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My body is the evidence
The spoils of his crime.
It is tainted and dirty —

Never to be mine.

| cringe and | shudder,
The memories still hurt,

Of the baby — the child —
The woman of dirt.




Figure 4.1 | Prevalence of lifetime physical violence and sexual violence by an intimate
partner among ever-partnered women, by site
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Figure 4.1: Percentage of adults aged 16 to 59 who experienced intimate violence since the age of 16, by
sex and headline category, year ending March 2015 Crime Survey for England and Wales
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Figure 4.1: Percentage of adults aged 16 to 59 who experienced intimate violence since the age of 16, by
sex and headline category, year ending March 2015 Crime Survey for England and Wales
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Table 3. Matemal daily cigarette smoking and illicit drug use at some point during first subsequent pregnancy by violence severity, age and
time.

Smoking of =10 dgarettes lllicit drug use
" % RR 5% Cl n % RRY 95% I
Unexposad 1489 4.4 raf 1468 0.4 ref.
Severity of the exposure
First pregnancy after any sexual violence 540 15.0 3.55 246 512 523 38 6.27 2131843
First pregnancy after penetrative sexual 387 15.8 in 2.51-5.49 376 4.0 7.33 2252387
violence
Age at time of first attendance®
<20 years 3n 12.2 217 1.33-3.54 302 36 2.46 0.95-6.39
=20 years 227 189 4.04 2.81-5.83 219 4.1 10.89 3.93-30.13
Missing 2 2
Time from assault to first delivery®
<3 years 217 203 3.55 2.27-554 209 57 9.52 262-3464
3 6 years 180 15.3 354 218574 184 33 482 1.26 18.47
26 years 127 63 219 0.98-4.89 125 1.6 2.20 0.48-10.12
Missirig ] 5

*Number of women with available information and the proportion with each risk factor.

PRelative risks adjusted for age, parity and year of delivery.

“Some women allended the Rape Trauma Service more than once. Age calegorization is according 1o age at first allendance. Time between
assault and delivery was calculated from the most recent assault to date of delivery.

Risk factors and health during pregnancy among women previously exposed to

sexual violence

Acta Obstet Gynecol Scand 2014; 93:351-358.

Table 2
Odds ratios (and 95% confidence intervals) for thoughts and wishes about birth for previoussexual violence, stratified by parity

Nullipara No violence Previous sexual violence
n=35,570 n=7280
k3 k3 OR AOR™
Fear of childbirth 16.4 218 14 (2.3-25) 1.2 (11-13)
Hope for a a pain-free birth 7.4 88 1.2 (1.1-1.3) 1.0 (0.9-1.1)
Epidural regardless 9.1 10.8 1.2 (1.1-1.3) Bt
Desire for caesarean section 32 4.6 1.5(1.3-1.7) w
Worries about infant’s health 1.2 16.0 1.5 (1.4-16) ZITT=T13)
Looking forward to infant a97.1 96.0 0.7 (0.6-0.8) 0.8 (0.7 (0.9)
Multipara Mo violence Previous sexual violence
n=28,622 n=6394
& kS OR AOR*
Fear of childbirth 206 254 1.3(1.2-14) Cur(ro-1.279)
Hope for a pain-free birth 8.6 9.6 1.1(1.9-12) e
Epidural regardless 10.7 12.6 1.2 (1.1-1.3) =
Desire for caesarean section 6.2 7.4 1.2 (1.1-14) 1.0 (0.9-1.1)°
Worries about infant’s health 10.7 14.1 1.4 {1.3-15) N Bt
Looking forward to infant 97.2 96.0 0.7 (0.6-0.8) 0.8 (0.7-0.9)

¥ —Additionally controlled for a previous caesarean section.

* Controlled for: Age, education, civil status, pre pregnancy risk factors and mental distress.

T pvalue = 0.05.
Lifetime sexual violence and childbirth expectations — A Norwegian population based cohort study
Midwifery 36(2016)14-20
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Giving Birth with Rape in One’s
Past: A Qualitative Study
BIRTH 40:3 September 2013
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Sexual Violence /Memories of Labour and

the Sexual .
Violence Blrth

Lying supine, forcibly restrained Being placed supine, physically restrained
Violent approach to the body/genitals Legs forced apart, placed in stirrups
Painfully forced entry and vaginal penetration Invasive procedures, not being listened to or seen
Perpetrator takes over control of her body Invasive vaginal examinations
Struggle, shouting, crying for help Unfamiliar hands touching body, being overruled
Darkness, blood, semen, sweat, breath Sight / smell of blood, amniotic fluid, faeces, sweat
Feels unclothed, despised Dimmed lighting/being unclothed
Helpless, degraded Bodily integrity not ensured
Gives up, lets it happen, feels ashamed, Being tied to bed or operating table, giving up
leaves her body, disappears Birth attendants control body, room, time
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Oxford Sexual Abuse
& Rape Crisis Centre INHS'|

South of England

Supporting female survivors of sexual violence

* Increasing understanding of sexual violence

* Understand how sexual violence can impact on
pregnancy

* Build confidence in responding to women’s fears and
concerns about pregnancy arising from sexual violence

* Consider how we can empower women to make
positive choices about their pregnancy

| _all
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How able to you feel your organisation is in providing support for
survivors of sexual violence?

How confident do you feel in your ability to work with survivors of

sexual violence?

How much do you know about the prevalence and impact of sexual

violence?

How much do you know about OSARCC's services?

| understand how to respond appropriately to a disclosure of sexual

violence.

| understand how sexual violence might affect woman's experience of
maternity care.

| feel confident exploring with women how to manage any fears
around their maternity experience and care, which arise from their

experiences of sexual violence.
® No change & Decreased confidence

B Increase confidence
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Thematic Analysis
» Interactive training

Fantastic interactive training. Thank you!

Very interactive, really valued the
communication skills | have V
learned from today.

\ ﬁ Good mix of group/pair/scenario etc.

Great session- very helpful. | hate role
play but it was actually very useful & |
will put new skills into practice re.
calming, questioning, changing
language.

Really liked group work, role play, |
was never bored and my mind
focussed on this session. It did not
wander as it does normally at study

sessions.

| liked the props, made me
think about my environment.
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Thematic Analysis

was a really important +
useful session + not

Has greatly improved my something as doctors we
awareness receive any other training
- lots to reflect on re. my practice. on. It will really make me

think about how | interact

Wn in the future)

| will take this information to heart &
will use in future practice.

I am a midwife and | have been qualified a long
time. | was horrified by how much | learnt at this
session [that 1] had not thought about in my
practice but would now
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Next time ...

» More time on ... everything!
» Interview with a survivor
» Legal Aspects

» Network Development
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The Future

»~Training available to everyone
» Survivors of sexual violence feel empowered

» Thames Valley is know for its care, not its

crime
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