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“FILE NO. 200048 -~ RESOLUTION NO.

[Supporting Calrfornla State Assembly Bill No. 1909 (Gonzalez) Heallng Arts Licensees:
Virginity Examlnatrons or. Tests]

Resolution supporting California State Assembly Bill'No. 1909, authored by Assembly

" Member Lorena Gonzalez, which would ban virginity examinations or tests and

-penalize any medical practitioner who performs or supervises these medically

meritless pelvic exams.

WHEREAS In 2018, the United Nations Human Rights Office, United Nations Women
and the World Health Organization, and the World Health Organrzatron lssued a joint,

rnteragency-oall for a global ban on so-called "virginity testing” in an effort to eliminate thrs

- medically unnecessary and painful practice that contributes to the vrolence that glrls and

women continue to endure in the United States and abroad; and

WHEREAS fn 2018, the United Nations Human Rrghts Office, Unlted Nations Women
and the World Health Organrzatron and the World Health Organrzatlon released an
rnteragency statement calling "virginity testrng a violation of a girl's and woman's human
rights; and , |

- WHEREAS, "Virginity" testlng, alse referred to as hymen, "two—finger” or per vaginal

exammatlon is currently not banned under, both federal or Calrfornra law; and . .

WHEREAS Per the 1964 World Medloal Association's Declaration of Helsinki, it is the
physlcran's responsibility to protect the health of the people and those physician's performlng
these unsound and unnecessary medical exams are vrolatrng their ethical pnnerple of doing
no harm ‘and |

WHEREAS, "Virginity testing"” violates a girl's and a woman's right to be protected from

sex discrimination; and
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WHEREAS "Virginity testing" Vlolates a glrl s or woman's rights to physu:al integrity -
and pnvaoy, and - _

WHEREAS, In November of 2019, New York State As_s}embly Member Michaelle
Solages introduced legislation to ban "virginity testing” in New York stating that itis used to .
control girls and women; now, therefore, be it

RESOLVED-, That the Board of Supervisors of the City and County of San Francisco -

- supports AB 1909; and, be it

FURTHER RESOLVED, That the Board ofSupetviSors of the City and County of San

. Erancisco acknowledges that "virginity testing” is a degrading form of sexual violence that is '_ '

scientiﬁoally meritless and used to oontrol, intimidate, and silence girls and women in the-
United States and abroad; and, be it |

FURTHER RESOLVED That the Clerk of the Board of Supervnsors shall notn‘y
members from Congress from San Fl’aﬂClSCO and the United States Senators'from California

with a request to take all action necessary to achleve the objectives of this Resolutlon and

»be it

FURTHER RESOLVED That the Board of Supervisors of the City and County of San
Francisco directs the Clerk of the Board to transmit coples of this Resoiutlon fo the State

Leglslature and City Lobbyist upon passage
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1/13/2020 Bill Text - AB-1909 Healing arts licensees: virginity examinations or tests.
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AB-1909 Healing arts licensees: virginity examinations or tests. (2015-2020)

SHARE THIS: Date Published: 01/08/2020 09:00 PM

CALIFORNIA LEGISLATURE— 2019-2020 REGULAR SESSION

ASSEMBLY BILL | , ' NO. 1909

Introduced by Assembly Member Gonzalez

January 08, 2020

_An act to add Section 726.5 to the Business and Professions Code,A relating to healin.g arts.

LEGISLATW E COUNSEL'S DIGEST

AB 1909, as introduced, Gonzalez. Healing arts licensees: virginity examinations or tests.

Existing law establishes the Department of Consumer Affairs in the Business, Consumer Services, and Housing
Agency. The department is composed of boards for purposes of licensing and regulating various professions and
vaocations, including healing arts licensees.. The boards are established for the purpose of énsuring that those
pr}vaté businesses and professions deemed to engage in actlvities that have potential impact upon the public
health, safety, and welfare are adequately regulated in order to protect the people of California. Existing law
makes certain acts by a healing arts licensee, including, but not limited to, sexual abuse, misconduct, or
relations with a patient, unprofessional'conduct and grounds for disciplinary- action.

“This bill would prohibit a healing arts licensee, as defined, from performing an examination or test on a patient
for the purpose of determining whether the patient is'a virgin. The bill would also make a violation of its
provisions unprofessional conduct and grounds for disciplinary action by the hcensmg board for the healing arts
licensee. ‘

Vote: majority Appropriation: no Fiscal Committee: yes lLocal Program: no

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:
SECTION 1. Section 726.5-is added to the Business and Prafessions Code, to re‘ac.:i:

726.5. (a) A healing arts licensee shall not perform an exammatmn or test on a patient for the purpose of
determining whether the patient isa Virgm :

(b) A violation of sybdivision (a) constitutes unprofessmnal conduct and is grounds for disciplinary action by the
licensing board for the healing arts licensee.

(c) For purposes of this section, “healing arts licensee” means any person working within their scope of précticing
and engaging in acts that are the subject of licensure or regulation under this division or under any initiative act
https:/leginfo.legislature.ca.gov/faces/biliNavClient xhtml?bill_jd=201520200AB1909 112
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- 1/13/2020 C Bill Text - AB-1908 Healing arts licensees: virginity examinations or tests,

" referred to in this division.
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1/13/2020 L.orena Gonzalez Proposes Ban (.)r-1 ;‘Virginity Testing” | Official Website - Assemblywoman Lorena Gonzalez Representing the 80th Califo...
Lorena Gonzalez Proposes Ban on “Virginity Testing”

(https://www.addthis.comlbookma'rkjphp?v=300) (https:/lwww.addthis,.comlbo'o'kmark.p%ﬁmwmw)
(https://www.addthis.com/bookmark.php?v=300) ' ‘ ‘ '
Wednesday, January 8, 2020 '

No Medloal Reasons Exist for Sexist, Traumat/zmg Hymen Exammattons

SACRAMENTO ~ (Wednesday, Jan 8, 2020) — California State Assemblywoman Lorena Gonzalez (D-San D!ego)
intfroduced legislation today to prohibit licensed medical practitioners from performing so-called “virginity testing” on
women. - '

Under Assembly Bill 1909, any medical practitioner who performs or supervises these pelvic exams on é woman’s
hymen would be subject to professional misconduct penalties.

“So-called ‘virginity testing’ is a form of violence and harassment against young girls and wdmen 7
Assemblywoman Gonzalez said. “There is no medical reason for this examination. I’s time for California to
listen to calls from the mternatlonal community and ban this traumatlzmg, sexist and unnecessary

‘ practlce 7 ‘

Recently, rapper T.I. sparked a nationwide controversy around “virginity testing” when he claimed he annually took

his teenage daughter to the gynecologist to check her hymen to determine if she had sexual intercourse. This is a

dangerous and false conception. The World Health Organization (W.H.0.) states that the appearance of a giﬂ or
 woman’s hymen cannot prove whether they have had sexual intercourse or are s,exuall'y active.

These invasive and traumatizing examinations have no real scientific or medical basis because there is no
examination that can prove a girl or worian has had sexual intercourse. The concept of “virginity” is a social and
cultural construct.

The United Nations, W.H.O., U.N. Women and U.N. Human Rxgh’ts have called for a global ban on the practice.
“Currently, there are no federal or state bans on this practice in the United States. In December, a ban SImllar to AB
1909 as proposed in New York.

For questions or fo request an interview with Assemblywoman Gonzalez; contact Sami Gallegos:
samantha.gallegos@asm.ca.gov (mailto:samantha.gallegos@asm.ca.gov)

L CONTACT LORENA (https:l/lcmspubcontact.lc.’ca.goleublicLCMSIContactPopup.php?district=AD80) ' ]

?' SIGNUP FOR UPDATES (https:Illcmspubcontact.lc.ca.gole.ublicLCMSINeWSletterPOpup.php?district:AD}O) ‘
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Eliminating Virginity Testing:
An Interagency Statement
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Eliminating virginity testing: an interagency statement
WHO/RHR/18.15 )

© World Health Organization 2018

Some rights reserved. Thls work is available under the Creative Commons Aﬁnbut(on»NonCommerCIal ShareAhke 3.01GO hcence (CC BY-
NC-8A 3.0 IGO; https: //crea‘nvecommons org/licenses/by-nc-sa/3.0/igo).

Under the terms of this licence, you may copy, redistribute and adapt the work for.non-commercial purposes, provided the work is appro-
priately cited, as indicated below. In any use of this work, there should be no suggestion that WHO endorses any specific organization,
products or services. The use of the WHO logo is not permitted. If you adapt the work, then you must license your work under the same

" or equivalent Creative Commons licence. if you create a translation of this work, you should add the following disclaimer along with the
suggested citation: "This translatton was not created by the World Health Organization (WHO). WHO is not responsible for the content or
accuracy of this translation. The ongmal English edition shall be the binding and authentxc edition".

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of the World Intellec-
tual Property Organization.

Suggested citation. Eliminating virginity testing: an interagency statement. Geneva: World Health Organization; 2018. Licence: CC BY-
NC SA 3.0 1GO. :

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see hitb://apps.'who.int/bookorders. To submit requests for commercial use
and gueries on rights and licensing, see hitp://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures or images, itis
“your responsibility to determine whether permission is needed for that reuse and to obtain permission from the copyright holder. The risk of
claims resulting from infringement of any third-party-owned component in the work rests solely with the user. '

General disclaimers. The designations employed and the presentation of the material in this publication do not imply the expression of
any opinion whatsoever on the part of WHO concerning the legal status of any country, territory; city or area or of its authorities, or concern-
ing the delimitation of its frontiers or boundaries. ‘ .

The mention of specific companies or of certain manufacturersA products does not imply that they are endorsed or recommended by WHO

in preference to others of a similar nature that are not mentioned. Errors and omissions excepted; the names of proprietary products are
distinguished by initlal capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the published material
is being distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and use of the material

fles with the reader. In no event shall WHO be liable for damages arising from its use.
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Traditionally, the virginity examination is performed
on unmarried women and girls, often under force,
threat or cgeréion, to assess their virtue, honour

or social value (2}. In numerous countries, it is also
included as part of the medical assessment of rape (3).
The practice of virginity testing has been reported in countries
from several regions of the world., It appears to be most
established in Asia and the Middle East; countries in
‘northern and southern Africa; and, rore recently, among -
some immigrant groups in Europe and North America,
forcing communities, societies and countries to make
decisions regarding fts use (3-20). The growing attention
to eliminating sexual violence has raised awaréness of

~ the routine use of virginity testing in some settings (21).

Virginity testing is rooted in entrenched systems of
discrimination against women and girls (.e. gender
discrimination). It further reinforces socio-cultural norms that
perpetua’cé women's inequality, including steréotyped views of
fernale morality and sexuality, and serves to exercise-control

over women and girls. Virginity testing violates well-established ’

‘human rights (22), such as the right o be protected from
discrimination based on sex; the right to fife, iberty and security
of person [including physical integrity]; the right to the highest

aftainable standard of health; and the rights of the child (when

performied on a girl aged under 18 years).

The virginity examination itself can be painful, hdmiliaﬁng
and traumatic. It is associated with a range of physical, mental
and sexual and reproductive health problems (7, 2, 3, 8, 16). In_
extreme cases, women or girls may attempt suicide or be killed
in the name of “honour” (70, 16, 23). Effects on an individual's
social well-being can also be devastating; women and girls

“may be ostracized, stigmatized and denied employment and
educational opportunities (24, 25). Those who seek redress
after virginity testing often face re-stigmatization and retribution.
When done in the context of examination for sexual assault, it
can lead to re-victimization and re-traumatization (2, 22).

According to the 1964 World Medical Association’s
Declaration of Helsinki, it is the physician’s duty to
safeguard the health of the people (26). Health
. professionals who perform virginity testing are violating
the fundamental ethical principle: “first, do no harm".

A number of medical professionals, health-care
associations and human rights organizations have
explicitly condemned virginity testing as unscientific
and harmful (2, 3, 8, 27-80, 88). In addition, some local and
national governments have banned virginity testing and enacted
laws that criminally punish those who perform the examination
(31, 32). Despite some limited progress, virginity testing )
continues to be performed b'y health professionalé around the
world. More work is urgently needed to increase awareness

of its detrimental effects on the health of women and girls,

and the imperative to eliminate its use.

This statement establishes that virginity testing is
unscientifié, medically unnecessary and unreliable; it

is associated with short- and long-term adverse health
outcomes. The stateme'r‘\tv expresses a commitmerit to support
efforts to eradicate all forms of virginity testing, thereby upholding
the human rights of women and girls across the globe. The

statement calls on governments; health professionals and their

associations; international, reglonal and national health agencies;
and communities at large to take the initiative to ban virginity
testing and create national guidelines for health professionals,
public officials and community members, particutarly in countries
where virginity testing is widely practised. it calls for the following
specific strategles to eliminate Virginity testing from medical
practice: : '

= Medical providers and their professional associations shotld
be aware of the research that shows that virginity testing
has no scientific merit and cannot determine past vaginal
penetration or virginity. They should also know the health and
human rights consequences of trying to establish virgihity
and never perform or support the practice. '

= Governments and health authorities should enact supportive
legislative and policy frameworks for the sustained elimination
of virginity testing.

« Communities should lead in~ awareness campaigns that
challenge myths related to virginity, and harmful social norms -
that perpetuate the practice of so-called virginity testing.

-The World Health Organization and endorsing
‘agencies confirm their commitment to supporting ail

women and girls, communities, organizations and
national governments in the elimination of virginity
testing. '

Eliminating Virginity Testing: An Interagency Statement 5
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'WHERE IS VIRGINITY TESTING PRACTISED?

- Virginity {esting is a long-standing practice in several
regiéns of the world. Countries where this practice has been
documented include Afghanistan, Brazil, Egypt, India, Indonesia,
Iran, lrag, Jamaica, Jordan, Libya, Malawi, Morocco, Occupied
Palestinian Territories,- South Africa, Sti Lanka, Swaziland,
Turkey, the United Kingdom of Great Britain and Northern lreland
and Zimbabwe (316, 18), Owing 1o increased globalization

SPECGIFIC POPULATIONS AT RISK

VICTINIS OF SEXUAL VIOLENGE

Medical providers are offen asked to perform virginity
testif\g, also known as hymen, “two-finger” or per vaginal
exaﬁihation, on victims of rape (3, 8, 37-39, 88). Despite

it having neither scientific basis nor clinical utifity, doctors

ahd medioal personnel continue o perform the ekamination,
supposedly to ascertain-whether or not rape occurred (5, 8,

14, 38, 40). In this context, the examination is likely to cause
pain and mimic the original act of sexual violence, leading to
re-experience, re-traumatization and re-victimization (76, 417).
Performing this potentially harmful and medically unnecessary
test violates several ethical standards of the medical profession
(28, 29). According to the 1964 World Medical Association’s
Declaration of Helsinki, it is the physician’s duty to safeguard .
the health of the people (26). Health professionals who perform
virginity testing are violating the fundamental ethical principle:
“first, do no harm”. Furthermore, in many situations, it is
-performed without the consent of the victim, thus constituting
a form of sexual violence; by standards of international legal
jurisprudence, this could amount to rape or torture, depending
on the context (2,8, 5, 42).

in the evaluation of victims of rape, the examinee’s virginity
has no bearing on whether or not rape occurred, nor does it
predict how traumatic or severe the effects of rape will be on an
individual (3, 4, 8, 38, 55, 62). The result of this

unscientific test has an impact on judicial proceedings, often

1o the detriment of victims and in favour of perpetrators, -

which results in victims losing court cases and perpetrators
being acquitted. This situation exacerbates victims’ sense of
disempowerment and re~victimizes them (3, 4, 74, 43).

in the last century, requests for and cases of virginity testing

are emerging in countries that have no known previous history
of the practice, including Belgium, Canada, the Netherlands,
Spain and Sweden (17, 19, 20). It is likely that virginity testing is
underreported, particularly in settings where this practice is not
seen as desirable.

_ POLITICAL ABTIVISTS, DETAINEES, & PRISONERS

Women prisoners and those in detention facilities are at
heightened risk of abuse and mistreatment, including
forced virginity examinations. Virginity tests on women
prisohers are common, intimidating and humiliating; they violate
women's n‘ghts {o privacy and physical integrity, and further
disernpower thern (3, 44). When performed on women arrested
for protesting or other forms of political activism, forced virginity

* examinations perpetuate a climate of fear and intimidation that
" prevents women from exercising their civil rights,

The distinct human rights considerations of women prisoners

* were prominently reéognfzed during the adoption of the United
" Nations Rules on the Treatment of Women Prisoners and
- Non-custodial Measures for Women Offenders (the Bangkok

Rules) (45). The Bangkok Rules specifically declare that

women prisoners have the right to refuse medical examinations
related to their sexual and reproductive health history, such

as virginity tests (45). Additionally, the United Nations Special
Rapporteurs on Violence against Women and its Causes and
Consequences, and on Torture and other Cruel, Inhuman or
Degrading Treatment or Punishment have stated specifically ~ -
that forced gynaecological examinations of women prisoners
constitute a particularly egregious form of mistreatment,
discrimination and sexual violence (25, 46, 47).

Eliminating Virginity Testing: An Interagency Statement 7
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nternational treaties, statements, conferences -.

and agreements, such as those held by the

8l United Nations, have declared that certain
traditional practices are harmful and detrimental fo
the health of women and girls globally and violate
a series of international human rights standards:
Virginity testing has been recognized by a number
of human rights agencies and treaty bodies as a
harmful practice.’

The 1893 Vienna Warld Conference on Human Rights, and

the Convention on the Elimination of All Forms of Discrimination
Against Womnen (CEDAW) in the same year (49, 50), deé!ared
that all states must modlfy dlscnmmatory social and cuftural
patterns of conduct

. with a view to achieving the elimination of prejudices
. practices which are based on the jidea
of mfenonty or the superiorily of elther of the sexes oron
stereotyped roles for men and women (49).

and custcmary

The International Conference on Population and Development

{ICPD) in 1994 (57) and the Fourth World Conference on Wormen

in 1985 (52) caused a pivotal shift from population-control

policies to programmes that promote woiﬁen‘s sexual and
reproductive health, reproductive rights, and the advancement
and empowerment of women. The ICPD in 1994 issued a call for: -

Efiminating all practices that discriminate against
women; assisting women to establish and realize
their rights, including those that relate to
reproductive and sexual health (51 ).

Additionally, the 1995 Beijing Declaration and Platform for Action
of the Fourth World Conference on Women (62) called upon

all states to ensure women are fully informed and autonomous
regarding. decisions concerning their bodies and reproductwe
and sexua! well-being, obhgatmg states to:

.. . take all appropriate measures to efiminate harmful,
medically unnecessary or coercive medical interventions

‘... and ensure that all women are fully informed of their

options, including likely benefits and potential side~
effects, by properly trained personnel (52).

Since then, numerous-international human rights treaties and
treaty-monitoring bodies have shifted to recognize harmful

traditional and medically unnecessary 'practices based on
- discrimination against women as incompatible with the

international advancement of all people (63-55).

The specific human rights violated by virginity testing are discussed next.

¥ The United Nations Committes on the Elimination of All Forms of Discrimination against Women and the United Nations Committee on the
Rights of the Child (48], the United Nations Special Rapporteur on Torture and other Cruel, Inhuman or Degrading Treatment or Punishment
(46, 47) and the United Nations Special Rapporteur on Violence Against Women, its Causes and Consequences (25 have all declared

virginity testing to be a harmful practice.

¢ Special care and attention should be paid 1o a ohild's or adolescent's evolving capacity to make their own decisions regarding their:
health. The opinion of a child or adolescent should always be asked and taken into account before any physical examination, and age-,
appropriate information should be provided. For additional mforma‘aon, refer to the 2017 WHO clinical guidelines: respondlng to children

and adolescents who have been sexually abused (84)

8 Eliminating Virginity Testing: An'Interagency Statement
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LACK OF MEDICAL UTILITY
OF VIRGINITY TESTING

The two niost common techniques for virginity testing are:”

{iy inspection of the hymen for tears or the size of opening;

(i) insertion of fingers into the vagina {the “two-finger” tesi).
Both are performed under the belief that the appearance of
the female genitalia can indicate a girl’s or woman'’s history of |
sexual activity. Neither version of virginity testing

is supporied by scientific evidence.
HYWMEN EXAMINATION

A recent systematic review on virginity testing confirmed

that there is no scientific evidence to support a belief that

the appearance of the hymenis a reliable indicator of vaginal
intercourse (1). The appearance of the hymén varigs widely,
according't'o individual exposure to estrogén, age, pubertal status
and method of examination (7, 63). One of the most widespread
myths about virginity s that it can be proven by the p‘resénce of an
“intact hymen". The term “intact hymeri" has no anatornical correlate
" and should not be used. As shown in the sys'tematic review (1),

a so-called “normal"‘ finding on hymen examination is likely to occur
in those with and without a hisfory of even recent vaginal penetration,
owing to wide variation and because injuries to the hymen often heal
rapidly (22, 85-73). "Abnormal” hymen findings are extremely difficult
to differentlate from normally occurring anatomical variations (3_0).

Like all human tissue, vaginal and hymenal tissue can be injured
during trauma, In the specific context of recent sexual assault

or rape, trained medical providers who have obtained informed
consent may examine the female genitalia for signs of trauma;
however, the purpose of the examination for sexual assault is to
evaluate for and treat injuries, and to assess for sexually transmitted
infections (STls). The purpose is not to assess *virginity status™:
The examination for sexual assault does not require insertion of
fingers or anything else into the vagiha.

THE “TWO-FINGER” TEST

The “two-finger” test is performed by inserting two fingers
into the vaginal cavity in an attempt to assess “laxity of the
vaginatl wall” - a supposed marker of previous sexual history
{3, 7). The vagina is a dynamic muscular canal that varies widely in

- size and shape,. depending on individual, pubertal or developmental
stage, physical position and various hormonal factors such as sexua|
arousal and stress (74), Additionally, normal individual variability,

10 Eliminating Virginity Testing: An Interagency Statement

inconsistent examination techniques and innumerable other causes
for differences in the musculature of the vaginal wall further contribute
to the test’s futil‘rts'/. There is no scientific basis to support the validity
of the "two-finger” or any other form of virginity test,

There is consensus among scientific and medical communities
that the appearance of the female genitalia does not provide -
evidence of prior sexual history (7, 2, 28). Moreover, searching for
objective measures to determine female virgihlty undermines women's
deéision-making capabilities and presumes a lack of credibiiity.
Despite this, virginity testing continues to be practised in clinical
settings, and is still included in some medical training and textbooks
as part of the assessment to determine whether or not a rape tock
place (75-77). ' :

HARMFUL CONSEQUENCES OF
VIRGINITY TESTING

Virginity testing has been shown to be associated with a

series of adverse physical and psychosocial effects, with both
short- and long-term consedquences (7). Firstly, the examination
itself is often painful and traumatic {6, 16). Owing to its invasive and
forcible nature, the examination can damage the genitalia and lead

1o bleeding and infection. On occasion, virginity testing is performed
on many girls at once, often by untrained individuals or in unhygienic -
settings or In an unhyglenic manner, such as repetitive use of the
same gloves; this could potentlally increase the risk of STis and HIV
©,78).

The threat of virginity testing can also lead some individuals to
engage in oral and/or anal sex, in order to “preserve” virginity,
which can be risky when practised without protection (9, 60).
Some girls have resorted to inserting unhygienic material into the
vagina, such as toothpaste or freshly cut meat, to resemble a hymen-

" like "white vell’, which can lead 1o local frauma, bleeding and infection

(9, 78).

The discriniinatory and stigmatizing nature of the virginity )
examination also results in a series of adverse psychological.
and social traumas. The examination violates the victim's physical
integrity, autonomy and privacy, especlally when practised without
consent. Studies'show that documented harms of virginity testing
include intense anxiety, panic, depression, guilt, feelings of self-"
disgust, loss of self-esteem, worsened self-respect and body image,
a dysfunctional sex life, isolation from family and society, and fear of
death (1, 6, 16, 37). Virginity testing artificially assigns often undesired

(&),
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Bleeding and infection from damage

1o genitalia during examination .
Bleeding and infection from unhygienic attempts
1o feign the existence of a hymen

Payment of a fine, if “failed” test

Murder, if “failed” test

labels as "virgin” or "non-virgin", and leads to harmful psychosocial

coﬁ'sequenoes. In-depth interviews with medical professionals who

perform virginity examinations revealed that the virginity test can

- cause feelings of rejection, weakened self-confidence and depression-
in their “patients” (9). Women and girls have been reported to

" experience severe fear and mental forment as a result of the vaginal
examination, and have even resorted to suicide (10, 16, 44, 79).

Virginity examinations are also likely to have long-lasting
harmful effects on individuals’ physical, sexual and 4
reproductive, and social well-being. In sorme settings, “failing”
avirginity test Is percelved to bring dishonour and shame to the
individual’s family and community, and may result in punishment.

~ Documented forms of punishment include being beaten, starved
or sexgally assaulied, including by gang rape, or even murdered
(9, 16, 44, 63). Murders are known as “honour killings”, and are
often carried out by male relatives who believe the girl or wornan
who falled the virginity test brought shame to their family (10, 16,
23')‘ An unfavourable result may also lead to farniial and societal
condemnation and banishment from the community. Isolated,
and without family and community support, these women are
at heightened risk of certain forms of violence, including forced
prostitution (16, 60, 80). Additional socioeconomic consequences
include educational, marriage and employment discrimination ~
several schools and universities, as well as several employers,Aonly
envol or hire “certified virgins" (9, 70, 25, 38, 44, 81, 82). In some
communities, those who fail virginity tests can be expected to pay
a fine for tainting the community (). “Certified virging” may also
experience adverse sffects, including increased risk of sexual violence,
owing 1o beliefs prevalentin some communities that sexual intercourse
with a "virgin” is more desirable, or can cure HIV/AIDS (9, 80). o

In summary, available research indicates that the
virginity test is detrimental to a woman’s or girl's
physical integrity and psychosocial well-being and is
likely to cause long-lasting damage.

Trauma

Educational, marriage and employment discrimination |
Isolation from or punishment by family and society
Fear of death

Suicide

PERCEIVED BENEFITS

OF VIRGINITY TESTING

There are maﬁy sociaf and cultural reasons put forward for why
a person may desire or request a virginity test. Many perceived

- benefits are based on false understandings of virginity testing.

For example, some.communities believe virginity. examinations wil
reduce the spread of STls fike HIV, while data shows ’(hevpractice- ]
may increase the risk of 8Tis (7, 9, 25, 60, 62, 78). Others believe
the practice will reduce the prevalence of premarital sex and prevent
unwanted bregnancies, but this is not supported by evidence;

the results of a virginity test are not an Indicator of prior or future
sexuial activity (1, 25, 62, 78). As along-standing practice in |

some communities, some regard virginity teéﬁng as a meaningful
communal tradition and celebration of cultural values (9, 60).
Howaver, a person’s human rights are absolute ~they may not be
fimited by invoking cuttural or religious justifications for practices that
viokate international standards of human rights: virginity-testing is no
exception (83)_. Finally, since no physical examination can confirm

or deny virginity, performing such a “test” does not clarify who

is a "virgin" and who is not. There are no benefits to doing it.
Ultimately, virginity testing is a way to maintain power and control
over women and girls.

Eliminating Virginity Testing: An Interagency Staterent "
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. A gap exists between current scientific ewdence and med:cal education
and training (7, 37, 9, 75-77, 84). Health-care providers, especially those
who work in family practice, obstetrics, gynaecology, sexual health and
paediatrics, have a critical role fo play in the elimination of virginity testing
from rﬁedidal practice. in order for long-term abandonment of the practice,

:Uhealth-care providers’ must be knowledgeable about the virginity/“two-finger”

test including reasons why it must not be performed; its lack of scientific
merit or clinical utility, and associated health risks and consequences; how to
decline requests to perform the examination; how to prevent, recognize and
manage complications; and how to counsel women and their families about -
the test.

L S P e A AN oy

SABTEY

ECESSARY ACTIONS INCLUD

§ ¢ Health professibnals should be informed of the latest evidence ' poténtially harmful, and work to dispel myths 4

that virginity tests have no clinical value and can have harmful
heafth consequences. They must never perform or recommend :
the practice. ©e Hea!th professmna]s should counsel or refer women, and their
: ) families, who suffer physical and mental health consequences
and complications from vxrgmlty testing.

) and mlsconceptlons about virginity.

¢ Health-professional fraining must be provided on the
recognition, management and sensitive care of patlents

subjected to virginity testing, o Health professionals and educators should provide medically

*  Health educators should up date medical education accurate information to patients and caregivers, educate women

- and textbooks to reflect this evidence, work 1o dispel
myths and misconceptjons about virginity, and provide
medically accurate information that does not reinforce
harmful practices fike virginity testing.

and girls on the anatomy and physiology of their sexual organs,
and reaffirm their rights to the safety and integrity of their bodies.

Health professionals and educators should promote provision

of comprehensive sexual and reproductive health information,
education and services and adofescent sexual and reproductive
education programmes that include accurate messages about
virginity tests and associated myths.

o Health professionals must first and foremost “do no harm”
(26), which includes freating all patients with respect.
in the case of survivers of sexual assault, this requires
ensuring that they are not re-victimized in the process ) )
of care. The role of health professionals is not to determine ~ *  Boys and men should be educated to respect women’s
whether or not rape oceurred, but to provide compassionate, ~~ -and girls” physical autonomy, practise informed sexual
sensitive, confidential and effective clinical care, and consent, and jointhe movement to end all forms of
document findings, according to best practices. violence against women and girls.

SRR ARSI

= Hsalth professionals should respectfully counsel the - + » Health professionals should advocate-for the community
families of women/girls who request it, and inform them that at large to abandon virginity testing.
virginity testing is medically unnecessary, unscientific and ' i
;
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It is the fespor‘\'sibility of the state to uphold; respect,

- protect and monitor the humari rights of all its citizens,
including those violated by virginity testing (22). States
and all concerned regulatory bodies should develop
plans of action and set milestones to encourage the

elimination of this harmful practice.

s s o o

Governments should enact and implement laws to ban virginity |

testing and prosecute those who violate the law, in order to
make the government's position explsclt ‘brevent and deter its
use across all regions; and support and protect those who have
abandoned the practice.

Legislation must prohibit all forms and methods of virginity
testing.

All possible risks, misinterpretations and means of evasion

penetration, and can have harmful health consequences
as well as human rights implications.

Health-professional organizations, including physician,
midwifery and nursing associations and their respective

" councils, should adopt policies to condemn all forms of
virginity testing and mobilize their members to agree net o’

perform or support any form of virginity testing.

Medical professionals who perform virginity testing should

e A O

should be analysed, to avoid unintended consequences, such be disciplined and subject to legislative action. %
i as the practlce “going undergmund" : . . . t‘%
% e Input should b Wtfrom b afions- o Policies must be enacted that ensure no employer, 52
& put should be Soug t from human rights organizations; educational facility, detention centre or any other institution i
5 feminist and women’s health and rights advocacy groups, requires or requests virginity tests and that training is i
Eﬁ - health-care providers and community leaders. _ provided to staff who come into regular contact with those 'g;ﬁ
%‘% "= National authorities must effectively monitor and regulate ?U?J?Cted to virginity exammatlons. This may lr;wclude ' 4 34
% pragtices by public and private actors in health-care and juridical staff, law-enforcement personnel, social workers }E
zi community settings, to ensure sustained eradication of and teachers. A
o N - ‘ o i
‘5\3 Virginfy festing: : * ° National authorities must invest in matters that are E?
o e Authorities should sponsor nationwide education campaigns fundamental o the prevention and sustainable elimination g;iﬁ

1o Inform heatth-care providers and communities at large that
virginity tests are unreliable and do not determine past vaginal

R e e N R I R e A
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of virginity iesting, including provision,of universal sexuatl
and reproductive health care and education.
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As virginity testing is often community Ied, community action will
be critical to its elimination. Confrontation of cultural or social
norms has diverse and unique challenges; interventions must be
tailored to specific populations and population subgroups (11, 78,

‘ 85-87). With sustained, community-led agreements to efiminate
virginity testing, new social standards will emerge that challenge
long~étanding, harmful social norms (87).

R R P S R S A S

A public, community-wide joint agreement
{o-ban virginity testing should be considered.
This can take the form of a public pledge,

_“where community, religious and political figures

Community, religious, customary and tribal
leaders should advocate for the required -
change in societal practices. Societal leaders

53

. - NECESSARY ACTIONS INCLUDE THE FOLLOWING: |
5,% e Communities should lead in identifying problems and solutions . « -

%} . regarding the practice of virginity festing. Discussions should

fig _ examine community beliefs, behaviour, attitudes and systems .

i of power, Trained facilitators should guide the discussion.

! _ ‘ can attend to pledge their commitment.
;-,.5 s |tis important to be creative: community: discussion

?E ) . can take the form of classes, debates, and workshops, e

’J storytelling, art, music and dance.

e . .

5‘ o Local advocacy, social justice and women's rights groups

should be consutted, to assistin the vision and
implementation of community programming and training.

= Community-based education materials that engage and o
respect local beliefs, attitudes and perceptions should be
produced and distributed. Education strategies should be
adapted in light of any new knowledge of the community’s
understanding of virginity testing. ' )
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have great influence in the perceived morality
or permissibility of harmful practices
like virginity testing. ’

The media should be utilized to educate, spark dialogue

" and begin fo normalize taboo fopics amiong households

and communities, through local radio broadeasting,
television commercials and programming, social media
campaigns, and endorsement by public figures.
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virginity testing
- from medical
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of wrglmty testmg

18 Eliminating Virginity Testing: An‘Intsragenty Statetnerit - -

33bb



1. Olson R, Garcia-Moreno C. Virginity.testing:
a systematic review. Reprod Health. 2017;
14(1):61. doi:10.1186/512878-017-0318-0.

2. Independent Forensic Expert Group. State-
‘ment on virginity testing. J Forensic Leg Med.
2015;33:121-4. doi:10.1016/},jim.2015.02.012.

3. Kashyap A. Dignity on triak India’s need for
sound standards for conducting and interpreting
forensic examinations of rape survivors. New
York: Human Rights Watch; 2010.

4. Amnesty international It's in our hands. Stop
violence against women. London: Amnesty inter-

13. Thomas D Public bodies: vnrglnrty testmg.
redemption songs, and radical respect in Jamai-
ca. J Latin Amer Carib Anthropol. 2008111(1):
1-31. doi:10.1525/jca.2006.11.1.1.

14. Mahadeen E. Doctors and sheikhs: »
“truths” in virgintty discourse in Jordanian media.
J Int Womens Stud. 2013;14(4):80-84.

15.  World report 2010, New York: Human

Rights Watch; 2010 {(httpsy//www.hrw.ora/sifes/
defauli/files/world” eport download/wr2010 0.

" pdf, sbcessed 1 March 2018).

16. Shalhoub-Kevorkian N. Imposition of

national Publications; 2004 (httns://www.amnesty, virginity testing: a life-saver or a license to

fe/wp-content/uploads/2016/05/ts-in-our-Hands.
pdf, accessed 1 March 2018).

5. . Forced gynecological exams as sexual
- harassment and hurman rights violation, Kabul:
Afghanistan Independent Human Rights Commis-
_ slon; 2002 (http://www.alhre.org.af/media/filgs/
Forced%20Gynecological%20Exams % 20-Ean-
lish.pdf, accessed 1 March 2018).

6. Glrsoy E, Vural G. Nurses’ and midwives'
views on approaches to hymen examination,
Nurs Ethics. 2003;10(5):485-96.

7. Ayotie B. State-control of female virginity
in Turkey:-the role of physiclans. J Ambutat Care
Manage. 2000;23(1):89-91.

8. Khambati N. India’s two finger test after
rape violates wornen and should be eliminated
from medical practice. BMJ. 2014;348:83333-8.
dol:10.11 36/bmj g3336.

9. Leclerc-Madiala S. Protecting girthood?
Virginity revivals in the era of AIDS. Agenda: -
Empowering Women for Gender Equality.
2003;56:16-25, doi:10.2307/4066350.

10. Robatjazi M, Simbar-M, Nahidi F,
Gharehdaghi J, Emamhadi M, Vedadhir AA et
al. Virginity testing beyond a medical exam-
ination. Glob J Health.Sci. 2015;8(7):152-64.
doi:10.5539/gjhs.vBn7p152.

11, Wadesango N, Rembe S, Chabaya O.
Violation of women's rights by harmful traditional
practices: Anthropologist. 2011;13(2):121~9.

. doir10.1080/09720073.2011.11831187.

12, Smith EM, M. Uncovering the *virginity
testing’ controversy in the national archives: the
intersectionality of discrimination in British immi- .
gration history. Gender History. 2011;23(1):147-
65. doi10.1111/1.1468-0424.2010.01623,x.

kill? Soc Sci Med:; 2005;60(6):1187-86.
doii10.1016/.s0cscimed.2004.07.015.

17.  Amy J. Cerificates of virginity and
reconstruction of the hymen, Eur J Contra-
cept Reprod Health Care, 2008;13(2):111-8.
doi:10.1 080/ 136261 808021 06045,

18. Miller A, Bariup Toombs K. Educating
physicians intemationally in the diagnosis of
child sexual abuse: evaluation-of a brief

" educational intervention in Malawi. J Child

Sex Abus. 2014;23(3):247-55. doi:10.1080/105
38712.2014.888120. .

19. Essen B, Blomkvist A, Helstrom L,
Johnsdotter S. The experience and responses
of Swedish health professionals to patients
retuesting virginity restoration (hymen repair),
Reprod Health Matters, 2010;18(35):38-46.

doi10.1016/S0968-8080(10)35498X.

20. Christianson M, Ertksson C. Acts of
violence: virginity control and hymen (re)con-
struction. Br J Midwifery. 2014;22(5):344-52.
doi:10.12968/bjom.201 4.22.5,344. )

" 21, Resolution 70/1. Transforming our world:

the 2030 Agenda for Sustainable Development.
United Nations General Assembly, seventieth
session, New. York, 2015-2016, New.York;
United Nations; 2016 (A/RES/70/1; http:/fwww,
un.org/ga/search/view - dogc.asp?svmbols

RES/70/18Lang=E, accessed 2 March 2018).

22, The Universal Declaration of Human
Rights. New York: United Nations; 1848 (http:/
www.in.org/en/universal-declaration-hu- )
man-rights/, accessed 2 March 2018).

28, Kulezycki A, Windle S. Honor

kilings in the Middie East and North
Africa: review of the literature. Violence
Against Women. 2011: A7(11)01442-64.
doii10.1177/1077801211434127.

24, Report of the Special Rapporteur on

- Violence against Women, its Causes and Con-
sequences, Rashida Manjoo. Promotion and .

protection of all human rights, civil, political,
economic, social and cultural rights, includ-
‘ing the right to development. Human Rights
Councll, twenty-ninth session, Geneva, 156
June — 3 July 2015. Geneva: Office of the High
Commissioner for Human Rights; 2015 {A/
HRC/29/27/Add.3; hitp://www.ohchrorg/EN/
HRBodies/HRC/PeaularSessions/Session28/
Docurments/A HRC 29 27 Add 3 ENG.doc,
accessed 14 March 2018).

25, Report of the Special Rapporteur on Vio-
lence against Women, its Causes and Conse-
quences on her mission to South Africa (4 to 11
December 2015). Human Rights Counctl, thir-

. ty-second session, Geneva, 30 June to 8 July

2016. Geneva: Office of the High Comymissioner

" for Human nghfs 2016 (A/HRC/32/42/Add.2;

hitp://www. refworld.ora/docid/57dS0adba. himi,
accessed 2 March 2018),

26. World Medical Association. Declara~
tion of Helsinki:.ethical principles for med-
ical research involving human subjects. -
JAMA, 2013:310(20):2191—4. dol:10.1001/

jama.2013,2810583.

27. Genuis SJ. Emerging assault on
freedom of conscience. Can Fam Physiclan.
20186;62(4):283-8.

28. Behrens K. Why-physicians ought

not to perform virginity tests. Ethics.
2016;41(8):691-5.

28, Moaddab AM, McCullough LB, Cherve-
nak FA, Dildy GA, Sharmshirsaz AA. Virginity
testing in professional obstetric and gynaeco-
logical ethics. Lancet. 2016;388(10038):98—
100. doi:10.1016/S0140-6736(15)01275-1.

30, Myths surrounding virginity: a guide for
service providers. New York City: International
Rescue Committee; 2018 (hitp://hesp-news.
18/02/28/myths-surrounding-virgini-
{v-a-quitle-for-senvice-providers/, accessed 2

March 2018).

31, Guidelines and protocols: medico-legal
care for survivorsivictims of sexual violence.
New Delhi: Ministry of Health & Family Welfare,
Government of India; 2014 (hitps://mohfw.gov,

) n[sxges/ggfagglt/flg§1953522’394 ncif, accessed

2 March 2018).

32. Parliament of South Africa. No 38 of

2005, Children's Act 38 of 2005. Cape Town:

Juta and.Company Ltd.; 2008 (hitp//www,
justice.qov.za/leglslation/acts/2005-038%20
childrensact.ndlf, accessed 2 March 2018).

33, Charlton T, Lewis CS, Andrews EA.
Harpers' Latin dictionary, Andrews EA, editor.
New York: Harper and Brothers; 1879 (httns://
archive.org/details/harpersiatindict00lewi,
accessed 2 March 2018).

34. Holzman D, Kulish N. Nevermore: the
hymen and the loss of virginity. Northvale (NJ):
Jason Aronson; 1887. -

35. Schlegel A. Status, property, and the value
on virginity. Am Ethnol. 1881;18(4):719-34.

3367

Eliminating Virginity Testing: An Interagency Statement 17



36. Mvududu SC, Joseph C, Letuka P.
Lobola: its implications for women’s
reproductive rights in Botswana, Lesotho,
Malawi, Mozambique, Swaziland Zambia -
and Zimbabwe. Harare: Weaver Press; 2002.

37. Frank MW, Bauer HM, Arican N, Fincandi.
8K, lacopino V. Virginity examinations.in Turkey:
role of forensic physicians in controling female
sexuafity. JAMA. 18089;282(5):485-90.

38. Bagcchi S. Activists welcorme Delhi
government’s ban on “unscientific” two finger
test for rape, BMJ, 2015;350;h3318. doi:
10.1136/bmj.h3316.

39, Jayaweera S, Sanmugam T, Institute

of Social Studies Trust (New Delhl, Indig). fmpact
of macro economic reforms on wormen in Sri
Lanka: garment and textile industries. Colombo:
Centre for Womens Reséarch; 2001.

40. Nader Z, Mashal M. Despite ban, invas"rve
tests remain prevalent in Afghanistan. New York

Times. 6 Janpuary 2017 (hitps://www.nvtimes.
mm/201 //01 /08/world/asia/desnite ban cinva-

}tan htmi, accessed 2 March 2018).

41, Kine P. Dispatches: Indonesia

“Virginity tests” run amok. New York: Human
Rights Watch; 2015 (https://www.hrw.org/
news/20156/02/09/dispatches-indonesia-virgini-
tv-tests-run-amok, accessed 2 March 2018).

42, 7{1)g-1, crime against humanity of rape;
8(2)(b)-1 war crime of rape; 8(2)(e){vi-1 war
crime of rape. In: Blernents of crimes. The
Hague: International Criminal Court; 2011:8;
28; 36 (hitpswww.ice-cplint/NR/rdon-
Iyres/336923D8-ABAD-40EC-AD7B-45BFED-
£73056/0/ElementsOfCrimestnag.pdf,
‘accessed 2 March 2018).

43. Sirgany S. Outcry in Egypt after
lawmaker proposes 'virginity tests’ for
university entry. CNN. 7 October 2016
(hitps://edition.cnn.com/2016/10/07 /afric
sqynt-virginity-test-umiversity/index.html, ac-
cessed 2 March 2018).

44, Women's Rights Project. A matter of

. power: state control of women's virginity in ’
Turkey. New York: Human Rights Watch; 1994
(httpa//www.hiw.org/reports/1994/turkey/TUR-
KEY.Gdf, accessed 2 March 2018).

45, Rules for the Treatment of Women
Prisoners and Noncustodial Measures for
Women Offenders (the Bangkok Rules). United
Natlons General Assemnbly, sixty-fifth session,
New York, 2010-2011. New York: United
Nations; 2010 (A/C.3/65/L.5; hitp:/www.ohchr.
org/Documents/Professionalinterest/Banc-
kokRules.pdf, accessed 2 March 2018).

46, Report of the Special Rapporteur
on Toriure and other Cruel, Inhuman or
Degrading Treatment or Punishment.
Promotion and protection of all human
rights, civil, political, econornic, social
and cultural rights. Human Rights -
Councll, thirty-first session, Geneva,

G16/000/97/PDF/G1600097. pdf?OpenElement,

accessed 14 March 2018).:

47, Repoft of the Special Rapporteur on
Torture dnd other Cruel, Inhuman or Degrad-
ing Treatment or Punishrment. Promotion and

" protection of all human rights, civil, political, ",
. economic, social and cultural rights, includ-

Ing the right to development. Human Rights

Councll, seventh session, Geneva, 3-28 March

2008. Geneva: Office of the United Nations
High Cormmissioner for Human Rights; 2008
(A/HRC/7/3; www?2.ohchr.org/endglish/bodies/
hrcouncil/docs/7session/A-HRC-7-8.doc,
accessed. 14 March 2018).

48. Joint general recommendation No, 31
of the Committee onthe Elimination of Discrim-~

. ination against Womervgeneral comment No.,

18 of the Committee on the Rights of the Child
on harmful practices: New York: United-Natlons;
2014 (CEDAW/C/GC/81 -CRC/C/GC/18; hitp://

indl EDAW/C/GC/31/CRC/CIGGH
accessed 14 March 2018).

49. Resolution 34/180. Convention on the
Elimination of all Forms of Discrimination against
Women. United Nations General Assembly,
thirty-fourth session, New York, 1679-1980,
New York: United Nations; 1979 (&/

" RES/34/180; hitp://www.un. org/en/develon~

/generalassem- |

ment/desa/population/micratt

blv/docs/globalcompact/A RES 34 180.pdf,
accessed 2 March 2018).

50. Vienna Declaration and Programme of

Action. Adepted by the World Conference on
Human Rights In Vienna on 23 June 1993,
Geneva: Office of the United Nations High
Commissioner for Human Rights; 1993. (htip://
www.ohchrorg/EN/Professionalinterest/Pages/
Vienna.aspx; accessed 2 March 2018).

51, Report of the International Conference
on Population and Development, Cairo 5-13
Septemnber 1994. New York: United Nations;
1984 (AVCONF.171/18; https://undocs.org/A/
CONE171/13/Rev.1, accessed 2 March 2018).

52. Report of the Fourth World Conference
on Women, Beijing 4-15 September 1995.
New York: United Nations; 1995 (&/
CONF.177/20; httn://undocs.org/Al
CONE177/20/REV.1, accessed 2 March 2018).

53. Fact sheet no.23. Harmful traditional prac-
tices affecting the health of women and children.
Geneva: Office of thie United Nations High Com-
missioner for Human Rights; (http://www.ohchr,
ora/Documents/Publications/FaciSheet23en. .
pdf, accessed 2 March 2018),

54, Ras-Work B. The impact of harmful tradi-
tional practices on the girl child. Paper prepared
for United Nations Divislon for the Advancement
of Women {DAW) in collaboration with UNICEF
Expert Group Meeting: Elimination of all forms
of discrimination and violence against the girl
child, UNICEF Innocent! Research Centre,
Florence, ltaly, 25-28 September 2006 (EGM/
DVGC/2006/EP.4; htto://www.yn.ora/wom-
enwatch/daw/egm/elim-dise-viol-girichild/
ExpertPapers/EP.4%20%20%20Raswork .ndf, .

29 February — 24 March, 2016. accessed 2 March 2018},
Geneva: Office of the High Commissioner :

for Human Rights; 2016 (AVHRC/31/67; httpsi//
documents-dds-ny.un.org/doc/UNDOC/GEN/

18 : Efiminating Virginity Testing: An Interagency Statement

‘ments/Prof

55, Joint general recommendation/general
comment no. 31 of the Committee on the
Elimination of Discrimination against Womer/
general comment No. 18 of the Commit-

tee on the Rights of the Child on harmful
practices. New York: United Natlons; 2014
(CEDAW/C/GC/31-CRC/C/GC/18; hitps://
documents-dds-ny.un.org/doc/UNDOC/GEN/

* N14/627/78/PDF/N1462778.pd{?OpenElement,

accessed 2 March 2018).

56. CESCR general comment no. 14:

* The right to the highest attainable standard of

health (art.12). Adopted at the twenty second
session of the Committee on Economic, Soclal
and Cultural Rights, on 11 August 2000. Gene-
va: Office of the United Nations High Commis-

“sloner for Hurnan Rights; 2000 (E/C,12/2000/4;
" http/rwww.refworld.ora/pdfid/4538838d0.pdf,

accessed 2 March 2018).

. 57, Report of the Special Répporteur on

the Right of Everyone to the Enjoyment of

the Highest Attainable Standard of Physical
and Mental Health. United Nations General
Assembly, sixty-fourth session, 2009-2010.
New York: United Nations; 2008 (A/64/272;

https://undocs.org/en/A/B4/272,

accessed 2 March 2018), -

68, Convention on the Rights of the Child,
United Nations General Assembly, forty-fourth
session, 1989-1990. New York: United Nations;
1989 (A/44/49 hiip://www.ohchr.ora/Docy-
alinterest/cre.pdf, .

accessed 2 March 2018).

59. Behrens K. Virginity testing in South Africa:
a cultural concession taken too far? South
African Journal of Philosophy. 2014;33(2):
177-87. doii10.1080/025801 36.2014.91 2471,

60. George ER. Virginity testing and South
Africa’s HIV/AIDS erisis: beyond rights
universalism and culfural relativism towards
health capabillities. Cal L Rev. 2008;96(6):
1447-518. doi:10.15779/Z38RD8G.

61. Leclerc-Madlala 8. Virginity testing:
managing sexuality in a maturing HIV/ AIDS
epidemic. Med Anthropol Q. 2001;15(4):533-52.

62. Ndlovu C. Virginity testing raises

many questions. Durham (NC): Family

Health International; 2005 (hitos:/www.thefreeli-
brarv.com/Virginity+testing-+ralses+many+oues-
tions.-a0135337948, accessed 2 March 2018).

63. Scared at school: sexual viclence against
girls in Sotith African schools. New York: Human
Rights Watch; 2001. (hitps:/Avww.hiw.org/

legacy/reports/2001/safrica/,
accessed 2 March 2018).

84, WHO clinical guidelines: responding

to children and adolescents who have been
sexually abused. Geneva: World Health
Organization; 2017 (hitp://www.whoint/repro-

- ductivehealth/publications/violence/slinical-re-

sponse-csa/ery, accessed 5 March 2018),

65, McCann J, Miyamoto S, Boyle C, Rogers
K. Healing of hymenal injuries in prepubertal and
adolescent girls: a descriptive study. Pedlatncs .
2007;119(5):1084-106.

3368



66. Adams JA, Harper K, Knudson S,
Revilla J. Examination findings in legally
confirmed child sexual abuse: it's normal

to be normal. Pediatrics. 1994;94(3):310-3.

67. Berenson AB, Chacko MR, Wiemann CM,
Mishaw CO, Friedrich WN, Grady JJ. Use of
hymenal measurernents in the diagnosis of
previous penetration. Pediatrics.
2002;109(2);228-35.

68. Berenson AB, Chacko MR, Wiemann
CM, Mishaw CO, Friedrich WN, Grady JJ.
A case-control study of anatomic changes

. resulting from sexual abuse. Am J Obstet
Gynecol, 2000;182(4):820-34.

69, Heger A, Ticson L, Velasquez O, Bernier
R. Children referred for possible sexual abuse:
-+ medical findings in 2384 children. Child Abuse
Negl. 2002;26(6-7):645-59,

70. Heppenstall-Heger A, McConnell G,
Ticson L, Guerra L, Lister J, Zaragoza T.
Healing patterns in anogenital injurfes: a
longitudinal study of injuries associated

. with sexua! abuse, accidental injuries,

or genital surgery in the preadolescent

child. Pediatrics. 2003;112(4):829-37.

71.  Kellogg ND, Menard SW, Santos A.
Genital anatomy in pregnant adolescents:
“normal” does not mean “nothing happened”.
Pediatrics. 2003;113(1 Pt 12):67-9.

72, Underhill RA, Dewhurst J. The doctor can-
not always tell, Medical examination of the intact
hymen. Lancet. 1978;1(8060):375-6.

73. Dubow SR, Giardino AP, Christian CW,
Johnson CF. Do pediatric chief residents
recognize details of prepubertal female genital
anatomy: a national survey. Child Abuse Negl. .
2005;29(2):185~205.

74. LUoyd.J, Crouch NS, Minto CL, Liao LM,
Creighton SM. Fernale genital appearance:; 'nor-
mality’ unfolds, BJOG. 2005;112(5):643-6.

75. Subrahmanyam BV, editor. Modi's medical
jurisprudence and toxicology. New Delhi; Butter-
worths India; 2001.

76. Parlkh CK. Parkh's textbook of medical
jurisprudence and toxicology for classroomns
and courtrooms. New Delhi: GBS Publishers
and Distributor; 2005.

77. Narayah Reddy KS. The essentials of
. forensic medicine and toxicology, 26th ed.
Hyderabad: K Suguna Devi; 2007.

78. Le Roux L. Harmful traditional practices,
male circumgcision, and virginity testing of girls
and the legal rights of children. Cape Town:
University of Westermn Cape; 2006 (hitps://
eid.uwe.ac.ze/bitstream/handlie/11394/1995/
Le%20Roux LLM 2008.pdi?sequence=18isAl-"
owed:=y, aocessed 2 March 2018).

79. PercyJ.Love cnmes what liberation looks
like for Afghan women. Harper's Magazine.

2015 (hips://harpers.ora/archive/2015/01/love-
crimes/, accessed 2 March 2018).

-+ BO. Mahéraj A. Virginity testing: a matter of
abuse or prevention? Agenda: Empowering

Wormen for Gender Equality. 1999:15(41):96. doi

. +10.1080/10130850.1998.96875767.

81. Harsono A. Indonesia: ‘virginity tests' for
female police. Testing applicants is discrim-
inatory, cruel, degrading. New York: Human
Rights Watch; 2014 {https://www.hiw.org/

. ews/2014/11/17/1nd011§§ -virginity-tests-fe-

meale-police, accessed 2 March 201 8)

82. Kwok Y. Indonesia's "\nrgmxty tests" ob-
session highlights its truly rotten armed forces.
Time. 19 May 2015 {hitp://time. comY/32B3558/
indonesiavirginity-tests/, accessed 2 March
2018).

3.« Grieff S. No justice in justifications:
violence against women in the name of culture,
religion, and tradition, London: The Global
Campaign to Stop Kilfing and Stoning Wormen
and Women Living Under Muslim Laws; 2010

' {http://humanizrm.net.olfreliviol. pdf, accessed 2

March 2018).

84. PadubidhiVG, Daftary S. Shaw’s textbook
of gynecology, 16th ed. New Delhi: Elsevier
India; 2014.

85.  Nsibande N. Submission by People Op-

posing Women Abuse (POWA) to the CEDAW
Commission on virginity testing as a harmful.
traditional practice. Johannesburg: People Op-
posing Women Abuse; 2013 {http://www.ohchy,
org/Documents/HRBodies/CEDAW/Harrnful-

Pra¢tices/PeopleC ZQggsmgWomenAb use.plf,
accessed 2 March 2018).

86. Flood M. Harmful traditional and cultural
practices related to violence against women
and successful strategies to eliminate such
practices —~ working with men. Paper present-
ed to United Nations Economic and Social
Commission for Asia and the Pacific Expert
Group Meeting, Strategies for implementing
the recornmendations from the Secretary-Gen-
eral’s study on violence against women with *
particular emphasis on the role of hational
machineries, Bangkok, 26-27 Aptlt 2016.

hittp //citeseer.ist.psu.eduivewdoc/down-
load?dol=10.1.1.581.3370&ep=rep1 &tvpe=odf,
accessed 2 March 2018).

B7. Kouyaté M. Good practices in legislation
on "harmful practices” against women. Expert
group meeting organized by United Nations
Division for the Advancement of Women, United
Nations Economic Commission for Afiica, Addis

‘Ababa, 26 1 29 May 2008, Report of the expert

group meeting. New York: United Nations; 2009
(hitp/Avww.un.org/womenwatch/daw/eqmy/
vaw_[edlislation 2009/Exuert%20Paper%20
EGMGPLHP%20 Morissanda%20Kouyate .
pdf, EGM/GPLHP/2008/ER.07; accessed 2
March 2018),

88. Mazoor D. Virginity and hymen testing: no
factual, scientific, or medical basis. New York:
Physicians for Human Rights; 2015, (http://

' h\ smansfomumann t org/librasy/other/

en-tasting
11‘@~or—mpgxcal basg hjm X accessed 12 June
2018).

Eliminating Virginity Testing: An Interagency Statement

3369

i8



[
LTSN

3370



3371



1/13/2020 . S ' Law Banning Tll}s Virginity Testing jn-tfoduced by New York Assemblywoman Michaelle Solages

EEE :E”EL];{E7' SR - SUBSCRIB SIGN IN

TL GG[SHISD aughters Hymen CheékedYeaﬂy;
- Assemblywoman Michaelle Solages Plans To
StopHim. - e

" BY ROSE MINUTAGLO DEC 5, 2019

i .

hitps//www.elle.co m/culture/career~politics/a30 121833 Mivirginity-testing-michaelle-solages-assemblywoman/ . 177

3372



1/13/2020 " Law Banning Tl S Vnrgmlty Testmg lntroduced by New York Assemblywoman Michaelle Solages
OFFICE OF ASSEMBLYWOMAN MICHAELLE C. SOLAGES | : : : . =

| ew York State Assemblywoman Michaelle,Solages stared in horror last month .
ata newspaper feature with the headline, "T.1. takes his virgin daughter for

.| annual hymen check." It explained, in detail, how the Atlanta music artist
otces his 18-year-old daughter Deyjah to undergo the archaic practice once a year.

The "Whatever You Like" rapper; whose legal name is Clifford J oseph Harris Jr., first
disclosed his medieval version of the "sex talk" on Ladies Like Us, a podcast billed as a
"modern day women's perspective on the uhiversal issues we face each and every day."
Every year, on the day after his daughter's birthday, T.I. posts a sticky note on her door:
"Gymno. Tomorrow. 9:30." '

Podcast hosts _Nazaniﬁ Mandi and Nadia Moham laughed at the idea. Solages, a third—
term legislator from Long Island, didn't find it so funny. "Hymen examinations have no
scientific or clinical basis and it's medically unneces_}sary."l‘he medieval practice is often
painful, humiliating, and traumatic. Not to mention it's a form of violence against -
women and girls and a mechanism of control," she told me over the phone. “Mr Harris is
an influencer and if he says he does somethmg, I 'worry other people mlght say, 'Hey, 1
need to do that with my daughter t00."

Last year, the World Health Orgamzatmn declared virginity testing- unethlcal and
recommended it be banned but currently there are no laws against the practice in the
United States. Solages wants to change that; last week she introduced a bill in New York
that would stop virginity festing and make perfofming examinations a type of medical
méﬂpractice. |

"I'want hymen examinations to be a class D felony," she'said. "In a perfect world I
wouldn't even have to submit legislation like this, In a perfect world, women are treated
as equal beings. But here we are, with celebrities subjecting or just giving out this
message that their daughters are property and not people. How unfortunate that this is
something we have to act on today. But I refuse to walk around this topic and not
address-it directly." ' '

ADVERTISEMENT - CONTINUE READING BELOW
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Solages,'- who made state history by breastfeeding her now 15-month-old daughter Rose
during last year's opening session, says being a mother was a driving force in her
legislation. ‘ ' '

"Just liké‘my own mother treated me as a human beéing and empowered me to be a

strong independent woman, I'm going to do that for my daughter," she said. 'T1l make
“sure she has all the tool she needs to feel empowered about making decisions that are

good.for her. But to do a physical exam to deterim'ne if she's a virgin? To me that's one of

the biggest violations of trust."

T.I. Reveals He Attends Daughter's Doctor Visits to ... -

https://www.elle.com/culture/career-politics/a30121 833/ti-virginity-testing-michaelle-solages-assemblywoman/
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T.I tried to explain hlmself during an appearance on Jada Pinkett Smith's Red Table Talk,
| calhng his comments “misconstrued” and ¢ sensatlonahzed ”

But if if the rapper truly wants to make amends, Solages sa1d he can meet with her in
New York and help get the bill passed.

"The best way to solve an issue is to have action," she said. "I invite Mr. Harris to talk to
me. This is something that's very serious. He has come out and, by talking about it,
“legitimized and endorsed it. Now muist act swiftly to ensure doctors, medical

professionals, and caregivers are not performing this traumatic exam on their
daughters." '

ROSE MINUTAGLIO STAFF WRITER

_Rose is a Staff Writer at ELLE.com covering culture, news, and wormen's issues.
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Safai, Stefani
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Supporting California Assembly Bill No. 1909 (Gonzalez) Healing Arts Licensees: Virginity Examinations or Tests
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