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Background- Sexual Assault Nurse Examiner (SANE) Programs have been recognized as
playing an integral role in improving the care of adult sexual assault victims. These nurse
examiners are also trained to provide forensic evaluations on children with acute sexual abuse,
however, little research has been conducted which demonstrates SANE proficiency in pediatric
assault/abuse examinations.
Objectives- To evaluate SANE knowledge and recognition of normal pre-pubertal anatomy, and;
To assess knowledge of clinical indicators of acute child sexual abuse.
Methods- A 33-item questionnaire originally developed to assess physician (Ladson, 1987,
Lentsh, 1999) and nurse practitioner knowledge (Hornor, 2000) was sent to nurses who have
completed SANE training and who are members of the National Forensic Nurses Association.
Revisions of the survey were made to assess demographic information pertinent to SANEs’ such
as years in practice as a SANE, hours of SANE and pediatric SANE training, and collaborating
physicians’ area of practice. The survey also included knowledge testing of normal and
abnormal prepubescent genital anatomy and their recognition of the association between sexually
transmitted diseases and sexual abuse in pre-pubertal girls. The questionnaire was mailed to 385
SANEs in the U.S. and Canada. Univariate analyses were conducted with comparisons based
upon the following independent variables: years of SANE (< 6 years vs. = 6 years), practice
setting (child advocacy center vs. emergency department), collaborating physician (child abuse
physician, vs. other specialty), pediatric cases per month (< 6 vs. = 6), perception of adequate
training for pediatric sexual abuse (no vs. yes). Dependent variables were designated as either
correct vs. incorrect to the various case scenarios. Internal consistency of the scales was
determined by Cronbach’s alpha.
Results- One hundred sixty-one SANEs’ responded to the survey, for a response rate of 42%
after two mailings. 99% were female nurses. Practice setting included 64% emergency
department, 11% child advocacy center, 25% other. 47% of SANE’s had at least 6 years of
SANE experience. 54% of the study group provides care to prepubertal children only, and the
majority (97%) provides care to adolescents. Collaborating physicians were: 40% emergency
medicine, 8% pediatric emergency medicine; 25% child abuse, 19% other (family medicine,
internal medicine- pediatrics). Correct identification of pre-pubertal anatomy was positively
correlated with at least 6 years of SANE training (p=.01), at least 6 children examined per month
(p=.03), and self recognition of adequate training (p=.007). Practice setting and collaborating
physician were not associated with correct anatomy identification (p=NS). Correct identification
of non-sexual transmission of infections was associated with at least 6 years of SANE training
(p=.01). There was no association with correct identification of infections reportable as sexual
abuse and practice setting, collaborating physician, years of SANE experience, number of
children examined per month, or self recognition of adequate training. Overall, internal
consistency of the questionnaire was considered good (Cronbach’s alpha= 0.6).
Conclusions- SANE’s experience with pre-pubertal examinations, and self recognition of
adequate training appear strong predictors of correct assessment of pre-pubertal anatomy and
understanding infectious diseases which are reportable to child protective services. Practice
setting and physician collaboration do not appear to be associated with pre-pubertal anatomy
recognition, and sexually transmitted disease knowledge for reporting to child protective
services.

