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Against the backdrop of the 
Covid-19 pandemic and the 

ongoing epidemic of gun vio-
lence, rates of assault and domes-
tic violence in the United States 
have been on the rise. According 
to the Department of Justice, in 
2022, the nationwide rate of non-
fatal violent victimizations reached 
a 10-year high of 23.5 per 1000 
people. Included in that year’s 
6,624,950 nonfatal violent crimes 
were 531,810 rapes or sexual as-
saults, 1,540,110 aggravated as-
saults, 1,412,290 violent crimes 
causing injury, and 1,370,440 cas-
es of domestic violence. The rate 
of nonfatal firearm victimizations 
in 2022 also increased drastically, 
from 1.2 per 1000 people in 2021 
to 2.3 per 1000 people in 2022. 
When survivors of violence seek 
evaluation and treatment, they are 
most likely to present to an emer-
gency department1; the increase 
in demand for emergency medical 
care of survivors of assault and 
abuse has resulted in an increased 
need for standardized medicole-
gal services in emergency settings.

Historically, the medicolegal 
needs of people who die as a re-
sult of assault or domestic vio-
lence have been met by forensic 
experts such as medical examin-
ers and clinical forensic patholo-
gists during the autopsy process. 
Patients who survive their inju-
ries, by contrast, may not receive 
expert medicolegal consultation. 
In place of official medicolegal ex-
amination, in-hospital documenta-
tion by emergency medicine physi-
cians or trauma surgeons is used 

by default as evidence in legal 
proceedings. Courts rely particu-
larly heavily on such testimony in 
cases involving victims who may 
be unable to verbalize how their 
injuries occurred — such as chil-
dren, intellectually or develop-
mentally disabled persons, per-
sons with dementia, and those 
with severe traumatic brain inju-
ries. As a result, many physicians 
will be called on to take uncom-
pensated time away from clini-
cal responsibilities to testify as 
“factual” or “expert” witnesses at 
some point in their training or 
careers.1

Medicolegal documentation by 
physicians who lack forensic train-
ing has proven profoundly insuf-
ficient and error-prone.2,3 Shuman 
and Wright’s 1999 study compar-
ing documentation of gunshot 
wounds (GSWs) by physicians spe-
cializing in trauma with that of 
medical examiners found the 
prevalence of errors of the for-
mer pertaining to the number of 
wounds or wound direction (en-
trance vs. exit wounds) to be 
36% in cases involving a single 
GSW (single entrance wound with 
retained bullet), 44% in cases in-
volving two GSWs, and an over-
whelming 93% in cases involving 
three or more GSWs.2 In cases of 
survivable GSWs for which there 
was no comparator from a medi-
cal examiner, just 5% of docu-
mentation described the size or 
shape of the wound, 0.3% includ-
ed descriptors that could be used 
to discern the distance of fire, 
53% contained sufficient infor-

mation to identify wound loca-
tion, and 29% contained words 
indicative of directionality — in-
formation that is often critically 
relevant to legal proceedings.

In addition to failing to prop-
erly detect and document evidence 
of violent crimes, care team mem-
bers often fail to properly collect 
and preserve evidence. One retro-
spective emergency-department re-
view of medicolegal cases found 
that mishandling of evidence oc-
curred 38% of the time.3 These 
errors have serious consequences 
with far-reaching effects for vic-
tims and perpetrators of violent 
crimes alike and have been clearly 
linked to miscarriages of justice.2

In stark contrast to Europe, 
where avenues of clinical forensic 
medicine for survivors of violent 
crimes are well established, the 
United States has no nationwide 
mandate or opportunity for fo-
rensic training of nonpatholo-
gist physicians.1 The scope of this 
problem, in the context of the time 
burden that court appearances im-
pose on physicians, has led to 
efforts to meet patients’ medico-
legal needs with the help of fo-
rensic nurse examiners (FNEs).

FNEs are registered nurses 
trained in the investigation and 
handling of medicolegal evidence 
as well as delivery of medicolegal 
testimony in courts of law. They 
typically have expertise in vari-
ous types of injury and assault, 
including abuse of a child or el-
derly person (which encompasses 
neglect), intimate partner violence, 
sexual assault and rape, violent 
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penetrating trauma, and physical 
assault. An FNE may choose to 
further subspecialize within the 
field. The FNE model has prov-
en successful in the treatment of 
sexual assault, as deployment of 
sexual assault nurse examiners 
(SANEs) has enhanced the care 
of assault survivors and fidelity 
of the “chain of evidence” in medi-
colegal investigations, leading to 
increases in successful prosecu-
tions.4

Training requirements for FNEs 
remain largely unstandardized and 
vary by state. Although an offi-
cial certification pathway for 
SANEs exists under the aegis of 
the International Association of 
Forensic Nurses (IAFN), certifi-
cation is often not required be-
fore one can practice indepen-
dently as a SANE or in another 
FNE capacity. Persistent needs for 
these services even in the ab-
sence of training standardization 
has led to the establishment of 
numerous certification programs 
by professional societies and in-
stitutions of higher learning. Such 
programs are offered by the IAFN, 
the American Institute of Health 
Care Professionals, and the Amer-
ican Nurses Association, as well 
as 17 universities listed on the 
IAFN website that provide mas-
ter’s degrees or certificates in FNE. 
These programs, unlike the 30 
SANE programs also listed on 
the IAFN website, are not offi-
cially IAFN approved. Enrollment 
in these FNE courses has his-
torically been limited by lack of 

awareness of this field of medi-
cine, financial constraints, and 
the difficulty of balancing the 
time requirements of clinical re-
sponsibilities with further educa-
tion in the absence of institution-
al buy-in.

The lack of a uniform FNE 
credentialing process makes it 
difficult to determine the true 
number of active FNEs in the 
United States: although the IAFN 
indicates that it had more than 
6000 members in 2021 (includ-
ing 2135 SANEs), current esti-
mates suggest that SANES — the 
largest and best-recognized sub-
group of FNEs — may currently 
be employed by less than one 
fifth of hospitals nationwide.5

The United States is facing 
growing rates of assault and do-
mestic violence. Current approach-
es to medicolegal evidence col-
lection and documentation in 
emergency departments of U.S. 
hospitals are deeply flawed, forc-
ing the courts tasked with pursu-
ing justice for survivors of violent 
crimes to rely on mishandled evi-
dence and the testimony of phy-
sicians who lack forensic train-
ing. Clinical FNEs can fill this 
gap, enabling the health care 
system to better serve the medi-
colegal needs of our patients and 
alleviating the associated burden 
on physicians. Further work in 
establishing the field of forensic 
nurse examination and improv-
ing the accessibility and stan-
dardization of educational pro-
grams is needed. We believe that 

a national investment in the stan-
dardization and expansion of FNE 
education programs is warrant-
ed, with funding for that educa-
tion and the deployment of FNEs 
at all major adult and pediatric 
level 1 and level 2 trauma hospi-
tals in the United States, espe-
cially in communities with a high 
incidence of violent penetrating 
trauma. Such an investment would 
vastly improve the capacity of our 
hospitals and legal system to meet 
the medicolegal needs of survivors 
of violent crimes.
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