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ILS. Department of Justice
Office of Legislative Affairs

Office of (he Assistant Attorney General Wwfo^roM. D C. 26530

MAR 2 8 2005

The Honorable Neil Abercrombie
U.S. House of Representatives
Washington, D.C. 20515

Dear Congressman Abercrombie:

Thank you for your letter to the U.S. Department of Justice Office on Violence Against 
Women (OVW) concerning the National Protocol for Sexual Assault Medical Forensic 
Examinations.

In developing the national protocol, OVW consulted with national, local, and tribal 
experts throughout the country, including law enforcement representatives, prosecutors, 
advocates, medical personnel, forensic scientists, and others. The protocol is intended to serve as 
a guideline for assisting local communities in creating and implementing a response that is both 
sensitive to the sexual assault victim and promotes offender accountability. In doing so, the 
protocol recognizes the diverse opinions and beliefs held across the country on various issues. 
That being said, the language is purposefully broad to provide users with the opportunity to tailor 
the protocol to their local community standards.

The cornerstone of the protocol is a “victim-centered approach.” The premise underlying 
this approach is that a well-informed victim is the person best equipped to make decisions 
affecting the victim’s health and well-being. The protocol, therefore, emphasizes providing 
information to victims. Then, based upon this information and the victim’s own preferences and 
beliefs, the sexual assault victim controls as much of the process as possible.

It is against this backdrop that the protocol addresses one of many critical issues facing 
sexual assault victims: pregnancy risk evaluation and care. Together with recommending 
healthcare providers respond to the immediate concerns of the assault, the protocol recommends 
that health care providers discuss the probability of pregnancy with the patient, being cognizant 
that “[P]atients of different ages, social, cultural, and religious/spiritual backgrounds may have 
varying opinions regarding treatment options.” This section goes on to recommend conducting a 
consensual pregnancy test to assist in prescribing the appropriate medications.
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