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Highlights 

 The Prosecution Service found a forensic clinical examination of the victim important for the 

legal process in 49% of cases of sexual assault. 

 A forensic examination of the perpetrator is associated with laying of charges and a guilty 

verdict. 

 The decision not to prosecute was significantly more often aided by the forensic examination 

of victim and/or perpetrator in cases of ‘conflicting explanations’, uncooperative victims and 

if the perpetrator denied intercourse. 

 The prosecution services’ use of a forensic clinical examination of victim and perpetrator has 

been significantly more frequent in recent years. 

 

 

Abstract 

 

Objective. The aim of this study was to investigate the role of the forensic clinical examination in 

the judicial assessment made by the Prosecution Service in cases of rape. 
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Methods. All cases of police-reported sexual assault in the county of Funen, Denmark in a six-

year period were reviewed, and the retrospective data was collected. Cases in which a forensic 

clinical examination was performed were included.  

Results. The Prosecution Service in the county of Funen received 348 police-reported rape cases 

and of these 184 cases were included. The Prosecution Service stated that the forensic clinical 

examination (FCE) was important for the decision-making process in approximately half of the 

cases. The Prosecution Service finding an FCE important due to the presence of relevant findings 

was significantly associated with the case going to trial, whereas importance due to absence of 

relevant findings was significantly associated with the cases not going to trial. The only single 

factor associated with a case going to court and a guilty verdict was an FCE of the alleged 

perpetrator. There were no crude associations between any other factors i.e. the type of assault, 

victim injuries or alcohol consumption. In a logistic regression model, however, it was 

significantly more likely (p < 0.05) that a forensic clinical examination of the victim was used in 

the Prosecution Service’s decision if there were both anogenital and extra-genital injuries 

documented, that could originate from the alleged crime. The odds were 7.83 times higher 

compared to if no injuries were detected. The Prosecution Service’s use of the clinical 

examination in their argumentation of the decision of a rape complaint has been significantly 

increasing from 2003 to 2015. 

Conclusion. The results of the first in-depth analysis of the overall importance of a forensic 

clinical examination in cases of rape and sexual assault shows that we need to continuously focus 

on the documentation of sexual assault, as documentation is part of the decision-making process 

at all stages of the judicial process. 

 

Keywords: Sexual assault, legal process, forensic examination, genital injury, rape 

 

 

This research did not receive any specific grant from funding agencies in the public, commercial, 

or not-for-profit sectors. 

 

 

1. Introduction 

 

A few studies have investigated the impact of results obtained at a forensic clinical examination 

(FCE) on legal outcomes in cases of rape [1-7]. Results have varied, and no specific pattern of 

impact has been demonstrated. These studies have used crude association; none have investigated 

the causality of the association. This study is to our knowledge the first study to investigate the 
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correlation between the medico-legal findings and whether the Prosecution Service states the FCE 

to be of significance for their final decision.  

The annual number of reported cases of rape in Denmark varies from year to year. According to 

Statistics Denmark [8] an average of 410 annual cases were reported to the police in the years 

2010-2015. Out of the 410 complaints, charges were laid in 297 (72%), but only 15% of these 

came to trial with a conviction rate of 80% [9].   

Thus, the proportion of rape complaints terminated without a trial is higher than other types of 

violent crime. A pre-trial termination of a case with no conviction or acquittal can be perceived as 

problematic for both victim and alleged perpetrator.  

The legal definition of rape and sexual assault differs among countries. This study is based on 

Danish legislation which cf. paragraphs 216-225 of the Danish Penal Code defines rape as forced 

sexual intercourse by violence or threat of violence, or when intercourse is achieved by other 

unlawful coercion or where the victim is unable to oppose. Rape includes both penile, oral and 

anal penetration with penis, fingers or objects.  

The FCE serves several purposes. The most important being the documentation of injuries, 

collection of trace-evidence such as sperm, blood, saliva, hair, skin, etc. as well as the assessment 

of possible effects of alcohol or drugs [10, 11]. Clothes and objects from both victim and alleged 

assailant are tested for trace material [2, 10, 11]. In other words, the purpose of the FCE is to 

provide a tool for the police in handling a case of alleged contact between individuals. This 

information may corroborate either the victim’s or the alleged assailant’s explanation [2, 11]. The 

results are stated in a medico-legal report [11, 12].  

Once the police have completed their investigation, the Prosecution Service makes a legal 

assessment and depending on this, a rape case may develop in five ways in the Danish legislation 

system: 

1. The case comes to trial and the charged assailant is found guilty (12% of the 

complaints). 

2. The case comes to trial and the charged assailant is found not guilty. It occurs in 

almost 3% of the complaints [8]. 

3. Withdrawal of charge. The charge is dropped and the case is never brought to trial. 

The Prosecution Service assesses the evidence as insufficient and it is not likely that further 

prosecution will lead to conviction. This occurs in 40% of the cases. [8, 13]. 

4. Dismissal of charge. The case never comes to trial but is stated in the criminal 

record of the perpetrator and it is thus a condition the assailant admits to the crime. It occurs in 

0.12% of the cases [8]. Reasons could be that the criminal offence is of insignificant criminal 
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value, the circumstances are mitigating, penalty is not required for reasons of general interest or 

the relationship between penalty and costs of conducting the case is not reasonable. [14]. 

5. The police never find a suspect and the rape complaint is not passed on in the 

judicial system. 

The Prosecution Service’s overall assessment of a case may be based on several parameters such 

as physical injuries of the victim, trace evidence, victim’s resistance (verbal or physical), 

explanations of the involved parties and witnesses, time from assault to FCE, and alcohol-/drug 

intake of the two parties [15]. 

The aim of this study was to investigate significant correlations of the Prosecution Service’s 

judicial assessment focusing on the FCE of victim and/or perpetrator when deciding the fate of a 

rape complaint. The following objectives were tested:  

1) to describe characteristics of victim and assailant, the assault, the medico-legal 

findings and the judicial outcome in a population of rape complaints by female victims in Funen, 

2) to investigate a possible significant association between the medico-legal findings 

and the legal assessment when controlled for non-medico-legal factors,  

3) to investigate whether there are differences in the types of rape cases in which the 

FCE has influenced the legal assessment by presence and absence of relevant findings, 

respectively, and  

4) to determine if there is a development in the proportion of rape complaints where 

the FCE has had an impact on the legal assessment. This with emphasis on the reorganisation of 

the Danish police in 2007. 

 

 

2. Materials and methods 

 

2.1 Definitions 

Injuries involved the following: abrasions, hematomas, tears and lacerations. Neither injuries 

which were considered self-inflicted nor subjective findings like tenderness were included. 

Crime codes are reference numbers assigned by the police for notifications. The codes cover 

certain paragraphs of the Danish law. 

Presence of relevant findings: The FCE documented injury, trace evidence, damage of clothes or 

other objective findings relevant for the case. Injury not sustained during the assault, for instance 

if the victim stumbled the day before, is not included.  
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Absence of relevant findings: The FCE documented no relevant objective findings; no injuries or 

injuries not sustained during the assault and no other finding like trace evidence, disruption of 

clothes etc. 

Importance of the FCE: The FCE is considered important for the Prosecution Service if the 

Prosecution Service mentions the FCE in their case file used when assessing the case and 

substantiating their decision. Every case was evaluated individually by the research team, and the 

statements took many forms. It could be sentences like: “…as the DNA-profile from semen 

retrieved at the FCE….” or “…as the clothes and hair is described clean and tidy in the FCE…”. 

 

2.2 Centre for Victims of Sexual Assault (CVSA)  

In Denmark, there are six acute centres for victims of sexual assault and three centres which only 

handle follow-up. CVSA in Odense in Funen is a 24-hour hospital-based, police-independent 

centre offering FCE, medical treatment and psychological counselling. The centre receives 

victims of both sexes, ages 15 years and up, with or without a medical/police referral. 

Examinations are performed by forensic pathologists using standardised procedures.  

 

2.3 Study population 

The study population consisted of cases of rape complaints filed with Funen Police by female 

victims over the age of 15 from the years 2003/04, 2007/08 and 2014/15. 

 

2.4 Data collection 

Access to documents at the Prosecution Service at Funen Police was granted and data was 

gathered by manually going through files. Data used in this study was obtained from 1) case 

documents from the Prosecution Service containing police reports, court records and legal 

documents concerning the court decision together with 2) the medico-legal report with findings of 

the FCE including toxicology and results of trace analysis if performed. 

The Prosecution Service was asked to submit complaints with crime codes involving paragraphs 

of chapter 24 concerning rape in the Danish Penal Code.  

The following information was collected from the Prosecution Service: number of assailants, first 

public contact, presence of witnesses, legal outcome and the explanatory statement of this. From 

the medico-legal report, information was obtained on findings of the FCE such as injuries, 

presence of DNA as well as consumption of alcohol and drugs and analysis for these. Based on 

stated dates and times of the assault and the FCE, the time between these two events was 

calculated. From both data sources, sociodemographic data was recorded on both victim and 

assailant as well as the relationship between the two parties. 
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Data was entered into an online database (REDCap, www.projectredcap.org) with double data 

entry and subsequently merging of the two data sets to detect possible typing errors. 

 

2.5 Statistics 

The study was a retrospective cross-sectional study based on the value of the FCE for the 

Prosecution Service’s assessment of the cases. Data were predominantly descriptive or 

dichotomous. 

Data processing was performed in STATA 15.1. Unless otherwise specified statistical 

significance was set at p < 0.05 (indicated by bold font in tables). Descriptive statistics were used 

to describe sociodemographic conditions of both victim and assailant, assault characteristics and 

medico-legal findings. This included means and standard deviations for continuous variables and 

frequencies for categorical data. Cases involving an FCE were analysed using logistic regression. 

Two models were tested; the outcome of the first model was whether the prosecution service had 

used the presence of relevant findings and the other model investigated the use of absence of 

relevant findings. The following variables were included in the regressions: signs of violence 

against the victim, the victim’s age, indicated alcohol intake (by the victim) prior to the assault, 

type of assault, presence of witnesses and the time from assault to FCE. These variables were 

selected based on their clinical or theoretical importance known from previous literature, and they 

were entered in the logistic regression model regardless of significance. We intended to include 

DNA findings from the victim, but the number of cases that contained this was too low to 

maintain the statistical strength. In context with the regression, adjusted odds ratios (OR) and 

95% confidence intervals (CI) were computed. All relevant interaction terms were investigated in 

the two models. Sub-analyses were performed with the Fisher’s exact test and Pearson 2 test to 

determine the effect of the character of the case and related forensic findings.  

 

 

3. Results 

 

In total, 348 rape cases were identified. Of these, 100 were excluded as they met the exclusion 

criteria and 15 complaints were excluded from further analysis because of insufficient relevant 

information. Hence, the study population consisted of 233 cases of which an FCE of the victim 

had been performed in 184 cases (Fig. 1). 

 

3.1 Characteristics of victims and assailants 
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There was a total of 184 victims, 143 known, alleged assailants and 41 unknown assailants. Table 

1 shows sociodemographic parameters for both victims and assailants. One-third of the victims 

(32%) were students whereas 17% had a full-time job. Among the assailants, an opposite trend 

was shown with 29% in full-time work and 16% students. The proportion of victims hospitalized 

in a psychiatric hospital, at an institution or imprisoned was five times higher than that of the 

assailants (5% vs. 1%), and as many as 30% of the victims had mental health problems. 

 

3.2 Circumstances of the assaults 

Table 2 shows the distribution of characteristics of the assaults and medico-legal findings from 

the FCE of the victim by whether the FCE had an impact on the judicial assessment. Only the 

number of assailants showed a significant difference in the distribution of the two categories. 

 

3.2.1 Victim-assailant relationship 

Based on the relationship between victim and assailant, type of sexual assault was categorized as 

partner rape (partner, ex-partner), acquaintance rape (acquaintance, friend), date rape (just met, 

<24 hours) and stranger rape (stranger, attack). Acquaintance and date rape constituted each one-

third of the cases. 

 

3.2.2 Alcohol- and drug intake 

Alcohol intake prior to the assault was reported by 149 victims of whom 23% stated they did not 

drink any alcohol and 57% had had more than 5 units of alcohol. When asked, 59 assailants 

reported just about the same distribution with 27% without alcohol intake and 56% more than 5 

units (1 unit = 12 g ethanol). Table 2 also shows numbers of indicated drug intake before the 

assault.  

A significant difference (p < 0.005) of the victim’s alcohol intake relative to the type of the 

assault existed. Only 35% of the victims exposed to partner rape had been drinking at all, whereas 

83% had been drinking more than 5 units before a date rape (data not shown). The alcohol intake 

by victim or perpetrator did not associate with laying of charges or the cases going to court. 

 

3.2.3 Time from assault to the FCE 

The FCE was performed within 6 hours of the assault in 40% of cases and 81% of the victims 

were examined less than 24 hours from the assault. There was one outlier at 15635 hours (21 

months) which was excluded from the statistical analysis regarding timespan. The average time 

from the assault to performance of the FCE was 22.3 hours per complaint. 
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3.3 The Forensic Clinical Examination 

An FCE was performed of both victim and assailant in 24% and victim alone in additionally 55% 

of the 233 cases. Therefore, a total of 21% of the rape complaints did not involve an FCE (Table 

5). It was estimated from case files that in 17 cases it would have been both possible and relevant 

to perform a victim FCE and in 50 cases a perpetrator FCE.  

 

3.3.1 The importance of the FCE 

The Prosecution Service stated that the FCE had an impact on the final decision in 90 (49%) of 

the 184 cases. No association between the FCE having an impact and any other characteristics of 

a case was found (Table 2). In other words, there is no type of case, where it is more important 

than others to perform an FCE. 

In the 143 cases with an identified suspect, a subgroup of 56 cases included an assailant FCE. An 

assailant FCE was highly significantly associated with the case going to court and with a guilty 

verdict, as 26 of 56 of cases with an assailant FCE also was passed on to court (p < 0.001).  

In the same group of cases, a significant association (p < 0.001) between the importance of an 

FCE with presence of relevant findings and whether a case came to trial was observed. The FCE 

was decisive in 65% of the cases that came to trial. Accordingly, a significant association between 

the importance of the FCE with absence of relevant findings and the case not going to trial was 

found (p < 0.001). When it came to the proportion of trials which ended with a conviction of rape, 

there were no association to the significance of the FCE in the Prosecution Service’s assessment. 

 

3.3.2 Logistic regression modelling 

Two separate logistic regression models were used to determine whether an association between 

the previous mentioned selected variables and the significance of FCE in the judicial assessment 

by presence and absence of relevant findings, respectively. The results are shown in Table 6. In 

Model 1, two interaction terms were tested for significance of the regression model by a Wald 

test. This test calculated p-values below 0.05 and, therefore, the interaction terms remained 

included in the model (not shown in Table 6). Model 2 had no interaction terms between any of 

the exposure variables. 

 

3.3.2.1 Model 1 – FCE of importance in presence of relevant findings 

The only medico-legal variable (injuries) was found predictive of the outcome independently of 

the non-medico-legal factors in the model. It was significantly more likely (p < 0.05) that a victim 

FCE with presence of relevant findings was used in the Prosecution Service’s decision if there 

were both relevant anogenital and extra-genital injuries documented. The increase in odds was 
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7.83 times higher compared to if none injuries was found. However, this association did not exist 

in the finding of exclusively extra-genital or anogenital injury, respectively. 

Compared to partner rape, there were significant reduced odds that the FCE would affect the 

judicial assessment by presence of findings if the assault was committed by an acquaintance or a 

person the victim just had met, and there was some evidence (borderline significant) that stranger 

rape also reduced the likelihood of the FCE being decisive in the Prosecution Service’s 

assessment.  

The strongest significant predictor was more than 5 units of alcohol consumed by the victim prior 

to the assault (p < 0.05). This increased the odds of outcome with a factor 21.57 compared to no 

alcohol intake. 

 

3.3.2.2 Model 2 – FCE of importance in absence of relevant findings 

None of the variables were significantly associated with the outcome. However, if the victim was 

examined more than 24 hours after the assault there was a borderline significant association (p = 

0.059) with the FCE having an impact on the judicial assessment due to absence of findings (OR 

2.60; 95% CI 0.96-7.04).  

 

3.3.3 Injuries 

Injuries were found among 76% of the victims; 9% had solely anogenital injuries, 45% extra-

genital injuries and 21% had both types of injury (Table 2). 

If the victim and the assailant were partners/ex-partners, injury was observed in 70% of the cases. 

Extra-genital injuries in partner and stranger rape appeared almost twice as much as in 

acquaintance rape (p < 0.01). A significantly increasing trend towards the victim having both 

extra-genital and anogenital injuries the lesser the victim knew the assailant was observed (Table 

3). There was no relation between the presence or absence of injuries and the cases going to court. 

There was a positive significant correlation between alcohol intake and injuries, e.g. 75% of cases 

with both extra-genital and anogenital injuries included victims who had been drinking more than 

5 units of alcohol prior to the assault (Table 3). 

No significant association or trend between the FCE stated as essential in the judicial assessment 

and the type of assault and alcohol intake, respectively, was observed. 

 

3.3.4 DNA 

In 16 of the 184 cases no samples of biological material were collected and in 57 of the remaining 

168 cases the material was never forwarded for DNA analysis. Thus, a test for DNA was 

performed in 111 of the cases. There was not enough DNA for a typing in 19% of the cases, 35% 
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matched the DNA profile of the assailant, 12% did not match the assailant’s profile and 17% 

originated from an unidentified male. The remaining samples did not contain male DNA (Table 

2). 

 

3.4 Legal outcome 

Some cases did not reach the Prosecution Service; 59 (32%) of the 184 cases in which an FCE 

was performed were terminated by Funen Police, 36 of these because no suspect was found. The 

number is rising with significantly more cases in the latter two years. Of the 184 cases, charges 

were laid in 62%, no charges in 16% and in 22% of the cases a suspect was never found. In the 

114 cases with a charge, the Prosecution Service decided to withdraw the charges in 62% of the 

cases whereas it was decided to prosecute in 38% cases. 70% of the 43 prosecuted assailants were 

found guilty of rape or sexual assault. (Table 4 and Fig. 1).  

Table 4 also shows different primary reasons of the Prosecution Service’s decision not to pass on 

a rape complaint to court and these are divided into whether the FCE had an impact on the 

assessment or not. 

The stated primary reasons not to prosecute were positively associated with the significance of the 

FCE for the Prosecution Service’s decision in cases of conflicting explanations and if assailant 

denied intercourse. If no evidence of criminal intent was found, the association was borderline 

significant (p = 0.067).  

As seen in Table 4, none of the legal outcomes were associated with the significance of the FCE 

in the judicial decision. However, if the case was dropped or the investigation was discontinued, 

there was a borderline significant association with the fact that the FCE had not influenced the 

Prosecution Service’s decision (p = 0.069). 

The number of days from notification to decision of the authorities (delay) varied a lot compared 

to the legal outcome; e.g. the decision to withdraw the charges took an average of 127 days, while 

an outcome of an unsuspended sentence was 178 days in the judicial system. The duration of the 

proceedings was generally longer in those cases where the FCE had not been relevant to the 

decision. However, this was not significant. 

 

3.5 Development in time for rape complaints 

Table 5 shows the number of rape complaints at Funen Police for each of the six years as well as 

the proportion of cases where the FCE had an impact on the judicial assessment. During the years, 

a significant increasing trend was observed in the proportion of both complaints where an FCE 

was performed (p < 0.01), an FCE of victim alone was performed (p < 0.05) and in cases where 

the FCE had an impact in the judicial assessment (p < 0.05).  
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The proportion of the annual number of reported rape cases with an FCE has risen from 69% to 

85% in the years 2003-2015.  

Over the years, the Prosecution Service has used the results of the FCE more widely in their legal 

assessment, as there is a significant increase in the use of FCEs from 25% to 62% of rape cases 

with an FCE during the twelve years. 

 

 

4. Discussion 

 

This is, to our knowledge, the first study to make an in-depth analysis of the importance of an 

FCE in cases of rape.  

The journey of a rape case through the legal system is different in every country, and the journey 

itself cannot be compared in between different legal systems. Factors of importance for the 

journey can be compared and discussed with caution. 

 

By reviewing and analyzing 184 cases, we concluded that the Prosecution Service found the FCE 

important in approximately half the cases, with no pattern suggesting which half. There was no 

association with any background or medico-legal characteristics of the case. There was, however, 

an association between cases with ‘an important FCE’ due to presence of relevant findings and 

the case going to trial, and between the FCE being important due to absence of relevant findings 

and the case not going to trial. This indicates that in most cases where the FCE is mentioned, it is 

not just ‘somewhat important’ – it is decisive. The FCE was most likely to be important in cases 

of conflicting explanations between the parties and if the assailant denied. Factors like the 

victim’s alcohol consumption of more than five units as well as findings of concurrent extra-

genital and anogenital injuries on the victim were associated with the Prosecution Service stating 

the FCE as important.  

A subgroup of cases had an examination of the alleged perpetrator and in this group, significantly 

more cases went to trial and showed guilty verdicts. This shows that information obtained in the 

perpetrator examination is often of value, but there is, of course, also a possibility of selection 

bias. The police might single out cases where they find a trial likely and request an FCE as a safe-

guard.  

We found a significant increase in the use of the FCE over time, probably indicating a growing 

focus on cases of rape both in society and in the legislative system. The increase is probably also 

a result of a centralizing police reform in Denmark in 2007. Following this reform, investigation 
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of sexual assault cases was shifted from local police to specialised units, resulting in a 

professionalization of case processing [16]. 

 

Very interestingly we found that approximately one third of cases was terminated by the police 

and not the Prosecution Service, and we found the number rising. This is a potentially 

problematic trend if the aim is fair deliverance of justice for both victim and perpetrator. We only 

found one Danish study that has looked at this [17], and it found an even higher proportion of 

50%. We have no suitable explanation for this difference. 

 

Several of the sociodemographic data of the victims are similar to those found in other studies. 

The greatest variation is mental health problems which ranges from 4% to 40% [1-3, 5, 6].  

The distribution of the different assault types varies a lot among the studies but our results are 

generally like those in other Scandinavian studies where date rape and rape by an acquaintance 

each constitute one-third of cases with an FCE and stranger rape one-fifth [3, 17-19]. The 

differences seen around the world can be due to cultural and legislative variation.  

Altogether, 77% of the victims in our study population had been drinking alcohol prior to the 

assault, which is higher than most studies [3, 5]. There is an association between being assaulted 

by a stranger or by a person the victim has just met if the victim drinks more than 5 units. We 

found no association between alcohol intake by victim or perpetrator and charging or taking the 

case to court. This contrasts with two recent studies [17, 20], but is in accordance with older 

studies. 

Several studies have described physical injury and the results vary a lot. In our study, extra-

genital injuries alone are observed in almost half of the victims in accordance with four studies [1, 

18, 21, 22]. Other studies [3, 5, 19, 23-25] range from 11% and up to 78%. About one-fifth of the 

victims had both extra-genital and anogenital injuries and this corresponds to the result in three 

other studies [18, 24, 25]. Different proportions of injury types can be due to the distribution of 

the assault types in the studies, methods used to detect injuries or which kind of injury the studies 

have included (e.g. redness and swelling are not included all over). Like our study, Rohde et al 

[19] shows that victims drinking more than 5 units of alcohol have a greater risk of physical 

injury. However, this can be related to the tendency of “stumble injuries” in a state of intoxication 

and does not necessarily reflect inflicted injury. 

Only two studies regarding legal outcome include DNA analysis [3, 5] and the results of these are 

not similar to ours. DNA found on the victim and matching the assailant’s profile constitutes 35% 

of all cases with an FCE whereas this proportion is 5% and 14%, respectively, in the two other 

studies.  
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The filing of charges against suspected assailants is a different procedure in every country, and 

proportions should only be compared with caution. In two-third of the cases, an assailant was 

charged of sexual assault which is more than other studies have observed [3, 7, 24, 26] where the 

nearest is of 55% [3] and Wiley et al [28] is down to 15%. A few, relatively recent studies, have 

looked at other factors’ impact on the legal process in rape cases [17, 20, 27]. In Denmark, there 

is generally a high charge rate in all areas of crime. When a suspect is identified, one seeks to 

give him or her the “rights of accused” which means, among other things, that the accused have 

the right to remain silent and to have the assistance of an appointed lawyer. In other countries, a 

suspect is only charged when it is highly assumed that it may lead to judgment and, therefore, this 

results in a lower charge rate.  

Our study showed that the FCE had no significance when the Prosecution Service justified their 

judicial decision with no evidence of criminal intent. For a perpetrator to be convicted the 

Prosecution Service must prove that there was criminal intent according to the Danish Penal 

Code. This is slightly surprising as some types of injury and some toxicology results should 

corroborate the claim of criminal intent, but in the present study the numbers are probably too 

small to show this effect in selected cases.   

In general, the conviction rate is also low in other studies and thus corresponds with our result at 

16% [3, 7, 19, 24, 26] of complaints with an FCE. The only study which stands out is Saint-

Martin et al [1]with a rate of 26%. A decision to withdraw the charges was made in 39% of our 

184 cases and two studies resemble this [3, 19]. However, in two other comparable studies the 

rate is lower at 8% and 19%, respectively [24, 26]. These differences can be due to the various 

legislations among the countries as mentioned earlier. 

Model 1 in the logistic regression (Table 6) showed that the presence of simultaneous extra-

genital and anogenital injuries was critical to the Prosecution Service’s use of the FCE when it 

showed positive findings. The distinction between whether genital injuries are caused during rape 

or consensual intercourse is very diffuse as genital injury easily can occur during consensual 

intercourse or be absent after rape, respectively, as some studies also have concluded [28-30]. It is 

of course problematic if the Prosecution Service relies so heavily on genital injury when there is 

no real association with coercion. The scientific proof that consensual intercourse can produce 

genital injury in significant numbers is, however, relatively new, and the early cases in the present 

study are more prevalent in this model. A close read of single cases also reveals that the 

Prosecution Service in some recent cases has seen genital injury as an indicator of sexual 

intercourse, if that was questioned by the parties. 

The logistic regression also showed that if the victim had an indicated alcohol intake of more than 

5 units prior to the assault, it significantly increased the probability that an FCE was used in the 
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legal assessment due to presence of relevant findings. The Prosecution Service may involve this 

factor, as it may affect the victim’s ability to verbally or physically resist. In cases where the 

judicial decision of a case is in the victim’s advantage, the above may be applicable. In cases 

where the FCE with presence of relevant findings is used in the decision not in favor of the 

victim, it may be due to the victim’s lacking ability to remember parts of the event, thus impairing 

the credibility of the victim. 

Another predictive factor for the Prosecution Service using the FCE with presence of relevant 

findings in their judicial decision is rape by an acquaintance or by a person the victim has just met 

(date rape). This is, however, not likely to be a causal relationship but is more likely to be the 

result of confounding.  

In addition, we also observed that if the victim is examined more than 24 hours after the assault, 

the probability of the FCE with absence of relevant findings being stated as contributory in the 

decision is almost tripled. This could mean two things: either the Prosecution Service uses 

information on how quickly the victim has been examined (late reporting is seen by some as lack 

of credibility), or the Prosecution Service overlooks the time aspect and fail to take healing of 

injury into account. The solution could be that the FCE report has information on absence of 

injury/intoxication findings and the interpretation of absence.  

 

 

 

5. Conclusion 

The scientific knowledge on what it takes to make a rape case go to trial is largely built on 

analyses of associations. This type of data is often the only available data. In this paper, we have 

explored the direct importance of one factor: the forensic clinical examination of the victim and 

perpetrator. We found that the FCE was an important factor in the decision-making process of the 

Prosecution Service.  
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Figure 1. Flowchart of the data collection process and the legal disposition of police-reported rape cases during the 

study period (2003/04, 2007/08, 2014/15). 

 

 
FCE: forensic clinical examination 
Crime codes: *Valid from 2013, **Repealed from 2013. 
aIncluding sexual abuse of a child commenced before the age of 15 even though the age was over 15 at the most recent time of crime. 
bAdmitted by the victim or decided by a public authority. 

  

ACCEPTED M
ANUSCRIP

T



 18 

Table 1 

Distribution of sociodemographic data of victims and assailants at the time of the sexual assault. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
SD: standard deviation. 

Unknown in the column of assailants consists of both unknown assailants (n = 41) and known assailants with missing data. 
aEvery parameter: N = 184. Based on self-report. Mental health problems consist of both psychotic (e.g. schizophrenia) and non-psychotic (e.g. 

depression, anxiety). 

 
  

 Study population (N = 184) 

Age (mean ± SD)  

Median age victims (years) 26.8 ± 12.3; range 15-89 

Median age assailants (years) 
       Unknown age of 41 assailants 

29.4 ± 10.5; range 15-57 

 n (and %) 

 Victims Assailants 

Occupation    

Employed 31 (17%) 53 (29%) 

Education 59 (32%) 29 (16%) 

Retiree 11   (6%) 5     (3%) 

Sick leave 9     (5%) 1     (1%) 

Unemployed 

Unknown 

25 (13%) 

49 (27%) 

25 (13%) 

71 (38%) 

  

Housing condition  

Alone 45 (24%) 20 (11%) 

Cohabiting 33 (18%) 16   (9%) 

By parents/guardian 21 (12%) 13   (7%) 

Homeless 3     (2%) 2     (1%) 

Hospitalized/at an institution/in prison 

Unknown 

10   (5%) 

72 (39%) 

1     (1%) 

132 (71%) 

  

Civil status  

Married/in a relationship 56 (30%) 23 (13%) 

Single/divorced 

Unknown 

59 (32%) 

69 (38%) 

24 (13%) 

137 (74%) 

   

Othera   

Drug abuse 7     (4%) 2     (1%) 

Alcohol abuse 16   (9%) 8     (4%) 

Mental health problems 56 (30%) 14   (8%) 

Previous sexual abused 11   (6%) 0 

Past criminal conduct (non-sexual) 1  (0.5%) 20 (11%) 
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Table 2 

Distribution of victim-, assailant- and assault characteristics and medicolegal findings by whether the forensic clinical 

examination (FCE) of the victim had an impact on the Prosecution Service’s judicial assessment. 
 

 

 
 

 

 FCE essential (N = 184)  

 Yes (n = 90) p-valuea 

 Total, N (and %) n (and %)  

Assault characteristics 

Type of assault 

     Partner 

     Acquaintance 
     Date 

     Stranger 

Indicated alcohol intake 
     Victim 

          None 

          5 units  
          >5 units 

     Assailant (first) 

          None 

          5 units 

          >5 units 

Indicated drug intake 
     Victim 

          None 

          Stimulants 
          Sedatives 

          Medicine (therapeutic dosage) 

          Suspicion of drug rape 
     Assailant (first) 

          None 

          Stimulants 
          Sedatives 

Number of assailants 

     Single 
     Multiple 

Time from assault to FCE 
     <6 hours 

     6-12 hours 

     13-24 hours 
     >24 hours 

First public contact 

     Police 
     Municipality/social services 

     Hospital/doctor 

     CVSA 
Presence of witnesses 

     Yes 

Average time from assault to FCEb 

Mean ± SD (range) (hours) 

 
183 

26 (14%) 

59 (32%) 
61 (33%) 

37 (20%) 

 
149 

34 (23%) 

30 (20%) 
85 (57%) 

59 

16 (27%) 
10 (17%) 

33 (56%) 

 
117 

83 (71%) 

6     (5%) 
9     (8%) 

3     (3%) 

16 (14%) 
38 

31 (82%) 

2     (5%) 
5   (13%) 

184 
168 (91%) 

16   (9%) 

183 
73 (40%) 

40 (22%) 

35 (19%) 
35 (19%) 

182 

138 (76%) 
4     (2%) 

21 (12%) 

19 (10%) 
181 

44 (24%) 

182 
22.3 ± 74.7 

(1.43-980.17) 

 
 

14 (16%) 

32 (36%) 
29 (32%) 

15 (17%) 

 
 

18 (24%) 

16 (21%) 
41 (55%) 

 

8   (23%) 
6   (17%) 

21 (60%) 

 
 

44 (71%) 

4     (6%) 
4     (6%) 

0  

10 (16%) 
 

18 (78%) 

1     (4%) 
4   (17%) 

 
87 (97%) 

3     (3%) 

 
35 (39%) 

18 (20%) 

16 (18%) 
21 (23%) 

 

66 (74%) 
1     (1%) 

10 (11%) 

12 (13%) 
 

25 (28%) 

 
18.9 ± 24.3  

(1.43-124.0) 

 
 

0.675 

0.429 
0.875 

0.272 

 
 

0.846 

0.839 
0.621 

 

0.390 
1.000 

0.594 

 
 

1.000 

0.683 
0.733 

0.101 

0.436 
 

0.681 

1.000 
0.630 

0.017 

- 

- 

 
1.000 

0.594 

0.709 
0.349 

 

0.729 
0.621 

1.000 

0.229 
0.303 

- 

 
0.540c 

 

Medicolegal findings  

Injuries of victim 

     None 
     Extra-genital 

     Anogenital 

     Both extra-genital and anogenital 
DNA found on victim 

     Matches charged assailant 

     No match of charged assailant 
     Unidentified male 

     No DNA typing  

     Otherd 

 

184 

45 (24%) 
83 (45%) 

17   (9%) 

39 (21%) 
111 

39 (35%) 

13 (12%) 
19 (17%) 

21 (19%) 

19 (17%) 

 

 

24 (27%) 
36 (40%) 

8     (9%) 

22 (24%) 
 

22 (37%) 

7   (12%) 
7   (12%) 

11 (19%) 

12 (20%) 

 

 

0.607 
0.642 

0.427 

0.367 
 

0.692 

1.000 
0.136 

1.000 
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CVSA: Centre for Victims of Sexual Assault, SD: standard deviation 
aFisher’s exact test unless otherwise stated. 
bOne outlier at 15635 hours was excluded from this parameter. 
ct-test (mean-comparison) 
dInclude findings of victim’s DNA and DNA from an unidentified female. 
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Table 3 

Type of assault and indicated alcohol intake (victim) by injuries and impact of the forensic clinical examination (FCE) 

on the judicial assessment at positive and negative findings. 

PPR: Prevalence proportions ratio. 

* 1 unit = 12 grams of ethanol. 

 
  

Type of assault Total Injuries  FCE essential 

 None Extra-genital Anogenital Both types  Positive findings 
% 

Negative findings 
% 

N % PPR % PPR % PPR % PPR  Yes No Yes No 

Partner 26 31 1 58 1 4 1 8 1  19 81 35 65 

Acquaintance 59 34 1.10 34 0.59 15 3.75 17 2.13  7 93 47 53 

Date 61 18 0.58 44 0.76 8 2.00 30 3.75  16 84 31 69 

Stranger 37 14 0.45 57 0.98 5 1.25 24 3.00  11 89 30 70 

Total 183 24 45 9 21    

2
trend  p = 0.018 p = 0.013 p = 0.151 p = 0.044  p = 0.872 p = 0.209 

2
test  p = 0.065 p = 0.009 p = 0.112 p = 0.103  p = 0.288 p = 0.206 

Indicated alcohol 

intake (victim) 

        

None 34 38 1 50 1 3 1 9 1  9 91 44 56 

5 units* 30 33 0.87 47 0.94 7 2.33 13 1.44  10 90 43 57 

5< units* 85 15 0.39 46 0.92 14 4.67 25 2.78  18 82 31 69 

Total 149 24 47 10 19    

2
trend  p = 0.004 p = 0.178 p = 0.002 p = 0.033  p = 0.171 p = 0.124 

2
test  p = 0.013 p = 0.359 p = 0.006 p = 0.093  p = 0.353 p = 0.254 
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Table 4 

Number of charged assailants, legal outcomes and the primary reason not to prosecute in the 142 withdrawn/dropped 

cases suspect by whether the forensic clinical examination (FCE) of the victim has influenced the Prosecution Service’s 

judicial assessment.  
SD: standard deviation. 
aFisher’s exact test. 
bDelay for resolution; number of days from notification to final decision of the authorities.  
cIncludes e.g. custody, community service, expulsion, psychiatric and/or medical therapy. 
 

  

  FCE essential  

  Yes No  

 Total, N (and %) n (and %) n (and %) p-valuea 

Charge laid against assailant 184   . 

Yes 114 (62%) 62 (69%) 52 (55%) 0.069 

No 29 (16%) 18 (20%) 11 (12%) 0.157 

No assailant identified 41 (22%) 10 (11%) 31 (33%) 0.000 

Primary reason not to prosecute 141    

No evidence of criminal intent 31 (22%) 9   (15%) 22 (27%) 0.069 

Conflicting explanations 31 (22%) 22 (35%) 10 (12%) 0.002 

Victim uncooperative 18 (13%) 3     (5%) 15 (19%) 0.020 

No evidence of intercourse, assailant denies 10   (7%) 8   (13%) 2     (3%) 0.021 

Unreliable victim 8     (6%) 4     (6%) 4     (5%) 0.729 

FCE 7     (5%) 7   (11%) 0 0.002 

No assailant identified 33 (23%) 9   (15%) 24 (30%) 0.044 

Various reasons not specified above 3     (2%) 0 3     (4%) 0.257 

  n (and %) Delay (days)b n (and %) Delay (days)b  

Legal outcome 184      

Unsuspended sentence 21 (11%) 14 (16%) 117 7     (7%) 300 0.106 

Suspended sentence 4     (2%) 3     (3%) 230 1     (1%) 427 0.360 

Acquittal 13   (7%) 6     (7%) 253 7     (7%) 224 1.000 

File dropped/investigation discontinued 70 (38%) 28 (31%) 127 42 (45%) 166 0.069 

Withdrawal of charge 71 (39%) 34 (38%) 96 37 (40%) 157 0.880 

Other decisionsc 

 

Prosecuted cases in total 
 

5     (3%) 

 

43 (23%) 

5     (5%) 

 

28 (65%) 

406 0 

 

16  (35%) 

- 0.026 

 

0.015 

Average length of suspended/unsuspended 

sentence (mean ± SD), months 

 

25 

 

20.3 ± 21.9; range 2-84 months 
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Table 5 

Number and proportion of rape complaints with performed forensic clinical examination (FCE) in Funen during the 

study period. 

 
 
  

Year Total, N Number with FCE, n (and % of Total) FCE essential, n (and % of 

total with FCE)   Total with FCE Victim alone  Victim and assailant  

Yes No 

2003 35 24 (69%) 18 (51%) 6   (17%) 6   (25%) 18 (75%) 

2004 32 21 (66%) 13 (41%) 8   (25%) 11 (52%) 10 (48%) 

2007 38 31 (82%) 17 (44%) 14 (36%) 17 (55%) 14 (45%) 

2008 43 34 (79%) 26 (60%) 8   (19%) 14 (41%) 20 (59%) 

2014 38 35 (92%) 24 (63%) 11 (29%) 18 (51%) 17 (49%) 

2015 46 39 (85%) 31 (67%) 9   (20%) 24 (62%) 15 (38%) 

Total 232 184 (79%) 129 (55%) 56 (24%) 90 (49%) 94 (51%) 

2
trend  p = 0.006 p = 0.014 p = 0.970 p = 0.030 

2
test  p = 0.054 p = 0.115 p = 0.304 p = 0.093 
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Table 6 

Two models of logistic regressions showing strength of associations between medicolegal/non-medicolegal factors and 

the forensic clinical examination (FCE) having influence on the Prosecution Service’s judicial assessment. 
 

OR: odds ratio, CI: confidence interval 

Note: Model 1: 2=38.48, df=16, p=0.0013. Model 2: 2=10.57, df=13, p=0.6469. 

*Reference category 

 
 

 Model 1. FCE essential presence of relevant 

findigs (n = 147) 

 Model 2. FCE essential by absence of relevant 

findings (n = 147) 

Variable OR (95% CI) p-value  OR (95% CI) p-value 

Medicolegal     

Injuries of victim 
     None* 

     Extra-genital 
     Anogenital 

     Both anogenital and extra-genital 

 
1.00 

2.18 (0.36-13.33) 
8.46 (0.60-119.03) 

7.83 (1.10-55.79) 

 
- 

0.399 
0.113 

0.040 

 

 
1.00 

0.68 (0.28-1.65) 
0.56 (0.14-2.27) 

0.68 (0.22-2.07) 

 
- 

0.398 
0.417 

0.499 

Non-medicolegal        

Age, victim 

Alcohol intake, victim 

     None* 

     5 units 

     >5 units 

1.04 (0.98-1.10) 

 

1.00 
4.49 (0.20-100.70) 

21.57 (1.64-283.39) 

0.159 

 

- 
0.344 

0.019 

1.00 (0.97-1.03) 

 

1.00 
0.90 (0.30-2.66) 

0.66 (0.25-1.76) 

0.971 

 

- 
0.848 

0.401 

Type of sexual assault 
     Partner* 

     Acquaintance 

     Date 
     Stranger 

 
1.00 

0.07 (0.01-0.66) 

0.11 (0.01-1.00) 
0.09 (0.01-1.11) 

 
- 

0.020 

0.050 

0.061 

 
1.00 

1.47 (0.46-4.67) 

0.90 (0.27-3.06) 
0.82 (0.23-2.95) 

 
- 

0.514 

0.868 
0.767 

Witnesses 

     Yes 

     No* 

 

0.08 (0.00-66.73) 

1.00 

 

0.456 

- 

 

1.64 (0.71-3.75) 

1.00 

 

0.245 

- 

Time from assault to FCE 

     <6 hours* 

     6-12 hours 
     13-24 hours 

     >24 hours 

 

 

1.00 

0.27 (0.05-1.62) 
0.20 (0.03-1.34) 

0.25 (0.04-1.73) 

 

 

- 

0.154 
0.097 

0.160 

 

1.00 

1.11 (0.41-3.03) 
1.44 (0.53-3.91) 

2.60 (0.96-7.04) 

 

 

- 

0.837 
0.473 

0.059 

Constant 0.02 (0.00-0.39) 0.009 0.64 (0.16-2.59) 0.535 
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