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EXECUTIVE SUMMARY

irginity testing?, also referred to as hymen, “two-finger” or per vaginal examination, is an

inspection of the female genitalia meant to determine whether a woman or girl has had

vaginal intercourse. As shown in a systematic review on virginity testing, the examination has
no scientific merit or clinical indication — the appearance of a hymen is not a reliable indication of
intercourse and there is no known examination that can prove a history of vaginal intercourse (7).
Furthermore. the practice is a violation of the victim’s human riahts and is associated with both
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