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THE MANAGEMENT OF SEXUAL ASSAULT IN SEXUAL HEALTH SERVICES
Whats New
Fourth generation Ag/Ab HIV testing is reliable at four weeks post exposure.
This is the routine test throughout the West of Scotland. STI testing intervals
post assault, have been clarified. The HIV PEPSE guidance has been updated
by BASHH.
General Approach
•
•
•
•
•
•
•
•
•
•
•

Listen
Believe
Don’t Judge
Be Sensitive
Acknowledge the client’s courage in speaking out
Accept their story in a non-judgemental way
Believe their story–it’s not your role to decide if a crime has been
committed
Assess and treat minor injuries
Refer major injuries to casualty
Make clear and concise documentation using the client’s own words
Try to empower the client by supporting them to make choices about
reporting, medical therapy and counselling

Initial consultation in a sexual health setting
Assess for any serious injuries that need urgent medical attention or
referral – the management of these should always take priority
The following history should be taken:
• Date and Time of the assault
• Assailant details including gender, number of assailants, whether known
to the client and any known risk factors for blood borne virus transmission
(see below)
• Nature of the assault – specifically ask which orifices were involved in the
assault including oral, vaginal, anal and use of objects. Also ask whether a
condom was used and if ejaculation occurred.
• Last Menstrual Period, contraceptive use and last consensual sexual
intercourse
• Medical and drug history including allergies
• Symptoms since assault
• Ascertain whether the client wishes referral to the police at this point
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Police Engagement
A client may report a sexual assault at any time to the police regardless of when
the assault took place although forensic evidence is best collected as soon as
possible.
If the client does not want to report the assault sensitively ask why – you may be
able to give them the support they need to report the crime.
If the assault took place within the last seven days a forensic exam can be
performed (in an appropriate setting) to record any injuries and take samples for
DNA evidence.
A medical examination can be performed after seven days to record any injuries
if this is appropriate.
It is possible to “third party report” incidents to your local family protection unit
without disclosing the client’s details – although their consent for this should still
be obtained
REMEMBER clients from anywhere in the West of Scotland can self refer to
Archway Glasgow Sexual Assault Referral Centre on 0141 211 8175 based at
the Sandyford within 7 days of an assault for forensic, medical and emotional
care.
GO TO PAGE 3 if assault was <7 days AND client wishes police
involvement
GO TO PAGE 6 for all other scenarios
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THE ASSAULT TOOK PLACE LESS THAN 7 DAYS AGO AND THE CLIENT
WISHES TO ENGAGE WITH THE POLICE
Preserve the evidence!
Phone your local family protection unit/ police station to inform them of the clients
wish to report the crime.
Preserve any forensic evidence. Advise the client:
• Not to eat or drink or brush teeth
• Not to wash, shower or bathe
• To keep any sanitary wear and clothes
• Not to wash any clothes
• Not to pass urine (especially if drug facilitated assault is suspected)
Do not examine the client prior to a forensic exam (unless concerned about
serious injury that needs emergency treatment).
Forensic samples looking for assailant DNA or samples for toxicology must be
taken in a forensic setting and transported with an appropriate chain of evidence
form. Do not take samples in sexual health services as they are not forensically
secure.
Immediate clinical management for clients proceeding to forensic exam
Prior to the client attending the police the following should be considered:
Post Exposure Prophylaxis for Sexual Exposure (PEPSE) to HIV
If PEPSE is prescribed it needs to be started AS SOON AS POSSIBLE. There is
no benefit to starting PEPSE > 72 hrs after the assault. Transmission of HIV is
likely to be increased following aggravated sexual intercourse (anal or vaginal)
such as that experienced during sexual assault. A risk versus benefit analysis
should be undertaken for every individual presenting following an exposure and
the decision to initiate PEPSE made as a case by case basis. The situations
where PEPSE should be considered are shown in table 1. However clinicians
may consider recommending PEPSE more readily following sexual assault taking
into account factors such as anal penetration, defloration, genital trauma or
multiple assailants. An HIV test must be taken if the client is starting on PEPSE
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Table 3. Summary table of PEPSE prescribing recommendations.

Receptive anal sex

Source HIV status
HIV-positive
HIV VL unknown/
detectable
(<200 copies/mL)
Recommend

HIV VL undetectable
(<200 copies/mL)
Not recommendedb
Provided source has
confirmed HIV
VL <200 c/mL for>six months
Not recommended
No recommended
Not recommended
Not recommended
Not recommended

Unknown HIV status
From high prevalence
country/risk-group (e.g.
MSM)a
Recommend

From low prevalence
country/group
Not recommended

Insertive anal sex
Recommend
Considerc
Not recommended
Receptive vaginal sex
Recommend
Considerc
Not recommended
Insertive vaginal sex
Considerd
Considerc
No recommended
Fellatio with ejaculatione
Not recommended
Not recommended
Not recommended
Fellatio without
Not recommended
Not recommended
Not recommended
ejaculatione
Splash of semen into eye
Not recommended
Not recommended
Not recommended
Not recommended
Cunnilingus
Not recommended
Not recommended
Not recommended
Not recommended
Sharing of injecting
Recommended
Not recommended
Consider
Not recommended
equipmentf
g
Human bite
Not recommended
Not recommended
Not recommended
Not recommended
Needlestick from a disNot recommended
Not recommended
carded needle in the
community
PEPSE: post-exposure prophylaxis following sexual exposure; MSM: men who have sex with men.
a
High prevalence countries or risk-groups are those where there is a significant likelihood of the source individual being
HIV-positive. Within the UK at present, this is likely to be MSM, IDUs from high-risk countries (see f below) and
individuals who have immigrated to the UK from areas of high HIV prevalence, particularly sub-Saharan Africa (high
prevalence is >1%).
Country specific HIV prevalence can be found in UNAIDS Gap Report:
http://www.unaids.org/en/resources/campaigns/2014gapreport/gapreport.
b
The source’s viral load must be confirmed with the source’s clinic as <200 c/ml for > 6 months. Where there is any
uncertainty about results or adherence to ART then PEP should be given after unprotected anal intercourse with an HIVpositive person.
c
More detailed knowledge of local prevalence of HIV within communities may change these recommendations from
consider to recommended in areas of particularly high HIV prevalence. Co-factors in Box 1 that influence the likelihood of
transmission should be considered.
d
Co-factors in Box 1 that influence the likelihood of transmission should be considered.
e
PEP is not recommened for individuals receiving fellatio i.e. inserting their penis into another’s oral cavity. For individuals
giving fellatio PEP is not recommended unless co-factors 1 & 2 in Box 1 are present e.g. HIV seroconversion and
oropharyngeal trauma / ulceration, see notes in guideline above.
f
HIV prevalence amongst IDUs varies considerably depending on country of origin and is particularly high in IDUs from
Eastern Europe and central Asia.
Region-specific estimates can be found in the UNAIDS Gap Report
http://unaids.org/sites/default/files/media_asset/05_Peoplewhoinjectdrugs.pdf.
g
A bite is assumed to constitute breakage of the skin with passage of blood. See notes in guideline below about extreme
circumstances where PEP could be considered after discussion with a specialist.

Where PEPSE is considered in the table, the following features should influence
whether PEPE should be required:
• Defloration
• Other trauma to penetration site
• Client has current STI
• Receptive anal intercourse
• Multiple assailants
• Repeated intercourse
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Starter Packs
Starter packs are prepared packages including 3-5 days of antiretroviral,
antiemetic and antidiarrhoel medications. A starter pack should be issued in
accordance with your local protocol. The PEPSE regimen can be continued of
modified at initial review within 5 days. A senior clinician should be involved in
the prescription of the starter pack and review of need for continuing treatment
beyond 3-5 days. If treatment is continued timely follow up should be arranged.
Hepatitis B vaccination
Use accelerated schedule (0, 1, 3 and 52 weeks) of Engerix B.
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Emergency contraception
If this is indicated offer emergency hormonal contraception (EHC). If an IUD is
required ideally wait until after the forensic exam and offer EHC in the interim.
STI testing and prophylaxis
Offer a follow up appointment 14 days from the time of assault for Chlamydia/
Gonorrhoea/Trichomonas testing and 3 months for Syphilis/ HIV/ Hepatitis B and
C. testing and take a serum save sample to be stored in the virus lab at first
presentation. Interim testing maybe considered in certain situations.
Offer prophylaxis as follows for Chlamydia and Gonorrhoea (and Trichomonas in
women) if the client requests it, or you think they are likely to default from follow
up:
Ceftriaxone 500mgIM STAT + Azithromycin 1g PO STAT +/- Metronidazole
2g STAT

Follow up should also be offered to the client for vaccine completion/
contraceptive review/ pregnancy testing as appropriate.

Give details of Rape Crisis Helpline 08088 010302 and other local support
services
Give a National Pack: Information and help after rape and sexual assault
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THE CLIENT HAS BEEN ASSAULTED AND DOES NOT WISH TO INVOLVE
THE POLICE (REGARDLESS OF TIMING OF THE ASSAULT)
Document your history and examination carefully and fully – it could be cited as
evidence if/when the client does report the crime.
Suggest to the client they keep any clothing they were wearing ideally stored in a
paper bag – it is a potential forensic sample even weeks/months later.
Remember a rape/sexual assault can be reported to the police at any time.
Give the client the number for the local family protection unit or phone them if the
client wishes police involvement
Immediate clinical management for clients NOT proceeding to forensic
exam
The following can be offered depending on the time since the assault occurred:
Physical/ genital examination
Offer the client an examination to check for injuries and offer appropriate STI
testing (see below).
Post Exposure Prophylaxis for Sexual Exposure (PEPSE) to HIV
If PEPSE is prescribed it needs to be started AS SOON AS POSSIBLE. There is
no benefit to starting PEPSE > 72 hrs after the assault. Transmission of HIV is
likely to be increased following aggravated sexual intercourse (anal or vaginal)
such as that experienced during sexual assault. A risk versus benefit analysis
should be undertaken for every individual presenting following an exposure and
the decision to initiate PEPSE made as a case by case basis. The situations
where PEPSE should be considered are shown in table 1. However clinicians
may consider recommending PEPSE more readily following sexual assault taking
into account factors such as anal penetration, defloration, genital trauma or
multiple assailants. An HIV test must be taken if the client is starting on PEPSE

Hepatitis B vaccination
Use rapid schedule (0,1,3 and 52 weeks) of Engerix B
This can be started up to 6 weeks after sexual assault
Emergency contraception
If this is indicated offer emergency hormonal contraception (EHC) or an IUD as
per EC guideline
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STI testing and prophylaxis
Offer prophylaxis for Chlamydia and Gonorrhoea (and Trichomonas in women) if
the client requests it or you think they are likely to default from follow up:
Ceftriaxone 500mgIM STAT + Azithromycin 1g PO STAT +/- Metronidazole
2g STAT

If a client accepts antibiotic prophylaxis and the assault was less than 10-14 days
ago then consider testing for Chlamydia/Gonorrhoea immediately. This is to
assess for infection present prior to the assault, to allow partner treatment and
the avoidance of recurrent infection – it is not looking for infection from the
assault.
Follow up appointments post assault should be arranged as follows:
14 days – Chlamydia, Gonorrhoea and Trichomonas testing
4 weeks - HIV test
3 months - Hepatitis B and C / Syphilis test

Follow up should also be offered to the client for / vaccine completion/
contraceptive review/ pregnancy testing as appropriate
•

Give client a national support pack.

Give details of Rape Crisis Helpline 08088 010302 and other local support
services.

References:
BASHH 2011 UK National Guideline for the Management of Gonorrhoea.
BASHH 2015 UK National Guideline for the use of HIV Post-Exposure
Prophylaxis following sexual exposure.
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