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A B S T R A C T

Public prosecutors in the Netherlands play a crucial role in ensuring that criminal cases are supported by evi
dence. This study surveyed public prosecutors to examine current practices, barriers, and recommendations 
related to the use and availability of forensic medical reports in cases involving non-fatal injuries, including the 
use of injury dating.

Twelve prosecutors with specific injury-related expertise from 8 out of the 10 police regions completed the 
online survey. Medical information was viewed as contributing to criminal law proceedings. Forensic medical 
information was considered particularly important in serious cases such as severe abuse, attempted 
manslaughter, sexual assault, and domestic violence. Information from treating physicians specifically in cases 
involving permanent injuries or repeated incidents, especially in the context of domestic violence. However, use 
of the latter was often limited by concerns about quality, completeness, and accessibility.

Key barriers included time constraints, a shortage of forensic doctors, unclear procedures within the police, 
privacy concerns among treating physicians, and limited awareness among prosecutors. To address these issues, 
prosecutors emphasized the need for improved training, the appointment of specialized personnel, stronger 
interdisciplinary collaboration, and the development of clear procedural guidelines.

In conclusion, this study offers concrete recommendations to enhance the integration of forensic medical 
expertise into criminal proceedings, contributing to a more effective, efficient, and equitable judicial process.

1. Introduction

In the Dutch criminal justice system, public prosecutors play a cen
tral role in managing investigations and preparing cases for court. 
Operating within an inquisitorial system, they collaborate closely with 

police and investigative judges, bearing responsibility for overseeing 
evidence collection, ensuring that case files are comprehensive and 
coherent, and requesting expert input when needed.1

In this inquisitorial system, written evidence forms the cornerstone 
of legal proceedings, as trials primarily rely on documented witness 
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statements, investigation reports, and expert opinions, with limited oral 
testimony. This approach contrasts with the adversarial system, used in 
countries such as the United Kingdom and the United States, where oral 
testimony—particularly from expert witnesses—plays a central role in 
court proceedings. Despite European case law advocating for greater 
“immediacy” in court proceedings—emphasizing the value of direct, in- 
court witness testimony— in the Dutch inquisitorial model, witnesses 
are rarely summoned to testify, as their written statements are generally 
deemed sufficient.1,2

Physical injuries often serve as critical evidence in criminal cases, 
particularly in instances of assault and domestic violence. Based on the 
circa 22,000 abuse-related cases and the 4250 court cases the public 
prosecution handled in 2023, it can be inferred, assuming an even dis
tribution, that the 1087 prosecutors and attorneys general on average 
dealt with about 20 abuse cases, with around 4 advancing to court.3–5

These figures underscore how frequently prosecutors are confronted 
with injury as a key element in case assessment and legal qualification. 
In addition to abuse, other offenses such as traffic-related crimes may 
also induce physical injury in the involved victims as well as suspects. In 
the Netherlands, public prosecutors may specialize in specific areas such 
as forensic evidence, medical cases, sexual offenses, and domestic abuse. 
These specializations typically involve a particular high incidence of 
cases with physical injury.

Injury-related information to support effective prosecution may be 
provided by different stakeholders. Forensic doctors play a key role by 
providing independent expert interpretations of injuries. Their work 
includes conducting clinical forensic medical examinations or providing 
analyses based on photographs and medical records. Their reports range 
from basic injury descriptions and the translation of medical informa
tion into accessible language for legal purposes, to comprehensive 
expert reports on specific legal questions. For such expert reports formal 
appointment as a court expert is required and may address issues such as 
causality, severity or the dating of injuries.6 Furthermore, treating 
physicians when providing medical care, document injuries in medical 
records and may be asked to complete standardized legal forms 
describing the injury and treatment. It is not permissible for treating 
physicians to provide interpretations, since they are not independent 
and generally lack the required forensic expertise.7–9 Additionally, po
lice officers may document injuries during investigations, either through 
written descriptions or photographs taken by regular police or by 
forensic specialists. Furthermore, victims often provide statements and 
photographic evidence to supplement the case file.

Analysis of case files and court rulings from Amsterdam revealed that 
forensic medical reports were often absent in cases involving physical 
injury, appearing in only 10 % of cases, while 25 % included docu
mentation from a treating physician.10,11 Interviews with the judiciary 
highlighted that, although admissible, documentation from treating 
physicians, police, and victims often lacked evidentiary value due to 
concerns over quality and a lack of objectivity. In the absence of forensic 
reports, judges frequently interpreted injury or medical documentation 
themselves, avoiding expert consultation to prevent delays.10,11

This study forms part of broader efforts to strengthen the field of 
forensic medicine in the Netherlands and to inform future imple
mentation of injury dating methods currently under investigation.12 It 
explores public prosecutors’ perspectives on the use of medical infor
mation in cases involving non-fatal physical injuries, with a focus on 
current practices, barriers to accessing forensic expertise, and opportu
nities for improvement. In addition, it examines current methods for 
dating injuries and identifies where procedural improvements may be 
needed. By capturing the experiences and recommendations of prose
cutors, the study aims to support better integration of forensic medical 
information into criminal proceedings and to support equitable access to 
justice for victims of violent crime.

2. Research methods

2.1. Study design and data collection

A cross-sectional, regional-level survey was developed in Dutch 
using SurveyMonkey. The survey targeted public prosecutors across the 
Netherlands, who frequently handle cases involving physical injury, 
including those specializing in forensic evidence, medical cases, sexual 
violence, domestic violence, and child abuse.

The survey was distributed on July 14, 2022, to public prosecutors 
nationwide who met the specified criteria. Respondents were asked to 
complete the survey based on their experiences with non-fatal physical 
injury cases in the past year, and not to include their experiences with 
sexual assault offenses. The survey remained open until September 26, 
2022. Two partially completed questionnaires (due to technical diffi
culties) were finalized through telephone interviews.

2.2. Development of the survey

The survey was developed and tested collaboratively by practicing 
forensic doctors with experience in injury reporting, a public prosecutor, 
and researchers for methodological input.

The survey included both open-ended questions and items rated on a 
5-point Likert scale. For clarity, the 5-point scale responses are sum
marized into three broader categories in the results section.

The following key topics were included: (1) Respondent character
istics, (2) Current practices, (3) Requests for medical information on 
injuries, (4) Barriers & recommendations and (5) Injury dating (see 
appendix A).

2.3. Data-analysis

Qualitative responses were analysed using thematic coding tech
niques with MAXQDA Plus (2022) software, following the six-step 
framework outlined by Rädiker and Kuckartz (2020).13 Quantitative 
data from Likert-scale responses were analysed descriptively to identify 
trends and patterns.

3. Results

3.1. Respondent characteristics

3.1.1. Expertise and jurisdiction
A total of 12 public prosecutors participated in the questionnaire, 

representing 8 of the 10 prosecutorial jurisdictions in the Netherlands, 
which correspond to the 10 police regions. Despite efforts to engage all 
jurisdictions, two regions (P06 The Hague and P10 Limburg) did not 
have any participating respondents. Each of the 8 responding regions 
had between 1 and 3 respondents. Their area(s) of expertise included: 
forensic (6), domestic and child abuse (5), sexual offenses (4), and 
medical cases (3). Fig. 1 presents the distribution of responses across the 
police regions and the geographical spread of these regions (P01–P10).

3.1.2. Experience, training and competence
The respondents had an average of 13 years of relevant work expe

rience (range: 6–24 years). Other previous judicial experience included: 
lawyer (n = 3), prosecution secretary (n = 2), legal officer (n = 4). All 
respondents frequently encountered criminal cases involving injury in 
the past year (42 % very often and 58 % often).

Five public prosecutors reported having received specific training in 
interpreting (forensic) medical information about physical injury. One 
respondent specifically mentioned that training was organized by the 
Expertise Centre for Medical Cases (EMZ).

Two-thirds (67 %) of respondents reported feeling competent in 
interpreting medical information. Half of these had received specific 
training. Those who had not received formal training mentioned that the 
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regular training for the judiciary and prosecution, provided by the Legal 
Administration Study Centre (SSR), was sufficient to cover this topic or 
indicated that they had developed their competence primarily through 
hands-on experience and frequent exposure to medical reports. 

“Considering the SSR courses I followed, including medical terminology, I 
feel more competent.”

Fig. 1. Police regions in the Netherlands & number of respondents. The map is displaying the police regions (P01-P10) - outlined in blue. The names of the 
identifiers as well as the number of respondents per police region are provided in the figure.h1.

Fig. 2. Barriers to obtaining (forensic) medical information. This figure presents the percentage of respondents reporting various barriers to obtaining medical 
information from both forensic doctors and treating physicians. Barriers are listed from most to least frequently mentioned. The bars show how often each barrier was 
encountered (very often/often, sometimes/rarely, never, or not applicable), with the number of respondents indicated within each section. *Other types of barriers 
mentioned included the refusal of treating physicians to provide data, even in cases where parental consent or a court order was available; a lack of knowledge among 
prosecutors about the possibility of involving a forensic doctor (reported twice); and a shortage of NFI experts for child abuse cases (reported twice).
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“After reading many reports and explanations, I can now reasonably 
understand them.”

Conversely, 33 % of respondents, including one with specific 
training, stated they did not feel sufficiently competent. These re
spondents acknowledged their limitations in interpreting medical in
formation and relied on external expertise: 

“I am not competent in interpreting medical information myself. When I 
receive an injury interpretation from a doctor, I can determine its rele
vance to my case, but medical reports often contain many terms that are 
difficult to interpret without medical training. In such cases, additional 
input from a doctor is necessary.”

3.2. Current practices

3.2.1. Availability of medical information
Public prosecutors were asked how frequently medical information 

on physical injury—originating from forensic doctors, treating physi
cians, or other medical professionals—was available in criminal cases 
over the past year.

The availability of medical information was similar for forensic 
doctors and treating physicians: very often/often (n = 6) and some
times/rarely (n = 6). In contrast, information from other medical pro
fessionals was less common: sometimes/rarely (n = 8) and never (n = 4). 
Professionals mentioned in this category included physiotherapists, 
occupational health doctors, experts from the Netherlands Forensic 
Institute (NFI), the PTSD Trauma Centre Netherlands, and doctors at 
Safe Home.

Medical information was most often available in cases involving 
more serious indictments, such as attempted manslaughter or murder, 
severe abuse, abuse resulting in grievous bodily harm, child abuse, and 
domestic violence. By contrast, such information was less frequently 
present in less serious offenses, such as public violence, simple assault, 
robbery, and theft. One respondent noted that particularly in traffic 
cases, injury assessments are often absent.

Most respondents indicated that medical information was often (n =
2, region P03 Central Netherlands and P05 Amsterdam) or sometimes (n 
= 6) missing in cases where it could have been relevant. A smaller 
number reported this occurred rarely (n = 3) or never (n = 1: region P01 
Northern Netherlands), with the latter specifically noting to actively 
seek medical documentation when necessary.

As one public prosecutor explained: 

“I just see that there are very few forensic medical expert reports, and 
when I think about how many criminal cases we have involving injury, I 
think: ‘that can’t be right’. It is seldom that the suspect has the exact same 
story about the injury as the victim and then you still want to be able to 
ask questions and clarify whether what the victim says is correct - could 
that injury indeed have been inflicted in that way or is it different? And of 
course, you need a forensic doctor for that”.

3.3. Requests of medical information on injuries

3.3.1. Role of the public prosecutor
Public prosecutors were asked who holds responsibility for request

ing and providing medical information on physical injuries in criminal 
cases. The majority of respondents (n = 8) indicated that this re
sponsibility lies with the prosecutor, citing their role as lead investigator 
and their expertise in determining which information is necessary for 
the case file. Three respondents believed the primary responsibility rests 
with the police but noted that the prosecutor remains ultimately 
accountable for ensuring the availability of medical information by 

initiating document requests or appointing experts when required.

3.3.2. Requests of medical information
When asked about the frequency of requesting information from 

forensic doctors and treating physicians, responses varied. All re
spondents reported requesting such information at least occasionally. 
Information from a forensic doctor was requested often (6), sometimes 
(2) or rarely (4) and from a treating physician very often (3), often (1), 
sometimes (5) or rarely (3).

Reports from forensic doctors were preferred in the more serious 
indictments, for their detailed descriptions of injuries, which helped 
determine the severity, potential fatality, and the injury mechanism 
across various scenarios, but also for the recognition and validation they 
can provide to victims. Examples of such cases included: child abuse, 
domestic violence, sexual assault, severe abuse, attempted 
manslaughter/murder, and gunshot or stabbing incidents.

Respondents shared the following reflections about forensic medical 
information: 

“I almost always ask a forensic doctor for information because they are 
faster, clearer, and provide expert knowledge."

“This information can be of particular importance for interpreting the 
severity of the injury and for answering whether an action could have 
been potentially fatal."

“If there is a difference of opinion between the suspect and victim(…), I 
will request it”.

“Forensic injury reports are more often seen in cases of the more serious 
indictments. (…) for victims it often provides recognition of their injury”.

Information from treating physicians was typically requested when 
only a description of the injury type and treatment was needed, without 
requiring interpretation. This applied in contexts involving repeated 
incidents, prolonged treatment, or complex injuries—such as domestic 
abuse or situations involving permanent injury. Problems with the 
quality of treating physicians’ documentation were noted, including 
reports being too brief and lacking detail or photographs of injuries. Also 
the burden on victims of extra investigations was taken into account, as 
one prosecutor noted their contribution as follows: 

“Especially in child abuse cases. Those physicians have all the needed 
information for the case and may also be able to provide a history of 
previous injuries, consultations, or concerns. In addition, this also applies 
to cases of serious violence where someone is in a rehabilitation process, 
you do not want to burden that victim again with a medical examination 
and, therefore, ask the treating physician for information”.

3.4. Barriers & recommendations

3.4.1. Barriers
Respondents identified several barriers to obtaining medical infor

mation from both forensic doctors and treating physicians, with re
sponses varying across individuals (see Fig. 2). The most frequently 
reported obstacles included limited time, a shortage of forensic doctors, 
the absence of clear procedures within the police and other reasons. In 
contrast, lack of patient consent, no clear procedure at the public 
prosecutor’s office or associated costs were seldom considered signifi
cant barriers.

Two respondents elaborated on the specific challenges associated 
with the shortage of forensic doctors, emphasizing the lack of NFI ex
perts for child abuse cases. This shortage was said to result in long 
waiting times and necessitate referrals to regional forensic doctors. It 
was also noted that the number of regional forensic doctors qualified to 
handle such cases is very limited, and uncertainty was expressed about 
whether they are sufficiently equipped to manage these cases.

The other barriers mentioned, raised both in response to this h The map is created with QGIS - version 2.8.1 – Wien.
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question and in open comments elsewhere in the survey, were privacy 
concerns expressed by treating physicians (reported by five respondents) 
and a lack of knowledge regarding the role and possibilities of forensic 
doctors (reported by four respondents). One respondent noted that the 
latter issue occurred despite the existence of a clear procedure and was 
attributed to frequent staff turnover, which contributed to unfamiliarity 
with relevant protocols and procedures.

Several respondents elaborated on these challenges: 

“I think that at our public prosecution’s office there is still too little 
awareness amongst police officers and public prosecutors about what they 
can do, and that it is smart to make use of the possibilities a forensic 
doctor has to offer”

“A treating physician who, despite parental consent or court order, did 
not wish to provide any information”.

3.4.2. Recommendations
An open-ended question was posed to public prosecutors regarding 

recommendations for improving procedures for requesting (forensic) 
medical information. The responses were grouped according to the 
different disciplines: the police and public prosecution office, treating 
physicians, forensic medical services, as well as interdisciplinary 
cooperation.

3.4.2.1. Police and public prosecution office. Increase awareness and 
institutional knowledge about the use and value of forensic medical 
information: 

- Organize meetings and case presentations to raise awareness of 
forensic medical possibilities.

- Integrate periodic training on forensic methods into existing pro
fessional development programs.

“I think the SSR should definitely do something about this regarding their 
training.”

- Appoint a designated staff member within each public prosecutor’s 
office to specialize in injury-related medical information.

- Enhance the police force’s understanding of forensic medical 
practices.

3.4.2.2. Treating physicians. Education and improve cooperation with 
treating physicians: 

- Promote compliance with medical information requests by educating 
hospital staff and treating physicians on the relevance of medical 
documentation in criminal proceedings, while respecting privacy 
regulations.

- Encourage collaboration between forensic and treating physicians, 
as information may be more readily shared between medical 
professionals.

3.4.2.3. Forensic doctors. Increase capacity and improve procedural 
clarity: 

- Expand the number of trained forensic doctors and consider 
outsourcing routine tasks (e.g., blood draws) to reduce workload.

- Provide targeted information to stakeholders, for example through 
presentations or concise explanatory materials.

“A fact sheet about injury interpretations and the use of this type of in
formation would be helpful.”

- Streamline procedures for requesting forensic input, such as imple
menting a centralized contact system (e.g. a shared email address).

3.4.2.4. Interdisciplinary cooperation. Promote better communication 
and shared understanding across organizations: 

- Establishing regular meetings between police, public prosecutors, 
and forensic doctors to discuss cases and present relevant informa
tion, thereby improving collaboration and the quality of case 
handling.

3.5. Injury dating

Respondents varied in how often they encountered uncertainty about 
the timing of injuries: often (n = 3), sometimes (n = 7), and rarely (n =
2).

A range of information sources was used to estimate the timing of 
injuries, with victim statements, photographs, witness and suspect 
statements, emergency notifications, and police reports cited most 
frequently. Reports from forensic doctors — who may be asked to 
answer specific questions about injury dating — or documentation from 
treating physicians describing the injuries and treatment were among 
the least commonly used sources (see Fig. 3). One respondent noted that 
the procedures for 112 reports are complicated. Other types of evidence 
mentioned included digital data carriers, such as smartwatches.

Several prosecutors questioned the evidentiary value of medical re
ports in this context. As one respondent noted: 

“The reports of forensic physicians often give a rough estimation with 
regard to the dating of hematomas, which is often very difficult already. 
Statements from victims, suspects, or witnesses are needed to provide 
more context for this estimation from the forensic physician. The 
evidential value is not yet very high in these types of reports”.

Injury dating was considered particularly relevant in cases involving 
child abuse, domestic violence, sexual offenses, and serious indictments, 
such as attempted manslaughter and severe abuse. It was seen as less 
critical in cases involving robbery, theft, traffic-related offenses, or 
public violence.

4. Discussion

This study contributes to ongoing national efforts to strengthen 
forensic medicine in the Netherlands, with a particular focus on 
improving the availability and use of forensic medical information in 
criminal cases involving non-fatal injuries, including injury dating 
methods.12,14 It builds upon prior research showing that forensic med
ical reports are frequently absent, despite their recognized impor
tance.10,11 By examining the perspectives of public prosecutors, this 
study identifies key challenges in accessing and utilising forensic med
ical information and offers practical recommendations for improvement 
in the inquisitorial justice system.

While most prosecutors felt competent in interpreting medical in
formation due to their training and professional experience, some noted 
gaps in their understanding, often relying on colleagues or external re
sources for support. To address this, respondents recommended more 
specialized training in medical-legal interpretation and closer interdis
ciplinary collaboration. These findings align with earlier Swiss research, 
where legal professionals similarly reported difficulties with complex 
medical terminology and inconsistent report quality, leading to calls for 
enhanced training and cooperation.15 Future research could investigate 
whether regular case discussions or interdisciplinary case reviews be
tween prosecutors and medical practitioners improve communication 
and mutual understanding—such exchanges are generally not practiced 
at present. Additionally, respondents advocated for appointing special
ized staff within prosecution offices to improve the assessment and 
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coordination of medical evidence. This aligns with the emerging role of 
forensic advisors in Dutch courts, who help bridge the gap between legal 
and scientific expertise.16 Such specialized roles could similarly support 
prosecutors’ understanding of (forensic) medical information and in 
addition help address time constraints, which was identified as a barrier.

Prosecutors broadly agreed on the importance of medical informa
tion in serious cases, such as those involving severe abuse, attempted 
manslaughter, domestic and sexual violence. However, they noted that 
medical reports were regularly unavailable, even when considered 
necessary. Only one respondent indicated consistently obtaining the 
needed medical information, suggesting that proactive practices in 
requesting reports may be useful practice. The issue of inconsistent ac
cess to forensic medical evidence is not new. In 2018, the Public Pros
ecution Service called for improvements in forensic medical practices, 
especially in cases involving child abuse, domestic violence, and sexual 
offenses.17

Documentation from treating physicians was seen as important, 
however concerns were also raised about its quality; being brief, difficult 
to interpret and lacking photographs. Judges have expressed similar 
concerns in previous studies.11 Privacy concerns also emerged as a sig
nificant obstacle, with physicians hesitant to share information—even 
when legally permissible (by consent or court order)—highlighting 
broader challenges in collaboration between medical and legal pro
fessionals. Respondents suggested that training for treating physicians 
should be improved to enhance the quality and accessibility of medical 
documentation. Currently, training in forensic medicine is limited for 
treating physicians, and several studies have emphasized the need for 
improved training, both in the Netherlands and more broadly in 
Europe.18–20

The need for standardised protocols for accessing forensic medical 
information was a widely shared recommendation among respondents. 
Currently, protocols for adult non-fatal injury cases are not clearly 
defined, in contrast to other types of forensic medical assessments. For 
example, non-natural death investigations are subject to legal regula
tion.21 Furthermore, the national network of Sexual Assault Centres has 
demonstrated the benefits of standardized approaches for victims of 
sexual violence, effectively addressing previously fragmented and 
inconsistent services.22,23 The Public Prosecution Service’s directive on 
domestic violence and child abuse provides some guidance on injury 

examination, emphasizing the importance of forensic injury documen
tation; however, it is not further elaborated or operationalized.24 In 
recent years, structured guidelines have been developed for child abuse 
investigations.25,26 However, comparable frameworks are still lacking 
for adult domestic violence cases—such as (ex-)partner violence—and 
for other cases involving non-fatal injury. Ongoing research is currently 
examining police procedures related to injury assessment, with the aim 
of informing future processes.27 Furthermore, more professionalized 
protocols for forensic medical examinations and reporting are currently 
in development.28 These efforts aim to create clearer pathways and 
enhance the quality and consistency of forensic medical practices. 
However, sustained attention and continued investment will be neces
sary to ensure lasting improvements.

Prosecutors also highlighted the need to consider victims’ perspec
tives when requesting medical examinations, noting that such proced
ures can be burdensome. However, little is known about how victims 
perceive and experience procedures related to the documentation of 
physical injuries. While such examinations may be time-consuming or 
even stress-full, they may also offer validation and recognition of 
endured violence—an essential component of a trauma-sensitive 
approach in both criminal cases as well as family law pro
ceedings.29,30 There is growing awareness of the necessity for more 
trauma-sensitive approaches in the Dutch justice system.29,30 Further 
research is needed to better understand victims’ perspectives and ensure 
that investigations are thorough, equitable, trauma-informed and 
aligned with the EU Victims’ Rights Directive and with the Istanbul 
Convention.31–34

Workforce shortages among forensic doctors were cited as a signifi
cant barrier to forensic medical evidence collection. Multiple policy 
reports in recent years have highlighted that workforce shortages impact 
service availability and quality.35,36 Prosecutors reported the need to 
expand forensic doctor capacity, through workforce expansion and 
redistribution of tasks, such as outsourcing basic procedures like blood 
draws. These suggestions align with current national initiatives, 
including recruitment campaigns, enhanced training programs, and 
research aimed at task-shifting.37–39

Prosecutors expressed cautious attitudes toward using medical re
ports for injury dating, citing a lack of validated methods and limited 
evidentiary value. This reflects the current limited role of forensic 

Fig. 3. Types of evidence used for dating of injury. This figure presents the percentage of respondents indicating how often different types of evidence are used to 
estimate the timing of injuries. The types of evidence are listed in order of how frequently they were used. The bars represent the frequency of use (very often/often, 
sometimes/rarely, never, or not applicable), with the number of respondents indicated within each section. *Other types of evidence mentioned included digital data 
carriers, for example smartwatches.
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medical dating in criminal proceedings, though scientific advancements 
may improve its reliability in the future.

4.1. Strengths and limitations

A key strength of this study is its direct engagement with prosecutors 
from eight of the ten prosecutorial jurisdictions in the Netherlands. All 
participants specialized in handling injury-related cases and had an 
average of 13 years of professional experience. This targeted sampling 
provided well-informed perspectives, enhancing the depth and rele
vance of the findings.

However, the study has several limitations. The targeted selection 
approach may have introduced selection bias by overrepresenting 
prosecutors with a particular interest in forensic medicine. The sample 
size was relatively small (n = 12), and two jurisdictions did not partic
ipate, which may limit the generalisability of the findings. Additionally, 
some respondents found the 5-point Likert scale restrictive for express
ing nuanced perspectives. However, open-ended questions helped 
mitigate this constraint by allowing rich qualitative insights, as reflected 
in the direct respondent quotations.

4.2. Conclusion

This study offers new insights into prosecutors’ perspectives on 
medical evidence in cases of non-fatal injury. According to their views, 
several barriers hinder the effective use of (forensic) medical expertise in 
the Dutch criminal justice system. Improvements could be achieved by 
standardizing protocols, clarifying legal frameworks, expanding forensic 
capacity, providing targeted training, appointing specialized personnel, 
and strengthening interdisciplinary collaboration. Implementing these 
measures would support the development of more equitable, consistent, 
and efficient procedures for incorporating medical expertise into legal 
proceedings.
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