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Abstract

INTRODUCTION—Intimate partner violence (IPV) is estimated to affect 25% of adult women in 

the US alone. IPV directly impacts women’s ability to use contraception, resulting in many of 

unintended pregnancies and STIs. This review examines the relationship between IPV and 

condom and oral contraceptive use within the United States at two levels: the female victim’s 

perspective on barriers to condom and oral contraceptive use, in conjunction with experiencing 

IPV (Aim 1) and the male perpetrator’s perspective regarding condom and oral contraceptive use 

(Aim 2).

STUDY DESIGN—We systematically reviewed and synthesized all publications meeting the 

study criteria published since 1997. We aimed to categorize the results by emerging themes related 

to each study aim.

RESULTS—We identified 42 studies that met our inclusion criteria. We found 37 studies that 

addressed Aim 1. Within this we identified three themes: violence resulting in reduced condom or 

oral contraceptive use (n=15); condom or oral contraceptive use negotiation (n=15); which we 

further categorized as IPV due to condom or oral contraceptive request, perceived violence (or 

fear) of IPV resulting in decreased condom or oral contraceptive use, and sexual relationship 

power imbalances decreasing the ability to use condoms or oral contraceptives; and reproductive 

coercion (n=7). We found 5 studies that addressed Aim 2. Most studies were cross-sectional, 

limiting the ability to determine causality between IPV and condom or oral contraceptive use; 

however, most studies did find a positive relationship between IPV and decreased condom or oral 

contraceptive use.
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CONCLUSIONS—Quantitative, qualitative, and mixed methods research has demonstrated the 

linkages between female IPV victimization/male IPV perpetration and condom or oral 

contraceptive use. However, additional qualitative and longitudinal research is needed to improve 

the understanding of dynamics in relationships with IPV and determine causality between IPV, 

intermediate variables (e.g., contraceptive use negotiation, sexual relationship power dynamics, 

reproductive coercion), and condom and oral contraceptive use. Assessing the relationship 

between IPV and reproductive coercion may elucidate barriers to contraceptive use as well as 

opportunities for interventions to increase contraceptive use (such as forms of contraception with 

less partner influence) and reduce IPV and reproductive coercion.
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1. INTRODUCTION

Intimate partner violence (IPV) affects millions of women each year and has been 

recognized as a leading cause for poor health, disability, and death among women of 

reproductive age.[1] Population-based surveys found 13–61% of women throughout the 

world reported being physically assaulted by an intimate male partner during their lives[1] 

and 6–59% of women up to 49 years of age had experienced sexual assault by a partner at 

some point in their lives.[2] Specifically within the United States, 25% of adult women have 

been victims of severe IPV.[3]

Further, in the United States, it is reported that only 62% of women aged 15–44 use 

contraception, equating to 23.2 million women who do not.[4] It is also estimated that 37% 

of births are unintended at the time of conception.[5] Moreover, as identified by Coker, IPV 

is known to impact a woman’s ability to use contraception and to result in unplanned 

pregnancies in a variety of ways (e.g., through physical violence and the ability to use 

barrier methods of contraception and through reduced self-esteem limiting the ability to 

negotiate condom use).[6] Given this, the prevalence of IPV in the United States, and its 

linkages with contraceptive use and unintended pregnancy, it can be estimated that 2.1 

million unintended pregnancies have resulted from this synergy.[4–6] We should also point 

out that IPV can interfere with a woman’s desire to be pregnant (and can lead to pregnancy 

loss from trauma) as well as limit her ability to protect herself from STIs.[6] We also 

acknowledge that men too, can be victims of IPV, with women as the perpetrators. For the 

purpose of this article however, we will only focus on the perspective of pregnancy 

avoidance and women as victims.

Given the large number of unplanned pregnancies in the United States, it is imperative to 

better understand how the decision and ability to use condoms and oral contraceptives, 

specifically as both require daily action or action for each sexual encounter and therefore 

can be subject to partner interference, factor into relationships where IPV is present. The 

rationale for linking these issues is articulated in the review by Coker on the effect of IPV on 

women’s sexual health.[6] Specifically, Coker presents a mechanism linking IPV to 

unplanned pregnancy via multiple factors including contraceptive use.[6] Although linkages 

Bergmann and Stockman Page 2

Contraception. Author manuscript; available in PMC 2015 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



between IPV and unplanned pregnancy have been established in the literature, 

understanding intermediate variables (e.g., contraceptive use negotiation, sexual relationship 

power dynamics, reproductive coercion) that contribute to lack of condom and oral 

contraceptive use is necessary to develop more targeted interventions to improve more 

proximal (i.e., reductions in IPV victimization and perpetration, increased condom and oral 

contraceptive use) and distal outcomes (e.g., unplanned pregnancy, STIs) for women. 

Because of this, we conducted a systematic review to assess this pathway and to explore 

intermediate variables between IPV and condom and oral contraceptive use (hereafter 

referred to as contraceptive use). We undertook this review to explore this pathway at two 

preselected levels, that of the victim and that of the perpetrator. The first focuses on the 

female victim’s perspective on barriers to contraceptive use, in conjunction with 

experiencing IPV. The second level highlights the male perpetrator’s perspective regarding 

contraceptive use. Within these two foci, we then sought to investigate the clustered themes 

that emerged. The goal of this review is to attempt to identify and better understand the 

many factors affecting contraceptive use in relationships with IPV, with the intent of helping 

to inform intervention development in clinical settings.

2. METHODS

A systematic approach was used to identify all original research addressing the association 

between IPV and contraceptive use among women in the United States. We define IPV as 

physical and/or sexual violence of a female by a current or former male intimate partner and 

contraceptive use as the use of condoms or oral contraceptives. We developed our 

conceptual framework based off of Coker’s mechanism,[6] highlighting two themes that 

emerged from IPV and led to reduced contraceptive use: condom use negotiation and 

reproductive coercion (see Figure 1).1

2.1 Study Inclusion Criteria

Studies were eligible for inclusion if they: a) focused on physical and/or sexual IPV or on 

the fear of experiencing physical and/or sexual violence and b) included contraceptive use in 

their analysis. Because we were interested only in the relationship between IPV and 

contraceptive use, articles that focused on violence perpetrated by a non-intimate partner 

were excluded. Further, because we were interested in only assessing contraceptives that 

required daily action or action for each sexual encounter, specifically meaning male 

condoms or female oral contraceptives, we excluded the inclusion of all other forms of 

contraception. As little has been published on the linkages between IPV and contraceptive 

use, no limits were imposed on the timeframe for the article inclusion criteria. For similar 

reasons, quantitative, mixed method, and qualitative studies were eligible for inclusion in the 

review; however, intervention-based studies were not. Only articles written in English and 

studies conducted in the United States were included in the final assessment.

1Figure 1: Conceptual Framework Adapted from Coker’s review[6]
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2.2 Data Sources

This review included peer-reviewed articles from the following databases: Pubmed, 

PsychInfo, Eric, and Popline. To identify IPV, the following search terms were used: 

“violence”, “abuse”, “partner violence”, “partner abuse”, “sexual abuse”, “physical abuse”, 

“pregnancy coercion”, “birth control sabotage”, and “reproductive coercion”. Searches were 

performed in the titles, subjects, abstracts, and keywords for all manuscripts in these 

databases. Similar searches were performed to identify contraceptive use; search terms used 

were “contraceptive use”, “birth control”, “unprotected sex”, “condom use”, and “condom 

use negotiation”.

2.3 Study Selection

A total of 4,326 manuscripts were identified in the database searches, which were completed 

in December 2014. After removing duplicates, 1,635 articles remained.2 Following a title 

review, in which the title had to include some variation of partner violence (including terms 

for domestic, interpersonal, and gender violence, coercion, partner barriers/negotiation), and 

removing any articles not in English, 170 remained. After reviewing the abstracts of the 

remaining articles specifically for the inclusion of partner violence, reproductive coercion 

and contraceptive use, the authors excluded an additional 55 articles, leaving 115. This 

process included discussions between the authors regarding article selection. Of the 

remaining articles, 57 did not focus primarily on the United States and were removed. 

Finally, reviewing the remaining articles at length, 16 did not report results on contraceptive 

use and were removed, leaving 42 articles that addressed IPV and contraceptive use.

Upon identifying the articles eligible for inclusion, the authors then read through each of the 

papers, searching for and identifying key themes. This was an iterative process that required 

reading through each paper multiple times to identify cross-emerging themes between all the 

papers. Once the themes were identified and agreed upon by both authors, articles were then 

grouped under these themes. The authors discussed any articles not clearly falling into only 

one theme to decide best how to categorize the paper. The following are the results of this 

effort.

3. RESULTS

A total of 42 articles were identified as eligible for inclusion in this review. We identified 37 

articles for Aim 1 (female victim’s perspective on barriers to contraceptive use, in 

conjunction with IPV) and grouped these into three themes that emerged across the studies: 

violence resulting in reduced contraceptive use; condom use negotiation, subcategorized as 

IPV due to contraceptive request, perceived violence (or fear) of IPV resulting in decreased 

contraceptive use, and sexual relationship power imbalances decreasing the ability to use 

contraceptive use; and reproductive coercion. We then identified an additional 5 articles for 

Aim 2 (male perpetrator’s perspective regarding contraceptive use).

Studies included in Aims 1 and 2 were first organized by type of research design (i.e., 

quantitative, qualitative, mixed methods). Then studies in Aim 1 were assessed for factors 

2Figure 2: Flowchart depicting selection criteria
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impacting contraceptive use in IPV relationships and categorized by the themes that 

emerged across the studies. The Results section is organized by aim (i.e., female 

victimization perspective, male perpetration perspective), and within Aim 1, by key 

findings. It is important to note that although our inclusion criteria allowed for both condom 

and oral contraceptive use, only two articles (with the exception of those for reproductive 

coercion) reported on oral contraceptive use.[7,8] Tables 1–4 summarize the study design, 

study sample, measures assessed, results, and limitations. The studies are arranged 

alphabetically by the first author’s last name.

3.1 Aim 1: Female Victimization Perspective

3.1.1 IPV and reduced contraceptive use—The literature clearly demonstrates that 

IPV can lead to a reduction in contraceptive use. We identified 15 studies that reported on 

this association, all of which were quantitative in design (refer to Table 1 for complete 

results).3

3.1.1.1 Study Design and IPV/Contraceptive Use Measures: Thirteen of the 15 studies 

were cross-sectional; the remaining two were longitudinal.[9,10] Five studies utilized pre-

existing datasets.[7,11–14] A variety of measures were used to assess the impact of IPV on 

contraceptive use. Most studies measured IPV through the Conflict Tactics Scale (CTS) or 

the revised version of the scale (CTS-2)[7,8,10,12–14,18–21]; Scribano, et al.[9] and 

Stockman, et al.[17] assessed IPV through the Abuse Assessment Screen (AAS), Stockman, 

et al.[17] also used the Severity Violence Against Women Scale (SVAWS). Contraceptive 

use was primarily measured through self-report of condom use during last sex act and 

frequency of condom use during a specific timeframe, which varied by study (e.g., past 3 

months, past year).

3.1.1.3 Findings: All of the studies found significant positive associations between IPV and 

contraceptive use. IPV was found to increase the number of unprotected sexual encounters 

in all studies. Four studies also assessed the association between IPV, substance abuse and 

contraceptive use, and found that in conjunction with IPV, substance abuse decreased the 

use of contraception.[10,11,18,19] Interestingly, Tucker, et al. found this to be true only for 

alcohol use; drug use was instead positively associated with condom use.[10]

3.1.2 Contraceptive use negotiation—Condom use negotiation is one pathway we 

identified from the literature that connects IPV to reduced contraceptive use (see Figure 1). 

Within this we found three distinct subcategories: IPV due to contraceptive request, 

perceived violence impacting one’s ability to use contraception, and sexual relationship 

power imbalances affecting contraceptive use. We would like to note that the reason behind 

the request for contraceptive use is not clear from the studies (i.e., if requested to prevent 

pregnancy or STI transmission).

3.1.2.1 IPV due to contraceptive request: IPV due to a woman’s request to use 

contraception occurs in some relationships and has been explored in the literature. We 

3Table 1: Studies focused on the relationship between IPV and reduced contraceptive use
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reviewed 2 articles that focused on IPV as a factor influencing contraceptive request, one 

was quantitative, while the other was qualitative in design.4

3.1.2.1.1 Quantitative Study: Lang, et al. used quantitative methods (convenience 

sampling).[22] Participants were recruited from clinics providing care for HIV-positive 

women. Gender-based violence was assessed through two self-reported measures: physical 

abuse in past 3-months, and sexual abuse in past 3-months. Condom use was assessed 

through self-report of use during last sex act and frequency of condom use during past 3-

months.

Lang, et al. found that physical abuse was 8 times more likely to result when women request 

the use of condoms with their intimate partners than those who did not. Additionally, 

women who experienced recent gender-based violence and who had asked their partner to 

use a condom were 14 times more likely to experience physical abuse than those who did 

not negotiate condom use. These results should be viewed with caution, as the findings are 

not generalizable due to the selective nature of the study population.

3.1.2.1.2 Qualitative Study: Davila, et al. used in-depth interviews to collect data.[23] The 

study included only women who self-identified as Mexican or Mexican American and 

focused on self-report of participant knowledge of HIV/AIDS and condom use knowledge 

and experiences; the demographic survey however, did assess domestic violence indicators 

through the Domestic Violence Assessment Form.

Davila, et al. concluded that physical abuse could result when women request the use of 

condoms with their intimate partners. Their study also revealed that women believed the 

causes of this violence were their partners’ beliefs that a condom request was a breach of 

trust and indicated that either the women had been unfaithful, or that they thought that the 

male partner had been. Although these findings are not generalizable due to the selective 

nature of the study population, this study does highlight an understudied minority population 

and illuminates factors they perceive between IPV and contraceptive use.

3.1.2.2 Perceived violence limiting women’s ability to negotiate contraceptive use: The 

relationship between contraceptive use and a perceived, or an actual, threat of violence has 

been explored in the literature. We reviewed 6 articles that explored this association (refer to 

Table 2). Four of the articles were purely quantitative studies, while the other two were 

mixed methods.

3.1.2.2.1 Quantitative Studies

3.1.2.2.1.1 Study Design and IPV/Contraceptive Use Measures: All studies were cross-

sectional in nature and either gathered information through audio computer-assisted self-

interview (ACASI) techniques[24–26] or through face-to-face structured interviews[27]. 

Each study used different scales to assess IPV as an independent variable (refer to Table 2). 

Contraceptive use assessed as frequency of condom use was measured during different 

intervals for each study (previous 3 months[24,25,27] or previous 30 days[26]).

4Table 2: Studies focused on IPV and contraceptive use negotiation
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3.1.2.2.1.2 Findings: All 4 studies found that a woman’s perception or fear of potential 

violence can limit her ability and confidence in condom use negotiation. Wingood, et al. 

found that women who had a physically abusive partner were 6.5 times more likely to fear 

physical abuse and 9.2 times more likely to be threatened with physical abuse as a direct 

result of negotiating condom use than women without an abusive partner.[27] Agrawal, et 

al. found that women who experienced emerging and/or repeated postpartum IPV had 

increased fear of condom use negotiation (p<0.001).[26] Decker, et al. found that women in 

recent abusive relationships were more likely to report fear of condom requests (adjusted 

odds ratio [AOR] 4.15, 95% CI 2.73–6.30).[25] Mittal, et al. reported similar findings, that 

women who engaged in sexual risk behaviors (which included inconsistent condom use), 

were more likely to fear abuse during condom use negotiation and that as fear increased, the 

odds of sexual risk behaviors also increased (AOR 1.06, 95% CI, 1.00–1.12).[24] Although 

this finding supports the previous conclusions, it must be interpreted with caution as sexual 

risk behaviors included not only inconsistent condom use, but also having multiple sexual 

partners or having been diagnosed with an STD. As such, it is not possible to ascertain the 

exact relation to contraceptive use in this study.

3.1.2.2.2 Mixed Methods Studies: The mixed methods studies included women completing 

a survey and participating in either an AIDS information focus group[28] or a focus group 

regarding unhealthy relationships[29]. Kalichman, et al. used the Sexual Experiences Survey 

to assess sexual coercion and then asked participants to self-report on questions regarding 

physical violence.[28] Teitelman, et al. asked three close-ended questions to assess verbal, 

threatening, and physical partner abuse.[29] Contraceptive use was measured by frequency 

of condom use in either the previous 2 weeks,[28] or as condom use at last sex act[29].

Both studies found that a woman’s perception or fear of potential violence can limit her 

ability and confidence in condom use negotiation. Kalichman, et al. found that sexually 

coerced women (i.e., women forced to have sex against their wishes) were more likely to be 

afraid to negotiate condom use due to fear of resulting physical abuse (p<0.01).[28] 

Teitelman, et al. reported findings that adolescent girls who feared requesting the use of a 

condom could be limited in their ability to request and/or use a condom.[29]

3.1.2.3 Sexual relationship power imbalances/self-efficacy in a relationship and condom 
use negotiation: Power within a relationship, specifically its imbalance between sexual 

partners, can impact a woman’s ability to successfully negotiate condom use as well as her 

control over sexual activities. Sexual relationship power in these studies as outlined by 

Bonacquisti, et al.[30] “is a construct that characterizes power differentials between intimate 

partners, encompassing relationship dynamics such as trust, commitment, infidelity, 

decision-making and condom use negotiation”. We found 7 studies that pertained to this 

theme (refer to Table 2), four of which were quantitative, and three qualitative in design.

3.1.2.3.1 Quantitative Studies

3.1.2.3.1.1 Study Design and IPV/Contraceptive Use Measures: All 4 quantitative studies 

were cross-sectional.[30–33] Violence in intimate relationships was measured differently for 

each study (refer to Table 2). Condom use practices and/or confidence in condom use 
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negotiation were assessed in all 4 of the studies, again through study specific questions. One 

study addressed sexual relationship power imbalances in intimate relationships through 

beliefs in “traditional” gender roles[31], another through self-confidence as assessed by 

study specific measures[32], and the remaining two assessed sexual relationship power 

imbalances through the Sexual Relationship Power Scale[30,33].

3.1.2.3.1.2 Findings: Each study found that power imbalances within a sexual relationship 

have a significant impact on a woman’s ability to negotiate condom use. Beadnell, et al. 

found that women who believed in more traditional gender roles were less likely to have a 

say about safe sex and associated condom use.[31] Moreover, physically abused women 

were more likely to believe their partners had more say about condom use; the women also 

had lower self-efficacy in condom use negotiation. Teitelman, et al. found that adolescent 

girls who had less power in a relationship, which equated to more abuse, had more 

inconsistent condom use.[33] Teitelman, et al. also found that increased sexual control, or 

power imbalances in a sexual relationship, resulted in decreased IPV (p=0.001).[33] Swan, 

et al. found that women who experience IPV have lower levels of condom use self-efficacy 

than those who do not experience IPV (p<0.01).[32] They further concluded that IPV 

decreases women’s abilities to negotiate condom use. Finally, the study by Bonacquisti, et 

al. supported these conclusions and reported that condom use significantly differed by level 

of sexual relationship power (p=0.042).[30]

3.1.2.3.2 Qualitative Studies

3.1.2.3.2.1 Study Design and IPV/Contraceptive Use Measures: Three studies were 

qualitative in design and used in-depth interviews and/or focus groups to gather data; one 

conducted interviews via an online system[34], while the others conducted them face-to-

face[35,36]. Two of the qualitative studies specifically indicated that they assessed violence 

in intimate relationships through open-ended questions[35,36], while the other assessed 

condom use practices and/or confidence in condom use negotiation[34]. Two studies 

addressed power imbalances in intimate relationships and/or beliefs in gender roles[35,36]

3.1.2.3.2.2 Findings: The studies found that sexual relationship power imbalances have a 

significant impact on a woman’s ability to negotiate condom use. Lichtenstein found that 

women in a relationship with an HIV-positive abusive partner lacked the ability (or power) 

to negotiate sex and condom use; this inability was enforced through forced sex and sexual 

ownership, which was expressed through threats, violence, name-calling and isolation.[35] 

Rosen found that male partners generally made birth control decisions and that adolescent 

girls did not attempt to negotiate issues relating to sex and birth control for the purpose of 

preventing confrontations and avoiding potential violence.[36] East, et al. reported that if 

women wanted to practice safer sex, the gender dynamics within a relationship could 

prevent condom negotiation and use.[34]

3.1.3 Reproductive coercion and IPV—Reproductive coercion is a relatively 

underexplored occurrence in the literature, although directly relevant to a woman’s ability to 

successfully use contraception. It is defined as “male partners’ attempts to promote 

pregnancy in their female partners through verbal pressure and threats to become pregnant 
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(pregnancy coercion) or direct interference with contraception (birth control sabotage).”[37] 

We identified 7 studies that addressed reproductive coercion as it relates to IPV, three of 

which were quantitative and the remaining four were qualitative in design.5

3.1.3.1 Quantitative Studies

3.1.3.1.1 Study Design and IPV/Contraceptive Use Measures: All studies were cross-

sectional in design.[38–40] Two of the three employed ACASI to interview 

participants[39,40], while the other used self-administered paper surveys[38]. All of the 

studies assessed experiences with IPV and used the same measures to assess both pregnancy 

coercion (i.e., threatening to harm a woman physically or psychologically if she did not 

agree to become pregnant) and birth control sabotage (i.e., flushing oral contraceptive pills 

down the toilet, intentionally breaking or removing condoms, or inhibiting a woman’s 

ability to obtain contraception).[38–40] These measures were developed in the Miller, et al.

[39] study and included six self-report questions to assess pregnancy coercion and five self-

report questions to assess birth control sabotage. In addition to pregnancy coercion and birth 

control sabotage, the studies also assessed IPV; two used the CTS to assess this[39,40], 

while another used the AAS[38].

3.1.3.1.2 Findings: Reproductive coercion, specifically, pregnancy coercion and birth 

control sabotage were reported in each of the studies. Three of the studies assessed the 

relationship between birth control sabotage, pregnancy coercion and IPV.[38–40] Miller, et 

al. found significant levels of IPV within reproductive coercion; 79% of women 

experiencing birth control sabotage also experienced IPV, while 74% who experienced 

pregnancy coercion also reported IPV.[39] Clark, et al. had more modest findings in that 

47% of women who experienced birth control sabotage also experienced IPV, while 34% 

who experienced pregnancy coercion also experienced IPV.[38] Miller, et al. found that 

reproductive coercion happened both in the presence and absence of IPV, with the end result 

being pregnancy.[40] Specifically, women who were exposed to some form of recent 

reproductive coercion (past 3-months) had an increased odds of past-year unintended 

pregnancy, both in the absence of a history of IPV (AOR 1.79, 95% CI, 1.06–2.03) and in 

combination with a history of IPV (AOR 2.00, 95% CI, 1.15–3.48).[40]

3.1.3.2 Qualitative Studies

3.1.3.2.1 Study Design and IPV/Contraceptive Use Measures: All of the qualitative studies 

used in-depth interviews to collect data and assessed experiences with IPV through open-

ended questions.[41–44]

3.1.3.2.2 Findings: Reproductive coercion, specifically, pregnancy coercion and birth 

control sabotage were reported in each of the studies. All 4 studies focused on themes 

related to birth control sabotage, reporting that women’s partners prevented them from 

obtaining or disposing of oral contraceptives, sabotaged or inconsistently used condoms, or 

failed to withdraw during sex.[41–44] Moore, et al.[44] also found pregnancy coercion for 

5Table 3: Studies examining reproductive coercion and IPV
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the purpose of tying the female victim to her male partner forever to be a resounding theme 

in the interviews.

3.2 Aim 2: Male perpetrator perspective and contraceptive use

Few articles (n=5) in the literature actually address the male perpetrator perspective of IPV 

and its relation to contraceptive use (refer to Table 4).6 Of these 5 studies, only one was 

qualitative in design.[49]

3.2.1 Quantitative Studies

3.2.1.1 Study Design and IPV/Contraceptive Use Measures: All studies were cross-

sectional and collected data through surveys.[45–48] One study used ACASI to interview 

participants.[48] Three of the studies used similar measures to assess IPV perpetration, 

specifically the CTS-2.[45–47] Three studies assessed consistent condom use and 

unprotected sex through self-report.[45,46,48]

3.2.1.2 Findings: All 4 studies reported direct links between male IPV perpetration and 

condom use.[45–48] Neighbors, et al. found that perpetrators of IPV were more likely to 

negatively view condom requests from a main partner resulting in further coercive 

behaviors.[47] Raj, et al. found that IPV perpetrators were more likely to report inconsistent 

or no condom use during vaginal sexual intercourse (AOR 2.4; 95% CI, 1.1–4.9).[45] 

Additionally, IPV perpetrators were 5.2 times more likely to report forcing sexual 

intercourse without a condom in the past year than non-IPV perpetrators (95% CI, 2.5–10.9).

[45] Similarly, Raj, et al. found in a crude analysis an association between IPV perpetration 

and unprotected penile–vaginal sex (OR 1.7, 95% CI, 1.1–2.6).[48] Frye, et al. supported 

this; they found that men who perpetrated violence against their main female partners were 

49% less likely to use condoms consistently with these partners (95% CI, 0.27–0.86).[46]

3.2.2 Qualitative Study—One study was qualitative and conducted semi-structured in-

depth interviews to collect information.[49] The study did not directly link IPV perpetration 

behaviors to condom use, instead evaluating each separately in the study. Raj, et al. found 

that male perpetrators inconsistently used condoms in their steady relationships, even if they 

were involved in a concurrent relationship.

4. DISCUSSION

We reviewed the literature to determine the extent of research that exists linking IPV and 

contraceptive use. From the studies, it was apparent that there were several IPV-related 

factors that greatly influenced a woman’s ability to use contraception. Specifically, the use 

of violence against her eliminated the opportunity to choose to use contraception; 

experiencing violence due to a contraceptive request made women less likely to request the 

use of contraception at a later date; the fear of violence that may result due to contraceptive 

request reduced women’s ability to use contraception; and sexual relationship power 

6Table 4: Studies Examining Male IPV Perpetrator Perspective and Contraceptive Use
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imbalances and a lack of self-efficacy in an intimate relationship resulted in women not 

believing they could ask to use or use contraception.

The studies reported that a significant number of women experienced reproductive coercion 

either in the form of birth control sabotage or pregnancy coercion, which limited their 

contraceptive efficacy. With birth control sabotage, women may have believed they were 

using contraception, while in actuality their partners either were not using condoms or had 

sabotaged the condoms. Male partners also removed access to oral contraceptives either 

through disposing of pills or not allowing women to purchase pills, which eliminated a 

woman’s ability to access contraception. Finally, male partners used pressure (i.e., 

pregnancy coercion) to get women pregnant (e.g., through threats of abandonment, etc.), 

which also eliminated a woman’s uninhibited choice to use contraception.

One result that was readily apparent from this review was the lack of published research on 

the use of oral contraceptives in conjunction with IPV. Given that 28% or 10.6 million 

women of reproductive age (aged 15–44), who use contraception, reported using oral 

contraceptives, there is a significant dearth in information for this subpopulation.[4] It is 

imperative that additional research examining the connection between oral contraceptives 

and IPV be conducted and examined as any interventions developed for this group would 

fundamentally differ from those who report on condom use (i.e., intervention on negotiating 

use before every sexual encounter would not be relevant).

Moreover, we identified six articles that addressed the male perspective (or perpetrator 

perspective) solely. Although women’s perspectives are essential in any discussion 

surrounding IPV and contraceptive use, male insight is crucial to intervention development 

and understanding why such behaviors occur. Additionally, there was a substantial lack of 

research surrounding the male perspective in reproductive coercion (specifically what 

motivations are behind the occurrence and why it occurs). This lack of understanding 

inhibits intervention development targeted towards men to reduce these experiences among 

women. Moving forward, more emphasis should be placed on including the male perpetrator 

perspective both for understanding the occurrence of these behaviors and specifically for the 

development of more targeted interventions.

Previously, a limitation of such studies was the lack of qualitative information to 

characterize IPV and condom use, as they instead were designed to only quantitatively 

assess factors surrounding IPV. This review found that this trend has shifted, as eleven of 

the 42 articles were qualitative in nature (two of which utilized a mixed methods 

approached). This new dimension in the research has allowed for a better understanding of 

the gendered dynamics of relationships that experience IPV, specifically sexual relationship 

power imbalances and self-efficacy factors. More research using qualitative methods is 

needed however, in order to provide additional illumination on the complexity of these 

issues as well as recommendations regarding potential prevention techniques. Additionally, 

five of the studies used population-level samples to perform secondary analysis, which 

increases the generalizability of their results.
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Despite identifying several strengths in the studies, there were limitations found in most of 

the studies. Nearly all of the studies were cross-sectional in design (n=28); only three were 

prospective. The nature of cross-sectional study designs limits our ability to determine the 

temporal nature of IPV and contraceptive use. As such, more studies are needed to not only 

describe this relationship qualitatively (as previously stated), but also more longitudinal 

studies are needed to assess causal implications. Further, although many of the studies used 

the same measures for IPV, definitions or rating scales differed. This made examining 

outcomes across studies problematic. Consistency in both measurement and definitions need 

to be implemented to create a greater impact in the literature. Additionally, many of the 

studies grouped types of violence (i.e., physical, sexual) into one category when assessing 

contraceptive use outcomes. This made teasing out the extent to which a specific type of 

violence impacted contraceptive use difficult, and in many cases impossible. Moreover, 

studies reporting on contraception or condom request did not specify the reason behind this 

request (e.g., prevention of HIV or STI transmission, or prevention of pregnancy). 

Additional research is needed to fully understand why contraceptive requests are made 

before fully understanding the perceived or resulting violence. It is possible that the 

contraception request (specifically condoms) was to prevent STI transmission rather than 

pregnancy. None of the studies addressed this issue. Finally, very little research exists 

surrounding reproductive coercion. More studies need to focus on this topic to create a better 

understanding of it and to identify ways to prevent it from occurring.

As ample studies have been conducted to assess the association between IPV and 

contraceptive use, the implications of these studies are far reaching and should behoove 

researchers to apply these results to design more interventions. In doing so, these 

interventions could be used to further support how to improve contraceptive use negotiation 

skills and to reduce pregnancy coercion, and also could be designed to address some if not 

all of the themes found in this review (e.g., IPV perpetration, perception of violence, sexual 

relationship power imbalances/self-efficacy in intimate relationships, etc.). Although not 

assessed in this review, we would like to highlight that the full spectrum of IPV and 

reproductive coercion can include forced abortion rather than the reviewed counterfactual. 

This too should be taken into account when designing interventions. Moreover, interventions 

that are tailored to specific structural and relational context of different populations may 

have a larger impact for those at greater risk for IPV perpetration.[50] Finally, as shown in 

this review, the voices of perpetrators are often neglected when attempting to understand 

IPV and contraceptive use; however, their view has the potential to be illuminating and help 

researchers and practitioners identify root causes of violence and how to prevent it from 

(re)occurring. As such, involving males in interventions has the potential to greatly reduce 

IPV.

Family planning and gynecology clinical encounters provide important opportunities to 

screen for both IPV and reproductive coercion.[51] Because of the connection between 

reproductive health and violence, the American College of Obstetricians and Gynecologists 

suggests that “health care providers should screen women and adolescent girls for intimate 

partner violence and reproductive and sexual coercion at periodic intervals.”[51] There are 

many successful examples of screening for IPV, but universal screening of all patients in 

clinical encounters or a form of screening during every visit could identify and provide 
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assistance to more women in potentially harmful situations. Further, from the literature, 

screening for reproductive coercion appears to be less common, although would prove to be 

effective in assisting women experiencing reproductive coercion.[51] Screening for this 

among high-risk populations and women who seek emergency contraception multiple times 

could provide additional insight into why barriers to contraceptive use exist. Organizations 

that are attempting to raise awareness about reproductive coercion both with individuals as 

well as through medical practitioners include Futures Without Violence and Planned 

Parenthood. They are attempting to transform reproductive health care and improve 

responses to women facing abuse. If more organizations pushed for the adoption of similar 

practices during gynecological care, more cases could be identified and prevented from 

reoccurring.
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Figure 1. 
Conceptual Framework Adapted from Coker’s review[6]
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Figure 2. 
Flowchart depicting selection criteria
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