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POLICY:  This policy follows OPA Program Requirements for Title X Funded Family Planning Projects, 2014; the recommendations of ACOG, 2013; and the AAFP, 2010.      
PURPOSE:  This policy provides guidance for reproductive health clinical staff in the provision of evidence-based counseling for reproductive health clients, especially minors, on relationship safety.  Counseling on relationship safety allow staff an opportunity to educate and provide information on resisting sexual coercion and intimate partner violence, and assists in the promotion of healthy, safe, and consensual relationships for all reproductive health clients. 
One in five U.S. teen girls report being pressured to do something sexual that made them uncomfortable or took them farther sexually than they wanted to go.  One in eight U.S. teen boys report they felt pressured to go farther sexually than what they wanted to.  

Approximately one out of ten female high school students in the U.S. reported experiencing physical violence from their dating partners in the previous year.  More than one in three women and more than one in four men in the U.S. have experienced rape, physical violence, or stalking by an intimate partner in their lifetime.  
Relationship violence is highly prevalent and has major health consequences.  Evidence indicates that women who experience violence have poor reproductive health outcomes - such as an increased risk of unintended pregnancies, sexually transmitted infections (STIs), and adverse pregnancy outcomes.
DEFINITIONS:
Sexual Coercion includes a range of behaviors that a partner may use related to sexual decision-making to pressure or coerce a person to have sex without using physical force.  Coercive situations may not be obvious, even to the coerced individual.  Examples of sexual coercion include:

· Repeatedly pressuring a partner to have sex when he or she does not want to;
· Threatening to end a relationship if a person does not have sex;
· Forced non-condom use or not allowing other prophylaxis use; 

· Intentionally exposing a partner to an STI or human immunodeficiency virus (HIV); and
· Threatening retaliation if notified of an STI or HIV.
Reproductive Coercion involves explicit behaviors used to promote pregnancy (which is unwanted by the other partner).  Reproductive coercion can include “birth control sabotage” (interference with contraception) and/or “pregnancy coercion,” such as telling a woman not to use contraception and threatening to leave her if she doesn’t get pregnant.  While reproductive coercion is associated with unintended pregnancy, the risk for unintended pregnancy doubles among those women reporting both partner violence and reproductive coercion.

Intimate Partner Violence (IPV) is a pattern of assaultive and coercive behaviors that may include inflicted physical injury, psychological abuse, sexual assault, progressive isolation, stalking, deprivation, intimidation, and threats.  These types of behaviors are perpetrated by someone who is, was, or wishes to be involved in an intimate or dating relationship with an adult or teen, and is aimed at establishing control of one partner over the other.
Sexual Abuse of Teens aged 12-18 years occurs when one of the following exists: (must be reported per Mandatory Reporting Policies and Procedures)
· Force, coercion, or lack of consent, which includes the inability to consent because of a mental defect, mental incapacitation, or physical helplessness;

· A family relationship between the two parties;

· Drugs or alcohol that affect the ability to make a reasonable choice;

· An age difference between the two parties of three years or greater; or

· An object other than a penis, mouth, hand or finger has been used to penetrate the vagina, anus or penis of a child under age 14.

PROTOCOL: 
1. (insert AGENCY name) MDs, NPs, PAs, DOs, NDs, and RNs will screen and provide counseling to all clients, especially minor clients (e.g., female and male < 18 years of age), on how to resist sexual coercion at: 
a) His/her initial visit;
b) Annually until age 18;
c) With each new partner; and
d) As indicated during other visits.  
2. Screening all clients for IPV will be done at periodic intervals including:

a) The initial visit;
b) Annual visits;
c) Repeat pregnancy testing when client does not want to be pregnant;
d) Asking for STI testing; and
e) During obstetric care.
PROCEDURE:

1. Provide client-centered care through quality counseling and education using the five key principles:

a) Establish and maintain rapport with the client;
b) Assess the client’s needs and personalize discussions accordingly;
c) Work with the client interactively to establish a plan;
d) Provide information that can be understood and retained by the client; and
e) Confirm the client’s understanding using a technique such as the teach-back method.
2. Review medical history: 

a) Significant illness;
b) Allergies;
c) Current medications - prescriptive and over-the-counter (OTC);
d) Use of tobacco, alcohol, and other drugs;
e) Immunization and Rubella status;
f) Contraceptive use*;
g) Menstrual history;
h) Sexual history, include risk of STIs*;
i) Obstetrical history*;
j) Gynecological and pap smear history;
k) Surgical history;
l) Hospitalizations;
m) In utero exposure to Diethylstilbestrol (DES); and
n) Reproductive life plan*.
* These are particularly relevant when assessing for relationship safety
3. Inform client about the requirements for confidentiality and the agency’s responsibility to adhere to state laws requiring the reporting or notification of child abuse, child molestation, sexual abuse, rape, and incest. (See Mandatory Reporting Policies and Procedures)
4. Provide all teens with assurance that all Reproductive Health services they receive are confidential and no information will be given without their consent, unless someone is in danger, or if there is evidence of abuse, neglect, rape, molestation, and/or incest involving children. (See Mandatory Reporting Policies and Procedures)

5. Inform teens that they are able, by Oregon law, to make their own decisions regarding contraception, abortion and any reproductive health care.
6. Screen client alone in a private and safe setting.
7. Use culturally relevant language, be sensitive to age, culture, ethnicity, and sexual orientation.
8. Display educational posters addressing sexual coercion, IPV, reproductive coercion, and healthy relationships in multicultural, multilingual formats in bathrooms, waiting rooms, exam rooms, hallways, and other highly visible areas.  

9. Have information including hotline numbers, safety cards, and resource cards on display in common areas and in private areas such as bathrooms and exam rooms.
10. Develop referral lists and partnerships with local and regional services.  Staff should be aware of how to access local domestic and sexual violence providers as well as understand what services are provided.
PLAN:
1. Begin asking questions about intimate partner violence and sexual coercion by normalizing it. (see Attachment 1)  For example: 
a) Talk to all clients about how they deserve to be treated in a relationship, especially when it comes to decisions about sex. (Staff may use Futures Without Violence safety cards from Resource 1: Did You Know Your Relationship Affects Your Health?; Is Your Relationship Affecting Your Health?; and Hanging out or Hooking up?)
2. Screen client regarding current and past relationship safety: (see Attachment 2)
a) Sexual coercion;
b) Reproductive coercion; and
c) Intimate partner violence.
3. Provide client information on risk reduction: (see Attachment 3)
a) What sexual coercion and intimate partner violence is and how to recognize it;
b) Reinforce the inappropriateness and the harm it causes;
c) Discuss how to resist sexual coercion; and
d) Recommend avoiding high-risk situations, including the use of alcohol and drugs that could lead to sexual assault.
4. If the client discloses current history of sexual coercion, reproductive coercion, or IPV, acknowledge the information shared and provide validation to the client that it is not their fault.
a) Discuss safety issues and make a safety plan, if subjected to IPV.
b) Assist the client in developing a plan on what to do.
· Talk with their partner (if client feels safe in doing so).
· Involve (a) parent(s), guardian(s), or a responsible adult in their life.
· If the client feels in immediate danger, call the local domestic violence advocate for further assistance.
c) Offer and make a supported referral to the local domestic violence advocate.
d) Offer information, including community resources.
· Mental health services;
· Crisis hotlines;
· Rape relief centers;
· Shelters;
· Legal aid; and
· Police contact information.
e) Report to law enforcement or an appropriate social agency as indicated by the Mandatory Reporting Policies and Procedures. 

5. If there is no current or past history of sexual coercion, reproductive coercion, or IPV, provide the client with preventive messages about healthy relationships. (see Attachment 4)
6. Document the assessment, counseling, information and education provided, and referral, if provided, in the client’s medical record.
FOLLOW-UP

7. If the client discloses coercion or abuse:

a) Offer and schedule a follow-up appointment (or referral) with a healthcare provider, social worker, or domestic violence advocate, per the client’s preference.
b) At other routine visits, ask about any episodes of abuse, encourage support groups, family involvement, and offer referral to social service agencies. 

8. If the client does not disclose coercion or abuse, provide information and education to reinforce healthy relationship behavior periodically, and as needed.
CLIENT EDUCATION

1. If sexual coercion counseling for minors cannot be done at the initial visit, this counseling will be provided within six months and at least every 12 months until the client is 18 years of age.
2. Advise the client to call the clinic or other resources for help should sexual coercion or intimate partner violence take place.
3. Provide the client with safety cards and a resource list.
TRAINING:  

1. (insert AGENCY name) MD, NP, PA and RNs will be provided with training on counseling minors on how to resist sexual coercion annually. (See External Trainings below)
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REFERRAL AGENCIES:
Oregon Agencies

Portland Women’s Crisis Line: 24 hour statewide resources and support for domestic and sexual violence survivors:  (503) 235-5333 or Toll Free 1-888-235-5333.
Oregon Statewide Abuse Reporting Line:  A single call option added in May 2014 for reporting abuse:  855-503-SAFE (7233).
Oregon Sexual Assault Task Force:  3625 River Road North, Suite 275; Keizer, Oregon  97303

(503) 990-6541.  Visit http://www.oregonsatf.org/help-for-survivors for a list of local community organizations and agencies that provide services for sexual violence survivors.

National Agencies

National Dating Abuse Helpline:  Chat at http://www.loveisrespect.org/  text “loveis” to 22522, or call 1-866-331-9474.  This 24 hour national hotline is specifically for teens and young adults.  It offers real-time, one-on-one support from peer advocates for those involved in dating abuse relationships.

GLBT National Youth Talk Line:  The hotline offers telephone peer counseling at 1-800-246-PRIDE (1-800-246-7743).  Peer counseling services also offered through email at youth@glbtNationalHelpCenter.org.
Rape Abuse Incest National Network (RAINN): RAINN provides 24 hour services at 1-800-656-HOPE (1-866-656-4673).  RAINN will automatically transfer the caller to the nearest rape crisis center anywhere in the nation.  They also run the National Sexual Assault Online Hotline—a free, confidential, secure service that provides live help over the RAINN website.

National Human Trafficking Resource Center (NHTRC): Hotline 1-888-373-7888 (Open 24/7 and access to 170 languages).
HUMAN TRAFFICKING REFERRAL AGENCIES
Oregon:

Oregonians Against Trafficking Humans (OATH): http://www.oregonoath.org/.
Lutheran Community Services Northwest: http://lcsnw.org.
Janus Youth Programs: http://www.jyp.org.
Sexual Assault Resource Center (SARC): http://sarcoregon.org.
National Agencies
Polaris Project:  The project is committed to combating human trafficking and modern-day slavery and to strengthening the anti-trafficking movement through a comprehensive approach: http://www.polarisproject.org.
ATTACHMENT 1: Adolescent Sexual Coercion
Screening and Reporting Protocol















ATTACHMENT 2: Screening Tool
For sexual coercion, reproductive coercion, and intimate partner violence:
1. Has your current partner ever threatened you or made you feel afraid? (Threatened to hurt you or your children if you did or did not do something, controlled who you talked to or where you went, or gone into rages)

2. Has your partner ever hit, choked, or physically hurt you? (“Hurt” includes being hit, slapped, kicked, bitten, pushed, or shoved)

3. Has your partner ever forced you to do something sexually that you did not want to do, or refused your request to use condoms?

4. Does your partner support your decision about when or if you want to become pregnant?

5. Has your partner ever tampered with your birth control or tried to get you pregnant when you didn’t want to be?

Additional questions for clients with disabilities:
1. Has your partner prevented you from using a wheelchair, cane, respirator, or other assistive device?

2. Has your partner refused to help you with an important personal need such as taking your medicine, getting to the bathroom, getting out of bed, bathing, getting dressed, or getting food or drink or threatened not to help you with these personal needs?

ATTACHMENT 3: Handout
Be Safe – Risk Reduction Tips

· Set sexual limits.  Think about what sex means to you, decide what your sexual limits are, and how far you want to go.  It is your body and no one has the right to force, harass, or coerce you into doing anything that you don’t want to do.
· Practice being assertive and stating what you want.

· Get to know people before giving them a lot of information about you or trusting them.
· Avoid dating or hanging out with people who are a lot older than you.
· Find out about how the person you are with feels or what he or she expects.  You may not want the same thing.
· Hang out with others who share your values.
· Hang out where there are other people and you feel safe.
· Avoid alcohol and drugs.  Your best defense is having a clear mind.
· Be aware of “date rape drugs” and how they are used.
· Establish “buddy systems” with your friends and watch out for one another.  Agree to tell each other when you are leaving.
· Always have extra money to get home.
· Have a plan for someone you can call if you need help.
· Do not be alone in his/her home or a friend’s home.
· Don’t do anything that you don’t want to do just to avoid disagreement, unpleasantness, or embarrassment.
· Stop or slow down before you get to your sexual limit.
· Use a confident voice and body posture.  Look directly at him or her and say “No” in a firm, serious voice.  Match your body language to your words – don’t laugh and smile while saying “No”.
· Trust your instincts.  If you feel uncomfortable, scared, or pressured, act quickly to end the situation.  Say “Stop it” and leave or call for help.
BE AWARE – TRUST YOUR INSTINCTS – BE ASSERTIVE

ATTACHMENT 4: Promoting Prevention
Part of client education is talking about healthy relationships.  By offering education and anticipatory guidance about what a healthy relationship looks like a healthcare provider can play an important role in preventing abuse. 
Examples of universal messages about healthy relationships are shown below:

One of the things that I talk to all my patients about is how you deserve to be treated by the people you go out with.  You have the right to:
· Be treated with kindness;
· Be with your friends when you want to be;
· Wear what you want to wear;
· Feel safe and have your boundaries be respected;
· Go only as far as you want to go with touching, kissing, or doing anything sexual;
· Use birth control if you want to prevent a pregnancy; and
· Speak up about any controlling behavior including textual harassment such as receiving too many texts, phone calls, or embarrassing posts about you on Facebook or other sites.
SEXUAL COERCION COUNSELING CERTIFCATION OF TRAINING

Employees –Read, sign, and date below and then forward this page to your supervisor for signature

By my signature below, I hereby acknowledge, affirm, and certify that I have read and understand the Relationship Safety policy, and the procedures contained in the policy.  I also acknowledge, affirm, and certify that I have read and understand the applicable training material associated with the relationship safety protocol that has been made available to me.

Employee Signature: _______________________________     Date: __________

Supervisor Signature: _______________________________    Date: __________
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Screen Adolescent Client for Sexual Coercion


“You may choose to answer or not answer these personal questions.  What you share with me is your choice”





Client denies sexual coercion





Client answered “yes” to screening questions for sexual coercion





Client states has experienced sexual assault, rape, or is immediate danger





Report according to the mandatory reporting protocol


Encourage the victim to report first


If the victim does not report the situation, the healthcare provider reports





Accept client’s response








Client is experiencing sexual coercion





Provide:


Crisis counseling and safety planning or


schedule crisis center appointment for the client





Empathize


Support


Empower





Offer general information about sexual coercion





Educate:


Setting sexual limits


Assertiveness skills





Provide literature with referral information


Offer risk reduction plan


(How can the client stay safe if they choose to stay in this situation?)





Make Referrals


Offer risk reduction plan


(How can the client stay safe if they choose to stay in this situation?)
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