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One of the most important things to r emember as health
providers, during this time of enormous system change
[and ther efore stress], is that our abi lity to provide a
service to our patients is usually appreciated and valued
by them. Sometimes it is easy to perceive overwhelmingly
negative emotions around current health provision, but a
heartfelt “thank y ou for your care” f rom a patient does
much to restore my soul and, I hope, y ours.

As usual, DSAC has lots of things going on to keep on top
of.  Some current issues are mentioned here. The
accreditation and r e-accreditation pr ocesses are an
effective way of f ulfilling audit requirements for any
General Practitioners trying to complete their annual MOPS
certificate. For any Doctors who feel that their basic
training was a long time ago, there are two basic training
weekends planned for this year- an ideal way to update
skills. There will also be both basic and advanced paediatric
seminars to be held in the North I sland.

Dr Jack Drummond is touring the country during March
and April running tr aining days for Police medical officers.
A variety of topics wi ll be discussed and DSAC Doctors
have been invited to at tend if they wish. A l ist of dates
and times can be obtained from the DSAC office.

As mentioned in the last newsletter, the Crimes
Amendment Bill [no 2] has been intr oduced to Parliament
and DSAC executive will be making a submission. Please
look at this document and make any thoughts you have
known to your regional coordinator or the DSAC office,
so that we can make good representation on your behalf.
[view at: www.knowledge-basket.co.nz/gpprint/docs/bi lls/
20031041.txt]

I hope everyone had some time off during the r ecent
holiday season and feels ready to face this year in a
positive frame of mind.

Clare Healy, Christchurch

With special thanks to Image Centre,
34 Westmoreland Road West,

Grey Lynn, Auckland
(09) 360 5700

for printing this newsletter

FAMSAC Australia and DSAC

Sexual Assault
Satellite Symposium

Satellite Meeting of the
Sexual Health Conference  - 30 & 31 March 2004

Dr Janet Say and Dr Terry Wyatt will be attending.  Terry
Wyatt will present an overview of DSAC’s family violence
training programme.  Janet Say will present an overview of
DSAC activities in 2003 and current sexual assault issues in
New Zealand.  Janet will also be a judge for the FAMSAC/
DSAC prize for original presentation.
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Report fr om DSAC Librarian
Janice Giles

Those who have the recent full-text mail-out will be aware of the benefits of Environmental Science Research
(E.S.R.) allowing us access to their library of forensic abstracts. Widening our networks has kept us busy with a lot
more information to process. We discovered literally hundreds of interesting items. Janet Say has undertaken the
enormous task of selecting which general full-text articles to obtain, and then reading these to assess for relevance.
Kristen Sorrenson, Faye Clark, and Dawn Elder have also selected reading in their areas of special interest and
expertise.  I guess that ‘light summer reading’ didn’t get a chance.  Thanks also to the librarians at Waitemata
District Health Board Library who fielded our initial approach for full-text articles.

E.S.R. Librarians let us know about an interesting report available on-line.  Titled: Impact Evaluation of a Sexual
Assault Nurse Examiner (SANE) Program  (C.S. Crandall & D Helitzer Dec 2003). The report looks at impact on
services in four specific areas: healthcare, victim services, law enforcement, and prosecution through a comprehen-
sive outcome evaluation of the Albuquerque SANE Collaborative.  It available in PDF format at  http://www.ncjrs.org/
pdffiles1/nij/grants/203276.pdf
If you are not able to access it on-line, we can provide a bound copy. Unfortunately, at 129 pages, we would need to
charge a $20.00 fee to cover the expense.

It seems that Sanya Baker is not able to return to the librarian position at DSAC, so I plan to stay on for the present.
Professionally, I am a counsellor and group worker, with a background in sexual abuse and domestic violence
fields, currently researching in domestic violence.  DSAC does very valuable work and I’m pleased to continue
while I can.

I’m happy to hunt out articles for you if needed. Please send your request to the DSAC office, and I’d appreciate an
email address (if you have one) so I can get back to you if I need more information.

Full Journal Club Membership – Adults and Children$ 90
Partial Journal Club Membership – Adults only $ 45
Partial Journal Club Membership – Children only$ 55
Medline Searches only $ 25

Janice Giles
DSAC Librarian

THE MEDICAL MANAGEMENT OF SEXUAL  ABUSE

FIFTH EDITION 2002

The DS AC tr aining manual is a resource for medical health professionals who pro vide medical care for victims of sexual
assault. It is a supplement to the DS AC tr aining courses in medical management of sexual assault and represents a collation
of current thinking in this field of medicine, from both local and international sources.

The technology of the W eb will allow DS AC to regularly up-date sections in response to new knowledge. Users can browse
and download in print individual chapters as they wish. The date when each section is updated appears at the top of the
section.

The manual consists (416 pages in total) of an introduction, fifteen sections, nine appendices and an index.
Visit  www.dsac.org.nz

Access to it is b y purchasing an individual user name and number through the DS AC office. Annual access fees include GST .

Individual paid-up DS AC Members -  $30.00 Individual non DS AC Members -  $80.00
Medical Institution - $100.00 Non-Medical Institution -  $200.00
Hard spir al bound printed cop y -  $75.00

Contact Details

DSAC, 5/4 W arnock Street, Grey L ynn,  PO Bo x 90723, A uckland
Ph: (09) 376 1422 F ax: (09) 376 0790

email: dsac@ihug.co .nz
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Welcome to 2004 to all DSAC members and newsletter
subscribers. We have had an extremely busy few months
since Sara and I returned from our Christmas and New
Year break which was reflected in yet another enormous
agenda for the DSAC Executive Committee meeting on
February 18th.

We have been printing brochures galore and are now
reaping the rewards as registrations come rolling in for
upcoming seminars and training. Claire Hurst is still
arranging the international speakers for DSAC so we can
look forward to another successful year of seminars.

John Briere

A very popular speaker back again to keep us up to date
on borderline personality disorder. We will have a healthy
number of attendees for the Wellington, Christchurch and
Auckland seminars and John will also be giving a talk to
DSAC doctors and Emergency Department Staff on 2nd

March. We look forward to a report on John’s Auckland
seminar in the next newsletter and photos from John and
Cheryl’s stay at Pawhaoa Bay Lodge before their return
to the US.

Babette Rothschild

Brochures have just arrived for the Babette Rothschild
seminars to be held in Christchurch, Wellington and
Auckland in July. Babette Rothschild, MSW, is the author
of The Body Remembers: The Psychophysiology of
Trauma and Trauma Treatment (WW Norton, 2000) and
The Body Remembers Casebook: Unifying Methods and
Models in the Treatment of Trauma and PTSD (WW
Norton, 2003). After living in Copenhagen, Denmark, for
9 years, Babette returned to her home town, Los Angeles,
while still travelling regularly. Her lectures and trainings
continue to be popular and well attended worldwide.
Babette’s third book is due to be published by WW Norton
in early 2005.

Forensic Training

Registrations are coming in for the training in
Christchurch (March) and we have a few for the training
in Auckland (June). Medlab (Auckland) will be delivering
2,000 brochures to GPs in the Auckland region and we
have had agreement to distribute brochures for the
Auckland training from diagnostic companies in
Hamilton, Hawkes Bay, Gisborne, Taranaki, Whangarei,
Wellington. We hope that we will be able to recruit new
doctors to the Auckland roster through the training as it
is struggling for numbers at the moment. We also hope

that by spreading the advertising wider across the North
Island we may be successful in encouraging doctors in
those areas to become involved with DSAC work.

Paediatric Training

The Initial Paediatric Training will be run in Auckland in
May and registrations are coming in for this now. The
programme for the Advanced Paediatric Training is being
finalised this week and should be out soon. We have had
a lot of interest from Australia in the Advanced training
so we are optimistic that the numbers for both will be
good.

Other News

Crimes Amendment Bill

A special meeting of the Political sub-committee was held
on February 24th to discuss the Bill and what response as
a submission DSAC will make to the select committee.
If you are interested in this issue and have not been
involved so far please contact the DSAC office and we
will ensure that you are put in touch with the group writing
the submission. Any offers of help with this will be
gratefully received.

DSAC Library

As you can see from the librarian’s report we need to
think about how well we are utilising the massive resource
of articles collected by the DSAC library and Journal Club
since DSAC’s inception. These fill several filing cabinets
at the DSAC office and could possibly be better utilised
by DSAC and Journal Club members. A questionnaire
will go out to Journal Club members asking them if they
are happy with the current service and if they have
suggestions for how the service could better meet their
needs.

Accreditation

Letters have gone out to DSAC doctors whose
accreditation has expired encouraging them to apply for
re-accreditation. This is a useful process as we are finding
out which doctors are still doing DSAC work.  We hope
to eventually be able to build a national picture of how
many active DSAC-trained doctors there are in each
region and ensure that we stay in regular contact with
them. This is especially important for those isolated
doctors whose only contact with us may at present be

Project Co-ordinator’s Report
Jane Moloney

Continued on Page 4
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This committee seems to be the only one that meets regularly.
However, as between us, we represent all the other
subcommittees we cover a lot of topics during our meetings!
Some of these are mentioned here.

· Feedback from ESR on forensic samples taken by
DSAC Doctors at the time of Forensic examinations.
ESR has a contract with NZ Police and thus only feels
able to deliver results to the Police. However, there
may be a way for individual doctors to get feedback
from the Police, once they receive results. DSAC is
looking into this possibility.

· DSAC training courses. A huge amount of resource
material for these courses, prepared by Drs Kristen
Sorrenson, Christine Foley and others is held in
Auckland. We will be attempting to get all the material
onto computer so that it can be accessed and updated
more easily.

· Accreditation and Re-accreditation process. The
“wad” of forms, which need to be completed, seems
to be off-putting to some doctors. A “ user-friendly”
flow chart has been developed. It summarizes the
process and hopefully will reduce stress levels for

Education Sub-Committee Report - February 2004

The DSAC office is trying to collate information on what
talks DSAC Doctors are doing around the country, so
that the number, content, audience and payment (if any)
of teaching by DSAC can be recognized. This
information will be used to identify gaps if a resource
person retires or leaves an area, to enable DSAC to have
good data when presenting opinions or lobbying for
funds, particularly in relation to education, and to try
and ensure equity of payment over the country.

Currently we don’t really know who is doing what so it
would be appreciated if you could notify the DSAC office

DSAC TEACHING

whenever you give a lecture or are involved in teaching.
We would be interested in knowing about the content/
topic, the length of the session, the target
audience(numbers and discipline), teaching resources
used and payment if any.

Jenny Corban
DSAC Doctor, Hastings
for the Education Sub-Committee

through the newsletter.

New Members

A short questionnaire and new welcoming letter have been
produced in order to ensure that new members are able to
participate in that DSAC activities that are most
appropriate to them.

CME sessions for Police Medical Officers (PMOs) in
2004

Don’t forget to contact your local police if you wish to
attend one of Jack Drummond’s seminars for PMOs.

Reports of these to the DSAC office would be appreciated.

 Dates and locations are:

HAMILTON  FEBRUARY 7th

WHANGAREI  FEBRUARY 21st

PALMERSTON NORTH MARCH  6th

AUCKLAND  MARCH  13th

WELLINGTON  MARCH  20th

CHRISTCHURCH MARCH 21st

NAPIER  APRIL 3rd

DUNEDIN  APRIL 25th

NELSON  MAY 1st

DSAC can provide you with a contact name for your
region if you are unsure who to speak to.

Jane Moloney
Project Co-ordinator

Continued from Page 4

some Doctors! Soon we hope to have the complete
set of forms available electronically for those who
prefer to do things this way.

· DSAC has a list of teaching /educational talks and
resources available to DSAC doctors. In the next few
months we will try to classify them according to target
audience etc in order to make the list more
comprehensive.

· The “Recognition to Recovery” booklet has proved
enormously popular and has now been circulated to
Psychiatrists, O&G specialists and GP trainees.

· The DSAC office is trying to collate information
about what talks/lectures DSAC Doctors are giving
around the country. This is in an attempt to replace
resource people when they “retire” and also it is
valuable information to use when lobbying for funds
or presenting opinions etc.

Clare Healy
President, DSAC Doctor,
Christchur ch
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A TOUCH OF GLASS!

Everyone knows that, as DSAC Doctors, we have a forensic role when seeing victims of sexual assault. This role involves the
ability to examine and record accurate details of injuries. In order to do this, it is useful to have some basic equipment:

· A good light source
· A ruler or tape measure
· A hand lens or other magnification device

I have often felt that we don’t emphasize the use of magnification devices enough during basic training. It is much easier to tell
exactly what the surface of a red area of skin looks like when looking at it with a magnifying glass. Then, you can truly comment
on its details and possible causes.

Those people lucky enough to work with the aid of colposcopes have both light and magnification available. However, most
people work without colposcopes so I decided to explore some other options in the hand-held magnifying device area. I went to
a shop in Christchurch called “Skylab”[ph 080014 15 16, e-mail: sales@skylab.co.nz] which had a good selection to look at.
 Looking at the diagram below there are three devices shown.

A=Leuchtlupe-Scheizer [code= MGOM 470] a German made plastic model, X 7 magnification with a white light source in the
handle. Cost approx $120

B=Lumagny=code. A rectangular 5x10cm, plastic model, X 3 magnification with a yellow light source in the handle. Also has
a small peripheral 1cm area of X 6 magnification. Cost approx $29.

C= Chinese glass [code MGA 104] Diameter 8-10cm,X2 or 2.5 magnification. Cost approx $20.

These devices can be ordered directly from the shop. However, as NZ Police has an account with this supplier, all can be
obtained at roughly half the price above if ordered through NZ Police via your local contacts. I found all of them to be useful and
was quite shocked to see the smooth, recently shaved skin on my calves turned into a forest of black tree stumps when viewed
through even the basic Chinese Glass magnifying device! There really is no excuse not to be examining injuries using some kind
of magnification prior to recording details. The devices with a light source offer a good solution when doing an examination
away from your usual place of work [e.g. at A&E] where adequate light may be hard to find. However, the basic “Sherlock
Holmes” model is cheap and readily available at most bookshops. You can be sure that your descriptive abilities will increase
at least two-fold….

Clare Healy
DSAC President, Christchurch
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HYMEN P AMPHLET

Many of us who do this work, know that young people
who have been sexually abused worry about virginity.
This usually stems from incorrect information and myths,
which they have gathered from friends, family and even
health professionals.

I certainly find that explaining what a hymen is and how
it relates to virginity and sexual abuse are a large part of
my work.  I feel it is also one of the most valuable
interactions I have with the young people.  I will never
tire of the look of relief and enlightenment on young
peoples’ faces when they understand this information.

To this end, I have written a pamphlet on hymens to give
young people.  I don’t see that it will replace a face-to-
face discussion with the young person, simply reinforce
the information we have discussed.  This pamphlet is
available through the Starship or electronically through
DSAC.  Please feel free to distribute it and use it as you
see fit.

As hymens and virginity have become my passion (sad
really!) I always look carefully at information put out by
other sources to see if it gives the correct information.
My daughter recently brought home a booklet from
Sancella, an international company that distributes Libra
feminine products.

Under the heading of “Female development” this was their
quote:

“Just inside the vagina is a thin flexible membrane known
as the hymen.  This partly covers the opening of the vagina
and is usually broken the first time you have sex.  It can
also break during a medical examination, or if you fall
hard on something like a bike seat.  This is quite common
and often hardly noticeable.”

I was alarmed at the content of their description but
unfortunately, not surprised.  I emailed the company re
my concerns.  A polite reply was sent thanking me for my
comments and reassuring me that medical professionals
checked the information at the time the booklet went to
print.  Several other emails then ensued and I also sent
copies of the presentation I gave in Christchurch
accompanied by the bibliography.

Several weeks later I was sent a copy of the new booklet
with the corrected information along with thanks for my
input.  This is what the description now says:

“Your hymen is an elastic, stretchy membrane that is at
the entrance of your vagina.  It has a hole in it to allow
for the period blood to drip through.

“It is a BIG MYTH that the hymen breaks.  It doesn’t.  It
just stretches like a scrunchy.  Some people have a
stretchier hymen than others.  So some women will bleed
the first time they have sex if their hymen is a bit tight,
but this heals quickly.  Bleeding does not mean the hymen
has broken..  The hymen never breaks.  Pain, and
discomfort in sex is all to do with young people rushing
things, lack of arousal, being drunk, being tense and
stressed rather than the hymen breaking.”

I subsequently congratulated Sancella on providing young
people with the correct information.

The Hymen Pamphlet is available on the DSAC
Website at www.dsac.org.nz.

Kathy Lowe
Nurse Specialist
Te Puaruruhau, Auckland

Azithromycin
Remember that supplies of Azithromycin (Zithromax) are available for STI
prophylaxis for any patient who is at risk of infection as a result of a sexual
assault.  The regime is absolutely simple 1G. stat. (2 x 500mg tabs)

PHARMAC is fully subsidizing this drug through DSAC and supplies are
available from:

DSAC National Office

PO Box 90723

AUCKLAND

To order your supplies for the next 6-12 months you  can either write,

email: dsac@ihug.org.nz, or

fax: 09-376 0790
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I have now been on the Auckland DSAC Roster for about 5 years and have on 2 occasions in the past, done
examinations at sites away from the Pohutukawa Clinic with our well equipped room. The first time I went to
North Shore Hospital to assist one of the gynaecologists with the documentation of the injuries in a rather bizarre
case involving scissors in the vagina. The vaginal examination was done under anaesthetic, and I just acted as a
scribe really. The second time I saw a woman with stab wounds and a history of rape in the emergency
Department at Middlemore Hospital.
On this occasion I had to cast about the department, and find the equipment I needed  eg the Gynaecology trolley
with the speculums, and extra swabs when I needed them to sample skin areas which had been licked.
One of my most recent cases was to examine a woman who was in the Intensive Care area Auckland Hospital. I
took along my wee mobile forensic kit, and it made the job so much easier.
I had the speculum I needed on hand. I had all the forms I needed to fill in with me. I had extra swabs for taking
wet and dry swabs from the areas indicated, and I was efficient and self contained.
Needless to say I did not use all the items we have in our kit, so I will be returning the one I have to the
Pohutukawa clinic for top up, and be taking a complete with me so I am ready for the next of these callouts.
Our mobile forensic kit contains :

AUCKLAND’S NEW MOBILE FORENSIC KIT

• Medium sized Paper Bag X 1
• ACC Injury Claim Form  (ACC45)
• DSAC Cover and Treatment Report
• Police Miscellaneous Medical Expenses (Police 175)
• Treatment and Follow Up  (Blue)
• GP Letter
• Self Care Action Plan
• Self Care Action Plan  (Pregnancy)
• Read Codes (Common Read Codes)
• ASHS Additional Clinical Notes (Plain)
• ACC Forms Crib Sheets
• Read Codes Relating to Sexual Assault.
• Starship – GP Letter

- Self Care Action Plan
- Treatment and Follow

Up
- Additional Clinical

Notes
- Adolescent Sheet re

Assault
- CYFS Reporting

• Envelopes X 3- X 2 Plain
                                      X 1 Pohutukawa Service
• Diagnostic/Med Lab Laboratory Form
• DSAC Booklet – Medical Care For Adults After 8A.
• Stickers X 3  (above History etc.)
• Plain Sterile Swabs X 10
• Plastic Speculum X 1 Size Medium
• Gloves X 1 Size Medium
• 10ml  Plastic Vial Sodium Chloride
• Azithromycin 500gm T tab  X 2
• Ciprofloxacin 500mg T Tab X 2
• Levonorgestrel 750 mg T Tab X 2
• Clotrimazole Vaginal Cream 2% X 1

Optional Extras FOR TAKE OUT   KIT
eg.  if i n a non-clinical setting

· Sellotape
· Scissors
· Pencil for labelling glass slides
· Marker pen
· ?Light source
· Alcohol swabs to wipe scissors
· Butterflies and spare syringes for blood taking
· Red tops for serology bloods
· Tourniquet
· Tape, cotton wool, bandaids
· Biohazard bags
· Spare examination gloves
· Examination gowns
· Lubricating jelly
· Speculae of varied sizes
· Proctoscope
· Fine forceps
· Spare tape measure
· Pregnancy tests

FORMS
· Medical Certificates, Script Pads

MEDICA TION
· Prophylaxis incl HBVax
· ?HIV PEP starter pack
· Paracetomol

OTHER
· STI screen equipment
· Basic first aid for minor wounds
· Camera
· Handy Phone numbers

Terry Wyatt
DSAC Doctor,
Auckland
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DSAC Diary of Events 2004
DSAC is a RNZCGP CME Registered Special Interest Group

DSAC Basic Paediatric Training
Medical Assessment of Sexually Abused

Children & Adolescents

VENUE

Marion Davies Library, Auckland Hospital,
Park Rd, Grafton, Auckland

DATES
12, 13 & 14 May 2004

! Two courses being held in 2004 !

DSAC Forensic Training Weekends

Medical Management of Sexual Assault

Adult & Adolescent

12-14 March 2004
Pegasus Health Meeting Room, 906 Colombo Street,

Christchurch

25-27 June 2004
The Women’s Centre, 4 Warnock Street, Grey Lynn,

Auckland
Friday evening to Sunday Midday

ANZATSA  3rd BIENNIAL  CONFER-
ENCE 2004

in conjunction with SAFE, DSAC & Child, Youth & Family
Service, the N Z Dep artment of Corrections and other

agencies

SEXUAL ABUSE AND SEXUAL  OFFENDING
THE WHOLE PICTURE

An educational symposium to promote understanding and collaboration in
the successful treatment and prevention of sexual abuse, bringing together

both offender and survivor perspectives

Wednesday 14 – Saturday 17 April 2004
Central Auckland Airport, Auckland, New Zealand

SUCCESS BY WORKING  TOGETHER

Major themes:
Prevention; Offenders; Survivors; Treatment programmes;

Alternative Justice;
Psychiatric/ Mental Health response

 Keynote speakers:
Mary J. Koss (USA), Bill Marshall (Canada)

& NZ Keynotes representing Maori,
Pacific Island and Restorative Justice issues

visit www .anzatsa.org.

for information including Call for Papers and

Registration cont act the Co-ordinator by email:
barbara.burt@xtra.co.nz

Visting Speaker
Babette Rothschild, MSW

Part One: “The Mind and Body of Trauma:  Understanding
Traumatic Memory and PTSD”

Part Two: “Making Trauma Therapy Safer:  Applying
Theory to Practice”

DATES
Christchurch - 08-09 July
Wellington - 12-13 July

Auckland - 21-22 July 2004

VENUES

Christchurch - The Ballroom, Centra Hotel, 2nd Floor, Cnr
Cashel & High Sts, Christchurch

Wellington - Theatre Room, Kingsgate Hotel,
355 Willis Street, Wellington

Auckland - Ellerslie Convention Centre, Goldstar Room,
80-100 Ascot Avenue, Ellerslie, Auckland

For all events Apply to:

DSAC National Office PO Box 90 732,  AUCKLAND,

5/4 Warnock Str eet, Grey Lynn, AUCKLAND

Tel: (09) 376 1422  Fax: (09) 376 0790

email: dsac@ihug.co.nz

DSAC Advanced Paediatric Training
and 2nd Combined Australia and New Zealand

Meeting on Medical Assessment of Sexual Abused
Children and Adolescents

Special Guest Speakers:

Dr Astrid Heppenstall-Heger

Dr John Read

VENUE: Wellington School of Medicine & Health Sciences,

Mein Street, Newtown, Wellington

DATES:  30 July - 01 August 2004 (3 days)

Programme available in March


