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1. Pediatric history versus forensic interviewing: 

I think you will rarely hear any of us give you an absolute on which should come 
first because I think each case needs to be taken for what it is and it's also going 
to depend on the resources in your community and the level of training that the 
healthcare providers and child advocacy center have in general.  I think if you 
have trained providers doing a sexual assault exam to ask its history is 
appropriate and that is why we train about histories versus forensic interviews 
and that they are very different things.  When interacting with the child if you 
have attempted to build rapport and asked questions and you don't get a 
disclosure, that is not your job to get. You move on with your exam but I think it's 
appropriate initially to attempt a history if you have a trained provider.   To add to 
that, I think we need to think about prophylaxis for prepubescent population and 
sometimes for HIV if there is a concern for exposure and time is of the essence. 
That is what the protocol recommends: that the healthcare provider make that 
decision.  So, having a little bit of history to potentially push for the exam before 
the forensic interview in some cases.  

 

2. How do you incorporate the possibility of anogenital trauma being due to physical 
abuse vs sexual abuse?  

 
 Again, it is not a concrete answer because we all come from different parts of 
the world with different statutes that define physical abuse and sexual abuse. Our 
job as healthcare providers is to elicit a history, provide medical care, document 
what we see and it's going to be up to a prosecutor to help make the 
determination was it physical abuse or sexual abuse depending on a lot of other 
things - interviews, disclosures, lack of disclosures.  Our exam is a small piece of 
that and they are going to have to tie that into what the limitations of their statutes 
are that they are working with in their laws.  
 
 

3.  Is the shift to HCP making the decision also something that's being made in 
Canada?   

 
The recommendations that Diane was speaking of are from the National 
Protocol for Sexual Abuse Medical Forensic Exams: Pediatric from the US 
Department of Justice.  That document can be downloaded from 
https://www.justice.gov/ovw/file/846856/download. 

 
 

4. Where did you get the diagrams?   
 
They came from the updated National Pediatric Protocol 
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5. is it possible to provide a link to the Adams update she is discussing?   
 

https://www.researchgate.net/publication/322149087_Interpretation_of_Medical_
Findings_in_Suspected_Child_Sexual_Abuse_An_Update_for_2018.  That is the 
Adams 2018 article, Interpretation of Medical Findings in Suspected Child Sexual 
Abuse: An update for 2018 
 

6. Can someone briefly discuss peer review vs 2nd opinion?  
 

 Peer review is for the purpose review for education, offer input on the quality of 
exam, even the documentation and can be done within programs, anonymous or 
with an outside expert consultant.  2nd opinion is done by a expert consultant 
who will be reviewing the documentation and images, and writing a report which 
will remain as part of the documentation and admissible in court.  This section of 
the Protocol describes peer reviw/second opinion https://kidsta.site-
ym.com/page/SectionA4. 

 
 
 


