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ABSTRACT 

Child sexual abuse (CSA) is a serious social and public health concern that 
continues to affect children across the world, including India. The 
consequences of such abuse extend beyond immediate physical harm, often 
resulting in long-term psychological, emotional, and social difficulties for 
survivors. Healthcare professionals, particularly pediatricians and frontline 
medical practitioners, play a vital role in the early identification of suspected 
abuse, comprehensive medical assessment, timely intervention, and referral 
for psychological and legal support. In response to the growing need for child 
protection, India enacted the Protection of Children from Sexual Offences 
(POCSO) Act, 2012, which provides a comprehensive legal framework for 
addressing various forms of sexual offences against children. The Act 
mandates reporting of suspected cases, establishes child-friendly procedures 
for investigation and trial, and outlines standardized guidelines for medical 
examination and evidence collection. Effective implementation of these 
provisions requires healthcare professionals to possess adequate knowledge 
of clinical evaluation, forensic documentation, legal responsibilities, 
prevention strategies, and multidisciplinary management. Strengthening 
professional capacity and inter-agency coordination is essential for ensuring 
timely protection, rehabilitation, and justice for child survivors of sexual 
abuse. 

Keywords: Child Sexual Abuse, POCSO Act, Child Protection, Healthcare 
Professionals, Forensic Examination, Prevention, Multidisciplinary Care. 
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Introduction 

Child Sexual Abuse (CSA) represents one of the most serious violations of children's rights 

and dignity, with profound physical, psychological, emotional, and social consequences(Ali et 

al., 2024). It encompasses a broad spectrum of sexually abusive behaviors directed towards 

individuals below the age of eighteen years, including penetrative and non-penetrative acts, 

sexual harassment, exposure to pornography, online sexual exploitation, commercial sexual 

exploitation, and other forms of coercive sexual conduct(Selmini, 2016). Such experiences 

often disrupt the healthy growth and development of children and may have lifelong effects on 

their well-being. Recognizing the gravity of these offences, the Government of India enacted 

the Protection of Children from Sexual Offences (POCSO) Act, 2012, which provides a 

comprehensive legal framework for safeguarding children from sexual crimes. The Act 

criminalizes all forms of sexual activity involving minors, establishes child-sensitive 

procedures for reporting and investigation, and outlines the responsibilities of medical 

practitioners, law enforcement agencies, and judicial authorities in ensuring protection and 

justice for affected children(Ifayomi et al., 2023). 

Over the past decade, child sexual abuse has emerged as a major public health and social 

concern across the world. Although reported cases are higher in many developed nations due 

to greater awareness and reporting mechanisms, evidence suggests that the actual burden of 

CSA may be equally or more significant in developing countries, where underreporting remains 

a persistent challenge(Balaji, 2024). Social stigma, fear of retaliation, family pressure, lack of 

awareness, and concerns about preserving family reputation often discourage victims and their 

caregivers from disclosing incidents of abuse. Consequently, a substantial proportion of cases 

remain hidden, limiting both timely intervention and reliable estimates of prevalence(Washikar 

et al., 2026). Child sexual abuse can occur in diverse environments, including homes, 

educational institutions, residential care facilities, workplaces, and community settings. 

Research has consistently shown that perpetrators are frequently individuals known to the 

child, such as family members, relatives, neighbours, teachers, employers, or trusted 

acquaintances(Lalor, 2004). Repeated exposure to abuse significantly increases the likelihood 

of long-term psychological disorders, behavioural difficulties, impaired social functioning, 

educational disruption, and adverse health outcomes that may persist into adulthood. 

In India, available national surveys and crime statistics indicate that CSA affects children 
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across different age groups, genders, and socio-economic backgrounds. Studies have 

demonstrated that both boys and girls are vulnerable to sexual victimization, while severe 

forms of abuse continue to pose significant legal, medical, and social challenges. Despite 

growing awareness, many incidents remain unreported because victims often experience fear, 

shame, guilt, or intimidation, while families may avoid reporting due to social and cultural 

pressures. 

Healthcare professionals are often among the first individuals to interact with children who 

have experienced sexual abuse. Their responsibilities extend beyond providing emergency 

medical treatment to include accurate clinical assessment, forensic evidence preservation, 

psychological support, mandatory reporting, and appropriate referral for rehabilitation services. 

However, many healthcare providers continue to face challenges due to inadequate training in 

recognizing and managing CSA cases. Strengthening their knowledge of clinical protocols, 

forensic procedures, legal obligations under the POCSO Act, and multidisciplinary approaches 

is therefore essential for ensuring comprehensive care and protecting the rights of child 

survivors. 

The present review discusses the nature and consequences of child sexual abuse, highlights the 

legal provisions established under the POCSO Act, and examines the importance of timely 

medical evaluation, forensic documentation, prevention strategies, and coordinated 

multidisciplinary interventions for effective management of affected children. 

Research Gap 

Although child sexual abuse has been widely recognized as a major public health, legal, and 

social concern, existing literature has primarily focused on individual dimensions of the 

problem, such as clinical management, legal provisions, psychological consequences, or 

preventive interventions. Many published studies discuss the Protection of Children from 

Sexual Offences (POCSO) Act from a legal perspective or examine medical examination and 

forensic procedures independently. However, comparatively few review articles 

comprehensively integrate medical evaluation, forensic examination, mental health care, 

prevention strategies, legal obligations, and multidisciplinary rehabilitation within a single 

framework. Furthermore, the evolving challenges associated with digital technology, online 

child sexual exploitation, trauma-informed healthcare, and inter-agency coordination have 

received limited attention in earlier review articles. Since the implementation of the POCSO 
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Act, significant developments have occurred in child protection policies, healthcare protocols, 

and multidisciplinary service delivery, creating the need for an updated synthesis of available 

evidence. 

This review addresses these gaps by providing an integrated discussion of child sexual abuse 

in India, combining medical, psychological, legal, forensic, and preventive perspectives. It also 

highlights the importance of coordinated action among healthcare professionals, child 

protection agencies, educational institutions, and the judicial system to strengthen prevention, 

early intervention, rehabilitation, and access to justice for child survivors. 

Objectives of the Review 

The present review aims to: 

1. Examine the nature and consequences of child sexual abuse in the Indian context. 

2. Review the principles of medical evaluation, forensic examination, and clinical 

management of child sexual abuse. 

3. Discuss the legal framework established under the Protection of Children from Sexual 

Offences (POCSO) Act, 2012, including mandatory reporting provisions. 

4. Highlight the role of multidisciplinary collaboration in ensuring comprehensive care 

and rehabilitation of child survivors. 

5. Evaluate current prevention strategies and identify measures for strengthening child 

protection systems in India. 

Initial Management of Child Sexual Abuse 

Child sexual abuse constitutes a medical emergency that requires immediate attention 

regardless of whether a formal legal complaint has been filed. Under the prevailing legal 

framework in India, every child survivor is entitled to receive prompt and free emergency 

medical care at both public and private healthcare institutions (Government of India, 2014; 

Ministry of Health and Family Welfare [MoHFW], 2014). The provision of treatment should 

not be delayed because of the absence of police documentation, court orders, or any other 

administrative formalities. A child survivor may seek medical assistance independently, be 
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referred by the police following the registration of a complaint, or be directed by a judicial 

authority for examination. In all circumstances, healthcare institutions have a legal and ethical 

responsibility to provide appropriate medical care, ensure the child's safety, and conduct a 

comprehensive medical assessment after obtaining valid informed consent (MoHFW, 2014; 

Seshadri et al., 2017). The consent process should be carried out according to the child's age 

and legal requirements, involving the child or the parent/legal guardian, as applicable. 

Medical treatment should never be made conditional upon the survivor's willingness to initiate 

legal proceedings. Even when the child or family is hesitant to file a police complaint, 

healthcare professionals must ensure that necessary clinical care is provided without 

discrimination or delay (Government of India, 2014). At the same time, medical practitioners 

are required to comply with statutory reporting obligations prescribed under the Protection of 

Children from Sexual Offences (POCSO) Act, 2012 (Government of India, 2012). 

No medical examination should be performed without informed consent. The child and, where 

appropriate, the parent or legal guardian must receive a clear explanation regarding the purpose 

of the examination, the procedures involved, and their legal rights before consent is obtained 

(MoHFW, 2014). If the survivor declines to pursue legal action, the refusal should be 

documented carefully, and a medico-legal record should be prepared in accordance with 

institutional and legal guidelines. Where a police requisition has already been issued or legal 

proceedings are initiated subsequently, all relevant medico-legal details, including the case 

identification number and the concerned police station, should be accurately recorded to ensure 

proper documentation and continuity of legal proceedings (MoHFW, 2014). 

The primary objective of the initial management process is to stabilize the child's physical and 

emotional condition, preserve potential forensic evidence, fulfil legal responsibilities, and 

facilitate timely referral for psychological, social, and rehabilitative support through a 

coordinated multidisciplinary approach (Seshadri et al., 2017; World Health Organization, 

2017). 

Medical Evaluation of a Child Subjected to Sexual Abuse 

The medical evaluation of a child suspected of experiencing sexual abuse should be conducted 

with the utmost sensitivity, professionalism, and respect for the child's rights and dignity. 

Before initiating any clinical examination, forensic evidence collection, treatment, or legal 
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notification, informed consent must be obtained in accordance with the applicable legal 

provisions (Ministry of Health and Family Welfare [MoHFW], 2014; World Health 

Organization [WHO], 2017). In India, children aged 12 years and above may provide consent 

for their own medical examination under Section 89 of the Bharatiya Nyaya Sanhita, 2023 

(formerly Section 89 of the Indian Penal Code), whereas consent for children below this age 

should be obtained from a parent or lawful guardian (Government of India, 2023; MoHFW, 

2014). The individual providing consent must receive a clear explanation regarding the purpose 

of the examination, the procedures involved, potential risks, anticipated benefits, expected 

duration, and any possible discomfort associated with the process. This ensures that 

participation in the examination is voluntary, informed, and based on adequate understanding 

while safeguarding the child's autonomy, privacy, and best interests (MoHFW, 2014; WHO, 

2017). 

Medical History 

A comprehensive medical history forms the foundation of the clinical assessment, as physical 

findings alone are often insufficient to confirm or exclude child sexual abuse (Adams et al., 

2018; Kellogg, 2005). Therefore, healthcare professionals should obtain detailed information 

regarding the child's experiences through a supportive, compassionate, and non-threatening 

interview. The objective of the interaction is to facilitate accurate clinical assessment rather 

than conduct a criminal investigation, which remains the responsibility of law enforcement 

agencies (Heger et al., 2002; Adams et al., 2018). 

The assessment should include information about the child's developmental status, medical 

history, family environment, psychosocial circumstances, and any previous incidents of abuse 

or unexplained injuries. Behavioural changes, emotional responses, sleep disturbances, 

regression, inappropriate sexual behaviour, and other indicators that may suggest abuse should 

also be carefully documented (Kellogg, 2005; Hornor, 2010). In adolescent girls, relevant 

menstrual and reproductive history may provide additional clinical information (Adams et al., 

2018). 

During the interview, the child's own words should be documented as accurately as possible 

without interpretation or modification. Healthcare professionals should avoid leading, 

suggestive, or repetitive questioning that could influence the child's responses. Observations 

regarding the child's emotional state, body language, level of anxiety, and overall behaviour 
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should also be recorded, as these may contribute to the overall clinical assessment (Lamb et 

al., 2018; Adams et al., 2018). 

A focused review of symptoms should identify any complaints related to the genital or anal 

region, including pain, bleeding, discharge, itching, urinary difficulties, or previous injuries. 

Whenever feasible, discussions regarding the alleged abuse should be conducted in a private 

and child-friendly environment to encourage open communication and reduce external 

influence. Prior to the physical examination, both the child and accompanying caregiver should 

be reassured that the examination is designed to ensure the child's health and safety, and that 

invasive procedures are performed only when medically indicated and with appropriate consent 

(Heger et al., 2002; Adams et al., 2018). 

Physical Examination 

The physical examination of a child suspected of experiencing sexual abuse should be 

conducted with compassion, privacy, and sensitivity while ensuring the child's physical and 

emotional well-being. Medical practitioners have both ethical and professional responsibilities 

to examine, document, and provide appropriate treatment to survivors of sexual abuse. Prompt 

clinical assessment, accurate documentation, and preservation of forensic evidence are 

essential for supporting medical management as well as subsequent judicial processes (Adams 

et al., 2018; Heger et al., 2002). 

The examination should take place in a secure and child-friendly environment to minimize fear 

and emotional distress. Involving a parent, legal guardian, or another trusted support person 

throughout the examination, whenever appropriate, can reduce anxiety and improve the child's 

cooperation (Adams et al., 2018; Kellogg, 2005). Before initiating the examination, healthcare 

professionals should explain each step using age-appropriate language and reassure the child 

throughout the procedure. A complete general physical assessment should precede the 

anogenital examination, with careful observation of the child's emotional condition and any 

visible signs of injury, neglect, or infection (Adams et al., 2018). 

The anogenital examination should be performed using age-appropriate positioning that 

provides adequate visualization while maintaining the child's comfort and dignity. Depending 

on the child's developmental stage, positions such as the frog-leg supine, knee-chest, or lateral 

decubitus position may be used. The examination should include careful inspection of the 
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external genitalia, anus, perineum, and surrounding tissues for evidence of trauma, erythema, 

bleeding, discharge, scars, or other abnormalities. When clinically indicated, magnification 

devices, digital photography, or colposcopy may improve visualization and documentation of 

subtle findings. Appropriate biological specimens should also be collected for microbiological, 

toxicological, or forensic evaluation whenever clinically indicated (Adams et al., 2018; Heger 

et al., 2002). 

It is important to recognize that a normal physical examination does not exclude the possibility 

of child sexual abuse. Numerous studies have demonstrated that the majority of sexually 

abused children have either normal or nonspecific anogenital findings at the time of medical 

evaluation (Adams et al., 2018; Heger et al., 2002). This occurs because many abusive acts do 

not produce significant tissue injury, penetration may not occur, or substantial healing may 

have taken place before examination. The genital and anal mucosa possess remarkable healing 

capacity, allowing even documented injuries to resolve rapidly without permanent anatomical 

changes (McCann et al., 2007). Furthermore, perpetrators frequently rely on manipulation, 

coercion, grooming, or threats rather than severe physical force, resulting in minimal detectable 

trauma (Hornor, 2010). Delayed disclosure is also common among child survivors, further 

reducing the likelihood of identifying acute physical injuries during examination (London et 

al., 2005). Consequently, the diagnosis of child sexual abuse should be based on a 

comprehensive multidisciplinary assessment that integrates the child's history, behavioural 

indicators, clinical observations, and available forensic evidence rather than relying solely on 

physical examination findings (Adams et al., 2018; Kellogg, 2005). 

Investigations 

Laboratory investigations should be selected according to the child's clinical presentation, 

history of abuse, interval since the alleged assault, and potential risk of sexually transmitted 

infections (STIs). Appropriate microbiological investigations may include nucleic acid 

amplification tests (NAATs), culture, or microscopy of genital, anal, or oral specimens for 

bacterial and viral pathogens, together with serological testing for infections such as syphilis, 

human immunodeficiency virus (HIV), and hepatitis B when clinically indicated (Adams et al., 

2018; Workowski et al., 2021). Additional diagnostic investigations should be guided by 

clinical symptoms, epidemiological risk factors, and findings obtained during the physical 

examination. 
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Where recent sexual assault is suspected, forensic evidence should be collected as early as 

possible because the likelihood of recovering biological evidence decreases with increasing 

time after the assault (Girardet et al., 2011; Christian et al., 2000). Depending on the 

circumstances of the assault, forensic specimens may include genital, anal, or oral swabs, 

blood, urine, hair, fingernail scrapings, clothing, and other biological materials relevant to the 

alleged incident. Toxicological screening should be considered when the clinical history or 

circumstances suggest possible drug- or alcohol-facilitated sexual assault (Anderson et al., 

2017). To ensure the admissibility and reliability of forensic evidence, all specimens should be 

collected, labelled, documented, preserved, and transported using standardized forensic 

procedures that minimize contamination and maintain chain-of-custody integrity (Girardet et 

al., 2011; Adams et al., 2018). 

Forensic Examination 

Forensic examination is an integral component of the multidisciplinary response to child sexual 

abuse, as it contributes to both clinical management and the administration of justice. The 

primary objective of forensic assessment is to identify, preserve, and document evidence that 

may establish the occurrence of abuse and support subsequent legal proceedings (Adams et al., 

2018; Girardet et al., 2011). Biological evidence may include blood, semen, saliva, hair, 

epithelial cells, and other trace materials, whereas non-biological evidence such as fibres, 

clothing, soil, or environmental debris may assist in reconstructing the circumstances and 

location of the assault (Christian et al., 2000; Girardet et al., 2011).The likelihood of recovering 

useful forensic evidence is greatest when the medical examination is performed as soon as 

possible after the alleged assault because biological materials deteriorate or are lost over time 

(Christian et al., 2000; Girardet et al., 2011). Consequently, prompt referral and timely forensic 

examination are essential to maximize the preservation of biological and physical evidence 

before contamination or degradation occurs. 

A comprehensive forensic assessment aims to determine whether sexual contact or penetration 

has occurred, evaluate the nature and extent of physical injuries, estimate the timing of the 

assault based on clinical findings, and identify factors that may have influenced the incident, 

including possible drug- or alcohol-facilitated sexual assault (Adams et al., 2018; Anderson et 

al., 2017). In adolescents, forensic assessment may also include age estimation when clinically 

indicated, as this information may have medico-legal significance in judicial proceedings. It is 
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important to emphasize that the absence of visible injuries does not exclude the occurrence of 

child sexual abuse. Numerous studies have demonstrated that most sexually abused children 

have either normal or nonspecific physical findings despite confirmed abuse (Adams et al., 

2018; Heger et al., 2002). Therefore, forensic conclusions should always be based on a 

comprehensive evaluation that integrates the child's history, behavioural findings, physical 

examination, laboratory investigations, and available forensic evidence. Careful 

documentation using standardized forensic photography, body diagrams, and detailed written 

records enhances the reliability, reproducibility, and evidentiary value of the medico-legal 

examination (Adams et al., 2018; McCann et al., 2007). 

Management of Child Sexual Abuse 

The management of child sexual abuse requires a coordinated and child-centred approach that 

addresses immediate medical needs, psychological well-being, legal responsibilities, and long-

term rehabilitation. Comprehensive care should prioritize the child's physical safety, emotional 

security, and dignity while ensuring timely medical assessment and treatment (Adams et al., 

2018; Kellogg, 2005). A multidisciplinary approach involving healthcare providers, mental 

health professionals, social workers, and child protection services has been shown to improve 

both clinical and psychosocial outcomes among survivors of child sexual abuse (Hillis et al., 

2016; Hornor, 2010). 

Clinical management includes the assessment and treatment of physical injuries, prevention 

and management of sexually transmitted infections (STIs), and evaluation of pregnancy risk in 

post-pubertal female survivors. When clinically indicated, post-exposure prophylaxis for HIV, 

antimicrobial therapy for STIs, hepatitis B prophylaxis, human papillomavirus (HPV) 

vaccination, and emergency contraception should be considered according to current evidence-

based recommendations (Workowski et al., 2021; Adams et al., 2018). Continuous emotional 

support and reassurance should be provided throughout the clinical encounter to reduce anxiety 

and promote recovery (Hornor, 2010). 

Accurate, objective, and comprehensive medical documentation is an essential component of 

clinical management because medical records frequently contribute important evidence during 

forensic and judicial investigations. Documentation should include the child's history, physical 

findings, laboratory investigations, treatment provided, and detailed descriptions of any 

injuries using standardized terminology and body diagrams whenever appropriate (Adams et 
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al., 2018; Heger et al., 2002). 

Psychological care constitutes a fundamental component of recovery following child sexual 

abuse. Early referral to qualified mental health professionals facilitates the identification and 

management of acute stress reactions, anxiety, depression, post-traumatic stress disorder 

(PTSD), behavioural disturbances, and other trauma-related consequences (Chen et al., 2010; 

Hornor, 2010). Depending on the child's individual needs, coordinated multidisciplinary 

intervention involving psychologists, psychiatrists, paediatricians, social workers, and victim-

support services may be required to promote long-term psychological recovery, family 

functioning, and successful social reintegration (Hillis et al., 2016; Chen et al., 2010). 

The collection and preservation of forensic material should be performed using standardized 

forensic procedures to maximize evidentiary quality and minimize contamination. Depending 

on the circumstances of the alleged assault, appropriate biological and trace evidence including 

body fluid specimens, clothing, hair, swabs, fingernail scrapings, and other relevant materials 

may be collected for forensic analysis. Careful labelling, secure storage, comprehensive 

documentation, and maintenance of chain-of-custody procedures substantially improve the 

reliability and admissibility of forensic evidence in judicial proceedings (Girardet et al., 2011; 

Christian et al., 2000). 

One Stop Centres (OSCs) 

One Stop Centres (OSCs) represent an integrated, multidisciplinary model of care designed to 

improve access to comprehensive services for survivors of gender-based violence, including 

children affected by sexual abuse. Evidence indicates that coordinated service delivery through 

multidisciplinary centres facilitates timely medical assessment, psychological support, forensic 

evaluation, legal assistance, and social services while reducing fragmentation of care and 

minimizing the need for repeated interviews that may retraumatize child survivors (Cross et 

al., 2008; Herbert & Bromfield, 2016). By integrating healthcare professionals, mental health 

specialists, law enforcement agencies, and child protection services within a coordinated 

framework, these centres enhance communication among service providers and promote 

continuity of care throughout the recovery process. 

For children younger than 18 years, multidisciplinary service models provide comprehensive 

medical, psychological, and social interventions while emphasizing child safety, trauma-
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informed practice, and protection of the child's rights and well-being. Research has shown that 

coordinated child advocacy and multidisciplinary approaches improve forensic interviewing, 

increase access to psychological treatment, enhance family support, and strengthen 

collaboration among agencies involved in child protection (Cross et al., 2008; Herbert & 

Bromfield, 2016; Walsh et al., 2010). Such integrated models contribute to improved recovery 

outcomes while facilitating effective medico-legal management of child sexual abuse. 

Role of Mental Health Professionals 

Mental health professionals play a vital role in the comprehensive management and 

rehabilitation of children who have experienced sexual abuse. Exposure to such traumatic 

events may result in anxiety, depression, fear, guilt, behavioural disturbances, sleep disorders, 

and post-traumatic stress symptoms (Chen et al., 2010; Hornor, 2010). Early psychological 

assessment enables timely identification of emotional and behavioural concerns, allowing 

appropriate therapeutic interventions to be initiated (Cohen et al., 2017). 

Counsellors, clinical psychologists, and psychiatrists provide trauma-informed care that assists 

children and their families in coping with the psychological consequences of abuse. Their 

responsibilities include crisis intervention, individual and family counselling, emotional 

support, and long-term follow-up to promote recovery and resilience. Mental health 

professionals also work closely with medical practitioners, child protection agencies, 

educators, and legal authorities to minimize the risk of re-traumatization and ensure that the 

child's overall welfare remains the central focus of all interventions. A coordinated 

multidisciplinary approach is therefore essential for achieving effective rehabilitation, social 

reintegration, and long-term psychological well-being (Cohen et al., 2017; Herbert & 

Bromfield, 2016). 

Prevention of Child Sexual Abuse 

Child sexual abuse is a preventable form of violence that requires coordinated efforts from 

families, educational institutions, healthcare systems, communities, and government agencies. 

Preventive strategies should focus not only on responding to incidents of abuse but also on 

creating protective environments that reduce risk factors and empower children to recognize, 

resist, and report abusive behaviour (Walsh et al., 2015; World Health Organization, 2022). 

Developing a culture of openness, awareness, and accountability is essential for reducing the 
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prevalence of child sexual abuse and promoting children's safety and well-being. 

Parents and caregivers serve as the primary line of protection for children. Maintaining open, 

age-appropriate communication and fostering trusting relationships encourage children to 

disclose uncomfortable experiences without fear of punishment or blame. Educating children 

about body autonomy, personal boundaries, privacy, and the distinction between appropriate 

and inappropriate touch improves their ability to recognize unsafe situations. Younger children 

benefit from simple personal safety concepts, whereas adolescents require broader education 

on healthy relationships, consent, online safety, and sexual exploitation (Walsh et al., 2015; 

Rudolph et al., 2018). 

Educational institutions also play a critical preventive role. Schools should implement 

comprehensive child protection policies, integrate age-appropriate personal safety education 

into the curriculum, and conduct regular awareness programmes. Teachers and school 

personnel should receive periodic training to recognize behavioural and physical indicators of 

abuse, respond appropriately to disclosures, and follow established referral pathways. 

Confidential reporting mechanisms and access to counselling services further strengthen child 

protection within educational settings (Walsh et al., 2015; Herbert & Bromfield, 2016). 

Community awareness represents another essential component of prevention. Public education 

campaigns delivered through print media, television, digital platforms, and community 

outreach programmes can reduce stigma, increase awareness of child sexual abuse, and 

encourage early reporting. Collaboration among community organizations, religious 

institutions, non-governmental organizations, and local governing bodies enhances child 

protection efforts by supporting affected families and promoting community responsibility for 

safeguarding children (World Health Organization, 2022). 

With the rapid expansion of digital technology, online safety has become an increasingly 

important aspect of child protection. Children and adolescents should receive education 

regarding cyber safety, including online grooming, cyberbullying, privacy protection, and 

responsible social media use. Parents should actively supervise children's online activities 

using age-appropriate monitoring while maintaining open communication about internet use 

and digital behaviour (Livingstone et al., 2017; UNICEF, 2021). Institutional safeguards 

should be strengthened wherever children spend significant amounts of time, including 

schools, residential care facilities, sports academies, childcare centres, and workplaces 
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employing adolescents. Background screening of personnel, implementation of child 

protection policies, regular staff training, safety audits, and prompt investigation of complaints 

reduce opportunities for abuse and improve institutional accountability (Herbert & Bromfield, 

2016). 

Healthcare professionals also contribute substantially to prevention beyond clinical 

management. During routine healthcare encounters, they can educate parents regarding child 

safety, identify children at increased risk, recognize early warning signs of abuse, and facilitate 

timely referral to child protection services. Collaboration among healthcare providers, 

educators, social workers, law enforcement agencies, and child welfare organizations 

strengthens multidisciplinary child protection systems and improves early intervention 

(Hornor, 2010; Herbert & Bromfield, 2016). 

In India, dedicated child protection services such as CHILDLINE 1098 provide immediate 

assistance to children experiencing abuse, neglect, or exploitation. Public awareness of these 

emergency services should be strengthened through schools, healthcare institutions, 

community programmes, and mass media campaigns to encourage early reporting and timely 

intervention. Greater community participation, together with effective implementation of child 

protection systems and sustained public awareness initiatives, is essential for creating a safer 

environment in which every child can grow and develop free from violence and exploitation 

(Government of India, 2021). 

Legal Framework for Child Sexual Abuse in India 

The legal protection of children from sexual abuse in India is primarily governed by the 

Protection of Children from Sexual Offences (POCSO) Act, 2012, which was enacted to 

establish a comprehensive legal framework for safeguarding children below the age of eighteen 

years from all forms of sexual exploitation and abuse (Government of India, 2012). The Act 

was introduced in response to the increasing recognition that the existing provisions of criminal 

law did not adequately address offences committed against children or provide child-sensitive 

mechanisms for investigation, prosecution, and rehabilitation (Kacker et al., 2007; Government 

of India, 2012). 

The POCSO Act broadly defines child sexual abuse by covering a wide range of offences, 

including penetrative and non-penetrative sexual assault, sexual harassment, the use of children 
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for pornography, and other exploitative sexual acts (Government of India, 2012). Unlike earlier 

legal provisions, the Act recognizes that abuse may occur in multiple forms and provides equal 

legal protection to both girls and boys. Furthermore, it adopts a child-centred approach by 

ensuring that legal procedures prioritize the dignity, privacy, confidentiality, and psychological 

well-being of the child throughout the investigation and judicial process (Government of India, 

2012; Seshadri et al., 2017). 

A significant feature of the legislation is the establishment of child-friendly procedures for 

reporting offences, recording statements, collecting evidence, conducting medical 

examinations, and completing trials through designated Special Courts (Government of India, 

2012). These provisions are intended to minimize secondary victimization and emotional 

distress while ensuring timely and fair adjudication. The Act also recognizes that offences 

committed by individuals occupying positions of trust or authority, including family members, 

teachers, healthcare professionals, law enforcement personnel, or institutional caregivers, 

constitute aggravated forms of sexual assault and therefore attract more stringent punishments 

(Government of India, 2012).The legislation emphasizes the shared responsibility of police 

authorities, healthcare institutions, educational organizations, child welfare agencies, and 

judicial bodies in protecting children and facilitating access to justice. Healthcare professionals 

are expected to provide immediate medical care, document clinical findings accurately, 

preserve forensic evidence, and cooperate with investigative authorities while ensuring that the 

child's rights, dignity, confidentiality, and best interests remain central throughout the medico-

legal process (Government of India, 2012; Ministry of Health and Family Welfare, 2014; 

Seshadri et al., 2017). 

Mandatory Reporting under the POCSO Act 

One of the distinguishing features of the Protection of Children from Sexual Offences 

(POCSO) Act, 2012 is the provision for mandatory reporting of child sexual offences. Any 

individual, including doctors, nurses, counsellors, teachers, social workers, or other 

professionals, who becomes aware of or reasonably suspects that a child has been subjected to 

sexual abuse is legally obligated to report the matter to the appropriate authorities (Government 

of India, 2012). Failure to fulfil this statutory duty may result in legal consequences, including 

imprisonment and monetary penalties as prescribed under the Act. 

The purpose of mandatory reporting is to ensure timely intervention, prevent further 
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victimization, and facilitate access to medical, psychological, and legal support services 

(Government of India, 2012; Seshadri et al., 2017). Healthcare professionals are responsible 

for documenting relevant clinical findings, preserving available forensic evidence, and 

communicating suspected offences to law enforcement agencies in accordance with established 

legal procedures. However, they are not expected to determine criminal liability or identify the 

alleged perpetrator, as these responsibilities rest with investigating agencies and the judiciary 

(Ministry of Health and Family Welfare, 2014). 

Successful implementation of mandatory reporting requires regular professional training, clear 

institutional protocols, and effective coordination among healthcare providers, police officials, 

Child Welfare Committees, and judicial authorities. Improving awareness of legal 

responsibilities while maintaining a child-sensitive and trauma-informed approach can enhance 

reporting practices, improve the quality of forensic evidence, and strengthen protection and 

rehabilitation services for child survivors (Seshadri et al., 2017; Herbert & Bromfield, 2016). 

Multidisciplinary Approach to the Management of Child Sexual Abuse 

The effective management of child sexual abuse requires a multidisciplinary approach 

integrating medical, psychological, legal, and social support services to ensure comprehensive 

care for child survivors. No single agency can adequately address the complex physical, 

emotional, psychological, and legal consequences associated with child sexual abuse. 

Consequently, successful intervention depends on close collaboration among healthcare 

providers, law enforcement agencies, child protection authorities, mental health professionals, 

educational institutions, and the judiciary (Herbert & Bromfield, 2016; Adams et al., 2018). 

Within the framework of the POCSO Act, 2012, multiple stakeholders share responsibility for 

protecting children's rights while facilitating access to healthcare, justice, and rehabilitation 

(Government of India, 2012). These stakeholders include Special Juvenile Police Units, Child 

Welfare Committees (CWCs), District Child Protection Units (DCPUs), medical practitioners, 

forensic specialists, psychologists, psychiatrists, social workers, legal aid professionals, 

prosecutors, and Special Courts. Effective coordination among these agencies reduces 

procedural delays, minimizes secondary victimization, and promotes decisions based on the 

best interests of the child (Government of India, 2012; Herbert & Bromfield, 2016). 

The healthcare system plays a central role in the multidisciplinary response by providing 
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emergency medical care, obtaining informed consent, documenting medical history, 

conducting comprehensive physical examinations, collecting and preserving forensic evidence, 

and initiating treatment for injuries and sexually transmitted infections. Depending on the 

clinical presentation, healthcare professionals may also recommend HIV testing, post-exposure 

prophylaxis, emergency contraception, immunization, and referral to specialized services. 

Continuous follow-up is essential to monitor both physical recovery and long-term 

psychological well-being (Adams et al., 2018; Workowski et al., 2021). 

Psychological and social rehabilitation constitute equally important components of 

comprehensive care. Mental health professionals assist children in managing trauma, anxiety, 

depression, behavioural disturbances, and post-traumatic stress disorder (PTSD), while social 

workers facilitate family counselling, rehabilitation planning, and access to welfare services. 

Legal professionals safeguard the child's rights during investigation and judicial proceedings, 

whereas child protection authorities coordinate long-term rehabilitation and reintegration into 

a safe environment (Chen et al., 2010; Hornor, 2010; Herbert & Bromfield, 2016). 

An integrated multidisciplinary model strengthens the quality of healthcare, forensic 

documentation, and psychosocial support while improving communication among all agencies 

involved in child protection. Such collaboration contributes to improved clinical recovery, 

reduced re-traumatization, greater continuity of care, and enhanced access to justice for child 

survivors (Cross et al., 2008; Herbert & Bromfield, 2016). 

International Guidelines for Child-Centred Care 

International organizations, particularly the WHO, advocate a trauma-informed, rights-based, 

and evidence-informed approach to the care of children and adolescents affected by sexual 

abuse. These guidelines emphasize that every child should receive respectful, confidential, 

non-discriminatory, and child-centred healthcare regardless of gender, socioeconomic status, 

disability, or geographic location. The primary objective is to provide comprehensive care that 

addresses immediate medical needs while minimizing additional psychological distress and 

secondary victimization throughout the examination and treatment process (World Health 

Organization [WHO], 2017; Adams et al., 2018). 

WHO recommendations encourage healthcare professionals to adopt developmentally 

appropriate communication, obtain informed consent and assent where applicable, preserve 
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confidentiality, and ensure timely access to psychological support, social services, and legal 

assistance. The guidelines also emphasize compassionate clinical practice, avoidance of 

repeated questioning, and the integration of trauma-informed principles into all aspects of care 

to promote recovery and safeguard the child's dignity and best interests (WHO, 2017; Hornor, 

2010). 

Furthermore, WHO highlights the importance of standardized clinical protocols, continuous 

professional training, multidisciplinary collaboration, and effective referral systems, 

particularly in resource-constrained settings where specialized child protection services may 

be limited. Strengthening healthcare systems through implementation of these 

recommendations has the potential to improve the quality of clinical care, increase 

identification and reporting of child sexual abuse, enhance multidisciplinary coordination, and 

support long-term rehabilitation and protection of affected children (WHO, 2017; Herbert & 

Bromfield, 2016; Hillis et al., 2016). 

Conclusion 

Child sexual abuse remains a critical public health, social, and human rights issue that demands 

sustained attention from governments, healthcare systems, educational institutions, families, 

and communities. The multidimensional consequences of abuse extend far beyond immediate 

physical injuries, often resulting in long-term psychological, emotional, behavioural, and social 

challenges that can significantly affect a child's overall development and quality of life. 

Therefore, an effective response must extend beyond medical treatment to include legal 

protection, psychological rehabilitation, social reintegration, and continuous support for 

survivors and their families. 

The enactment of the Protection of Children from Sexual Offences (POCSO) Act, 2012 has 

substantially strengthened India's legal framework for protecting children against sexual 

offences by introducing child-friendly judicial procedures, mandatory reporting, and clearly 

defined responsibilities for healthcare professionals and law enforcement agencies. However, 

effective implementation of these legal provisions depends upon increased public awareness, 

regular capacity building of professionals, stronger institutional accountability, and improved 

coordination among child protection stakeholders. Healthcare professionals play a pivotal role 

in the early identification, clinical assessment, forensic documentation, treatment, and referral 

of child sexual abuse cases. Their collaboration with psychologists, social workers, educators, 
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police authorities, Child Welfare Committees, and judicial institutions is fundamental to 

ensuring comprehensive, child-centred care. Equally important is the adoption of trauma-

informed practices that safeguard the dignity, privacy, and best interests of every child 

throughout the medical and legal process. 

Prevention remains the most effective strategy for reducing the incidence of child sexual abuse. 

Community awareness, parental education, school-based child protection programmes, digital 

safety initiatives, and accessible reporting mechanisms should be strengthened to encourage 

early disclosure and timely intervention. Establishing a culture that rejects stigma, promotes 

open communication, and prioritizes children's rights is essential for creating safer 

environments where children can grow without fear of abuse or exploitation. 

Future policy initiatives should focus on strengthening multidisciplinary collaboration, 

expanding mental health services, improving access to child-friendly support systems, and 

enhancing professional training in the identification and management of child sexual abuse. 

Such comprehensive and coordinated efforts are essential to ensure justice, promote recovery, 

and safeguard the physical, emotional, and social well-being of children. 
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