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Situation Analysis of Health Services for  
Survivors of Sexual Assault  

 

FACILITY CHECKLIST 
 
 

Questionnaire Number: 
 
 

  

General Information: 
1. Province/District/State Code 

(Primary sampling unit): 
 

A…………………………….…….1 
B…………………………………..2 
C…………………………………..3 
D…………………………………..4 

 
 

2. Level of health care facility 
(Secondary sampling unit): 

Tertiary (level 1)…………………..1 
Regional (level 2) ………………...2 
District (level 3) ………………..…3 
Other __________________ ……..4 

 

3. Name of facility:  
 
 

 

4. Date of interview: 
 

__/___/_______ 
 
DD/MM/YYYY 

 

5. Name of interviewer: 
 

A………………………………..1 
B………………………………..2 
C………………………………..3 
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 General:  
6. Is there a private room (with 4 walls and a 

door) for examination of survivors after rape?  
 

No……...…………..………………..0 
Yes ….……………..………………..1 
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7. Is the private room available 24 hours? No……...…………..………………..0 
Yes ….……………..………………..1 

 

8. Is there a toilet in the same corridor as the 
examination room? 
 

No……...…………..………………..0 
Yes ….……………..………………..1 

 

9. Is there a bath/shower available for use by the 
rape survivor after the examination? 

No……...…………..………………..0 
Yes ….……………..………………..1 

 

10. Is there hot water in the health care facility? No……...……..……………………..0 
Yes ....……………………………….1 

 

11. Is the bed linen changed after each patient is 
examined? 

No……...…………..………………..0 
Yes ....……………………………….1 

 

 In the room/ward where examinations routinely take place:  
12. Is there a working telephone? No……...…………..………………..0 

Yes ....……………………………….1 
 

13. Is there an examination couch? No……...…………….….…………..0 
Yes ….…………..……...…………..1 

 

14. Is there a working angle lamp? No……...………..…………………..0 
Yes ….…………..……..…….……..1 

 

15. Is there a speculum? No……...………..…..………….…..0 
Yes ….…………..…..……………...1 

 

16. Is there a colposcope? No……...………..…..……………...0 
Yes ….…………..…..……………...1 

 

17. Are there examination gloves No……...…………..………………..0 
Yes ....……………………………….1 

 

18. Is there a sharps container? No……...…………..………………..0 
Yes ....……………………………….1 

 

19. Is there a lockable cupboard for the storage of 
forensic/medico-legal evidence? 

No……...………..………..………....0 
Yes ….…………..………..………...1 

 

20. Is there a lockable medical supply cabinet? No……...………..…..……………...0 
Yes ….…………..…..……………...1 

 

21. Are there patient gowns? No……...…………..………………..0 
Yes ....……………………………….1 

 

22. Are there sanitary towels? No……...………..…………..……....0 
Yes ….…………..…………..……….1 

 

23. Is there emergency clothing? No……...………..…..…………….....0 
Yes ….…………..…..……………….1 

 

24. Is there a consent form for the examination? No……...………..…..……………....0 
Yes ….…………..…..……………….1 

 

25. Is there a pre-packaged rape kit? No……...………..…..……………....0 
Yes ….…………..…..……………....1 
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26. Are there swabs? No……...………..…..……………....0 
Yes ….…………..…..……………….1 

 

27. Are there blood tubes? No……...…………..………………..0 
Yes ....……………………………….1 

 

28. Are there sheets of paper? No……...…………..………………..0 
Yes ....……………………………….1 

 

29. Are there paper bags? No……...…………..………………..0 
Yes ....……………………………….1 
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30. Is there a pregnancy test kit in the examination 

room? 
No……...………..…..……………....0 
Yes ….…………..…..……………....1 

 
 

31. Is there a pregnancy test kit available 
elsewhere in the facility? 

No……...………..…..……………....0 
Yes ….…………..…..……………….1 

 

32. Is there a HIV rapid test in the examination 
room? 

No……...………..…..……………….0 
Yes ….…………..…..……………….1 

 

33. Is there a HIV rapid test kit available 
elsewhere in the health facility? 

No……...………..…..……………....0 
Yes ….…………..…..………….…...1 

 

34. Are there emergency contraceptives? 
______________________________ 
______________________________ 
______________________________ 
 

No……...………..……...……….…..0 
Yes (in exam room)...……..…….…..1 
Yes (elsewhere in hospital)… ….…..2 

 

35. Are there STI prophylaxis/treatment? 
______________________________ 
______________________________ 
______________________________ 

No……...………..…..………….…..0 
Yes (in exam room)...….…………...1 
Yes (elsewhere in hospital) ………..2 

 

36. Is there post-exposure prophylaxis to prevent 
HIV? 
______________________________ 
______________________________ 
______________________________ 
 

No……...………..…..……………...0 
Yes (in exam room)...….…………...1 
Yes (elsewhere in hospital) ………...2 

 

37. Is there analgesia? 
______________________________ 
______________________________ 
______________________________ 
 

No……...………..…..……………...0 
Yes (in exam room)...….…………...1 
Yes (elsewhere in hospital) ………..2 

 

38. Are there tranquilisers? 
______________________________ 
______________________________ 
______________________________ 
 

No……...………..…..………….…..0 
Yes (in exam room)...….……….…..1 
Yes (elsewhere in hospital) ………..2 

 

39. Are there anti-emetics? 
______________________________ 
______________________________ 
______________________________ 
 

No……...………..…..……………...0 
Yes (in exam room)...….…………...1 
Yes (elsewhere in hospital) ………..2 

 

 Protocols and information for patients:  
40. Are there clinical management guidelines or 

protocols available in or nearby the 
examination room? 

No……...………..…..……………..0 
Yes ….…………..…..……………..1 

 

41. Are there leaflets or handouts on the 
medication? 

No……...………..…..……………..0 
Yes ….…………..…..……………..1 

 

42. Are there leaflets and handouts on support 
services for rape survivors, such as NGOs? 

No……...………..…..……………..0 
Yes ….…………..…..……………..1 

 

43. Are there leaflets on side-effects of drugs? No……...………..…..……………..0 
Yes ….…………..…..……………..1 
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 Follow up protocols:  
44. What is the return visit regimen?  

 
 
 

 

45. Are patients actively followed up after the 
initial visit if they don’t come back 

No……...………..…..…………….0 
Yes ….…………..…..…………….1 

 

46. Are patients offered HIV testing? 
a)Immediately 
 
b) 3 months post-rape 
 
c) 6 months post-rape 

 
No……...………..…..……………..0 
Yes ….…………..…..……………..1 
No……...………..…..……………..0 
Yes ….…………..…..……………..1 
No……...………..…..……………..0 
Yes ….…………..…..……………..1 

 

 Records and registry:  
47. Are records kept of patients who have been 

examined after rape? 
No……...………..…..……………..0 
Yes ….…………..…..……………..1 

=>end 

48. How many adult patients (18 years and older) 
were examined after rape in the previous 30 
days? 

 
[   ] [   ] [   ] 

 

49. What was the sex of adult patients? Female [   ] [   ] [   ] 
Male     [   ] [   ] [   ] 

 

50. How many children (17 years and younger) 
were examined after child sexual abuse in the 
previous 30 days? 

 
[   ] [   ] [   ] 

 

51. What was the sex of child patients? Female [   ] [   ] [   ] 
Male     [   ] [   ] [   ] 

 

52. What is the age of child rape survivors? <5         [   ] [   ] [   ] 
5-9        [   ] [   ] [   ] 
10-14    [   ] [   ] [   ] 
>=15     [   ] [   ] [   ] 

 

 Optional (if relevant in your setting)   
53. How many adult patients were tested for HIV 

after rape in the previous month? 
 
[   ] [   ] [   ] 

 

54. How many children were tested for HIV after 
rape in the previous month? 

 
[   ] [   ] [   ] 

 

55. How many adult patients tested HIV positive 
at presentation? 

 
[   ] [   ] [   ] 

 

56. How many child patients tested HIV positive 
at presentation?  

 
[   ] [   ] [   ] 

 

57. How many adult rape survivors presented 
within 72 hours of the rape? 

 
[   ] [   ] [   ] 

 

58. How many child survivors presented within 72 
hours of the rape? 

 
[   ] [   ] [   ] 

 

 


