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Key Concept : Reproductive Autonomy
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Key Concept : Power and Control
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Key Concept : Reproductive Coercion

Reproductive coercion is any behaviour that has the intention of controlling 

or constraining another person’s reproductive health decision-making.

It can include:

• Sabotage of another person’s contraception.

• Pressuring another person into pregnancy.

• Controlling the outcome of another person’s pregnancy.

• Forcing or coercing another person into sterilisation.

• Any other behaviour that interferes with the autonomy of a person to 

make decisions about their reproductive health. 
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Prevalence: US

In the USA where screening tools exist, ‘reproductive 

control by others’ was identified by up to 1 in 4 women 

accessing sexual and reproductive health services. 1

1 Rowlands S, Walker S (2019), ‘Reproductive control by others: means, perpetrators and effects’ in BMJ Sexual & 

Reproductive Health 2019; 45:61-67. 
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Prevalence: MSA counselling data

Marie Stopes Australia 2018 Counselling Data

965 women and pregnant people attended pregnancy 

choices counselling in 2018

1 in 3 (32%) clients live in coercive contexts

1 in 2 (50%) Aboriginal and Torres 

Strait Islander clients live in coercive 

contexts

* Coercive contexts include clients who are pregnant due to sexual violence, who consider their 

conception partner to be unsupportive, and/or who identify that they are being coerced towards an 

abortion, adoption or parenting option that they would not choose themselves Marie Stopes International12



Disclosure of coercive contexts with relation to 

gestation of pregnancy

Disclosure can occur at any gestation

Counselling data suggests that the highest rate of disclosure 

occurs between 10 and 17 weeks gestation

12 months data only so further research required
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Financial distress and reproductive coercion

Of clients who need a Choice Fund bursary to access abortion:

40% of clients are living in contexts of family/domestic violence, 

sexual violence and/or reproductive coercion.
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Philanthropy data analysed from an 18 month period in 2018-2019



Addressing health impacts of reproductive 

coercion
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Increased risk of 

anxiety, depression, 

mental health issues

Increased risk of 

alcohol and other 

drug misuse

Increased risk of heart 

disease, stroke, 

diabetes, osteoporosis, 

cancer

Increased risk of 

UTI’s and STI’s 

including HIV

Increased risk of 

gynecological and 

gastrointestinal 

issues, pelvic pain, 

fibroids, irritation

Increased risk of pre-eclampsia, 

pre-term delivery, fetal distress 

and antepartum hemorrhage 

during pregnancy

Increased risk of 

social isolation and 

barriers to help 

seeking

Increased risk of 

homicide

Increased risk of 

unplanned 

pregnancy and 

repeat abortions

Increased risk of 

dementia

Increased risk of disordered eating Adapted from NWHS 2018 



Interpersonal

“I always felt that what was happening to me was 

wrong. He wasn’t beating me, he wasn’t mean to 

me. He just would not wear a condom. In every 

way we had an equal say in our relationship, 

apart from contraception. To name what 

happened to me helps.”

Sasha, NSW
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Structural

“Making the decision should have been the 

hardest part of this, not navigating a pathway full 

of barriers, heavily politicised, let alone leaving 

the state to ultimately access the services. Whilst 

health professionals wanted to help me, they 

weren’t able to due to a lack of information, the 

policy environment where it stood at the time….”

Angela, TAS
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Interpersonal & Structural Intersections

“From a young age I was taught that my only 

purpose in life was to give birth to the next 

generation…”

Helen, VIC

“If you wanted to have an abortion you would 

need to hide it from your community for fear of 

being shunned…. you don’t have a voice and 

you don’t have control over your body.”

Ella, VIC
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Opportunities for Patient Safety Planning
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If reproductive coercion is suspected:

Affirm the patient’s decision to trust you 

Ask engaging questions to keep the conversation open

Believe the patient

Be mindful of your role, your bias or any conflict of interest

Consider who in the patient’s life is at risk of harm

Complete the patient safety planning process
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Patient Safety Planning

Refer to RACGP The Whitebook Abuse and Violence – working with our patients in general 
practice.

1. Risk assessment

2. Safety planning 

3. Referral mapping (if relevant)

4. Comprehensively document, record and if required 

report

5. Monitor and follow up
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Escalation risks

Violence can escalate when:

• Someone using coercive 

control identifies that your 

patient is increasing 

discretion and gaining 

autonomy.
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• Referring to relationships counselling. Referring to 

counselling within a couple or family setting can interrupt 

or reinforce existing patterns of power and control.

• Patients are most at risk of homicide if/when they make 

a decision to leave a situation of coercive control.



Mandatory Reporting of Child Abuse

Marie Stopes Australia23

Jurisdiction State of Mind

ACT Belief on reasonable grounds

NSW Suspects on reasonable grounds that a child is at risk of 

significant harm

NT Belief on reasonable grounds

QLD Has a reasonable suspicion

SA Suspects on reasonable grounds

TAS Believes, or suspects, on reasonable grounds, or knows

VIC Belief on reasonable grounds

WA Belief on reasonable grounds

Australia Suspects on reasonable grounds

Some states and territories are also introducing mandatory reporting of family and domestic violence. 

The Australian Institute of Family Studies maintains detailed and updated information at 

https://aifs.gov.au/cfca/publications/mandatory-reporting-child-abuse-and-neglect

https://aifs.gov.au/cfca/publications/mandatory-reporting-child-abuse-and-neglect


What next?

Reflection and review of internal processes for reproductive coercion 

prevention and response at Marie Stopes Australia clinics

Celebration and circulation of resources being published in Australia and 

internationally, from a variety of perspectives. These are being shared in a 

quarterly online update. Sign up at: 

https://mailchi.mp/mariestopes/reprocoercion

A small national roundtable in June 2020 for key clinical partners who can 

design, develop and promote standardised approaches to prevention in 

clinical settings. 

Increasing investment in academic partnerships to share information and 

practice knowledge from experience in clinical settings at Marie Stopes 

Australia clinics.
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Professional Development & Policy Links

Advocacy in Action

1800 Respect Practitioner Guide: https://www.1800respect.org.au/workers/workplace-sectors/health/

Australian Family Physician: Intimate Partner Violence – Identification and Responses in General Practice: 

http://www.racgp.org.au/afp/2011/november/intimate-partner-violence/

Australian Medical Association Guidelines : https://ama.com.au/article/ama-family-violence-resource

Domestic Violence Resource Centre Vic ‘Guide for GP’s’: http://www.dvrcv.org.au/publications/books-and-

reports/guide-for-general-practitioners

DV Alert : http://www.dvalert.org.au/

eSafety Women:  https://www.esafety.gov.au/women

Healing Foundation Healing Portal : https://healingfoundation.org.au/healing-portal/

Mandatory Reporting: https://www.1800respect.org.au/workers/fact-sheets/mandatory-reporting-

requirements/

Marie Stopes Australia Reproductive Coercion White Paper: https://www.mariestopes.org.au/advocacy-

policy/reproductive-coercion/

NSW ‘It’s time to talk’ GP Toolkit: http://itstimetotalk.net.au/gp-toolkit/

RACGP ‘The White Book’ : http://www.racgp.org.au/your-practice/guidelines/whitebook/

RACGP GPLearning Family Violence: https://www.racgp.org.au/familyviolence/

RANZCOG ‘Screening for DV’ https://www.ranzcog.edu.au/news/Screening-for-Domestic-Violence

Webinars by ANROWS and 1800Respect: https://www.youtube.com/channel/UCSceVTt_59Lh0ESduifIIuw

WHO IPV Guidelines: http://apps.who.int/iris/bitstream/10665/77432/1/WHO_RHR_12.36_eng.pdf
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Questions or further information

Catriona.Melville@mariestopes.org.au


