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STRATEGIES
Self-Collected Sexual Assault Kits:  
Assessing and Mitigating the Risks1

I. Introduction
Self-collected sexual assault kits—sometimes referred to as “do it yourself” (DIY) kits—first came into public focus in 
2019 and were offered as tools of self-empowerment for victims of sexual violence, enabling victims to collect and 
preserve evidence of a sexual assault without receiving care from a Sexual Assault Nurse Examiner/Sexual Assault 
Forensic Examiners (SANEs/SAFEs) or other trained healthcare provider, or without reporting to law enforcement.2 

 At the start of the COVID-19 pandemic,  interest once again rose in the utilization of such kits as a way to avoid over-
crowded hopsitals and minimize exposure to the virus.3 

 
Prosecutors, defense attorneys, Attorneys General, advocates, and lawmakers have expressed widespead concern in 
response to the proliferation of self-collected kits, pointing out that such kits do not provide a substitute for profes-
sional medical care and that the companies producing the kits are charging victims for a service otherwise offered 
free of charge.4  Lawyers have expressed serious doubts that evidence collected from self-administered kits would be 
admissible in court and raised concern that these kits would undermine law enforcement efforts to identify serial 
perpetrators and hold offenders accountable.5  Several Attorneys General have even sent “cease and desist” letters to 
companies producing self-collected kits in order to prevent the sale of these products in their states, and one state’s 
legislature introduced a bill to ban their sale.6 

 
These concerns are legitimate; for many reasons, DIY kits pose more harm than benefits. Given the continued interest 
in self-collected kits, however, this article sets forth the reasons stated in favor of their appeal—and lays out legitimate 
concerns they present—in depth. This article will focus on self-collected kits that are self-administered post-assault 
and involve the collection and preservation of evidence from the body in a non-medical setting. It will examine the 
rationale behind self-collected kits for victims of sexual violence who state that they want to address their trauma—at 
least initially—outside the healthcare and criminal justice systems; the challenges self-collected kits present for pros-
ecutors (e.g., litigating defense motions to suppress, introducing evidence obtained by the victim, overcoming issues 
impacting chain of custody); and the limitations of self-collected kits to provide critical victim care, treatment, and 
support traditionally provided through the sexual assault medical forensic exam (SAMFE) process. We discuss the 
available alternatives for those circumstances in which self-collected kits may be perceived to be the best available 
option. Finally, where self-collected kits have been used, we offer strategies to mitigate the evidentiary, advocacy, and 
legal challenges they present. 

II. The Stated Appeal of Self-Collected Sexual Assault Kits
Some survivors of sexual assault—and even some healthcare and law enforcement personnel—have publicly advocated 
for or supported the use of self-administered sexual assault kits.7  To understand and properly contextualize the  
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appeal of these kits, it is important to understand the process by which traditional SAMFEs take place.8  These exams 
focus on the healthcare of patients who have been victimized by sexual assault. During a SAMFE, sexual assault kits 
(SAKs) are used by SANEs/SAFEs who collect the patient’s medical and assault history to provide needed healthcare 
to sexual assault victims and to collect evidence in a medically and forensically sound manner. While the specific 
contents of a SAK vary, typical contents include:

• Forms for documenting health history, assault history, post-assault actions, procedure and evidence 
gathered;

• Swabs for biological evidence collection;
• Envelopes, boxes and labels to package collected swabs and other evidence;
• Gloves and masks to prevent evidence contamination;
• Tubes and containers for collecting specimens such as blood and urine (which may be separate from 

SAK contents); and
• Evidence stickers to seal envelopes with collected evidence.

After a SAMFE is completed, and with the victim’s consent, evidence that has been collected is provided to law  
enforcement, where it can supplement investigative efforts and be submitted for DNA and other forensic analysis. In 
addition to a SAK, SANEs/SAFEs can also provide for the healthcare needs of a sexual assault patient with medical 
instruments available to a healthcare provider, such as a speculum, colonoscope, or other medical instruments that 
facilitate a complete SAMFE.

Survivor Autonomy
Self-collected kits were developed as a way to support victim autonomy by expanding direct access to kits. This 
motivation predates COVID-19 and stems from a desire to mitigate secondary trauma sometimes faced by victims at 
the hands of criminal justice actors and medical professionals.9 Self-collected kits are presented as a remedy to this 
problem by increasing survivor agency through the provision of instructions and supplies to self-collect and retain 
evidence. A survivor may not want to be touched in the aftermath of a sexual assault, or may not feel that they are  
prepared to face every stage of the criminal justice process, but they still may want to preserve the evidence of the 
assault in the event that they wish to take legal recourse at a later date. 

The involvement of healthcare providers in the administration of a self-collected kit can vary widely. On one end of 
the spectrum, a victim may independently obtain a kit, administer the exam, and determine whether to hold onto the 
evidence or to immediately submit the evidence to a third party for testing without involving the healthcare or crimi-
nal justice systems. On the other end of the spectrum, a medical provider may provide a self-collected kit to a victim, 
who may self-administer an exam with virtual guidance from a healthcare provider, and then give the evidence to law 
enforcement for storage and/or forensic analysis. It is important to note that self-collected kits self-administered in 
coordination with a healthcare provider are distinguishable from SAMFEs administered with TeleNursing and Tele-
SAFE programs. Both TeleNursing10 and TeleSAFE11 are instances of telemedicine wherein a SANE/SAFE practitioner 
can provide remote assistance and guidance to a clinician administering a SAMFE in a healthcare facility that may 
not otherwise have access to specialized medical-forensic personnel. TeleNursing and TeleSAFE involve use of a SAK 
in a medical setting and as such are distinguishable from healthcare providers providing self-collected kits to victims.
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Persistent COVID-19 Related Concerns
Although the acute issues presented by the onset of the COVID-19 pandemic have subsided, uncertainty about the 
impact of the pandemic remain and, therefore, are discussed below.

a. Fear of SAK Shortages
Some may consider self-collected kits a viable option because of a fear of SAK shortages due to COVID-19 or other 
impacts to the supply chain. Despite supply chain interruptions, which have impacted goods ranging from mundane 
household cleaning supplies to medical supplies, there have been no shortages of SAKs for programs reporting to the 
International Association of Forensic Nurses (IAFN). Nevertheless, there has been recurring discussion of the use of 
self-collected kits to address perceived limitations in the supply of SAKs. 

b. Fear of COVID-19 Exposure  
Some victims of sexual assault have expressed concerns that presenting at a hospital or emergency room for a SAMFE 
will risk their exposure to COVID-19.12 In some jurisdictions, SAMFEs are administered in non-hospital facilities, such 
as exam rooms co-located with Sexual Assault Response Teams (SARTs) or advocacy organizations. Although there is 
less risk of exposure to COVID-19 in a non-hospital setting, it still invites some amount of health risk. Self-collected 
kits are seen as a way of avoiding the potential health risks of any location outside a victim’s home.

c. Increased Wait Times, Prioritization of Care, and Staff Shortages 
The COVID-19 pandemic disrupted healthcare systems across the country—and with infection rate spikes and the 
appearance of new variants, hospitals in some areas continue to be overwhelmed. In many places, the pandemic 
has led to shortages of hospital staff, facilities operating under more restrictive standards in terms of visitor accom-
paniment and access, and shortages in medical and protective equipment. In areas with particularly high infection 
and hospitalization rates, SANEs/SAFEs may still be on the frontlines of emergency and intensive care units, where 
much of the pandemic care is initially delivered.13 During the height of the pandemic’s impacts, some healthcare 
personnel trained to administer SAMFEs were sick or even furloughed, creating a gap in supply.14 Burnout from 
work during the pandemic, as well as increased demand for nurses, has created a nursing shortage that has extended 
into late 2021, and is likely to continue.15 Furthermore, hospitals that require COVID-19 pre-screening for patients 
seeking medical attention, while necessary, may add additional burdens onto the victim as well as the system seek-
ing to respond to them.

III. Healthcare and Legal Challenges Posed by Self-Collected Kits
Healthcare and legal professionals should understand and carefully consider the potential implications self-collected 
kits pose for victims’ health and well-being. Their use also raises unique legal challenges to the integrity and admissi-
bility of physical, forensic, and medical evidence in any eventual criminal case. 

Self-Collected Kits Limit Access to Healthcare and Advocacy Services
The structure of SAMFEs prioritize victim healthcare and victim advocacy support. Developed in 2004 and revised in 
2013, the National Protocol for Sexual Assault Medical Forensic Examinations16 (The Protocol) provides guidance for 
practitioners treating sexual assault survivors. Additional updated guidelines are contained in the National Best Practices for 
Sexual Assault Kits: A Multidisciplinary Approach released in 2017.17 The holistic purpose of SAMFEs is articulated as follows: 
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We know that effective collection of evidence is of paramount importance to successfully prosecuting sex offend-
ers. Just as critical is performing sexual assault forensic exams in a sensitive, dignified, and victim-centered 
manner. For individuals who experience this horrendous crime, having a positive experience with the criminal 
justice and healthcare systems can contribute greatly to their overall healing.18 

The Protocol represents best practices, which includes the prioritization of patient healthcare treatment and “timely 
evidence collection that is accurately and methodically gathered, so that high-quality evidence is available in court.”19 
Even the forensic aspects of a SAMFE have a healthcare purpose in that they minimize duplicative and redundant 
collections of evidence samples from intimate areas of a victim’s body by law enforcement.20 SAMFEs also provide for 
medical aftercare, which can include pain management, sexually transmitted infection (STI) screening and prophy-
laxis, contraceptive care, safety planning, and follow-up care. While victims may still receive some virtual healthcare 
assistance when self-administering self-collected kits with a telehealth component, healthcare professionals will not 
be able to examine the patient as carefully, and may have more difficulty assessing patients and providing needed 
care, especially if patients are in a location where they do not feel secure.

Best practices in sexual violence response also focus on providing victims with a support network, a goal that is hard-
er to facilitate when self-collected kits are used.  Research demonstrates that many victims who do not participate in 
the criminal justice system commonly fear the trial process or how they will be treated by criminal justice profession-
als, worry about intimidation or retaliation, or buy into common myths about sexual assault and blame themselves 
for the assaults committed against them.21 Victim advocates or an advocacy support network can help victims to 
address and overcome these concerns while helping them navigate the criminal justice system and coordinate need-
ed services.22 Prosecutors and law enforcement who understand and employ victim-centered and trauma-informed 
prosecution practices reinforce the critical support provided by advocates. 

SAMFE programs are directly connected with victim advocacy services, which can be immediately available for 
victims. Victims using self-collected kits, however, may need to proactively and independently access virtual advo-
cacy support. This additional step may pose obstacles to healing for some victims, who often juggle work, childcare, 
and household responsibilities while attempting to cope with the trauma of sexual assault. Even where the admin-
istration of the self-collected kit is supported by telehealth, victims may lack ready access to advoacy services or be 
overwhelmed with virtual advocacy services offered. Absent this advocacy support, many victims may not be able to 
actively participate in a case and a prosecution will not be able to be maintained. Dropped prosecutions, especially 
when they occur because victims were not supported, not only negates justice for victims, but increases risks to pub-
lic safety as offenders escape accountability.

Evidence collected from a SAK can significantly strengthen a criminal prosecution for sexual violence by helping to prove 
the offender’s identity, corroborate victim statements, or helping to prove an element of force or lack of consent. However, 
depending on the availability and admissibility of non-SAK evidence, prosecutors are able to proceed with a case absent 
evidence collected from a SAK or self-collected kit. This is necessarily a fact-dependent and case-specific inquiry. For help 
assessing case charges in the absence of kit evidence, call AEquitas at 202-558-0040 or email info@aequitasresource.org. 

mailto:info@aequitasresource.org
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Finally, it should be noted that a self-administred kit costs roughly 30 dollars,23  while survivors who undergo a tradition-
al SAMFE generally do not have to pay for a sexual assault kit.24 Many states have laws requiring that patients treated for 
sexual assault receive no charge for services, including the forensic exam itself and testing for STIs and emergency con-
traception.25 Additionally, while there have been documented instances of victims being charged for medical-forensic 
exams,26 the Violence Against Women Act requires any state that wants to be eligible for certain federal grants to certify 
that the state covers the cost of medical-forensic exams for people who have been sexually assaulted.27 

Self-Administered Exams Limit Comprehensiveness of Evidence Collected 
Victims self-administering self-collected kits generally do not have the training, technical skills, and experience re-
quired to properly collect evidence following a sexual assault. The complexities inherent in a SAMFE are reflected by 
the qualifications required: on top of baseline education and licensing requirements, healthcare professionals must 
undergo specialized classroom and clinical training to be certified to administer a SAMFE.28 Education and experi-
ence inform a healthcare professional’s judgment regarding the evidence that needs to be collected and the proper 
techniques for collection. Some of the evidence collection—e.g., vaginal and anal swabs—requires technical skills in 
order to collect adequate samples for later forensic analysis. Moreover, training and experience enable SANEs/SAFEs 
and other healthcare professionals to document injuries that may not be recognized by a victim as significant but 
could be important for treatment, as well as relevant evidence of an assault (e.g., arm bruising, vaginal trauma, pe-
techiae). In addition, some vaginal injuries can only be observed by a SANE/SAFE through the combination of spe-
cialized techniques and equipment such as a colonoscope/digital magnification or toluidine blue.29 While physical 
injuries are not commonly observed in sexual assault cases,30 physical injuries that do occur are best documented by 
a healthcare professional.31 Further, a victim will be using a self-collected while experiencing the traumatic impact of 
an assault, which may impact their ability to process information (e.g., extensive instructions) at the time of the exam 
and recall with linear precision the steps undertaken throughout the exam. 

Self-administered exams also pose additional difficulties. A complete SAMFE often involves the preservation of evi-
dence through the use of photographs, which can be quite sensitive to lighting, angle, and perspective conditions. It 
includes the documentation of bodily injuries, and victims may not be able to adequately document injuries to their 
genitals and posterior (back) areas of the body. It could also be physically and emotionally challenging for individuals 
to self-administer the more invasive and uncomfortable aspects of the exam, such as vaginal or anal swabs, particu-
larly following a traumatic event. 

Unverifiable Collection and Preservation Conditions May Compromise Forensic Testing and  
Criminal Processing
The primary purposes of the SAMFE are to provide healthcare treatment to sexual violence patients and to collect and 
preserve biological evidence for later forensic DNA analysis. Healthcare professionals follow well-established protocols 
to limit and prevent the risk of cross-contamination in healthcare and forensic exam facilities. SANEs/SAFEs are able to 
document these steps through SANE reports as well as testimony to preempt any concerns about exam conditions. Most 
victims are not trained in practices to minimize cross-contamination. The sterility of the environment in which they 
perform self-exams and the integrity of the process could be called into question in cases involving a self-collected kit. 
If the victim holds onto self-collected kit evidence for any period of time, there may also be issues related to the location 
and conditions under which biological specimens were stored, especially if the kit got damp and moldy, or was stored 
somewhere that was extremely warm. In addition, self-collected kits could invite defense requests to examine the  
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environment where the self-collected kit was administered or stored before testing, a process that would be a tremendous 
invasion of the victim’s privacy if the self-collected kit was administered at home.32 Even absent such requests, the use 
of a self-collected kit provides defense attorneys with the opportunity to attack the weight, if not the admissibility, of the 
evidence from any results by cross-examining the victim about the collection environment.

In a similar vein, evidence collected from self-administered exams may open the door to chain of custody issues. 
For healthcare providers collecting evidence during SAMFEs, standard practices and protocols are focused on main-
taining the integrity of the evidence and documenting transfer, which preempts or negates defense attacks on chain 
of custody. With self-collected kits, however, chain of custody becomes yet another potential area upon which the 
defense can cross-examine the victim. The depth of this defense argument may depend upon whether the victim im-
mediately provides the self-collected kit to law enforcement or a healthcare provider or whether they maintain the kit 
at home or elsewhere until they are able to disclose the sexual assault. 

Additional Legal and Privacy Issues Implicated by Self-Administered Examinations 
Self-collected kits administered in conjunction with telehealth invite other legal issues that may implicate victim 
privacy. Virtual healthcare guidance during a self-collected exam would require video to have any utility. Assuming 
that the security of the video platform can be assured, the question then becomes whether the victim, or a third party 
with the victim’s consent, records the video. While telemedicine appointments of all kinds are generally not recorded, 
victims self-administering a kit to preserve evidence of a sexual assault may choose in the moment to record their 
exam for later use in a criminal case. Furthermore, the technical simplicity in the ability to record a remote exam may 
provide the window for a defense argument that the absence of a recording should cast doubt on evidence obtained 
during a virtual exam. If the exam is recorded, the defense may move to view the video to examine the manner in 
which the specimens were collected and stored as well as obtain copies of memorialized statements made by the pa-
tient/victim. Although the defense would have a steep burden to establish the necessity of viewing the video, there are 
still risks that a self-created video will lack the protections afforded to video and photographs captured in the course 
of a SAMFE. If the telehealth component of a self-collected kit is not recorded—despite the victim’s ability to do so with 
the push of a button—the defense has the opportunity to argue that the absence of a recording undermines the weight 
and credibility of any evidence collected.

Self-administered exams may also prevent prosecutors from presenting the full spectrum of evidence of the sexu-
al assault crime at trial. Prosecutors may have strong legal arguments to admit victims’ statements to a healthcare 
provider during a SAMFE under the medical hearsay exception.33 These statements, often impacted by acute or 
longstanding trauma, can be raw and revealing and used to corroborate a victim’s testimony at trial. However, such 
statements may only be admitted if they were given to a healthcare provider and made for the purpose of healthcare 
treatment or diagnosis.34 The absence of a healthcare provider with a self-collected kit would remove the medical 
statement hearsay exception from a prosecution, eliminating the opportunity for the jury to hear powerful evidence.35 
This concern may possibly be ameliorated for self-collected kits administered in conjunction with telehealth, if the 
telehealth professional focuses on healthcare treatment and diagnosis before guiding the victim in forensic collec-
tion. Even in this circumstance, however, a defense attorney could make a cognizable argument that the primary 
purpose of the telehealth call is forensic rather than medical, given the limited capacity of the teleheath professional 
to assess the victim for medical diagnosis and treatment. 
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Self-collected kits also raise questions related to laboratory testing and possible bias. At least one self-collected kit 
company contracts directly with a lab to conduct forensic testing.36 This may raise questions relating to the bias and 
any possible conflict of interest of contracted analysts. Furthermore, it is very unlikely that data from DNA collected 
from self-collected kits would meet standards set by the federal government to participate in the Combined DNA Index 
System (CODIS).37 In order to upload DNA data into the system, there must first be verification that a crime occurred—a 
requirement typically fulfilled by a police report documenting the sexual assault.38 Furthermore, CODIS requires veri-
fication that the DNA has been retrieved from the crime scene, which is impossible in the case of a self-collected kit.39 
Finally, laboratories uploading DNA data to CODIS must first verify that the DNA sample in question is from the alleged 
perpetrator; with self-collected kits, it would be difficult to rule out other sources of DNA, such as an intimate partner of 
the victim.40 When these requirements cannot be fulfilled, DNA data cannot be submitted to CODIS, leading to missed 
opportunites to identify unknown offenders or to link sexual assault crimes involving the same offender.

IV. Alternatives to Self-Collected Kits
Self-collected kits may be viewed by some as the safest option for minimizing exposure during the current COVID-19 
pandemic, as well as a way to give survivors who are not ready to participate in the criminal justice system an option 
to preserve evidence. However, professionals contemplating the use of self-collected kits in their jurisdictions have 
other options that could help achieve the same goals as self-collected kits without risking the challenges they present. 

Even under pandemic conditions, accommodations can be made to allow for SAMFEs to safely continue. It is under-
standable that the pandemic may chill the willingness of some victims to go to hospitals to obtain SAMFEs. However, as 
healthcare providers have already made adjustments to minimize the risk of exposure in other aspects of healthcare—
through drive-through testing, barriers to promote social distancing in wait rooms, cleaning, and other precautionary 
measures—it is reasonable to expect providers to create similar adjustments for SAMFEs going forward. As discussed 
earlier, these exams are already being administered in medically- and forensically- appropriate non-hospital settings. 
For victims who are unable to leave their homes, jurisdictions might consider the possibility of mobile SAFMEs41 that 
can still provide appropriate security, sanitary, and privacy conditions. These examples represent just a few of the many 
innovative options that are currently in use to provide survivors with critical medical care and forensic expertise.

Jurisdictions experiencing a shortage of SANEs/SAFEs may consider offering training to more healthcare profes-
sionals to be licensed as SANEs/SAFEs. Where SANEs/SAFEs are unavailable, healthcare professionals without SANE 
certification may perform the SAMFEs, with virtual guidance from certified SANEs/SAFEs under a TeleNursing or 
TeleSafe program.42

Some victims may find a self-collected kit appealing because they are not ready to report their assault to law enforce-
ment. Anonymous or “Jane Doe” SAMFEs are available precisely for this reason. During a “Jane Doe” exam, a health-
care professional provides medical care, collects and documents evidence, and anonymously preserves the evidence 
until such a time that the victim decides to disclose to law enforcement.43 These anonymous SAMFEs, which are avail-
able in every jurisdiction in the United States to victims free of charge,44 can be provided to victims alongside confi-
dential counseling and advocacy services. It should be noted, however, that states have varying levels of regulation 
regarding the storage, maintenance, and preservation of such kits; some jurisdictions do not require that anonymous 
kits be preserved for the full period of the applicable statute of limitations.45 
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As uncertainty caused by the pandemic persists, prosecutors, law enforcement, advocacy organizations, and medical 
facilities can also create public awareness campaigns to ensure that communities are aware of available resources. 
This type of messaging can highlight alternatives to traditional care as well as raise awareness of alternatives to SAM-
FEs being conducted in hospitals by using public service messages, social media influence, and proactive engage-
ment with the community. Public awareness campaigns should be made available on multiple platforms (e.g., radio, 
TV, social media, digital), and be accessible to all communities, including persons with limited English proficiency 
and persons who have vision or hearing loss.  

V. Addressing Legal Challenges When Self-Collected Kits Are Utilized
When self-collected kits have been used, there are ways to mitigate the legal challenges they present, as well as the 
potential negative psychological and healthcare risks to victims. 

Keep Healthcare Paramount
Healthcare professionals who provide telehealth while victims self-administer exams should keep healthcare par-
amount. Prior to evidence collection, SANEs/SAFEs and other healthcare professionals should identify and address 
victim injuries—both physical and psychological—and assess for risks of STIs and other threats to the victim’s health 
and safety. There should also be a mechanism to provide victims with immediate access to advocacy services and 
support that might be needed before, during, and after any self-administered exam. 

In a criminal case involving a self-administered kit, the defense may cross-examine the victim in a way that high-
lights their lack of training to collect evidence or that implies the victim’s bias in collecting evidence favorable to the 
prosecution. For example, the defendant may bring up how the victim collected some, but not all, evidence, or argue 
that the victim erroneously preserved biological specimens not relevant to the assault. Prosecutors can minimize 
these attempts in the following ways. First, where applicable, prosecutors should emphasize that many victims avail-
ing themselves of self-collected kits are doing so out of a real or perceived absence of other options during the current 
pandemic or similar circumstance. Second, victims experiencing the trauma of sexual assault are possibly not aware 
of the nature of holistic support provided by SAMFEs and the need for healthcare intervention, especially when the 
assault does not leave visible or otherwise detectable injury. By drawing out evidence of the victim’s state of mind, 
particularly in the context of the COVID-19 pandemic, prosecutors can help underscore the victim’s credibility and 
rebut defense arguments that attack the victim’s intentions.

Prosecutors responding to challenges to chain of custody should determine whether the applicable jurisdiction’s law 
deems chain of custody to be a threshold issue for admissibility of evidence, or rather, an issue going to the weight of 
the evidence. In the latter circumstance, the jury would determine the validity and reliability of the self-collected kit 
evidence as well as how seriously such evidence should weigh into a verdict. In either case, when a self-collected kit 
has been conducted and there is no longer a window for an in-person SAMFE or a victim does not choose an addition-
al examination, investigators should make every effort to track the preservation and transfer of self-collected kit evi-
dence. This helps ensure that prosecutors are properly informed when responding to defense requests for discovery 
and motions to suppress this evidence. Like all other areas of trial advocacy, methodically laying out the timeline and 
the details that are known can help support the testimony of the victim, and any other relevant witnesses, to establish 
a clear chain of custody. 
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VI. Conclusion
For professionals weighing the choice between self-collected kits and SAMFEs, it is important to consider the fact that 
victims of other types of violent crime—such as homicide, shootings, robberies, and burglaries—are never expected 
to assume the responsibilities of the investigation, including medical evaluation and evidence collection. Victims of 
sexual violence should not be held to a more onerous standard than victims of any other type of crime. This is not to 
say that victims of sexual violence or of any other crime should not submit evidence relevant to the case in which they 
are involved—rather, they should not be burdened with responsibilities normally undertaken by the investigators in 
conjunction with other professionals.

Furthermore, while the legal and healthcare challenges posed by self-collected kits should not be minimized, it is 
important to remember that proving sexual assault and achieving justice for victims is not solely dependent on a 
SAMFE or a self-collected kit. Many victims of sexual violence are not in a position to report or disclose until a time 
after forensic evidence can be effectively collected, but that does not mean their cases are not viable for prosecution. 
Regardless of whether a SAMFE or self-collected kit is conducted, a case can be successfully prosecuted by adhering 
to victim-centered and offender-focused practices. Close collaborations with systems- and community-based advo-
cates can help eliminate barriers to victim participation. Healthcare experts can still be called to educate the jury 
about relevant medical issues related to sexual violence. And, as with any other case, other experts can be called to 
help potential jurors understand victim behaviors and responses to the trauma of sexual violence. These, and count-
less other strategies,46 can help prosecutors uphold offender accountability and achieve victim-centered justice—ab-
sent a sexual asault kit of any type.
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