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study involving individuals aged 18–29 
years from various social backgrounds, 
although satisfaction was higher in men 
(M: 81% vs F: 72%).2

Furthermore, in our study, 81% 
of the residents had attained orgasm 
during their most recent episode of 
sexual intercourse, regardless of gender.

Residents on average reported one 
instance of intercourse every 4 days 
(7.7±6.5 times per month) with a mean 
number of current partners of 0.9±1.6 
(in the past year: 2.6±5.4 partners for 
men vs 1.4±1.8 for women, p=0.011). 
This frequency is similar to the 24–35 
years age group in France.

Whereas sexual satisfaction was 
similar in both genders, we identified 
differences in its determinants. Sexual 
satisfaction was higher in male resi-
dents undergoing hospital training 
(H) compared with males in an outpa-
tient clinic (OC), despite the extended 
working hours and night shifts (M in 
H: 90.6% vs M in OC: 75%, p=0.034). 
Women reported higher sexual satisfac-
tion when their global well- being was 
“good” or “very good” (80% vs 62.5%, 
p=0.019), regardless of training loca-
tion, as described previously.3

Beyond sexual satisfaction, we 
noticed high rates of sexual desire disor-
ders in both genders as compared with 
individuals with equivalent qualifica-
tions.4 The most frequent problem for 
men was a lack of sexual desire (51.3% 
“very frequently” or “often”) and for 
women a difficulty in attaining orgasm 
(68.1%). Paradoxically, only 58 (14.2%) 
residents reported that these disor-
ders impacted on their sexuality. Resi-
dents also reported stressful conditions 
(73.3% “yes, a lot” or “yes, a little”) 
and 74.1% reported physical tired-
ness. One- quarter (27.4%) of respon-
dents exceeded the maximum level of 
48 hours/week of work, especially in 
hospital residency (H: 51.1±8.7 hours 
vs OC: 36.2±9.6 hours, p<0.001). 
Moreover, 47.9% of residents declared 
that they had felt depressed in the 
previous 6 months. The same rates 
were found in American residents 
(47%–49%).5

During the previous semester, 148 
(36.2%) residents consumed alcohol 
frequently (“every day” and “more 
than once a week” on a five- item scale). 
Among them, 64 (17%) drank before 
their most recent episode of sexual 
intercourse. Male residents in a hospital 
residency drank significantly more than 
those in an outpatient clinic (H: 57.9% 

vs OC: 32.4%, p=0.003). Eighty- three 
residents reported smoking cannabis, 
four times a month on average, and 69 
(16.9%) had used other drugs in the 
previous 6 months.

Despite high levels of self- reported 
stress, long working hours and sexual 
desire disorders, medical residents in 
Paris reported high levels of sexual 
satisfaction. The factors affecting 
sexual satisfaction are clearly more 
complex than those investigated in this 
study.
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Assessment of the impact 
of the COVID- 19 pandemic 
on Sexual Assault 
Treatment Unit activity

Concurrent with the global COVID- 19 
pandemic, studies have identified an 
increased prevalence of sexual and 
intimate partner violence.1 In the 
Republic of Ireland, six Sexual Assault 
Treatment Units (SATUs) provide 
around- the- clock forensic, physical, 
preventative and supportive care for 
people over the age of 14 years who 
disclose sexual violence. All six SATUs 
have remained operational without 
limitation throughout the period of 
the pandemic. We here summarise the 
Irish SATU experience for a 10- month 
period during the pandemic, starting 
when the first case of COVID- 19 was 
diagnosed in Ireland and comparing our 
findings with the same time period in 
2019.

Comparing attendances between 1 
March and 31 December 2019 (pre- 
COVID) and 1 March and 31 December 
2020, we found several notable features 
of attendances at the SATU network 
(table 1).
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Table 1 Comparison of attendances at national Sexual Assault Treatment Units during 
the periods March–December 2019 and March–December 2020

Parameter 2019 2020

Total attendances 812 594

Incident occurring 20:00–08:00 648 (80%) 413 (70%)

Seen within 3 hours if wished and appropriate 482/525 (92%) 311/333 (93%)

Onsite psychological support 619/796 (78%) 251/562 (45%)

In- person support 567 66

Telephone support 23 160

Attendee details

  Female 756 (93%) 542 (91%)

  Male 55 (7%) 50 (8%)

  Other 1 (<1%) 2 (<1%)

  Mean age (years) 26 27

  Born in Ireland 603 (74%) 447 (75%)

  Interpreter required 14 (2%) 13 (2%)

  School student 149 (18%) 133 (22%)

  Third- level student 142 (17%) 68 (11%)

  Concerns re drug- facilitated sexual assault 136 (17%) 103 (17%)

Alcohol 24 hours prior

  Nil 212 (26%) 223 (37%)

  <6 standard drinks 169 (21%) 118 (20%)

  >6 standard drinks 368 (45%) 217 (37%)

  Not recorded 63 (8%) 36 (6%)

  Recreational drugs 24 hours prior 142 (17%) 109 (18%)

Assailant details

  Single assailant 727 (90%) 537 (90%)

  Stranger/recent acquaintance 412 (45%) (n=915*) 227 (34%) (n=669*)

  Intimate/ex- intimate partner/family member 125 (14%) (n=915*) 129 (19%) (n=669*)
*Total number of assailants (some cases involved multiple assailants).

1. Overall, the number of attendances 
nationally at the SATUs decreased by 
27%. There are several reasons why 
this may have been the case, includ-
ing a reduction in sexual violence, 
a fear of exposure to COVID- 19, 
as well as a perceived lack of avail-
ability of services. Analysis did not 
identify any differences in terms of 
gender or age category of attendees, 
although fewer university students 
attended in the 2020 period.

2. As regards the assailant, they were 
more likely to be an ‘intimate/ex- 
intimate partner/family member’ 
compared with assailants in 2019, 
with a significant drop in assailants 
categorised as ‘stranger or recent ac-
quaintance’ (412 vs 227; p<0.001). 
Other countries have also high-
lighted that intimate partner vi-

olence including sexual violence 
has increased since the onset of 
COVID- 19.2

3. The number of patients that were 
seen by SATU staff within 3 hours 
of making initial contact has re-
mained the same despite the added 
complexities of infection preven-
tion and control measures. From a 
service provision perspective, we 
have adapted our practice to reduce 
the risk of COVID- 19 exposure. 
This included questionnaire- based 
screening prior to any attendance at 
a SATU, with referral for COVID- 19 
testing if indicated. Face- to- face 
contact with patients was reduced 
(initially by using the telephone 
for history taking and then moving 
to videocall when the appropriate 
equipment was obtained), appropri-

ate personal protective equipment 
was used and footfall in the SATU 
was reduced (eg, the number of ac-
companying persons was reduced).

4. Disclosures of incidents that oc-
curred during night- time hours were 
reduced in the 2020 period com-
pared with the 2019 period (70% 
vs 80%; p<0.001). This may relate 
to government restrictions includ-
ing limitations on gatherings and 
the closure of bars and nightclubs. 
Interestingly, alcohol consumption 
in those who attended was lower in 
the 2020 period, with an increased 
number of people attending who 
had not consumed any alcohol in 
the 24 hours prior to the assault. 
Concerns about drug- facilitated 
sexual assault were similar.

5. In- person psychological support at 
the time of SATU attendance was 
significantly lower in the 2020 peri-
od due to restrictions and infection 
prevention and control measures. 
Information on psychological ser-
vices is provided at the time of 
SATU attendance; however, we are 
aware that some attendees will not 
contact these serivces, which will in-
evitably lead to a decrease in victims 
availing themselves of post- assault 
psychological care. Offering video-
calling may mitigate this, and this 
course of action should be consid-
ered if restrictions are sustained.

Overall experience of the COVID- 19 
pandemic has shown that sexual 
violence is still prevalent despite wide-
spread government- imposed restric-
tions. This study highlights that sexual 
violence, and its prevention, is complex 
and cannot just focus on myths and 
assumptions. Interventions across the 
whole of society are required to reduce 
it. Furthermore, we have highlighted 
operational adaptions that have allowed 
us to maintain a fully operational and 
responsive SATU service nationally.
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Blood clots, COVID- 19 
vaccines and the 
contraceptive pill: are we 
heading for a repeat of 
the 1995 pill scare?

There has been a wealth of media 
coverage regarding venous thromboem-
bolism (VTE) following certain types of 
COVID- 19 vaccines in the mainstream 
media and online. To put the risk into 
perspective for the general public, many 
journalists, authors and even scientific 
journals have used the risk of VTE asso-
ciated with ‘the contraceptive pill’ and 

air travel as comparators. While this 
may be well- meaning, it is an unjust 
comparison and may have unintended 
consequences on contraceptive use and 
unplanned pregnancies.

Such alarming headlines can be 
emotive to contraceptive users. VTE 
associated with hormonal contracep-
tive use generally relates to deep vein 
thrombosis and pulmonary embolism, 
which is quite a different clinical picture 
to the cerebral venous sinus thromboses 
(CVST) being reported in individuals 
receiving the AstraZeneca vaccine 
that also appear to arise by a different 
mechanism.1 The complications are 
neither similar conditions, nor have 
similar outcomes with CVST, being 
associated with much higher mortality 
than combined hormonal contraception 
(CHC)- related VTE. In addition, such a 
comparison does not make any distinc-
tion between CHC, which does carry 
a 2–5- fold increased risk of VTE, and 
progestogen- only pills, which do not 
increase the background risk.2 Further-
more, while CHC does increase an 
individual’s risk of VTE, it reduces the 
overall number of episodes of VTE in 
the population and healthcare- related 
spend due to the reduction in the 
number of pregnancies, which are asso-
ciated with a risk of VTE greater than 
that of a CHC user.3

To evaluate how such headlines may 
impact contraceptive behaviours, an 
informal online poll of social media 
users was conducted on 18 April 2021 
via the Instagram account @gynaegeek, 
which is followed by over 148 000 
predominantly UK- based females. The 
poll, available for 24 hours, posed 
the question: “A quick question to all 
contraceptive pill users: Have the discus-
sions about blood clots and COVID- 19 
vaccines and the comparison between 
blood clots and the contraceptive pill 
caused you to actually stop or consider 
stopping your pill?”.

From a total of 10 193 responses, 
38% responded ‘Yes’ (n=3853) and 
62% responded ‘No’ (n=6340).

In October 1995, the UK Committee 
on Safety of Medicines issued a warning 
that use of third- generation combined 
oral contraceptive pills (COCPs) 
containing gestodene or desogestrel 
carried a greater VTE risk than COCPs 
containing other progestogens. Prior 
to this, the trend in conception rates in 
England and Wales had been decreasing 
since 1990, yet in 1996 there were 
26 000 more conceptions than in 

1995, with an increase of 7%, 4% 
and 2%, respectively, in the first three 
quarters of the year, compared with 
the same periods in the previous year. 
Furthermore, data relating to abor-
tions demonstrated that an additional 
13 601 pregnancies were terminated in 
the same year: an increase of 8% from 
1995. Again, this was in stark contrast 
to the progressive decline in abortion 
rates recorded since 1990.4

While contraceptive users deserve to 
be fully informed about the risks and 
benefits of the various contraceptive 
types, representation of these in the 
media should not result in a negative 
impact on public health, as was clearly 
inferred by the spike in conception and 
termination rates seen in 1996.

Based on the responses of the 10 193 
social media users, we may observe 
an increase in the number of women 
wishing to discontinue hormonal 
contraception in the light of the recent 
headlines. It is important for clinicians 
and contraceptive providers to be aware 
of the ideas and opinions of contracep-
tive users so that we can adequately 
address their concerns and ensure they 
have access to information regarding 
effective alternative options in a bid to 
subvert a repeat of the health impact 
demonstrated by the 1995 pill scare.
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