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Rape survivors and the provision of HIV post-exposure

prophylaxis

S Killian, S Suliman, N Fakier, S Seedat

To the Editor: Rape and HIV/AIDS are two scourges of
epidemic proportion in South Africa, which is known for

high levels of sexual violence and one of the fastest-growing
HIV epidemics in the world.! While the link between rape

and long-term physical and mental health problems is well
established,? the vast majority of rapes go unreported and

only a small proportion of women attend health care services
after rape, with many believing that their actions will not

lead to punishment for the perpetrator.®> Another factor that
may worsen matters even further is the latest version of the
original bill on sexual offences (Criminal Law (Sexual Offences)
Amendment Bill) passed in 2003. The latest version of the Bill
states that the provision of post-exposure prophylaxis (PEP)

is dependent on the ‘victim’ laying a charge.! This is likely to
have a major negative impact on rape survivors receiving PEP
within 72 hours and may impede the ability of medical and
police officials to obtain medical evidence that is crucial for the
successful prosecution of the perpetrator. Furthermore, the Bill
does away with measures to provide for the comprehensive
management, care and treatment of rape survivors and the
omission of these measures is arguably dismissive of the needs
of rape survivors. Another issue of concern is that women who
do lay a charge and attend a health care service after rape do
not optimally access and utilise the range of services available.
Many primary and secondary level services in this country
provide HIV testing and counselling, PEP, treatment of sexually
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transmitted infections, pregnancy testing and prevention,
forensic examination and treatment of injuries. Health services
providing the spectrum of post-rape care have an important
role to play in changing the horrendous image of rape and
HIV/AIDS and more particularly in fulfilling the needs of
rape survivors. However, compliance and follow-up remains a
major challenge at ground level.

Some of the well-known public health services providing
post-rape care in the Western Cape are the Karl Bremer Rape
Centre, Groote Schuur Hospital, and the Thuthuzela Rape
Centre established at G F Jooste Hospital. We conducted a
retrospective analysis of rape survivors presenting to Karl
Bremer Rape Centre over a 6-month period (January - June
2005). Three hundred and sixty-three confirmed cases of female
rape were identified through chart review, with a mean age
of 23.2 years (SD = 10.1). The highest number of patient visits
was recorded on Saturdays and Sundays and it may therefore
be assumed that the frequency of rape specifically increases
over weekends. There was clinical evidence of alcohol use in
more than a quarter of rape survivors (N = 102) and clinical
evidence of drugs in about 2% (N = 7). Notably, in 50 reported
cases (14%) 2 or more perpetrators were involved, with the
number of perpetrators ranging from 1 to 8. The vast majority
of perpetrators were not known to the survivor (N = 112; 31%),
while in 4% of cases (N = 14) a familial relationship (the rapist
being a parent, sibling, cousin, step-sibling, uncle) existed.
More than a third of women had sustained genital (N = 128;
35%) or other physical injuries (N = 93; 26%). Approximately
13% (N = 47) tested HIV positive (on the initial Rapid Test) and
18 patients (5%) tested positive for pregnancy. Perpetrators
used a condom in only 6% of cases (N = 22). Only 12 women
(3.4%) reported for a follow-up assessment at the clinic within
a 3-month period.

The findings are significant when considering the potential
impact of PEP provision and post-rape care on health services,
as well as on police and related services.” The involvement
of multiple perpetrators in about a quarter of cases is not
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insubstantial when assessing the potential impact of PEP,

since rape by multiple perpetrators potentially means

multiple HIV-infected perpetrators.® Involvement of multiple
perpetrators (particularly in the context of gang rape) is likely
to be associated with greater health care needs (physical and
emotional) on the part of survivors. We need to be cognisant of
this if we are aiming to deliver efficient post-rape care.

Multidisciplinary care services with a holistic approach,
such as the Karl Bremer Rape Centre, play a crucial role in
addressing the various needs of rape survivors. A recent South
African study on women’s experiences of, and preferences for,
services after rape clearly indicated that rape survivors have a
need for holistic post-rape care.® The study showed that women
particularly valued the availability of HIV prophylaxis and a
sensitive health care provider who could provide counselling,
and that women were willing to travel further to clinics for
counselling, rigorous examination and HIV prophylaxis. That
said, the long-term success of health services in preventing
HIV/AIDS and in fulfilling the specific needs of rape survivors
may be undermined by a lack of research on the effectiveness
of PEP following sexual assault. Research on the latter needs

to be done together with ongoing efforts to operationalise and
evaluate what is currently available and applicable within the
South African context.” Empirical data on the efficacy of PEP
will essentially contribute to the provision of more optimal
services for rape survivors. For many rape survivors in South
Africa, rape means a death sentence. More efficient services as
well as increased conviction rates for perpetrators are concrete
ways of addressing criminal sexual assault and will ultimately
go a long way toward preventing new HIV infections.’
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The second Aesthetic Medicine Congress of South Africa will be held at The Estate Centre, Gallagher Estate.
The purpose of the congress is to disseminate to a South African Medical professional audience the latest
teachings on aesthetic and anti-ageing treatment modalities. The primary focus being on global guiding
principles for the treatment of your patient. The congress will cover a range of topics in the field of Aesthetic

and feature comp 1sive and leading edge information through a dynamic scientific program
and high quality speakers.

The scientific program will cover the following important topics:

= Botox and Fillers: 2007 Update, advance techniques and live workshops with top international speakers;
= Peelings: From superficial to deep peeling indications and complications;

= Mesotherapy: Scientific approaches, research and literature reviews;

= Lasers and Lights: Recently launched technology,

* Anti-ageing Medicine: How to postpone skin as well as body ageing;

= NEW session on sexual ageing;

= Sclerotherapy: \Workshops and presentations;

. ic practice and

= Non-surgical Lipolysis: Latest updates and devices;
= Medico-legal aspects in South Africa;
= Skin skin ageing, C:

j gy and Acne Management.
International and local professionals, who are experts in their fields of Aesthetic Medicine, will present up to date
information. They include: Dr Hervé Raspaldo, Dr Cedric Kron, Debra Robson Lawrence, Prof Max Lafontan, Dr Sohail
Mansoor, Dr Mike Perring, Oded Rose, Dr Anders Strand, Darren Thomas, Dr Marlene Wasserman, Prof Ronald W Pero,
Mr Chris J Inglefield (BSc, MBBS, FRCS(Plast)), Dr lise du Plessis, Ingrid du Plessis, Brink Eksteen, Dr Des Fernandes, Dr
Nardus le Grange, Dr Geraldine Mitton, Brent Murphy, Dr Annemarie Potgieter, Dr Riekie Smit, Prof JR Snyman, Dr Bradley

586

Wagemaker, Dr Vivien Jandera

The Congress will also include an exhibition featuring the latest in cutting edge products and technology.
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