ED Protocol for Management 

of Sexual Abuse in Children 
Perform thorough history1 & PE2

Obtain emergency surgical support if needed3


Contact Security/NCIS4

  Evaluate need for SANE5

Obtain medico-legal photographs of abnormal PE6

Obtain appropriate laboratory studies7


Provide appropriate post-exposure prophylaxis8
Contact CPS9 & Family Advocacy10 


Consult Forensic Pediatrics11

    Determine safety plan12
Notes:

1   History should include:  verbatim allegation; correct patient address/phone #; 

     parent/guardian name; witness names/phone #; and perpetrator name/address/ 

     phone #/relationship

2   PE should be limited to SINGLE exam in ED including consultants:  

(1) Females:  examine (in supine and knee-chest positions) medial thighs, labia 

      majora & minora, clitoris, urethra, periurethral tissue, hymen, fossa 

      navicularis, posterior fourchette & perineal body 

(2) Males:  examine thighs, penis & scrotum 

(3) Both sexes:  examine anus & mouth

3   Consult GYN/Surgery if emergency surgical support is needed

4   Initiate contact at 953-5224 if alleged abuse occurred on base.   

5   Consult Sexual Assault Nurse Expert (SANE) for alleged abuse aged < 72 hours.  

(1) Contact SANE Chesapeake via answering service (398-5105).  

(2) Place patient in Rm 140701 for colposcopic examination.

(3) Authorization for SANE evaluation is made by NCIS, not by ED physician.

(4) Police jurisdiction of alleged abuse determines which SANE group (e.g. Chesapeake vs. CHKD) performs the evaluation.

6   Contact Med Photo (pager 669-1525) & fill out photo request form.

7   Perform laboratory evaluation if:  abnormal genital examination; symptoms or 

     signs of a sexually transmitted disease (STD); or history of genital/rectal/oral 

     contact with individual known to have an STD or at high risk for STD 

(1) obtain cultures for N. gonorrhoeae and C. trachomatis from specimens collected from any sites of penetration or attempted penetration (note: EIA or DFA tests for C. trachomatis are not acceptable alternatives to culture due to poor sensitivity/specificity)

(a) obtain cultures for N. gonorrhoeae from anus and pharynx in both boys and girls, vagina in prepubertal girls, and urethra in boys 

(b) obtain cultures for C. trachomatis from anus in both boys and girls, vagina in prepubertal girls, and urethra in boys

(2) obtain wet mount & culture of a vaginal swab for T. vaginalis infection 

(3) examine wet mount for evidence of bacterial vaginosis if vaginal discharge or malodor is evident

(4) examine wet mount for evidence of yeast infection if vaginal discharge is evident.

(5) obtain serum for HIV, HbsAg, HbsAb, and RPR 

8   Post-exposure prophylaxis includes:  

(1) Hepatitis B:  give vaccine (initial dose ) without HBIG (note: avoid in vaccinated children & adolescents)

(2) STD:  suggested empiric antimicrobial regimen IN ADOLESCENTS for chlamydia, gonorrhea, trichomonas and BV:  Ceftriaxone 125 mg IM

PLUS Metronidazole 2 g PO PLUS Azithromycin 1 g PO or Doxycycline

100 mg PO BID X 7 days (note: empiric treatment is not widely

recommended in children who have been sexually assaulted or abuse 

because girls appear to be at lower risk for ascending infection than adolescents and regular follow-up usually can be ensured)

(3) HIV:  consider antiretroviral prophylaxis (via ID consult) if assault is at high risk (note: post-exposure antiretroviral therapy after sexual exposure to HIV has NOT been shown to affect likelihood of HIV transmission)

9   Contact Child Protective Services (CPS) corresponding to address where alleged 

     abuse occurred (Chesapeake 382-2000; Portsmouth 393-9500; Norfolk 664-6022; 

     Hampton 727-1885; VA Beach 437-3400; Franklin 562-8520; Newport News 926-

     6600; Suffolk 923-3000; York/Poquoson 890-3787); Hotline (after hours) 1-800-
     552-7096 (Virginia) or 1-804-786-8536 (out of state)

10 Fill out Family Advocacy Incident Report & place copies in medical record & in 

     EMD Secretary box (Rm 142415)

11 Consult Forensic Pediatrician (CHCS/Child Abuse Clinic)

12 Consult Pediatrics (pager 669-2116) if disposition is admission.  Contact hospital

     Magistrate via OOD (953-5008) ONLY IF dispute exists between physician & 

     CPS plan for disposition.
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