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For guidance regarding management of sexual assault of a child  <13 years, please consult BC Children’s Hospital Emergency 
Department.
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Sources:
WHO factsheet, Nov 2016
SACHA – Sexual Assault Centre, Hamilton, 2017
Conroy S & Cotter A. Statistics Canada; 2017.



7Not all sexual assault patients have visible injuries.
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Medical care post sexual assault is multifactorial, patient-centred, and spans direct physical and medical care as well as 
addressing the patient’s emotional needs and follow-up. Recent sexual assault is defined as occurring within the previous 
7 days.
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Sources:
BC CDC Communicable Disease Control Manual, 2016
BC-CfE PEP Guidelines, May 2017 10



Not all aspects will be relevant in all cases.

Hepatitis serology includes: hepatitis C antibody, hepatitis B surface antigen, anti-hepatitis B core total antibodies, and 
hepatitis B surface antibody. 11
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Considered LOW risk for HIV transmission: Vaginal/anal penetration may have occurred but the source is known to be HIV 

negative or there is no reason to believe the source is HIV positive or in a high risk group (person who injects drugs or MSM) 

and the setting in which the assault took place is not considered high risk for HIV. 

Oral/digital exposure alone is considered to be negligible risk regardless of HIV status of source. 

PEP is not indicated for a patient assessed to be low risk for HIV exposure - Provide counselling and information to reduce 

anxiety. Recommend HIV test at one & three months post sexual assault.
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Unknown exposure would include any episode where a sexual assault was suspected to have occurred while the patient had 
a decreased level of consciousness or was unaware of what happened.
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Sources:
BC CDC Communicable Disease Control Manual, 2016
BC-CfE PEP Guidelines, May 2017
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Source:
*BC-CfE PEP Guidelines, May 2017, Appendix 1, p.23.
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