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Sexual assault
management

HIV PEP

If indicated, start PEP
(post-exposure prophylaxis)

within 1h

Do not use if patient
known to be HIV positive
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Risks of PEP
outweigh benefits

Assailant(s) known
to be HIV positive? Y

N

Receptive oral intercourse
with semen touching mouth,
nose, eyes or broken skin?

N

Y

ANY high risk features?

Y

High risk features of BOTH
exposure AND assailant(s)

(see box on the right)?

N

N

Trade-off between risk and 
benefits - respect patient’s wishes

Benefits of PEP
outweigh risks

Patient wishes to
commence PEP?

N

Y

See ‘prescriber
notes’ top rightDocument patient’s decision

Return to ‘care’ flowchart

Prescriber notes

•Explain rationale and side-effects of PEP;
  provide patient with written information if available

•Patient must give consent and agree to attend GUM
  clinic (or SARC - sexual assault referral centre) for
  follow-up within 3 days (6 if bank holiday)

•Seek advice from on-call virologist or HIV physician
  if patient pregnant or taking any regular medication

•Otherwise, prescribe 3 days (6 if bank holiday) of
•Combivir one tablet BD
•Nelfinavir 250mg 5 tablets BD
•Metoclopramide 10mg PRN up to 3x daily
•Loperamide 2mg PRN up to 8x daily
Most hospitals provide readymade 3-day packs
that may vary in content -  prescribe as available

Prescriber notes

  

  
  

  

Condom used AND
remained intact?Y

N

Y

High risk features

Exposure

•Defloration
•Other trauma to penetration site
•Patient has known current STI
•Receptive anal intercourse
•Multiple assailants
•Repeated intercourse
•Patient was bitten by assailant
•Assailant was bitten by patient

Assailant

•Man who has sex with men (MSM)
•Recent immigrant from
  high prevalence area
  (e.g. sub-Saharan Africa)

High risk features

Exposure

•Defloration
•Other trauma to penetration site
•Patient has known current STI
•Receptive anal intercourse
•Multiple assailants
•Repeated intercourse
•Patient was bitten by assailant
•Assailant was bitten by patient

Assailant

•Man who has sex with men (MSM)
•Recent immigrant from
  high prevalence area
  (e.g. sub-Saharan Africa)

What patients should know

•Transmission of HIV through rape is rare in the UK

PEP - a 4 week course of three antiretroviral drugs
  (two of them often provided in a single tablet) -
  may reduce the already small risk again by 80%

Use of the drugs is not licensed for this purpose
  but established medical practice

Gastrointestinal side effects are common. Patients
  are therefore routinely provided with antiemetics
  and antidiarrhoeals to take as necessary

Women taking the oral contraceptive pill should
  use additional methods of contraception as
  PEP may make the pill ineffective

What patients should know

•Transmission of HIV through rape is rare in the UK

PEP - a 4 week course of three antiretroviral drugs
  (two of them often provided in a single tablet) -
  may reduce the already small risk again by 80%

Use of the drugs is not licensed for this purpose
  but established medical practice

Gastrointestinal side effects are common. Patients
  are therefore routinely provided with antiemetics
  and antidiarrhoeals to take as necessary

Women taking the oral contraceptive pill should
  use additional methods of contraception as
  PEP may make the pill ineffective

For further guidance go to www.careandevidence.orgFor further guidance go to www.careandevidence.org

Patient HAS or WAS bitten, or assailant’s
blood or fluid from skin lesions touched
pt’s mouth, nose, eyes or broken skin?

Y

N

•Explain rationale and side-effects of PEP;
  provide patient with written information if available

•Patient must give consent and agree to attend GUM
  clinic (or SARC - sexual assault referral centre) for
  follow-up within 3 days (6 if bank holiday)

•Seek advice from on-call virologist or HIV physician
  if patient pregnant or taking any regular medication

•Otherwise, prescribe 3 days (6 if bank holiday) of
  •Combivir 1 tablet BD
  •Kaletra 2 tablets BD
  •Domperidone one tablet PRN up to 3x daily
  •Loperamide 2mg PRN up to - 8mg 3x daily
Most hospitals provide readymade 3-day packs
that may vary in content - prescribe as available


