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Sexual Violence and Reproductive Health

Pamela M. McMahon,* Mary M. Goodwin,’ and Gayle Stringer’

Sewual violencs is a significant public health problem, and has been linked to adverse affects
on women's physical and mental health. Although some advances in the research have been
emade, more sciemific exploration is nesded 1o understand the potential asociation betwesn
sexual violence and women's reproductive health, and te identify measures that could be
implemented in reproductive health care sertings to assist womsn wlo have experienced
sexual violence. Threse general arcas needing further study include (1} expansion of the
theorstical frameworks and analvtic models used in future research, (2) the reproductive
health care needs of woemen who have experienced sexual violence, (3) and intervention
sirategies that could be implemented most effectively in reproductive health care sottings.
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INTRODUCTION

Sexpal violence® is 4 significant public health
prablem in the United States. In national surveys,
274 of women report a history of childhood sexual
abuse (1) and 15% of women report having experi-
enced a rape al some time in their life (2). Sexval
violence has been associated with adverse effects on
women's physical (3-3) and mental health (3-8,
Among these are factors thal are associated with
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beBeyual vielenoe™ and “rape™ refer 1o the use of physical force
to compel 3 persan 1o eapage in unwanled sexusl sces znd 10
sexpal acls ipvoiving o person unabls 10 undsrstand the nature
or candition of the a1 dae 10 age. “Rape" specibaldly denoiss A
cexisg] ael invelving penetration. The temm “childbood sexus]
ahuse [CEAY" & defined in numenms ways in e lieratuns, bul
it iased in ihis paper o indicats sexual violence cocursing Lo pef-
sems bess than 18 vears of age.

women’s reproductive health, including high-risk sex-
nal behavior (10, 11), HIV/AIDS and STD infection
{12-17), unintended pregnancy {18, 19), adolescent
pregnancy (20-22), gynecological problems (23, 24),
depressive symploms during pregnancy (23}, and be-
havioral risk factors that have been linked, in turn,
to poor birth outcomes (20, 23, 26-28). Although
these associations have been the focus of some re-
search, further scientific exploration is needed Lo un-
derstand the potential association between sexual vi-
plence and women's reproductive health, and to
identify measures that could be implemented in re-
productive health care settings to assist women who
have experienced sexual violence. Three general
areas need further study: (1) expansion of the theo-
retical frameworks and analytic medels used in future
research, {2} the reproductive health care needs of
women who have experienced sexual violence, and
(3) intervention strategies that could be implemented
most effectively in reproductive health care seltings.

The body of published literature on the potential
associations between sexual violence and reproduc-
tive health is relatively small and recent. The poten-
tial effects of sexval violence on women's reproduc-
tive health have been hypothesized to be both direct
and indirect {29}, Although a small number of studies
have considered potential direct effects of sexual vio-
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lence on reproductive health through HIV (14, 30)
or STD (13-13) infection OT prégnancy (18) caused
by a rape incident, these oulcomes appit to be rela-
tively rare (1315, 18). More commonly, sexual vio-
lence has been associated in research with behavioral
visk faclors that can increase the likelihood of adverse
reproductive health outcomes, Such factors include
young age at sexuil imitiation (28, 31}, unprotected
sex (28, 32), multiple sex pariners (28, 31, 32}, sex
work (11, 20, 32), and excessive cigarctle (27, 31).
alechol (20, 23, 26, 27), and dreg use {11, 23, 26, 27).
Studies of pregnant women have found that having
gxperienced sexual violence was associated with 1n-
creased likelinood of severe depression during preg-
pancy (25) and cigarette, alcohol, or drug use during
pregnancy (27}, Some evidence SUgesls that risk of
poar reproductive health outcomes may increase with
the relative severity of the sexual violsnce experi-
enced (24, 28). Several studies have suggested that
the pregnancy and childbirth experiences of sexual
violence survivors can be particularly difficult (23,
33), Additionally, survivors of sexual violenie may
experience anxiety or dizgeomiort associated with gy-
necological examinations (34},

FUTURE DIRECTIONS

Diespite 1hese advances in research, however,
much scientific exploration of the potential Ass0CIa-
tions between sexual violence and women’s Tepro-
ductive health remains to be done. The following
topics and research strategies can help propel the
field forward.

Future Scientific Research

For a number of reasons, future scientific re-
search will require more comprehensive theoretical
frameworks and analytic models that can take into
consideration the many constructs and interrelation-
ships that may link sexual violence and reproduc-
tive health.

1. Sexual violence often occurs in environments
with other forms of violence, abuse, and irenerally
adverse conditions (19, 35). Further research is neces-
sary to distinguish the independent effects of sexual
vinlence, and particularly of child sexual abuse, from
those of dysfunctional environments in general.

2 We need 1o know more about how sexual
violence interacts with eocccurring risk factors.
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3, The complexity of the potential direct and
indirect associations between sexual violence, behav-
ioral risk factors, and reproductive health issues re-
quires that causality be examined thorcughly. Re-
search has generally focused on reproductive health
factors as sequelac of sexual vielence, yet causal or-
dering may go both ways; some reproductive health
hehaviors or characteristics (e.g., high-risk sexual be-
havior) may increase risk for subsequent sexual vio-
lence,

4. Research models are needed to help under-
stand how reproductive health is affecied differen-
tially according to the characteristics of sexual vio-
lence, including the survivor's age af QCCUTTEMCE,
number and periodicity of incidents, types of sexual
contact, and relationship 10 the perpetrator(s).

5. Rescarch is needed on other potential mediat-
ing and maderating factors, beyond the behavioral
rick factors commenly included in sexual violence
and reproductive health research. Other variahles
inelude psychosocial stress, social suppoTt. depres-
sion. and self-esteem. Such variables have been exam-
ined in light of possible associations with reproduc-
tive health issuss such as contraceptive use {36) and
pregnancy intendedness (37) and as related 1o sexual
violence (35, 39), but they have gencrally not been
included in studies that have examined potential as-
sociations between sexual violence and reproduc-
tive health,

. Greater standardization of methedology and
measurement is needed so that scentific findings can
be compared across populations and settings, The
Centers for Disease Control and Prevention (CDC)
is currenily developing consensus definitions and rec-
ommended data clements for sexual vielence surveil-
lance in order 1o enhance the comparability of esti-
mates of the problem.

Advances in Research

Advances in research on sexual violence and
reproductive health are also needed Lo help shed light
on the reproductive healtheare needs of women who
have experienced sexual viclence.

1, Past research on the specific health care negds
of women who have experiencesd sexual violenee has
focused o a large extent on the immediate treatment
of rape survivors (40, 41). Idcntifying the ongoing
reproductive health care needs of women with 2 his-
tory of sexual vielence will be an imporiant next step.

7 Research needs to address the potential unmet
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needs for reproductive health care scrvices among
those women who lack access to them. Such studies
may benefit from the use of qualitative research ap-
proaches, which are well suited to capturing women's
feelings, attitudes, and perceptions ahout what they
wanl from health care providers.

Intervention Sirategics

Perhaps most urgently, our efforts must move
toward a greater emphasis on and understanding of
intervention strategies [or use in reproductive health
care settings to assist women who have experienced
sexual violence. A review of the Hierature on health
gare provider barriers to screening and intervention
for viclence indicates that providers commonly cite
the lack of scientifically evaluated and effective clini-
cal interventions as a primary barrier (42). Several
approaches may assist in lessening and uliimately
overcoming this barrier,

1. Scientific evaluations need to be conducted of
sgreening and interventions that are currently being
adopted in clinical health care settings o determing
what strategies health care providers can implement
successfully. In a recent review of the few published
articles that have evaloated clinical interventions, the
presence of a staff member who could take over for
the clinician when an abused woman was identified
helped providers feel more confident about screen-
ing (42).

2. Greater efforts need to be made to link wom-
en’s health care services to community-based agen-
cies that specialize in working with women who have
experienced sexual violence,

3. The functioning of these linkages needs 1o be
evaluated in terms of their usefulness for health care
providers and for the women they serve.

CONCLUSION

Given the general taboos and silence about sex-
wal violence in cur society. il is not surprising that
we know so little about the link between sexual vio-
lence and women’s overall reproductive health, as
well as the best role for reproductive health care
services in sereening and intervention. Yet, the high
prevalence of sexual violence among children and
adults makes it imperative for future health care re-
search to determing how reproductive health care
services can best serve women who have experienced
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sexual violence. Until effective interventions are de-
veloped and instituted, we can expect the short- and
long-term consequences of sexual violence to con-
tinue to take a toll on women's reproductive health.
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