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What is GHB? 

 GHB was synthesized in 1961 by the French surgeon Henri Laborit 

when searching for a more effective drug in anesthesiology 

 Use for medical purposes: in cases of sleep disturbances and 

alcohol withdrawal symptoms  

 Became popular among body builders (promotes muscle growth); 

and later in the recreational scene 

 Colorless, highly soluble substance with slightly bitter or salty taste 

 Sedative and disinhibiting effect  

 Fast breakdown, short half-life (30 minutes) 

 Tolerance, dependence 

 The medical application of GHB is under control or banned in 

almost all European countries  



GHB as a date rape drug 

 In the last two decades the role of GHB as a date rape 

drug has been discussed 

 Wide media interest in GHB as an extremely dangerous 

substance regarding sexual abuse and rapes  

 However, reports are based almost exclusively on 

 anecdotic data (media reports) 

 Empirical evidence?  



Objective 

 To what extent is GHB associated with drug 
facilitated sexual assault? 

 

 To determine whether available data supports 
the labeling of GHB as a ‘date rape drug’ and 
whether GHB can be considered as an 
extremely dangerous substance as suggested 
by media reports? 



Definitions 

 Media began to use the label ‘date rape drug’ for substances 

which might assist in the commission of sexual assault 

 No scientific or legal definition (e.g. what is a date?) 

 ‘Drug facilitated sexual assault‘ (DFSA) is used in the 

scientific literature to refer to ‘the use of a drug, noxious 

substance or chemical agent to facilitate sexual contact’ 

(Scott-Ham and Burton, 2005. p. 175.)  

 It is also common to use the term ‘alleged drug-facilitated 

sexual assault’, however it has a negative, offender focused 

connotations 

 We suggest: ‘reported drug-facilitated sexual assault’ 



Methods 

A systematic review of the scientific literature 

 Databases used: PsycINFO, MEDLINE, PubMed, Science 
Direct, Web of Science, EBSCO 

 Period: January 1, 1961 – June 30, 2009 

 Keywords: ‘GHB’, ‘sex*’, ‘rape*’  

 PsycINFO: 30 

 MEDLINE: 140 

 PubMed: 143 

 Science Direct:17 

 Web of Science: 11 

 EBSCO: 124 

 

194 

studies 



Exclusions 

 66 articles out of 194 referred to glycated haemoglobin (GHb) 

 Out of the remaining 128 articles, 109 dealt with other aspects of 

sexuality (e.g. GHB use by homosexual men) or examined other 

fields of GHB use, or it was not published in English, French, 

German or Spanish   19 articles remained 

 Manual search resulted in the identification of further 3 studies 

 11 articles out of 22 were excluded because 

 3 examined the perception of the phenomenon 

 7 did not provide any empirical research or new data 

 1 had severe methodological deficits 



Sample: 11 publications 

11 publications that provided empirical data specifically 

on the relationship of GHB and sexual assault 

 2 case studies + 9 original papers   describing a total of five 

studies or data collection processes) 

 Results from three countries 

 All studies applied GC-MS (gas-chromatography-mass 

spectroscopy) for the detection of GHB 

 great heterogeneity in many methodological characteristics as 

well as in their quality (e.g. sample size, time interval) 

 In two out of the five studies data was not restricted to sexual 

assault and it was not clear how many of the GHB positive 

cases were related to sex crime 



Results 

 GHB prevalence: 0,2-4,4% 

 Alcohol prevalence: 37,0-46,4% (quantity?) 

 Cannabis prevalence: 18,2-25,6% 

 20 different substances were detected among the victims 

 Co-occurrence of other drugs in the case of the GHB-
positive cases was 37-84%  

 Short of data of spiking GHB into a drink 

 Hindmarch et al. (2001): Out of the 100 GHB positive 
cases in no single case was alcohol detected  

 ElSohly and Salamon (1999): 33% of GHB positive 
cases contained alcohol 



Reference Year Country Sample GHB alcohol cannabis cocaine  No 

ElSohly and 

Salamone, 1999 

1996-

1998 
USA 1179  

4.1 
[2.9–5.3] 

38.3 18.5 8.2 39.7 

Hindmarch and 

Brinkmann, 1999 

1996-

1998 
USA 1033 

4.4 
[3.1–5.7] 

37.0 18.5 7.7 40.9 

Hindmarch et al., 

2001 

1996-

2000 
USA 3303 

3.0 
[2.4–3.6] 

41.1 18.6 8.4 38.7 

Slaughter, 2000 
1996-

1999 
USA 2003 

3.3 
[2.5–4.1] 

41.0 18.2 8.3 39.1 

Scott-Ham and 

Burton, 2005 

2000-

2002 
UK 1014 

0.2 
[0–0.5] 

46.4 25.6 10.8 35.0 

Deveaux et al., 

2002 

No 

data 
France 300  

1.0 
[0–2.1] 

– – – – 

AFSSAPS, 2005 
2003-

2005 
France 258  

2.3 
[0.4–4.2] 

36.4 26.3 2.3 – 

AFSSAPS, 2007 
2005-

2006 
France 432  

0.2 
[0–0.6] 

13.6 6.5 0.2 – 

AFSSAPS, 2008 2007 France 220  0 – – – – 



Case reports 

 Only two case reports!  Media reports. 

 

 Stillwell (2002) (USA) 

 48-year-old Caucasian woman who met a man through the 

Internet. At the man’s home the woman was offered a bottle of 

sports drink of which she fell unconscious and recovered after 

four hours.  

 ‘… the victim’s physical perception was that she was subjected 

to nonconsensual sexual intercourse while she was 

unconscious...’ (p. 1133.)  

 It is not mentioned whether the sexual intercourse was 

confirmed by medical examination.  

 The laboratory results were positive for GHB.  



Case reports 

 Varela et al. (2004) (Spain)  

 describes the case of a 20-year-old woman in Spain who 
reported at the emergency department of a hospital that she 
had probably been sexually assaulted the night before when 
she had gone out to a club.  

 She had two non-alcoholic drinks and smoked cigarettes but 
she did not consume any illegal drugs.  

 She claimed that ‘she had a gap in her memory. She woke up 
in a bed in a strange flat with two unknown men who took her 
to the street, left her, and disappeared.’ (p. 255).  

 The GHB test was positive 

 no alcohol or other drugs were detected in the urine sample.  



Discussion 

 GHB was detected among victims of sexual assault but the 

prevalence of alcohol, cannabis and cocaine is much higher than 

of GHB 

 Voluntary – involuntary administration?  

 Co-occurrence of GHB with certain other drugs excludes the 

assumption of involuntary administration 

 Studies did not address this issue except Scott-Ham and Burton 

(2005) who state that only 2% of the sample was attributed to 

involuntary ingestion (though the GHB positive sample size 

was small) 

 The scenario of spiking GHB into a drink was not supported 

by data of Hindmarch et al. (2001): Out of the 100 GHB 

positive cases in no single case was alcohol detected  



Discussion 

 Results by Korf et al. (2002): most GHB users (96.7% 
of women) had sexual contact under the influence of 
GHB and 6.7% reported unwanted sex in this state (all 
of them used GHB willfully) 

 Results by Sumnall et al. (2008): GHB is not only a 
club drug, but its use is highly linked to after-parties 
held in somebody’s home and home parties with friends 
and acquaintances in general 

 Consequently if sexual assault is perpetrated, the victim 
is not raped by a stranger, which decreases the 
likelihood of making an accusation or asking for help 



Conclusions 

 Lack of empirical research on the relationship between 
GHB and sexual assault 

 Data originates only from three countries 

 The fast breakdown of GHB might cause 
underestimation of the real prevalence 

 Only 10-15% of victims report sexual assault (Girard 
and Senn, 2008) 

 Amnesia might be another distorting factor 

 The image of GHB as a dangerous drug suggested by 
reports in the media is rather misleading and harmful 
because these may shift public attention away from 
other substances, in particular from alcohol! 



Thank you for your attention! 
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