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Abstract: Among 136 women sexually assaulted by a current or former male intimate partner presenting to hospital-based violence
treatment centers, 58 (42.6%) received HIV post-exposure prophylaxis (HIV PEP) counseling by a specially trained sexual assault
nurse. We identified factors that were associated with receipt of HIV PEP counseling. Those who received counseling were more
likely to have been younger than 25 years of age, single, a student, vaginally penetrated, and have received various other services
(e.g., STI prophylaxis). They were less likely to have been unemployed. Hospital-based violence treatment centers need to be aware
that not all women sexually assaulted by an intimate partner will have the same risk of acquisition of HIV and care needs.
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1. DEAR EDITOR
The World Health Organization recommends counseling to discuss HIV risk and, where appropriate, the risk and
benefits of HIV post exposure prophylaxis (PEP) medications as part of comprehensive care for victims of sexual
assault [1]. Yet, in our recent study, it was found that receipt of HIV PEP counseling varied substantially by the
relationship of the victim to the assailant: women sexually assaulted by an intimate partner were less likely than those
assaulted by another known assailant or a stranger to receive HIV PEP counseling (41.0% vs 70.6% & 65.8%,
respectively; p < 0.001) [2]. It is unclear why receipt of HIV PEP counseling was lower among women sexually
assaulted by an intimate partner. To shed further light on this issue, we further explored the receipt of HIV PEP
counseling among women sexually assaulted by a current or former intimate partner presenting to specialized hospitalbased treatment centers.
We examined data prospectively collected from clients who presented to one of 30 participating Sexual
Assault/Domestic Violence Treatment Centres (SA/DVTCs) from April 1, 2009 to June 30, 2011 in a larger study of
clients use of and satisfaction with services (see [3] for detailed description of the Client Evaluation Project methods).
Specialized nurses at the SA/DVTCs offered and provided acute care services to women, men, and children who were
victims of sexual assault by any perpetrator, or physical assault by an intimate partner and who presented to a hospital
emergency department within approximately 72 hours of assault. Services provided included acute health care, forensic
evaluation, risk assessment, safety planning, referral to on-site follow-up care, and referral for ongoing counseling and
other supports. Acute health care included crisis counseling, medical care/treatment, emergency contraception, HIV risk
counseling, HIV PEP counseling, and testing and prophylactic treatment for sexually transmitted infections including
HIV, gonorrhea, chlamydia, and hepatitis B.
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Clients who presented to SA/DVTCs were universally and promptly assessed and counseled by the attending nurse
for their risk of acquisition of HIV [4]. Those assessed to be at high or unknown risk based on reported or suspected
high-risk exposure (i.e., vaginal, anal, or oral penetration with or without a condom) and assault by an assailant(s) at
unknown or high risk of HIV or who was known to be HIV-positive were immediately offered HIV PEP counseling [5,
6]. This counseling included education regarding indications, benefits, risks, and possible side effects of HIV PEP.
Following receipt of counseling, clients who accepted treatment were immediately offered HIV PEP by the attending
nurse [5, 6]. These services, including medications, are government-funded (Ontario Ministry of Health and Long-Term
Care); the client incurs no direct financial costs.
In the Client Evaluation Project, information recorded by the attending nurse during the visit was based on variables
examined and found important in previous sexual assault studies [7 - 11], and in particular from those which highlighted
sexual assault by an intimate partner [12 - 14]. This information included sociodemographic, assailant, assault, and
service receipt characteristics. Ethics approval for this project was attained at all 30 participating hospital-based
SA/DVTCs.
The sample analysed in this study included only those women aged 12 years of age and older who were sexually
assaulted by a current or former intimate partner (husband/boyfriend). We examined receipt of HIV PEP counseling by
sociodemographic, assault, and service receipt characteristics using cross tabulation with Chi-square/Fisher’s exact test
with Statistical Package for the Social Sciences (SPSS), version 22.
We found that of 136 women sexually assaulted by a male intimate partner, 58 (42.6%) received HIV PEP
counseling. Compared to those who did not receive counseling, these women were more likely to have been younger
than 25 years of age (61.4% vs 36.4%, p=0.007), single (71.9% vs 45.5%, p=0.009), and a student (44.6% vs 25.6%,
p=0.038). Women who received HIV PEP counseling were less likely to have been unemployed (26.8% vs 47.3%,
p=0.023). Furthermore, women who received HIV PEP counseling were more likely than those who did not to have
been vaginally penetrated (84.5% vs 62.8%, p=0.010). Receipt of several different types of services was also associated
with receipt of HIV PEP counseling including: completion of a Sexual Assault Evidence Kit (81.0% vs 39.7%,
p<0.001), anal examination (34.5% vs 16.7%, p=0.028), vaginal examination (69.0% vs 28.6%, p<0.001), prophylaxis
for sexually transmitted infections (74.1% vs 35.9%, p<0.001), prophylaxis for pregnancy (62.1% vs 22.8%, p<0.001),
and referral to on-site follow-up care (86.2% vs 67.9%, p=0.024) (Table 1).
Table 1. Sociodemographic, assault, and service use characteristics of women sexually assaulted by a current or former
intimate partner, by receipt of HIV PEP counseling (n=136).
Variable

HIV PEP Counseling,
n = 58
n (%)

No HIV PEP Counseling,
n = 78
n (%)

P-value

Sociodemographic Characteristics
Age

0.007
12 – 24

35 (61.4)

28 (36.4)

≥ 25

22 (38.6)

49 (63.6)

41 (71.9)

35 (45.5)

Separated, divorced, or widowed

6 (10.5)

15 (19.5)

Married, common-law, or co-habiting

10 (17.5)

27 (35.1)

Disability

11 (19.0)

15 (19.2)

1.000

Unemployed

15 (26.8)

35 (47.3)

0.023

Student

25 (44.6)

19 (25.7)

0.038

Physical Injuries

23 (40.4)

41 (58.6)

0.062

Vaginal Penetration with Penis

49 (84.5)

49 (62.8)

0.010

Anal Penetration with Penis

12 (20.7)

12 (15.4)

0.565

Sexual Assault Evidence Kit Completion

47 (81.0)

31 (39.7)

<0.001

Assessment/Documentation of Injuries

54 (93.1)

66 (84.6)

0.211

Anal Examination

20 (34.5)

13 (16.7)

0.028

Vaginal Examination with Speculum

40 (69.0)

22 (28.6)

<0.001

Marital Status
Single

0.009

Assault Characteristics

Service Use

Receipt of HIV PEP Counseling Among Sexually Assaulted Women

The Open AIDS Journal, 2018, Volume 12 3

(Table 1) contd.....

Variable

HIV PEP Counseling,
n = 58
n (%)

No HIV PEP Counseling,
n = 78
n (%)

P-value

Medical Care or Treatment

49 (84.5)

54 (69.2)

0.064

Prophylaxis for Sexually Transmitted Infections

43 (74.1)

28 (35.9)

<0.001

Prophylaxis for Pregnancy

36 (62.1)

17 (22.8)

<0.001

Crisis Counseling

41 (70.7)

51 (65.4)

0.639

Risk Assessment

36 (62.1)

38 (48.7)

0.170

Safety Planning

38 (65.5)

53 (67.9)

0.909

Referral to On-Site Follow-Up Care

50 (86.2)

53 (67.9)

0.024

This study has several limitations that are important to acknowledge. Although HIV PEP counseling information
was collected, the Client Evaluation Project’s primary focus was not HIV and, therefore, no other data about HIV
transmission risk were systemically collected (e.g., HIV status of the assailant, use of condoms). Furthermore, as receipt
of HIV PEP medications was captured as part of receipt of STI prophylaxis as a whole, it is not possible to identity the
number of clients who actually accepted treatment with HIV PEP. In addition, there were some data that could have
been of value to collect but were not considered feasible to gather during an acute assessment (e.g., detailed level of
education and income). Finally, data were only collected on whether or not services were received by the client, not
whether relevant services were offered and subsequently declined by the client. Therefore, the rate of receipt of HIV
PEP counseling in our study may not include all women sexually assaulted by an intimate partner assessed at risk of
HIV acquisition. Some women may have declined to engage in HIV PEP counseling due to a lack of concern that their
partner had HIV or perhaps reluctance to entertain the possibility that there may have been infidelity in the relationship
[15].
Nonetheless, the results of this study may help elucidate why receipt of HIV PEP counseling may have been, in our
earlier research, relatively lower among women sexually assaulted by an intimate partner as compared to women
assaulted by other assailants [2]. We found that among women sexually assaulted by an intimate partner those who did
not receive HIV PEP counseling were more likely to have been older and married, common-law, or co-habiting, and
less likely to have identified as a student, a sociodemographic profile that suggests they may be in more established
relationships that place them at decreased risk for acquiring HIV. However, women who did not receive counseling
were also more likely to be unemployed, often a marker for socioeconomic disadvantage which has been demonstrated
to be a barrier to accepting needed health services [16]. Finally, as might be expected, those who did not receive
counseling experienced lower rates of penile-vaginal penetration, which may also explain their lower rates of receipt of
some health services such as vaginal examination and prophylaxis for sexually transmitted infections and pregnancy.
Findings from our exploratory study suggest that hospital-based violence treatment centers need to be aware that not
all women sexually assaulted by current or former intimate partner will have the same risk of acquisition of HIV and
care needs. Larger studies are needed to examine the acceptance and receipt of HIV PEP counseling among women
sexually assaulted by an intimate partner.
LIST OF ABBREVIATIONS
(SA/DVTC)

=

Sexual Assault/Domestic Violence Treatment Centre.

(PEP)

=

Post exposure prophylaxis.

AVAILABILITY OF DATA AND MATERIALS
The data supporting these findings will not be made available publically due to concerns about protecting
participants’ identity and respecting their rights to privacy. At the time the study was conducted, we did not obtain
informed consent from participants for publication of the dataset.
ETHICS APPROVAL AND CONSENT TO PARTICIPATE
Not applicable.
HUMAN AND ANIMAL RIGHTS
No Animals/Humans were used for studies that are base of this research.

4 The Open AIDS Journal, 2018, Volume 12

Du Mont et al.

CONSENT FOR PUBLICATION
Not applicable as this manuscript does not include details, images, or videos relating to individual participants.

CONFLICT OF INTEREST
The authors declare no conflict of interest, financial or otherwise.

ACKNOWLEDGEMENTS
We would like to thank Linda Turner for statistical support. We would also like to thank participating SA/DVTC
Program Coordinators/Managers and staff who made the original Client Evaluation Project possible. We are also
grateful to all the women who, in that evaluation, shared their experiences with SA/DVTC emergency services. Janice
Du Mont is supported in part by the Atkinson Foundation.

REFERENCES
[1]

Responding to intimate partner violence and sexual violence against women: WHO clinical and policy guidelines World Health Organization
2013. Available from: http://www.who.int/reproductivehealth/publications/violence/9789241548595/en/. Accessed June 23, 2017.

[2]

Du Mont J, Woldeyohannes M, Macdonald S, Kosa D, Turner L. A comparison of intimate partner and other sexual assault survivors’ use of
different types of specialized hospital-based violence services. BMC Womens Health 2017; 17(1): 59.
[http://dx.doi.org/10.1186/s12905-017-0408-9] [PMID: 28784171]

[3]

Du Mont J, Macdonald S, White M, et al. Client satisfaction with nursing-led sexual assault and domestic violence services in Ontario. J
Forensic Nurs 2014; 10(3): 122-34.
[http://dx.doi.org/10.1097/JFN.0000000000000035] [PMID: 25144583]

[4]

Ontario network of sexual assault and domestic violence treatment centres Standards of care Toronto: Ontario network of sexual assault and
domestic violence treatment centres 2012. Available from: http://www.sadvtreatmentcentres.ca/Standards_of_Care_FINAL.pdf

[5]

Du Mont J, Myhr TL, Husson H, Macdonald S, Rachlis A, Loutfy MR. HIV postexposure prophylaxis use among Ontario female adolescent
sexual assault victims: A prospective analysis. Sex Transm Dis 2008; 35(12): 973-8.
[PMID: 18836390]

[6]

Loutfy MR, Macdonald S, Myhr T, et al. Prospective cohort study of HIV post-exposure prophylaxis for sexual assault survivors. Antivir
Ther (Lond) 2008; 13(1): 87-95.
[PMID: 18389902]

[7]

Alempijevic D, Savic S, Pavlekic S, Jecmenica D. Severity of injuries among sexual assault victims. J Forensic Leg Med 2007; 14(5): 266-9.
[http://dx.doi.org/10.1016/j.jcfm.2006.08.008] [PMID: 17112761]

[8]

Eckert LO, Sugar NF. Older victims of sexual assault: An underrecognized population. Am J Obstet Gynecol 2008; 198(6): 688.e1-7.
[http://dx.doi.org/10.1016/j.ajog.2008.03.021] [PMID: 18538154]

[9]

Lovett J, Regan L, Kelly L. Sexual Assault Referral Centres: Developing good practice and maximising potentials. London: Home Office
Research, Development and Statistics Directorate 2004. Available from: https://www.researchgate.net/profile/Jo_Lovett/publication/241
242219_Sexual_Assault_Referral_Centre_s_developing_good_practice_and_maximising_potentials/links/0deec534e91e4b0b21000000.pdf

[10]

Rusnak D. Risk factors of sexual assault. RTM Insights 2010; 6: 1-3.

[11]

Stermac L, Dunlap H, Bainbridge D. Sexual assault services delivered by SANEs. J Forensic Nurs 2005; 1(3): 124-8.
[http://dx.doi.org/10.1097/01263942-200509000-00008] [PMID: 17073044]

[12]

Möller AS, Bäckström T, Söndergaard HP, Helström L. Patterns of injury and reported violence depending on relationship to assailant in
female Swedish sexual assault victims. J Interpers Violence 2012; 27(16): 3131-48.
[http://dx.doi.org/10.1177/0886260512441261] [PMID: 22585117]

[13]

Murphy SB, Potter SJ, Pierce-Weeks J, Stapleton JG, Wiesen-Martin D. An examination of SANE data: Clinical considerations based on
victim-assailant relationship. J Forensic Nurs 2011; 7(3): 137-44.
[http://dx.doi.org/10.1111/j.1939-3938.2011.01110.x] [PMID: 21884401]

[14]

Logan TK, Cole J, Capillo A. Differential characteristics of intimate partner, acquaintance, and stranger rape survivors examined by a Sexual
Assault Nurse Examiner (SANE). J Interpers Violence 2007; 22(8): 1066-76.
[http://dx.doi.org/10.1177/0886260507302996] [PMID: 17709810]

[15]

Hirsch JS, Higgins J, Bentley ME, Nathanson CA. The social constructions of sexuality: Marital infidelity and sexually transmitted diseaseHIV risk in a Mexican migrant community. Am J Public Health 2002; 92(8): 1227-37.
[http://dx.doi.org/10.2105/AJPH.92.8.1227] [PMID: 12144974]

Receipt of HIV PEP Counseling Among Sexually Assaulted Women

[16]

The Open AIDS Journal, 2018, Volume 12 5

Birch S, Abelson J. Is reasonable access what we want? Implications of, and challenges to, current Canadian policy on equity in health care.
Int J Health Serv 1993; 23(4): 629-53.
[http://dx.doi.org/10.2190/K18V-T33F-1VC4-14RM] [PMID: 8080493]

© 2018 Du Mont et al.
This is an open access article distributed under the terms of the Creative Commons Attribution 4.0 International Public License (CC-BY 4.0), a
copy of which is available at: https://creativecommons.org/licenses/by/4.0/legalcode. This license permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.

