Forensic Examination for Victims of Sexual
Assault

Alternative Community Models. There are a number of
different models for providing forensic examinations across
the country. In some communities, the hospital emergency
department provides al sexual assault examinations. The ex-
aminer may be the physician working in the emergency de-
partment at the time the victim is brought in. However, this
practice can lead to frustration for everyone involved. The
physician may not have the training or the equipment to con-
duct the best forensic examination possible. In addition, the
victim will be triaged with other patients, meaning that pa-
tients with life threatening medical conditions will be seen
first. This can lead to long delays for both the victim and law
enforcement professionals.

Other communities have developed a Sexua Assault Re-
sponse Team (SART), a multi-disciplinary team dedicated to
timely, comprehensive attention to the medical and emotional
needs of the patient aswell as the forensic needs of the crimi-
nal justice system. As part of the movement toward Sexual As-
sault Response Teams, many communities now provide foren-
sic examinations conducted by specially trained Sexual
Assault Forensic Examiners, physicians, or Sexual Assault
Nurse Examiners who are on call to respond to any sexua as-
sault victim. However, for small or rura communities it may
be cost effective to have a mobile team that can respond to
sexual assault victims. Because community resources and
needs vary, creative combinations of various parts of the alter-
native models can be combined for unique approaches.

At aminimum, health care facilities have an obligation to
provide complete and appropriate services to patients disclos-
ing a sexua assault. If the victim first disclosed to law en-
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forcement, arrangements should be made for the forensic ex-
amination to take place as soon as practicaly possible. In
many cases, the victim may seek medical care without want-
ing law enforcement involved. However, some states have
mandated reporting laws requiring that health practitioners
notify law enforcement when a patient is treated for injuries
resulting from a violent crime, including sexua assault. Al-
though victims should be encouraged to at least discuss the
options available and what an investigation would entail, they
cannot and should not be forced to talk to law enforcement
when an officer is dispatched in such cases.

Time Guidelines. Although many jurisdictions currently
use 72-96 hours as a standard cutoff for collecting evidence
following a sexual assault, evidence collection and the docu-
mentation of injury is often possible even beyond that time-
frame. For example, sperm has been recovered from the
vagina of avictim as much as 10 days following a sexua as-
sault and from the cervix from a victim as much as 19 days
following a sexual assault.* Moreover, advancing DNA tech-
nologies continue to extend time limits due to the stability of
the evidence and the sensitivity of new methods of testing.

At a minimum, a forensic examination should be con-
ducted with a victim when the sexual assault occurred within
72-96 hours of the report. However, a forensic examination
should aso be encouraged beyond 72-96 hoursif thevictimis
complaining of pain or bleeding. In the case of a stranger sex-
ual assault, biological evidence and DNA may have a signifi-
cant impact on thelikelihood of holding the assailant account-
able. Inthese cases, aforensic examination may be considered
up to three weeks following avagina sexual assault since evi-
dence may still be recoverable.
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If there is a question about the timeliness of aforensic ex-
amination, dialogue among forensic examiners, law enforce-
ment representatives, and forensic scientists should be encour-
aged to determine the potential benefits or limitations of
collection. Decisionsto collect evidence, however, should not
be based on the characteristics of the victim or the assault
(e.g., thevictimisadrug addict, runaway, or prostitute).

When aforensic examination isnot indicated or authorized
by law enforcement, sexual assault victims should always be
encouraged to get medical attention, including testing for
pregnancy and sexually transmitted infections. Medical atten-
tion can address any physical health needs of the victim, and
treatment for pregnancy or sexually transmitted infections
may even provide evidence that could be used to corroborate
an assault and support prosecution. The investigator can ex-
plore these possihilities, regardless of whether aforensic ex-
amination is conducted.

Responsihilities of the Forensic Examiner. The forensic
examiner should document the victim's medical history and
history of the assault, document all injuries that are observed,
and collect hiological and trace evidence from the victim's
body. Information gained from the history can guide examin-
ers in determining whether there may be evidence to collect.
For example, athough a light source (such as a hand-held
\Wood's Lamp or along-wave ultraviolet light source) may be
used to enhance the examiner's ability to identify biological
evidence, the victim's history (when available) should always
be the primary means of directing evidence collection efforts.

It isimportant to note that there is no reason for alaw en-
forcement representative—even one of the same sex as the
victim—to be present in the examining room. Theforensic ex-
aminer will testify to the collection of evidence and the chain
of custody.

Addressing Victim Rights. When aforensic examination is
to be conducted, the investigating officer should promptly no-
tify avictim advocate to become involved in the process and
to offer the victim support. Ideally, an advocate should be in-
volved as soon as possible after the disclosure of the assaullt.
However, the victim should be given an opportunity to decline
offers of assistance from victim service advocates. |If the vic-
tim declines assistance from an advocate once they have ar-
rived at the facility, the victim should be provided with written
referrals by the investigator for community organizations
trained to work with victims of sexual assaullt.

Prior to contacting the victim advocacy organization, the
investigating officer must assess any specia needs of the vic-
tim, such as restoring communication, or mobility, or contact-
ing an interpreter. The victim advocate should be notified of
any such specia needs the victim might have, such as lan-
guage differences or difficulties, mental or physica impair-
ment, or the need for a male advocate. In some cases, the ad-
vocate might be able to assist in addressing these special
needs.

Absent exigent circumstances, family members and inter-
ested parties should not be used to interpret or trandate for the
victim, witnesses or suspect. Victim advocates also should not
be used astrand ators, because this placesthem in the inappro-
priate position of assisting with the law enforcement investi-
gation rather than focusing on their role of providing victim
support. Therefore, it iscritical that law enforcement agencies
work with victim advocacy organizations and others to ex-
plorewaysto provide comprehensive servicesfor specia pop-

ulations, including the hearing impaired and those who do not
speak English.

Before the forensic examination is initiated, the investigator
should aso ask the victim if she or hewould like anyone elseto
be caled or notified. If so, this should be facilitated whenever
possible, asshould avictim'srequest to have arelative, friend, or
other support person (e.g., agpiritual healer) present in the exam-
ination room -- unlessthisis considered to be harmful in the par-
ticular circumstances. The victim should be informed, however,
that the presence of such individuals during the medical history
may influence the statements that the victim is willing to make.
Alternatively, it may be perceived as influencing the victim's
statements. Therefore, these individuals should not actively
participatein theinterview or examination process.

At this point, the investigator should explain to the victim
the genera examination procedure and inform the victim of
theright to decline any or al parts of the examination. Thein-
vestigator should also explain that declining part of the exami-
nation may negatively affect the quality of care, the usefulness
of evidence collection, and ultimately any crimina investiga-
tion and/or prosecution of the case. Declining aparticular pro-
cedure might aso be used to discredit avictim if prosecution
is pursued. However, avictim's decision to decline any part of
the forensic examination must be respected.

The Team Approach. When a forensic examination is
going to be conducted, the investigating officer should brief
the examining nurse or physician about the details of the sex-
ual assault, asthey are known at that time. The same nurse or
physician should then again brief the investigating officer at
the conclusion of the examination. Notes about what was
known before and after the forensic examination can then be
compared. Inthisprocess, it isnot unusual to realize that addi-
tional information was revealed during the forensic examina-
tion. For example, many victims will disclose actsto medical
personnel that they might not immediately share with law en-
forcement personnel because of embarrassment (e.g., sodomy
or oral copulation).

The examiner should also dert the reporting officer of visi-
ble forensic findings such as carpet fibers or other debris that
might be connected to the crime scene. The examination find-
ings must then be summarized in the preliminary report,
specifically noting any significant information or injury.

Drug-Facilitated Sexual Assault. If a drug-facilitated sex-
ual assault is suspected, it iscritical to get aurine samplefrom
the victim as soon as possible. Yet not al hospitals or forensic
examination facilities have sexual assault evidence kits and
even if they do, many such kits do not have urine specimen
containers in them. Efforts should therefore be made to add
this step to the forensic examination procedure.

Forensic Examinations without Law Enforcement In-
volvement. Some agency protocols provide for aforensic ex-
amination with or without law enforcement's involvement.
The rationale is that the victim will then receive timely med-
ical care while at the same time documenting the assault and
collecting evidence that provides the victim with time to de-
cide whether or not to report and prosecute. If avictim reports
toamedical facility first or if the victim expresses areluctance
to report to law enforcement, it isimperative that the protocol
involve meeting with atrained professional (such asaforensic
examiner or victim advocate) to explain that the forensic ex-
amination is only one part of a thorough criminal investiga-
tion.



If law enforcement is not involved in the early stages of the
investigation, however, communities must develop protocols
for long-term evidence storage. In most cases, medical facili-
ties do not have this ability and there is no way to properly
store the evidence for victims while maintaining the chain of
custody. One possible solution is for law enforcement agen-
ciesto use blind reporting so victims can provide information
about the sexua assault without initiating a full-scale police
report and investigation. With blind reporting, the evidence
collected in the forensic examination can then be transferred
to law enforcement where it is retained for the statute of limi-
tation, or for the period of time deemed reasonable by the in-
vestigating agency and members of the sexual assault re-
sponse team.

Release of Medical Records. Hospital/medical records are
confidential and generally require a subpoena for release.
However, the victim has the right to sign a waiver releasing
specific information or medical records. For example, the vic-
tim could release all records and specimen samplesrelating to
the criminal investigation of a sexual assault. Investigators
should obtain such awaiver whenever possible.

Follow-Up Victim Interview

Interview Protocol. An in-depth follow-up interview
should typically be conducted after the victim has been med-
icaly examined and treated, and personal needs have been
met (such as changing clothes, bathing, and/or getting some-
thing to eat.) Officers can often conduct this follow-up inter-
view at the hospital or other medical facility where the victim
isbeing treated. Thisisappropriate aslong asthe physical sur-
roundings provide the necessary level of privacy and an envi-
ronment of professional care to ingtill confidence on the part
of thevictim.

Depending on the circumstances of the assault, it may be
best to schedule the follow-up interview for the following day.
Thisis especiadly true in cases where the victim is still under
theinfluence of drugs or alcohal, or where thevictim has been
injured, or has not had any deep. Unlessthere are exigent cir-
cumstances requiring an arrest or identification, delaying the
follow-up interview in these cases will generally enhance the
investigation and the quality of information obtained. Itisalso
important for investigating officers to recognize that victims
need time to begin to process the assault. For example, some
victims may initially be unwilling or unable to participate in
an investigation. However, if provided with support from
friends and family, the victim may be a viable witness at a
later time.

Before initiating the follow-up interview, the investigator
should consult with the initial responding officer(s) and any
other agency personnel who responded to the scene. As with
the preliminary interview, the investigator should aso begin
the follow-up interview with opening remarks expressing
sympathy, updating any contact information, providing de-
tailed contact information to the investigator, and addressing
the questions of any support people present. The investigator
should then explain the purpose and scope of the interview
and outline the victim'srights, including the right to confiden-
tiality and freedom from harassment by the suspect. The in-
vestigator should also describe in detail the available re-
sources and support organizations. The victim should be
encouraged to cal law enforcement if the suspect violates any

existing criminal or court orders or if the suspect contacts the
victimin any way.

Aswith the preliminary interview, the follow-up interview
should be conducted using simple language and a non-threat-
ening manner that encourages conversation rather than im-
pliesinterrogation. The victim should then be alowed to first
describe what occurred in his or her own words without any
interruption by the investigating officer.

During the interview, the investigator must be alert to new
information or developments that should be explored. If the
victim's story differs from the originally reported facts, or the
facts, as they were understood by the first responding officer,
theinvestigator should ask for clarification.

Evidence Collection and Recovery. Theinvestigating offi-
cer must evaluate the evidence that has been impounded in the
case and determine which items might have probative value.
At that point, the investigating officer must submit a service
request to the appropriate crime laboratory and forensic disci-
pline (e.g., DNA/Biology, Latent Finger Print Examiner,
Trace, Toxicology). After the lab service request is submitted,
the investigating officer should maintain contact with the
crime laboratory to determine the status of the request and the
results. Thismay result in the identification of new evidentiary
leads that require additional follow-up investigation. If so, the
investigating officer may need to reguest assistance from the
prosecuting attorney.

Referral for Prosecution. Once a thorough follow-up in-
vestigation has been completed, it should be presented to the
prosecuting attorney's office for review. Theinvestigating offi-
cer should then discussthe case with arepresentative from the
prosecutor's office and conduct any further investigation asre-
quested (e.g., securing additional evidence or results from the
crime laboratory, reinterviewing the victim, suspect, or wit-
nesses). Oncethe caseisreferred to the prosecutor, theinvesti-
gating officer should provide the victim with the name and
contact information for the prosecutor assigned to the case
and coordinate the first meeting between the prosecutor and
the victim. When needed, the investigating officer can even
provide transportation to enable the victim to participate fully
inthe crimina justice process.

Victim Needs and Noatification. As previoudy stated, itisim-
perativethat law enforcement professona s coordinate with other
relevant agencies, assistance organizations, service providers, or
members of the Sexud Assault Response Team to address the
needs of the victim. These needs may include afollow-up foren-
Sc examination (to document whether injuries healed as would
be expected given the history of the assault), medica testing,
counseling, financial assistance, and guidance throughout the
criminal justice process. The investigator should therefore work
closdly with any victim witness assistance professonds, repre-
sentatives from the state victim crime compensation program,
and community-based advocates to support the victim through
interviews and other investigative procedures and court hearings.

The investigator should also discuss the best means of
keeping the victim informed during the investigative process.
If the victim consents, an advocate can be very helpful in
bridging communications between the victim, investigator(s),
and other service providers. The victim should aways be noti-
fied as soon as possible after an arrest is made, asuspect isre-
leased from custody, or the prosecuting attorney decides not to
file criminal charges against the defendant.



Drug-Facilitated Sexual Assault

Sexual assaults have long been linked to the abuse of sub-
stances, primarily acohal, that may decrease inhibitions and
render the user incapacitated. |n addition to alcohol, the drugs
most often implicated in the commission of drug-facilitated
sexual assaults are GHB, Rohypnol, Ketamine, Ecstasy, and
Soma, athough others are used as well (including benzodi-
azepines and other sedative hypnotics).

Victims of drug-fecilitated sexual assault often have con-
cerns about cooperating with the police investigation, espe-
cialy if they voluntarily engaged in substance abuse. While
there are times when a drug is given to the victim surrepti-
tioudly by the suspect to facilitate a sexual assaullt, it is much
more common for the victim to voluntarily take the drug. The
suspect may even offer the victim an unidentified "date rape
drug," which he or she takesto get high, never suspecting that
thiswill result in being sexually assaulted.

Conducting the Victim I nterview. When drugs or & cohol
areinvolved, thevictim may remember very little, if anything,
about the sexual assault itself. The victim's account of the
events may even have large gaps which makes it difficult to
describe what occurred to the investigating officer. Asaresult,
the victim may be extremely anxious during the course of the
interview. Investigating officers must remain patient and
maintain an open mind whilelistening to the events asthe vic-
tim recalls them. Investigators must a so remember that avic-
tim whose memory isimpaired due to the pharmacological ef-
fect of adrug may innocently and unconsciously seek factsto
fill inthe blank spotsin memory. Itisthereforecritical that in-
vestigators and examiners avoid suggestive questions while
conducting theinterview.

In theinterview, it isvery important to have victims articu-
late how they felt or what they had been doing prior to losing
consciousness. However, it is equaly crucial to interview any
witnesses who might have seen the victim or spoken with the
victim, either before, during or after the assault. Often, it is
these witnesses who can establish time frames, comment on
unusua behavior, provide critica facts, and identify potential
sources of information in cases of drug-facilitated sexual
assault.

Evidence Collection | ssues. When an investigating officer
suspects that a sexual assault may have been facilitated with
drugs or acohal, he or she should immediately determine the
time frame of the incident. If the assault could have occurred
within 96 hours (4 days), the investigator should promptly fa
cilitate the collection of aurine samplefrom thevictim. Police
departments often have urine collection bottles available for
investigations of driving under the influence and other crimes.
Itistherefore easy and cost-effectivefor officersto carry urine
bottlesin the field with them. If an officer respondsto aradio
call of asuspected drug-facilitated sexual assault and the vic-
tim can urinate, he or she should be encouraged to do so. The
sooner the sample is collected, the better the chance that a
drug can be successfully detected in a crime laboratory or
other laboratory specializing in toxicology.

Because there could be a need for multiple toxicology
tests, it is important to obtain as much urine as possible (i.e.,
100 ml if possible). If two voids are needed to obtain a suffi-
cient sample size, the samples should not be mixed. Officers
or forensic examiners must carefully note the date and exact
time of each void. If the sexual assault could have occurred

within 24 hours of the report, officers should additionally ob-
tain a30 ml blood sample (in gray top tubes), aswell asurine.
Biologica specimens such as urine and blood should be re-
frigerated (not frozen) as soon as possible. They should never
beleft inthetrunk or glove compartment of apolicecar orina
desk for any period of time.

In caseswhere avictimis transported to a hospital because
he or she needs medical attention, blood and urine samples
may be obtained to assist in diagnosis and treatment. Because
it isimportant to obtain the sample as close to the point of in-
gestion as possible, the diagnostic sample may offer the best
chancesfor positive toxicology results. However, hospitals do
not typically retain biological specimens once analyzed.
Therefore, in cases where criminal activity is suspected, it is
important that hospital personnel are trained to either split the
sample or retain anything left over from the diagnostic |abora-
tory so that it can be given to law enforcement with the vic-
tim's consent.

Additional evidence that may be found in cases of a drug-
facilitated sexua assault might belocated in the suspect'sresi-
dence, vehicle, place of employment, locker, etc. This evi-
dence may include such items as the drugs themselves,
ingredients used to make the drugs, drug or rape-drug litera-
ture and recipes, Internet correspondence, drug packaging and
bottles, photographs and videotapes of victims. If written con-
sent cannot be obtained by the suspect to search the premises
in question, a search warrant should be obtained. If large
quantities of drugs or evidence are found during a sexua as-
sault investigation, indicating that the suspect is involved in
drug sales, assistance should be requested from officers
trained in Narcotics or DEA if possible.

Information for theVictim. When adrug-facilitated sexua
assault is suspected, investigators should inform the victim
that a full drug screening is necessary to identify the drug(s)
used to facilitate the assault. It is not advisable that law en-
forcement test only for the presence of one or more of the pub-
licly recognized drugs. Rather, afull drug screening should be
used to test for any and all drugs and alcohol in the victim's
system at the time of the assault. To properly investigate the
case, it is imperative that investigators and prosecutors have
complete knowledge of any drugs and alcohol in the victim's
body at the time of the assault, including recreational drugs,
prescription drugs, and over-the-counter medications. These
drugs often interact with each other and have an exponential
effect on the victim's ability to function when taken together.

Investigators, examiners and advocates must also empha
size to victims the importance of being truthful about all drug
use so that it isless likely to be used against them by the de-
fenseif the case goestotrial. However, it iscritical that thisin-
formation not be used by law enforcement officersto discredit
thevictim'sreport of the sexual assault.

Contacting and I nterviewing the Suspect

Custodial vs. Non-Custodial I nterviews. If the suspect has
been identified and detained, the investigating officer then
needs to determine if the suspect is under arrest or free to
leave, asin anon-custodial situation. This decision should be
based on guidelines from the local prosecuting attorney and
agency policies. A number of factors should be considered
when determining whether an immediate arrest should be
made, including: the type of assault, protection of the victim



and the public, the possible flight risk of the suspect, and the
potential for the destruction of evidence. Other factors should
not be considered, however, such as speculation that the vic-
tim will not prosecute, past sexua history or behavior of the
victim, the perceived likelihood of conviction, or the charac-
teristics of the victim or suspect, such as their race, culture,
sexual orientation, class or profession.

Conducting the Suspect | nterview. Regardless of whether the
initid interview with the suspect iscustodia or non custodid, itis
important to obtain a statement from the suspect in a non-threat-
ening manner. The god is to document as many Statements as
possible. For example, the first responding officer may be one of
the few people who have the opportunity to hear the suspect deny
any sexual contact with the victim. With any timeto consider the
potentia charges, however, most suspectswill quickly resort to a
consent defense. Therefore, such astatement of denid iscriticaly
important to preserve in the exact wording of the suspect. De-
pending on the prosecuting agency and departmenta palicies, in-
vestigators should consider audiotaping or videotaping the inter-
view whenever possible.

If the suspect invokes his congtitutional right to remain
silent, investigating officers must still evaluate the circum-
stances of the assault to anticipate the suspect's defense strat-
egy (e.g., the relationship between the victim and the suspect,
whether evidence links the offender to the victim, whether a
witness can link the offender to the victim or scene, and
whether evidence or witnesses can corroborate a lack of con-
sent). These factors can guide the investigative strategy and
evidence collection efforts, as well as the interpretation and
relative importance placed on various pieces of evidence.

Evidence Collection with the Suspect. In all sexual assault
cases, the investigating officer must evaluate the need for a
search warrant to identify and collect evidence from the sus-
pect. This assessment should include questioning the victim re-
garding any knowledge of photographs or videotapesthat might
have been taken during the assault. The suspect might aso have
taken something belonging to the victim, or the victim might
have left something in the suspect's home (e.g., an earring or
panties). In general, search warrants should be obtained when:

* The assault took place in the suspect's home or vehicle
and written consent cannot be obtained from the suspect
for asearch.
* Probable cause has been devel oped and the investigating
officer believes that evidence can be located that the sus-
pect might have worn or used at the time of the assauilt,
such as a mask, foreign objects, lubricating substances,
items used for bondage, videos, pictures, weapons, and
property or souvenirs that the suspect might have taken
fromthevictim.
» The investigating officer has probable cause to believe
evidence of the type of drug used to facilitate a sexual as-
sault might be found in the suspect's home, car, place of
employment or school locker. This might include ingredi-
ents used to make the drug such as GHB or literature about
the effects of adrug and its use asa " date rape drug."

Vehicles are an often overlooked but crucial location of
evidence. If the sexual assault occurred inside a vehicle, it
should be impounded for later processing by the crime labora-
tory based on departmental policy.

Officers should not hesitate to obtain the gppropriate warrants
needed to complete aproper search for al relevant evidence. Law
enforcement agencies are thus advised to work with the prosecut-

ing attorney's office in advance to make templates available for
suchwarrants.

Sexual Assault Resourcesfor Victims

Rape, Abuse, & Incest National Network (RAINN)
Hotline 1-800-656-HOPE www.rain.org

National Sexual Violence Resource Center (NSVRC) Toll
Free 1-877-739-3895 www.nsvrc.org

Office on Violence Against Women 202-307-6026
WwWw.0j p.usdoj.gov/vawo

National Organization for Victim Assistance (NOVA)
202-232-6682, 800-TRY-NOVA (24-hour information and re-

ferral) www.try-nova.org
Office for Victims of Crime (OVC) 202-307-5983

WWW.0j p.usdoj.gov/ove

Endnotes
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guestions

Thefollowing questions are based on information in this Training Key. Select the
one best answer for each question.

1. Which of the following statementsis false regarding sexual assault victims?

(@ Collection and documentation of forensic evidence fromavictimispossible
even beyond 96 hours of the attack.

(b) Decisionsto collect forensic evidence froma victimshould be based largely
on characteristics of a victim, such as whether he or she is a drug addict, run-
away, or prostitute.

(c) Thereisno reason for a law enforcement representative, even one of the
same sex as the victim,to be present during the forensic examination of a victim.
(d) None of the above.

2. Which of the following statementsis false?

(@ Investigators should explain to sexual assault victims the general proce-
dures involved in a forensic examination and their right to decline any and all
parts of the exam.

(b) If adrug-facilitated sexual assault is suspected, it is critical to get a urine
sample fromthevictim as soon aspossible.

(¢) Inasexual assault case, a hospital hasthe duty to releaseall victim medical
examsto the police.

(d)  None of the above.

3. Which of thefollowing statementsisfalse?

(@ Sexual assaults have long been linked to substance abuse, particularly
alcohal.

(b) If an investigator suspects that drugs or alcohol may have facilitated a
sexual assault within the prior four days, a urine sample should be obtained from
thevictim.

(c) A suspect'sstatement of denial to sexual assault allegationsisimportant to
record verbatim, because if charged, most suspects quickly resort to a consent
defense.

(d) Noneof the statementsisfalse.

answer's

1. (b) Decisions to collect forensic evidence from avictim should never be based
on such characteristics.

2. (c) Hospital recordsin such casesare confidential and require the written autho-
rization of the victim/patient for release.

3. (c) All of the statements are true.

haveyouread...?

"Drug-Facilitated Sexual Assault," Training Key #509, International Association
of Chiefsof Police, Alexandria, VA 22314.

This document provides extensive detail on the effects and uses of Rohypnol,
GHB, and related drugs.




