Medico-legal policy note

Introduction

A Sexual violence has been documented in conflict-affected settings around the world throughout history.
In the past 20 years, there has been increased attention to this issue, including through the efforts of the
inter-agency United Nations initiative, UN Action Against Sexual Violence in Conflict (UN Action) (7).

Much of the recent focus in the international community has been on ending impunity for the perpetrators of these
crimes, through efforts in international criminal tribunals and courts, the United Nations Security Council and initiatives by
governments, the United Nations and civil society. As part of the increased focus on ending impunity for conflict-related
sexual violence, donors and international justice actors have identified a need to improve the collection and use of forensic or
medico-legal evidence to support and enhance investigations and prosecutions in international and national courts. Such a
service can also have positive short- and long-term impact on victim health and welfare.

In order to address the sexual violence that occurs in conflict-affected settings and to end impunity for perpetrators and achieve
justice for victims/survivors, the international community needs to invest in building national systems. This is recognized by
the Security Council, in the United Nations Security Council Resolution 1820 (2008) on Women Peace and Security (2), which:

13. Urges all parties concerned, including Member States, United Nations entities and financial institutions, to support
the development and strengthening of the capacities of national institutions, in particular of judicial and health
systems, and of local civil society networks in order to provide sustainable assistance to victims of sexual violence in
armed conflict and post-conflict situations.

However, the tendency has been to focus on single interventions, such as training of providers, or construction of DNA laboratories,
rather than on improving the components of the justice, health and social sectors that make up the forensic or medico-legal
system as a whole. Often these interventions do not take into account the level of development and capacity in the conflict-
affected setting. This approach has, therefore, not led to the development of coordinated or sustainable responses, and has
created a lack of clarity among national and international actors. In order to address these challenges, UN Action has developed
tools to support improved coordination and capacity-building of medico-legal systems in conflict-affected countries.

Medico-legal evidence

Medico-legal evidence sits at the intersection of medical and justice processes, and appropriate
implementation requires coordination between the range of service providers and sectors involved in
prevention of, and response to, sexual violence, including health services, forensic medicine, forensic
laboratory services, police, law the judiciary, and social services. An effective and efficient medico-legal
system requires coordination between all of the various components.

Types of medico-legal evidence include documentation of allegations, reports of physical examinations by health providers,
records of any injuries, and biological samples including blood and DNA evidence. The type of evidence that should be
collected and used depends on the specifics of the incident and the amount of time that has passed since the attack, as
well as the capacity that exists in the system for collection, storage, analysis and use of the evidence. What may be possible
and appropriate in one case or in a specific setting may not be appropriate in another.

The importance of supporting national systems

Each step, evidence collection, analysis, and presentation of evidence must be carried out with great
care, systematically and records kept. This kind of work is more easily undertaken when resources are
allocated for this purpose and underpinning systems are functioning. In the aftermath of conflict and
in low resource settings the collection of forensic evidence presents both a significant challenge as
well as an opportunity for change.

Crises may expose existing weaknesses within national systems, and may lead to disruptions in their functioning. Loss of
personnel, barriers to access, destruction of physical infrastructure and loss of supplies and materials will further weaken capacity.
In some settings, particularly those with long-standing crises, damage may include loss of institutional memory and knowledge.
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Supportto national systems, particularly police, judicial and health systems, must begin with a joint

assessment (involving national and international actors) of existing capacity and determination of

the type and level of support necessary for effective system functioning. Depending on the level

of existing capacity, this may include provision of training and equipment, as well as technical
and financial support. An appropriate investment in relatively high-capacity settings, for example, introduction of
sophisticated technologies, is unlikely to be appropriate in very low-capacity settings, where personnel may lack
basic training and materials.

In many settings, there is likely to be a capacity imbalance between different components of the system, reflecting
pre-existing national and donor priorities. A comprehensive system is integral to providing a health service to victims
of sexual violence and is essential to ending impunity and achieving justice. In settings where some components
of the medico-legal system are less developed than others, it is important to identify and support their rebuilding.

UN Action toolkit

UN Action has developed a practitioner-focused toolkit comprising one-page job aids, which
address key knowledge gaps within and between sectors. The aim of the toolkit is to help support
service provision and coordination in low-resource settings.

Conclusion

The end of a crisis provides an opportunity for donors and others working on rebuilding to support
systems and institutions that are able to address key issues in a sustainable way. This requires
long-term assistance to further develop the capacity to provide services, and must be premised
on coordination, assessment of the level of existing capacity, and support to appropriate interventions that can be
expanded progressively as capacity is rebuilt.

The first step is raising awareness about the importance of medico-legal services and openly discussing the
challenges. The toolkit developed by WHO and UNODC for UN Action aims to support national processes, through
direct technical advice and support for establishing coordination among all key-stakeholders.
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