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18 February, 2013 

 

H.E. President Hassan Sheikh Mohamud 

Office of the President 

Republic of Somalia 

1 Villa Somalia 

Mogadishu 2525 

Somalia 

 

Via email to Mr. Kamal Hassan, Chief of Staff, Office of the President, 

khassan@presidency.gov.so 

 

Dear President Hassan Sheikh Mohamud,  

 

We are writing to you out of grave concern that a displaced woman in Somalia who reported being 

gang raped by soldiers was instead charged and sentenced to prison based on unscientific evidence 

and medical tests that have absolutely no validity and are universally discredited in the field of 

medicine. As we all know, this case has received global attention due to the severe repercussions 

for the two people convicted and because of the case’s negative impact on women trying to report 

sexual violence as well as on journalists trying to report on human rights abuses.  

 

According to reliable reports from multiple credible sources that we have reviewed, on 5 February 

2013, a Benadir regional court convicted under  both the penal code and Sharia law the journalist, 

Abdiaziz Abdinur Ibrahim, and a married woman and mother of five children, age 27, who had 

alleged being raped by five government soldiers in August 2012. The journalist had reportedly 

interviewed the woman on 8 January 2013 about her allegation, but never published her story 

anywhere. The court ruled on 5 February that Abdiaziz Abdinur must serve one year in prison for 

fabricating a false claim, entering a man’s home without permission, and damaging state security 

by falsely accusing a government body of committing a crime. The woman was also sentenced to 

one year in prison for “fabricating a rape case that damages state security.”  The judges deferred the 

woman’s sentence until she completes breastfeeding her nine-month-old infant. The journalist is 

currently detained in Mogadishu Central Prison. At trial, judges did not permit the defense to 

present any witnesses or submit any evidence to rebut the prosecution’s case.  

 

Our information indicates that the woman says that she was assaulted at about 5:00 am on a day in 

late August 2012 at her home in a Burdobo displaced persons’ camp in the Hodan District of 

Mogadishu. Later that day, camp authorities took her for medical evaluation to Benadir Hospital. 

There, a midwife and a doctor reportedly evaluated her using a practice that is not a standard of 

care anywhere in the world: the “two finger” test. The prosecution then had the midwife testify at 

trial about that “result” of that examination, which was submitted to court as evidence that she was 

not raped. On cross-examination, the midwife also said this was a test that she usually performs to 

determine if a woman is pregnant.  
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As international experts in the proper treatment and evaluation of victims of violence, we are 

deeply concerned that the medical evidence presented at trial appears to be wholly insufficient to 

prove or disprove if this woman was in fact raped. Moreover, the woman’s conviction is 

profoundly troubling and could undermine your government’s efforts combat sexual and gender-

based violence in Somalia.  

 

We note that health providers have a dual role in the evaluation of victims of alleged sexual assault:  

treatment of injuries and infections, as well as scientific evidence collection for use during criminal 

investigations.  International standards for evaluation of victims of sexual assault include a safe, 

private setting with the victim’s consent, and a complete physical and behavioral evaluation, 

including a complete pelvic examination in women. The pelvic examination includes external 

inspection of genitalia, speculum and internal examination of genitalia, as well as forensic evidence 

collection, including chain of custody documentation. No scientifically based guidelines in the 

world include the use of the “finger test” (See references 1-7).  

 

According to our knowledge of this discredited so-called “finger test,” examiners measure the size 

and laxity of the hymen (ref 8). The hymen is a small bit of tissue that surrounds the vaginal 

opening in women. It is a normal structure present at birth in girls and its only purpose is to protect 

the vagina from injury. The hymenal tissue is distensible and flexible and can be injured in a 

number of ways, including forced vaginal intercourse, childbirth during vaginal delivery, and 

penetrating trauma. In women who are married, and have had at least one child, evaluation of the 

hymen size, its presence or absence and the degree of laxity are not diagnostic of sexual assault or 

other injury. In the United States this test was shown in 1989 to have no scientific basis for sexual 

assault, even in children (Child Abuse and Neglect 13:169-176).  No conclusion can be drawn from 

this archaic, irrelevant and meaningless practice. In fact, the consensus among international health 

professionals is that the “finger test,” performed without full informed consent, is, in fact, sexual 

assault itself. 

 

We would urge Somali medical practitioners evaluating alleged victims of sexual violence to refer 

to the World Health Organization’s Clinical Management of Rape Survivors 2004  

(Ref. 2) or the World Health Organization’s Guidelines for medico-legal care for victims of sexual 

violence (http://whqlibdoc.who.int/publications/2004/924154628X.pdf) to better apply 

international best practices.  

 

We respectfully appeal to you to exercise your leadership in voiding the use of this “evidence” 

which by all accounts has been improperly collected and used in court to victimize a woman. We 

instead strongly urge you and other officials in Somalia to take this opportunity to educate the 

medical and judicial communities and the general public about the proper support and treatment for 

those who report sexual assault in Somalia and around the world. 

 

Sincerely, 

Coleen Kivlahan, MD, MSPH Senior Medical Advisor, Physicians for Human Rights Program on 

Sexual Violence in Conflict Zones 

Vincent Iacopino, MD PhD, Senior Medical Advisor, Physicians for Human Rights 

cc: 

Abdi Farah Shirdon, Prime Minister 

Fawzia Yusuf Haji Adan, Deputy Prime Minister and Foreign Affairs Minister  

http://whqlibdoc.who.int/publications/2004/924154628X.pdf
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Abdikarim Husein Guled, Minister of Interior and National Security  

Abdullahi Abyan Nuur, Minister of Justice 

Dr. Maryan Qasim, Minister of Social Development 

Farah Sheikh Abdulkadir, Minister of State for Presidential Affairs  

Augustin Mahiga, Special Representative of the United Nations Secretary General for Somalia and 

Head of the United Nations Political Office for Somalia (UNPOS) 

Matt Baugh, British High Commissioner 

James C. Swan, US Special Envoy to Somalia 

Zainab Bangura, Special Representative of the United Nations Secretary General on Sexual 

Violence in Conflict 

David Clapp, Unite National Development Program Country Director for Somalia 

 

Signatories’ Titles and Experience 

Coleen Kivlahan, MD, MSPH is a senior medical advisor to PHR for the Program on Sexual Violence in 

Conflict Zones. She is an American physician licensed to practice medicine in the United State, board 

certified in family medicine, and trained in forensic evaluations at the Marjorie Kovler Center for the 

Treatment of Survivors of Torture, Chicago. She completed specialized training in the evaluation and 

documentation of physical and sexual injuries in survivors of torture, rape, and genital cutting, and has 

trained health professionals in the USA and multiple countries including Guatemala, Mexico, Ecuador, 

Haiti, Colombia, Democratic Republic of Congo, Kenya, Sierra Leone, and Pakistan. She is the former 

director of the Sexual Assault Forensics Network in the state of Missouri, and has investigated and testified 

in forensic evaluations of child homicide and rape. She has performed hundreds of sexual assault evaluations 

over two decades. 

 

Vincent Iacopino, MD PhD Dr. Iacopino has been senior medical advisor to PHR for 18 years. He is also an 

Adjunct Professor of Medicine with the University of Minnesota Medical School. He was the principal 

organizer of an international effort to develop UN guidelines on effective investigation and documentation 

of torture and ill treatment (the Istanbul Protocol) and has served as a consultant to the UN High 

Commissioner for Human Rights. Dr. Iacopino received his medical degree and a PhD in physiology from 

Georgetown University Medical School in 1985. He completed his residency in Internal Medicine in 1989 

and served as Chief Resident in 1990 at the University of Minnesota Hospitals and Clinics. He was a Robert 

Wood Johnson Clinical Scholar at Stanford University Medical Center from 1991 to 1993.  Dr. Iacopino is 

former Medical Director of Survivors International of Northern California, a non-profit organization 

providing medical and psychological assistance to survivors of torture from around the world. 
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