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Since 1992, Thailand had ratified the Convention 
on the Rights of the Child (CRC), both GOs  
and NGOs have focused on strengthening child 
protection system to diagnose and prevent re-
peated abuse. The Police General Hospital aimed  
to develop both medico-legal investigation and 
medical management for child abuse, which in-
cludes sexual abuse, physical abuse, and mental  
abuse. Among the three categories of child abuse,  
sexual abuse is the most traumatized and taboo 
subject. In the 1990’s, the hospital treated 200–
300 cases of sexually abused children between  
10 to 14 years old annually. On the other hand, 
there were only around 10–20 cases of physically 
abused children annually. Hence, the hospital 
paid more attention in management of sexually 
abused children. In 2000, Police General Hos
pital set up One Stop Crisis Center (OSCC)  
to develop and integrate medico-legal examina-
tion, diagnosis, management, and protection of 
child abuse more efficiently. The protocol for 
medico-legal examination, evidence collection, 
and chain of custody was developed to support 
police investigation. OSCC set up the protocol  
of physical examination, diagnosis, treatment,  
and prevention of sexually transmitted diseases  
(STD) that covered Gonorrhea, Chlamydia, HIV,  
and Syphilis. Police General Hospital was the  
first institution to set up criteria of HIV post- 
exposure prophylaxis (HIV PEP) and to prescribe  

anti-retrovirus drugs for sexual assault cases. 
OSCC could manage STD within 2 hours from 
investigation. After medical treatment, psycho-
social evaluation and prevention of repeated 
attack would also be provided by social workers  
and a multi-disciplinary team. In order to encour-
age co-operation and standard practice, OSCC  
established many training courses for physi-
cians, nurses and social workers in examination, 
diagnosis, treatment, and prophylaxis for STD, 
especially HIV PEP, and for officers in child 
interrogation and multidisciplinary team man-
agement. Case conferences among a team in the 
hospital, law makers, officers, and NGO were 
conducted regularly. Within a decade, the Thai 
government enacted the Child Protection Act  
in 2003 and the Domestic Violence Act in 2008.  
The amendment of the Criminal Code and Crim-
inal Procedure Code was completed in 2008 to 
further protect children and women. Nowadays, 
OSCC of the Police General Hospital managed 
800–1000 children and youth under the age of  
18 (400–500 of which were under the age of  
15) annually. Nevertheless, child abuse cases  
reported to officers are only the tip of an ice- 
berg. The multi-disciplinary team of OSCC will 
further develop a surveillance and management 
system and effectively provide both medical and 
complete forensic evidence for prosecution to 
stop child abuse.

*1	 Chief of International Relations, The Medical Association of Thailand, Bangkok, Thailand (math@loxinfo.co.th).
This article is based on a presentation made at the Symposium “Be Human Stop Child Abuse” held at the 28th CMAAO General Assembly and 
49th Council Meeting, New Delhi, India, on September 13, 2013.
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