be another man to whom she is lawfully married, or; 

5) with or without her consent when she is under fourteen years of age. 

 

The Suppression of Violence Against Women Act (NSND Act) 2000 sets out the following expansion of 

the definition (section 9(1)): 
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If a male person without marital relationship has sexual intercourse with a woman above sixteen 

years of age without her consent or with consent obtained by putting her in fear or deceitful 

means or with a woman of age below sixteen years with or without her consent he shall be 

presumed to have raped such woman.    

The laws which govern the collection of medical evidence relating to rape are contained in the 

Evidence Act, 1872 and the NSND 2000 Act. Section 45 of the Evidence Act states that ‘opinions of 

experts’ including medical experts may be sought in relevant cases. Section 32 of the NSND Act further 

states that a ‘medical certificate’ may be furnished by medical officers in government hospital or 

government recognized private hospital in cases of rape. 

Application of the Law in Practice: The right of women and girls to access to justice in cases of rape 

is routinely denied by social stigma preventing recourse to remedies. Where survivors do seek legal 

redress, protracted and adversarial court proceedings and inadequate institutional support often 

combine to deny justice. Intrusive and insensitive forensic procedures used upon rape survivors to 

gather evidence are a key concern in this respect 

• Guidelines on Medico-Legal Evidence: Recognising the inadequacies of existing practices, the 

Ministry of Health and Family Welfare had issued a circular 16/09/2002 setting out guidelines 

for (inter alia) medical examination of women and children victims of rape, as follows:  

� Women and children falling victim to rape or any other violence are to receive medical 

care from any centre governed by any government establishment or quasi 

governmental voluntary organization and on meeting the medical officer (even the 

medical officer with the minimal credentials) in charge, are to get the required 

treatment, diagnosis, have the filing of the case done to the District Commissioner’s 

office, the nearest police station, issue and receive a copy of the medical certificate; 

� The medical officer and his assistants are to give the best possible treatment. 

Unfortunately, limited dissemination and awareness of these guidelines means that they remain 

largely disregarded. 

• Focus on the ‘two finger test’: One particular forensic technique that is physically invasive and 

legally unsound is the ‘two finger test’, or, in layperson’s terms, a virginity test. Criminal law 

experts, lawyers, police and forensic scientists all over the world have concluded that this kind 

of test has no evidentiary value, no scientific merit, breaches national and international human 

rights standards, compounds the victim’s trauma and paradoxically amounts to a further 

sexual assault. However, this test remains in use in Bangladesh in cases of rape. 

4. Participants 

Participants will include individuals with expertise and experience in investigating  and 

prosecuting rape cases, providing support to women and girl survivors of rape, or researching 

these issues, as follows:  

• medical professionals/ forensics medicine experts 

• government officials  

o representatives of the police,  including from the victim support center 

o civil surgeons  

• representatives of the OCC 

• lawyers with expertise and experience in prosecuting cases of rape 

• women’s rights activists 

• service providers engaged in support for rape survivors/victims 

• researchers on violence against women and girl, women’s rights advocates 

5. Expected Outcomes 
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It is hoped that the Conference will result in the preparation of clear recommendations for reform of 

laws, policies and procedures to create a more rights sensitive and victim-friendly process for 

collection of medico-legal evidence in cases of rape, focused on  

a) more effective collection of medico-legal evidence 

b) the full implementation of the government guidelines  

c) revision of the two-finger test.  

6. About the SAFE Project  

The SAFE project takes a rights-based approach and raises awareness about women’s and girls’ rights 

through a combination of messages on prevention, service provision and on proposed legal and policy 

reforms. Prevention messages focus on bodily integrity and decision-making in intimate life. Issues of 

choice and consent are highlighted as essential elements in enabling women’s and girls’ self-

determination over their lives, and in particular, to realisation of their rights to health and to freedom 

from violence. 

The project is supported by the Embassy of the Kingdom of the Netherlands and partners include: 

Bangladesh Legal Aid and Services Trust (BLAST), a national legal services and human rights 

organisation, conducts legal rights awareness sessions for community-based organisations and 

operates district offices and legal aid clinics in 19 districts across the country, and uniquely from the 

frontlines of the justice system to the apex court for providing information, advice and mediation 

support, and access to judicial remedies where appropriate. BLAST undertakes strategic litigation, or 

public interest litigation, as a key part of its advocacy for law and policy reforms to ensure effective 

legal protection of rights.  www.blast.org.bd/ 

Nari Maitree (We Can Campaign), a community mobilization campaign, is creating an enabling 

environment for young women to live violence-free lives through information education and 

communication on the exercise of choice and consent as integral to decision making. 

www.wecanendvaw.org/campaign-country/bangladesh 

Marie Stopes Clinic Society (MS) exists to improve the sexual and reproductive health (SRH) and 

well being of women and men and adolescents in Bangladesh. www.mariestopes-bd.org 

Population Council is an international, nonprofit, nongovernmental organization that seeks to 

improve the well-being and reproductive health of current and future generations around the world 

and to help achieve a humane, equitable, and sustainable balance between people and resources. 

www.popcouncil.org 

icddr,b is an international health research organisation based in Dhaka. Dedicated to saving lives 

through the translation of research into treatment, training and health policy advocacy, it addresses 

issues related to women’s equality through research and services.  www.icddrb.org/genderresearch 

For more information on the SAFE project, please log on to: http://www.blast.org.bd/content/safe-
project/safe-brochure.pdf 

 
 


