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NARAL Pro-Choice Maryland urges the House Judiciary Committee to issue a favorable report on HB0425 

Criminal Procedure - Sexual Assault Evidence Kits - Privacy, Reimbursement, and Notification, sponsored by 

Delegate J. Sandy Bartlett. 

Our organize is an advocate for reproductive health, rights, and justice. Thus, we strive to ensure that every 

individual can maintain their personal bodily autonomy and grow up in a safe, healthy environment. Children 

who have survived sexual abuse—a clear violation of their bodily autonomy and safety—unequivocally 

require appropriate supportive services. Survivors of childhood violence, including sexual abuse, are more 

likely to experience later injury, HIV, sexually transmitted infections, unintended pregnancy, early age of first 

sexual experience, and additional sexual risk behavior.i,ii Thus, we advocate for policies that aim to support the 

safety, wellbeing, and privacy of children who have experienced sexual abuse.  

Under Title 10 of the Department of Health, Maryland forensic exam regulations require children who have 

experienced sexual abuse to be treated as a special patient population; physicians must diligently work to 

minimize further emotional or physical trauma.iii Depending on the case specifics and professional judgment, 

physicians may choose to perform a sexual assault forensic exam (SAFE) if the child is seen within 120 hours of 

an abusive encounter. The child’s family cannot be charged for the physical examination, initial assessments, 

or any subsequent testing performed up to 90 days after the initial exam. In their reports, physicians must 

include relevant case identifiers.  

The Maryland Coalition Against Sexual Assault estimates that there are more than 31 thousand cases of child 

sexual assault each year in Maryland.iv Current law does not protect thousands of child sexual abuse survivors 

from having a narrative of the offense or a photograph included in the physician’s report. The core elements of 

sexual abuse—inversion of personal boundaries, uncontrollable exposure and vulnerability, and feelings of 

powerlessness—are only perpetrated further by this action.v Medical care is an essential aspect of properly 

caring for a child who has experienced sexual abuse, yet the current timeline of 120 hours following an abusive 

encounter is far too slim—of a study done with women who experienced child sexual abuse, only 21% 

reported having disclosed within a month of the occurrence.vi Medical staff are additionally challenged when 

considering whether to obtain consent for assessments and examinations from a parent or legal guardian, 

given that 56% of perpetrators of child sexual abuse are acquaintances of the child or the family. ii 

HB0425 seeks to support the privacy, wellbeing, and safety of children who have experienced sexual abuse. 

The exclusion of narratives of the abusive encounter(s) and photographs of the child, in any compensatory 

reports, reduces the exposure and vulnerability of the child, recognizes the possible harms of sharing such 

information, and respects the boundaries of the child. v  Increasing the timeline prior to sexual assault forensic 
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exams allow providers to more fully assess the needs and state of the child and to assist in the collection of 

necessary evidence for any future criminal charges. At the national level, less than 3% of child sexual assault 

perpetrators serve jail time for their offense. iv Additionally, the removal of civil liability from medical 

providers, in relation to consent for assessments, allows for care to be initiated and continued in situations 

where the perpetrator’s relationship to the family or child is unclear. Ultimately, optimal practices will involve 

respect, taking appropriate time, respecting boundaries, and sharing both information and control over what is 

occurring throughout. v 

In accordance with goals towards reproductive health, rights, and justice, children who have experienced 

sexual abuse deserve to have the ability to maintain their bodily autonomy, grow up in a safe, loving 

environment, and receive appropriate, sensitive medical care when these rights have been violated. At every 

point of care, children who have experienced sexual abuse must be protected, listened to, and supported; 

providers caring for these children must also be protected within their dedicated work. For these reasons, 

NARAL Pro-Choice Maryland urges a favorable committee report on HB0425. Thank you for your time and 

consideration. 
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