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1 .  Purpose of this Clinical Pract ice Guideline  
 

The purpose of this clinical pract ice guideline is to guide m edical 

pract it ioners and nurses in relat ion to the indicat ions for, and the conduct  

of, genital exam inat ions in gir ls and young wom en.  

 

This guideline m ay be of interest  to all health professionals who conduct  

genital exam inat ions on gir ls and young wom en. 

 

This guideline does not  specifically refer to exam inat ion of the anal region. 

I t  should be noted, however, that  exam inat ion of the perineum  and anal 

region is usually appropriate when gir ls and young wom en are exam ined 

because of suspected genital inflam m at ion, infect ion or assault . 

 

2 .  Governing Principles  
 

The gir l’s or young wom an’s best  interests ( their  physical and psychological 

health and wellbeing)  are param ount  and should guide all decision m aking. 

 

Best  pract ice includes effect ive com m unicat ion.  Doctors should take the 

utm ost  care in explaining the procedure(s)  to the gir l or young wom an 

(and parent / guardian) . 

 

Exam inat ions of gir ls’ genitalia should be conducted so as to m inim ise 

discom fort  and dist ress. Care should be afforded to avoid unnecessarily 

touching the hym en of prepubertal gir ls because this m ight  cause pain or 

discom fort .  

 

Genital exam inat ions under anaesthet ic, t ransvaginal ult rasound scans and 

evaluat ions for suspected sexual assault  should be perform ed only by 

doctors who have sat isfactor ily com pleted relevant  t raining 1  and doctors 

who are under supervision. 

 

3 .  I ndicat ions for  a  genita l exam inat ion 
 

I nspect ion of the genital area of gir ls and young wom en is com m only 

required as part  of good m edical pract ice.  I ndicat ions include (but  are not  

rest r icted to)  the exam inat ion of newborn fem ale babies, skin rashes in the 

genital area, ur inary t ract  infect ion, enuresis, herniae and sym ptom s 

affect ing the genital area.  

 

A genital exam inat ion m ight  be indicated for:  

 

• Sexually t ransm it ted infect ion  

• Pregnancy 

• Pelvic pain or other genital sym ptom s or concerns 

• Sexual assault   

• Pap sm ears, in accordance with nat ional guidelines. 

                                                 
1 The writing group respectfully recognises the role of the colleges in determining curricula, approving 

training pathways and certifying successful completion of training for each professional group. 
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• Foreign body  

 

The decision to perform  a genital exam inat ion is the responsibilit y of the 

exam ining doctor and is based on  

 

a)  appropr iate m edical indicat ions ( including forensic m edical indicat ions) ,  

b)  willingness of child and/ or parent / guardian and  

c)  circum stances of the presentat ion ( t im e, pain etc) .    

 

A genital exam inat ion should not  be conducted without  addressing these 

cr iter ia. 

 

4 .  Exam iner/ personnel 
 

Genital exam inat ions should be perform ed by appropriately t rained and 

experienced m edical pract it ioners. I n part icular, exam inat ions under 

anaesthet ic, t rans-vaginal ult rasound scans and evaluat ions for suspected 

sexual assault  should only be perform ed by doctors who have sat isfactor ily 

com pleted relevant  t raining and doctors who are under supervision. 

 

I n clinical pract ice, there is often pressure from  parents and referr ing child 

protect ion workers to provide a doctor of the sam e gender as the child. I n 

the context  of sexual abuse the lim ited literature available suggests that  

for children the kindness of the doctor is m ore im portant  than gender 1 .  

 

An appropriate adult  witness, support  person or chaperone should be 

present  when exam ining a child. Many children prefer the support  of 

a t rusted fam ily m em ber or close fr iend. Other personnel who m ight  

be appropriate include:  m edical, nursing/ allied health staff, 

interpreters, culturally congruent  persons or caseworkers ( for 

intellectually im paired pat ients) . When exam ining a young wom an, 

the presence of either a t rusted fam ily m em ber, support  person or 

chaperone should be encouraged and available, respect ful of the 

young wom an's r ight  to decline their presence and the doctor’s r ight  

to decline proceeding with an exam inat ion in their  absence should 

they deem  it  appropriate. This pract ice provides a level of security 

for children and young wom en, as well as the doctor. I t  is im perat ive 

that  the child's/ young wom an's dignity and privacy be m aintained 

throughout  the exam inat ion, regardless of the presence of others. 
 

Doctors should inform  and fam iliar ise them selves with any tests that  need 

to be perform ed, the equipm ent  required and m ethods of sam pling for 

invest igat ion pr ior to com m encing the exam inat ion. 

 

5 .  Consent  
 

Doctors need to ensure valid consent  from  a young person and/ or their 

parent  or guardian pr ior to conduct ing a genital exam inat ion.  Valid 

consent  m ust  be voluntary, inform ed and based on the capacity of the 

pat ient  to consent . Doctors should fam iliar ise them selves with relevant  
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state/ terr itory legislat ion regarding capacity to consent . Capacity to 

consent  should be considered on an individual basis and is not  solely 

related to age.  Children can consent  as long as they have the capacity to 

understand the inform at ion and the im plicat ions of the procedure to which 

they are consent ing. 2

 

When parents or guardians have consented on a gir l’s behalf, doctors 

should take the utm ost  care in explaining the procedure(s)  and proceed 

only with the gir l/ young person’s assent .  

 

Special considerat ion needs to be given to obtaining consent  from  pat ients 

who are:  

 

• I ntellectually im paired 

• Mentally ill 

• Physically im paired  

• Drug or alcohol affected 

• Non-English speaking background 

• I njured, pain, shock 

• Sleep deprived 

• Unable to give valid consent  

 

Except  in a m edical em ergency, genital exam inat ion should not  proceed in 

the absence of valid consent . 

 

6 .  Confident ia lity 
 

I f the gir l or young person has the capacity to consent  then she is also 

capable of form ing a relat ionship of confidence and should be given the 

opportunity to talk pr ivately with the doctor.  The doctor should indicate to 

the child or young wom an that  confident iality can not  be guaranteed in the 

following circum stances:  

 

• Risk of ser ious harm  to self or  others 

• Suicidal ideat ion 

• Serious cr im inal act ivity 

• Psychosis 

• Sexual or physical abuse 

 

7 .  Explanat ion of Findings to the Child and Parents 
 

Care should be given to explaining the exam inat ion findings to the gir l /  

young wom an.  Explanat ions need to be tailored to the gir l’s/ young 

wom an’s level of com prehension and reassurance given where appropriate. 

 

I n circum stances when the parent  or guardian is providing consent  to the 

exam inat ion of a gir l/ young wom an, or when the gir l/ young wom an 

consents to the sharing of inform at ion, an explanat ion of the exam inat ion 

findings should be provided by the exam ining doctor during the 

consultat ion.   
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8 . Factors that  I nfluence the Conduct  of Genita l 

Exam inat ions 

 

8 .1   Age  
I n babies and toddlers genital inspect ion is often an im portant  aspect  of 

the general m edical exam inat ion.  

 

Digital or inst rum ental vaginal exam inat ion is very rarely indicated in 

prepubertal gir ls. Allegat ions of sexual abuse, vaginal bleeding, vaginal 

discharge or suspected genital m alform at ion m ay require visual inspect ion 

of the vaginal vest ibule and/ or ult rasound exam inat ion.  I f this does not  

reveal the required inform at ion and further exam inat ion is deem ed 

m edically necessary, then exam inat ion under anaesthesia by appropriately 

t rained m edical pract it ioners m ay be indicated. 

 

I n a pubescent  or postpubertal gir l,  digital or inst rum ental exam inat ions of 

the genitalia should only be perform ed with inform ed assent  from  the gir l 

and the consent  of their  parent / guardian or with a m ature m inor’s consent . 

Privacy and confident iality are of the utm ost  im portance in dealing with this 

group.  Com ponents of the exam inat ion and findings (norm al and 

abnorm al)  m ust  be com m unicated to the pat ient  at  her level of 

com prehension. 

 

8 .2   Prior  Sexual Experience 
I f a gir l/ young wom an states that  she is NOT sexually act ive, digital or 

inst rum ental vaginal exam inat ion is unlikely to be warranted.   

 

I f a visual inspect ion of the vaginal vest ibule does not  reveal the required 

inform at ion and further exam inat ion is deem ed m edically necessary, then 

an inst rum ental exam inat ion m ay be perform ed (with anaesthesia if 

necessary)  by a t rained and experienced m edical pract it ioner. 

 

Doctors should be aware that  a significant  proport ion of young people 

under 16 years of age report  having had sexual intercourse3 .  The 

possibilit y that  this was non-consensual and occurred in the context  of 

child sexual abuse should be considered. The legislat ion m ay vary between 

Aust ralian states/ terr itor ies and New Zealand and m edical pract it ioners 

m ust  be fam iliar with their  local legislat ive and policy requirem ents in 

m anaging suspected cases of child sexual assault . I f in doubt  consult  with 

the local sexual assault / child sexual assault  services. 

 

8 .3   Suspected or Alleged Sexual Assault  
When sexual assault  is suspected (history from  the pat ient , fam ily/ fr iends, 

police or clinically)  a genital exam inat ion m ay be indicated and should be 

conducted by a pract it ioner with specific t raining.  Doctors perform ing 

exam inat ions for suspected sexual abuse m ust  act  in accordance with 

regional policies, procedures and pract ices and in accordance with local 

governm ent  legislat ion. 

 

Unless there is a m edical em ergency, best  pract ice pr inciples indicate that  

the gir l or young wom an should have a single exam inat ion.  
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Medical care should be provided in an holist ic m anner that  addresses the 

gir l’s or young wom an’s psychological needs and provides for her 

cont inuing health and well being. I n m any cent res this care is provided by 

a m ult idisciplinary team . 

 

When sexual assault  is alleged to have occurred within the previous 72 

hours the gir l or young wom an should prom pt ly be offered a 

com prehensive forensic m edical evaluat ion, including genital exam inat ion. 

 

When sexual assault  is alleged to have occurred m ore than 72 hours 

previously, the gir l or young wom an should be offered an appointm ent  for 

a m edical evaluat ion to assess her general health and well being. A genital 

exam inat ion m ay form  part  of that  assessm ent . 

 

Photo-docum entat ion of genital exam inat ion findings is regarded as ‘best  

pract ice’. 4 , ,  5 6  Video-colposcopic docum entat ion is regarded as superior to 

st ill photography. Consent  for photo-docum entat ion should be obtained 

prior to the procedure. Adequate security for the photo-docum ents m ust  be 

ensured and m aintained.  

 

Photo-docum entat ion m ight  reasonably be viewed by suitably qualified 

m edical professionals in order to provide a second opinion about  

exam inat ion findings. However, photo-docum entat ion should not  be 

released for viewing by m em bers of the public ( including jurors and legal 

professionals) . 

 

9 .  Vaginal inst rum entat ion and m edicat ion 
 

9 .1   Speculum  Exam inat ion 
 

The indicat ions for speculum  exam inat ion include: -  

 

Pap sm ear  

Endocervical swab for invest igat ion of possible infect ion   

Endocervical swab for forensic invest igat ion   

Assessm ent  for abnorm al per vaginal bleeding   

Assessm ent  for possible int ra-vaginal foreign body. 

 

9 .2   Exam inat ion Under Anaesthet ic  
 

Exam inat ion under anaesthesia (EUA)  should only be undertaken when 

inform at ion being sought  cannot  be obtained by exam inat ion of the 

conscious gir l/ young person and valid consent  has been obtained.  

 

Doctors m ust  ensure that  adequate equipm ent  appropriate for the size /  

age of the gir l/ young wom an is available. This m ight  include a nasal 

speculum , hysteroscope ( for use in the vagina) , narrow speculum (rather 

than the usual adult  size)  and adequate light ing. Doctors undertaking the 

EUA should have adequate knowledge to allow recognit ion and 

interpretat ion of the findings /  pathology in gir ls and young wom en. 
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9 .3   Per Vaginal m edicat ions 
 

The use of vaginal pessaries in gir ls as a m eans of adm inister ing 

m edicat ions is not  appropriate. This applies to prepubertal gir ls as well as 

young adolescent  wom en. 

 

9 .4   Trans- vaginal ult rasound scan  
 

Trans-vaginal ult rasound is a non- ionizing radiologic invest igat ion that  is 

used in conjunct ion with t rans-abdom inal im aging to obtain m ore accurate 

visualisat ion of the pelvic organs. I t  should only be perform ed when the 

pat ient  has given inform ed consent . I t  m ay be appropriate for som e 

sexually act ive gir ls. Considerat ion should be given to the presence of a 

support  person and/ or chaperone.  

 

Guidelines for the perform ance of such an exam inat ion and gynaecologic 

exam inat ions are provided in the ASUM policy m anual with specific 

reference to ASUM Policy C3, Policy on Vaginal Scanning by Sonographers 

and Policy D8, Guidelines For Perform ance of a Gynaecologic Scan. 7   

  

  

1 0 . Changes to Appearance of Genita lia  
 

Any alterat ion to the appearance of genitalia that  occurs as a result  of 

exam inat ion should be docum ented and the gir l and her parents/ guardians 

inform ed. 
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Appendix 2 . Suspected Sexually Transm issible 

I nfect ions  
 

A. 2 .1  I nvest igat ions for  STI  pre and post  puberty 8 , 9

 

The anatom y, physiology and norm al flora of the prepubertal genitalia, 

part icular ly the vagina, differs from  post  pubertal genitalia.  

 

Non-specific vulvovaginits is the com m onest  cause of genital discom fort  

and or a vaginal discharge in a prepubertal child. The vaginal discharge is 

usually watery and often associated with an oval area of erythem a 

( inflam m at ion)  around the labia m ajora. Swabbing is not  indicated as part  

of init ial m anagem ent  and m ay cause unnecessary discom fort  to the child.  

Any results should be interpreted with an understanding of the norm al flora 

seen in the vagina in this age-group. Microbiological screening should be 

considered if the discharge is purulent , if the gir l has a vaginal discharge 

and appears system ically unwell or  if usual m easures to resolve the 

sym ptom s have failed and the reported am ount  of discharge rem ains 

significant . 

 

I n postpubertal young wom en Chlam ydia t rachom at is and Neisseria 

gonorrhoeae typically infect  the colum nar epithelium  of the cervix but  pr ior 

to puberty these organism s infect  the vaginal epithelium . Therefore, in 

prepubertal fem ales an endocervical swab is not  necessary to detect  these 

pathogens2 .  ( I n gir ls and young wom en of all ages these organism s can 

infect  the urethra, anus, throat  and conjunct iva. Considerat ion should be 

given to also collect ing swabs from  these sites.)  Tr ichom onas vaginalis can 

infect  the vaginal epithelium  in children as well as adults. Bacteria such as 

st reptococcus, staphylococcus and E.coli can cause sym ptom at ic infect ion 

in prepubertal vagina. Candida species are unlikely pathogens past  the 

early neonatal period and prior to puberty because they favour an 

oest rogen r ich environm ent  for growth.  

  

Nucleic acid am plificat ion (NAA)  such as PCR em ployed on a first  void ur ine 

specim en or blind vaginal swab can detect  C.t rachom at is and 

N.gonorrhoeae in gir ls and young wom en. The first  void ur ine specim en 

has the potent ial advantage of detect ing urethral, cervical, vaginal and 

anal infect ion of these organism s with a single specim en;  as organism s in 

secret ions from  any of these sites can be present  on the vulva and wash 

into the ur ine specim en. When infect ion with N.gonorrhoeae is likely, an 

addit ional swab from  the suspected site/ s for culture allows ant ibiot ic 

sensit ivit y to be determ ined, as resistance is an increasing problem  in 

m anaging this infect ion.    

 

A vaginal swab sent  for wet  preparat ion, m icroscopy and culture can detect  

T.vaginalis as well as non-sexually t ransm it ted organism s that  m ay cause 

                                                 
2 The writing group supports the guidelines for specimen collection provided by Doctors for Sexual 

Abuse Care, DSAC Manual 6th Ed   at    http://www.dsac.org.nz 

Consideration could also be given to young women collecting their own vaginal swabs. 
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vaginal and vulval sym ptom s such as St reptococcus, Staphylococcus, E. 

coli and Candida spp. I n som e laborator ies, NAA is available to detect  

T.vaginalis,  from  a vaginal swab. Any atypical areas of skin in the 

anogenital area can be swabbed for herpes sim plex virus (HSV)  PCR, which 

has greater sensit iv it y than HSV culture. Both HSV type 1 and type 2 can 

be ident ified by PCR test ing. 

 

A. 2 .2  Suspected STI  follow ing sexual assault  
 

I n circum stances of sexual assault , doctors should note the t im e interval 

between the init ial assault  and the exam inat ion to determ ine whether this 

falls within the window period for detect ion of sexually t ransm it ted 

pathogens such as Chlam ydia t rachom at is,  Neisseria gonorrhoeae and 

Trichom onas vaginalis.  I f the init ial exposure was within a few hours or 

days of the exam inat ion, test ing m ay need to be deferred or repeated in 1 

week.  For exam ple, Chlam ydia has an incubat ion period of 7-21 days. I f 

t reatm ent  has not  intervened, test ing should be perform ed approxim ately 

14 days after the alleged assault . 

 

When gir ls are exam ined following recent  sexual assault  (defined as within 

the last  72 hours)  the use of prophylact ic ant ibiot ics (eg. Azithrom ycin 1 g 

stat )  should be considered depending on the nature of the alleged assault .  

 

The use of post  exposure prophylaxis for HI V, while rarely required, should 

also be considered in accordance with local guidelines10 .   

 

Concerns have been raised about  the specificity of test ing techniques for 

Chlam ydia and gonorrhoea, other than culture. Culture is 100%  specific.  

NAA has a very low false posit ive rate. However, NAA is a m ore sensit ive 

test , therefore NAA has a lower r isk of m issing the diagnosis of these 

infect ions.  

 

For m edico- legal purposes, unless t reatm ent  has already intervened 

considerat ion should be given to confirm ing, by culture, a posit ive NAA test  

result  for gonorrhoea.  

 

I n m edicolegal situat ions and when legally valid consent  from  a sexually 

act ive young wom an is not  an issue, Chlam ydia infect ion should also be 

confirm ed by either culture or a second NAA using different  m ethodology 

which targets a different  sequence of the genom e to the init ial test .
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