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A. The proposal 
 

The assessment of the utility and impact of Sexual assault evidence collection kits 

(SAECKs) as DNA evidence in suspected cases of sexual assault. 

1. Introduction: 

According to the Sexual Offences and Related Matters Amendment Act, No. 32 of 2007, rape 

is defined as follows: 

“Any person who unlawfully and intentionally commits any act which causes penetration to 

any extent whatsoever by the genital organs of that person into or beyond the anus or genital 

organs of another person, is guilty of the offence of rape”. 

Rape is so common in South Africa it barely makes the news. Although the rapes of elderly 

women and babies are outlined in four-lined stories on the inside pages of local newspapers, 

most sexual assaults get no public attention. South Africa has one of the highest rates of rape 

globally, with some 65,000 rapes and other sexual assaults reported for the year ending in 

March 2012, or 127.6 per 100, 000 people in the country (Conway- Smith, 2013). 

 In Cape Town, 144 women report rape to police each day, translating into six cases reported 

hourly. It is extrapolated that up to 3 600 women could be raped in the country on a daily 

basis in South Africa (Nicholson and Jones, 2013). 

In February this year, figures released by the Gauteng province’s Member of the Executive 

Council for Community Safety, Faith Mazibuko, showed that 23,086 rapes were reported to 

police in the province between 2010/2011 and the third quarter of 2012/2013. Of that 

number, only 55.59% were referred to the NPA for prosecution. In turn, the NPA sent 8220 

(35, 61%) cases back to the police for additional investigation. At least 8870 (38,42%) cases 
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were thrown out of court as a result of partial investigations and only 1910 cases (about 8.2% 

of the total number reported in that period) resulted in successful convictions (Rademeyer, 

2013). 

Sexual assault evidence collection kits (SAECKs) are used to gather forensic evidence for 

DNA recovery after rape. Several proposals have aimed to improve services for rape 

survivors. Evidence collection kits for DNA recovery have undergone numerous 

modifications ever since their introduction in 1992. New SAECKs were first launched in 

2000 and have been adapted subsequently numerous times (Jina, et al., 2011).  

From the time of the introduction of SAECKs, undependable reports of usage inadequacy, as 

well as erroneous packaging and labelling, and incomplete specimen collection (Martin, 

2002) have been made. 

Theoretically, the criminal justice process would involve the following: the reporting of the 

alleged crime to a police station, where the victim makes a statement to a police official(s) in 

a private or victim friendly room.  Police officials examine the scene of the incident and 

guide the victim on how to ensure that the physical evidence of the perpetrator is kept intact 

until an accredited medical examiner has seen the victim. The victim is referred to a 

specialised family violence, child protection and sexual offences unit.  If appropriate to the 

case, the victim may be asked to identify the offender(s) from the identification parade. This 

takes place in a specialised identification room where suspects are brought in for 

identification. Adult victims are in a viewing room separate from the suspect(s) and they will 

not be able to see or hear the victim, while child survivors may be brought to an observation 

playroom with a special observer section. 
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Victims are then transported to a specialised health care facility set up to deal with sexual 

crimes.  The victim is first shown to a counselling room where staff explain the services they 

offer. Next the victim is seen by a nurse to assess whether the victim needs trauma medical 

care before continuing and if not the victim is seen by a specially trained clinical forensic 

medical practitioner in a consultation room. The victim may be offered anti-retroviral or other 

treatments depending on their specific case. If the victim chooses, he or she may go for a 

physical examination and collection of physical evidence in medical examination room. 

Each court has one separate waiting room exclusively for adult survivors of sexual offences 

and one room exclusively for child survivors of sexual offences.  Adult victims are asked to 

testify in the court room, while children and mentally handicapped survivors may testify 

through an intermediary from a specially equipped room that is separate from the court room 

(Rape Crisis Cape Town Trust, 2013).  

As described above, South Africa is the country with one of the highest rate of rape in the 

world, yet very little studies have been done to demonstrate the significance of DNA- 

evidence in rape cases. This study aims to investigate just how DNA- evidence from 

SAECKs impacts the outcomes of rape cases. 

The following review attempt to demonstrate the impact of using SAECKs as DNA-evidence 

in the rape cases: 

One of the most comprehensive studies was conducted by Hagemann, et al., (2011) to assess 

the impact of the medical documentation and biological trace evidence in rape cases on the 

legal process. This retrospective descriptive study was done by integrating police data with 

data from the Sexual Assault Center at St Olav’s Hospital in Norway, comparing charged and 

non-charged cases. A total of 185 police-reported cases were identified. Charges were filed in 
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only 18 cases of the 101 cases examined at Sexual Assault Center. In 49 women, extra-

genital injuries were documented; five were life threatening whereas in 14 women anogenital 

injuries were documented of which eight had multiple anogenital injuries. However, 

documentation of injuries was not linked with charge filing. It was also found that in only 

33% of the cases, were swabs collected from women's genitals used as trace evidence by the 

police. This increased the probability for charge filing when used. In 4 of the 18 charged 

cases and in only 1 among the 54 non-charged cases, a DNA profile corresponding with the 

suspect was identified.  

The results from this study showed that half of the women had one or more documented 

injury and that only one-third of the trace evidence kits collected from the women's 

anogenital region had been analyzed. The analysis of swabs was linked with charge filing, in 

spite of the outcomes of the test. Increasing the use of such medical evidence, especially in 

cases of stranger rape, may ensure the rights of women and increase obtainable information 

to the legal system. 

In contrast studies conducted by Johnson, et al. (2012) and Peterson, et al. (2010) a 

prospective design was used  to scrutinize the presence, role and impact of forensic evidence 

on legal outcomes for five serious offence groups, including rape. Rape cases in five US 

jurisdictions from the time of police incident report (during 2003) to final court disposition 

were followed. Their aim was to list the types of forensic evidence collected at crime scenes 

and identify which forms of forensic evidence contributed most commonly to successful case 

outcomes.  

Their sample consisted of a total of 602 rape incidents. Forensic evidence was obtainable in 

nearly two-thirds (63.8%) of incidents. Biological and natural/synthetic materials were the 

most frequent types of evidence collected. On the whole, a third of incidents had evidence 
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submitted for examination, of which, only 18.6% were examined. Preliminary analysis 

showed that sexual assault cases with forensic evidence were statistically more probable to 

result in arrest, charge and conviction. However the proportion of arrests referred to the 

prosecutor was not considerably different in cases with and without forensic evidence. When 

the data was analysed to determine if forensic evidence predicted outcomes, it was concluded 

that it predicted arrest and charge but not conviction. Prosecutors were more likely to file 

charges when the victim had “suffered real physical harm” and when evidence in opposition 

to the suspect was strong. The strongest predictors of conviction were the victim’s 

willingness to proceed with a complaint, direct arrest techniques, and medical treatment of 

the victim. 

Similarly in a study done by Du Mont and White (2007), they examined the relationship 

between forensic medical evidence and legal outcome in sexual assault cases. It involved 

extensive literature reviews to locate applicable studies. These were drawn from electronic 

databases, government and non-government organisation websites, and through key 

researchers and leading academics. Findings associated to the purpose of medico-legal 

evidence, its impact on legal outcome, and the socio-cultural factors influencing its use, were 

covered in the report. 

They located 13 studies that particularly analysed the presence of forensic medical evidence 

and legal outcome. Most were based in the US or Canada. The studies had various definitions 

of “legal outcome”. Most included conviction within this definition, though a few defined it 

as “charges filed” and “trial/no trial”. In 2 of 13 studies all four categories of forensic 

evidence was examined (general injury; anogenital injury; biological samples; and emotional 

presentation), while 8 of 13 studies examined three categories (general injury; anogenital 

injury; and biological samples). In 2 studies, two categories were examined (general injury 
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and biological samples; and general injury and genital injury); and 1 study examined only the 

impact of genital injury on legal outcome.  

It was found that the documentation of anogenital injury was linked with the filing of 

charges. However no study included in the review found a positive association between legal 

outcome and the presence of sperm, semen or saliva samples, indicating that the accessibility 

of this type of forensic evidence is not mandatory for a case to successfully proceed through 

the justice system or to obtain a conviction. 

In a study by Jewkes et al. (2009), to describe the processing of rape cases by South African 

police and courts, and the association between documented injuries and DNA and case 

progression through the criminal justice system, data was analysed from police and court files 

of 1,547 cases of rape or attempted rape first reported in 2003 to a random sample of police 

stations in Gauteng province, South Africa. They looked for links between case data and the 

arrest, charge, trial, and conviction or exoneration of the alleged perpetrator. They included 

only cases that were closed when they collected data in 2006 and only cases that contained a 

record of a medical examination of the victim. The researchers applied South Africa’s then 

legal definition of rape as ‘‘intentional and unlawful vaginal sex with woman without 

consent.’’ Cases involving adults and children (aged 0–17 years) were analysed 

independently. 

They found that generally the conviction rate was incredibly low, with only 3% of adult cases 

and 7.4% of children’s cases resulting in a guilty ruling. Cases were dropped at each phase of 

the legal process and DNA evidence was frequently not collected or, if collected, not 

analysed. DNA reports were seldom obtainable for the courts. Injuries were not linked with 

arrests for either adult or children’s cases; an arrest took place in 40% of cases without 

injuries. Child cases were more likely to come to trial if injuries were present, although a 
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guilty ruling was not more probable. The opposite was true in adult cases: the presence or 

absence of injury was not associated with cases being brought to trial, however if injuries 

were present, whether genital, non-genital, or both, a conviction was more probable. 

The results from this study show the value of good basic medical practices in documentation 

of injuries, rather than more costly DNA evidence, in assisting courts in rape cases. However, 

the researchers do argue that in South Africa, as a middle-income country with a high 

percentage of non-intimate partner rapes, there would be  an advantage in improving the 

system to collect and analyse DNA evidence rather than abandoning it completely. 

These results taken together suggest that DNA evidence can assist in signifying that sexual 

act has transpired however it is more likely that convictions will occur if evidence of  

physical injury is available, as DNA evidence cannot reveal if consent was obtained or not. 

As stated above South Africa has one of the highest rates of rape worldwide. 

2. Problem statement: 

Due to the high incidence of rape and low conviction rates in South Africa, detailed studies 

need to be conducted on the efficiency of DNA collection and use of this evidence in the 

court process. Very few studies have been done on this topic in South Africa. 

3. Research question: 
 

Does the use of SAECKS as DNA evidence in rape cases result in successful convictions? 

4. Hypothesis: 
 

The conviction rate is higher in rape cases when DNA evidence along with other evidence is 

presented in court, in comparison to cases without DNA evidence. 
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5. Aim: 
 

To investigate how DNA-evidence from SAECKs impact the ruling in rape cases. 

6. Methodology: 
 

This study will be a retrospective review of court documents, police dockets and available 

medical examination forms from closed cases from three courts in the Cape Town, Western 

Cape region between 1 January 2012 and 31 December 2012. The courts selected have 

separate sexual offences courts. 

Data collection: 

From the sexual offence courts three sources of records will be collected: court documents, 

South African Police Services (SAPS) dockets, which will assist in providing information 

that is not found in court documents and lastly other information which is not included in the 

SAPS dockets will also be collected, such as medical examination information. 

Information regarding the details of the complainant (age, race, occupation, in the case of 

children, the carer), the circumstances of the rape (when it occurred, where, what the victim 

was doing, use of weapons, victim responses after the rape), information on the suspect (age 

and relationship to the victim), and the outcome of the case will be gather from the SAPS 

docket and court documentation. The SAPS dockets will also be traced back as far as possible 

to gain medical examination information.  The court documents will be used to trace back to 

the investigative officer and responsible police station. 

Information from the medico-legal forms found in the docket will be gather regarding 

whether forensic kits were utilised, sent to the laboratory, how well it was used, how 
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completely it was analysed and whether a report on DNA was available from the Forensic 

Science Laboratory. The variables will be captured. 

7. Ethical Consideration: 
 

Ethics will not be required for this study. 

8. Cost Implications: 
 

Funding will be obtained for transportation as well as for copies made of the various 

documents. An appeal for exemption of the cost to copy court documents will be made to the 

Director of Public Prosecution (Western Cape), Advocate Rodney de Kock.. 

9. Privacy and Confidentiality: 
 

Anonymity and confidentiality will be maintained by omitting the names of any victims and 

suspects in the study. The identity of victims and suspects will not be share with any person, 

other than those involved in the research project.  
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B. Literature review 
 

The following review attempt to demonstrate the impact of using SAECKs as DNA-evidence 

in the rape cases: 

One of the most comprehensive studies was conducted by Hagemann, et al., (2011) to assess 

the impact of the medical documentation and biological trace evidence in rape cases on the 

legal process. This retrospective descriptive study was done by integrating police data with 

data from the Sexual Assault Center at St Olav’s Hospital in Norway, comparing charged and 

non-charged cases. A total of 185 police-reported cases were identified. Charges were filed in 

only 18 cases of the 101 cases examined at Sexual Assault Center. In 49 women, extra-

genital injuries were documented; five were life threatening whereas in 14 women anogenital 

injuries were documented of which eight had multiple anogenital injuries. However, 

documentation of injuries was not linked with charge filing. It was also found that in only 

33% of the cases, were swabs collected from women's genitals used as trace evidence by the 

police. This increased the probability for charge filing when used. In 4 of the 18 charged 

cases and in only 1 among the 54 non-charged cases, a DNA profile corresponding with the 

suspect was identified.  

The results from this study showed that half of the women had one or more documented 

injury and that only one-third of the trace evidence kits collected from the women's 

anogenital region had been analyzed. The analysis of swabs was linked with charge filing, in 

spite of the outcomes of the test. Increasing the use of such medical evidence, especially in 

cases of stranger rape, may ensure the rights of women and increase obtainable information 

to the legal system. 

In contrast studies conducted by Johnson, et al. (2012) and Peterson, et al. (2010)a 

prospective design was used  to scrutinize the presence, role and impact of forensic evidence 
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on legal outcomes for five serious offence groups, including rape. Rape cases in five US 

jurisdictions from the time of police incident report (during 2003) to final court disposition 

were followed. Their aim was to list the types of forensic evidence collected at crime scenes 

and identify which forms of forensic evidence contributed most commonly to successful case 

outcomes.  

Their sample consisted of a total of 602 rape incidents. Forensic evidence was obtainable in 

nearly two-thirds (63.8%) of incidents. Biological and natural/synthetic materials were the 

most frequent types of evidence collected. On the whole, a third of incidents had evidence 

submitted for examination, of which, only 18.6% were examined. Preliminary analysis 

showed that sexual assault cases with forensic evidence were statistically more probable to 

result in arrest, charge and conviction. However the proportion of arrests referred to the 

prosecutor was not considerably different in cases with and without forensic evidence. When 

the data was analysed to determine if forensic evidence predicted outcomes, it was concluded 

that it predicted arrest and charge but not conviction. Prosecutors were more likely to file 

charges when the victim had “suffered real physical harm” and when evidence in opposition 

to the suspect was strong. The strongest predictors of conviction were the victim’s 

willingness to proceed with a complaint, direct arrest techniques, and medical treatment of 

the victim. 

Similarly in a study done by Du Mont and White (2007), they examined the relationship 

between forensic medical evidence and legal outcome in sexual assault cases. It involved 

extensive literature reviews to locate applicable studies. These were drawn from electronic 

databases, government and non-government organisation websites, and through key 

researchers and leading academics. Findings associated to the purpose of medico-legal 

evidence, its impact on legal outcome, and the socio-cultural factors influencing its use, were 

covered in the report. 
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They located 13 studies that particularly analysed the presence of forensic medical evidence 

and legal outcome. Most were based in the US or Canada. The studies had various definitions 

of “legal outcome”. Most included conviction within this definition, though a few defined it 

as “charges filed” and “trial/no trial”. In 2 of 13 studies all four categories of forensic 

evidence was examined (general injury; anogenital injury; biological samples; and emotional 

presentation), while 8 of 13 studies examined three categories (general injury; anogenital 

injury; and biological samples). In 2 studies, two categories were examined (general injury 

and biological samples; and general injury and genital injury); and 1 study examined only the 

impact of genital injury on legal outcome.  

It was found that the documentation of anogenital injury was linked with the filing of 

charges. However no study included in the review found a positive association between legal 

outcome and the presence of sperm, semen or saliva samples, indicating that the accessibility 

of this type of forensic evidence is not mandatory for a case to successfully proceed through 

the justice system or to obtain a conviction. 

In a study by Jewkes et al. (2009), to describe the processing of rape cases by South African 

police and courts, and the association between documented injuries and DNA and case 

progression through the criminal justice system, data was analysed from police and court files 

of 1,547 cases of rape or attempted rape first reported in 2003 to a random sample of police 

stations in Gauteng province, South Africa. They looked for links between case data and the 

arrest, charge, trial, and conviction or exoneration of the alleged perpetrator. They included 

only cases that were closed when they collected data in 2006 and only cases that contained a 

record of a medical examination of the victim. The researchers applied South Africa’s then 

legal definition of rape as ‘‘intentional and unlawful vaginal sex with woman without 

consent.’’ Cases involving adults and children (aged 0–17 years) were analysed 

independently. 
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They found that generally the conviction rate was incredibly low, with only 3% of adult cases 

and 7.4% of children’s cases resulting in a guilty ruling. Cases were dropped at each phase of 

the legal process and DNA evidence was frequently not collected or, if collected, not 

analysed. DNA reports were seldom obtainable for the courts. Injuries were not linked with 

arrests for either adult or children’s cases; an arrest took place in 40% of cases without 

injuries. Child cases were more likely to come to trial if injuries were present, although a 

guilty ruling was not more probable. The opposite was true in adult cases: the presence or 

absence of injury was not associated with cases being brought to trial, however if injuries 

were present, whether genital, non-genital, or both, a conviction was more probable. 

The results from this study show the value of good basic medical practices in documentation 

of injuries, rather than more costly DNA evidence, in assisting courts in rape cases. However, 

the researchers do argue that in South Africa, as a middle-income country with a high 

percentage of non-intimate partner rapes, there would be  an advantage in improving the 

system to collect and analyse DNA evidence rather than abandoning it completely. 

These results taken together suggest that DNA evidence can assist in signifying that sexual 

act has transpired however it is more likely that convictions will occur if evidence of  

physical injury is available, as DNA evidence cannot reveal if consent was obtained or not. 

As stated above South Africa has one of the highest rates of rape worldwide. 
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Abstract: 

South Africa has one of the highest rates of rape globally. Evidence collection kits for DNA 

recovery have undergone numerous modifications since their introduction in 1992. New 

SAECKs were first launched in 2000 and have been adapted subsequently numerous times. 

This study aims to investigate whether DNA- evidence is being gathered using the SAECKS, 

whether it is analysed and the case progression through the criminal justice system. Thirty 

nine cases were obtained from the Cape Town Regional and Magistrate courts, these cases 

were closed in 2012. Data sheets were completed from the police dockets and available 

medical examination forms. In 38% of the cases a SAECK was completed and sent to the 

laboratory. Out of 11 cases only 45.5% of DNA reports were received from the laboratory. 

Most of the cases in the sample were withdrawn before the criminal justice proceedings 

(97.4%) and only 2.6% resulted in a verdict. This study demonstrated that only in certain 

cases SAECKs are used and analysed. Most of the cases were withdrawn as a result of the 

victim’s actions or non- availability rather than the outcome of the DNA analysis. As most 

the cases were withdrawn by way of Alternative sentence for Dispute, Reconciliation and 

Mediation.  

 

Keywords: SAECK; Rape 
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Introduction: 

South Africa has one of the highest rates of rape globally, with some 65,000 rapes and other 

sexual assaults reported for the year ending in March 2012, or 127.6 per 100, 000 people in 

the country [1]. A total of 66,387 cases of sexual offences were reported for the year ending 

in March 2013, or 127 per 100,000 people in the country. In the latest crime statistics, a total 

of 62,649 cases of sexual offences were reported for the year ending in March 2014, or 118, 2 

per 100, 000 people in the country [2]. The cases of sexual offences decreased by 5.6%, 

according to the Medical Research Council, approximately only 1 in 9 rapes are reported to 

the people; therefore the exact numbers of rapes in South Africa are significantly higher than 

the numbers recorded by the police [3]. 

In Cape Town, 144 women report rape to police each day, translating into six cases reported 

hourly. It is extrapolated that up to 3 600 women could be raped in the country on a daily 

basis in South Africa [4]. 

In February 2013, figures released by the Gauteng province’s Member of the Executive 

Council for Community Safety, Faith Mazibuko, showed that 23,086 rapes were reported to 

police in the province between 2010/2011 and the third quarter of 2012/2013. Of that 

number, only 55.59% were referred to the NPA (National Prosecuting Authority) for 

prosecution. In turn, the NPA sent 8220 (35, 61%) cases back to the police for additional 

investigation. At least 8870 (38,42%) cases were thrown out of court as a result of partial 

investigations and only 1910 cases (about 8.2% of the total number reported in that period) 

resulted in successful convictions [5]. 

According to the Sexual Offences and Related Matters Amendment Act, No. 32 of 2007, rape 

is defined as “Any person (A) who unlawfully and intentionally commits an act of sexual 

penetration with a complainant (B) without the consent of B is guilty of the offence of rape”. 
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While Sexual assault is defined as “A person (A), who unlawfully and intentionally sexually 

violates a complainant (B), without the consent of B, is guilty of the offence of sexual 

assault.” Another way sexual assault may occur is if “a person (A), who unlawfully and 

intentionally inspires the belief in a complainant (B), that B will be sexually violated, is 

guilty of the offence of sexual assault.” 

Sexual offences discussed in the Act are rape, sexual assault, sexual exploitation, sexual 

harassment, child pornography, incest, bestiality, and necrophilia – these include cases of 

compelled sexual acts, where either a third person is coerced to perform a sexual act, or an 

individual is coerced to perform a sexual act on themselves. ‘Sexual acts’ includes 

penetrative and non-penetrative sexual contact. This means any form of penetration of a 

person’s body by another person, object, or animal; or any physical contact or directed sexual 

behaviour towards an individual, by another person or persons: verbally, physically, or by 

means of an intermediary, or any other means [6].  

The majority of women who have been sexually assaulted do not report the crime to the 

police and experience the lasting effects of it physically, emotionally and mentally in silence, 

thus extending their suffering. There are numerous reasons for the under-reporting of rape. 

Lack of confidence in police and the justice system, fear of repercussions from the assailant 

or others, dread of social shame and marginalization, fear of having to relive the trauma, 

horror of not being believed and the fear of being blamed for the assault [7]. 

Factors identified as affecting the quality of rape investigations include lack of  proficiency in 

certain languages; a shortage of telephones or work contact details for victims and witnesses; 

difficulties in locating provisional addresses; a scarcity of working vehicles; and difficulties 

in accessing neighbourhoods without streets or lighting, especially when it is dark. The latter 

challenge predominantly affects survivors who lived in informal settlements with no street 
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names and numbers [8]. Corruption furthermore contributes to the loss of cases, with 37% of 

police officers claiming that one or more of their rape cases had been mismanaged due to 

corruption [9]. 

There are various types of rape that occur in South Africa, and men are also subjected to 

sexual violence with 3.5% of men having been forced to have sex with other men. The 

majority of sexual violence however, is against women [10]. 

South Africa has some of the highest occurrence of child and baby rape in the world [11]. In 

2001, the South African Police Service reported that children are the victims of 41% of all 

rapes reported in the country. While there are varying numbers on the amount of reported 

rapes of children, one report states that in 2000, 21,538 rapes and attempted rapes of children 

under the age of 18 were reported [12] and another from 2001 states that there were 24,892 

rapes [13]. The extensive myth in HIV riddled South Africa that having sexual intercourse 

with a virgin will cure a man of AIDS is a major contributory factor for the rise in the abuse 

of children [14]. A third of rape and sexual assault cases are committed by a family member 

or close relative [15]. 

Lesbians and transsexuals, particularly those living in townships in South Africa, also face an 

unsafe environment. Raping lesbians (referred to as corrective rape) is alleged to convert 

them to heterosexuality [16]. Around 31 lesbians have died from these attacks in the past 10 

years and more than 10 lesbians per week are raped or gang-raped in Cape Town alone [17]. 

The biology unit of the Forensic Science Laboratory of the SAPS is responsible for the 

examination of evidentiary material of biological origin, (e.g. body fluids, human tissue and 

hair) with the aim of accomplishing the highest probable degree of human identification 

through forensic DNA analysis. The function of forensic biological analysis is to link an 
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individual’s presence on a crime scene and link pertinent items, containing genetic material, 

connected to the crime scene or other crimes [18]. Of the cases investigated by the biology 

unit, around 70% comprise of sexual assault [19]. 

Sexual assault 

Sexual assault evidence collection kits (SAECKs) are kits used by the medical examiner to 

gather forensic evidence for DNA recovery after rape. Several proposals have aimed to 

improve services for rape survivors. Evidence collection kits for DNA recovery have 

undergone numerous modifications since their introduction in 1992. New SAECKs were first 

launched in 2000 and have been adapted subsequently numerous times [20].  

From the time of the introduction of SAECKs, suggestions of usage inadequacy, as well as 

erroneous packaging and labeling, and incomplete specimen collection [21] have been made. 

The J88 form is a six-page form which details all physical injuries sustained during an 

assault. It is completed by a forensic nurse or medical doctor. The form includes a 

comprehensive questionnaire of the victim’s sexual history and the details of a genital 

examination. Despite their sensitisation to sexual assault and rape, few women in South 

Africa are aware of the importance of these six pieces of paper in the prosecution of alleged 

rapists. This form is filled out along with the better-known SAECK [22]. 

DNA profiling, like eyewitness testimony, is undeniably part of the criminal investigation 

and essentially a benefit in any criminal docket. DNA evidence assists the investigating 

officer and prosecutor with imperative information regarding the identity of the offender, thus 

solving the question as to “who” committed the crime [23, 24]. 
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It is imperative for legal practitioners to understand the science of DNA, both the basic 

foundations and the recent advances, and to be familiar with the valid justifications for 

disputing the influence of DNA evidence in criminal proceedings [25]. 

Theoretically, the criminal justice process would involve the following: the reporting of the 

alleged crime to a police station, where the victim makes a statement to a police official(s) in 

a private or victim friendly room.  Police officials examine the scene of the incident and 

guide the victim on how to ensure that the physical evidence of the perpetrator is kept intact 

until an accredited medical examiner has seen the victim. The victim is referred to a 

specialised family violence, child protection and sexual offences unit.  If appropriate to the 

case, the victim may be asked to identify the offender(s) from the identification parade. This 

takes place in a specialised identification room where suspects are brought in for 

identification. Adult victims are in a viewing room separate from the suspect(s) and they will 

not be able to see or hear the victim, while child survivors may be brought to an observation 

playroom with a special observer section. 

Victims are then transported to a specialised health care facility specifically geared towards 

dealing with sexual crimes.  The victim is first shown to a counselling room where staff 

explain the services they offer. Next the victim is seen by a nurse to assess whether the victim 

needs trauma medical care before continuing and if not the victim is seen by a specially 

trained clinical forensic medical practitioner in a consultation room. The victim may be 

offered anti-retroviral or other treatments depending on their specific case. Victims are asked 

to sign an SAPS 308 form to say they agree, or give their consent to be physically examined. 

The examination is to find physical proof of what happened and is an opportunity to obtain 

the rapist’s DNA on the victim’s body, which can then link the rapist to the crime and 

subsequent conviction.  
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After a suspect has been arrested, the investigating officer investigates the rape complaint to 

see if she or he can gather enough evidence for a court case or prosecution to proceed. The 

medical evidence is taken to the forensic laboratory for analysis and the results are added to 

the docket or case file. Any witnesses, including the first person the victim confided in about 

the alleged rape or any person, who may have witness the alleged crime, is interviewed by the 

police and gives their statements to the police. The case then goes to the public prosecutor, 

who will weigh up the evidence and decide whether to prosecute. The prosecutor may also 

decide whether the case requires further investigation or additional evidence before a more 

informed decision is made. If it’s decided that the matter will not go to court, it may simply 

mean there is not enough evidence to obtain a conviction [26]. 

In South Africa are the civil and criminal courts are responsible for the management of 

justice. The court structure is hierarchal, comprising of lower and higher courts, which are 

clustered into district and regional magistrates' courts, the provincial divisions of the High 

Court, and the Supreme Court of Appeal. The Constitutional Court is the highest court 

for constitutional matters. Specialist courts have been established for various matters, 

including Sexual Offences courts. The Magistrates’ Courts are the lower courts which deal 

with the less serious criminal and civil cases. They are divided into regional courts and 

district courts. The Regional Magistrates’ Courts deal with more serious cases than the 

ordinary Magistrates’ Courts - for example, murder, rape, armed robbery and serious assault. 

The district courts try the less serious cases. They cannot try cases of murder, treason, rape, 

terrorism, or sabotage. High Courts listen to any case which is too serious for the 

Magistrate’s Court or when a person or organization goes to the court to change a decision of 

a Magistrate’s Court, which means appealing a case.The Supreme Court of Appeal is the 

highest court in South Africa and it only deals with cases sent to it from the High Court. The 

Constitutional Court only makes decisions about issues that have to do with the Constitution. It 
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is also the highest court in the land since its decisions cannot be altered by any other court. As 

part of responding to the problem of sexual offences, special sexual offences courts are set up 

across the country [27].   

Each court has one separate waiting room exclusively for adult survivors of sexual offences 

and one room exclusively for child survivors of sexual offences.  Adult victims are asked to 

testify in the court room, while children and mentally handicapped survivors may testify 

through an intermediary from a specially equipped room that is separate from the court room 

[26].  

As described above, South Africa is the country with one of the highest rates of rape in the 

world, yet few studies have demonstrated the significance of DNA- evidence and its 

usefulness in the arrest and conviction in rape cases. This study aims to investigate whether 

DNA- evidence is being gathered using the SAECKS, whether it is analysed and presented in 

court. Moreover, how DNA evidence from SAECKS impacts the outcome of rape cases 

brought before the courts. 

Methodology: 
 

Data collection 

Cases closed during the calendar year of 2012 were selected, this year was selected as it was 

current enough to supply a comparatively accurate reflection of the current implementation of 

the criminal justice system as well as to ensure that majority of cases were complete by the 

time the research was conducted. Thirty nine cases were obtained from court records from 

both the Cape Town Regional Court as well as the Cape Town Magistrate court. Most of the 

court documents were obtained from the Regional court as very limited Forensic information 

could be gather from the Magistrate court records. 
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To be eligible for inclusion in the study, the cases had to be closed between 00h00 on 1 

January 2012 and 23h59 on 31 December 2012 at the courts selected. 

In this study three data capturing instruments were used. The first recorded information about 

cases that went before court. Information regarding the outcome and reasons for withdrawals 

at court were collected.  

The second data capturing instrument recorded information from police dockets. The dockets 

consist of witness statements, police investigation diary, the J88 on which the medical 

examination and its findings are documented and any reports, including those from the 

Forensic Science Laboratory if available. The data extracted from the police dockets included 

the details of the complainant (age, race, occupation, in the case of children the primary 

caregiver), the circumstances of the rape (when it occurred, where, what the victim was 

doing, use of weapons, victim responses after the rape), details of the suspect (age, 

relationship to victim, previous convictions, type of conviction), and on the case outcome. 

Details gathered from medical-legal forms included whether a J88 was completed and if a 

SAECK was used, if so unique number of that SAECK.  Information on whether the SAECK 

was sent to the lab was also gathered. 

The third data capturing instrument was medical- legal forms tracked back to the Forensic 

Science Laboratory. Information was gathered regarding whether the suspect’s blood was 

drawn and if a report is available from the laboratory. 

Cases were reported at eleven of the police stations which fall under the jurisdiction of the 

Cape Town magistrate and regional courts. 

Not every case had J88s, as it may not have been filled out as it was not pertinent to do so. 

Data analysis 
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The analysis was undertaken using Stata 10 [28] and the svy commands of Stata were used. 

The distribution of the variables were described for the whole sample and across the victim 

age groups  under 12, at this age victims are not mature enough to consent to and understand 

when a sexual offence is being committed against them , under 18 and over 18 by calculating 

the frequencies and the means where appropriate.  

Confidentiality was maintained by excluding names and identification numbers in the study. 

Cas numbers, which is a reference number given to the complainant when a case is  

registered in the SAPS Crime Administration system (CAS) , were used instead to track the 

cases from the court documents to police dockets. All data sheets were securely stored away 

and access was only limited to people conducting the research. No attempt was made contact 

either the victim or suspect. 

Results 
 

A total of 39 individual victims’ dockets were included in the sample. Overall, 56.4% (n= 22) 

of our sample experienced a complete rape involving an act of penetration. The remaining 

43.6 %( n= 17) reported an attempted rape, or a suspected sexual assault. 

Victim and accused: social and demographic characteristics 

Victims’ age and race 

Analysis showed that victims ranged from 9 years to 40years in age, with the median age 

being 20 years (mean 21, 2). The majority of victims in the sample comprised of women aged 

18 and older (62.5%). In the case of incidents involving victims under 18 years old, 

adolescent girls faced a greater risk, with 30% of victims being between the ages of 12-17. 

Children under the age of 12 accounted for 7.5% of incidents. Table 1 represents victims’ 
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race by age group. There were considerable differences between racial groups in proportion 

of the victims in each group, victims’ in the age groups of under 12 and over 18 comprised 

mostly of Africans, whereas most of the victims were coloured in the age group of 12-17 

years (58.3%). African women were at a greater risk as the reported 52.5% of incidents, 

whereas white women appeared to be at lower risk as only 2.5% reported incidents in our 

sample. 

Primary caregiver of child victims  

Information regarding who the child victim was staying with at the time of the incident was 

extracted from police dockets. Analysis show that majority of victims were staying with their 

biological mothers at the time of the incident (53.3%), of which 66, 7% where under 12 and 

50% over 12. Victims living with biological parents comprised of 40%, of which 33.3% were 

under 12 and 41.7% over 12 and only 6.7% were living with other relatives (Table 2). 

Accused age 

Age distribution of the accused in the sample is over a wide range. The youngest accused was 

17 and the oldest 60 years old, with the median age being 29 years and mean age 32, 9. 

Previous convictions 

Most of the accused in our sample were first time offenders (70.7%), whereas 26.8% had 

previous convictions, of which only 2.4% was for rape, as represented by the results in Table 

3. 

Factors and circumstances associated with incidents of rape and sexual assault 

Victim-accused relationship 
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In majority of the cases (Table 4) the accused was known by the victim (27.5%), whereas 

only 12.5% of the accused were strangers and 10% were current or ex-intimate partners. It 

was more likely for relatives to be the accused in cases of girls under the age of 18 as 

opposed to adults. 

The location of the incidents 

In the sample most of the incidents occurred in a home (Table 4), the majority occurring at 

another residence (25%). In the case of children under 12, most incidences occurred at home 

(66.7%), while adolescents were greater risk at home and at the home of the accused. Adults 

were at greater risk when at another residence (28%) and at the accused home (24%). In 

“Other” locations such as the victim’s or accused workplace, incidences occurred in 12.5% of 

cases, whereas less of the incidents occurred in a health facility, transportation modes such as 

cars, trains and buses; or roadways or alleys, accounting for 2.5% of the cases, respectively.  

Circumstances of the incidence 

The distribution of the circumstances surrounding the incidents were recorded and analysed. 

The most common occurrence of the incidence of children under 12(66.7%) and adults (24%) 

resulted when the victim was sleeping. In the case of adolescents, they were abducted or 

lured away in 33.3% of the cases. Similarly adults were at risk when at the accused house 

(20%). “Other” circumstances such as: receiving lesson from the accused, being at accused 

workplace, being held against will, also contributed to the likelihood of occurrence of 

incidence of adolescents (25%) and adults (16%). Statutory rape occurred in 8.33% of the 

cases involving adolescents (Table 4).  

Perpetrators use of weapons, threats and coercion 
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A variety of items are used to threaten or coerce victims. Amongst these are firearms, bodily 

force, threats of physical harm, abuse of power, false pretenses. In 50% of the cases, the use 

of a body part was involved in all three age groups. In 27.5% of cases, the accused used their 

hands (Table 4). 

Victims’ actions after incident 

The type of action by the victim after the incidents relate to age or level of maturity. Majority 

of the victims that were adolescents (33.3%) and adult (36%) first told a family member or 

friend immediately after the incident before reporting to the police, while 16.7% of 

adolescents and 20% of adults fled the scene immediately afterward. Only 15% of our sample 

sought help or immediately reported the incident. While Children under the age of 12, fell 

asleep or remained in place (66.7%). Reporting of the incident to the police a day or more 

after the incident occurred in 15% of the cases (Table 4). 

The collection of medico-legal evidence 

The J88 form was available in 64.1% of the cases. Only in 30.8% of cases a SAECK was 

completed and sent to the laboratory. The suspect’s blood was only drawn in 10.3% of those 

cases. All the reports were available at the laboratory, however only 45.5% out of the 11 

cases of the DNA reports were received from the forensic laboratory. The DNA analyses 

were completed within a month to 3 months. SAECKs were completed in only 25% of adults, 

33.3%of young children and 41.7% of adolescents (Table 5). 

 Matters referred to court 

Withdrawing or striking matters from the court roll/case outcomes 

Most of the cases in our sample were withdrawn (97.4%), whereas only 2.6% resulted in a 

verdict. Matters resolved between the victims and accused or families resulted to 28.2% of 
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the cases being withdrawn. Victims being untraceable/ dying (23, 1%) and withdrawing 

(20.5%) resulted in the case being withdrawn from court. The “other” refers to cases where 

the victim was a minor and a parent (10.5%) withdrew. In 5.1% of the cases, the accused 

disappeared or died (Table 6). 

Victims’ engagement with the criminal justice system 

A total of 84.6% of the victims discontinued their criminal cases. Of 30.3% withdrew 

because they resolved matters by way of Alternative sentence for Dispute, Reconciliation and 

Mediation (ADRM). Most of victims withdrew as they found proceedings too distressing or 

disruptive of their lives (30.3%). At the stage of criminal justice proceedings, 33.3% of 

victims were untraceable of died. The “other” refers to cases where the victim was a minor 

and a parent (6.1%) withdrew (Table 7). 

Discussion: 
 

The sample population revealed that adult victims represented 62.5% of cases reported to the 

Cape Town Regional and Magistrate court in 2012. The trend is ‘normal’, as victims tend to 

be aged 16-25 though sexual violence occurs in all age groups, given national trends [29]. 

Victims under 18 were more likely to be living with their biological mother at the time of the 

incident, in the South African context, poor and neglectful parenting may be, however, a 

result of poverty with parents at times having to leave their children for extended periods to 

secure employment and generate income to support the family. Thus, mothers, being the 

primary caregiver in our study, would likely have to go out and work leaving their children 

unsupervised or in the care of someone else, making them vulnerable to being victims of 

sexual violence [30]. 
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Victims were more likely to experience sexual violence by someone they know; this was 

noted across all the age groups in the study, whereas adults are more likely to experience 

sexual violence from strangers then younger victims (16% versus 8.3%). Many girls and 

women believe that if they acquainted with the person or if it is an intimate partner who rapes 

them, they cannot refuse sex, even forcible sex [31].  

Cultural practices influence boys from an early age about the traditional patriarchal thinking 

of masculinity, which promote and legitimize disparate gendered power relations. Linked to 

these patriarchal ideological beliefs are rape mythologies, used to rationalize and validate 

sexual abuse. Women and girls are held responsible for controlling the sexual desires of boys 

and men as there is a strong belief that they are incapable of controlling them. It follows that 

if a girl wears clothing that shows off her body, or walks about at night, she is asking to be 

raped. Sexual violence is further understood as a strategy used to put girls/women who 

became too independent and self-assured in their place [30]. The high standing of men, with 

respect to particularly girl children, leads to defenselessness through reducing girls’ 

capability to refuse sexual advances and generating expectations in men that they should have 

power over women and children [32].  

Perpetrators’ who often know the child victim, have gained the trust of the child, making it 

easier to access the child through caretaking, such as babysitting; targeting the child/ children 

by luring them with bribes, gifts and games, using force, anger, threats and bribes to make 

sure of their continuing obedience; and methodically through touch, talk about sex and 

persuasion [33]. A large number of adult victims and children under the age of 12 were 

attacked opportunistically in the course of routine activities, such as sleeping. Due to poverty 

women are forced to perform an array of daily practices in ways which put them at jeopardy.  

In areas lacking proper housing infrastructure, such as lack of piped water, easy sources of 

fuel and electricity place women on a daily basis at risk of rape during the course of 
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collecting resources for everyday living. Drinking alcohol also increases the danger of 

women being raped, most likely because it diminishes their ability to interpret and act on 

caution signs and to effectively protect themselves [34].  

In 67.5% of the cases, these incidents took place at a residence of one kind or another. The 

men act on a sense of sexual entitlement; therefore it’s found that more sexual violence 

occurred at the accused home than that of the victims. Even if the men did comprehend the 

wrongfulness of their actions, it suggests that such men feel empowered to act with a sense of 

evident immunity [35]. 

Most of the accused used their body part (50 %) in this study as opposed to using a weapon, 

only 4% of the cases involved the use of a firearm as a weapon. According to the Groth 

typology, a weapon is often used to coerce a victim in order to control them, in the cases of 

accused using their body part, they may have felt that they asserted enough of their capability 

or the victim was incapacitated; therefore they may have felt no need to use a weapon [36]. 

Many victims only reported incidents after first telling a family member or friend. Most rape 

myths lay the fault or responsibility at the door of the victim, by suggesting that her actions 

somehow led the rapist to rape her. This can result in victims delaying the reporting of the 

incident, as rape victims undergo feelings of guilt, or dread of facing the blame of their 

community or family [37].  

Alternative sentence for Dispute, Reconciliation and Mediation (ADRM) also known as 

Alternative Dispute Resolution (ADR), provides an opportunity to resolve disputes and 

conflict through the utilisation of a process that is appropriate for a particular dispute or 

conflict. The goals of ADRM are to alleviate court congestion, as well as prevent undue cost 

and delay, and improve community involvement in the dispute resolution process. It also 

aims to provide more effective dispute resolution [38]. If mediation results in no agreement, 
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or if no mediation is held at all, the matter is referred back to court to be dealt with in the 

usual manner. Cases that have been inappropriately referred to for mediation can also be sent 

back to court [39]. 

Most of the cases were withdrawn as a result of the victim withdrawing the matter (20.5%), 

the matter being resolved by way of Alternative sentence for Dispute, Reconciliation and 

Mediation (28.2%) and the victim becoming untraceable or dying (23.1%) as seen in Table 6. 

The considerable amount of victims opting out of the criminal justice process could be an 

indication that the victims do not deem pursuing a complaint to be in their best interest [35].  

Reasons for victims withdrawing could be that the criminal justice process is alleged to be 

slow and time consuming. Complainants often have to stay out of work and the expense of 

time and money spent on travelling to court are too much of an inconvenience for them to 

endure. Several complainants are dissuaded by the lengthy delays and frequent 

postponements of courts that are overburdened or the complainant has no interest in the case. 

In mediation, the perpetrator asked for absolution or because the suspect is the victim’s 

spouse, intimate partner or they work together. The matter was resolved by the family or 

elders. Fundamentally, the matter has been resolved and an alternative resolution found, this 

is very common in fairly small communities where everybody knows each other. In terms of 

poverty, people live and aspire to uphold harmonious relations in the community. This begs 

the question as to why the victim accepts such propositions as the imperative is evidently on 

the side of the perpetrator. This is associated to the intimacy between the perpetrator and the 

victim and the closeness of the community [40].  

The lack of DNA reporting available in the police dockets as well as the lack of collection of 

the suspect’s blood, seriously impedes the primary objective of this study, which was to 

investigate just how DNA- evidence from SAECKs impacts the outcomes of rape cases. 
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However, the availability of a DNA report made no disparity to the possibility of a 

conviction.  As the suspect’s blood was seldom collected by the investigating officer, 

comparisons against any DNA identified by the laboratory could not be made.  This 

important  procedure is underlined in the case of S v Orrie and Another 2004 (1) SACR 162 

(C), the state applied, by way of a notice of motion and founding affidavit for an order in 

terms of section 37(1)(c) of the Criminal Procedure Act, 1977 read with subsections (2)(a) 

and (b), that the investigating officer is authorized, in conjunction with a medical officer or a 

district surgeon, to take a blood sample of each of the accused “in order to ascertain whether 

such sample(s) has any mark, characteristic or distinguishing feature by means of DNA 

analysis”. 

Majority of the cases in this study were withdrawn at the stage of the criminal justice 

proceedings, even though DNA evidence was analysed by the laboratory. This evidence 

wasn’t used to assist the criminal justice process as the cases were withdrawn for reasons 

other than the outcome of the DNA evidence, as previously discussed. Since then the second 

Criminal Law (Forensic Procedures) Amendment Act No. 37 of 2013 (the "DNA Act") has 

been approved.  

This Act provides for the expansion, regulation and administration of a national DNA 

database known as the National Forensic DNA Database of South Africa (NFDD). It also 

provides for the use of forensic DNA profiles in the investigation of crime and the use of 

such profiles in proving the innocence or guilt of persons before or during a prosecution or 

the exoneration of convicted persons. The DNA Act makes it compulsory for specially 

trained police officers to take DNA samples from suspects at the time of arrest for Schedule 8 

offences, which range from rape and murder to burglary and it authorizes that all convicted 

offenders DNA samples are taken retrospectively and prior to their release from prison. 

Specially trained Police Officers will be allowed to take non intimate DNA samples from 
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arrestees and convicted offenders; this ensures that a sample is quickly and easily uplifted. 

The “invasiveness” of the methods of acquiring DNA samples (rubbing a swab around the 

person’s mouth, or obtaining a drop or two of blood from a pin-prick to a finger), are 

equivalent to having a breathalyser taken on suspicion of drunken driving. The DNA profiles 

are stored on the DNA Database, namely by using markers from the non-coded regions of a 

person’s DNA. This method ensures that no genetic disposition or other distinctive 

characteristic may be read from that profile other than gender. The retention of the profile, in 

that form, is the same as a fingerprint, and therefore its retention does not impact on the 

privacy of the individual in any way. 

The NFDD comprises six indices containing forensic DNA profiles, namely a Crime Scene 

Index, an Arrestee Index, a Convicted Offender  index, an Investigative Index, an Elimination 

Index and a Missing Persons and Unidentified Human Remains Index. Various retention 

frameworks apply to each the six different indices. The Crime Scene Index contains forensic 

DNA profiles obtained from all crime scene samples, such as biological evidence collected 

from crime scenes, which will be held on the NFDD for an indefinite period. The Arrestee 

Index and Convicted Offender Index contain forensic DNA profiles of all persons arrested or 

convicted, as the case may be, of a Schedule 8 offence. Forensic DNA Profiles entered into 

the Arrestee Index will either be transferred to the Convicted Offender Index upon 

conviction, where they will be held indefinitely, or removed within three years if the arrest 

does not result in a conviction. Most of the cases in this study were withdrawn therefore 

DNA profiles were not retained, as none of the suspects were convicted. 

However if the cases in the study were brought before court the contribution of DNA 

evidence is significant as demonstrated in the case of Mudau v The State (764/12) [2012] 

ZASCA 56, in this case the accused was convicted of raping his 13 year old niece based on 

DNA evidence found on the victim’s underwear. A DNA analysis was done of both semen 
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found on the piece of the panty and the appellant’s blood sample and it was concluded that 

there was a match in the DNA results. The outcome was therefore that the forensic evidence 

showed that the appellant’s semen was found on the child’s panties. In his testimony the 

appellant denied that he raped the child, but when the evidence was assessed in its entirety, as 

a court is obliged to do, the conclusion is undeniable that, even absent any conclusive 

medical evidence which must be regarded as being neutral, the child’s evidence, supported by 

the DNA evidence and by the appellant’s failure to provide any account whatsoever for the 

presence of his semen on the complainant’s panties, constitute sufficient evidence of the rape. 

The trail court therefore convicted the appellant. 

Similarly, in the case of Mokoena v S (A323/ 2010) [2012] ZAFSHC 12, the appellant was 

tried as accused number one, he and his co-accused pleaded not guilty to a charge of rape. In 

spite of their plea, both of them were found guilty. The appellant was positively connected to 

the victim’s rape through the DNA evidence. He then made a formal admission. 

Another example of the impact of DNA evidence in suspected rape cases is demonstrated in 

the case of S v Nyembe (JPV 2011/250) [2013] ZAGPJHC 126; 2014 (1) SACR 105, the 

accused had been arraigned for trial on an indictment consisting of altogether 14 counts, of 

which 6 was for rape. The accused pleaded not guilty on all counts and elected not to tender a 

plea explanation. The crucial evidence for the state concerned the DNA testing, analysis and 

the results obtained. The forensic expert at the forensic science laboratory testified on those 

aspects. The conclusion she arrived at was that the accused DNA results obtained from a 

blood sample matches the DNA results from all three complainants. Upon consideration of 

the totality of the facts in the matter the DNA results obtained, in the judges view, was 

corroborated by the similar fact evidence of the three incidents in the course of which similar 

offences were committed, within a time span of less than three months, in the same area, at 

the same time, by one man. The accused was found guilty of all charges.  
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DNA evidence is not only used to verify that the person committed the crime, but can also be 

used to exonerate those who have been wrongfully convicted; this is demonstrated by a case 

in Australia. In this case the accused, who served 10 months of a 7- year sentence for the rape 

of a 13 year old girl in Queensland in 1999, before having his conviction overturned by the 

Queensland court of appeal. The girl originally denied knowing the rapist and provided a 

description of the man to the police. She then changed her initial statement and nominated the 

accused as the rapist. DNA evidence was not used in the trial. A rape kit was prepared and 

vaginal swabs obtained from the rape victim had revealed the presence of spermatozoa, but 

testing failed to yield an irrefutable DNA profile. Sheets and pillowcases from the victim’s 

bed were also sent to the lab but were not tested at all. The accused was convicted and 

sentenced to seven years imprisonment; he then lodged an appeal that raised the lack of 

scientific evidence in his case. Only then did the lab test the bedding from the girl’s room. A 

semen stain was discovered on the complainant’s bed sheet and it revealed a DNA profile, 

but the profile did not match the accused. The lab tested the vaginal swabs again and found a 

male DNA profile. This profile was run through the Queensland convicted offender database 

and matched the DNA profile of a convicted rapist who met the victim’s preliminary 

description of the offender and lived in the same community [41]. 

In another example, in America, a man named Darryl Hunt was charged with the murder and 

rape of a local copy editor. No physical evidence linked Hunt to the crime, but there were 

claims made by witnesses placing him in close proximity to the crime scene. He was 

convicted and sentenced to life imprisonment. In 1994, DNA testing cleared Hunt of any 

sexual assault, and because sexual assault was at the heart of the murder cases, the murder 

charges were then in question. Finally, in 2004, after 19 years after Hunt was convicted and 

10 years after he was first excluded by DNA, the DNA profile from the scene was run in the 

state database. The results matched a man imprisoned for another murder [42].  
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Though fairly new in South Africa, the Innocent Projects has resulted in the exoneration of at 

least six men. The six men were arrested and consequently spend three months in jail, after 

being accused of the brutally assault and ferocious rape of a young girl in the small town of 

Louisvale in the Northern Cape. Her injuries were so extensive that gang rape was assumed. 

The public prosecutor dealing with the case called for DNA analysis to be used to aid in the 

investigation. First, samples were taken from the crime scene, which in this case was the 

young girl herself. DNA samples were called from her clothing and body, which were sent to 

the forensic science laboratory’s DNA unit for analysis. DNA reference samples were also 

taken from the six suspects and sent to the same laboratory for analysis to determine whether 

the DNA profiles of these six men matched those analysed from the samples taken from the 

victim. The DNA results however revealed that only one rapist was responsible for the 

horrific attack and that none of the six accused men had a DNA profile that matched that of 

the real perpetrator. Based on these results, the six men who had been falsely accused men 

were instantaneously released and exonerated of the crime. A former boyfriend of the young 

girl’s mother was consequently arrested and a DNA reference sample was taken from him 

and sent to the DNA laboratory for analysis. The DNA results showed an exact DNA match 

with the rapist. As a result he was sentenced to life imprisonment [43]. 

Conclusion: 
 

This study demonstrated that only in certain cases SAECKs are used and analysed. Most of 

the cases were withdrawn during the criminal justice proceedings as a result of the victim’s 

actions or non- availability rather than the outcome of the DNA analysis. As the cases were 

withdrawn before the DNA analysis results could be brought before court, the impact of 

DNA- evidence on the outcome of suspected rape cases cannot be validated or invalidated. 

This study is however a pilot study intended to lay the groundwork for a more completed 
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study in the future. Based on the outcome of various case laws from a South African context 

as well as abroad, it can be corroborated that DNA can be used to link a suspect to a crime 

but also eliminate those that are wrongfully accused. 

As most of the cases were withdrawn by way of ADRM, the consequence of this formal 

process is that perpetrators are able to persist committing crimes continuously secure in the 

knowledge that they will certainly not be punished by the courts while victims will carry on 

living in fear, feel insecure and lack confidence in the agencies of the criminal justice system 

[40].  The Children’s Act 38 of 2005, encourages the use of mediation in matters involving 

children, however this does not compensate for the long term emotional and physical effects 

endured by child victims. This form of alternative resolution also raises the question of why 

the State prosecutors do not continue a case against the accused as sexual penetration and 

sexual violation by adults with children between the ages of 12 and 16 years, despite their 

consent is against the law, according the Criminal Law (Sexual Offences and Related 

Matters) Amendment Act (32 of 2007). A sexual offence referred to for mediation can 

therefore never serve the best interest of a child [44].It is recommended that this alternative 

resolution procedure should be explored some more especially when the victim is a minor. 

The forensic laboratory should also be informed when cases are withdrawn as this prevents 

wastage of resources. 
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Tables: 
 

Table 1: Distribution of race of victims, by victim’s age group 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Race Under 12 n=3 Under 18 n=12 Over 18 n=25 Total n=40 

African 3(100%) 5(41.7%) 13(52%) 21 (52.5%) 

Coloured 0(0%) 7(58.3%) 11(44%) 18(45%) 

White 0(0%) 0(0%) 1(4%) 1(2.5%) 
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Table 2: Distribution of the primary caregiver of the child at the time of the incident 

Primary caregiver Under 12 n=3 Under 18 n=12 Total n=15 

Biological mother 2(66.7%) 6(50%) 8 (53.3%) 

Biological parents 1(33.3%) 5(41.7%) 6 (40%) 

Other relative 0(0%) 1(8.3%) 1(6.7%) 
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Table 3: Proportion of accused with previous convictions and the nature of the 

conviction 

 Total n=41 

Any previous convictions 11(26.8%) 

Previous conviction for rape 1(2.4%) 

Previous convictions for other crimes and more 

than one conviction 

10(24.4%) 

Unknown 1(2.4%) 

None 29(70.7%) 
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Table 4: Characteristics of the factors and circumstances associated with incidents of 

rape and sexual assault 

Characteristics           Under12 n=3 Under18 

n=12 

Over18 

n=25 

Total 

 n=40 

Friend/acquaintance/neighbor 2(66.7%) 7(58.3%) 18(72%) 27(67.5%) 

Current /ex-intimate partner 0(0%) 1(8.3%) 3(12%) 4(10%) 

Strangers/ known by sight 0(0%) 1(8.3%) 4(16%) 5(12.5%) 

Relatives 1(33.3%) 3(25%) 0(0%) 4(10%) 

Victim’s home 2(66.7%) 3 (25%) 3(12%) 8 (20%) 

accused home 0 (0%) 3(25%) 6(24%) 9(22.5%) 

Another residence 1(33.3%) 2(16.7%) 7(28%) 10(25%) 

Health facility 0(0%) 1(8.3%) 0(0%) 1(2.5%) 

Other 0(0%) 0(0%) 5(20%) 5(12.5%) 

Statutory raped 0(0%) 1(8.3%) 0(0%) 1(2.5%) 

Victim was child and 

abducted/ lured away 

0(0%) 4(33.3%) 0(0%) 4(10%) 

Other 0(0%) 3(25%) 4(16%) 7(17.5%) 

Victim was asleep 2(66.7%) 1(8.3%) 6(24%) 9(22.5%) 

Body part 2(66.7%) 6(50%) 12(48%) 20(50%) 

Hands 0(0%) 5(41.7%) 6(24%) 11(27.5%) 

Victim fell asleep or 

remained in place 

2(66.7%) 0(0%) 1(4%) 3(7.5%) 

Victim fled the scene 0(0%) 2(16.7%) 5(20%) 7(17.5%) 

Reported to police after 1 day 0(0%) 2(16.7%) 4(16%) 6(15%) 
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or more 

First told family member or 

friend afterward 

1(33.3%) 4(33.3%) 9(36%) 14(35%) 
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Table 5: Attrition in medico-legal evidence, by victim age 

 Under 

12 n=3 

Under18 

n=12 

Over 18 

n=24 

Total 

n=39 

Opening case 3 12 24 39 

J88 completed and available 2(66.7%) 7(58.3%) 16(66.7%) 25(64.1%) 

Forensic kit completed 1(33.3%) 5(41.7%) 6(25%) 12 (30.8%) 

Suspect’s blood drawn 0(0%) 1(8.3%) 2(8.3%) 3(7.7%) 

Forensic specimens sent to lab 1(33.3%) 4(33.3%) 6(25%) 11(28.2.8%) 

Report from forensic lab 0(0%) 1(8.33%) 4(16.7%) 5(12.8%) 
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Table 6: Reason for matters being withdrawn or struck from the roll/case outcome 

Reasons Under 

12 n=3 

Under18 

N=12 

Over 18 

N=24 

Total 

N=39 

Victim withdraws the matter 1(33.3%) 1(8.3%) 6(25%) 8(20.5%) 

Matter withdrawn by public prosecutor 

provisionally  

0(0%) 2(16.7%) 2(8.3%) 4(10.3%) 

Matters resolved between victim and 

accused or families 

1(33.3%) 2(16.7%) 8(33.3%) 11(28.2%) 

Victim becomes untraceable/ dies 1(33.3%) 3(25%) 5(20.8%) 9(23.1%) 

Accused disappears/ dies 0(0%) 0(0%) 2(8.3%) 2(5.1%) 

Other 0(0%) 4(33.3%) 0(0%) 4(10.5%) 

Total of cases withdrawn    38(97.4%) 

Not guilty verdict 0(0%) 0(0%) 1(4.2%) 1(2.6%) 
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Table 7: Proportion of cases where victim’s actions or non- availability resulted in cases 

being closed 

Detail of victim actions Total n=33(84.6%) 

Victim becomes untraceable/ dies 11(33.3%) 

Matters resolved between victim and accused 

or families 

10(30.3%) 

Victim withdraws the matter 10(30.3%) 

Other 2(6.1%) 
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Types of paper 

The following types of articles will be considered for publication: 

Original Communication: new research, previously unpublished. 

Review article: detailed review of specific subject, backed up by full reference list and 

exploring all aspects of subject. 

Clinical Practice: review backed up by relevant literature of specific aspects of clinical 

practice. 

Short Report: new research or clinical issue, straightforward idea, simple methodology, 

concise take home message. 

Case Reviews: one or two related cases with specific message, backed up by broad review of 

related literature. 

Learning Point: single case where outcome identifies or reinforces an important clinical, 

pathological or legal issue. 
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Conference Report: personal views of conferences, symposia or meetings of relevance to 

journal readership. 

Letter to the Editor: comment or useful critique on material published in the journal. The 

decision to publish submitted letters rests purely with the Editor-in-Chief. 
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accepted, it will not be published elsewhere including electronically in the same form, in 

English or in any other language, without the written consent of the copyright-holder. 
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conception and design of the study, or acquisition of data, or analysis and interpretation of 

data, (2) drafting the article or revising it critically for important intellectual content, (3) final 

approval of the version to be submitted. 

Changes to authorship 

This policy concerns the addition, deletion, or rearrangement of author names in the 

authorship of accepted manuscripts: 

Before the accepted manuscript is published in an online issue: Requests to add or remove an 

author ,or to rearrange the author names, must be sent to the Journal Manager from the 

corresponding author of the accepted manuscript and must include: (a) the reason the name 

should be added or removed ,or the author names rearranged and (b) written confirmation (e-

mail, fax, letter) from all authors that they agree with the addition, removal or rearrangement. 
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is suspended until authorship has been agreed. 
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automatically on your behalf with no need to reformat. More information about this can be 

Found here: http://www.elsevier.com/authors/article-transfer-service. 

Unpublished material 

Material in unpublished letters and manuscripts is also protected and must not be published 

unless permission has been obtained. 
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Agreement' (for more information on this and copyright, 
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Permission of the Publisher is required for resale or distribution outside the institution and for 

all other derivative works, including compilations and translations (please consult 

http://www.elsevier.com/permissions). If excerpts from other copyrighted works are 

included, the author(s) must obtain written permission from the copyright owners and credit 

the source(s) in the article. Elsevier has preprinted forms for use by authors in these cases: 

please consulthttp://www.elsevier.com/permissions. 

For open access articles 

Upon acceptance of an article, authors will be asked to complete an 'Exclusive License 
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Agreement' (for more information see http://www.elsevier.com/OAauthoragreement). 

Permitted reuse of open access articles is determined by the author's choice of user license 

(seehttp://www.elsevier.com/openaccesslicenses). 

Retained author rights 

As an author you (or your employer or institution) retains certain rights. For more 

information on author rights for: 

Subscription articles please see 

http://www.elsevier.com/journal-authors/author-rights-and-responsibilities. 

Open access articles please see http://www.elsevier.com/OAauthoragreement. 
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Funding body agreements and policies 
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appear in journals published by Elsevier, to comply with potential manuscript archiving 

requirements as specified as conditions of their grant awards. To learn more about existing 

agreements and policies please visithttp://www.elsevier.com/fundingbodies. 

Open access 
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• Articles are freely available to both subscribers and the wider public with permitted reuse 

• An open access publication fee is payable by authors or their research funder 



 

63 
 

Subscription 
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groups through our access programs (http://www.elsevier.com/access) 

• No open access publication fee 

All articles published open access will be immediately and permanently free for everyone to 

read and download. Permitted reuse is defined by your choice of one of the following 

Creative Commons user licenses: 

Creative Commons Attribution-Non-commercial-Share Alike (CC BY-NC-SA): for non-

commercial purposes, lets others distribute and copy the article, to create extracts, abstracts 
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article, as long as they credit the author(s), do not represent the author as endorsing their 

adaptation of the article, do not modify the article in such a way as to damage the author's 

honor or reputation, and license their new adaptations or creations under identical terms (CC 

BY-NC-SA). 

Creative Commons Attribution-Non-commercial-NoDerivs (CC BY-NC-ND): for non-

commercial purposes, lets others distribute and copy the article, and to include in a collective 

work (such as an anthology), as long as they credit the author(s) and provided they do not 
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This ensures authors can comply with funding body open access requirements, including 

specific user licenses, such as CC BY. Some authors may also be reimbursed for associated 

publication fees. If you need to comply with your funding body policy, you can apply for the 

CC BY license after your manuscript is accepted for publication. 
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authors or their research funders for each article published open access. 

Your publication choice will have no effect on the peer review process or acceptance of 

submitted articles. 

The open access publication fee for this journal is $3,000, excluding taxes. Learn more about 

Elsevier's pricing policy: http://www.elsevier.com/openaccesspricing. 

Language (usage and editing services) 
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mixture of these). Authors who feel their English language manuscript may require editingto 

eliminate possible grammatical or spelling errors and to conform to correct scientific English 

may wish to use the English Language Editing service available from Elsevier's WebShop 

(http://webshop.elsevier.com/languageediting/) or visit our customer support 

site(http://support.elsevier.com) for more information. 
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Submission to this journal proceeds totally online and you will be guided stepwise through 

the creation and uploading of your files. The system automatically converts source files to a 

single PDF file of the article, which is used in the peer-review process. Please note that even 

though manuscript source files are converted to PDF files at submission for the review 

process, these source files are needed for further processing after acceptance. All 

correspondence, including notification of the Editor's decision and requests for revision, takes 
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Submit your article 
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As this journal has adopted a double blind reviewing policy, please remove all identifying 

features from the paper itself by ensuring that no author's name appears in the main text, in-

text citations, reference list, or any running header. Author information should only be 

included in the title page. 

PREPARATION 

Subdivision - unnumbered sections 

Divide your article into clearly defined sections. Each subsection is given a brief heading. 

Each heading should appear on its own separate line. Subsections should be used as much as 

possible when cross-referencing text: refer to the subsection by heading as opposed to simply 

'the text'. Headings for experimental papers should follow the usual conventions: 

Introduction, Methods, Results, Discussion, and Acknowledgments. Other papers may be 

subdivided as the author’s desire. The use of headings enhances readability. 

Essential title page information 

• Title. Concise and informative. Titles are often used in information-retrieval systems. Avoid 

abbreviations and formulae where possible. 

• Author names and affiliations. Where the family name may be ambiguous (e.g., a double 

name), please indicate this clearly. Present the authors' affiliation addresses (where the actual 

work was done) below the names. Indicate all affiliations with a lower-case superscript letter 

immediately after the author's name and in front of the appropriate address. Provide the full 

postal address of each affiliation, including the country name and, if available, the e-mail 

address of each author. 

• Corresponding author. Clearly indicate who will handle correspondence at all stages of 

refereeing and publication, also post-publication. Ensure that phone numbers (with 

country and area code) are provided in addition to the e-mail address and the complete 

postal address .Contact details must be kept up to date by the corresponding author. 
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• Present/permanent address. If an author has moved since the work described in the article 

was done, or was visiting at the time, a 'Present address' (or 'Permanent address') may be 

indicated as a footnote to that author's name. The address at which the author actually did the 

work must be retained as the main, affiliation address. Superscript Arabic numerals are used 

for such footnotes. 

Abstract 

A concise and factual abstract is required. The abstract should state briefly the purpose of the 

research, the principal results and major conclusions. An abstract is often presented 

separately from the article, so it must be able to stand alone. For this reason, References 

should be avoided, but if essential, then cite the author(s) and year(s). Also, non-standard or 

uncommon abbreviations should be avoided, but if essential they must be defined at their first 

mention in the abstract itself. 

Graphical abstract 

Although a graphical abstract is optional, its use is encouraged as it draws more attention to 

the online article. The graphical abstract should summarize the contents of the article in a 

concise, pictorial form designed to capture the attention of a wide readership. Graphical 

abstracts should be submitted as a separate file in the online submission system. Image size: 

Please provide an image with a minimum of 531 × 1328 pixels (h × w) or proportionally 

more. The image should be readable at a size of 5 ×13 cm using a regular screen resolution of 

96 dpi. Preferred file types: TIFF, EPS, PDF or MS Office files. See 

http://www.elsevier.com/graphicalabstracts for examples. 

Authors can make use of Elsevier's Illustration and Enhancement service to ensure the best 

presentation of their images and in accordance with all technical requirements: Illustration 

Service. 

Highlights 
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Highlights are mandatory for this journal. They consist of a short collection of bullet points 

that convey the core findings of the article and should be submitted in a separate file in the 

online submission system. Please use 'Highlights' in the file name and include 3 to 5 bullet 

points (maximum 85characters, including spaces, per bullet point). See 

http://www.elsevier.com/highlights for examples. 

Keywords 

Immediately after the abstract, provide a maximum of 6 keywords, using American spelling 

and avoiding general and plural terms and multiple concepts (avoid, for example, 'and', 'of'). 

Be sparing with abbreviations: only abbreviations firmly established in the field may be 

eligible. These keywords will be used for indexing purposes. 

Abbreviations 

Avoid abbreviations in the title and abstract. All unusual abbreviations should be fully 

explained at their first occurrence in the text. 

Acknowledgements 

Collate acknowledgements in a separate section at the end of the article before the references 

and do not, therefore, include them on the title page, as a footnote to the title or otherwise. 

List here those individuals who provided help during the research (e.g., providing language 

help, writing assistance or proof reading the article, etc.). 

Nomenclature and units 

Proprietary names of drugs, instruments etc. should be indicated by the use of initial capital 

letters. 

All measurements should be expressed in SI or SI-derived units. 

Artwork 

Electronic artwork 

General points 
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• Make sure you use uniform lettering and sizing of your original artwork. 

• Embed the used fonts if the application provides that option. 

• Aim to use the following fonts in your illustrations: Arial, Courier, Times New Roman, 

Symbol, or use fonts that look similar. 

• Number the illustrations according to their sequence in the text. 

• Use a logical naming convention for your artwork files. 

• Provide captions to illustrations separately. 

• Size the illustrations close to the desired dimensions of the printed version. 

• Submit each illustration as a separate file. 

A detailed guide on electronic artwork is available on our website: 

http://www.elsevier.com/artworkinstructions 

You are urged to visit this site; some excerpts from the detailed information are given 

here. 

Formats 

If your electronic artwork is created in a Microsoft Office application (Word, PowerPoint, 

Excel) then please supply 'as is' in the native document format. 

Regardless of the application used other than Microsoft Office, when your electronic artwork 

is finalized, please 'Save as' or convert the images to one of the following formats (note the 

resolution requirements for line drawings, halftones, and line/halftone combinations given 

below): 

EPS (or PDF): Vector drawings, embed all used fonts. 

TIFF (or JPEG): Color or grayscale photographs (halftones), keep to a minimum of 300 dpi. 

TIFF (or JPEG): Bitmapped (pure black & white pixels) line drawings, keep to a minimum of 

1000 dpi. 
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TIFF (or JPEG): Combinations bitmapped line/half-tone (color or grayscale), keep to a 

minimum of500 dpi. 

Please do not: 

• Supply files that are optimized for screen use (e.g., GIF, BMP, PICT, WPG); these typically 

have a low number of pixels and limited set of colors; 

• Supply files that are too low in resolution; 

• Submit graphics that are disproportionately large for the content. 

Where illustrations must include recognisable individuals, living or dead and of whatever 

age, great care must be taken to ensure that consent for publication has been given. It is the 

authors' responsibility to obtain written permission to reproduce borrowed material 

(illustrations and tables) from the original publishers and authors. 

Color artwork 

Please make sure that artwork files are in an acceptable format (TIFF (or JPEG), EPS (or 

PDF), or MS Office files) and with the correct resolution. If, together with your accepted 

article, you submit\ usable color figures then Elsevier will ensure, at no additional charge, 

that these figures will appear in color on the Web (e.g., Science Direct and other sites) 

regardless of whether or not these illustrations are reproduced in color in the printed version. 

For color reproduction in print, you will receive information regarding the costs from 

Elsevier after receipt of your accepted article. Please indicate your preference for color: in 

print or on the Web only. For further information on the preparation of electronic artwork, 

please see http://www.elsevier.com/artworkinstructions. 

Please note: Because of technical complications that can arise by converting color figures to 

'grayscale' (for the printed version should you not opt for color in print) please submit in 

addition usable black and white versions of all the color illustrations. 

Illustration services 
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Elsevier's WebShop (http://webshop.elsevier.com/illustrationservices) offers Illustration 

Services to authors preparing to submit a manuscript but concerned about the quality of the 

images accompanying their article. Elsevier's expert illustrators can produce scientific, 

technical and medical style images, as well as a full range of charts, tables and graphs. Image 

'polishing' is also available, where our illustrators take your image(s) and improve them to a 

professional standard. Please visit the website to find out more. 

Tables 

Number tables consecutively in accordance with their appearance in the text. Place footnotes 

to tables below the table body and indicate them with superscript lowercase letters. Avoid 

vertical rules. Be sparing in the use of tables and ensure that the data presented in tables do 

not duplicate results described elsewhere in the article. 

Web references 

Refrain from using online references if possible. When referring to internet sources, for 

example Wikipedia, please state so clearly, and indicate if this information can be checked 

and on which date you visited this online source. 

Reference style 

Text: Indicate references by superscript numbers in the text. The actual authors can be 

referred to, but the reference number(s) must always be given. 

List: Number the references in the list in the order in which they appear in the text. 

Examples: 

Reference to a journal publication: 

1. Van der Geer J, Hanraads JAJ, Lupton RA. The art of writing a scientific article.J 

SciCommun2010; 163:51–9. 

Reference to a book: 

2. Strunk Jr W, White EB. The elements of style.4th ed. New York: Longman; 2000. 
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Reference to a chapter in an edited book: 

3. Mettam GR, Adams LB. How to prepare an electronic version of your article. In: Jones 

BS, Smith RZ, editors. Introduction to the electronic age, New York: E-Publishing Inc; 2009, 

p. 281–304. 

Note shortened form for last page number. e.g., 51–9, and that for more than 6 authors the 

first6 should be listed followed by 'et al.' For further details you are referred to 'Uniform 

Requirements for Manuscripts submitted to Biomedical Journals' (J Am Med Assoc 1997; 

277:927–34) (see alsohttp://www.nlm.nih.gov/bsd/uniform_requirements.html). 

Video data 

Elsevier accepts video material and animation sequences to support and enhance your 

scientific research. Authors who have video or animation files that they wish to submit with 

their article are strongly encouraged to include links to these within the body of the article. 

This can be done in the same way as a figure or table by referring to the video or animation 

content and noting in the body text where it should be placed. All submitted files should be 

properly labelled so that they directly relate to the video file's content. In order to ensure that 

your video or animation material is directly usable, please provide the files in one of our 

recommended file formats with a preferred maximum size of 50 MB. Video and animation 

files supplied will be published online in the electronic version of your article in Elsevier 

Web products, including Science Direct: http://www.sciencedirect.com. 

Please supply 'stills' with your files: you can choose any frame from the video or animation or 

make a separate image. These will be used instead of standard icons and will personalize the 

link to your video data. For more detailed instructions please visit our video instruction pages 

athttp://www.elsevier.com/artworkinstructions. Note: since video and animation cannot be 

embedded in the print version of the journal, please provide text for both the electronic and 

the print version for the portions of the article that refer to this content. 
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Audio Slides 

The journal encourages authors to create an Audio Slides presentation with their published 

article. 

Audio Slides are brief, webinar-style presentations that are shown next to the online article on 

Science Direct. This gives authors the opportunity to summarize their research in their own 

words and to help readers understand what the paper is about. More information and 

examples are available athttp://www.elsevier.com/audioslides. Authors of this journal will 

automatically receive an invitation e-mail to create an Audio Slides presentation after 

acceptance of their paper. 

Supplementary data 

Elsevier accepts electronic supplementary material to support and enhance your scientific 

research. 

Supplementary files offer the author additional possibilities to publish supporting 

applications, high resolution images, background datasets, sound clips and more. 

Supplementary files supplied will be published online alongside the electronic version of 

your article in Elsevier Web products, including Science Direct: 

http://www.sciencedirect.com. In order to ensure that your submitted material is directly 

usable, please provide the data in one of our recommended file formats. Authors should 

submit the material in electronic format together with the article and supply a concise and 

descriptive caption for each file. For more detailed instructions please visit our artwork 

instruction pages athttp://www.elsevier.com/artworkinstructions. 

Submission checklist 

The following list will be useful during the final checking of an article prior to sending it to 

the journal for review. Please consult this Guide for Authors for further details of any item. 

Ensure that the following items are present: 
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One author has been designated as the corresponding author with contact details: 

• E-mail address 

• Full postal address 

• Phone numbers 

All necessary files have been uploaded, and contain: 

• Keywords 

• All figure captions 

• All tables (including title, description, footnotes) 

Further considerations 

• Manuscript has been 'spell-checked' and 'grammar-checked' 

• References are in the correct format for this journal 

• All references mentioned in the Reference list are cited in the text, and vice versa 

• Permission has been obtained for use of copyrighted material from other sources (including 

the Web) 

• Color figures are clearly marked as being intended for color reproduction on the Web (free 

of charge) and in print, or to be reproduced in color on the Web (free of charge) and in black-

and-white in print 

• If only color on the Web is required, black-and-white versions of the figures are also 

supplied for printing purposes 

For any further information please visit our customer support site 

athttp://support.elsevier.com. 

Submission of figures, tables and captions 

Please note: Figures and their corresponding captions can be submitted together in a single 

file within EES. Tables and their corresponding captions can also be submitted together in a 
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single file within EES. Please select the appropriate option(s) in the submission items drop 

down list. 

AFTER ACCEPTANCE 

Availability of accepted article 

This journal makes articles available online as soon as possible after acceptance. This 

concerns the accepted article (both in HTML and PDF format), which has not yet been 

copyedited, typeset or proofread. A Digital Object Identifier (DOI) is allocated, thereby 

making it fully citable and searchable by title, author name(s) and the full text. The article's 

PDF also carries a disclaimer stating that it is an unedited article. Subsequent production 

stages will simply replace this version. 

Use of the Digital Object Identifier 

The Digital Object Identifier (DOI) may be used to cite and link to electronic documents. The 

DOI consists of a unique alpha-numeric character string which is assigned to a document by 

the publisher upon the initial electronic publication. The assigned DOI never changes. 

Therefore, it is an ideal medium for citing a document, particularly 'Articles in press' because 

they have not yet received their full bibliographic information. Example of a correctly given 

DOI (in URL format; here an article in the journal Physics Letters 

B):http://dx.doi.org/10.1016/j.physletb.2010.09.059 

When you use a DOI to create links to documents on the web, the DOIs are guaranteed never 

to change. 

Online proof correction 

Corresponding authors will receive an e-mail with a link to our online proofing system, 

allowing annotation and correction of proofs online. The environment is similar to MS Word: 

in addition to editing text, you can also comment on figures/tables and answer questions from 

the Copy Editor. 
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Web-based proofing provides a faster and less error-prone process by allowing you to 

directly type your corrections, eliminating the potential introduction of errors. 

If preferred, you can still choose to annotate and upload your edits on the PDF version. All 

instructions for proofing will be given in the e-mail we send to authors, including alternative 

methods to the online version and PDF. 

We will do everything possible to get your article published quickly and accurately - please 

upload all of your corrections within 48 hours. It is important to ensure that all corrections are 

sent back to us in one communication. Please check carefully before replying, as inclusion of 

any subsequent corrections cannot be guaranteed. Proofreading is solely your responsibility. 

Note that Elsevier may proceed with the publication of your article if no response is received. 

Offprints 

The corresponding author, at no cost, will be provided with 25 free paper offprints, or, 

alternatively, a personalized link providing 50 days free access to the final published version 

of the article on Science Direct. This link can also be used for sharing via email and social 

networks. For an extra charge, more paper offprints can be ordered via the offprint order form 

which is sent once the article is accepted for publication. Both corresponding and co-authors 

may order offprints at any time via Elsevier's WebShop 

(http://webshop.elsevier.com/myarticleservices/offprints). Authors requiring printed copies of 

multiple articles may use Elsevier WebShop's 'Create Your Own Book' service to collate 

multiple articles within a single cover 

(http://webshop.elsevier.com/myarticleservices/booklets). 

Author orders 

When your article is published, you can commemorate your publication with printed author 

copies of the journal issue, customized full-color posters, extra offprints, and more. Please 

visit http://webshop.elsevier.com to learn more. 
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AUTHOR INQUIRIES 

You can track your submitted article at 

http://help.elsevier.com/app/answers/detail/a_id/89/p/8045/. 

You can track your accepted article at http://www.elsevier.com/trackarticle. You are also 

welcome to contact Customer Support via http://support.elsevier.com. 
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Appendix 1: Letter of permission to conduct research 
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Appendix 2: Data Sheets for analysis of police dockets and medical examination 

forms 
 

Details of the victim: 

Police station 
& CAS no. 

Age  Race Primary 
caregiver of 
child 

Occupation 
,if not a 
child 

When 
rape 
occurred? 

Where? What 
was 
victim 
doing? 

Use of 
weapons 

Victims 
response  
after incident 

          

          

          

 

 

 

Details of the Suspect: 

Police station & 
CAS no. 

Age  Relationship to victim Case outcome Previous 
convictions 

If yes, what 
convictions 

      

      

      

 



 

92 
 

Details from medical-legal forms: 

Police station & CAS 
no. 

Was a kit 
utilised?  

Sent to the 
lab?  

Kit number Is a report 
available from the 
lab? 

Is a report available at 
the lab? 
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Appendix 3: Ethics approval letter 
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Additional Notes: 
 

1. In some instances the number of cases are 40, this is due to there being an 

extra victim in a docket with one case number. 

2. Sexual assault cases were also investigated along with rape cases. 

3. Information was only gather from the charge sheets from Cape Town 

Regional court and Magistrate court as opposed to looking at 3 courts in 

total as stated in the proposal. 

4. Information was not gathered as to how well the SAECKs was used and 

how completely they were analysed as the parameters for this is not 

known. 

 

 

 

 

 

 

 

 

 




