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Background and aim

Sexual assault is associated with serious health consequences. Tailored medical follow-
up after a sexual assault can be crucial during this difficult time and can help prevent
long-term health problems. We aimed to examine attendance and non-attendance at
medical follow-up appointments at the Sexual Assault Centre in Oslo, and whether
those who initially failed to attend did so after contact had been re-established.

Material and method

As a quality improvement project, we conducted a retrospective observational study of
patients at the Sexual Assault Centre in Oslo in 2022. Medical records up to and
including 26 weeks after presentation were reviewed. We recorded attendance and non-
attendance for medical follow-up appointments, and whether patients who had not
initially attended subsequently did so after contact had been re-established.

Results

Of the 579 patients who accepted medical follow-up, 275 (47.5 %) attended their
planned follow-up appointments. Attempts were made to re-establish contact with 274
patients, and of these, 169 (61.7 %) attended one or more follow-up appointments.
Overall, 444 of 579 (76.7 %) attended one or more follow-up appointments.

Interpretation

The findings suggest that by re-establishing contact with patients who miss
appointments, the Sexual Assault Centre helps ensure more individuals receive medical
care after a sexual assault.
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Main findings

At the Sexual Assault Centre in Oslo, 169 of 274 patients (61.7 %) who had initially
missed an appointment subsequently attended one or more follow-up appointments
after active re-establishment of contact.

Overall, 444 of 579 (76.7 %) of those who accepted medical follow-up attended one or
more follow-up appointments.

There are 23 sexual assault centres in Norway, which provide forensic and medical
examinations, as well as emergency psychological care. These centres are also
responsible for ensuring that medical and psychosocial follow-up is carried out (1).
Anyone who is subjected to a sexual assault, including rape and sexual abuse, or who
has concerns about an assault occurring when intoxicated or during periods of amnesia
is accepted. The service is free of charge and is not contingent on reporting the matter
to the police. A quarter of the centres provide medical follow-up, and half offer
psychosocial follow-up. The remaining centres largely rely on general practitioners
(GPs) and sexual assault support centres to provide ongoing follow-up (2).

Sexual assault has serious health consequences (3, 4). Rape is the form of trauma most
strongly associated with the development of post-traumatic stress disorder (PTSD) (5).
Sexual assault is also linked to a higher prevalence of somatic complaints, including
chronic pain conditions, and greater use of healthcare services (3). Tailored medical
follow-up after a sexual assault can play a crucial role during a difficult period and may
help prevent immediate and longer-term health problems (3, 5).

We aimed to examine attendance and non-attendance at medical follow-up
appointments, and whether those who initially failed to attend did so after contact was
re-established.

Material and method

The Sexual Assault Centre in Oslo is located in the Oslo Accident and Emergency

Outpatient Clinic. It operates 24/7, accepts patients from the age of 14, and sees around
750 patients annually. A staff of doctors and rotating nurses provide medical follow-up
at two, five and twelve weeks after a sexual assault, with individual adjustments as
required. If a patient does not attend, attempts are made to contact them by phone or
text message via the Oslo Health Agency's messaging system, which does not allow
responses to text messages. Patients are also offered free counselling sessions with the
Emergency Psychosocial Service, although this part of the follow-up was not included
in the study.

The study is a retrospective observational study of all consultations recorded in the
Sexual Assault Centre's electronic medical records system in 2022. Medical notes up to
26 weeks after presentation were reviewed. Data recorded included gender, age, time
since the incident, attendance at follow-up appointments, non-attendance, attempts to
re-establish contact, number of healthcare personnel seen during follow-up, treatment
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with post-exposure prophylaxis (PEP) for HIV, referral to mental health services or a
gynaecologist, and discharge summaries sent to patients' GPs. All recorded data were
anonymised as they were collected.

The study was a quality improvement project with support from the Norwegian
Medical Association's Fund for Quality Improvement and Patient Safety. A Data
Protection Impact Assessment (DPIA) was carried out and reviewed by the City of
Oslo Health Agency's data protection lawyer and Oslo local authority's data protection
officer.

Results

Of the 744 patients included, 497 (66.8 %) attended the Sexual Assault Centre within
72 hours of the assault, and 579 (77.8 %) accepted medical follow-up (Figure 1).

Patients included

744
No planned follow-up

165
5| Did not want follow-up: 64
Affiliated with another sector: 34

N Follow-up by GP/other healthcare
provider: 25
Planned follow-up Othef:42
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Attempt to re-establish contact No attempt to re-establish contact
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! ]

Attended = 1 follow-up appointment(s)

after one or more attempts were made Did not attend any appointments
t -establish tact
o re-establish contac 135 (23.3 %)

169 (29.2 %)

Figure 1 Patient inclusion and attendance at follow-up at the Sexual Assault Centre in Oslo in
2022.

Of the 579 patients who accepted medical follow-up, 275 (47.5 %) attended their
planned appointments (Table 1). The remaining 304 of 579 (52.5 %) did not attend and
did not give prior notice, including 160 of 304 (52.6 %) at the first appointment.
Attempts were made to re-establish contact with 274 (47.3 %) patients, of whom 169
(61.7 %) subsequently attended one or more follow-up appointments.

Among those who received post-exposure prophylaxis (PEP) for HIV, 103 of 134
(76.9 %) attended one or more follow-up appointments. Of those who attended two or
more follow-ups, 159 of 327 (48.6 %) saw the same doctor at each visit, while 44 of
327 (13.5 %) saw the same nurse.

During follow-up, 76 of 579 (13.1 %) patients were referred to mental health services,
and 13 of 544 (2.4 %) women were referred to a gynaecologist. Discharge summaries
were sent to GPs for 233 of 579 (40.2 %) patients.
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Discussion

Among patients who accepted medical follow-up at the Sexual Assault Centre in Oslo,
almost half attended one or more planned appointments. Most non-attendance related
to the first medical follow-up. Of those who initially missed their appointment and
were subsequently contacted, three out of five eventually attended. Many reported that
appointments with the police, lawyers or other services led to them forgetting about
their appointment or limited their capacity to attend. Sleep problems and avoidance
behaviour are common post-traumatic reactions (6) and can make it difficult to
remember and keep appointments.

Seeing the same healthcare personnel in the follow-up as in the acute phase may reduce
non-attendance (7). The Sexual Assault Centre therefore tries to ensure patients meet
the same staff during follow-up. The fact that only half of patients saw the same doctor
at each follow-up, and just 13.5 % saw the same nurse, confirms the need for solutions
that facilitate continuity of care.

We hypothesised that patients who received post-exposure prophylaxis (PEP) for HIV
would be more likely to attend follow-up due to concerns about infection and the need
for follow-up tests. It was therefore somewhat surprising that approximately three-
quarters of patients attended follow-up, regardless of whether they received PEP. One
possible explanation is the generally high overall attendance rate, which can make it
difficult to identify differences between subgroups.

Thirty to forty per cent of patients who have experienced sexual assault currently have
or have had problems with mental health or substance use (8). In our study, 13.1 %
were referred to mental health services. We only recorded new referrals, and did not
track whether patients were put in contact with an existing provider or independently
sought low-threshold services. Consequently, the proportion of patients receiving
mental health follow-up is likely higher than our figures suggest.

Only 2.4 % of the women were referred to a gynaecologist for issues arising after the
assault. These referrals were not necessarily due to physical injuries, as such injuries
are often not observed during examination at a sexual assault centre.

We considered it useful for the patient's GP to be informed of the assault, due in part to
the risk of long-term health consequences and the potential reactivation of post-
traumatic reactions during life events such as pregnancy and childbirth. Discharge
summaries are provided solely with the patient's consent and are not sent as a matter of
routine. Many of our patients, due to age or life circumstances, do not have an
established relationship with a GP. Others did not want their GP to be informed about
the assault. Discharge summaries were therefore sent to the GP for only 40.2 % of
patients. A small proportion explicitly declined, but in the majority of cases, there was
no record of whether a decision regarding this had been made. The Sexual Assault
Centre has therefore added this as a separate item in the template for medical follow-
up.

Overall, three out of four patients attended one or more medical follow-up
appointments, as reported in a study from the same centre covering the period 2017—
2019 (9). The organisation of sexual assault services and access to follow-up vary
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considerably across Norway. To ensure an equitable healthcare provision, national
clinical guidelines need to be devised for the medical follow-up of individuals who
have experienced sexual assault.

Strengths and limitations

The dataset is large and was collected over an entire year. However, we only extracted
a limited set of basic clinical and demographic information. We also chose to exclude
psychosocial consultations, meaning that the follow-up services at the Sexual Assault
Centre in Oslo are more extensive than is reflected in our results.

We did not record data on individual patients, but on each contact, i.e. each case. We do
not know how many patients sought help for multiple assaults during the year, as the
data were anonymised continuously during collection. In our experience, the number
tends to be so small that the impact on our results is negligible.

Conclusion

The Sexual Assault Centre in Oslo has an established practice of actively contacting
patients who miss their follow-up appointments. We found that 61.7 % of patients who
initially failed to attend subsequently attended one or more follow-up appointments
after contact was re-established. This suggests that a more proactive approach to the
follow-up of this patient group may help ensure that more individuals receive medical
care after a sexual assault.

The article has been peer-reviewed.
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