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Method
* (Qualitative research with an intersectional feminist approach

Background
* Oneinfive women in the UK are survivors of rape and sexual assault, and four in five women will give birth.

* Fourteen In-depth individual interviews with women in England who self-identified as survivors of rape or sexual assault, and
who had experienced pregnancy and birth after the assault.

* A substantial number of women experience rape and sexual assault before pregnancy.

 We highlight and explore the voices and lived experiences of survivors during pregnancy and birth, to better understand the
relationship between sexual violence, biomedicine, and pregnancy and to inform maternity care practice.

ldentified key themes and sub-themes inductively using open line-by-line coding

suddenly all these people, and all these hands I would've felt safer,
more trusting of my doctor if he'd known my name

Black women, like you're going through it all over again
women of colour not being taken seriously 4 going g g

if you've managed to get a penis in
there to get yourself pregnant you'll be able to have this examination

| had take[n an] overdose done

it was PTSD... constant flashback][s]...

ight
thing that surrounded the important part nightmarels]

Practice Implications

| did feel more in control Healthcare professionals
Caesarean * Obtain informed consent

* Provide choice where there are care options

* Build trust, for example by using names
Caesarean

| was really worried Maternity care leads
that they would take my [baby] away from me. * Ensure teams are trained on caring for

survivors of sexual assault
e Build a trauma-informed model of care

complete loss of control

Discussion

Service delivery

* Improve funding for maternity care and
mental health services

* Meet basic standards regarding staffing and
waiting times

* Survivors of sexual violence had specific maternity care needs which were often not met, risking their physical and mental health.

 Thereis currently a widespread failure to recognise the prevalence of rape and the impact on survivors’ care needs.
e Safety and experience are important and interconnected.
Structural biases regarding (for example) pregnancy, gender and race affect care and must be addressed




