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Summary

Survivor-centered, trauma-informed, and rigorous
medico-legal documentation is essential to offer survivors
a pathway to justice, with standardized forensic medical
evaluations playing a key role in documenting and
corroborating accounts of sexual violence and torture.

To support Ukrainian government officials, civil society,
and international partners in building systems to support
survivors, Physicians for Human Rights (PHR) assessed
the medico-legal documentation pathway in Ukraine

to identify opportunities to strengthen systems to center
survivors’ well-being, autonomy, and access to remedies.

Building on the numerous efforts by Ukrainian authorities
and their partners to address challenges to medico-legal
documentation, this policy brief outlines current obstacles
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that impede justice and healing for survivors and sets forth
actionable opportunities for the Ukrainian government
and other stakeholders for reform. The recommendations
put forward in the brief emphasize the need to expand

the pool of qualified professionals authorized to conduct
forensic medical evaluations in cases of conflict-related
sexual violence and torture. They also call for legislative
reforms to empower survivors in the justice process, the
development of standardized medico-legal documentation
tools, and implementation of capacity-building initiatives
to ensure trauma-informed, survivor-centered approaches.
Together, these efforts can transform the experience

of survivors as they seek remedy and reparation and
ultimately facilitate greater accountability and healing.
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Introduction

The Need for Effective Pathways
to Justice for Crimes of Torture and
Sexual Violence

There is strong and growing evidence that torture and
sexual violence have been perpetrated on a widespread
scale since Russia launched its full-scale invasion of
Ukraine in February 2022.* As the UN Independent
International Commission of Inquiry concluded, "In the
context of their full-scale invasion of Ukraine, Russian
authorities have committed a wide array of violations

of international human rights law and international
humanitarian law, as well as war crimes ... of torture,
willful killing, rape and sexual violence [...]. The evidence
gathered reinforced the Commission’s previous findings
that Russian authorities had used torture in a widespread
and systematic way."? As of August 2024, the Prosecutor
General’s Office of Ukraine has registered 310 cases of
conflict-related sexual violence since the start of the full-
scale invasion.?

The thousands of people who have survived this torture
and conflict-related sexual violence are entitled to (a) equal
and effective access to justice; (b) adequate, effective, and
prompt reparation for harm suffered; and (c) access to
relevant information concerning violations and reparation
mechanisms.“ To achieve such accountability, it is essential
that effective laws and protocols are in place to guide
rigorous documentation and investigation of torture

and other cruel, inhuman, and degrading treatment or
punishment, including where it takes the form of sexual or
other gender-based violence.5 The pathways for survivors
of these violations to initiate access to justice can vary,
with survivors initially reporting the harm they suffered to
police officers, prosecutors, non-governmental organization
representatives, or health care providers. However, at every
stage of the pathway to justice, survivors should receive
trauma-informed care and be provided with resources for
treatment and support. Trauma-informed approaches to
medical care and treatment as well as access to justice must
be paramount, centering on the well-being, dignity, and
autonomy of the survivor.®

This policy brief, developed within the framework of the
project "Strengthening capacities to fight impunity for
torture and related crimes in Ukraine", implemented by the
World Organization Against Torture, the Media Initiative
for Human Rights, Human Rights Centre ZMINA and
Physicians for Human Rights, draws on an assessment of
the capacity for medico-legal documentation of conflict-
related sexual violence and torture undertaken by PHR”

to provide actionable recommendations for strengthening
medico-legal documentation of sexual violence, torture and
other cruel, inhuman, degrading treatment or punishment,
and other human rights violations in Ukraine. Its purpose

is to guide policymakers, government stakeholders,

law enforcement representatives, international justice
actors, legal professionals, medical practitioners, and
humanitarian aid actors in implementing trauma-informed
and survivor-centered practices that enhance the quality
and credibility of forensic evidence.

The Critical Importance of Rigorous
Medico-Legal Documentation

Medico-legal evaluations are a critical tool, among others,
for documenting evidence and corroborating accounts

of sexual violence, torture and other cruel, inhuman,
degrading treatment or punishment, and other human
rights violations. Such evaluation is a systematic medical
and psychological evaluation of survivors. A trained clinician
conducts a thorough interview with the survivor in which
the survivor recounts their pre-trauma social, medical,
and psychological history, describes the violent events
they experienced, the course of their physical symptoms
and signs since the violent events and at the time of the
interview. The clinician then performs a physical, mental
health, and psychological examination and documents
physical and psychological findings and symptoms, collects
physical evidence as well as biological samples such as
blood or semen as feasible for lab testing, and brings all
the findings together to provide an interpretation of their
consistency with the reported incident/s. Because poorly
conducted evaluations can re-traumatize the survivor and
deter the pursuit of justice, it is essential that clinicians
conducting them be well-trained in trauma-informed,
survivor-centered approaches.?

The success of investigations of torture and conflict-related
sexual violence depends on the quality of documentation, and
collecting medico-legal evidence can be an integral part of this
process.? Medico-legal documentation can have a significant
value as part of the justice process concerning cases of conflict-
related sexual violence and torture even when the evaluations
are conducted weeks or months after the alleged criminal

acts were carried out. Often, the documentation of mental
health harms experienced by the survivor is the only evidence
available to show the presence of ongoing trauma and other
psychological injuries.

Physical and mental health documentation of these violations
can also provide critical evidence that links perpetrators to

the crimes they have committed and shows patterns of abuse.
Identification of patterns can help establish where crimes

are widespread and systematic and prove other important
elements such as criminal intent, common purpose, command,
or superior responsibility. Forensic reports can further support
civil claims, reparations, and other justice efforts.
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Current Context for Documentation and Investigation
of Torture and Sexual Violence in Ukraine

In 2023, PHR assessed the clinical, legal, and technological interviews! as well as desk research, has mapped the specific
capacity in Ukraine to conduct medico-legal documentation and persisting challenges survivors and medical and legal

of conflict-related sexual violence and cases of torture, professionals are experiencing in Ukraine in implementing
cruel, inhuman and degrading treatment or punishment, survivor-centered and trauma-informed practices for
encompassing trauma-informed and survivor-centered documenting forensic evidence of sexual violence and
approaches and patient privacy protections.** Our torture. It also revealed several promising opportunities for
assessment and analysis, based on in-person and remote strengthening the forensic documentation system.

Our assessment noted the following challenges:

a

Currently, there is no standardized medico-legal
form to guide forensic evaluations to ensure that
comprehensive data is documented in a standardized
manner.

Existing legal, regulatory, and policy limitations
in Ukraine restrict the pool of experts permitted
to conduct forensic documentation and can create
barriers for survivors. Medico-legal documentation
in Ukraine happens through the forensic service
where only state-certified forensic experts in
state specialized institutions®> are authorized
to conduct forensic evaluations and draw up
expert reports based on their results in distinct
domains: forensic postmortem, medical, psychiatric,
and psychological examinations.’? Because these
four domains are considered distinct in Ukraine,
this can lead to fragmentation across different
evaluations with the survivor subjected to multiple
exams. Furthermore, the resulting need for multiple
examinations combined with the limited numbers of
state-certified forensic experts can lead to delays and
deter survivors from pursuing follow-up.

If the survivor’s entry point to the justice process
is through their health care provider (by a medical

professional reporting to law enforcement agencies),
the results of the primary evaluation performed and
documented by the provider by their very nature
cannot be considered admissible evidence because
only designated forensic experts who work in state
specialized facilities are allowed to conduct forensic
exams; while a forensic expert may include a high-
quality evaluation as an addendum to their report or
it can be added to the case at the request of a survivor
for the court’s consideration, to date the clinical
documentation provided by many first responders
in Ukraine, like family doctors and gynecologists,
that is submitted to forensic specialists is sometimes

Fragmentation of documentation into separate perceived as low quality and therefore excluded.

domains and the necessity to establish the severity of
bodily injuries can add harmful delay to accountability
efforts. For instance, survivors who might take weeks
or months to come forward, as is often the case, or who

may not have immediate access to law enforcement,
will likely not be interviewed by forensic experts.
Their cases may also not be reviewed seriously due to
the perception by both physicians and survivors that
little can be gained medically from an evaluation in
the post-acute phase.
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In the absence of Ukraine using a standardized medico-legal form, clinicians sometimes utilize an existing medical form
for documenting the results of medical examinations of survivors of domestic violence or persons who are likely to be

survivors of domestic violence for cases of conflict-related sexual violence. Use of this form leads to gaps in documentation
of sexual violence and subjects survivors of conflict-related sexual violence to procedural requirements for domestic

violence such as mandatory reporting.

While the domestic violence documentation framework
includes some forensic elements, it is not designed to
capture the comprehensive evidence necessary for the
prosecution of conflict-related sexual violence including
detailed information about incidents and perpetrators.
Moreover, the current domestic violence framework
requires evidence of physical harm. Thus, cases of
conflict-related sexual violence in which physical signs
and symptoms have otherwise been resolved or where
other forms of conflict-related sexual violence such as
forced nudity are committed may not be recognized.
The Prosecutor General’s Office has developed new
guidelines for the identification of various forms of
conflict-related sexual violence. This information is
not immediately available to clinicians through the
Ministry of Health distribution channels.

The domestic violence framework requires clinicians
to mandatorily report domestic violence to law
enforcement. No such requirement exists for survivors
of conflict-related sexual violence and government
policies, particularly the recently adopted Strategic
Plan on the Implementation of Powers of the
Prosecutor's Office in the Field of Criminal Prosecution
for Conflict-Related Sexual Violence,“ affirm the need
to respect such survivors’ will and right to informed
consent. Yet, where clinicians are utilizing domestic
violence protocols for documentation of conflict-
related sexual violence, there is confusion amongst
providers about whether these survivors must
mandatorily be reported.

The adoption of a new form entitled the Certificate
for the Documentation of Bodily Injuries’® holds
promise in allowing non-forensic expert clinicians to
conduct and transmit standardized documentation
of all forms of sexual violence and torture, including
conflict-related. However, measures are necessary to
build support and skills amongst the health and legal
sectors to utilize the form effectively. Further, key
amendments to the form could significantly improve
its usefulness in capturing evidence for prosecution,
referrals, and remedies. See box: Certificate for the

Documentation of Bodily Injuries

To date, there are insufficient practitioners in Ukraine
trained in conducting rigorous, trauma-informed
FMEs and individuals trained in trauma-informed
practices and survivor-centered approaches at all
stages of the pathway to justice.

There is currently a lack of coordination across
sectors, with medical, judicial, law enforcement, and
legal professionals working in silos. There is also a

lack of multi-sectoral training to encourage effective
collaboration among these sectors, including building
the capacity of lawyers and judges to understand the full
scope of information that can be gathered in forensic
evaluations and how to interpret forensic evidence.
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Current Legislative and Policy Efforts in Ukraine

Since February 2022, Ukrainian authorities have
implemented positive steps to improve interaction with
survivors and to strengthen the capacity to document
crimes, including, for example, the establishment of a new,
specialized unit within the Prosecutor General’s Office to
investigate cases of conflict-related sexual violence as well as
a Coordination Center for Victim and Witness Support, and
the launch of a reform of the forensic service.!

In addition to Order No. 278, which regulates the
documentation of medical exam results for survivors of
domestic violence and serves as a significant framework

for documentation, the Ministry of Health has also

adopted a new standardized form: the Certificate for

the Documentation of Bodily Injuries.’® Based on the
Istanbul Protocol, internationally renowned guidelines for
documentation of torture, it is supposed to be rolled out to
all doctors opening up documentation of sexual violence and
torture to non-forensic experts.

Furthermore, certain legislative initiatives are registered in the
Verkhovna Rada of Ukraine, which have a direct impact on
the specifics of forensic evaluation. For example, the draft law
No. 10420 on the implementation of the Istanbul Convention
further proposes amendments to Article 242 of the Criminal
Procedural Code of Ukraine (grounds for conducting an

International Standards

There are now global standards and benchmarks for forensic
medical evaluations for conflict-related sexual violence, torture
and other cruel, degrading treatment or punishment developed
through robust international consultations and peer-reviewed

evaluation) regarding the immediate evaluation of survivors
of criminal offences under Articles 152, 153, 155 and 156 of the
Criminal Code of Ukraine at the request of the survivor (not
voted by the Verkhovna Rada of Ukraine).*

The draft laws “On Forensic Expert Activity” No. 6284 from
November 5, 2021,%° and its alternatives No. 6284-1, 6284-2
and 6284-3 as well as No. 62852 from November 5, 2021, and
its alternative No.6285-1, are aimed at changing approaches
to forensic expert activity, determining the status, rights and
duties of forensic experts and relevant institutions. Processing
in the committees of the Verkhovna Rada of Ukraine and
consideration by the Verkhovna Rada of Ukraine of relevant
legislative initiatives will result in changes in the organization
and conduct of forensic evaluations.

Civil society initiatives and international organizations

are supporting the efforts to improve medico-legal
documentation. Together with national and international
advisors, the Prosecutor General’s Office developed and
approved Standards for the Investigation of Torture which
include basic guidelines for prosecutors and investigators
on forensic evaluations.?? Standard operating procedures
are being drafted that would include guidelines for
strengthening forensic pathways.23

evidence. These good practices are all built on the foundation of
the principles outlined in three manuals to which PHR and our
partners have contributed. These are:

The Manual on the Effective Investigation and Documentation of Torture and Other Cruel,
Inhuman or Degrading Treatment or Punishment (Istanbul Protocol),** which provides

sexual violence;?s and

These manuals are widely considered global references for the
medico-legal evaluation of survivors and are used in conflict
settings worldwide.

Supporting Survivors of Torture and Conflict-Related

guidance for the investigation and documentation of all forms of torture, including sexual torture, and
promotes the protection of torture survivors and advocacy work of civil society on behalf of survivors;

The International Protocol on the Documentation and Investigation of Sexual Violence in
Conflict, which highlights best practices in the medico-legal evaluation of survivors of conflict-related

The Murad Code for Gathering and Using Information About Systematic and Conflict-
Related Sexual Violence, which focuses on cross-sectoral trauma-informed practices and survivor-
centered approaches to engagement with survivors of sexual violence..2®

According to the Istanbul Protocol, any licensed clinician
can be trained to carry out forensic evaluations. The Istanbul
Protocol notes (para 303): “Conducting evaluations in
accordance with the Istanbul Protocol does not require
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certification as a forensic expert, even though this may be the
normative practice in some States and is sometimes used to
intentionally exclude the testimony of independent clinicians
from court proceedings.”’

Similarly, the World Health Organization’s guidelines for
medico-legal care for victims of sexual violence explicitly state
that “district medical officers, police surgeons, gynecologists,
emergency room physicians and nurses, general practitioners,
and mental health professionals” should be able to carry out
such evaluations.?® According to these guidelines, “It will

be of great benefit to the patient if any forensic evidence, if
relevant, is collected during the medical examination; ideally,
the health worker performing the medical assessment should
also provide the forensic or medico-legal service, if properly
trained to do this.”»

For effective medico-legal documentation, whether it is an in-
depth evaluation according to the Istanbul Protocol or a brief
evaluation at the primary level, it is crucial to train front-line
clinicians on effective documentation and referral protocols.3°
Clinicians should be trained in obtaining informed consent;
in documenting current symptoms and signs, and in
communicating how patients can report to local, national, or
international entities for further investigation.3

Recommendations

The Government of Ukraine and Verkhovna Rada of
Ukraine, as well as the Prosecutor General’s Office,
National Police and other stakeholders should:

» Take measures to allow forensic medical
evaluations from trained clinicians in addition to
state-affiliated forensic experts, to be admissible in
cases concerning conflict-related sexual violence as

well as torture, cruel, inhuman, and degrading treatment or
punishment or punishment brought by the Prosecutor
General’s Office or other domestic or hybrid mechanisms.
These measures should include allowing clinicians —
including non-physicians (for instance, nurses) — to be
trained on forensic documentation and permitted to conduct
forensic medical evaluations and to allow international non-
Ukrainian experts to be authorized to conduct evaluations
where national capacity is insufficient.

- Amend Article 7 of the Law of Ukraine "On Forensic
Expertise" by deleting the provision: "forensic expert
activities related to forensic, forensic medical and
forensic psychiatric expertise are carried out exclusively
by state specialized institutions" with the aim of
increasing health workforce capacity to document and
utilize medico-legal evidence of conflict-related sexual
violence and torture.

Along with training, clinicians need standardized
documentation tools and procedures, including medico-legal
certificates, to ensure that collected evidence can be used

in legal processes. Standardized documentation has been
shown to lead to better outcomes for survivors in courts.3
Standardized protocols such as the Istanbul Protocol for
interviewing and examining survivors should be followed

to enhance the quality, comprehensiveness, and accuracy of
evidence collected on sexual violence and torture.

It is also important to reinforce that even when it is

not possible to secure an evaluation, a strong case for
establishing the veracity of a violation can still be made. As
the International Protocol declares: “In international criminal
practice, the use of medico-legal evidence to prove Conflict
and Atrocity-Related Sexual Violence is not necessary. Such
a requirement would impose an impossible barrier to justice
for most victims who do not have access to medical services
close to the time the sexual violence was perpetrated. This

is particularly true in cases where the sexual violence has
been perpetrated in the context of detention or forcible
displacement, sexual slavery, and where ongoing violence
makes mobility and access to health services impossible.”s3
While forensic evaluations are helpful when possible and
can play an important part in an investigation, their absence
should not be on their own an obstacle for survivors,
prosecutors, investigators, and judges to proceed with a case.

+ Clarify that investigators have discretion to
determine when forensic medical evaluations

are necessary, including but not limited to the grounds
listed in the Criminal Procedure Code of Ukraine, and
ensure survivors’ consent is obtained before performing an
examination.

- Review the grounds for mandatory forensic medical
examination in war crimes proceedings in the event
of the objective impossibility of conducting it in a
timely manner to ensure compliance with the criminal
procedure during the investigation of war crimes

(art. 242, art. 615 of the Criminal Procedure Code

of Ukraine). Part 2 of Art. 242 in its current version
threatens the parties’ right and opportunity to choose
the evidence they wish to present and poses a risk of
acquittal of war criminals in the future in case of a
failure to carry out an evaluation.

« Develop, adopt, and roll out comprehensive
standardized forensic documentation to support
clinicians and forensic experts in documenting
conflict-related sexual violence, torture, cruel, inhuman and
degrading treatment or punishment in a trauma-informed
and survivor-centered manner, including requiring the use of
the Certificate for the Documentation of Bodily Injuries with
recommendations made by PHR.

o Improve Medico-Legal Documentation and Access to Justice



Certificate for the Documentation of Bodily Injuries

The adoption of this form has been a major improvement, but critical provisions still need to be
strengthened. The following recommendations have been provided by PHR to the Ministry of
Health:

o The medico-legal documentation form requires some enhancements to ensure
comprehensive and survivor-centered documentation.

- First, it should incorporate a section addressing patient informed consent at the outset,
aligning with ethical principles and legal requirements.

- Additionally, to facilitate a thorough understanding of the patient's history, the form should
include a dedicated section describing the circumstances of the assault or encounter. This
would allow health care professionals to gather pertinent information before proceeding to
the physical examination, ensuring a holistic approach to documentation.

- To streamline the documentation process and accommodate multiple examinations, it is
essential to include fields capturing both the examination date and the certificate date. This
would align with trauma-informed practices, recognizing that victims may require breaks
during examinations.

- Also, by adding an "Other" category under the "Gender" section, the form can better
accommodate diverse patient populations. Similarly, asking for “Nationality” would allow to
document wider groups of the population.

o Expand the form to encompass psychological assessments and behavioral
observations is imperative. This expansion would enable health care professionals to
document not only physical health complaints but also the psychological impact of the assault
or encounter. Additionally, incorporating fields for recording the circumstances of injuries,
description of perpetrators, and injury context would ensure the form is aligned with international
protocols and ensures thorough documentation.

e Relocate the "Diagnosis"” section to the end of the form and redefine it as an
"Assessment.” This adjustment would underscore the evaluative nature of the documentation,
rather than prematurely assigning diagnoses. Furthermore, leaving descriptions of bruises and
abrasions open-ended, rather than restricting them to specific categories, would prevent errors and
enhance accuracy in documentation.

o Explicitly mention pregnancy and STI (sexually transmitted infections) tests
in the form's additional tests and examinations section to ensure comprehensive
health care provision for survivors. Similarly, considering the inclusion of a children-
specific chart would cater to the unique needs of pediatric patients, enhancing the form's
applicability across diverse demographics. Furthermore, incorporating sections for referrals and
treatment/therapy plans would promote continuity of care and facilitate collaboration among
health care providers.

e Specify each health care provider's examination role and utilize higher-quality
pictograms to enhance clarity and accountability in the documentation. It is also advised
to expand the circle of those allowed to fill out the form from doctors to (trained) health care workers.

The instructions accompanying the form should reflect all these changes. Clinicians should
receive clear guidelines on how to incorporate the evaluation into their routine patient admissions
and be trained on its implementation.

Supporting Survivors of Torture and Conflict-Related Sexual Violence in Ukraine



« Prioritize capacity-building for all clinicians,
including non-forensics experts, on survivor-
centered, trauma-informed forensic documentation
of sexual violence, and torture, cruel, inhuman
and degrading treatment or punishment in line with
international standards, including through immediate
training programs to respond to current cases as well as
the adoption of such training into pre-service training for
all clinicians. Legislative changes will have limited impact
without their practical application, therefore, the National
School of Judges, the Higher School of Advocacy, and

the Training Center for Prosecutors should be supported

to introduce training programs that would cover expert
scientific methodology and how to effectively collaborate
with forensic experts and the medical sector.

» Update the procedure for conducting and
documenting the results of medical examinations of
survivors by amending the relevant regulations3+ or
adopting a new bylaw, defining the specifics of reporting
cases of sexual violence in a broad sense (which may fall
under the scope of criminal offences against sexual freedom
and integrity or conflict-related sexual violence), taking into
account informed consent.

Procedure for Conducting and Documenting the Results of Medical Examination of Victims of Domestic
Violence or Persons Who Are Likely to Be Victims of Domestic Violence and Providing Them with Medical
Care.35 The medical certificate documentation form should be revised to include space for detailed injury
descriptions, use of pictograms, and comprehensive information about the incident and perpetrator. It
should also outline referral plans to ensure proper follow-up care and support. The form needs to account
for STIs and pregnancy, ensuring a complete health assessment. While the domestic violence documentation
framework is useful, it is incomplete for conflict-related sexual violence and should be adapted.

Other specific legislative changes are recommended to
ensure a survivor-centered approach:

« Amend Part 1 of Article 242 of the Criminal Procedure
Code of Ukraine, providing the survivor the legal possibility
to engage an expert in criminal proceedings.

» Amend clauses 1 and 2 of Part 1 of Article 243 of the
Criminal Code of Ukraine, giving the survivor the right
to apply to the investigating judge in the presence of the
circumstances provided for in Part 1 of Article 243 of the
Criminal Code of Ukraine.

« Include the survivor among the parties that can
independently collect samples, petition the investigator, and
investigating judge for the collection of biological samples.

« Amend Part 1 of Article 244 of the Criminal Procedure
Code in terms of conducting a forensic evaluation at the
expense of the State Budget for survivors of war crimes
without the need to prove the fact impossibility of attracting
an expert independently due to lack of funds.

Conclusion

The international community and civil society
actors should provide technical and financial
resources to support the national efforts outlined
above, as well as:

« Support the introduction and dissemination of
standardized forms for forensic documentation that align
with international best practices and national regulations.

« Support multisectoral and advanced specialized training
to introduce standardized forensic documentation forms,
build skills in high-quality survivor-centered forensic
documentation and how to interpret such evidence, and
promote collaboration, cooperation, and clarity concerning
roles and protocols.

« Introduce training for clinicians, social workers, and other
providers across the system on vicarious trauma, as well as
ensure the necessary resources for ongoing support.

Supporting survivors in their healing, recovery, and pursuit of justice requires innovative approaches
and collaboration across sectors and among stakeholders. Addressing this crisis demands collective

effort, particularly in strengthening medico-legal documentation, to ensure that survivors have access to
comprehensive care and justice they deserve.
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