ADVANCE \D 7.20PRIVATE 


The Medical SystemADVANCE \D 7.20
TIME REQUIRED:    4 Hours 




   (5 Hours, if include Section III. Victims' Rights)




   (7 Hours, if include the field trip)

LEARNING OBJECTIVES:
Given Navy/civilian medical procedures for rape/sexual assault and a glossary of medical terms, an Advocate will be able to--


·
explain to a rape/sexual assault victim medical terminology associated with rape/sexual assault cases


·
explain the fundamental elements of the medical process to a victim


·
list medical/forensic procedures used to collect evidence pertaining to rape/sexual assault


·
state the local contact for rape/sexual assault medical assistance

SUGGESTED PRESENTERS:

·
SAVI Advocate Training Instructor


·
Navy Medical Representative


·
Civilian Medical Representative

SUGGESTED PARTICIPANTS:

·
Advocates (Future/Experienced)


·
Future SAVI Advocate Course Trainers**

 **Suggested attendees of The Medical 

    System for information/awareness

    training purposes only

REFERENCES/SOURCES:

D.C. Rape Crisis Center. D.C. Rape Crisis Center Training Manual. Washington D.C., 1993.


Goddard, M., Office of the Illinois Attorney General, Chicago, Illinois.  Sexual Assault:  A Hospital/Community Protocol For Forensic And Medical Examination. United States, March 1, 1989.


McCombie, S. The Rape Crisis Intervention Handbook:  A Guide for Victim Care. New York, NY:  Plenum Press, 1986.


Volunteer Manual. Virginians Aligned Against Sexual Assault. Charlottesville, Virginia, January 1989.

METHODS:

·
Field trip/guest speaker(s)


·
Group discussion


·
Lecture with transparencies

MATERIALS REQUIRED:

·
Handouts



-
Handout #1 - Glossary of Medical Terms



-
Handout #2 - Video/DoD Sexual Assault Determination Kit


·
Module Evaluation Sheet


·
Newsprint and markers


·
Transparencies (VIII:1-VIII:20)
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NOTE:  For the instructor's convenience, at each major heading a Student Guide page number is given.  This page number enables the instructor to direct the participants to the corresponding information in their Student Guide.  The page number is referenced as (SG Page "X").

(
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EXPLAIN the purpose of the module.


	I.  INTRODUCTION (SG Page 1)

Purpose
The medical examination phase is critical to both the well-being of the victim and to the development of evidence to apprehend and to prosecute the perpetrator.  Unfortunately, the medical/forensic examination can be an uncomfortable physical and emotional experience and the potential for feeling revictimized during this stage is high.  Issues related to overt victimization can be avoided by sensitivity training and a nonbiased approach to what has to be done to treat and to assist the victim.  However, the trauma associated with having to relive an event, either through remembering facts or having to be examined physically, is another type of revictimization that is unavoidable.  Unlike many other crimes, when the offense of rape/sexual assault occurs, the best source of physical evidence becomes the victim himself/herself.  Therefore, the Advocate must ensure that he/she provides the victim with the information to make decisions.

Understanding the medical system is important.  Both the legal and medical systems activate the potential for the victims of rape/sexual assault to feel revictimized.  This module's main focus is to familiarize you with the medical processes a victim may encounter.  Your knowledge of the medical process and of the importance that medical procedures play in validating allegations, combined with your sensitivity to the victim, will enable you to better support the victim.  This kind of Advocate support contributes to the prevention and/or the reduction of the victim's feelings of revictimization.

	(
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EXPLAIN the module objectives.
	Objectives
At the end of the module, you will be able to--
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SHOW transparency VIII:1.
	·explain to a rape/sexual assault victim medical terminology associated with rape/sexual assault cases

·explain the fundamental elements of the medical process to a victim

·list medical/forensic procedures used to collect evidence pertaining to rape/sexual assault

·state the local contact for rape/sexual assault medical assistance


	
	How This Module Relates To Other Modules
While other modules demonstrate how to deal with the victim and the victim's initial sexual assault, this module strives to provide the Advocate with information which can be used to help the victim reduce the possibility of a second assault--a revictimization by the medical system.  To decrease the potential for this secondary revictimization, the Advocate can help the victim to understand events as they are occurring and to prepare the victim for what is ahead.

	(
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EXPLAIN medical terminology. 



	II.  MEDICAL TERMINOLOGY 

   (SG Page 2)

Within this module, you may encounter some unfamiliar terms.  The definitions of some of the more commonly used words are listed below.

AIDS:Acquired Immune Deficiency Syndrome (AIDS), a disease transmitted by intimate sexual contact and by exposure to HIV contaminated blood

Anal Sex:To put a penis into the rectum of another person
Crisis Center:An organization that offers support services or crisis counseling to victims of crime and other traumatic events

Genitalia:The external sex organs

Incest:Sexual contact between blood or step-relatives

SexualTo fondle the private (sexual)
Molestation:parts of another person in order to achieve sexual gratification

Oral Sex:To put one's mouth on another person's genitalia

Penis:The male sex organ (genitalia)

P.E.R.K.:A Physical Evidence Recovery Kit (P.E.R.K) for medical personnel that includes the items and instructions necessary to collect and to preserve the physical evidence of the attack; also referred to as a Sexual Assault Determination Kit

Rape:Forced sex and without consent of the victim

Sodomy:A legal term used to describe oral sex or anal sex

Vagina:A female genital opening that leads to the uterus

Victim/An organization that assists
Witness persons who become victims

Assistance or witnesses of crime
Program:
Trained staff and volunteers help victims or witnesses receive fair and courteous treatment while participating in the criminal justice system.

Additional terms may be found in the glossary of medical terms (Handout #1 - Glossary of Medical Terms).
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HANDOUT 


The list of terms in Section II. MEDICAL TERMINOLOGY is by no means exhaustive, but because of time limitations, reviewing all medical terms is not possible.  Therefore, give the participants Handout #1 - Glossary of Medical Terms.  A master copy is located in the back of the module in the


Instructor Guide.  Ask the participants to scan these terms and to ask any questions concerning these terms and the definitions.  

(
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SPECIAL NOTE TO THE INSTRUCTOR

The SAVI Advocate Course was developed so that each module could be taught as a stand alone.  Thus, the following section of information, Section III. VICTIMS' RIGHTS is a repeat of information found in The Legal System.  If The Legal System module has already been presented as part of this current training curriculum and you have already covered the rights of victims, proceed to Section IV. THE MEDICAL PROCESS.
	

	(
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EXPLAIN "Rights of Crime Victims."

(
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DEFINE victims' rights.
	III.  VICTIMS' RIGHTS (SG Page 3)

Victims' Rights and the Advocate
The Victims' Rights and Restitution Act of 1990 legislated that victims, including those victims of rape/sexual assault, are to be given fair and sensitive handling by all personnel at all levels of victim assistance.

As an Advocate, you need to be familiar with the "Victims' Bill of Rights" for the following reasons:
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SHOW transparency VIII:2.
	·A victim may be unaware of his/her rights as a victim. You can be there to explain them to him/her.  

·A victim may be confused by the legal system requirements.  You can be there to help clarify what his/her choices are.

·A victim may feel that the systems are unfair.  You will be there to help explain to him/her the boundaries of the law which they must follow.

·The victim may possibly be in danger of feeling revictimized by the medical system.  You will be there to help to minimize those chances.

Your role is to offer support and assurance to the victim.  In the legal environment the Advocate offers this support and assurance by overseeing that the victim has an understanding of his/her rights as a victim, what is happening to him/her within the legal arena, and what may occur in the future.
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SHOW transparency VIII:3.
	The Victims' Rights and Restitution Act of 1990 
Under the Victims' Rights and Restitution Act of 1990, a victim--

·is not required to report the rape/sexual assault

·is not required to prosecute

·is given control, based on his/her own decision-making ability, of how to proceed in bringing closure to an attack
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SHOW transparencies VIII:4-VIII:5.
	According to law, the crime victim has the right to--

·be treated with fairness and with respect for his/her dignity and privacy

·be reasonably protected from the accused offender

·be notified of court proceedings

·be present at all public court proceedings related to the offense, unless the court determines that testimony by the victim would be materially affected if the victim heard other testimony at trial

·seek restitution

·information about the conviction, sentencing, imprisonment, and release of the offender

·confer with an attorney for the government in the case

	(
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EXPLAIN the medical process.
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SHOW transparency VIII:6.
	IV.  THE MEDICAL PROCESS (SG Page 5)

The rape/sexual assault victim may become involved with the medical system the moment he/she reports the crime.  After the victim initiates contact with the medical system, specific actions are taken.  The Advocate must be aware of these actions so that he/she can inform the victim what the rights of a victim are, what is involved in the medical process, and why the steps within the process are being done.

	(
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EXPLAIN medical treatment and victim's rights.
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SHOW transparency VIII:7.
	Medical Treatment and Victim's Rights
As with all stages of the medical/legal process, the victim decides to what extent he/she will accept assistance and whether he/she will cooperate in the gathering of evidence.  States vary concerning what age consent or refusal can be given.  Legal capacity to consent is normally determined by the law of the state in which the military treatment facility is located.  Most states recognize 18 years as the age of majority; however, there are numerous variations in the law regarding consent by minors.  Examples of these variations include--Emancipated Minor's Acts; service with the armed forces; treatment of venereal disease, pregnancy, and birth control.  The military treatment facility should have a consent protocol describing who has the legal capacity to consent.  A victim who refuses medical treatment and/or examination is normally requested to document the refusal in writing.  

If refusal is an option for the victim, remember that you are to leave that power of refusal in the hands of the victim.  Having a sense of control is a vital aspect to the victim's healing process.

If a victim demonstrates his/her right to refuse treatment, the Naval Criminal Investigative Service (NCIS) representative will probably explain to the victim the consequences.  However, as an Advocate, you should also explain to the victim what will happen if he/she elects not to proceed with the medical procedures.  The result of refusal is that physical evidence is lost and after time, the details of the incident may fade from memory.  Consequently, prosecution becomes more difficult.  

The Medical/Forensic Examination
The medical/forensic examination is designed for medical treatment and for evidence collection.
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SHOW transparency VIII:8.
	A medical examination is conducted to--

·check for external/internal injuries

·check (as preliminary) for existing sexually transmitted diseases (STDs)

·determine (as preliminary) the risk of pregnancy and to respond to pregnancy treatment if necessary and desired

·to provide psycho-social support and crisis intervention to reduce the victim's psychological trauma, to reassure his/her needs, and to provide him/her with appropriate referrals
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SHOW transparency VIII:9.
	A forensic examination is conducted to--

·obtain forensic evidence of sexual contact, use of force, and the identity of the perpetrator

·preserve possibly valuable evidence for law enforcement use

·to document sexual contact

	(
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DEFINE medical/forensic exam.
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SHOW transparency VIII:10.
	The medical/forensic examination is the same for both civilian and naval medical facilities.  The process consists of the following main steps:

·intake information (e.g., name, address.)

·victim consent to the examination(s)

·treatment for immediate injuries

·medical history (e.g., date and time of collection, contraceptive/ menstruation information)

·collection, documentation, and security of forensic evidence

·post-examination information (e.g., possible follow-up services, counseling)

·follow-up treatment

	(
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EXPLAIN hospital intake processing.
	Prior to Forensic Treatment

Intake Information
When a patient arrives at the Emergency Room, a charge nurse or a receptionist asks for general information from the victim prior to treatment (e.g., name, address, next of kin.)  Normally, specific questions concerning the rape/sexual assault are not asked.  The purpose of the intake processing is to focus on general personal information.

Processing is done in private if possible, free from others hearing or seeing what the victim is saying or doing.  This privacy helps to avoid added potential embarrassment and/or additional trauma from being identified to the public as a rape victim.  During the medical processing, a criminal investigator may provide initial crime report details to the medical representative that the victim provided to the patrol officer, if a report was made.  If a report was not made, the investigator will attempt to obtain general details in the same manner as the patrol officer would have (For more details, see The Legal System).

The victim's commanding officer (CO), duty officer, or designated representative may visit the victim to ensure that he/she is receiving the proper treatment and care he/she needs.  Such visits are usually brief, and the CO is not present during the examination.

The combination of medical personnel and you, the SAVI Advocate, helps to ensure that the victim is informed of the medical procedures to be conducted and why.

	(
22

EXPLAIN reporting.
	Reporting
While a victim's desire for privacy is of great importance, nval installations are directed to maintain notification requirements to a sailor's chain of command.  These notification requirements increase the number of persons who have direct knowledge of the incident.  Depending on who has already been notified, the hospital may notify the installation duty officer, the service member's commanding officer, if the duty officer has not already done so, and NCIS.  Additionally, because the facility serves the entire regional naval community, it is not uncommon for acquaintances or co-workers to see the victim at the hospital.  

The potential for others to learn of the rape/sexual assault because of the closeness of the naval installation community creates additional stress, fears, and concerns for the victim.  The victim and his/her support providers must contend with these psycho-social concerns not just at the time of the assault but afterward as well.  This issue of privacy is not usually as complex in a civilian environment.
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NEWSPRINT

Divide the participants into groups of four or more.  Ask each group to record on newsprint the potential situations where a rape/sexual assault victim may feel revictimization due to the naval installation community/military chain of command.



Possible Answers


Attitude toward the type of assault (e.g., sodomy) could affect how others view the victim.



Cultural prejudice could affect how others view the victim.  If the rape was a same-gender rape, the victim may be hassled concerning his/her sexual orientation.



Have each group report its results.
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DISCUSS 


Choose two to three situations that were presented from the exercise above and discuss the impact on the victim.


Emphasize that no matter who knows of the rape/sexual assault, a victim will always question how the supervisor's knowledge of the assault will affect his/her professional standing or career progression.  Additionally, the victim can never be sure of how it affects social acceptance.
	

	
	

	
Possible Answers

·
Situation:


The victim's co-workers find out what has happened because one of the victim's co-workers was at the Medical Treatment Facility being treated for an injury at the same time the victim was being treated.



Result:


The victim feels humiliated.  The victim feels as though others are finding him/her at fault.


·
Situation:


The victim's supervisor (or spouse's supervisor) is directly involved in assistance efforts.



Result:


The victim/spouse of victim feels stressed and has fears about position security.  The victim/spouse of victim feels humiliated and embarrassed.  He/she may feel watched, as though there is a loss of confidence by the supervisor in his/her ability to do the job.


·
Situation:


The incident is reported (Serious Incident Report) as high as the Type Command level.
	

	

Result:


The victim feels fear and stress of the incident being reported.  He/she may feel as though everyone knows, and as a result, everyone is watching his/her every move. 


·
Situation:


The victim's perpetrator is in his/her same unit.



Result:


The victim feels exposed, unprotected, violated, and humiliated.  He/she feels a loss of dignity and respect and sense of safety. 
	

	(
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EXPLAIN the significance of gaining the victim's consent to have medical treatment.
	Gaining Victim Consent
As standard procedure, if a patient is not severely injured or incoherent, a hospital will try to obtain consent from the victim before any medical treatment is initiated.  Being a victim does not mean that he/she no longer has the authority to say what may or may not be done during the medical treatment process.  In fact, consent to medical treatment is a continuing procedure.  The victim decides to what extent he/she will accept assistance and whether he/she will cooperate in the forensic gathering of evidence.  The role of the Advocate is significant at this point.  The Advocate should be prepared to explain why questions are being asked and why certain procedures are being done.  Keep in mind that while receiving the treatment is important, it is even more important that the patient feels as though he/she has control over the situation and is aware of what is happening.  Do not make decisions for the victim.


	
	Treatment For Immediate Injuries
While preserving the integrity of evidence is important, the physical well-being of the victim is more important.  Injuries can put the victim's health at risk and should be treated without delay.

	(
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EXPLAIN medical history interview.


Call participant's attention to the Medical Glossary in the Student Guide.  The glossary will assist in ensuring the participants understand the meaning of various medical terms.
	Medical History
The medical history step of the medical/forensic examination is designed to develop a nonjudgmental assessment of the patient's past and present medical condition.  The history allows the physician

completing the medical/forensic examination to see the complete condition of the person before deciding on specific examination protocols (e.g., if the victim is pregnant, the forensic examination would be conducted differently).  The medical history also provides assault and victim information that is needed by law enforcement agencies.
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SHOW transparencies VIII:11-VIII:13.
	The medical history is normally taken by a nurse or physician prior to the examination.  

Questions asked concern--

·past medical problems

·vital signs (blood pressure, etc.)

·history of life-threatening illnesses or allergic reactions

·date and time of the assault

·sex and number of perpetrators

·activities done after the assault (e.g., bathing, urinating)

·type of assault and penetration

·weapons used

·type of physical violence or threats of violence during the assault/rape

·menstrual/contraceptive history

·determination if currently pregnant

·gynecological history

·date and time of last voluntary sexual intercourse

·history of venereal diseases

·current medications

·tetanus inoculation status

The medical history step of the process is also used to obtain permission for the actual medical/forensic examination.  The victim is informed of his/her right to refuse the examination.

	(
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EXPLAIN differences in medical systems.
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SHOW transparency VIII:14.
	Differences in Military, Municipal, and State Medical Systems
Although the investigative and medical procedures are generally standard between the military, state, and municipal systems, some medical procedures do differ.  Some of these differences include--

·age of consent for medical exam

·hospital reporting to police and parents

·use of pregnancy prophylaxis (overseas)

	(
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EXPLAIN medical exam steps.


Explain that the doctor/nurse is functioning in both a medical and legal role during the medical/forensic examination.
	V.  MEDICAL AND FORENSIC

   EXAMINATION PROCEDURES
   (SG Page 10)

In cases of rape/sexual assault, a physician/nurse must function in both a medical and a legal role during the medical/forensic examination.  Playing these two roles presents a dilemma for the physician.  While the goals for both roles are the same, to help the victim, the means of doing so may be very different.  The process of collecting evidence (e.g., taking oral swabs, vaginal swabs, anal swabs) is an uncomfortable and humiliating, yet necessary, process that could leave the victim feeling "handled."

	(
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DEFINE Physical Evidence Recovery Kit.
	Evidence supporting a charge of sexual assault is largely circumstantial and must be obtained with extreme care and be fully documented.  To ensure this, a Physical Evidence Recovery Kit (PERK), or Sexual Assault Determination Kit, is used to collect forensic evidence.  The PERK, usually packaged in a cardboard box, generally contains the following items:
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SHOW transparencies VIII:15- VIII:17.
	·explicit instructions on conducting the medical examination 

·seven small paper envelopes for pubic hair, head hair, blood specimen on filter paper, saliva specimen on filter paper, and miscellaneous items

·one orange stick for fingernail scrapings

·one blood tube 

·two small combs

·one small, presharpened pencil

·three sets of prepackaged swabs

·three frosted-end slides

·three small rectangle cardboard tubes 

·one small role of cellophane tape

·evidence sealing tape

·outside cover label

·procedures checklist

·report form

·patient consent for release of information form

·patient information form

The Rape Kit may be on hand at the hospital or may be provided by the criminal investigator.

	  (
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EXPLAIN medical exam procedure.
	The medical examination procedure is generally the same for Navy and civilian medical treatment facilities.  The physician is assisted by a nurse or a standby who is the same sex as the victim.  You, the Advocate, may also accompany the victim to offer a sense of security and compassion.  The criminal investigator typically is not present during the examination.


	
	The examination consists of--
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SHOW transparencies VIII:18 -VIII:19.
	·collecting oral swab samples

·documenting and/or photographing any physical damage (lacerations, contusions, swelling, etc.) on the victim

·collecting saliva samples

·collecting clothing, including underwear, hosiery, pants, shirt, and shoes

·combing and collecting hair from head and pubic region (to collect loose hairs and fibers)

·collecting swabs

-collecting vaginal smear samples

-collecting anal smear samples

-collecting oral smear samples

·collecting bite mark samples (collecting saliva from the bite mark area)

·collecting blood samples (whole blood and dried blood)

·collecting fingernail scrapings

The physician also does a visual (speculum) and digital examination of the vaginal and rectal (if required) areas.  A colposcope photo may be taken, if available.

All evidence is individually sealed in breathable containers and given to the criminal investigator immediately.

	  (
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EXPLAIN oral smear samples.
	Oral Smear Samples
Two cotton swabs are used simultaneously  to swab the inside of the victim's mouth.  Several samples are taken, giving attention to areas around the gum and lips.  This sample should be taken first so that the victim can rinse out his/her mouth.  The samples are analyzed for seminal fluid.

	(
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EXPLAIN documentation and photographing.
	Documenting and/or Photographing any Physical Damage 
Many medical facilities are using body diagrams of either a naked male or female to document a victim's physical damage.  However, be prepared for a professional to take photographs of the victim.  Photographs are still used, but they are not consistently the best way to document physical damage.  Photographs can diminish the appearance of the damage, and bruises may not have had time to appear.

Body and surface maps are used if photography is not possible.

	(
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 EXPLAIN saliva samples.
	Saliva Samples
A saliva sample is taken separately from the oral smear sample.  The saliva sample is taken for comparison purposes.  The sample is taken by having the victim place a filter paper disc in his/her mouth for a few minutes.  The disc is removed when it is saturated, air dried, and then placed in a breathable bag.

	(
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 EXPLAIN clothing as evidence.


Explain that clothing is a vital source of information.
	Clothing
Clothing is the most important source of evidence.  Clothing provides two benefits in supporting a case.  The physical appearance of the clothing is evidence (e.g., tears, damage to cloth), but the clothing can also provide blood samples, hair samples, and other foreign debris.  If the victim cannot remove his/her clothing, the clothes will be removed for him/her.  Permission to do so is obtained from the victim, if possible.  Oftentimes the hospital takes the victim's entire outfit to be analyzed for forensic data, including underwear, shoes, socks, pantyhose, and even jackets.  Each and every time, whether it belongs to the victim or not, the item is separated and packaged to be taken to a forensics laboratory.  Even shoes are separated and sent.  Separation of evidence is necessary so that one piece does not contaminate another piece.

Note:  If the victim is no longer wearing the clothing he/she was wearing at the time of the assault, there is no need for the hospital to take the clothing he/she is wearing.  However, the physician or criminal investigator should try to locate the victim's clothing for evidence.

	(
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EXPLAIN using hair as evidence.
	Hair
Hair is a part of the body that helps investigators to distinguish one person from another.  Under a microscope, one individual's hair can be entirely different from that of another's.  It serves as a means of identification.  The hair's growth stages (active, resting, and about to shed) help to personalize the hair.  

Hairs recovered from the victim that belong to the suspect can be beneficial to the prosecution. In order to collect this hair and to make hair comparisons, hair is taken from both the head and the pubic region of the victim 

by--

·cutting

·pulling

·combing  

Cutting the victim's hair separates the hair shaft from the actual strand; therefore, the examiner does not have the opportunity to identify the hair's growth stage.  Cutting the hair is done, but it is not the recommended manner of collection.  

Since a sample of 12 to 50 pubic hairs and 25 to 100 head hairs is necessary for adequate study and is generally used for comparison purposes only, pulling the hair is not the preferred procedure, but it is still done.  Unfortunately, the benefits gained from the pulled hair do not outweigh the pain and trauma the victim has to endure to give the sample.  

Combing the hair generally leaves the hair shaft, and is not as painful for the victim.  If the hair is obtained by combing, and the shaft growth is new, the possibility exists that the hair was forced out by friction or forcible removal.  Combing is a recommended approach.  



	(
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EXPLAIN swabs and the various samples.
	Swabs
Swabs are taken so that they can be analyzed for the presence of spermatozoa and/or seminal plasma, components associated with semen.  The following samples are taken:

	
	Vaginal Smear Samples
Two cotton swabs are used simultaneously to swab the vaginal area.  The sample is then placed on a slide and labeled.  After these samples are taken, the physician will conduct a pelvic examination and take medical cultures.



	
	Penile Smear Samples
Two cotton swabs are used simultaneously to swab the shaft and the glans.  The sample is then placed on a slide and labeled.  It is analyzed for the presence of saliva as well as vaginal secretion.

Anal Smear Samples
Two cotton swabs are used simultaneously to swab the rectum.  The swabs are usually moistened with distilled water, as this procedure can be uncomfortable.  The sample is then placed on a slide and labeled.  After the samples are taken, if necessary, the physician will conduct any other rectal examinations.

Two swabs of the vaginal, penile, and anal areas are taken to ensure reliability.

	(
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EXPLAIN bite mark samples.
	Bite Mark Samples
Two cotton swabs are used simultaneously to swab the bitten area.  The sample is analyzed for saliva.  Depending on the hospital's procedures, the affected area may be photographed and/or a cast may be taken.  Once the samples are taken, the wound may be cleaned and dressed.

	(
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EXPLAIN blood samples.
	Blood Samples
Blood may be found on the victim's clothing and/or body.  Samples of this blood are taken.  The blood is analyzed to see if it matches that of the victim and/or the perpetrator.  Additional whole blood samples of the victim are drawn for comparison purposes.

	(
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EXPLAIN fingernail scrapings.


	Fingernail Scrapings
Evidence of substances such as skin, blood, hair, soil, and fabric fibers can be found underneath a fingernail.  Using a stick the physician will scrape the victim's fingernails one at a time.  Each scraping is separated and placed in individual envelopes.

Information was taken and adapted for use from Sexual Assault:  A Hospital/Community Protocol For Forensic And Medical Examination.


	
	Post-Examination Treatment

	(
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EXPLAIN prophylactic treatment.


Clarify that the use and availability of abortion services vary overseas due to many factors (e.g., host nation


laws or availability of health care


personnel).  Where abortion services are not readily available, the local military treatment facility should be able to provide alternative locations where such services can be obtained (e.g., other military treatment facilities or facilities on the local economy), access to or from such locations, and anticipated costs of such services.  Note:  Federal law prohibits expending funds appropriated to the Department of Defense to pay for abortions except in those limited situations where the life of the mother would be endangered if the fetus were carried to term.  
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SHOW transparency VIII:20.
	Prophylactic Treatment
Once the evidence is collected, the physician can provide the victim with the following

prophylactic treatment (prevention measures):

·treat injuries to prevent infection

·sexually transmitted disease prophylaxis

·pregnancy prophylaxis (e.g., hormonal manipulations to prevent implantation of a fertilized egg)  

·tetanus immunization and other antibiotics for lacerations

·hepatitis immunization

·laboratory specimens to check for Sexually Transmitted Diseases (STDs) and/or pregnancy

The physician should schedule a follow-up consultation approximately 4 to 6 weeks after the initial exam to review lab results and check the victim's physical condition.

Miscellaneous
As the Advocate, you should make sure that the victim has something other than a hospital gown to wear out of the hospital (e.g., bring clean old sweat clothes).  Also, if necessary, aid the victim in obtaining transportation (e.g., call a cab).

Take the time to inform the victim of the Family Service Center (FSC) services offered as well as the existence of community services.



	
	Follow-up Treatment
Make sure that the victim understands that he/she needs to undergo follow-up testing for the possibility of pregnancy, sexually transmitted diseases, urinary tract and other infections, and other physical problems that may have developed between visits.  Follow-up treatment is usually done 4 to 6 weeks after the first hospital visit.  Oftentimes a victim will not have a follow-up treatment because he/she does not see any need.  You must emphasize its importance.
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EXERCISE  Field Trip/Guest Speaker (2 hours)


As a companion, the Advocate will be interacting with the individuals within the medical system.  A site visit to either a military medical facility or a civilian medical facility will give the participants "first-hand" experience with the information presented in the module.  During the visit, the participants will have the opportunity to meet and to ask questions of the medical personnel of that area (e.g., physician who has performed forensic exams).


While a field trip would be most beneficial to the Advocate, it may not always be feasible. In such instances, invite a representative from the medical field to speak with the participants.


In either situation, have the tour guides/speakers discuss how their organization assists a victim of rape/sexual assault.
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SPECIAL NOTE TO THE INSTRUCTOR

Time constraints may not permit both the viewing of the video and field trip to a medical facility.  If only one of the exercises can be done, consider conducting a field trip first. If a field trip is just not possible, show the video.
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VIDEO (DoD Sexual Assault Determination Kit) on Medical/Forensic Examination Procedures (25 minutes)  


The purpose of the video is to provide Advocates with an example of what a victim might expect during a medical forensic examination.  Also, not all SAVI Advocate training will be able to include a field trip to a medical facility.  The video offers a good substitute to the field trip if one is not possible.
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HANDOUT--DoD Sexual Assault Determination Kit (15 minutes)


The purpose of the handout is to give the participant guidance when viewing the video.  Discuss the possible answers to the handout.  
	

	
	The Advocate's Role
As has been stated several times throughout this module, an Advocate's role is to provide information as well as to offer support to

the victim.  However, there are additional services you can offer.  Because these services will vary from facility to facility and from medical representative to representative, they are not listed specifically.  Instead, simply be aware that you may be called upon to do anything from run for items that are not within the medical staff's reach (e.g., water, a cup) to clarify for the victim why a procedure is being done even after it has been explained by the medical representative, or even write a doctor's follow-up information down for the victim.
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 PRESENT a summary of The

 Medical System.


	VI. THE MEDICAL SYSTEM MODULE

     SUMMARY (SG Page 17)

The victim is exposed to extreme degrees of crises both during the rape/sexual assault and immediately following.  Although the victim experiences procedures designed to assist him/her, sometimes they serve as a reminder of the trauma he/she is experiencing.  The medical examination unavoidably reminds him/her of the attack.  Most importantly, it represents further invasion of his/her body because the victim is viewed as part of the crime scene containing evidence of the crime.  The victim is asked to relive the trauma by describing the attack in total detail to the investigator.  Despite the caring and sensitivity of the care providers, the experience of the medical and interview procedures may produce feelings of fear, lack of control, and lack of dignity that remain far after the immediate trauma is over.  The Advocate plays a critical role in providing the victim with the information and support needed to minimize the trauma of dealing with the medical system.
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DISCUSSION (10 minutes)


Take this time to answer any questions the participants may have.  Also, if you are  comfortable, consider sharing your experiences and lessons learned.
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 PRESENT The Medical System
 Evaluations.
	VII.  THE MEDICAL SYSTEM MODULE

       EVALUATIONS (SG Page 17)
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