
PREA 

The Prison Rape Elimination Act of 2003 

 The Prison Rape Elimination Act of 2003 (PREA) is the first United States federal law 
passed dealing with the sexual assault of prisoners. The bill was signed into law on September 
4, 2003. In addition to providing federal funding for research, programs, training, and 
technical assistance to address the issue, the legislation mandated the development of 
national standards. A State that is not in full compliance with the DOJ National Standards to 
Prevent, Detect, and Respond to Prison Rape (the national PREA standards), 28 C.F.R. Part 
115, will be subject to a 4.75% reallocation or reduction in STOP funds.  PREA purpose is to 
provide victim services to survivors of sexual assault housed in the MS Department of 
Corrections (MDOC) 44 facilities in the state of Mississippi. Three state institutions house 
2,000 – 3,000 inmates. The Community Work Centers average 50 to 80 inmates and the private 
operated facilities house 1000 to 1500 inmates. 

PREA Standards  

Responsive Planning - Community Confinement 
§ 115.221 Evidence protocol and forensic medical examinations  

(a) To the extent the agency is responsible for investigating allegations of sexual abuse, the agency shall 
follow a uniform evidence protocol that maximizes the potential for obtaining usable physical evidence 
for administrative proceedings and criminal prosecutions. 

(b) The protocol shall be developmentally appropriate for youth where applicable, and, as appropriate, 
shall be adapted from or otherwise based on the most recent edition of the U.S. Department of Justice’s 
Office on Violence Against Women publication, “A National Protocol for Sexual Assault Medical 
Forensic Examinations, Adults/Adolescents,” or similarly comprehensive and authoritative protocols 
developed after 2011. 

(c) The agency shall offer all victims of sexual abuse access to forensic medical examinations whether on-
site or at an outside facility, without financial cost, where evidentiarily or medically appropriate. Such 
examinations shall be performed by Sexual Assault Forensic Examiners (SAFEs) or Sexual Assault Nurse 
Examiners (SANEs) where possible. If SAFEs or SANEs cannot be made available, the examination can 
be performed by other qualified medical practitioners. The agency shall document its efforts to provide 
SAFEs or SANEs. 
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(d) The agency shall attempt to make available to the victim a victim advocate from a rape crisis center. If 
a rape crisis center is not available to provide victim advocate services, the agency shall make available to 
provide these services a qualified staff member from a community-based organization or a qualified 
agency staff member. Agencies shall document efforts to secure services from rape crisis centers. For the 
purpose of this standard, a rape crisis center refers to an entity that provides intervention and related 
assistance, such as the services specified in 42 U.S.C. 14043g(b)(2)(C), to victims of sexual assault of all 
ages. The agency may utilize a rape crisis center that is part of a governmental unit as long as the center is 
not part of the criminal justice system (such as a law enforcement agency) and offers a comparable level 
of confidentiality as a nongovernmental entity that provides similar victim services. 

(e) As requested by the victim, the victim advocate, qualified agency staff member, or qualified 
community-based organization staff member shall accompany and support the victim through the forensic 
medical examination process and investigatory interviews and shall provide emotional support, crisis 
intervention, information, and referrals. 

(f) To the extent the agency itself is not responsible for investigating allegations of sexual abuse, the 
agency shall request that the investigating agency follow the requirements of paragraphs (a) through (e) of 
this section. 

(g) The requirements of paragraphs (a) through (f) of this section shall also apply to: 

(1) Any State entity outside of the agency that is responsible for investigating allegations of sexual abuse 
in community confinement facilities; and 

(2) Any Department of Justice component that is responsible for investigating allegations of sexual abuse 
in community confinement facilities. 

(h) For the purposes of this standard, a qualified agency staff member or a qualified community-based 
staff member shall be an individual who has been screened for appropriateness to serve in this role and 
has received education concerning sexual assault and forensic examination issues in general. 

Reporting - Community Confinement 

§ 115.253 Resident access to outside confidential support services  

(a) The facility shall provide residents with access to outside victim advocates for emotional support 
services related to sexual abuse by giving residents mailing addresses and telephone numbers, including 
toll-free hotline numbers where available, of local, State, or national victim advocacy or rape crisis 
organizations, and by enabling reasonable communication between residents and these organizations, in 
as confidential a manner as possible. 

(b) The facility shall inform residents, prior to giving them access, of the extent to which such 
communications will be monitored and the extent to which reports of abuse will be forwarded to 
authorities in accordance with mandatory reporting laws. 

(c) The agency shall maintain or attempt to enter into memoranda of understanding or other agreements 
with community service providers that are able to provide residents with confidential emotional support 
services related to sexual abuse. The agency shall maintain copies of agreements or documentation 
showing attempts to enter into such agreements. 

Official Response Following a Resident Report - Community Confinement 
§ 115.264 Staff first responder duties  
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(a) Upon learning of an allegation that a resident was sexually abused, the first security staff member to 
respond to the report shall be required to: 

(1) Separate the alleged victim and abuser; 

(2) Preserve and protect any crime scene until appropriate steps can be taken to collect any evidence; 

(3) If the abuse occurred within a time period that still allows for the collection of physical evidence, 
request that the alleged victim not take any actions that could destroy physical evidence, including, as 
appropriate, washing, brushing teeth, changing clothes, urinating, defecating, smoking, drinking, or 
eating; and 

(4) If the abuse occurred within a time period that still allows for the collection of physical evidence, 
ensure that the alleged abuser does not take any actions that could destroy physical evidence, including, as 
appropriate, washing, brushing teeth, changing clothes, urinating, defecating, smoking, drinking, or 
eating. 

(b) If the first staff responder is not a security staff member, the responder shall be required to request that 
the alleged victim not take any actions that could destroy physical evidence and then notify security staff. 

Official Response Following a Resident Report - Community Confinement 
§ 115.265 Coordinated response  

The facility shall develop a written institutional plan to coordinate actions taken in response to an incident 
of sexual abuse, among staff first responders, medical and mental health practitioners, investigators, and 
facility leadership. 

Medical and Mental Care - Community Confinement 
§ 115.282 Access to emergency medical and mental health services  

(a) Resident victims of sexual abuse shall receive timely, unimpeded access to emergency medical 
treatment and crisis intervention services, the nature and scope of which are determined by medical and 
mental health practitioners according to their professional judgment. 

(b) If no qualified medical or mental health practitioners are on duty at the time a report of recent abuse is 
made, security staff first responders shall take preliminary steps to protect the victim pursuant to § 
115.262 and shall immediately notify the appropriate medical and mental health practitioners. 

(c) Resident victims of sexual abuse while incarcerated shall be offered timely information about and 
timely access to emergency contraception and sexually transmitted infections prophylaxis, in accordance 
with professionally accepted standards of care, where medically appropriate. 

(d) Treatment services shall be provided to the victim without financial cost and regardless of whether the 
victim names the abuser or cooperates with any investigation arising out of the incident 

§ 115.283 Ongoing medical and mental health care for sexual abuse victims and abusers  
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(a) The facility shall offer medical and mental health evaluation and, as appropriate, treatment to all 
residents who have been victimized by sexual abuse in any prison, jail, lockup, or juvenile facility. 

(b) The evaluation and treatment of such victims shall include, as appropriate, follow-up services, 
treatment plans, and, when necessary, referrals for continued care following their transfer to, or placement 
in, other facilities, or their release from custody. 

(c) The facility shall provide such victims with medical and mental health services consistent with the 
community level of care. 

(d) Resident victims of sexually abusive vaginal penetration while incarcerated shall be offered pregnancy 
tests. 

(e) If pregnancy results from conduct specified in paragraph (d) of this section, such victims shall receive 
timely and comprehensive information about and timely access to all lawful pregnancy-related medical 
services. 

(f) Resident victims of sexual abuse while incarcerated shall be offered tests for sexually transmitted 
infections as medically appropriate. 

(g) Treatment services shall be provided to the victim without financial cost and regardless of whether the 
victim names the abuser or cooperates with any investigation arising out of the incident. 

(h) The facility shall attempt to conduct a mental health evaluation of all known resident-on-resident 
abusers within 60 days of learning of such abuse history and offer treatment when deemed appropriate by 
mental health practitioners. 
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