
 

 The  2004 West Virginia Uniform Crime Re-
porting Crime Statistics state that 1,202 sexual as-
saults were reported to police, and 247 arrests were 
made.  There is evidence to suggest that much of the 
assault committed in West Virginia occurs within the 
home.  There is also speculation that many assaults 
are not reported.   
 (http://www.wvstatepolice.com/ucr/ucr.htm) 
 Pregnancy and sexually transmitted disease, 
including HIV, are physical impacts of rape. It is esti-
mated that up to 5% of sexual assaults result in preg-
nancy. Up to 33% of victims may contract a sexually 
transmitted disease (STD). Many women are reluc-
tant to report a rape or to even visit the hospital. Yet 
early intervention allows women to receive critical 
psychological help, as well as other vital medical ser-
vices such as pregnancy prevention and treatment for 
sexually transmitted diseases. To ensure that victims 
of sexual assault receive proper medical care in emer-
gency departments, it is essential that all hospitals 
meet appropriate medical standards for treatment of 
these patients.   
 Of particular importance to situations involv-
ing sexual assault are Sexual Assault Nurse Examin-
ers (SANE).  A SANE typically conducts an exami-
nation and an interview with a victim in an emer-
gency room.  The role of a SANE also includes vic-
tim education regarding sexually transmitted disease 
and pregnancy risks and the provision of referrals for 
follow-up care. 

Survey Purpose 
 

 Hospital emergency departments are often 
the first contact victims have when seeking help, and 
it is therefore critical that emergency room personnel 
provide rape victims with comprehensive services 
that include emergency contraception as well as the 
diagnosis and treatment for sexually transmitted dis-
eases.  
 The West Virginia Women’s Health Care 
Coalition has evaluated emergency room practices in 
West Virginia.  The primary goal of this effort is to 
provide information and training to hospitals that do 
not currently provide comprehensive services to vic-
tims of sexual assault.  Participating groups include: 
West Virginia FREE, a reproductive justice  

 
advocacy group, the American Civil Liberties Union 
of West Virginia , the West Virginia Foundation for 
Rape and Information Services, the Clara Bell Duvall 
Project of the ACLU-Pennsylvania, and the National 
ACLU Reproductive Freedom Project.    
 

Survey Methods 
 

 The WV Women’s Health Coalition con-
tacted forty-eight hospitals.  Forty-two of these hos-
pitals said that they treat victims of sexual assault. 
Telephone interviews were conducted with emer-
gency room personnel familiar with the treatment of 
rape victims. Callers asked to speak with the person 
most familiar with the protocols for sexual assault 
patients. This was often a SANE nurse or nurse man-
ager. The survey consisted of ten open- and close-
ended questions designed to determine the services 
that are provided routinely to victims of sexual as-
sault. 

Findings 
 

 Out of a list of 56 hospitals, a total of 48 hos-
pitals responded, giving a 85.7% response rate 
(n=48/56). 
 However, 12.5% (n=6) reported that they do 
not normally treat sexual assault patients, three hospi-
tals noted that they have very few sexual assault pa-
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Recommendations 

�   Emergency contraception and treatment for sexually trans-
mitted disease should be provided on-site to sexual assault pa-
tients.  Despite the clear medical need to provide emergency 
contraception immediately, our survey shows that only 33% of 
emergency departments provide EC on-site. 

�   Hospitals should have written protocols on providing emer-
gency contraception on-site. 

        Establishing such a protocol at each hospital is critical for 
sexual assault patients to receive proper care.  Some fail to offer 
EC at all, others offer it inconsistently, and others leave the sexual assault patient to find an open pharmacy that 
stocks and dispenses emergency contraception. These alternatives are not sufficient. A woman who has just sur-
vived sexual assault is already in crisis and should not have to face the additional burden of finding EC after she 
has undergone a sexual assault exam. Finding a physician to prescribe and/or a pharmacist to dispense EC delays 
or prevents a woman from receiving treatment in a timely manner, increasing her risk of pregnancy. 

48% EC protocol provided and EC offered to 
patient 

29% EC protocol provided, offered to patient 
and given on-site 

33% EC offered to patient and given on-site 

5% Plan B given on-site 

64% STI medicine and EC offered 

14% SANE nurse always offers STI meds and 
offers EC 

2% SANE nurse always on-site, informed 
about EC, EC always offered and pro-
vided on-site 

33% Patients informed about EC, offered to 
patient, and given on-site 

19% SANE nurse always on-site 

12% EC protocol provided 

19% SANE on site and STI meds offered 

10% SANE nurse on site and EC given on-site 

38% 

26% STI  test, STI meds offered, EC protocol, 
informed about EC, EC offered, EC given 
on-site 

STI  test, STI meds offered, EC protocol, 
informed about EC, EC offered 

Percentage of WV Emergency Care 
Facilities Offering EC
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WV Focus: Reproductive Education and Equality  
(WV FREE) 

www.wvfree.org 

Princeton EC Resources: 
www.not-2-late.com   

1-888-NOT-2-LATE  -  EC Hotline 

American Civil Liberties Union of WV :  
www.aclu-wv.org/  

WV Foundation for Rape and Information Services:  
www.fris.org  

ACLU Reproductive Freedom Project:  
http://www.aclu.org/reproductiverights/index.html   

Clara Bell Duvall Reproductive Freedom Project:  
www.aclupa.org/education/clarabellduvallreproductiv/ 

             Our analysis reveals that only 2% of WV hospi-
tals have SANE nurses providing EC and information 
about EC on-site.  However, results are encouraging be-
cause 48% of the hospitals that treat victims of sexual 
assault provided protocol and offer EC to patients, even 
though they may not provide EC on-site.  In addition, 
well over half of the hospitals treating sexual assault pro-
vided both STI testing and medication on-site.   

 There is room for improvement, and working 
with SANE nurses may prove to be key to proper treat-
ment.  When a woman is raped, there is a professional 
obligation to assure that she receives the highest stan-
dard of care. A standard of care and enforced emer-
gency room policies are needed to assure that women 
do not have to unnecessarily face a pregnancy as a re-
sult of rape.   

Conclusions 


