Position Statement
DNA Evidence Collection from the Oral Cavity
Statement of Problem: Preserving evidentiary materials following sexual assault is an
established component of both Sexual Assault Nurse Examiners and emergency nurses
alike12. While evidence collection is a component of the overall examination and
treatment for the acute sexual assault patient, the nurse's primary commitment is to the
health, well-being and safety of the patient across the lifespan and in all settings in
which health care needs are addressed3.
Standardized evidence collection kits exist that include dental floss as a method of
evidence recovery following sexual assault in the living patient. These kits are
developed with the input of criminalists and other professionals engaged in responding
to sexual assault. This input may or may not include forensically trained nurses. While
some state/jurisdictional protocols outline the use of floss as a recommended means to
recover evidence following an acute oral assault, there is little information in the
scientific literature that this is the only or the best method for such recovery.
Current literature identifies the risk of HIV transmission through oral sex as less of a risk
than that of unprotected receptive penile-anal sexual exposure (0.1-3%) or receptive
penile-vaginal exposure (0.1-0.2%). While saliva inhibits HIV infectivity4 and has been
shown to kill up to 90% of HIV infected cells and break apart HIV into noninfectious
components,5 if HIV cells remain present there is a theoretical possibility of
transmission from the cells to the oral mucosa due to flossing and/or any other trauma
to the oral mucosa. Additionally, the Centers for Disease Control and Prevention outline
several co-factors that may increase the risk of HIV transmission as a result of oral sex,
including bleeding gums6.
Association Position: Therefore, it is the position of the International Association of
Forensic Nurses that:
1. Nurses responsible for evidence collection should be educated in the health
safety as well as risks regarding evidence collection;
2. Nurses responsible for evidence collection, particularly forensically trained
nurses, should be active participants in discussions surrounding standardized
evidence collection kit components to better address patient health and safety
issues at the local, state/province and national levels7; and
3. Nurses responsible for evidence collection in patients following an acute oral
sexual assault should avoid the use of floss due to the potential risk of HIV
transmission, and instead employ alternate methods of potential evidence
recovery such as oral swabs or mouth rinse (swish) procedures.
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