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EXECUTIVE SUMMARY
Victims of rape are still subject to stereotyping and prejudice. The prevalence of these
prejudices have resulted in uncoordinated and ineffective care and treatment services for
victims of rape. The absence of an identifiable body within government to formulate policies
and monitor their implementation across government departmental boundaries is a major issue
which needs to be urgently addressed.
Attitudes towards rape victims are negative amongst the general public as well as
amongst professionals involved in responding and caring for victims of rape1.2. This in turn
has impeded necessary changes to the legislation, to service provisions and the training of the
various sectors that make up the criminal justice, welfare and education systems.
Supporting information are attached in the Appendices.
We wish to recommend that a women's policy body be established by the HK
Government to develop a comprehensive policy to educate the public and the "professionals"
against the existing prejudices against victims of rape. This body should be given the
administrative authority to direct interdepartmental co-ordination and improvement of staff
training and as well as provision of care and support services to victims of rape.

1.

INTRODUCTION

Rape is still a taboo subject in Hong Kong. Lee & Cheung3 in their study reported that this
was associated with traditionalism. This has resulted in victims preferring to suffer in silence
and not presenting themselves to care agencies. The numbers that report to the police and as
such pass through the criminal justice systems are even smaller. It is always difficult to predict
the number of victims who do not come forward, yet the few sources of data available suggest
that under-reporting is significant (see Section 2)
The negative attitudes towards rape victims is not only found amongst the lay public but also
is prevalent amongst professionals including police officers, doctors, lawyers, judges, etc.
Published studies have found that the attitudes towards rape victims in Hong Kong are lacking
behind those of countries such as the U.K., Germany, New Zealand, U.S., etc.1 (Appendix 1)
Studies done by local researchers have also found that attitudes were negative amongst police
officers4. A more recent study has also found that attitudes amongst doctors were quite
negative and what was even more troubling was that a female doctor had equally negative
attitudes towards rape victims2.
With this pervasive, unchallenged prejudice towards the rape victims, legislation,
organisational changes and services for rape victims have not improved and have remained
"hostile" for the rape victim. Crisis response is bewildering and uncoordinated, long term care
is often not provided because of the lack of co-ordination between the crisis response
professionals and the other agencies that provide the long term care and support.

2.

FIGURES AND FACTS

The annual number of reported rapes as published in the Hong Kong Police Force Annual
Reports6 are reproduced in Figure 1. The percentage of these which are detected are also
shown in Figure 1. (Appendix 2)
The Family Planning Association of Hong Kong in their annual reports7 also publish data of
victims of rape treated at their various clinics. They include victims who have made police
reports and those who have refused to make police reports. This is shown in Figure 2.
(Appendix 2)
Combining the data from these two reports will show us a clearer picture of the annual
numbers which are obviously higher than the published data. Figure 3. (Appendix 2)
Data from the Crime Victimisation Surveys conducted by the Census & Statistics Department
of the HK Government are also presented in Figure 4. (Appendix 2) These data show that a
substantial proportion of victims are not reporting to the police5. This we believe is a
reflection of the prevailing prejudice against victims of rape

3.

RAPE LEGISLATION

The relevant legislation covering rape can be found in the Crimes Ordinance, Cap 200 of the
Laws of Hong Kong, Section 1188. (Appendix 3) Progressive legislation such as marital rape
laws, expansion of the definition of sexual penetration and strict shield laws have not been
introduced. Rape shield laws can be found under Section 154 and 156 of the Crimes
Ordinance8, (Appendix 3) but their enforcement are at the interpretation and discretion of
judges. The exercise of this judicial discretion appears variable and arbitrary.
The absence of marital rape legislation have seen wives being raped despite expressing clearly
they did not wish to have sexual intercourse with their husbands because of a fear of
contracting sexually transmitted diseases from "philandering husbands". Wives are also
unable to file complaints against husbands for rape whom they have fled from, but where legal
separation have not been formalised.
Victims are also not able to protect themselves from rapists who may be acquaintances, exlovers or husbands from "stalking" them as there are no legislation against "stalking".

4.

CARE AND WELFARE SERVICES

A)

The Health & Welfare Branch

This is the overall government body charged with the provision of care and welfare services.
i.)

The Social Welfare Department

Apart from administering the Compensation Scheme for Victims of Violent Crime, the Social
Welfare Department is remarkable in the absence of services it provides for victims of rape.
Crucial acute and long term psychological counselling and support for victims of rape are not
available.
ii.)

The Department of Health

Through the Forensic Pathology Service, rape victims are provided with a 24 hour service
where crucial forensic examination is performed and forensic samples collected. This service
is however "prosecution" oriented and victims are not provided with any form of treatment,
medical or psychological care. The report of the examination is provided to the police with the
victim's consent but is rarely provided to the victim herself. Crucial screening for pregnancy
and sexually transmitted diseases are not always provided. Referrals to crucial after-care
support services such as psychological counselling, post-coital contraception, etc. are not
provided. Victims are also unable to chose to be examined by a female doctor if they so wish
as there has been no effort to recruit female doctors into this service despite on and off
complaints. Yet, there is no shortage of female

doctors in Hong Kong, the latest health & manpower survey revealing that there are 1 female
doctor for every 3.5 male doctors.
The Social Hygiene Clinics provide screening and treatment for sexually transmitted diseases
but there is no mechanism whereby victims of rape are seen after office hours, nor is there a
mechanism where victims of rape are seen separately from the usual users of the clinics.
The AIDS Advisory Group have yet to decide on the provision of HIV screening and
counselling for victims of rape.
B)

The Hospital Authority

The Hospital Authority oversees all public and subvented hospitals and as such has
responsibility over the provision of emergency services as well as gynaecological services in
these hospitals. There is currently no co-ordinated "sexual assault" units in any of the hospitals.
Rape victims are often transferred back to the Forensic Pathology Services for a second
"forensic examination" despite having been examined by doctors in the hospitals. The practice
often stems from doctors in the hospitals hoping to avoid being involved with the criminal
justice system. There is also no training for staff on the needs and requirements of victims of
rape. Support staff such as medical social workers and clinical psychologists are also not been
utilised to help in the provision of care for victims of rape.
C)

The HK Family Planning Association

Through its Youth Health Care Centres, The Family Planning Association of Hong Kong
provide the most comprehensive care currently available to victims of rape in Hong Kong.
Victims are provided with medical as well as psychological care. Services are available in one
location and victims do not have to travel from one clinic to another to obtain the services
they require. The one negative aspect of the services available is that the services are only
available during office hours, although a 24-hour computerised hotline provides information
to rape victims regarding how to seek help. Staff at these centres are also reluctant to conduct
a "forensic examination" for victims.
D)

Other NGO's

Counselling services are provided to victims of rape by the Association of Women Against
Violence. Some other NGO's such as The Samaritans Hotline Services provide a 24-Hour
hotline service that include some counselling services for victims of rape. Overall, services for
rape victims are very poorly advertised not only to victims of rape but also to other
professionals who are involved in the care of rape victims.
E)

The Private Health Care System

Little is known about what services are provided if any. It is however possible that there are
victims of rape who are cared for by private health care because they do not wish to report
their case to the police and they also do not wish to use "public" services for fear of being
"identified".

We therefore suggest that an integrated care and welfare service be established urgently so that
victims of rape can be well informed of their situation and options and are provided with a
comprehensive after-care that include medical care, psychological counselling and social
support. Procedures should be streamlined and repeated examinations avoided.
5.

CRIMINAL JUSTICE SYSTEM

A)

The Hong Kong Police Force

It investigates all crime including rape. Much effort has been made to improve the response of
police officers to rape victims with the use of more female officers to interview victims and/or
accompany victims. Training has also been introduced to teach officers to address issues of
prejudices and stereotyping of rape victims. New, well equipped examination and interview
suites have also been opened for use by rape victims. Despite all these efforts, victims
frequently report insensitive and difficult encounters in their dealings with police officers
when they have made police reports. Much more attention and determination is needed from
the police before genuine attitude changes can take place at the front-line where officers deal
with victims of rape. New facilities should be used and victims provided comprehensive
medical and psychological care at such facilities. Victims however should still be provided
with a choice of where and when they want to provide statements, undergo forensic
examinations, etc. Victims still frequently complain about the need to provide statements at
police stations, the need for long periods of "interrogation". Cases of victims being passed
from one station to another on the basis of "police district and boundaries" have been
particularly distressing. Police should make use of the 'video statements' and as such avoid the
repetitive statement recording process when cases have to be administratively transferred.
Police officers need to remind themselves to explain and report to victims of rape the progress
of an investigation and its outcome. Police officers should receive frequent re-training to
ensure that they are kept well informed of changes in legislation, changes in the availability of
services, etc.
B)

Department of Justice

Decisions on the prosecution of a rape case rests with the Prosecution section of the
Department of Justice, victims of rape are often left in the dark as to the decisions taken and
the rationale of such decisions. Even when cases are to be prosecuted in court, victims of rape
are rarely interviewed by the prosecuting counsel prior to a trial. There is currently no victim
support services where the victim is briefed on the process of the trial. The victim of rape is
hardly ever consulted as to how she would like the case to progress. Prosecuting lawyers do
not receive much training on sensitivity towards rape victims. They are often unaware of the
short or long term effects of rape on victims. The promulgation of the Victim's Charter
(Appendix 3) was a move in the right direction. Adherence to the pledges made under this
should be the next logical step.
C)

The Judiciary

Current rape legislation allow judges the sole privilege of deciding on the need of questioning
of a victims sexual history. The exercise of this discretion appears arbitrary from case to case.
Sentencing for cases found guilty by a jury are also difficult to

understand as the factors that judges consider as mitigating circumstances are often tainted
with negative stereotyping of victims of rape. Victims of rape are not considered vulnerable
witnesses and are not as such able to use the Closed circuit TV system available for victims of
Incest and Child abuse.
6.

EDUCATION

Hong Kong needs to be educated on the real issues of rape. Negative stereotyping and
prejudices against rape victims need to be corrected through the planning and implementation
of a curricula in schools and universities that encourage gender equality and sensitivities.
Resources should be targeted at the design of such curricula and programs for schools as well
as for the general public. Academic institutions should be encouraged to study the whole
spectrum of rape related issues, much of which remains unknown9 in the Hong Kong context.
(Appendix 5)
7.

CONCLUDING REMARKS

The current situation in Hong Kong for victims of rape is unacceptable. Between now and the
next CEDAW Report, the Government should with top priority set up an independent central
mechanism at a high level in government which is identifiable and which will formulate
policies and monitor the implementation of such policies across departmental boundaries.
They should develop channels for contact and liaison with all groups in the community that
care about these issues.
Current services for victims of rape should be reviewed and reorganised with an emphasis on
better co-ordination of existing services, governmental and non-governmental.
Adherence to the pledges under the Victim's Charter should be better promulgated and
enforced.

9.
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