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Abstract
Adolescent girls who report intimate partner violence (IPV) are at an 
increased risk of experiencing reproductive coercion (RC); both these 
forms of gender-based violence (GBV) are associated with unintended 
pregnancy. Yet little is known about these experiences among adolescent 
girls in Mexico. Qualitative data were collected as part of formative research 
for the adaptation of an evidence-based intervention to address RC and 
IPV in community health centers in Tijuana, Mexico. From September, 
2017 to January, 2018, adolescent girls aged 16 to 20 years old (n = 20) 
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seeking voluntary family planning (FP) services were identified and recruited 
from two publicly funded community health centers. We conducted semi-
structured, in-depth interviews and analyzed the transcripts using inductive 
and deductive techniques. Participants in this sample commonly described 
experiencing IPV and RC (including pregnancy coercion and contraceptive 
sabotage), which many girls reported resulted in unintended pregnancy. 
Further, participants’ narratives and general lack of knowledge on how to 
cope with IPV or RC illuminated the acceptability of offering GBV prevention 
intervention within FP clinics serving this population. Findings highlight an 
urgent need to prevent IPV and RC, and reduce risk for unintended pregnancy 
among adolescent girls in this region and the potential of FP clinics to serve 
as a safe space for intervention delivery. Findings contribute to the limited 
qualitative evidence from Mexico, describing adolescent girl’s experiences of 
IPV and RC, strategies for preventing pregnancy in the context of RC, and 
opportunities for support from FP providers.

Keywords
adolescents, cultural contexts, dating violence, domestic violence, 
revictimization

According to the World Health Organization (WHO), 23–49% of women and 
adolescent girls aged 15 years and older are subjected to physical and/or sex-
ual violence from a male partner in their lifetime (Pallitto et al., 2013). 
Although violence affects the lives of many women and girls, it does so 
unevenly—intimate partner violence (IPV) prevalence varies from < 4% in 
the past 12 months in high-income countries compared to > 40% in some 
low- and middle-income countries (LMIC), such as Mexico (Decker et al., 
2015). Here, almost half (47%) of women and girls aged 15–49 years have 
experienced IPV (Instituto Nacional de Estadística y Geografía [INEGI], 
2014). Mexico also has the highest adolescent birth rate out of all 37 member 
countries in the Organization for Economic Co-operation and Development 
(OECD), with 62 out of every 1,000 pregnancies occurring in adolescent girls 
(OECD Social Policy Division – Directorate of Employment, Labour and 
Social Affairs, 2019). Despite increased economic development and access to 
contraceptives, adolescent pregnancy rates have mysteriously risen by almost 
15% over the past five years in Mexico, highlighting the need for further 
study of this prevalent issue. In 2017, two out of every ten mothers who gave 
birth in Mexico were under 20 years of age (INEGI, 2018a).
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Research has documented that IPV is associated with poor reproductive 
health outcomes including unintended pregnancy among adult and adoles-
cent women (Odonnell et al., 2009; Pallitto et al., 2005). Yet emerging evi-
dence also supports another form of gender-based violence (GBV), distinct 
from, yet related to IPV, that is associated with unintended pregnancy and 
other poor reproductive health outcomes above the effects seen for IPV 
alone—reproductive coercion (RC; Basile et al., 2018; Kovar, 2018; Miller, 
Jordan et al., 2010; Miller et al., 2014; Moore et al., 2010). RC includes a 
range of controlling behaviors by a male partner or family member that limit 
the reproductive choices of women and girls including contraceptive sabo-
tage (purposeful interference with a woman’s attempts to use contraception; 
Miller, Decker et al., 2010; Moore et al., 2010), pregnancy coercion (male 
partner or family members forcing or pressuring a woman to become preg-
nant), and abortion coercion (interference with a woman’s choice to continue 
or terminate a pregnancy; Miller, Jordan et al., 2010). Importantly, RC is 
especially prevalent among adolescent girls and women seeking family plan-
ning (FP) services (Hill et al., 2019; Miller & McCauley, 2013). Despite the 
implications that RC may have on the health of adolescent girls, few studies 
have investigated the prevalence or nature of RC among adolescent girls in 
Mexico (Grace & Fleming, 2016; Miller, Levenson et al., 2012; Silverman & 
Raj, 2014).

Developing the capacity to address RC and IPV within health care set-
tings, not just primary but also emergency and urgent care, is critical in 
Mexico to improve the sexual and reproductive health (SRH) of adolescent 
girls. However, to date, no known models to effectively address RC and IPV 
to prevent unintended pregnancy have been developed within health care set-
tings in this context. Thus, the goal of this study was to qualitatively describe 
adolescent girls’ perceptions and experiences of RC and IPV, and their impact 
on girls’ reproductive health and coping strategies of their health-seeking 
behavior, in Tijuana, Mexico to inform development of interventions to 
improve reproductive autonomy and health of this marginalized population 
of adolescent girls.

SRH and Violence Experiences in Mexico

Although Mexico has witnessed a significant reduction in adult fertility rates 
since the mid-1970s (Consejo Nacional de Población [CONAPO], 2016), 
unmet need for contraception and unintended pregnancy remains problematic 
especially for adolescent girls and young women. A recent national study 
among sexually active women aged 15–49 years found that unmet need for 
contraception was 28.9% for women never married (Juarez et al., 2018). 



4 Journal of Interpersonal Violence 

Likewise, use of modern contraceptives or long-acting reversible contracep-
tives (LARCs) is low among adolescents (15–19 years); less than 10% 
reported using a form of modern contraception (CONAPO, 2016; Juarez et 
al., 2018). As previously mentioned, Mexico has the highest adolescent birth 
rate of all the member countries of the OECD, and specifically, Tijuana has 
the second highest rate of teen pregnancy in the country (OECD Social Policy 
Division – Directorate of Employment, Labour and Social Affairs, 2019; 
Gobierno Del Estado de Baja California, 2018). Furthermore, there are no 
data available on RC, and the limited data available on IPV indicates that 
almost half (47%) of Mexican women and girls aged 15–49 have experienced 
IPV by a male partner (INEGI, 2014). Likewise, in the past five years, there 
has been an increase in violence against women, including GBV and IPV in 
Mexico (INEGI, 2016; Instituto Nacional de las Mujeres, 2020). While no 
studies have explicitly reported on the quantitative association between IPV 
or RC and modern contraceptive use or unintended pregnancy in Mexico, 
qualitative studies have found that women are afraid to oppose their husbands 
or partners’ wishes regarding their FP use out of fear for their physical safety, 
contextualizing the clear barrier IPV and RC can pose to continued and suc-
cessful FP use in this setting (Dansereau et al., 2017). Sociological research 
has further classified men as a risk factor to women’s reproductive health in 
Mexico due to highly patriarchal, hegemonic, and commonly accepted social 
norms (De Keijzer, 1997). In Mexico, it is common for girls under age 18 to 
be married (formal, 23%) or have informal unions with older male partners; 
of these girls, 92% are not in school (Rivero, 2017).

Methods

Study Design

Qualitative data were collected as part of formative research for the adapta-
tion of a clinic-based intervention known as Addressing Reproductive 
Coercion in Health Settings (ARCHES) that demonstrated via two US-based 
randomized controlled trials to prevent RC and improve reproductive auton-
omy (Miller et al., 2011; Miller et al., 2016). The study design and theoretical 
framework for this study is modeled after previous studies in the United 
States and Kenya to assess women’s and girls’ experiences with RC and IPV 
to adapt the ARCHES model (Boyce et al., 2019; Miller et al., 2017; Tancredi 
et al., 2015; Zachor et al., 2018). Semi-structured, in-depth interviews (IDIs) 
were conducted among adolescent girls seeking FP services to assess and 
describe their experiences with RC, IPV, care seeking, and linkages with 
unintended pregnancy. This study was approved by the Institutional Review 
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Boards at the University of California, San Diego and Universidad Xochicalco 
in Tijuana, Mexico.

Study Setting

The United States–Mexico border, with a total length of 1,969 miles, is one 
of the most transited international border crossings in the world and home to 
one of the largest binational conurbations, the sister cities of San Diego, 
California–Tijuana, Baja California (United States Department of 
Transportation, Bureau of Transportation Statistics, 2019). Due to its geo-
graphic location, constant human mobility, and strong social and economic 
ties, Tijuana has become the ideal setting not only for international com-
merce, manufacturing, and cultural exchange but also for other activities such 
as drug trafficking, human trafficking, sex work, and a migration hub 
(Calderón et al., 2019; Gobierno del Estado de Baja California, 2018; U.S. 
Department of Justice Drug Enforcement Administration, 2018). It is esti-
mated that half of the almost 2 million people that live in Tijuana are either 
migrants from the center and south of the country, or from Central America 
and the Caribbean that failed to cross north to the United States. (INEGI, 
2012, 2018b). Majority of these migrants have settled in the outskirts of the 
city where there is limited infrastructure (e.g., water, sanitation, drainage, 
etc.). It is here in the highly marginalized areas of the city where most of the 
community health centers run by the Mexican Ministry of Health are located 
(Biblioteca Mexicana del Conocimiento, 2015). Because Mexico currently 
offers universal health coverage, these centers are the primary source of 
health care for individuals living in these communities (Nigenda et al., 2016; 
Perez-Palacios, 1994). It is estimated that 80% of adolescent girls (14–19 
years of age) that receive services related to SRH are seen at these clinics 
(CONAPO, 2010). This study was implemented in these community health 
centers in Tijuana, taking advantage of the existing health care infrastructure 
working with the most vulnerable and marginalized communities.

Recruitment

From September, 2017 to January, 2018, adolescent girls seeking confiden-
tial FP services were identified and recruited from two community health 
centers in Tijuana, Mexico run by the Mexican Ministry of Health 
(ISESALUD). Local female research assistants, trained in the WHO recom-
mendations on intervention research for violence against women (WHO, 
2016), approached adolescent girls in the waiting rooms of the two participat-
ing community health centers to ask if they were interested in hearing more 
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about participating in a “girls health study.” If interested in speaking, partici-
pants were taken to a private setting within the clinic by the research assistant 
where they were explained the purpose of the study and if interested, they 
were screened for inclusion (being biologically female, aged 16–20 years 
old, speaking Spanish or English, seeking FP services at the participating 
community health center, residing in Tijuana, Mexico, having no plans to 
move in the next 12 months). As part of informed consent, research assistants 
explained that participation in the study was completely voluntary and would 
in no way affect the care that girls received at the clinic. Those who were 
eligible and interested provided voluntary written informed consent before 
participation in IDIs.

Data Collection

Female research assistants conducted a total of 20 IDIs in Spanish in private 
rooms at the participating centers. The interviews were audiotaped (identified 
using only a study-unique identification number) and lasted 60–90 minutes. 
The interview protocol was informed by the WHO safety and ethical guide-
lines for conducting research with adolescent girls (WHO, 2007), and fol-
lowed an open-ended guide, which was iteratively revised as data collection 
and analysis progressed. Questions elicited women’s narratives regarding RC 
experiences, their knowledge and experiences of IPV and RC, knowledge of 
FP, HIV, and sexually transmitted infections (STIs), current utilization of IPV 
services, as well as access and barriers to health and legal services and were 
adapted from formative research guides utilized in the United States and 
Kenya (Boyce et al., 2019; Miller et al., 2011; Miller et al., 2017) . Participants 
received US$15 for their time and travel costs associated with their participa-
tion, HIV/STI information, and a small referral card with contact information 
of verified, free or low-cost local IPV service agencies.

Participant Characteristics

Among the 20 adolescent girls, the median age was 17.5 years, the average 
level of education was 7 years (middle school), and the country of origin was 
Mexico (from Baja California and other southern states). Importantly, all par-
ticipants reported experiencing IPV (verbal, physical, and/or sexual) at least 
once in their lifetime with half in the past year and 60% reported ever expe-
riencing RC. Further, only one participant reported currently using a modern 
contraceptive method (Depo-Provera) other than male condoms. All of the 
participants had at least one child under the age of five or were pregnant at 
the time of their interview (Table 1).
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Table 1. Characteristics of Adolescent Girls (N = 20) in Tijuana, Mexico Seeking Family 
Planning Services in Publicly Funded Community Health Centers.

Variable N = 20 (100%)

Age (median, IQR) 17.5 (16–19) 

Education

   Seven years of education (middle 
   school)

14 (70.0)

Birthplace (birth state in Mexico)

   Baja California 9 (45.0)

   Other Mexican state 11 (55.0)

Experienced IPV

   Lifetime 20 (100.0)

   Recent 10 (50.0)

Ever experienced RC 19 (95.0)

Male partner age (Median, IQR) 19 (17–21) 

Currently using modern contraceptiona 1 (5.0)

Ever been pregnant 20 (100.0)

Age of first pregnancy (Median, IQR) 16.5 (13–18)

Note. aOther than condoms includes intrauterine device (IUD), Depo-Provera, implant, and/or 
contraceptive pills.

Data Analysis

IDIs were transcribed verbatim and then translated from Spanish to English 
by a trained bilingual, binational research team, preserving key terms in 
Spanish. Spanish and English transcripts were subsequently reviewed by 
the bilingual and binational Principal Investigator (PI), and any discrepan-
cies were back translated to ensure meaning and terms were appropriately 
preserved. Qualitative analysis was led by the PI in conjunction with two 
members of the same binational research team (i.e., one from the US-based 
team and one from the Mexico-based team). The research team systemati-
cally read through transcripts, engaged in open, line-by-line coding and 
constructed a coding scheme based on the content of the transcripts which 
was iteratively revised until the research team reached consensus. 
Transcripts were coded in ATLAS.ti version 6.2 to group, label, and describe 
intersections between emergent themes related to IPV, RC, unintended 
pregnancies, FP and HIV/STIs, and utilization of IPV services available 
(Crabtree & Miller, 1999; Strauss, 1987). Thematic saturation as directly 
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and broadly related to the aforementioned research questions, was reached 
with the fifth interview; additional interviews were conducted to ensure no 
new themes emerged and were utilized to develop sub-themes and coding 
structures. Using the final coding scheme, inter-coder reliability was 
assessed and achieved greater than 80% consistency between the coders. 
This analysis adopted deductive and inductive perspectives in which par-
ticipants’ language and experiences were used to interpret our research 
questions (i.e., to identify and understand factors influencing RC, IPV, 
unintended pregnancy, knowledge of SRH, and knowledge of IPV services 
available; Creswell, 2014). For ethical and confidentiality purposes, names 
of participants reported in the results have been changed.

Results

Results are presented by our research questions to first describe women’s and 
girls’ experiences with two common forms of GBV in Mexico—IPV and RC 
and how these forms of abuse impact girls’ SRH and care seeking.

IPV Experiences

IPV was pervasive in this sample. Most adolescent girls reported recent expe-
rience of IPV (inclusive of physical, sexual, or emotional abuse) and many 
reported experiencing more than one form of violence in their lifetime. All 
participants knew at least one woman or girl who had experienced IPV. Most 
participants stated that IPV (physical and emotional) was something that hap-
pened frequently to themselves and to other women and girls in their com-
munity, in both public and private spaces.

Q: Do you think intimate partner violence is common here?

A: Yes. You see a lot of things even on the streets. (Romantic) couples, who are 
fighting, yelling at each other and all that, their partners are disrespecting 
women on the street, telling them things, hitting them. (Ana, 18 years old)

While emotional abuse was acknowledged as a common public occurrence, 
many participants minimized the severity of this psychological violence in 
their own relationships, especially as most participants knew women and 
girls with similar or more severe experiences of IPV (inclusive of physical 
violence and forced sex). Importantly, many adolescent girls also described 
how the use of alcohol and drugs by their male partners exacerbated their 
violence experiences.
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When he (partner) was drunk he would shout and threaten me with hitting me, 
but he didn’t… during those five years he never hit me. I was lucky… My dad 
would hit my mother all the time, ever since I can remember, since I was a 
child, he would always hit her. (Laura 19, years old)

Similarly, girls who had experienced episodic physical violence prior to the 
time of interview minimized the severity of their male partners’ perpetration 
of physical violence and especially their current perpetration of emotionally 
abusive behaviors. These same participants often refused to seek medical 
help or attention because they perceived the violence as normal and/or not 
severe enough to seek help.

I am married now, and he is a bit jealous… like he doesn’t let me do what I 
want to do, but it’s okay… When we first started living together, he used to hit 
me a lot, once when I was pregnant…I didn’t go to the doctor because it wasn’t 
that bad, he just punched me… but we are okay now, he doesn’t hit me anymore. 
(Victoria, 16 years old)

This pattern of discounting violence experiences also extended to adolescent 
girls’ accounts of sexual assault. In the quote below, Claudia, describes how 
she was “lucky” compared to her peers as she experienced sexual violence by 
a man who she knew and was dating at the time, and did not result in an unin-
tended pregnancy.

Honestly, I got lucky… I mean we had gone out a couple of times, he wasn’t 
like a stranger and well I didn’t get pregnant or anything… at least I didn’t get 
gang raped like my friend from school, that was bad… she was in the hospital 
for a month.(Claudia, 17 years old)

This quote also highlights other consequences of sexual violence including 
social stigma, and social and physiological consequences of unintended preg-
nancy, expressed by many participants in this sample.

RC Experiences

The majority of adolescent girls reported experiencing RC inclusive of both 
contraceptive sabotage, pregnancy, and abortion coercion. However, hardly 
any participants recognized this behavior as a form of abuse. Many girls 
described wanting to use some form of contraception, often male condoms, 
but their male romantic partners opposed and ultimately made the final deci-
sion in the matter. Lack of ability to negotiate this condom use, and awareness 
of and willingness to use other female-controlled modern contraceptive meth-
ods resulted in unintended pregnancy for several girls in this sample.



10 Journal of Interpersonal Violence 

I wanted to use condoms but my former partner, he didn’t, he didn’t let me. He 
mistreated me, and forced me to have sex without protection, and then I got 
pregnant and he hit me when I told him. (Valeria, 15 years old)

Many adolescents also mentioned that their partner pressured them to have a 
child even though they (the adolescent girls) did not feel ready; some partici-
pants reported that their partners did not respect her fertility desires and 
would sabotage their use of condoms, resulting in unintended pregnancy. 
Many girls described continuing sexual relations with male partners (both 
same age and older) who refused or tampered with condoms, despite their 
awareness that they were at risk for unintended pregnancy, and, in many 
cases, ultimately became pregnant. Girls who were aware of the condom tam-
pering and desired not to get pregnant, often said they used emergency con-
traception (EC) regularly to ensure they did not become pregnant but had not 
switched to using a regular method. While some of these girls successfully 
avoided unintended pregnancy via EC use, many ultimately did not.

I wanted him to use condoms, but he didn’t want to because we were together 
now (living together)…. He always would tell me how happy it would make 
him if I got pregnant, but I really wanted to go to school, I told him I wasn’t 
ready…. So he tricked me once and didn’t use a condom, so I took the pill 
(EC). He got very upset when he found out…. the second time, he broke the 
condom and well, I got pregnant. (Erika, 17 years old)

He tricked me and didn’t actually put on a condom and when I found out I took 
the (EC) pill…. He just didn’t put it (condom) on. (Rosa, 17 years old)

Other participants described how in different phases of their relationships or 
with different partners they had very little control over use of male condoms 
during sexual intercourse. This was particularly common in younger girls’ 
experiences as they described that they did not know about or had access to 
other modern contraceptive methods. Importantly, girls described that their 
male partner made the decision to purchase condoms or not, but no participants 
reported purchasing condoms themselves and asking their partner to use them.

I started using condoms (when I was 15 years old) and I told my partner that I 
didn’t want to get pregnant but after a while we weren’t using them anymore… 
he said that it was just going to be one time, but then I got pregnant. I wasn’t 
using them because he hadn’t bought them (condoms) and he said that we 
didn’t need them. (Gabriela, 16 years old)

Highlighting the intersection of IPV and RC, girls who had experienced 
extreme violence (e.g., sexual violence or rape) experienced family members 



Uysal et al. 11

or partners pressuring them to continue the pregnancy against their wishes 
(i.e., abortion coercion) and lacked medically accurate information on FP and 
abortion-related services. These social norms were also reinforced by larger 
messages in society (i.e., TV, radio, observation) that abortions are dangerous 
and unacceptable, no matter the circumstances or age of the girl.

I was raped when I was 13 years old by a neighbor…. I felt ashamed when it 
happened, so I didn’t tell anyone…but a couple of months later I found out I 
was pregnant…. I wanted to have an abortion, but my mother didn’t want me 
to… then I saw on La Rosa de Guadalupe (telenovela) that abortions are 
dangerous, the girl (in the telenovela) tried to get one and almost died. (Clara, 
16 years old)

Accessing IPV Services

The majority of participants reported being unaware of IPV services avail-
able to them or having only overheard about services in passing from their 
peers. Girls that did have tangential awareness of IPV services identified both 
real and perceived barriers to accessing safe and supportive care at these 
institutions (e.g., cost of transportation, fear of stigma from service providers 
and loss of confidentiality).

I’ve only heard of DIF, but that place is very far…. I am not sure if there is 
anything else…. If they offered support services for IPV here (at the health 
center), I would come…. I think a lot of the women that live here would come 
because its normal to go to the clinic. (Irma, 18 years old)

Girls experiencing IPV and other forms of GBV had more serious fears about 
retribution from violent male partners, family members, and even members 
of their communities. In these instances, girls expressed hesitation to seek 
help or speak up about their experiences to avoid experiencing stigma from 
community members or other social ramifications. In interviews, girls 
described clear power imbalances between boys and girls’ reproductive and 
child decision-making within their own relationships and their social net-
works. Of particular importance in the quote below, one girl expresses that 
her male partner had the ability to “take her baby away,” and thus she felt she 
was unable to seek help and completely powerless to seek help for abuse.

I was afraid of him and I didn’t want him to take my baby girl away from me… 
also I didn’t want to tell anyone, it’s a small town and everyone knows each 
other, and they communicated a lot. They tell each other everything… you 
can’t say anything too personal. (Alma, 16 years old)
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Several participants suggested ways to improve services or screening for IPV. 
As mentioned by Irma several quotes earlier, some girls felt that accessing 
services for IPV at the community health center would allow for confidential-
ity and, ultimately, would be less stigmatizing than seeking care from other 
institutions or community members.

Well I think that being in a place that is private and that you are alone (only 
with the doctor), without anyone else, like your partner or family member, is 
important…. Also for them to ask about violence (experiences) in a sensitive 
and confidential matter. (Monica, 17 years old)

Discussion

The results of this study identified that experiences of IPV and RC were com-
mon among this sample of adolescent girls seeking FP services in community 
health centers in Tijuana, Mexico, and, ultimately, posed a serious impedi-
ment to their reproductive health. Adolescent girls perceived perpetration of 
possessive and controlling behaviors by male partners as normal and mini-
mized violence, even severe acts of violence such as physical and sexual 
abuse, within the context of their own relationships. Previous research has 
found that certain violent behaviors can be perceived as non-abusive, where 
the victim and the aggressor can share a perception of the relationship in 
which possession, jealousy, and exclusivity are considered necessary ele-
ments within the relationship (Borrego et al., 2015; Gómez et al., 2012), 
especially in age-disparate relationships which were common among this 
sample. Girls in this study also seemed to subscribe to a belief in hierarchy of 
acceptable violent behaviors with intermittent or emotional abuse being the 
least serious and most tolerable, and persistent physical abuse or “gang rape” 
to be the most severe, shameful, and least tolerable. Studies have found that 
early exposure to violence and trauma, such as in childhood and adolescence, 
may interfere with emotional and cognitive processes to interpret abusive 
behavior as abusive, and thus lead to normalization of violent behaviors 
(Ayala et al., 2016; Rodríguez et al., 2012). It is likely that the pervasive, 
severe, and public perpetration of violence in this context has distorted par-
ticipants’ understandings of and agency to be in a safe and healthy relation-
ship which may predispose them to more readily accept violent and abusive 
actions from their partners.

Additionally, these results highlight the specific forms of RC that girls 
report experiencing, and the consequences and severity of RC and IPV in 
promoting unintended pregnancy. As noted, the majority of adolescent girls 
reported experiencing condom refusal/ tampering (a form of contraceptive 
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sabotage) or pregnancy coercion (i.e., her male partner engaged in emotional, 
verbal or physical abuse in an effort to force her to become pregnant against 
her wishes). However, hardly any participants acknowledged these behaviors 
as abusive or violent, with most girls who reported RC insisting it was normal 
for their male partner to make the final decision about contraception, condom 
use, and pregnancy. Most of these stories ended in participants having an 
unintended pregnancy directly as a consequence of their experiences of RC, 
a finding which has been substantiated via other quantitative and qualitative 
studies in global contexts, and among both adult women and adolescent girls 
(Miller & McCauley, 2013; Miller, Decker et al., 2010; Miller, Jordan et al., 
2010). Likewise, approximately half of the adolescent girls in this sample 
were currently in a relationship with an older partner, which increases vulner-
ability to early and coerced sexual initiation, IPV, and RC (Miller et al., 
1997). Interestingly though, girls in relationships with similar age partners 
also reported experiencing RC, IPV, and unintended pregnancy. Previous 
studies have found that women and girls in relationships with men who hold 
unequal gender norms experience increased IPV victimization and unin-
tended pregnancy even in the absence of an age differential (Nydegger et al., 
2017), a factor that was clearly at play in this context as girls described com-
mon and prescriptive social norms accepting of violence against women in 
their own and their families and peers relationships.

Girls in this sample reported extremely low use of modern forms of con-
traception (e.g., LARCs). This is also consistent with previous studies con-
ducted in Mexico, where contraceptive use remains as low as 40% in rural 
communities and among adolescents (Chandra-Mouli et al., 2014). Further, 
the reliance on male-controlled condoms and limited power to negotiate con-
dom use greatly inhibits girls’ access, self-efficacy, and agency to use any 
contraception in this context resulting in constrained ability to control their 
pregnancy outcomes generally, and especially in the face of abuse.

Importantly, participants’ narratives support the utility and importance of 
FP clinics as settings for addressing RC and IPV, and FP providers as critical 
allies in supporting women’s reproductive empowerment as seen in previous 
contexts (Miller et al., 2017). Research in other settings has documented that 
women have various tactics to maintain control of their reproductive deci-
sions and hide their FP use from unsupportive partners or family members. 
These women report switching to a less detectable contraceptive methods 
(i.e., Depo-Provera, IUD, implant) or implementing various harm reduction 
strategies to hide their contraceptive use (e.g., hiding pills around the house), 
which may be applicable for adaptation to this population and context (Boyce 
et al., 2019; Miller et al., 2011; Miller et al., 2016). Despite using questions 
adapted from the aforementioned studies, in this sample, none of the 
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adolescent girls reported using or knowing any strategies to cope with experi-
ences of RC. It is likely that due to the younger age of this sample, lower 
overall contraceptive use and use of modern, female-controlled methods, and 
the self-described normalcy of male control over reproductive decisions, girls 
are less able, aware, and entitled to implement these coping strategies in this 
context, highlighting the need for health interventions to increase girls’ 
capacity, entitlement, and self-efficacy to cope with RC and maintain auton-
omy over their contraceptive and pregnancy decisions. It is also particularly 
important to have interventions that integrate IPV identification, support, and 
referral to services into friendly and confidential adolescent FP care, given 
the finding that girls in this sample had limited awareness and acceptability 
of and agency to use local IPV services. Reaching girls through FP services, 
and stressing the importance of privacy and confidentiality, may allow for a 
more acceptable and routine entry point to address these forms of violence 
and, simultaneously, connections to unintended pregnancy.

Given the young age of this sample, early sexual initiation, and their com-
mon experiences of violence and unintended pregnancy at extremely early 
ages upstream, community-based interventions must also be considered to 
prevent unintended pregnancy and violence before it begins and to increase 
care seeking of adolescent girls to health clinics to increase successful utiliza-
tion of acceptable forms of FP methods to delay or prevent pregnancy. Studies 
in high-income contexts have supported school-based interventions for vio-
lence prevention (Hahn et al., 2007; Miller, Tancredi, 2012; Park-Higgerson 
et al., 2008) and contraceptive use (Lopez et al., 2016), although none have 
yet targeted RC specifically and few have been tested in LMIC settings 
(Lundgren & Amin, 2015). Development and implementation of a model to 
promote rights-based understanding of safe and healthy relationships are 
needed for boys and girls in schools in Mexico, and within health settings to 
offer a safe and secure opportunity for adolescent girls to disclose violent 
experiences and seek support from a qualified professional. This is particu-
larly relevant in this context where many girls reported experiencing or wit-
nessing violence at home from an early age. Engagement of boys and men in 
violence prevention via evidence-based community and school social norm 
approaches is also needed to combat the high levels of acceptability of IPV 
and RC present in this patriarchal society and to shift social norms among 
men and women to be unaccepting of IPV and RC. Some interventions tar-
geting boys via school-based approaches have proven successful in high-
income contexts to reducing IPV and sexual violence, while community and 
couples-based approaches targeting adult men have proven effective in 
reducing IPV and unintended pregnancy (Abramsky et al., 2016; Raj et al., 
2016), and shifting attitudes regarding violence.
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Currently, no evidence-based model exists to address both RC and IPV for 
adolescents in Mexico whether in clinic, school or community-based set-
tings. ARCHES is one such intervention demonstrated to increase successful, 
female-controlled contraceptive use by integrating information within con-
traceptive counseling to educate girls about types and ways that modern con-
traceptive methods can be used more easily without interference from their 
male partners (Tancredi et al., 2015). ARCHES providers are also trained to 
talk to women and girls about their IPV and RC experiences and offer a sup-
portive response without pressure to disclose, offering reinforcing messages 
on girls’ right to be in a safe and healthy relationship and to make their own 
FP and pregnancy decisions demonstrated to shift women’s’ perceptions to be 
less accepting of violence. In this intervention, all women and girls are 
offered referral information in the form of a mini booklet that they can read 
and share with friends, and those disclosing IPV are referred over the phone 
to a local IPV service. ARCHES is the only clinic-based model that has 
shown feasibly, acceptability, and efficacy to prevent RC and IPV, and 
improve reproductive autonomy among women and girls in United States 
and, recently, in Nairobi, Kenya (Boyce et al., 2019; Miller et al., 2011; 
Miller et al., 2017; Tancredi et al., 2015), and shows promise for adaptation 
to this context in FP clinics to address the needs expressed by girls in this 
study. New adaptations of the model are being proposed in Kenya to include 
community-based applications to reach girls that are unable to visit the clinic.

This study is not without limitations. As a small qualitative study among 
adolescent girls, findings from this study are not generalizable to a wider pop-
ulation of girls in Tijuana and findings are limited to what was reported by this 
relatively small sample. Quantitative research with representative samples of 
adolescent girls from such contexts is needed to understand the prevalence of 
RC, and the factors associated with this understudied form of GBV. Further, it 
is likely that this sample did not include the most vulnerable girls as partici-
pants were recruited from community health centers. However, given the 
dearth of research on adolescents’ experiences of RC and IPV in Mexico, this 
study provides an important glimpse into these issues of violence and coer-
cion, consequences for unintended pregnancy, and areas for adaptation and 
future study. This is an important and necessary first step to development of 
evidence-based, youth-centered clinical models to address and prevent these 
GBV experiences among adolescents seeking SRH services.
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