

















sexual assault emergency services. These hospitals will be required to comply with certain notice

and transport provisions.

The Department published notice of the proposed rulemaking in the Pennsylvania Bulletin at 36

Pa.B. 6403 (October 21, 2006), and provided a 30 day public comment period.

The Department received comments from a variety of commentators including insurers,
advocacy groups, professionals, and religious organizations. The Department also received
comments from the Independent Regulatory Review Commission ("IRRC”). The comments and

the Department’s responses to them appear in the summary of the final rulemaking,

B. SUMMARY
General Comments and Revisions

In addition to comments on specific sections of the regulations discussed below, the Department

received some general comments as follows.

IRRC suggested the Department provide additional information regarding the need for these
regulations, including quantifying the number of victims who did not receive the appropriate and
necessary care and services. Unfortunately, for a variety of reasons, many sexual assaults go
unreported and victims are less likely to seek treatment for injuries related to a sexual assault
than for injuries related to other crimes. A 2001 report from The Center for Sex Offender

Management (a collaborative effort of the Office of Justice Programs, the National Institute of

Corrections, and the State Justice Institute administered by the Center for Effective Public




Policy and the American Probation and Parole Association), included statistics from the National
Crime Victimization Surveys (Bureau of Justice Statistics) conducted in 1994, 1995, and 1998.
These studies indicated that only 32 percent of sexual assaults against persons 12 or older are
reported to law enforcement. A separate three-year longitudinal study of 4,008 adult women
found that 84 percent of respondents who identified themselves as sexual assault victims did not
report the crime to authorities. Because of this underreporting, it is not possible for the

Department to accurately quantify some of the information requested by IRRC.

However, research conducted by the ACLU and the Clara Bell Duvall Reproductive Freedom
Project indicate that approximately 48% of hospitals in this Commonwealth provide emergency
contraception to female sexual assault victims on a regular basis. Almost 35% of the hospitals
surveyed had some emergency contraception policy, but it varied and was unclear. These
regulations seek to ensure increased access to appropriate medical and psychological treatment
for sexual assault victims by standardizing the policies and procedures which hospitals develop
for treatment of sexual assault victims. Proper implementation of these regulations will
significantly increase the number of hospitals that provide emergency contraception on a regular

basis, and eliminate any uncertainty as to established procedures which may currently exist.

One commentator noted the regulations do not address issues regarding parental consent for
minors. Currently, the laws of this Commonwealth recognize that minors may individually
consent to certain medical treatment or services that pertain to reproductive health and rights.
See, Parents united for Better Schools, Inc. v. School District of Philadelphia Board of

Education, 978 F.Supp. 197 (E.D. Pa. 1997); Carey v. Population Services International, 431



U.S. 678 (1977), Planned Parenthood v. Danforth, 428 U.S. 52 (1976); 42 U.S.C. § 300, et. seq.;
42 U.S.C. § 1396(a)(10)(A); and, 35 P.S. § 10103. This includes the right to obtain emergency
contraception without parental consent, and over the objections of a parent or guardian. A minor
may also refuse to take emergency contraception notwithstanding a parent or guardian’s
insistence that the medication be provided. A reference card which includes information
regarding minor’s rights to obtain emergency contraception and many of the other services
required by these regulations has been developed by several groups, including the Children’s
Hospital of Philadelphia, Children’s Hospital of Pittsburgh, Penn State Children’s Hospital, St.
Christopher’s Hospital for Children, the ACLU of Pennsylvania and Physicians for Reproductive
Choice and Health, This card can be located online at
http://www.aclupa.org/downloads/PAminorscard2005 .pdf, or
http://www.prch.org/med_ed/minors_rights/Penn.pdf. As information regarding the rights of
minors to obtain the necessary treatment for a sexual assault is readily available, the Department

has decided not to include additional information in the final form regulations.

Another commentator noted that Plan B, an emergency contraception drug, is now available
over-the-counter for individuals 18 or older. The commentator questioned the need for these
regulations in light of these developments. The Department is aware that even prior to the Food
and Drug Administration’s (“F.D.A.”) approval of Plan B as an over-the-counter drug, sexual
assault victims could obtain emergency contraception by prescription at many local pharmacies,

clinics, physicians offices, and at some hospitals which had developed procedures for treating

sexual assault victims. However, the goal of these regulations is to ensure a victim receives full




and adequate care at one location. Therefore the Department has made no revisions to the

regulations.

One commentator suggested the Department seek to have funds made available for increased
Sexual Assault Nurse Examiner, Sexual Assault Forensic Examiner and Sexual Assault
Response Team training. Although the Department hopes these regulations will encourage
practitioners to seek this training and for hospitals and local government and law enforcement
authorities to encourage this training, the Department is not able at this time to provide funding.
However, the information available to the Department about this training shows it is not cost
prohibitive for hospital or practitioners to seek the training as a means to increase their
awareness of the appropriate treatment of sexual assault victims and provide the highest level of

services possible for their communities.

The Department has also made other minor and non-substantive revisions to the regulations.
These revisions correct grammatical or spelling errors or make more appropriate reference to

provisions which were not properly identified in the proposed regulations.

Section 101.4, Definitions.

One commentator suggested the Department amend the definition of “emergency contraception”
to mirror that in Senate Bill 990 of the 2005-2006 Pennsylvania legislative session (P.N. 2109),
the Compassionate Assistance for Rape Emergencies Act (“S.B. 990”). The commentator argued
that the definition proposed by the Department might prohibit some hospitals from providing

emergency contraception, because interfering with the implantation of a fertilized ovum within
























































































































































































































