
 

How forced pregnancies and abortions deny
women control over their own bodies
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Contraception is sometimes controlled in abusive relationships. Credit:
www.shutterstock.com

For most women in Australia, the decision about whether or not to have
a baby is a profoundly personal one. But for some, control over this
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decision is taken away from them, usually by an abusive male partner.
This can happen via the use of verbal pressure, threats, blackmail,
physical violence or rape. 

In 2010, researchers in the US came up with the term "reproductive
coercion" to describe these behaviours. Since then, some work has been
done, primarily in US family planning clinics, to help understand
reproductive coercion. 

Despite this, it mostly remains a hidden issue. We don't know how
common it is, and it's very likely (as with most forms of violence against 
women) it's grossly under-reported. The US National Intimate Partner
and Sexual Violence Survey suggested around 8% of respondents had
experienced reproductive coercion in their lifetimes, although the survey
only asked about a limited range of behaviours. 

In Australia, we don't have any reliable prevalence data. But Queensland
organisation Children By Choice reported they're seeing it in around one
in seven women presenting for abortions. 

What is reproductive coercion?

Reproductive coercion typically takes three different forms:

1. pregnancy coercion, where a woman is forced or manipulated
into becoming pregnant

2. birth-control sabotage, where a woman is prevented from using
contraception, or her contraception is tampered with

3. control of pregnancy outcomes, where a woman is forced to
continue or terminate a pregnancy.

Reproductive coercion overlaps with intimate partner violence and 
sexual violence. 
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Intimate partner violence, sexual violence and reproductive coercion are all
related. Credit: Laura Tarzia

Studies consistently show a relationship between intimate partner
violence, which affects around one in four Australian women, and 
unintended pregnancy. 

But whether this is through the male partner intentionally trying to get
his partner pregnant, or simply a side effect of the woman having little
control over the timing and frequency of sex, is unclear. 

Many women in violent relationships are unable to negotiate the use of
contraception, particularly if relying on methods such as condoms that
depend on the male partner. Others are too fearful to refuse sex, even if
they know they're risking a pregnancy. Some women are raped by their
partners. 
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https://www.anrows.org.au/publications/horizons-0/PSS
https://www.arhp.org/publications-and-resources/contraception-journal/june-2010
https://medicalxpress.com/tags/male+partner/


 

Both women in violent relationships, and women whose partners force or
coerce them into becoming pregnant have little control over their own
bodies. It's important to distinguish between deliberate behaviours
intended to get a woman pregnant, and sexually coercive behaviours in
relationships that may result in an unintended pregnancy. 

As so little research has been done in this area, we don't really
understand how the experience of having an unintended pregnancy after
being sexually assaulted differs from being deliberately forced to
become or stay pregnant. 

We don't know whether experiencing a miscarriage as a result of 
physical violence is similar to being forced to have an abortion. More
research is urgently needed in this area so we can understand women's
experiences and how best to support them. 

Health services and reproductive coercion

Research tells us women experiencing reproductive coercion are more
likely to access health care services. In particular, abortion clinics,
general practitioners, and antenatal services. 
  
 

4/7

https://medicalxpress.com/tags/unintended+pregnancy/
https://medicalxpress.com/tags/physical+violence/
https://link.springer.com/article/10.1007/s10995-014-1653-2


 

  

Not all health care workers know what signs to look out for. Credit:
www.shutterstock.com

But little is known about how practitioners working in these settings
identify it in their patients, or how they respond if women disclose. In
Australia, we don't yet have best practice guidelines about how health
practitioners should identify and respond to reproductive coercion. 

The American College of Obstetricians and Gynaecologists recommends
practitioners ask every female patient about reproductive coercion. But
we currently lack evidence to support this approach. 

This does not mean it's wrong, rather there isn't enough research to
support "universal screening" as opposed to "case finding", where
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https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Health-Care-for-Underserved-Women/Reproductive-and-Sexual-Coercion


 

practitioners enquire only after warning signs are detected or coercion is
suspected. 

How can we prevent it?

It's clear more community awareness is needed about reproductive 
coercion. Health practitioners can help women experiencing 
reproductive coercion by prescribing female-controlled or hidden
methods of contraception (such as an implantable intrauterine device
with a shorter string that is undetectable by a partner). 

They can also provide women with information about their reproductive
rights, alert them to the abuse happening in their relationship, and
provide referrals if appropriate. Safe, low-cost and reliable access to
abortion and other reproductive health services are also critical. 

But none of these solutions is a silver bullet. Like many forms of 
violence against women, the real road to prevention is broader social
change towards gender equality. Specifically, a shift away from a culture
of male entitlement to women's bodies and towards real recognition of
women's reproductive rights. 

This article was originally published on The Conversation. Read the 
original article.
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