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c. Drug-facilitated sexual assault occurs when an offender either 
intentionally administers drugs or alcohol to a potential victim 
to facilitate an assault or takes advantage of the victim’s intoxi-
cated state to force sexual contact.Also, not all sexual assaults 
involve the use of alcohol/drugs.3

d. It is more appropriate to call these crimes “drug-facilitated se-
xual assaults”.4 

Body
At least, twenty drugs have been used for drug-facilitated sexual 

assault (DFSA). The commonly known as date-rape drugs, including 
gamma-hydroxy-butyrate (GHB), flunitrazepam, ketamine, zolpidem 
are the most common DFSA.4

Gamma hydroxy butyrate is a naturally-occurring metabolite of the 
inhibitory neurotransmitter gamma aminobutyric acid (GABA). Itis 
originally developed as an anesthetic in 1960. GHB is also used in 
body building. It has been illegally used as a date rape drug due to 
its strong side effect of loss of motor power and/or amnesia that may 
occur.5,6

Flunitrazepam is an intermediate-acting benzodiazepine. Its 
sedative effects are 7 to 10 times stronger than Diazepam. It is 
commonly referred to as a date rape drug due to the loss of motor 
control, lack as coordination and strong amnesia.7

Ketamine is a dissociative general anesthetic that has been 
available since 1970. It is related to phencyclidine, but has less than 
10% of the potency of pure phencyclidine.It is an animal tranquilizer. 
It has become popular as a date rape drug due to its side effect as 
confusion and/or amnesia.8

Zolpidem is a short acting non-benzodiazepine hypnotic of 
the imidazopyridine classthat potentiates GABA, by binding to 
GABA

A
 receptors at the same location as benzodiazepines. It is used 

for the treatment of insomnia and some brain disorders. More recently, 
zolpidem has become a leading date rape drug due to its side effects as 
lack of coordination and amnesia.9

Alcohol usually facilitates rape as:

a. It reduces judgment, reasoning, physical ability to resist 
assaults.

b. It contributes to lack of common sense. 

c. It triggers aggressive behavior.

d. It leads to feeling of invincibility.

e. It is often mixed with date rape drugs10

f. It is difficult to statistically document because many don’t 
report.

g. Shame and possible fear of being blamed for what happened.

h. Concern about criminal charges for underage drinking or 
illegal drug use.

i. Drugs metabolize quickly, hard to detect; and clinical 
detection may be difficult after an assault.11

Investigations of DFSA include case history information, 
laboratory analysis, case consultation and interpretation of findings. 
For laboratory detection of date-rape drugs in urine, blood and/or hair, 
immunoassay and/or gas chromatography-mass spectrum (GC-MS) 
may be used.12,13

Conclusion and recommendations
To reduce the risk, there should be international laws to avoid or at 

least to regulate selling and buying such drugs at gymnasiums, bars, 
discos, and rave clubs, as well as over the Internet. Non-using is the 
safest. Mixing with drugs especially alcohol increases risk for harm. 
Use with trusted others.If you accept a drink; make sure it’s from an 
unopened container. Be aware of any strange taste or color in your 
drink. If you think that you have been a victim, notify authorities. If 
you think you could have been poisoned, seek help immediately.14 
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Introduction
The term “date rape” is misleading because it implies that there is 

a relationship between the victim and the offender. 

By using the term “acquaintance rape” in place of “date rape,” we 
are making that distinction.1

a. The vast majority of sexual assault offenders are known to their 
victims, but they are not necessarily in a dating relationship. 

b. It really should not have to be stated that agreeing to go out on a 
date with someone does not provide consent to sex.2
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