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E19 Right Under Our Noses: Understanding Missed Opportunities for Collection of Saliva as Evidence 
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Learning Objective: This presentation will utilize crime lab data to demonstrate the importance of the collection of saliva as potential DNA evidence 
on skin surfaces for days, even after patients have showered or bathed. After attending this presentation, attendees will better understand the importance 
of considering this type of evidence collection, that saliva is a very hardy and an important source of potential evidence, and that the forensic nurse 
should always give consideration to saliva as a viable source of biological evidence. It may, in fact, be their best potential, most probative, or only 
source. 

Impact Statement: This presentation will impact the forensic science community by showing that sharing the results of the DNA with the forensic 
nurses will provide better outcomes and collection. Forensic program managers will learn if the staff is collecting evidence with positive results. This 
promotes forensic collaboration and reinforces positive teamwork. 

Biological evidence collection time frame recommendations published in the Department of Justice’s National Protocol for Sexual Assault 
Medical Forensic Examinations are generally accepted as the baseline standard for evidence collection time frames throughout the United States.1,2 
However, in practice, these collection time frames can vary widely throughout the country. Despite the development and open access to these 
recommendations, as well as scientific evidence that supports them, potential DNA evidence opportunities are missed. Lack of access to trained 
medical professionals such as forensic nurses, knowledge gaps about time frame standards among collectors, local evidence collection policies and 
procedures, and resource limitations all contribute to these potential missed evidence collection opportunities.1-3 Even when evidence collection is 
less than invasive, such as the collection of touch DNA or saliva from skin surfaces, specimens can easily be overlooked if forensic nurses and 
practitioners think that evidence has been washed away or degraded.4,5 Specifically, specimens potentially containing saliva are more likely to 
provide DNA evidence than some might think.5 Evidence suggests that potential DNA from skin surfaces where saliva may be present be 
collected for up to four days.1 This is even true in cases where patients have showered, bathed, or otherwise washed their bodies.5 Not only does 
the literature support this, but real-life application in California crime labs supports this as well.  

To help with the backlog, a Research Assistantships for Diverse Scholars (RADS) program was started that allowed the forensic nurse to FedEx® 
directly to the crime lab three probative swabs with one reference sample. The crime lab then sent monthly RADS reports to the Forensic nursing 
program. This resulted in a practice change. There was an increase in collection of samples for saliva after the nurses began receiving the reports from 
the laboratory. This increased the number of samples for saliva past 24 hours based on history. This demonstrates the importance of communication 
between the crime lab and the forensic nurse who is collecting the specimens. 
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