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What is reproductive abuse? 

 
Reproductive Coercion 

Reproductive Control 
Forced pregnancy 

Forced abortion 



What is reproductive abuse? 

Specific behaviour that interferes with a 
woman’s autonomous decision‐making 
regarding her reproductive health (Miller et al 
2010). 
 

Contraceptive 
sabotage 

Pregnancy 
coercion 



What is reproductive abuse? 

•  Primarily perpetrated by male partners 
•  Can also be perpetrated by other family 

members 
•  No comprehensive prevalence data 

from Australia (Tarzia et al 2016 
suggested 10% of a primary care 
sample) 

•  Estimates from the US suggest between 
8-24% 



What is reproductive abuse? 

•  Grey area between IPV & SV 
•  Issues around definition and scope e.g 

‘stealthing’ 
•  INTENT is critical to distinguish RA from 

other sexual assault 
•  Term ‘abuse’ foregrounds fear & control 

tactics & emphasises gendered nature 



What is reproductive abuse? 

Tarzia et al 2018 



Reproductive abuse in the antenatal setting 

•  Prevalence, risk factors & associations 
with types of IPV 

•  Sub-analysis of data from the SUSTAIN 
project 

•  Screening for IPV in antenatal care 
(including reproductive abuse) 

•  n=1074 women 



Health sector response 

 
 

So…. what can we do? 



Health sector response 

•  Reproductive abuse associated with 
negative health impacts (unwanted 
pregnancy, STIs, poor mental health) 

•  Women utilise health services more 
frequently when experiencing RA 

•  BUT little is known about how HPs 
respond, what women expect from HPs, 
or what best-practice might look like 



What women expect from health practitioners 

Qualitative study with 
n=14 women who self-
identified as having 
experienced reproductive 
abuse 



What women expect from health practitioners 

Themes: 
 
•  Take my concerns seriously 
•  Reinforce that the experience was wrong 
•  Ask me about other forms of violence 
•  Address my sexual health and autonomy 



Health practitioner identification & response 



Practitioner identification & response 

•  Qualitative study with n=17 health 
professionals at The Women’s 

 
•  Themes: 

– Figuring out that something is wrong 
– Creating a safe space to work out what she 

wants 
– Everyone needs to do their part 



Practitioner identification & response 

•  Study highlights the need for evidence-
based guidelines for HPs 

•  Need to encourage cross-disciplinary 
collaboration (eg CASAs) 

•  Screening or case finding?  
•  Whose role is it? 
•  Managing complex ethical dilemmas 
•  When services are not co-located??? 



Future directions 

•  Greater understanding around the 
nuances of RA (lived experience) 

•  Proper measurement 
•  Develop evidence base for effective 

identification (eg. RCT of screening) 
•  Comprehensive evidence-based 

guidelines for practitioners across 
various disciplines 



Thankyou! 
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