
The Facts on Reproductive Health and Violence Against Women

Violence against women is a costly and pervasive problem, and women of reproductive age – in 
particular, those ages 16 to 24 – are at greatest risk.  Violence limits women’s ability to manage
their reproductive health and exposes them to sexually transmitted diseases.  Abuse during 
pregnancy can have lasting harmful effects for a woman, the developing fetus and newborns.  

 On average, almost 500 women (483) are raped or sexually assaulted each day in this 
country.1  

 Some women have trouble getting prompt access to emergency contraception – a safe, 
effective back-up birth control method that can prevent pregnancy when taken within 
days of unprotected intercourse.

 As many as two-thirds of adolescents who become pregnant were sexually or physically 
abused some time in their lives.2

 Some 25 to 50 percent of adolescent mothers experience partner violence before, during, 
or just after their pregnancy.3  

 Homicide is the second leading cause of traumatic death for pregnant and recently 
pregnant women in the U.S., accounting for 31 percent of maternal injury deaths.4

 Women with unplanned pregnancies have a two to four times greater risk of being a 
victim of violence than women whose pregnancies were planned.5

 Violence is linked to a wide range of reproductive health issues including STD and HIV 
transmission, miscarriages, risky sexual health behaviour and more.6

 Women experiencing abuse in the year prior to and/or during a recent pregnancy are 40
to 60 percent more likely than non-abused women to report high-blood pressure, vaginal 
bleeding, severe nausea, kidney or urinary tract infections and hospitalization during 
pregnancy and are 37 percent more likely to deliver preterm.  Children born to abused 
mothers are 17 percent more likely to be born underweight and more than 30 percent 
more likely than other children to require intensive care upon birth.7  

 Few doctors screen their patients for abuse8, even though up to 1 in 12 pregnant women 
are battered9.

 A study of 474 adolescent mothers on public assistance found that 51 percent, and two in 
three of those who experienced domestic violence at the hands of their boyfriends, 
experienced some form of birth control sabotage by a dating partner.10
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