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PREFACE 

While current studies show that the incidence of reported 
rape is increasing, the number of unreported rapes is still estim­
ated at 5 to 10 times the reported number. Women often fear 
reporting sexual assaults to the authorities. 

Women do not report rape because: 

1. They fear insensitive treatment by police, legal and 
medical personnel. 

2. They feel degraded and contaminated by the act. 

3. They feel shamed in the eyes of society. 

4. They fear reprisals from their attacker if not convicted. 

5. They are too embarrassed to relate the details to a law 
enforcement officer or in an open court. 

6. They believe police cannot be effective in solving the 
crime. 

7. Charges of rape are often reduced to avoid lengthy trials 
and to reduce crowded dockets. 

It is our belief that the increased reporting of such crimes 
of violence will result in increased apprehension and convictions, 
thereby making the streets safer for all women. 

To assist women in being less hesitant in reporting sexual 
assaults to the authorities we have developed the following guide­
lines as a model for adoption by law enforcement, medical and legal 
authorities. 

We realize that the smaller counties may find some recom­
mendations difficult to follow, but the general intent is to 
cover all possible situations. 
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BASIC GUIDELINES FOR VICTIMS OF SEXUAL ASSAULT 

1. Do not bathe, change clothes, apply medication or do or take anything 

to change yoU!' appearance. Try not to urinate or defecate. If you do, you 

may destroy evidence essential to prove your case. 

2. Do not disturb the physical surroundings in which the assault took 

place. 

3. 

You may destroy essential evidence. 

Call local or state police immediately. An immediate call to the 

police assists in establishing the credibility of your legal case. 

Police Department will respond by sending a uniformed officer. 

1. He will question you to determine the nature of the assault and 

get information about the assailant - his appearance, means of travel, etc. 

The officer will then relay this information to the rest of the patrol force, 

or take other appropriate action as dictated by the circumstances. 

2. He will then offer, as required by law, to take you to the nearest 

hospital or facility which has been approved for the treatment of sexual 

assault victims. Accept the offer. Bring a complete set of clothes with 

you or ask someone to get them for you and bring them to the hospital. The 

clothing you are wearing may be collected as evidence. 

3. Remember that any conversations with police or hospital personnel 

may be used in court. 

The hospital staff examines you. 

The physical examination has t\t1O purposes: to care for your needs and 

to collect evidence to support your case in court. It will be necessary for 

you to undergo a medical examination. A gynecological examination is 

necessary to confirm penetration. This is essential in proving the crime 
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in court. If you like, this examination may be conducted by your personal 

physician; however, it is of utmost importance that it be 

as possible after the assault. 

Unless you are seriously injured, the evidence should be collected 

first. The physician \'1i11 look for material to establish the identity of 

the assailant (hairs, sperm type, bits of clothing fibers), prove penetration 

(sperm and semen) and indicate the lack of consent (injuries, bruises, material 

under the finger nails). Be sure that the places which are tender or sore 

are recorded. A bruise may show up there the next day. Tell them of all 

the areas where they might find sperm or semen. This evidence is vital in 

obtaining a conviction. 

There are five medical needs to be considered: 

1. Treatment of injuries. 

2. Consideration of possible pregnancy. This is an individual problem. 

If you are near the middle of your menstrual cycle and are not protected 

by contraceptives, there is a possibility of pregnancy':from the assau"lt. 

The examining physician mayor may not discuss this with you. Under 

Maryland law, hospitals and physicians have the right not to cover 

this if they so choose. They are also not required to make referrals 

to someone who will. You may request a test at the hospital to determine 

if you were pregnant prior to the time of the assault. This is 

particularly important, since the test must come back as "negative " 

if you wish to take a "morning after pill". If you do want to take 

a morning after pill, it is vital that you fully investigate with a 

qualified physician its possible dangerous side effects before making 

your decision. Under no :.ircumstances should you take this drug if 

your pregnancy test comes back as "positive". 
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To prevent becoming pregnant, there are various alternatives open 

to you: morning-after pills, a copper-7 IUD inserted within the 

next tltJO or three days, menstrual extraction if your next period 

is late,or abortion. You may want to consider continuinq the pregnancy 

to term. Each method has possible side effects. Be sure you under­

stand what they are before the choice of treatment is made. 

Some hospitals may It/ish to administer other medication for pregnancy 

and venereal disease prevention: Insist upon knowing what you are 

being given, for what purpose and what other alternatives are available. 

You have the right to refuse any medication. )f you are allergic to 

any medication, immediately inform the physician. 

3. Consideration of Venereal Disease. The most corllnon venereal disease 

is gonorrhea. It is treated by a double injection of fast-acting 

penicillin unless you are allergic to the drug. In such cases slower 

treatment with other drugs is used. The physician may suggest 

waiting to see whether the disease develops in a week or so so as to 

spare you unnecessary medication. Syphilis is not detected until 

6-8 weeks after exposure. Have a blood test then by your ovm physician 

or health department clinic to be sure you are not infected. There 

are many other vaginal infections \'1hich are not reported to the 

health department. Each one has a different treatment. The examining 

physician should discuss with you what symptoms to look for and where 

to get prompt help for any problems. 

4. CQnsideration of Feelings and Reactions to the Experience. You m~y 

want to talk with someone at the hospital about the experience or 

you may prefer to seek counseling later. You may be given medication 

to help you. If you wish counseling, check to see if any of the 

followin~ are available: 
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Local Health Department 
Rape Crisis Center 
Local Human Resources Office 
Family doctor 
Iioc:;pital clinic 
Hotline 
Mental health professionals 
Clergyman 

Visible injuries may have to be photographed. Bruises often do not 

show up for 24-48 hours. You should make arrangements at the time of your 

initial examination to return and be re-examined for such bruises. 

Payment for Physical Examination and Tests 

The hospital may bill you for the examination and tests and any other 

treatment. In some counties and Baltimore City, the county or city provides 

payment for the examination but not for any drugs or treatment of any injuries. 

Before paying any bills contact: 

The Police Department 
The State's Attorney's Office at the county seat 
The County Attorney's or County Solicitor's 

Office at the county seat 
Your own health insurance company 
The Maryland Criminal Injuries Compensation Board 

1123 North Eutaw Street, Suite 601 
Baltimore, MD 21201 523-5000 

to find out how payment is handled. 

In Depth Interview 

Further questioning may take place by the same officer or different 

officers at the hospital while awaiting your physical examination, or at 

a local police station following the examination. 

The in-depth interview is one of the most important phases of the 

investigation. It will cover all details of the assault and may be time 

consuming. It will be necessary for you to disclose specific det~ils about 

the incident. With the understanding that confusion and embarrassment often 
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occur, the interview is conducted in private. 

The questions asked of you are designed to assist you in accurately 

recalling the incident for proper presentation in court to prove the elements 

of the offense. You are the only one who can accurately relate what occurred, 

as well as details of the assailant's appearance, speech, and mannerisms, 

which help to identify him. 

You have the right to expect prompt, courteous and sympathetic treatment 

from law enforcement authorities. You will be expected to answer questions 

concerning the identity of the rapist and the circumstances of the rape. 

If you don't think the questions being asked are relevant, s~y so, and ask 

for an explanation. If you feel uncomfortable talking with a particular 

officer, ask to talk to the officer's superior. 

In conducting a thorough investigation, the officers ask the victim 

many questions and will go over details of the crime. This is necessary 

because the victim frequently recalls additional information and details 

during subsequent interviews. 

After the Interview 

You may be asked to view photographs of previous offenders and possibly 

work out a sketch of the assailant with a police artist. 

Li, Detector Test 

You may be asked to take a lie detector test. You have the legal 

right to refuse to take such a test. However, refusal to take the test may 

result in the belief on the part of law enforcement officers that your 

charges are questionable. 

If a Suspect is Apprehended 

If a suspect is apprehended, you might have to view him in a line-up. 

If the assailant is personally known to you, or an identification is made, 
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an application for a warrant will be obtained, which you may have to sign. 

Social attitudes tend to discourage \'IOJ1ien fro!! oressing charges -

the attitude of the husband, the boyfriend, the family. 

However, reporting the rape is the only way you can reduce the chances 

of another Vlon1an bein9 raped. Remember, rapists are often "repeaters". 

COURT PROCEDURt:S 

Bail 

The defendant may be released on bail at any point in the legal process; 

Ideally, the State's Attorney's Office or the court should notify you that 

the defendant is no longer in custody, but this rarely happens. You may, 

in fact, see your assailant on the street after his arrest . 

. Prel im; nary r.leari n9 

It is possible that you may be called to testify at a preliminary 

hearing in an open courtroom in the presence of the suspect. In most 

instances, the preliminary hearing is waived by either the State directly 

to the Grand Jury or by the defendant directly to the State's Attorney's 

Office. The purpose of a preliminary hearing when held is to determine 

whether there is sufficient evidence to try a case against the defendant. 

Defense Attorney 

There mi;.Y be occasions when you will be contacted by a representative 

of the defendant - either an attorney or his investigator. The defense 

attorney may be from the Office of the Public Defender. You are not 

required to talk with any representative of the person charged with the 

offense. If you wish to, and have any questions, contact the police investi­

gators assigned to your case or the State's Attorney's Office. 

The Grand Jury 

The Grand Jury is a group of individuals responsible for examining 
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accusations made against a person charged with committing a crime. If 

the evidence presented is strong enough, the Grand Jury makes formal charges 

and the defendant is later tried on these charges, called indictments. 

In some cases, you will not be required to appear before the Grand 

Jury, since your testimony will be presented by your investigators. If you 

are called to appear, the investigators and/or the State's Attorney's Office 

will explain the proceedings. Any testimony you give before the Grand Jury 

must be given in private; therefore, only you will be allowed to appear. 

The Arraignment 

The purpose of the arraignment is to serve the indictment handed down 

from the Grand Jury upon the defendant and to determine if the defendant has 

counsel. The defendant then enters his plea - guilty or not guilty - and 

the court ensures that the defendant understands the charges against him. 

You will not be required to attend. 

The Pre-Trial Conference 

Ideally, before you appear in court, you should meet with the State's 

Attorney assigned to your case. He or she will explain court procedure 

and what may be expected of you during the trial. In the event that you 

are not contacted by them, you should request such a meeting. 

Unfortunately, this is not always the procedure. In the larger counties 

and Baltimore City, you may be informed which Assistant State's Attorney 

has been assigned to your case only prior to the trial. 

Pre-Trial Motions 

Pre-trial motions are presented to a judge before the trial begins. 

They are used by the defense attorney to keep certain evidence, such as 

confessions or searches of the suspect, from being presented at the trial. 

You will probably not need to appear. 
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The Tri al 

During the trial, you and all other witnesses will be required to 

testify in open court. You will be expected to give a complete account of 

the assault. The defense attorney will then subject you to "cross examina­

tion", questions which are generally designed to disprove the victim's 

testimony and may be difficult for you to undergo. This is why the pre­

trial conference with the State's Attorney is important. 

The results of your medical examination, any laboratory analysis 

results, and testimony of other witnesses will also be presented at the 

tt~ial. 

During the trial, remember you are not the criminal, you are not 

on trial. If you keep this firmly in mind, you will be a very effective 

witness. 

The Sentencing 

If the defendant is found guilty, the trial judge imposes sentence 

at a later date. You may attend the sentencing if you like, but you are 

not required to be present. 

The Appeal 

Once the trial is completed, a convicted assailant has the right to 

appeal his conviction, but the State (i.e., the prosecution), does not 

have the right to appeal a finding of not guilty. 

Change of Address 

Be sure to notify police and State's Attorney's Office of any change 

in address. If they can't find you, the can't prosecute the case. 
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MODEL HOSPITAL PROCEDURES 

It is recommended that all hospitals in Maryland initiate a uniform 

program of procedures and services in treating victims of sexual assault. 

The smaller, rural county hospitals which see few victims each year should 

make every effort to follow the same procedures. , 

1. We recommend that a hospital staff conference be held to review 

current programs for the treatment of sexual assault victims. 

2. We further recommend the adoption of the guidelines outlined below 

which have been developed with consideration given to the following 

items: 

a. Where and by whom victims will be treated. Physicians handling 

the cases should be fully licensed in the State of Maryland. 

b. Examinations and laboratory tests required by the police. 

c. A list of facilities and psychiatrists or psychologists where 

psychological referrals can be made. 

d. Recommended treatment for dealing with the possibilities of 

pregnancy and venereal disease. 

e. Where and by whom the follow-up exam will be conducted. 

f. A staff person be designated to counsel all rape victims as a 

matter of routine. 

g. All personnel involved in the management of the victims of 

sexual assault should receive categorical training in all the 

medical, legal and social aspects of this problem. 

h. Ambulance personnel (volunteer, community-paid, or private) 

should be made aware of the emotional, physical and medical­

legal aspects of dealing with the victim. Such personnel 

should be trained in a manner similar to hospital personnel, 
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particularly the preservation of evidence. 

3. The rape victim should be regarded as a priority case. The victim 

has had to deal with the sexual assault and with the police; too 

often she is swept along by the day-to-day workings of the hospital 

system, and this only adds to her anxiety. Furthermore, the police 

may be waiting to talk with her, and laboratory tests should be 

performed immediately for maximum effectiveness. The victim should 

be shown to a quiet room~ and friends and family should be allowed 

and even encouraged to remain with her. During this time a careful 

explanation of the gynecological examination and the gathering of 

evidence should be given to the victim. 

No other post-assaUlt event ;s more crucial in the treatment of sexual 

assault victims than what happens in the emergency room. It is there that 

corroborative evidence is collected which can help establish the identity 

of the assailant (hairs, sperm type, bits of clothing fibers), prove penetra­

tion (sperm and semen), and indicate the lack of consent (injuries, bruises, 

material under the finger nails). Some of this material such as the hairs 

and bits of clothing is easily lost; some such as the motility of sperm and 

the high level of acid phosphatase or evidence in the mouth or anus disappears 

rapidly in certain victims. Therefore, time is of the essence in attending 

the victim of sexual assault. 

The way the victim is treated in the emergency room is often interpreted 

by the victim as an indication of how society feels about her now that she has 

been sexually assaUlted. Careful, thoughtful treatment ;s essential in 

minimizing further emotional tra~ma. The use of the words "alleged" and 

"suspected" rape or sexual assault by hospital personnel should be eliminated. 
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Any person reporting a rape or sexual assault S~0J;d b~ treate1 as a victim. 

No judgments should be made by personnel in corr!':,:i':'t fdt;:"he v~:tfr.: as to 

whether or not the victim is an lIalleged victirr'~jll'3U5pe::tea v1(.:ti ml!. 

In addition to the collection of medical-1eq~? ev~de~~e For use in a 

possible court trial, the victim has five medlc~~ ~~ej~ 

1. Treatment for any injuries and tet,3i1'),J::; tOr..::!;d·· i ,;,1 i :;ated; 

2. Emotional support and sedatives or :r~nq~~;-z~~s i~ ~"dicated; 

3. Evaluation of the chance of pregnancy w~t~ an jJD~rtunity for 

prevention if so indicated and desired by the patient. She should 

be informed of possible side-effects of the treatment and alternative 

methods, and given a test to rule out pre-existing pregnancy; 

4. Evaluation of possible venereal diseases, with treatment if indicated; 

5. Adequate referrals for further treatment or counseling with transfer 

or relevant findings. 

Legal Involvement of Medical Personnel 

These ideal procedures attempt to protect the integrity of evidence 

which may be needed for a court trial, reduce the lega1 involvement of 

medical personnel to a minimum consistent with justice, and at the same 

time give the victim the treatment and the emotional support she needs. 

The victim must understand that it will be almost impossible to 

collect medical evidence for a court trial unless she reports the attack to 

the police immediately. 

In t·1aryland, sexual assaults p"ust be l"'eported to the police by the 

medical profession only under the Ch1:d Abuse Act, Article 27, Section 35A. 

when a minor is sexually assaulted by someone who has temporary or permanent 

custody of the minor. If a sexua1 assault victim is injured by a gun the 

assault must be reported under Article 27, Section 336A, In Al1egany~ 
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Anne Arundel, Charles, Kent, Montgomery, Talbot, Somerset and Prince 

George's Counties, sexual assaults would have to be reported if there was 

injury caused by the use of a lethal weapon or an automobile accident, 

Article 27, Section 336. 

All victims should be treated on request. If the police are not involved, 

the hospital may ask the patient to sign a form indicating that she does 

pot want legal evidence collected. 

In counties where the possible breaking of the "chain of evidence" 

has been a factor in the unsuccessful prosecution of cases, it is recommended 

that the police department designate a policewoman who will be able to 

witness the medical examination (i.e., the gathering of evidence in the 

examining room) and take the evidence kit with her back to the police depart­

ment for analysis. 

This eliminates the need for chain of custody of laboratory specimens. 

Under this system, it is hoped that the hospital records, if complete and 

legible, will be adequate to establish corroborative evidence. 

Every hospital should have available several legal evidence kits (see 

section on legal evidence kit) which should be locked at the end of the 

examination in the presence of a police officer and immediately turned over 

to the police department for analysis by its laboratory. Cases are often 

lost in court because legal precautions are not taken by hospital laboratories 

to preserve the integrity of the samples and thereby break the "chain of 

evidence". 

The Legal Evidence Kit 

1. The purpose of the Legal Evidence Kit is to provide for uniformity 

in the collection of evidence in all sexual assault cases. It is intended 

by this kit to develoQ a scientific protocol for the collection of this 
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evidence in such a fashion that that exercise will not interfere with the 

immediate physical and medical needs of the victim. 

2. The contents of the Legal Evidence Kit are outlined as follows: 

One (1) vacutainer with anti-coagulant powder, One(l) plastic hypodermic 

syringe (sterile"Four (4) laboratory microscope slides enclosed in a 

cardboard mailer, Five (5) sterile culture tubes, Five (5) sterile wooden 

handled cotton swabs, One (1) piece of filter paper, Two (2) surgical scrub 

brushes, and fingernail scraper kit, Six (6) white envelopes (appropriately 

marked), One (1) self-carbon form authorizing the release of medical records 

(three copies, the physician, the hospital, the police), a medical check­

list to be completed by the attending physician (three copies), one sketch 

of perineal region and one sketch of four sides of female body, One (1) 

lock-seal envelope (unsealed). 

3. The use of the Legal Evidence Kit should be in conformance with 

the enclosed protocol. Use of this protocol by the physician and other 

medical personnel attending the victim should be coordinated as closely as 

possible with the i~vestigating law enforcement officer assigned to the 

case. Any questions which might arise concerning the gathering of the physical 

evidence sought by this rape kit should be resolved by brief consultation 

with the investigating law enforcement officer so long as that does not 

interfere with the immediate rendering of required physical and medical 

treatment to the victim. 

4. If a female police officer is available, she should accompany the 

physician into the examination room unless it is expressly disapproved by 

the victim. The investigating officer, with her experience and background 

will be a great assistance to the physician in the unobtrusive gathering 

and collection of the physical evidence necessary for the future processing 

of the case. It is essential that-this evidence be gathered as quickly as 
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possible so that it might be thoroughly preserved in an uncontaminated 

condition. She may later certify that she saw where and under what circum­

stances the evidence was collected. The evidence collected should be turned 

over to the investigating officer (male or female) and in the presence of 

physician locked in the envelope provided in the legal evidence kit. The 

investigating officer will maintain custody and control of physical evidence 

so gathered and transport it forthv,rith to the police laboratory for appropriate 

analysis. 

LEGAL EVIDENCE KIT PROTOCOL 

1. CONSENT-RELEASE FORMS: Execute release forms. 

2. CLOTHING: Gather clothing and deliver to police in separate bags. 

(If not already done.) 

3. EXTERNAL OBSERVATIONS: Observe and record on medical check-list 

and sketches any indications of trauma. This includes an observation 

of the patient's emotional d~meanor. 

4. PUBIC HAIRS: Using the respectively labeled packages, comb the 

public area of the patient into labeled envelope to remove the 

loose hairs and fibers. Place the hairs and the brush into the 

appropriately marked envelope, seal ~nd give to the office~. Place 

at least 12 pulled pubic hairs into a second envelope, seal, ~nd 

give to the officeri.a.nd place in lock-seal envelope. 

5. 4EAD HAIRS: Usirg the appropriately marked packages, comb the 

head ha~r cf t~e patient into the labeled envelope to remove the 

ioo~e nairs and fibers. Place the hairs and the brush into the 

app r opr,ately ma~ked envelope, seal ~nd give to the office~. Place 

at least 12 pu11ed head hairs into a second envelope, seal ~nd give 

to the nff1cery. Hair is to be pulled from the four quadrants of 

the head) (front~ rear and both sides). 

6. SWABBINGS: Use no lubricants iQobtaining swabbings. A) Two (2) 
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dry mount slides are needed - one (1) from the vagina and one (1) 

from the endocervix. Using swabs provided, swab each area with a 

separate swab and transfer swabbing to one of the slides provided. 

Hand each to the officer or appropriate person who will make same and pre­

serve for transportation to the lab. B) Two (2) wet mount slides are 

needed - one (1) from the vagina and one (1) from the endocervix, 

the purpose of each being to observe for motile sperm. Using 

method described in A), above, transfer to separate slides (provided) 

the wet swabbings from the respective areas and observe through a 

microscope for any evidence of motile sperm. (This may be done by 

pqthology in your hospital, if procedures so dictate). Record 

observations as provided on the form. 

7. SALIVA: Using filter paper provided, have patient provide saliva 

sample. Deliver filter paper (to officer) for tracing, drying and 

sealing into appropriately marked envelope. 

8. BLOOD: Using syringe, needle, and vacutainer provided, draw full 

vacutainer of blood. Deliver vacutainer ~o office~ for marking. 

Using same syringe, obtain second vacutainer of blood for hospital 

use in testing for venereal disease (if such procedure is indicated). 

If other tests are indicated, all blood needed should be gathered 

at the same time from the same needle. 5 ml. is needed for a VORL 

test for syphilis. 

9. FINGERNAIL SCRAPINGS: Using the 'nstrument provided, scrape into 

appropriately marked envelope the contents of the underside of each 

of the patient1s fingernails. ~e'iver envelope to officerJ 

10. MEDICAL FORMS: Complete medica; check-list. Give all to officer 

who will leave a copy of the check-list with physician. 
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AUTHORIZATION FOR TREATMENT 

AND RELEASE OF INFORMATION 

TO: ____________________________________ ~Hospital 

You are hereby authorized to conduct a physical examination of my 

person and collect, for evidentiary purposes, all evidence and samples 

requested by.the law enforcement agency handling the investigation of the 

assault against me which occurred on or about ____________________ ___ 

The law enforcement agency investigating this case is the ______ _ 

_______ Police Department, and the State's Attorney for ____ _ 

County, Maryland. You are also authorized to release to the said law 

enforcement agency all reports and evidence maintained or gathered by the 

Hospital or its personnel. 

White - Hospital Records 
Yellow - Police Agency 
Pink - Physician's Records 
Green - Patient 

Patient's Signature 

Parent, if patient a minor 

Witness 

\ , 
1 
1 

I 
t 
I' 
Ii 
! 

I 

I 
! 

r 
t 

I 
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MEDICAL CHECK LIST 

l. lDENT(FY lNG-IN FoifMATlON : (po·ilce t-OC-oiiip-ictc) 
1. Name 8. 
2. DOB 3. Age 9. 
4. Sex 5,' Race 10. 
6. Address 11. 

7. Phone ------------------------------
If. GENERAL PHYSICAL EXAM: 

A. Head B. Face C. Neck 
1. Bruises 
2. Lacerations 
3. Blood 
4. Fracturcs 
5. Pui n/Tcmler 

, , 
Descrl~tlon: eln Layman lermlnology) 

I-II. GYNECOLOGICAL AND/OR ANAL EXAM: 

A. PeTineum B. Hymen 
1. Bruiscs 
2. Lacerations 
3. Blood . , Descrlptlon: (In Layman [ermlnology) 

IV. EMOTlONJtL DEMEANOR, i.e. (' , .... ryl.ng, Quiet, 

Signature of Examlning Physicial 

Original to Police Department Representative 
Copy to Hospital or Physician 

etc . 

• 

D. 

C. 

Alleged Assnult: Date Time 
Police Notifie~: lJate----,Time-- ---. 
Medical Exam:' Date Time 
Hospital (Check) Suburban -----

Holy Cross f'.\ont. General 
\'lash. All v e-n-t-. ,~~- Other ------

Chest E. Abdomen F .. Back G. Arms H. Legs 

Vagina D. CeTvi~ E. Anus 

V. PHYSICAL EVIDENCE O13TAINED 
1. Pubic llair Combings 
2. Pulled Pubic I-jair 
3. BeaU. !lair Combings 
4. lIeau. lIair Pulled 
5. Blood Samples 
6. Fingernail Scrapings 
7. Clothing 
8. Saliva Sample 
9. MicToscopic Slide' Smears 

10. Swabbings':', Vaginal Anal -- ' --Other Hilda-Cervix Oral --Sperm: , Not Detected II. 
----, -Detected 

Motile/Not Motile ----

Signature of Representative of 
Department of Police, County 
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R.e~~m~en:led Errerqency Room Procedures 

1'1e victim should be taken to a private room immediately. Interviews 

and adminis~rative ~rocedures should be completed there. 

I~ the victiw wishes, hospitai personnel should contact a rape crisis 

c~rter> 1f t~ere is one available: or call a friend or relative. Arrangements 

shOU'd be maae for a change of clothing to be brought to the hospital if 

tne Victim nas not done so. The victim should be encouraged to report the 

sexual assault to the police, if she has not done so, and the police should 

be called if the victim agrees. 

The victim should be attended by someone the entire time she is in the 

emergency room. This person should have basic (sensitivity} training in 

handling personal crises. 

The victim should be asked only those questions which are necessary 

for an adequate medical history. Irrelevant questions should be eliminated. 

If the victim volunteers any information, she should be listened to, she 

may need to talk. Do not ask any unnecessary questions. Feelings should 

be discussed. 

The emergency room nurse should indicate to the police and the victim 

the approximate time the victim would be examined so that other details can 

be completed during the wait, if possib1e. 

If a woman has not been involved in oral assault, she may be offered 

cigarettes or soft drinks if desired While waiting. If the wait ;s to 

be long and the woman was assaulted orally, a swab of the oral area should 

be taken so that she may then smoke or drink. Always remember that it is 

preferable that the collection of evidence be witnessed by a policewoman and 

evidence given to the police for legal custody. 

An explanation of the procedures in the emergency room should be given 

to the victim by a knowledgeable person. If the victim is accompanied by 

I 

I 
1 
i, 

I 
! 

-J 
11 
" 

j 

I 
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a policewoman, the officer can explain the collection of legal evidence. 

The explanation of the other events should be given by someone who is 

informed and has the time to answer any questions that the patient may have. 

If this is to be the victim's first pelvic examination, there is need for 

special care in explaining the procedure. The explanations could be done 

by a nurse, social service worker, or trained counselor. The explanations 

must be coordinated so that there is no unnecessary duplication by several 

people or worse, no explanation at all. 

Establishing Continuity of Car~ 

The victim's own physician should be called if she desires. The doctor 

may wish to treat the victim; however, many physicians will transfer authority 

to emergency room personnel. If this is the case, the physician should talk 

with the victim over the telephone and indicate concern and-arrange for follow­

up care as appropriate. 

In the first few hours after a sexual assault, the victim may have to 

talk to at least three police officers and three emergency room personnel. 

The number of people involved could be as high as 10 to 15. It is important 

that the treatment be coordinated and continuity of care provided. Efforts 

should be made to minimize the number of personnel involved. 

Considerations In Taking A Medical History 

The victim has just been through a traumatic experience and may find 

it painful to answer questions. Allow her to take her time in responding. 

Do not use "force" in any way. Besides the regular medical history, the 

following points unique to sexual assault should be included: 

a. Time of assault. 

b. Surroundings of the" assault - indoors, alley, park, etc. 

c. Number of sexual assailants involved. 

d. Areas of body injured. 
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e. Areas of body involved in sexual assault. 

f. Did the assailant use a condom? 

g. Reproductive and menstrual history - last menstrual period, 

usual cycles, use of contraceptives, previous sexual exposure during 

this cycle, use of tampons, any previous pregnancies, any gyne-

cological operations or problems. 

h. If the administration of DES as an anti-pregnancy measure 

is being considered, the patient should be fully aware of 

the side effects and possible cause of cancer.* We strongly 

recommend that other options regarding possible pregnancy be 

discussed with the victim. However, if DES is being considered, 

ft is important to determine the follm .. Jing facts: 

1) Was the victim's mother on DES during the gestation of 

the victim? 

2) Is there a history of liver disease, diabetes, or high 

blood pressure? 

3) Is there a possibility of a pre-existing pregnancy? 

i. Recent treatment for venereal diseases. 

j. Mental state - unconscious, drugs, alcohol, retarded, (relevant 

to ability to give consent). 

k. History of psychiatric care. If she is in treatment, her 

therapist should be contacted. 

*Note: As these guidelines go to press, the U. S. Senate has passed and 
sent to the House, the following regulations for the FDA's enforcement: 
1. DES may not be used as a contraceptive after sexual intercourse except 
in cases of rape or incest.- 2. DES prescription containers must carry a 
warning that the drug may cause cancer.- 3. The patient must give written 
consent and this consent must be recorded (without the patient's name) with 
the FDA. 
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The Physical Examination 

If a policewoman is available, she should assist the victim in undressing 

so as to preserve any evidence that may be loose on the clothing. If the 

police are not called, the victim is assisted as needed by hospital staff. 

Every attempt should be made to make the victim feel that those in 

attendance are concerned about her, and to make her feel at ease about the 

examination. The physician should check to see that she has been informed 

about the examination and ask if she has any questions. 

The victim should be examined for any evidence of struggle in the 

form of scratches, blood, bruises, etc., or bits of the environment where 

the attack occurred. Any complaints of areas that hurt should be recorded 

to corroborate later visible bruises. If the victim submitted out of fear 

of grave bodily harm, there might be little evidence of trauma. 

Unless there is serious physical injury, the medical-legal evidence 

should be collected first. The hospital should have a legal evidence kit 

or a locked envelope for the evidence. A warmed, water moistened speculum 

should be used for the pelvic examination. If the victim is a child the 

sample should be obtained with a dropper. Samples for sperm and acid 

phosphatase should be taken from affected areas of the body. An ultraviolet 

lamp can be used to detect areas to be sampled. Some of the blood withdrawn 

for blood typing can be used for the VDRL (syphillis) test to be performed 

by the hospital. The police are then responsible for the evidence as soon 

as it is handed to thenl. An immediate examination for motile sperm from 

the involved areas is to be made and recorded. A permanent slide for sperm 

is prepared for the police to take. 

Other laboratory tests needed are: 

a. VDRL for syphillis. 

b. Transgrow or Thayer-Martin culture for gonorrhea. 
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c. Urinalysis for pre-existing pregnancy. If the patient has not 

been examined for legal evidence at the time that the urine is 

collected, she should be cautioned to blot with toilet paper very 

lightly so as not to destroy any loose evidence. 

These tests do not need to be kept under chain of custody security. 

Usual care for identification and confidentiality is sufficient. 

Treatment as Indicated 

a. Injuries and possible tetanus toxoid. 

b. Venereal diseases - possible penicillin for gonorrhea or other 

antibiotic according to National Center for Disease Control 

recommendations. 

c. Treatment for possible pregnancy and its prevention, if desired. 

d. Douche if desired, mouth wash if indicated, shower if available, 

or water in a basin for cleaning up. 

e. If at all possible, it would be preferable for the victim to be 

able to shower before changing into clean clothes. 

Medication and Follow-Up 

Preferably after the patient has dressed, the physician should discuss 

with the victim the care of any injuries, the possibility of pregnancy and 

venereal disease, the need to have someone with whom to discuss the experience, 

and any bruises which may show up 24-48 hours later. An examination after 

two days to record such bruises should be scheduled in conjunction with the 

police crime lab. 

Some hospitals may wish to administer other medication for pregnancy 

and V.D. prevention: The patient should be told what she is being given, 

for what purpose. what side effects to expect, and what other alternatives 

are available. She should have the right to refuse any medication. Ask 

her if she is allergic to any medication. Other options regarding possible 
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pregnancy should be explored with her. Such options include: menstrual 

extraction, abortion, and estrogens. If the hospital does not give 

pregnancy prevention information, the victim should be clearly told this. 

Either the physician at this time or someone with experience in 

sexual assault counseling at a later time should explore with the victim 

her feelings about the assault. Usual feelings include sha~e, fear, anger, 

guilt over "complicity" in the rape, humiliation, uncleanliness, fear of 

rejection by friends or family, fear for one's life, fear of another attack. 

The victim should be expected to find her life upset for a while, since 

this is a normal reaction. 

The victim should be given prescriptions as needed after a discussion 

if, 

of their purpose and of their side efff'cts. She should also be given written 

follow-up instructions. (See page 25 .) These need to be specific as to 

why, when, where, and cost. The written material should include a review 

of what was done in the emergency room so that the follow-up physician will 

not have to wait to obtain records from the emergency room. 

The physician should check with the police before giving the victim 

a sedative or tranquilizer. The police may wish to further question the 

victim or the police may decide to postpone further questioning until t~e 

next day, depending on her condition. 

~~here possible, the emergency room staff should contact a rape crisis 

service and arrange for them to call the victim, with her permission, in 

a day or two if they have not yet been called by her. 

Referrals for Follow-Up Care 

Referral should be made to the victim's physician, ob-gyn, health 

department VD clinic, or free clinic for a one week VD check-up, to a 

pregnancy clinic if the menstrual period is over two weeks late, and to 

the health department VD clinic again at six weeks for a VORL test. If 
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there are any unusual symptoms, the victim should be told to make 

appointment for treatment without waiting for the scheduled time. 

A designated social worker or counselor should follow up on these 

referrals and make plans for the victim's safety if needed. 

Other Recommendations 

1. Hospitals should designate one person to maintain an up-to-date 

list of counseling resources (see page 4) which should be given to the 

victim with the instruction sheet. 

2. Cost of Treatment - It is unfair for the hospital to directly 

bill the victim of rape for medical treatment, since the police require 

that she have the examination. The victim should never be billed for the 

tests performed for the police and the state's attorney. Where the 

county assumes responsibility for the payment of evidentiary testing 

and examination, the hospital should bill the county directly. 

Further Reference 

A copy of the Report of the Ad Hoc Committee on Rape of the Medical­

Chirurgical Faculty of the State of Maryland is now available (1211 Cathedral 

Street, Baltimore, Maryland 21201) and includes another sample of a thorough 

examination report. 
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PROPOSED WRITTEN REPORT AND INSTRUCTIONS TO PATIENTS REPORTING SEXUAL ASSAULT 

, ______ ~HOSPITAL 

Patient "-------------------------------

You have had tests for the fol1owing: 

___ Legal evidence collected for the police 

Slide test for sperm. Results 

Date "-----

---------------------
Urine test for existing pregnancy. Results 

Time -------

---------------------
Culture for existing gonorrhea 

Blood test for existing syphilis 

Other ___________________________ __ 

At your request, the results will be mailed to (physician or 

clinic) on (date) when all of the results are ready. 

The following items were discussed: 

_Care of your injuries 

__ Normal feelings after sexual assault 

___ Possible pregnancy. Judging from your medical history, pregnancy is (highly 

unlikely, possible). 

Possible venereal diseases. 

You have received the following treatment or prescriptions: 

For injuries _____________________________________________________________ ___ 

___ For cl eans i n9, ___________________________________________ _ 

_ For stress or anxi ety ____________________________________ _ 

___ For pregnancy preventi on,..:.:* ___________________________________ _ 

___ For gonorrhea __________________________________________________________ __ 

___ For syphilis ____ ------------------------______________ ------------------_ 
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SOURCES OF APPOINTMENTS FOR FOLLOW-UP CARE: 

maintains a referral list of medical services avai1able. ---------------------------
If you do not have your own physician. Be sure to have these check-ups for the 

own health. 

Treatment of injuries: Name. _________________ _ 

Address 
---------------~-----

Phone --------------------------
If you choose to prevent possible pregnancy and you want a full choice of methods, 

within the next 24-36 hours you should contact: 

NAME 

ADDRESS 

PHONE 

HOURS: 

~ake the following appointments for medical care: 

In about one week: fbr gonorrhea check-up. 

If your menstrual period is over two weeks late: for pregnancy check-up. 

In about six weeks.: for syphil is check-up. 

TO PREVENT THE SPREAD OF POSSIBLE VENEREAL DISEASE TO A PARTNER, THE USE OF CONDOM 

AND FOAM DURING SEXUAL CONTACT IS RECOMMENDED. 

You have been through a difficult experience. If you wish to talk it over with 

someone, call any time, day or night, for support, informa-

tion and assistance. Or drop in and talk with them at ------------------------

_______________ , M. D. 

*Hospitals which do not give pregnancy prevention information should clearly state 
this on this instruction sheet. 
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POLICE 

1. One or more designated police officers should be assigned to 

handle sexual assault cases. 

a. This mitigates the possibility that sexual assaults may be 

given less than full attention. (In many departments, sex 

assault cases are handled by the honicide/sex squad and 

homicides, rightly so, get priority. In ilreas with high homi­

cide rates, sexual assault cases may be given little attention.) 

b. It effects a specialization in the needs of rape victims. 

Personnel can be selected and trained with these needs in 

. vi evo/. 

c. At least one woman officer is recommended for each shift to 

accompany victims to the hospital and provide a continuity in 

the chain of evidence. 

2. Entry level training regarding sexual assaults is often lost in 

a morass of details. All personnel should receive re-enforcement of initial 

training in dealing with victims of assault. All personnel assigned to handle 

sexual assault cases should be given an intensive orientation course and 

follow-up workshops when necessary. Participants in such training and work­

shops should include: psychologists, State's Attorneys~ soc~al scientists, 

sexual assault victims, police technicians, and sexual assault counselors 

(including para-professionals). Topics of information should include: 

investigation techniques, proper methods of handling victims, crisis inter­

vention, court processes, simulation of cases and problem solving, specialized 

interview techniques, and evidence gathering. In addition, such training 

should include "rol e playing and 'rap sessions' designed to increase under­

standing of the problems of the victims of sex crimes. Simulated interview 
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situations with critiques of each intervievl by the group. The ultimate 

goal of those workshops is to improve the quality of information gathered 

during interviews with victims through awareness of and concern for her 

psycolog;cal well being."* Training in such techniques is valuable for any 

officer in dealing with the victim of any crime. 

3. The police must ensure that following the medical examination the 

victim has transportation, a safe place to go, and a person to stay with, 

if she desires. 

4. Police should advise the victim of steps she should take if the 

assailant attempts to contact her again. 

5. The use of lie detector tests for the victim should be severely 

restricted.' The results of such polygraph tests are known to be unreliable. 

6. It is the responsibility of the police to familiarize the victim 

with anticipated court proceedings and to inform her of available legal 

and medical resources. 

7. A booklet should be prepared by the police department to be given 

to all victims of sexual assault. Such a booklet should include information 

on emergency room treatment, police procedures, court procedures, and 

following medical and counseling services. (We suggest the use of the 

booklet published by the Montgomery County Police Department as a guide.) 

8. Each police force should maintain a computerized modus operandi 

file. This information should be maintained for retrieval as requested by 

officers seeking similar patterns of M.D. or physical description. 

Other Recommendations 

The State Police should maintain a state wide computerized central 

*New York City Police Department, Sex Crimes Analysis Unit, Special 
Training Program, Paqe 13. 
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M.D. and physical description file available to law enforcement officers 

throughout the State. We suggest LEAA as a possible source of funding. 

Comment 

There are three counties in Maryland which do not have at least one 

hospital: Caroline, Queen Anne1s, and Worcester. Police should determine 

procedures for providing adequate medical care within a short period of 

time for victims of sexual assaults in these counties. 
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SUGGESTED CHECKLIST FOR LAW ENFORCEtvlEtlT OFFICERS 

1. Be courteous and sympathetic. 

2. Use of the terms "alleged victimll or llalleged rape 'l should 
not be used in dealing with the victim. 

J. Do not ask ~uestions which are not relevant to the assault. 

t Offer to take the victim to the hospital. 

5. Remind her to take a change of clothes. 

6. Be sure the victim has a safe place to stay, and someone 
to stay with, if she desires, following medical examination 
at the hospital. 

7. Have avai1able information on counselling, legal and medical 
resources. 

8. The victim should be given the name and phone number of the 
inves~igator handl~ng her case for further contact. 

9. Advise the victim of steps to take if she is contacted again 
by her assailant. 
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STATE'S ATTORNEY 

1. During the entire court proceedings there should be one person 

designated whom the victim can contact v/ith any questions concerning the 

case. 

2. One or more designated Assistant State's Attorneys should be 

assigned to work all sexual assault cases. 

a. To develop expertise in the law, techniques of cross examina­

tion, familiarity with case law. and medical testimony. 

b. To develop sensitivity in dealing with victims. 

c. To simplify communications between victim and State's Attorney's 

office. 

d. To avoid losing contact with the victim in the interim between 
-

completion of police investigation and court proceedings. 

3. Pre-trial conferences should be held in person with the victim. 

All court proceedings should be explained to her. The victirl of sexual 

assault finds her role as a witness for the prosecution very confusing. 

In her eyes, she was the one who was victimized so she feels a personal 

involvement in the case. The State's Attorney should recognfze her involve-

ment and keep her informed of the progress in "her" case. 

4. The prosecutor should discuss frankly with the victim what she 

can expect at the trial and she should be prepared for the kinds of questions 

she may encounter about her persona 1 1 ife and for the "ordea 111 of cross 

examination. 

5. The victim should be given instructions for handling contacts from 

the defense attorney. 

6. The victim should be warned that she may see her assailant in the 

street. 
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7. The victim should be notified by the State's Attorney's office 

if the defendent is released on bailor recognizance. (See also 

tions to the Judiciary.) 

R. The use of lie detector tests for the victim should be severely 

restricted. The results of such polygraph tests are known to be unreliable. 

9. Victim should be notified by the State's Attorney's office of the 

sentence given if defendent is convicted. 

10. A statistical file should be kept by the State's Attorney's office 

regarding the number of cases not prosecuted, the number prosecuted, what 

the results were, and length of sentence. 
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THE JUDICIARY AND THE BAR ASSOCIATION 

1. The Jury Instructi ons Committee of the ~laryl and Bar Associ ati on, 

in establishing standardized jury instructions should make certain that 

no reference is made to the type of instructions contained in liThe Manual 

for Jury Instructions in Criminal Cases" (1973) which reads: "A charge 

of rape such as that made against the defendant in this case is one, which 

generally speaking, is easily made, and once made, difficult to disprove 

even if the defendant· is innocent." The phrase perpetuates the strongly 

held belief that women frequently make false accusations of rape. We 

maintain that the percentage of false reports is no higher than false 

reporting of other crimes. In addition, this could be the circumstances 

for many other crimes (ex. - blackmail, kidnapping, certain robberies, 

etc. "? 

2. We raise the following questions with regard to relevance and ad­

missability of evidence: 

a. When the assailant is unknown to the victim, how can questions 

pertaining to her past sexual experience be relevant? 

b. What ~ relevant sexual experience? 

c. Should prior instances wh~re a defendant has claimed consent 

to a charge of rape be admissible in a trial where he raises 

the same def~nse of cons~nt to another charge of rape? 

3. The Judicial system should set up procedures for notifying the 

State's Attorney's office of the release of a defendant in a sexual assault 

case on bailor recognizance for notifying the victim, since rapists are 

often "repeaters". 

4. We feel that judges as well as juries bear some responsibility 

for the low rate of conviction in sexual assault cases. Judges should 
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be more alert to defense questions which are merely sexual fishing expedi-

tions. . ~ victim's rights need protection just as do the defendant's. 

5. He also recommend that the court take some responsibility for a 

victim in cases of incest where the defendant is found innocent and both 

\'Iil1 still be living in the same house. 
I 
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