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ABOUT AASSREC

The Association of Asian Social Science
Research Councils (AASSREC) is @
non-political, not-for-profit regional
organisation bringing together national
social science academies, research
councils, and institutes across the Asia-
Pacific. Established in 1973, AASSREC
aims to strengthen the development
and visibility of the social sciences in the
region, while fostering a shared regional
identity grounded in collaboration,
knowledge exchange, and mutual
learning.

AASSREC currently comprises 15 full
member organisations and two associate
members, providing a unique platform
for regional dialogue and cooperation.
It promotes research, teaching, training,
and the dissemination of social science
knowledge, with due regard to the
region’s diverse national and cultural
contexts. The Association supports
cross-national, policy-relevant research
on key development challenges,
facilitates exchange among institutions
and scholars, and strengthens
partnerships within the region and
globally.

AASSREC's flagship activities include
biennial general conferences, hosted

in rotation by member countries, which
serve as key forums for presenting
research, sharing expertise, and shaping
collaborative agendas. Through these
efforts, AASSREC contributes to evidence-
based policymaking and regional
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ABOUT THE BOOSTING SOCIAL SCIENCES AND THEIR
CONTRIBUTION TO BETTER LIVES IN THE INDO PACIFIC

The “Boosting Social Sciences and their Contribution to Better Lives across the
Indo-Pacific” program is a major regional initiative aimed at strengthening
the capacity, connectivity, and policy relevance of social science research
across the Indo-Pacific. Implemented between 2023 and 2026, the program
is delivered by the Association of Asian Social Science Research Councils
(AASSREC), in partnership with the Global Development Network (GDN), with
generous funding of Canada’s International Development Research Centre
(IDRC).

The program is structured around three mutually reinforcing pillars, aimed at
strengthening evidence, collaboration, and research impact across the region:

0 BUILDING THE EVIDENCE BASE
Generating robust, comparative insights into social science
research systems through country-level assessments of capacity,
infrastructure, and challenges.

e STRENGTHENING REGIONAL COORDINATION
Convening funding bodies, fostering institutional partnerships, and
supporting sustained cross-country collaboration.

e SUPPORTING RESEARCH AND IMPACT
Providing targeted support for high-quality, policy-relevant research
through competitive grants, mentoring initiatives, and policy-oriented
outputs.

With a strong emphasis on inclusion, the program prioritises the
participation of early and mid-career researchers, women, and scholars
from low and middle-income countries.

By enhancing collaboration, supporting research excellence, and promoting
engagement with policy communities, the program contributes to more
resilient and interconnected social science systems, and to the effective
use of social science knowledge in addressing complex development
challenges across the Indo-Pacific.
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I. EXECUTIVE SUMMARY

The first recorded incident of acid
attack occurred in 1920 in Mumbai.
However, the instances of acid
attacks increased after the 1970s.
The intention in cases of acid
attacks is seldom to kill. Instead,

it is to push the victim into living

a life of suffering and isolation.
Victims experience a range of
medical issues necessitating

long term treatment and care.
Disfigurement results in spoiled
identity leading to stigma (Goffman,
1963). Consequently, acid attack
survivors are often excluded and
become isolated (Mittal et. al,
2021). Additionally, they experience
Immense psychological trauma
manifested in the form of betrayal
trauma, PTSD, anxiety, depression
and other psychosomatic
symptoms (Mittal et. al, 2021,
Mannan et. al, 2008). Prior to 2014,
no official records pertaining to
the number of such incidents
were available and the legislations
were insufficient in dealing with
the nature of the offence and that
of the victimization. Following the
implementation of the Criminal
Law Amendment Act, 2013 the
National Crime Records Bureau
began recording data pertaining
specifically to acid attacks as

the act identified acid attack as

a separate offence for the first
time. After the notable case of
Naeem Khan versus the State, the
Supreme Court issued an advisory
that outlined the rules pertaining
to the regulation of sale of acid

in the country, disbursement

of victim compensation and

free treatment for the victims
(Jamal, 2020). However, research
indicates significant gaps in

the implementation of these
legislations. Consequently, acid is
still easily accessible (Patel, 2014),
compensation disbursement is
inconsistent, and medical expenses
are high, placing an economic
burden on the survivors. Severdl
issues also emerge due to lack of
awareness about the victim centred
schemes of the government among
the survivors. There is also a lack
of public awareness programs
that can play a preventive role

in the issue of acid attacks.

Acid violence is reported across
several Asia-Pacific countries,
although prevalence and policy
responses vary widely within the
region, underscoring the need for
regional and comparative policy
perspectives. Hence, the present
paper draws insights from three
streams of evidence: comparative
policy analysis, systematic review
and stakeholder interviews. This
analysis enabled identification

of gaps in the present policy

and approach towards acid
violence across five domains: legal
frameworks, health care access,
psychosocial support, victim
compensation, and rehabilitation.
Based on the gaps identified, the
paper provides recommendations
to improve the social and legal
response to survivors, promote

Towards Ending Acid Violence: A Multidisciplinary
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their reintegration into the society
and also to take preventive
mMeasures against acid violence. The
paper advocates for developing
strict legislations to penalize

crimes of acid violence. It further
recommends developing even
stricter legislations to regulate

sale of acid in the country and

for imposing penalties on those

that violate them. The paper
recommends identifying acid

attack cases as ‘Red Alert Cases’
and establishing fast track courts

to expedite acid attack cases.

It recommends developing
standardized treatment, assessment
and reporting procedures

for healthcare professionals.
Furthermore, it suggests establishing
specialized burn units and skin

donation banks across the country
to overcome geographical equity.
Victim compensation should
explicitly include rehabilitation costs
that should mention all domains
without ambiguity to avoid multiple
interpretations. Rehabilitation efforts
must also focus on addressing
mental health issues of the
survivors. Efforts must also be taken
to ensure that survivors do not
suffer because of bureaucratic
delays. Awareness campaigns are
often NGO driven in India and the
paper recommends collaboration
among government, police, legal
experts, healthcare professionals,
academicians and survivors

to develop a more holistic and
effective policy.

Towards Ending Acid Violence: A Multidisciplinary

Policy Framework to Promote Gender Equality
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2. CONTEXT & PROBLEM STATEMENT

Acid attack is a heinous crime that
involves hurling acid on an individual
with the intention of harming,
hurting, injuring, disfiguring or killing
them. However, it is crucial to note
that even though sometimes acid
attack victims die due to their
injuries, the primary intention of

the offender is seldom to kill them.
Instead, it is to push them into a

life of misery and pain. It is also
called vitriolage because sulphuric
acid which was commonly used in
such attacks is also known as ‘ol

of vitriol. Acid has been used by
humans for various purposes since
centuries. Greeks began using it in
the first century AD. Indians, Arabs
and Persians were also using acid
to purify gold by the second century
AD. However, it reached Europe
much later, by the 16th century AD.
Over a period of time, the use of
acid evolved and people started
using acid beyond its industrial
purposes as a weapon. Based on
the writings of the medico-legal
writer, Christison, the first incident of
dcid attack is said to have occurred
in the 1830s in the industrial town of
Glasgow (Watson, 2009). Gradually,
acid became one of the favoured
weapons leading to the occurrence
of 'wave of vitriolage’ in France in
1879 with nearly 16 cases occurring
within a short duration of time
(Watson, 2017). The reasons for

such attacks were diverse. In the
initial cases acid was being used to
settle labour clashes and domestic
clashes. Consequently, this also
became an embedded theme in
some of the Victorian era novels
such as Elizabeth Gaskell's Mary
Barton (Gaskell, 1848) .

There is also evidence to suggest
that acid was also sometimes
thrown at the clothes of individuals
who wore imported garments

by local mill workers as this was
perceived as harmful for the
business (Watson, 2021). Soon
people began using acid for settling
domestic clashes too. And, while
there were an equal number of male
and female offenders (Watson, 2021),
several newspapers highlighted the
cases involving women offenders. In
fact, Blackham (1936), described acid
attack as a crime ‘practiced almost
exclusively by women’ against their
disloyal husbands, lovers or their
mistresses. In the United States, acid
attacks were considered to be an
alien phenomenon, occurring either
in foreign lands or by foreigners
(Miller, 2022). However, evidence
suggests that acid attacks were
also a part of the American Practice.
Besides being used in personal
disputes, serial crimes by the
infamous Vitriol Man (1854), Cooper
who confessed to 20 charges of
acid attacks and others reveal that
it was not an alien phenomenon

in America. Commonalities can be
observed in the cases in America
and Britain. These similarities
included clustering of incidents in
urban-industrial regions. However, d
broader spectrum of race, ethnicity
and class for both offenders and
victims could also be observed in
America as compared to Britain
(Miller, 2022).

The first reported case of acid attack
in India can be traced back to the
case of Abdulla Mahomed Jabli and
Abdulla Mahomed Zulaikhi in 1920

Towards Ending Acid Violence: A Multidisciplinary
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in the Bombay Presidency of British
India. On 6th September 1920, Ali
Mohammed Farag disfigured Jabli.
Jabli initiated legal proceedings
against Zulaikhi after a little more
than a year, claiming that Zulaikhi
had incited Farag to throw acid

on him. Despite finding sufficient
evidence against Zulaikhi, the lawsuit
was dismissed at its time- barred
and should have been filed within @
year of the incident, as per the law
of the time. Intermittently, between
1979 and 1980, 31 under trial convicts
were blinded with acid by the police
men in the incidents of 'Bhagalpur
blindings’ (Biswas, 2019). Yet another
scar on national history was the
acid attack on Chennamma Deve

Gowda, wife of former Prime Minister,
H. D. Deve Gowda by his nephew as
an act of vengeance between the
two families (Carney, 2007).

until the implementation of the
Criminal Law Amendment Act, 2013
acid attack was not identified as @
separate offense. Hence, it was only
in 2014 that the report of National
Crime Records Bureau (NCRB) finally
presented the data of the number
of acid attack cases. Over a period
of years, the number of incidents

of acid attacks in the country have
remained high. According to the
National Crime Records Bureau, 309
cases were reported in 2014. Later
182,176 and 202 incidents of acid
attacks were reported in the year
2020, 2021 and 2022 respectively
(NCRB, 2021; 2022).

The phenomenon of acid attack
is deeply rooted in patriarchal
structures that normalize male
dominance over women's bodies
and choices (Goswami & Handa,

2020). The reasons for acid attacks
are diverse and are often rooted in
socio-cultural factors. Some of the
common motivations behind acid
attacks include revenge for rejection
of romantic and sexual advances,
dowry disputes, property disputes,
domestic violence, perceived insults
to male ego, revenge, vigilante
justice and seemingly random
events in some cases (Kaur & Byard,
2023). It is important to note that
these are often not just acts of
aggression, but are symbolic acts
that target an individual's identity,
dignity and autonomy. Hence, acid
attacks are also termed as ‘identity
murder” in Italy. Consequently,
survivors have to face life-long
medical issues, psychological issues,
and socio-economic challenges.

As a result of disfigurement, they
also experience stigma. Societal
standards of beauty reduce the
victims to their scars and showcase
them as embodiments of tragedy.
Hence, there is a need for more
punitive legal measures to counter
the issue of acid attack. There

is a need for a multidisciplinary
policy framework that transcends
the boundaries of disciplines and
integrates perspectives from
psychology, gender studies, law,
public health, and social welfare.

One of the notable cases of acid
attacks in India is that of Naeem
Khan aka Guddu vs. State. 32 years
old Naeem Khan, threw acid on
Laxmi Aggarwal when she refused
to reciprocate his romantic feelings.
Following this case, the Supreme
Court of India passed a landmark
judgment in the case of Laxmi v.
Union of India (W.P. (Criminal) No.

Towards Ending Acid Violence: A Multidisciplinary
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129 of 2006) on July 18, 2013 (Jamall, Additionally, the gendered roots
2020). This judgment directed of acid violence have not been

the government to regulate the addressed by these policies. Hence,
sale of acid, provide free medical there is an urgent need to develop
treatment to victims, and ensure an integrated and multidisciplinary
compensation and rehabilitation for approach that simultaneously
survivors. The Court also mandated focuses on prevention, protection,

that states must frame rules for prosecution, and rehabilitation. Such
the regulation of sale and storage a policy calls for a coordinated

of acid under the Poisons Act, effort among the legal system,

1919. These legal reforms reflect mental health professionals, social
progress; however, their impact workers, as well as community-
remains limited due to inadequate based organizations.

enforcement.

Towards Ending Acid Violence: A Multidisciplinary
Policy Framework to Promote Gender Equality
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3. EVIDENCE & ANALYSIS

The proposed paper draws insights
from three streams of evidence. It
begins with a comparative analysis
of acid attack laws in India and the
United Kingdom, while also analyzing
policy measures adopted by selected
countries across different Asia-Pacific
sub-regions to situate India’s legal
framework within a broader regional
context. Followed by, a systematic
review that was conducted by
utilizing PECOS framework by drawing
on literature from SCOPUS and
Dimensions databases and grey
literature on gendered aspects

of acid attack including, recovery,
justice, prevention and reintegration.
Lastly, the paper builds on the
qualitative insights drawn from
interviews with key stakeholders
including survivors, lawyers and

NGO workers, to understand the
ground level challenges and gaps in
implementation.

3.1 ASIA-PACIFIC POLICY
LANDSCAPE ON ACID
VIOLENCE

The Asia-Pacific (APAC) region

can broadly be divided into five
sub-regions: South Asia, Southeast
Asia, East Asig, Oceanig, and the
Pacific Islands. For the purpose of
policy comparison, representative
countries were selected from key
sub-regions based on the prevalence
of acid attacks and the presence or
absence of specific legal frameworks
regulating acid violence.

From the South Asian sub-region
India, Pakistan, and Bangladesh are
included as this sub-region reports

the highest prevalence of acid
attacks globally, and Bangladesh
provides an important policy
example through the Acid Crime
Control Act, 2002.

From the Southeast Asian sub-region
Cambodia and Vietham are selected
to represent emerging policy
responses, particularly Cambodia’s
Acid Law (2012) which regulates acid
sale and establishes penalties for
perpetrators.

From East Asian sub-region China
and South Korea are included as
examples of countries where acid
attacks are relatively rare and cases
are typically addressed under
general criminal law rather than
specialized legislation.

No documented acid attacks have
been reported in Central Asian
countries (Kazakhstan, Kyrgyzstan,
Tajikistan, Turkmenistan, Uzbekiston)
based on prior searches and
newspaper reviews.

From Oceania region Australia and
New Zealand are considered due
to their strict chemical regulation
systems and very low incidence of
acid attacks, offering insights into
preventive regulatory approaches.

3.1.1 SOUTH ASIA

South Asia has the highest global
prevalence of acid attacks
particularly in India, Pakistan and
Bangladesh. These countries have
enacted targeted policies. However,
implementation varies significantly.
India imposes a punishment of

10 years to life imprisonment for

the crime of acid attacks through

Towards Ending Acid Violence: A Multidisciplinary
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Section 124 of Bhartiya Nyay Sanhita.
Additionally, it imposes a fine on the
offender for covering the medical
costs of the victim (Kumar & Mishra,
2024). Pakistan’s Acid Control and
Acid Crime Prevention Act 20T

adds tough rules under Section

336 B of the Pakistan Penal Code

for acid attacks. It sets a minimum
sentence of 14 years in jail, up to life
imprisonment, plus a mandatory
fine of at least PKR 1 million. The 2018
Acid and Burn Crimes Act extended
the coverage to other burn crimes
as well such as boiling water attacks
(Youth General Assembly, 2023).
Bangladesh has made very detailed
and strong dual laws against acid
attacks. Acid Crime Control Act, 2002
focuses on punishing the offender
and Acid Control Act, 2002 focuses on
controlling the sale and distribution
of acid. Additionally, Bangladesh has
special tribunals (courts) for 90-

day trials that deal only with acid
attack cases. Thus, reducing the
prevalence of acid attacks by 20-30
percent. Both India and Pakistan have
imposed penalties for unregulated
sale of acid. Bangladesh imposes
stricter controls on production and
sale of acid attacks. Violation of

the law can lead to 3-10 years of
imprisonment and imposition of
fines. In Indig, the legal framework
places strong emphasis on state-
supported medical treatment and
financial compensation. The Supreme
Court has mandated that acid
attack survivors receive free medical
treatment. Minimum compensation
of INR 3 lakhs is also provided through
state legal services authorities.
Whereas in Pakistan victim support
exists but is relatively less centralized

within the legal framework. Courts
mMay impose fines on perpetrators,
a portion of which can be directed
toward the victim as compensation.
Additionally, non-governmental
organizations (NGOs) play a
significant role in providing medical,
psychological, and social support
to survivors. In Bangladesh, the law
establishes a more institutionalized
victim support mechanism through
District Acid Control Committees.
These committees are responsible
for arranging legal aid, medical
treatment, and rehabilitation services
for survivors. The legislation also
includes provisions for financial
compensation, which may be
granted up to BDT 1 lakh.

3.1.2 SOUTHEAST ASIA

Vietnam and Cambodia are among
the countries where acid attacks
are frequent (Welsh, 2009:; Young et
al, 2002). However, there is a lack of
comprehensive national statistics
on the number of acid attack

cases in Vietnham. Media and expert
estimates suggest 40-60 cases
annually at major hospitals like Cho
Ray, but these are not government-
wide figures. Official data is scarce
or not tracked separately from
general assault or injury crimes (Vn
Express International, 2017). No officiall
Cambodian government records
on number of acid attack cases
could be identified. Organizations
like LICADHO documented at least
44 gttacks from December 1999 to
November 2002 (Cambodian League
for the Promotion and Defense of
Human Rights (LICADHO), 2003) and
CCHR media monitoring found 35
cases (59 victims) from 2009-2013

Towards Ending Acid Violence: A Multidisciplinary
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(Cambodian Center for Human
Rights, n.d.). Vietnam does not have
a dedicated acid law. Hence, acid
attacks are prosecuted mainly
under the Penal Code as intentional
injury or murder. Even though acid
attacks can be tried as first degree
murders, maximum penalties are
rarely applied if the victim survives. In
Vietnam, chemical use is governed
by the Law on Chemicals. but this

is framed broadly and not tailored
to acid violence (Khoat, 2024).
Cambodia's Acid Law (2012) sets
broad rules on concentrated acid

regulation, crimes, and victim support,
while the Sub-Decree No. 48 (2013)
elaborates specifics like licensing for
sales, record-keeping requirements,
buyer ID verification, safe stor@ge/
labeling standards, and vendor
inspection protocols (Beijer, 2013).

3.1.3 EAST ASIA

Very few isolated cases of acid
attacks occur in South Korea. There
IS No separate law pertaining to
acid attacks in South Korea. Instead,
acid attacks are prosecuted under
the general provisions of the South
Korean Criminal Act, mainly related
to assault, bodily injury, or use of
dangerous substances. If acid

is used as a harmful chemical
causing danger to life or property,
additional penalties may apply under
provisions dealing with hazardous
substances (Seoul Law Group, n.d.).
In 2019, 26-year-old Jeungpyeong
acid stole sulfuric acid from the
laboratory where he worked and
attacked a 50-year-old woman at
her café three times (July, August
and December). Even though the

victims suffered severe burns, the
mMman was sentenced to only one
year of imprisonment (Lee, 2019).
China reports very low incidence of
acid attacks. It is estimated to be 20
attacks per year (World Population
Review, 2026). China also does not
have separate law for acid attacks.
In case of serious injury or death, an
acid attack offenders may face long
imprisonment, life sentences or death
penalties under Article 115. Article
14-115 of the Criminal Law of the PRC
covers crimes endangering public
security through dangerous methods,
including releasing poisons or other
harmful substances. Depending on
the consequences and the harm, the
sentence could vary from 3 years

to life imprisonment or the death
penalty (National People’'s Congress,
2020).

3.1.4 CENTRAL ASIA

No documented cases of acid
attacks have occurred in Central
Asian countries. Only Turkmenistan
has one verified incident. In 2016,
44-year-old Umida Jumabaeva,

a teacher by profession was
attacked by two unidentified men
who threw acid at her. The attack
was apparently linked to her
persistent efforts to seek justice for
her son, Raokhim Babaev, who faced
discrimination and ill-treatment in the
Turkmen army after refusing to pay a
bribe to gain entry into a specialized
sports unit. Central Asian countries
lack specific laws pertaining to acid
attacks. The 2016 case of Umida
Jumabaeva was investigated under
general assault laws (Human Rights
Watch, 2018).

Towards Ending Acid Violence: A Multidisciplinary
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3.1.5 OCEANIA

Both New Zealand and Australia
report sporadic acid attacks. In 2025,
a bl-year-old woman threw acid at
a man in Wellington but the cause
for the attack is unknown. Citing
mental health condition, the name of
the offender has been suppressed.
In 2002, 260 litres of hydrofluoric
acid was stolen (Thomson, 2002). In
2023, bone-destroying chemicals
were stolen from Waikato Hospital
between late December and early
January. However, no public reports
or any other updates on stolen

acid are available (INews, 2023).
Even fewer publicized acid attacks
occur in Australia. However, in June
2025 a 35-year-old son allegedly
attacked his 59-year-old father with
acid during a domestic violence
incident. Australia’s criminal codes
classify acid attacks under assault
and grievous bodily harm laws, with
penalties up to life imprisonment in
states like New South Wales, but no
specific corrosive substance bans
exist nationally. New Zealand treats
them as wounding with intent under
the Crimes Act 1961, with maximum
14-year sentences, and police
emphasize hazardous substance
controls post-theft incidents.

Overall, the diverse policy responses
across Indig, Pakistan, Bangladesh,
Cambodiag, Vietham, Ching,

South Koreq, Turkmenistan, New
/ealand, and Australia illustrate

that targeted legal frameworks,
chemical regulation, and survivor
support systems remain essentiadl
components of an effective strategy
to prevent acid violence and
address its long-term social and
psychological consequences.

3.2 POLICY COMPARISON:
UNITED KINGDOM VS INDIA

Within the broader Asia-Pacific policy
landscape, comparing India’s legal
framework with that of the United
Kingdom provides useful insights,
particularly given the historical
origins of acid violence in Victorian-
era Britain and the UK's recent
regulatory reforms. While the nature
of acid violence differs across the
two contexts as incidents in the UK
are often associated with gang-
violence and urban crime, and in
India are largely linked to gender-
based violence, the comparison
between a developed country (the
UK) and a developing country (India)
offers valuable perspectives on

how different socio-economic and
legal environments shape policy
responses to acid attacks.

3.2.1 LEGAL PROVISION

Historical roots of acid violence
can be traced back to Victorian-
era Britain and Europe (Mittal,
2024). In this light, a comparative
analysis of policies addressing

acid violence in India and the UK
becomes particularly relevant. In
the UK, acid attacks are prosecuted
under broader violent crime laws.
There is no dedicated category to
address acid attacks and they are
prosecuted under Section 18 of the
Offences Against the Person Act 1861.
The section also treats acid attack
as a "highly dangerous weapon”
and imposes heavy penalties
depending on the harm caused.

In contrast India had introduced a
separate section (326A and 3268)
in the former Indian Penal Code to

Towards Ending Acid Violence: A Multidisciplinary
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specifically criminalize acid attacks.
Presently, standalone provision
(Section 124 for attacks and section
125 for attempt to attack) has been
introduced in the Bhartiya Nyaya
Sanhita. These laws cover both acid
and other corrosive substances,
including clauses for grievous harm,
permanent vegetative states, and
fines matching medical costs.

3.2.2 ACID SALE REGULATION

In the UK, strict licensing for corrosive
substances such as sulphuric acid
with more than 15% concentration,

is imposed by the Poisons Act (1972)
and its 2018 amendments. This act
mandates seller verification, and
requires them to report suspicious
sales, and imposes penalties
including imprisonment of up to

2 years and unlimited fines. The
Poisons Act, 1919, regulates acid sale,
requiring licensed vendors, buyer
identity registration, age limits (only
adults above 18), and reporting
stocks to local authorities. Despite
the Supreme Court mandates,

the enforcement of the ruling

Is inconsistent. This inadequate
regulation of acid sales has turned
into a significant issue (Singh, 2023).

3.2.3 VICTIM COMPENSATION AND
SUPPORT

In the UK, acid attack survivors are
provided financial compensation

by Criminal Injuries Compensation
Authority (CICA) irrespective

of perpetrator conviction, with
additional medical and rehabilitation
claims.

When multiple injuries are claimed,
the CICA awards 100% of the amount
for the most serious injury, 30% for
the second, and 15% for the third.
NHS offers specialized burns units,
emergency care, mental health
therapy, and trauma support.

In Indig, victim compensation is
mandated by law. Interim relief of

¢l lakh is to be reimbursed within

15 days of the registration of the
First Information Report (FIR) to
address urgent medical needs.

The balance amount of 22 lakh

is meant for the survivor's long-
term rehabilitation and recovery.
However, it is important to note that
rehabilitation, mental health, and
vocational training services are less
systematized and often NGO-driven.

3.2.4 REHABILITATION AND
DISABILITY RIGHTS

The UK has integrated rehabilitation
into its NHS services and social
support systems with specialized
burn units and focus on mental
health. In India, Rights of Persons

with Disabilities Act, 2016 allows them
to obtain a disability certificate,

and those with 40% or more
disfigurement are eligible for benefits
like reservations in education and
government jobs. The Act also
expanded the definition of disability
to include social barriers and stigma,
shifting from a medical to a social
model (Sahu & Sahu, 2018). However,
access to pensions, certificates

and rehabilitation efforts remain
inconsistent.

Towards Ending Acid Violence: A Multidisciplinary
Policy Framework to Promote Gender Equality
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3.2.5 AWARENESS AND PREVENTION

The government of the United
Kingdom, under its Serious Violence
Strategy, conducts public awareness
campaigns, engaging in community
outreach, informing about the
"Report, Remove, Rinse” first aid
dpproach, and partnering with
NGOs such as Acid Survivors Trust
International. The British Association
of Plastic, Reconstructive and
Aesthetic Surgeons (BAPRAS), the
British Burn Association (BBA) and
other such organizations were
involved as well (Nagarajan et

al, 2020). Such government-lead
awareness initiatives are limited

in India, however, educational
institutions, NGOs, and survivor-led
initiatives drive both awareness

and training. Public awareness
campaigns, educational programs,
and advocacy initiatives are
essential for shifting percceptions
and promoting a more supportive
and empathetic response to
survivors (Eggum, 2024). Additionally,
acid sale regulation is inconsistently
enforced from state to state, and
prevention at the community level
remains sporadic.

3.3 INSIGHTS FROM
SYSTEMATIC REVIEW

In addition to the comparative
policy analysis, a systematic review
approach was adopted to critically
examine the gendered aspects of
dcid attacks, focusing on recovery,
justice, reintegration, and preventive
frameworks. Search was conducted
across SCOPUS and Dimensions
data bases, and grey literature
sources (e.g. WHO, UN Women, NGO

and government reports) using
Boolean operators and grouped key
terms. PECOS framework (Population,
Exposure, Comparator, Outcomes,
Study Design) was utilized for the
review to ensure systematic inclusion
of interdisciplinary evidence.

Studies published between 2014
and 2025 in English were included

if they addressed at least one of
these domains: legal, psychosocial,
medical, or rehabilitative. Data from
6,256 records were screened, and
relevant studies were extracted

into a standardized template
capturing publication details, study
design, intervention type, findings,
and implications. The findings

were synthesized narratively and
thematically across four domains:
legal and policy frameworks,
medical and psychosocial
rehabilitation, economic and social
reintegration, and preventive/
awareness initiatives. The review
identifies recurring gaps across five
critical domains: legal frameworks,
health care access, psychosocial
support, victim compensation, and
rehabilitation.

3.3.1 GAPS IN LEGAL FRAMEWORKS

Considerable improvements

have taken place in response to
acid attacks around the world.
Bangladesh's Acid Crime Control Act
(2002) remains a global benchmark.
It combines stringent restrictions

on acid sale and also ensures
fast-track trial mechanisms for
perpetrators (Waghmare, 2023).

In Indig, the implemented Bhartiya
Nyaya Sanhitg, provides standalone
provisions to penalise acid attack
crimes under sections 124 and 125.
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Additionally, the Supreme Court
advisory and Section 357A of the
CrPC also provide provisions for
victim compensation schemes.
While India’s model primarily focuses
on punitive measures, the model
of the United Kingdom focuses

on preventive criminalization and
regulatory control through the
Offensive Weapons Act (2019)

and Poison Act (1972, amended
2015) (Mann et al, 2020). There is a
lack of comprehensive legislation
regulating sale and purchase of
acid in countries such as Pakistan,
Cambodia, and Nepal. Victim
support mechanisms are also
inconsistent.

3.3.2 HEALTH CARE ACCESS AND
MEDICAL REHABILITATION

The review further highlights that
even though judicial directives
mandate free treatment for acid
attack survivors in government
hospitals, survivors frequently report
being denied treatment, receiving
partial care due to insensitivity of
the staff, lack of specialized burn
units or budgetary constraints
(Athar et al, 2020; Waghmare &
Kamble, 2023). However, one must
note that post operative care and
access to constructive surgery
has improved due to support from
NGOs such as Chhanv Foundation,
Acid Survivors Foundation (ASF).
However, these are concentrated
in urban areas. In contrast to this,
the UK's National Health Scheme
offers comprehensive emergency
and reconstructive care protocols
for burn victims including victims
of acid attacks. Despite the fact
that the hospitals under the NHS

offer multidisciplinary care, gaps
persist in long-term mental health
rehabilitation and vocational
reintegration.

3.3.3 PSYCHOSOCIAL SUPPORT AND
MENTAL HEALTH REHABILITATION

Acid attack survivors are often
stigmatized due to the resultant
disfigurement. This severely
compromises their self-esteem
and social relationships. They
often drop out from schools,
remain unemployed, unmarried
and isolated (Mittal, 2021). In India
most of the psychosocial support
services are largely NGO driven and
not by formal healthcare systems.
However, at these NGOs, models
of peer counselling, art therapy,
and storytelling workshops provide
emotional catharsis to the survivors
and empower them (Bhagawati &
Priya, 2025). Organizations such as
Acid Survivors Trust International
(ASTI) in UK and ASF in Bangladesh
focus on providing legal aid,
counselling and advocacy.

3.3.4 VICTIM COMPENSATION
AND FINANCIAL ASSISTANCE

Compensation works as an
important bridge between

legal recognition and social
reintegration. In Indig, the Supreme
Court mandates a minimum
compensation of 23 lakh, increased
by some states to 210 lakh. In
Bangladesh, the Acid Control Board
has a centralized compensation
and medical support system that
combines rehabilitation funds with
preventive initiatives. In contrast,
the UK's CICA has better structural
victim support, but acid attack
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victims need to fulfil evidentiary
requirements that may cause

a lot of stress to the survivors

in the process (Criminal Injuries
Compensation Authorities, 2025).

3.3.5 SOCIO-ECONOMIC
REINTEGRATION AND LIVELIHOOD
REHABILITATION

Several innovative survivor-led
initiatives have emerged as models
of empowerment. In Indig, the
Sheroes Hangout Cafés established
by Chhanv Foundation employ
acid attack survivors, providing
stable income and community
belonging (Mittgl et al, 2021; Brannon,
2025). Ventures such as setting

up handicraft units (For e.g. A Gift
Story) and advocacy collectives,
help survivors in transitioning from
victimhood to leadership. These
initiatives not only offer livelihood but
also challenge social stereotypes
by positioning survivors as capable
and resilient. However, these efforts
often remain isolated and NGO~
driven and are not institutionalized
within government employment or
rehabilitation programs.

3.4 ANALYSIS OF
STAKEHOLDER INTERVIEWS

The role of stakeholder

engagement in this policy analysis

is to contextualise how survivors
experience the justice and health
systems in practice. By integrating
the voices of survivors, NGOs, legal
experts the study ensures that policy
recommendations remain grounded
in lived realities rather than abstract
legal provisions. The thematic
analysis of stakeholder interviews
and consultations is summarized

below. Interviews were conducted
with 6 individuals volunteering

at different NGOs, 5 legal experts

and 10 acid attack survivors were

interviewed.

NGO representatives unanimously
identified chronic funding shortages
as a primary barrier to sustained
survivor care. They also experience
economic burden due to repeated
surgical procedures that may be
required for years. Moreover, the
NGOs identify that rehabilitation
efforts must focus on providing
psychotherapy and ensuring socio-
economic reintegration. However,
often due to shortage of funds

it is not easy to accommodate
long-term interventions. NGO
representatives also commented on
bureaucratic delays in disbursement
of compensation, medical non-
cooperation and limited recognition
of lawyers provided by NGO in
cases of lawsuits. Past research
also highlights institutional level
obstacles and fragmented
supportive mechanisms as
significant barriers to justice and
re-entry (PQteI, 2021 Government

of India, 2013). Furthermore, NGOs
reported that survivors experience
continued social stigma and receive
limited employment opportunities
for survivors. This shows that social
exclusion has consistently been

one of the greatest barriers for
survivors on their road to recovery
(ASFI, 2015; NCW, 2020). NGO
representatives also noted that
when survivors initially become
associated with the NGO, they suffer
from severe emotional distress

and disorientation. Frequently,

they do not have access to critical
documents and have limited to
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no understanding of their legal
rights. In many cases, they lack
informational support on how to
gain access to medical care or
compensation procedures. ACross
interviews, the NGO representatives
emphasized that survivors typically
experience intense trauma, fear, and
social withdrawal. High prevalence
of PTSD, depression and social
withdrawal among acid attack
survivors have also been reported

in the past research (Sharma et

al, 2022). The interviewees observe
that government response and
hospital cooperation vary across
regions. Hence, there is a need

for establishing a consolidated,
survivor-centric model of institutional
coordination to counter this inequity.
Additionally, one NGO representative
reported a strategic dilemma, that
although male survivors of acid
attacks exist, highlighting their

cases can dilute the gender-based
violence framing of narrative which
is essential for advocacy and donor
funding. Male acid attack cases are
often not given equal representation
by the media (Rai & Pathak, 2019).
Consequently, the needs of male
victims often remain insufficiently
addressed.

Reflections from interviews with
the lawyers are in alignment with
the structural critiques raised

in previous research. System
inconsistencies lead to the denial
of justice to the survivors (Eggum,
2024). Lawyers repeatedly reiterated
that India’s existing acid attack
legislation is sufficiently robust on
paper. However, the real issue is
poor implementation, particularly
in domains of compensation

distribution and monitoring

of acid-sale and purchase.
Corruption among bureaucrats
and bureaucratic delays also
serve as impediments to victim
compensation disbursement. This
is consistent with the national
reports by National Legal Services
Authority (2016) and Nationall
Commission of Women (2020)
that reported limited use of victim
compensation programmes and
delays in the payment of funds.
Lawyers also noted that there is
very limited public understanding
of the legal rights, which further
delays the process and increases
the implementation challenge. This
concern has also been highlighted
in previous research (Calcini, 2022).
Additionally, there are several
structural challenges in the form
of investigative delays, inadequate
evidence collection, and the slow
tempo of trials. These findings
correspond to NCRB numbers
demonstrating low conviction
rates relative to case registrations
(NCRB, 2015-2021). Legal experts also
identified inconsistent institutional
cooperation among police, hospitals
and district-level legal authorities
as obstacles. Delay over medical
documents, registration of FIR,
collection of forensic evidence
make cases weaker before they
even go for trial. These problems
also resonate with research from
ASFI (2015), where insufficient
medico-legal cooperation is
found to decrease conviction and
survivor faith in the justice system.
Lawyers noted vagueness in policy
terminologies, including in advisories
like the 2015 MHA guidelines on
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fast-tracking acid attack cases. For
example, the phrase “rehabilitation
cost," is ill-defined, prompting
inquiries into whether it covers
medical reconstructive surgeries,
psychological counselling, physical
therapy, prosthetics, employment
assistance or shelter services.

This vagueness can result in the
inconsistent, multiple and inaccurate
interpretations.

Interviews with acid attack survivors
reveal that the trauma of acid
attack victimization is not only
physical but also psychological.
Victims frequently report various
psychological symptoms including
symptoms of depression, PTSD,
anxiety, internalization of shame
and blame etc. Interviews also
frequently reveal gendered power
dynamics and motivations behind
acid attacks. Motivations behind
such offences often involve punitive
intent, ownership and control over
women’'s bodies and choices,
patriarchal norms enforcing male
entitlement etc (Patel, 2014).
Survivors highlighted the issue of lack
of social support, stigma and identity
challenges. Survivors also commonly
mention healthcare inadequacies
and unequal access as an ongoing
challenge. This occurs due to
delayed hospital response, lack of
ambulances, high cost of surgeries,
unavailability of specialized burn
units and lack of standardized
treatment protocols (Sahoo, 2023).
Interviews with survivors also reveal
legal struggles due to FIR delays,
pressure to withdraw or settle the
case, long trial duration, offenders
get bail easily, and poor witness

protection. Key narratives also
highlighted economic displacement
and loss of livelihood as a theme.
Survivors often lose their jobs due

to injury and prejudice, they face
difficulty in finding new jobs, develop
financial dependencies on NGOs or
families, and suffer the burden of
cost of medical and legal expenses.
Survivors also discussed barriers

to social reintegration. They often
face difficulty in forming romantic
relationships, getting married, or
finding a job. Additionally, they
expressed frustration with policy
implementation. Survivors shared
how they felt that schemes existed
only on paper but were not
implemented properly. Survivors also
expressed dissatisfaction due to
lack of proper monitoring of sale of
acid, some of them even demanding
complete ban on the sale and
purchase of acid which may not be
practically feasible.

3.5 KEY GAPS IN INDIA’S
ACID ATTACK POLICY

In response to acid violence, India
has made notable changes and
additions in its policies, however,
gaps still remain in implementation,
enforcement, and survivor
reintegration. One of the most
serious concerns involves regulating
the sale of corrosive substances. This
concern stems from the inconsistent
enforcement of the Supreme Court
advisory and the Poisons Act 1919

at the state level. Acid and other
corrosive substances remain easily
available through unregulated retail
and online channels because of

Towards Ending Acid Violence: A Multidisciplinary
Policy Framework to Promote Gender Equality

20




AASSREC WORKING POLICY PAPER SERIES

weak monitoring of retail sales by
the local authorities and absence of
any accountability mechanisms in
place (Waghmare & Kamble, 2023).
Even though victim compensation
schemes are legally binding,

they remain underutilized, their
disbursal is often delayed, and
mMmechanisms are often inaccessible.
Survivors face bureaucratic hurdles,
mMultiple medical verifications, and
differences between state schemes.
Many receive partial compensation,
that too often years after the attack.
Thereby, defeating its very purpose
of rehabilitation. The compensation
mMmechanisms also do not integrate
with livelihood or insurance
schemes for long-term economic
recovery of survivors. The healthcare
infrastructure has severe inequities,
particularly in rural and semi-

urban areas, where there is a lack
of burn units and trauma-informed
psychological services. Most skin
donation banks are also clustered
in the Southern part of the country.
Government-run hospitals often
lack trained personnel, necessary
equipment, or reconstructive
surgery facilities (Singh, 2023). So,
mMost survivors have to go to private
hospitals that are often reluctant

to provide free treatment. Many

healthcare initiatives are NGO driven.

Psychological and social
rehabilitation remains fragmented,
with minimum policy focus

on mental health services or
counselling for acid attack survivors.
Absence of trauma-informed care
protocols and trained mental
health professionals further delays
recovery and re-integration. There
are also notable deficits in the

law enforcement and judicial
procedures. Very often, police and
medical personnel lack sensitivity
and awareness about acid

attack laws and survivor-centred
procedures. These delays range
from delayed registration of FIRs

to poor evidence collection and
medico-legal coordination. These
structural deficiencies contribute
to low conviction rates and weaken
the faith of the survivors in the
justice system. Public awareness
and preventative interventions
remain sporadic and NGO-driven.
Government campaigns pertaining
to acid sale, gender equality, or
first-aid responses remain few.
Furthermore, patriarchal social
attitudes foster underreporting,
social stigma, and exclusion from
employment or education. In
conclusion, the policy framework in
India remains fragmented, reactive,
and largely punitive in orientation.
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4. POLICY GAPS IN ADDRESSING ACID
ATTACKS IN THE ASIA-PACIFIC REGION

India suffers from low convictions
due to inadeguate implementation
of laws and lax acid sales. Pakistan
has low reporting and conviction
due to various factors such as social
stigma, police and institutional
insensitivity and misreporting in
remote areas (Ambereen & Yousaf,
2023). Bangladesh has succeeded

in prevention of acid attacks like no
other in the region. Policy pertaining
to acid attacks are stronger on
paper than in practice in Cambodia.
Survivors suffer from inadequate
compensation and pressure to settle
privately. Survivors also face unlawful
denial of free care. Prosecution rates
are low and judges and prosecutors
lack specialized training on acid
violence (Beijer, 2013). In Vietnam,
there is no dedicated legal category
for acid violence. Hence, there is no
integrated policy tying criminal law,
chemical control, and victim services
specifically to acid attacks (Khoat,
2024).

China and South Korea, both lack
specific acid control acts. They focus
more on enforcing post-attack
prosecutions and not on prevention.
Additionally, their victim rehabilitation
programs remain under-resourced.
Similarly, Central Asian countries
lack legal frameworks and victim
rehabilitation mechanisms that

are dedicated to preventing acid
violence. They treat rare incidents

of such attacks under general
assault provisions. This creates
gaps in deterrence, data collection,
and survivor support despite
emerging global best practices.
Both Australia and New Zealand
lack targeted legislation regulating
corrosive chemical sales. Moreover,
victim support is fragmented.
Australia relies on general crime
compensation schemes varying by
state. New Zealand offers limited
mental health and rehab services
without acid-specific protocols.
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5. POLICY RECOMMENDATIONS

Based on the insights from the
above-mentioned analysis, detailed
policy recommendations to address
the issue of acid attacks in India are
shared below.

5.1 LEGAL AND REGULATORY
REFORMS

Firstly, there is a need to ensure that
legal and regulatory reforms are
strictly implemented. To ensure that,
it is important that the compliance
with acid sale rules is enforced
through regular checks, raised level
of penalties, and activating strong
accountability measures against
vendors and authorities violating
the rules. To increase traceability
and enhance accountability, digital
tracking systems may be introduced
for transactions involving sale and
purchase of corrosive substances.
All sales and purchases must be
instantly logged online as well as

in the logbook. The police must
have access to it to monitor vendor
licences and to look out for bulk or
other suspicious transactions. Legal
experts interviewed for the paper
recommended restricting the sale
of acid only to licensed industrial
and laboratory users. They also
recommended introducing state-
level models such as Gujarat’'s
regulated alcohol distribution
wherein only authorized individuals
can buy acid. Considering the
gendered dimension of acid attack
crime, one legal expert suggested
implementing gendered supply
restrictions, such as restricting
primarily males purchasing acid due

to the strongly gendered pattern

of offending. However, this may

not be feasible, because it violates
the principles of gender neutrality
within the law. Such a law will not
address the core issue which is

that acid attacks occur due to easy
availability of acid and not because
of the gender of the purchaser.
Additionally, if only women are
allowed to buy acid, then potential
male offenders may ask them to
act as proxy buyers to acquire acid.
This also shifts responsibility to the
sellers without actually reducing
violence. Ideally, acid sale should

be regulated by declaring it to be

a licensed chemical which can be
sold by only licensed sellers (Patel,
2014). High concentration acids must
be declared to be weapons like
firearms and explosives. Regardless
of the gender, the buyer must
present their government ID, declare
their purpose of buying, furnish

their contact details (address,
phone number) and sign a sale

log. Over the counter sale of high
concentration acid and also its

use as household cleaner must be
banned. Strict quantity measures
must be imposed for individuals and
small businesses. Online purchase of
high concentration acid must also
be banned.

Additionally, there is an urgent

need to establish fast track courts
to expedite acid attack trials and
ensure that justice is not delayed.
There is also a need to clearly
define policy terminologies such as
‘rehabilitation cost’ to avoid multiple
and inaccurate interpretations.
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Additionally, there is a need

to enhance medico-legal
coordination so that doctors and
police can work together. This

can help ensure that medical
checkups, evidence collection and
paperwork happen quickly and
correctly. To achieve enhanced
mMedico-legal coordination there

is a need to focus on hospital
readiness. Hospitals must have

a clear protocol to first treat the
burn and then inform the police.
Emergency rooms must have
special emergency kits for evidence
collection, photographs, sealed
containers, etc. With the help of a
checklist the process of evidence
collection must be standardized

for the doctors. A dedicated hotline
may be established to ensure rapid
communication between the police
and the doctors, so that the police
can be immediately informed about
such cases. Regular workshops must
be held for the hospital staff to train
them in dealing with cases of acid
attacks, especially because often the
victims are young girls and children
(Gupta et al, 2025). States should
audit hospitals and police stations to
ensure the protocol is followed.

5.2 MEDICAL AND
PSYCHOSOCIAL SUPPORT

The government must issue

clear directives that firstly the

public and private hospitals must
provide treatment to the acid
attack survivors before asking for
money. They must also provide
reconstructive surgeries. They must
clearly mention in the directives
that no hospital can deny treatment

and care to the acid survivors.

This may be ensured by carrying
out regular checks and imposing
strict penalties on those violating
the directives. The government
can also create a fund that can
be used to reimburse hospitals

for the surgeries. Instructions and
emergency helpline numbers must
be displayed in emergency wards
so that the entire staff knows the
rules. The healthcare staff must

be trained in trauma informed
interventions. To achieve this
trauma informed modules may be
introduced in medical and nursing
training. Additionally, regular first aid
and psychological first aid training
workshops must be conducted for
the healthcare providers. They must
also be trained to enhance their
empathy and communication skills
to ensure effective and sensitive
communication with the survivors.
The hospitals must assign an in-
house psychologist in burn units to
cater to the psychological needs
of the burn survivors. It is well
established that the acid attack
survivors need both medical and
psychological care due to the

dual nature of their trauma. Hence,
regular counselling sessions must
be offered to the survivors and
their family members. Art therapy,
storytelling sessions, bibliotherapy
(Gaya, 2025) and music therapy
(Jones, 2023) may be included in
intervention approaches in the
rehabilitation centers. This can
help in reducing their anxiety,
depression and PTSD through non-
verbal methods. The hospitals could
also integrate peer group support
models wherein the survivors
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can talk to the other survivors.

More burn treatment centres and
facilities for skin grafts should be
available outside big cities. There

is a need to set regional burn units
in district hospitals, particularly in
rural and semi urban areas where
such facilities are scarce. The
government must build a wider
network of skin donation banks.

At present, geographical inequity
exists as most of the skin donation
banks are clustered in the Southern
parts of the country. Addressing
these geographical inequities by
establishing more such banks across
the different parts of the country
can ensure faster availability of

skin grafts, timely reconstructive
surgeries and improved recovery
outcomes for the survivors. Local
surgeons and nurses must also

be trained in advanced burn care
and grafting technigues. Mobile
care vans must be introduced

at a larger scale, particularly to

deal with emergencies in rural
areas. The government must work
towards providing faster and better
ambulance services. Additionally,
acid attacks must be marked as ‘Red
Alert Cases’ so that the ambulances
can get immediate route clearance.

5.3 VICTIM COMPENSATION
AND REHABILITATION

Introduction and implementation of
a time-bound, single window system
for distributing compensation
provided by the government will
help avoid bureaucratic delays.

The compensation schemes

must explicitly include long term
rehabilitation, vocational training,
livelihood support, and not just
immediate medical expenses. The
process for acid attack survivors to
obtain a disability certificate under
Rights of Persons with Disabilities
Act, 2016 must be streamlined and
simplified so that they can easily
gain access to government benefits
without bureaucratic delays.

There must be fast track medical
assessments and standardized
procedures and evaluation criteria
must be implemented. This is crucial
oftentimes survivors are not aware
that they qualify. Due to non-
standardized criteria for burn injuries,
certification boards often lead to
inconsistent disability percentages.
Policy must also recognize that

acid attacks affect people of all
genders. At the same time, it must
also adopt a gender-responsive
attitude that acknowledges acid
violence as a gender-based crime
and addresses females as the
primary victims. To ensure that NGOs
represent all survivors in an ethical
manner without losing funding
intended for gender-based violence,
donors and government agencies
should broaden funding criteria to
include all survivors under a gender-
sensitive framework. This will support
reporting of male and non-binary
survivors while also preserving

the focus on the heightened
vulnerability of women. National
Legal Services Authority (NALSA, 2018)
provides a clear and structured
victim compensation framework
that is already in alignment with
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the current policy of the Indian
government. However, some aspects
have scope for stronger explicit
incorporation such as imposition of
mandatory strict timelines for interim
compensation payment, transparent
online portals, and provisions for
interim relief disbursement via pre-
loaded cash cards.

5.4 ECONOMIC AND SOCIAL
REINTEGRATION

survivor centric, skill development
initiatives must be undertaken

to empower the survivors and
reduce their stigma. They may be
introduced to home based or flexible
work systems such as online micro
entrepreneurship. For instance, they
may be trained in content creation,
online tutoring, freelance writing

so that they can earn from home.
Skill development workshops could
focus on survivor specific needs and
train them in skills such as candle
making, tailoring, and cooking etc.
Additionally, sensitization workshops
may be regularly conducted for
potential employers to create a safe
workplace environment. Government
supported employment schemes
must also be introduced. Inclusive
hiring practices must be encouraged
in both public and private sectors.
The government must also explicitly
provide financial support to survivor-
led initiatives such as handicrafts
units, cafés etc. This can ensure

their economic independence and
social reintegration in the society.
Since acid attack survivors are better
aware of the challenges faced

by them, they must be involved in
planning and implementation of
reintegration strategies.

Towards Ending Acid Violence: A Multidisciplinary

5.5 PREVENTIVE AND
AWARENESS MEASURE

Firstly, nationwide awareness
campaigns must be launched

to educate people about the
medical, legal and psychological
consequences of acid attack in a
sensitized manner. The awareness
campaigns must also educate
people in first aid responses.
Regular gender-sensitive training
programs must be held for police,
healthcare professionals and

legal professionals. These may be
implemented as short term refresher
courses. For police the training
modules can focus on prompt,
clear and respectful recording of
complaints, and trauma sensitive
interviewing. For the healthcare
providers the training modules

can focus on providing trauma
sensitive treatment, physical and
psychological first aid and preparing
medico-legal documents to ensure
that no evidence is lost. For the

legal professionals the training
modules can focus on speedy trial
procedures, witness protection, and
how to avoid insensitive questioning.
During these refresher courses,
successful case studies may be
shared to model standardized best
practices. To promote community
outreach and reporting mechanisms,
helpline numbers and whatsapp
numbers may be introduced. Safe
reporting spaces might be created
by setting up desks at the police
stations where women and go report
anonymously. Community workers
such as ASHA workers, must be
trained in identifying early warning
signs of violence and must refer the
survivors to the authorities.
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Door to door campaigns must

be carried out particularly in rural
and semi urban regions, and
through Panchayat sessions to
educate people about the impact
of victimization and penalties for
the offender. At schools, colleges
and universities, students must

be encouraged to hold regular
sessions on gender-based violence.
Workshops must be organized for
the youth to educate them about
the issue, train them in gender-
sensitive responses, first aid and
bystander intervention (Waghmare &
Kamble, 2023).

5.6 MULTI-AGENCY
COLLABORATION

The state government (or central
government) should create a

team that includes representatives
from government, hospitals, police,
lawyers, NGOs, social welfare
departments and educational
institutions. This team can be formed
by the Department of Women

and Child Development or the
Home Department as they already
deal with cases of gender-based
violence. This team should engage
in research, regular discussions,
share information and ensure that
all survivors get the help that they
need. The central team could meet
on a monthly basis to review cases
and help solve cases. Hospitals
could inform the welfare and police
departments as soon as the survivor
arrives. Police could update the
team of case progress. NGOs could
connect the survivors to counselling
facilities, educational and training
opportunities and long-term care.

Representatives from educational
institutions can help develop
awareness programs, lead research
and create modules for survivor
inclusion in training or internships.
The government should carry out
regular audits to monitor whether
rules are being followed. They

must publish half yearly reports on
utilization of compensation and
case status which is usually done
on a yearly basis. This would ensure
faster identification of delays and
enable quicker corrective actions.
The government should also take
feedback fromn NGOs and survivors
to gain insight into ground realities.
It is also proposed that educational
institutions must be allowed to
carry out independent research
and social audits (Tambe et. al,
2016). This is being done in many
countries such as the UK, US and
Canada. Even in India institutions
like Tata Institute of Social Sciences,
Jawaharlal Nehru University and IITs
have conducted social audits in the
past. However, it neither happens
routinely nor formally. For this to work,
the government can officially invite
universities and research institutes
to review compensation delivery,
rehabilitation programs, police
response, acid sale, medical support
and survivors' lived experiences. The
study titled "Malham: A Study on Acid
Attack Victims” by Bureau of Police
Research and Development, Ministry
of Home Affairs (Micro Mission,
2023) also discusses the need for

a multiagency collaboration by
establishing a state-level monitoring
committee chaired by the Chief
Secretary with members from
different stakeholder departments.
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©. ASIA-PACIFIC POLICY RECOMMENDATIONS

It is recommended to implement
Bangladesh’'s model of strict laws
and special courts for 90-day trials
to get more convictions particularly
in high incidence region such as
South Asia and Southeast Asia. Many
attacks in this region go unreported
due to existing stigma, weak police
force and absence of a tracking
system. For some countries, the
national statistics on the number
of acid attack incidents are not
available. This can be considered
as one of the biggest barriers for
Asia-Pacific countries in developing
effective policies to address the
problem before it escalates. Good
data shows the true size of the
issue. Moreover, low incidence does
not imply absence of risk. Policy
frameworks function as preventive

instruments and safeguard victims
should cases occur.

Central Asian countries such as
Turkmenistan, Uzbekistan, Kazakhstan,
Kyrgyzstan, and Tajikistan may
penefit from light regulatory and
victim-support mechanisms

rather than heavy criminal reform.
Countries need better victim rehab
with lifelong medical care, mental
health support, and job training to
help survivors reintegrate into the
mainstream societ. Comprehensive
compensation must cover all costs
clearly. Policy must ensure that there
are no delays or gaps. Dedicated
laws, like Cambodia’s Acid Law,
should regulate acid sales and
punish attacks specifically, not just
through general crime rules.
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/. CONCLUSION

The number of acid attacks in the
country has remained consistently
high over the past couple of
decades. It is recognized as
gender-based violence that leaves
long-lasting effects on its victims.
The current policy framework of
the country is insufficient to dedl
effectively with the issue of acid
attacks despite some progressive
legislations such as recognition

of acid attack as a separate
offence, regulating sale of acid,
providing victim compensation
etc. Consequently, a holistic and
multidisciplinary policy approach is
imperative.

There is a need to integrate

legal enforcement, healthcare,
psychosocial support, economic
reintegration and public awareness.
Collaborative multi-agency support
is also crucial to the rehabilitation of
survivors. Moreover, the policy must
focus on gender-based dimensions
and punitive and preventive aspects
of the issue. Lessons from Asio-
Pacific successes like Bangladesh's
quick courts and Cambodia’s acid
rules support holistic policies. These
steps will improve prevention,
survivor care, and gender-focused
action across the region.
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