
Caring for female 
complainants of sexual assault

 

A clinician's guide to

Women disclosing sexual assault need prompt and timely management. This
infographic summarises the steps a forensic gynaecologist should take to provide
immediate care and collect early evidence.

 

Sexual assault in the UK
 

Sexual Offences Act 2003 (England and Wales)
 

a person A intentionally
touches a person B

  
the touching is sexual

  
person B does not 
consent and person A does not
reasonably believe person B
consents

 

Sexual assault occurs when:
 

person A penetrates the
vagina or anus of person B
with any part of their body
other than a penis or an object

  
the penetration is sexual

  
person B does not consent and
person A does not reasonably
believe B consents

 

Assault by penetration
occurs when:

 is the penetration of the
mouth, vagina or anus of
person B with the penis of
person A

  
person B does not consent and
person A does not reasonably
believe person B consents

 

Rape:
 

As defined under the
 

Sexual Offences (Scotland) Act 2009
 

See also: 
 

Sexual Offences (Northern Ireland) Order 2008
 

In England and Wales
in 2016/17

 

1 in 5 women aged 16-59 years were
believed to have experienced sexual

violence in the past year 
 

90%
 

And up to
 

of women assaulted know
their attacker

 

With this in mind, a woman's
immediate needs will be her

 

SAFETY and PROTECTION
 and CHOICE about what

happens next and which
services are involved

 

Whether drugs/alcohol were
used to facilitate assault

  
Exactly what happened,
where and with whom

 

Record notes verbatim
 

Ensure notes are accurate
 

Avoid discrepancies
 

Be non-judgemental 
 

Believe the complainant
 

Time and place of incident
 

Nature of event
 

Remember:
 

A positive encounter
can help with future
consultations

 

Detailed history
 

1
 The history should cover:

 

Step-by-step care
 

Toilet paper
sample

 

Examination
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Early Evidence Kit
 

Increases chance of
detecting drugs/alcohol
used to facilitate assault

 

EARLY

EVIDENCE

KIT
 

EMERGENCY
DEPARTMENT

 

C

Mouth swab(s)
 

Urine collection pot*
 

Mouth rinse*
 Collects vital evidence if

oral penetration is reported
 

*Indicates minimum
requirement of kit
contents

 

wash or wipe
 eat or drink

 pass urine
 

If a woman wishes to have forensic 
evidence collected, advise her not to:

 

Location 
 

Shape
 

Size
 

Type
 

Colour
 

Pain
 

For each injury,
record:

 

Then, contact the police or a sexual assault
referral centre (SARC) to discuss an

 

Pregnancy prevention
 3

 

5%
 

The risk of
pregnancy

following vaginal
rape is

 

It can carry
psychological
and physical 

complications
 

Try to ascertain
the timing of the

woman's
menstrual cycle

 

If appropriate,
offer emergency

contraception
 

Immediate care and follow-up
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Management of STIs
 

Vulnerable groups
 

HIV post-exposure prophylaxis
post-sexual assault (PEPSE)
should be discussed

  
Offer accelerated course of
hepatitis B vaccine

  
Offer referral to GP or sexual 
health clinic

  
Screening 2–3 weeks after
the assault

  
Neisseria gonorrhoea/Chlamydia
trachomatis swabs should be
taken from site of assault

 

Consider/offer referral to:
  

Drug and alcohol services
  

Mental health services
  

Child and adult
safeguarding services

  
Multi-agency risk
assessment conference
(MARAC)

 

Sexual assault referral
centre (SARC)

  
Referral to an
Independent Sexual
Violence Advisor (ISVA)

  
Rape Crisis England

  
Refuge

  
SafeLives

  
The Survivors Trust

  
Women's Aid

 

Ongoing follow-up
and support

 

This is a summary of a review article published in TOG. For further details on the
care of victims of sexual assault, please read the full article:  

Long L, Butler B. Sexual assault. The Obstetrician & Gynaecologist 2018; 
DOI: 10.1111/tog.12474.
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