
CONTROLLING ACCESS TO CARE 

 Refusing to allow you to go to a 
clinic or doctor for birth control 

 Refusing to pay for birth control 
clinic visits 

 

SEXUAL PRESSURE 

 Repeatedly pressuring you to have sex 
when you do not want to 

 Threatening to end your relationship if you 
do not have sex 

 Forcing you to not use condoms or have 
unprotected sex 

 Intentionally exposing you to STIs or HIV 
 Threatening you if you are STI or HIV 

positive 

PREGNANCY PRESSURE 

 Pressuring you to become pregnant 
when you don’t want to 

 Threatening to leave you if you don’t 
become pregnant 

 Threatening to hurt you if you don’t 
agree to become pregnant 

 Forcing you to carry a pregnancy to 
term against your wishes through 
threats or violence 

 Forcing you to end a pregnancy when 
you do not want to 

 Injuring you in a way that may 
cause you to miscarriage 

MANIPULATION AND DECEPTION 

 Giving you information about birth 
control or condoms that is untrue or 
misleading 

 Convincing you to doubt or distrust 
your birth control 

 Scaring you with the side affects of 
birth control 

 Refusing to allow you to have a say in 
your sexual relationship and 
contraception use 

BIRTH CONTROL SABOTAGE 

 Hiding, withholding, or destroying your 
birth control 

 Breaking or poking holes in a condom on 
purpose or removing it during sex 

 Not withdrawing when that was the agreed 
upon method of birth control 

 Pulling out vaginal rings, removing birth 
control patches, or removing IUDs 
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IF YOU ARE EXPERIENCING 
ANY OF THESE BEHAVIORS IN 
YOUR RELATIONSHIP,  
PLEASE TALK TO  
YOUR HEALTHCARE  
PROVIDER  
TODAY. 

Adapted by:  Mitchell, K. & Fleury‐Steiner, R. (2013).  University 
of Delaware Department of Women & Gender Studies 
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