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Appendix 6. Initial Response Algorithm

This algorithm, based on B2. Initial Response, is meant to illustrate the general flow of and procedures
involved in initial response in prepubescent child sexual abuse cases. However, flow and procedures are
subject to jurisdictional and agency/facility policies.

Disclosure or Suspicion of Child Sexual Abuse is Made: Child’s disclosure to first responder or person in
community; or suspicion of sexual abuse by caregiver, first responder, or other person

Multidisciplinary response team and/or children’s advocacy center, if existing,
may play role in coordinating response across agencies
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Acute or nonacute medical forensic care

< 72 hours; If initial assessment is not at exam site, transport to designated acute exam facility
>72 hours; transport to designated nonacute facility






