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ABSTRACT 
 
Aim: To determine the association of domestic violence with the adverse pregnancy outcome. 
Study design: Cohort Study 
Place and duration: Mother and Child health Unit II PIMS Islamabad from 25th April 2014 to 24th April 2015.  
Methodology:All low risk women presenting at MCH Outpatient antenatal booking Clinic, subsequently delivered 

at MCH Centre PIMS, were recruited after obtaining the written informed consent. Pregnancy outcome such as 
miscarriage and still birth was noted. Women recruited into study were followed till delivery. Total of 108 were 
recruited. Two groups were made i.e. women with physical violence (group A) and women with no violence 
(group B)(54 Pts in each group) 
Results: Mean age was 24.3±5.8 in group A and 24.8 ±5.2 in group B. Intrauterine fetal death in group with 

violence occurred in 2 cases ( 3.7%) and  in group without violence in 1 case(1.9%).The difference was not 
statistically significant (P 0.558). In group (A) pregnancy loss at < 24 weeks occurred in 3 women (5.6%) and in 1 
woman (1.9 %) in group (B).  The difference again was not statistically significant (P 0.308) 
Conclusion: Adverse pregnancy outcomes were not found to be associated with domestic violence 
Keywords: Domestic violence, pregnancy, adverse pregnancy outcome, miscarriage, still birth, domestic abuse 

 

INTRODUCTION 
 

Internationally the extent of domestic violence faced by 
women is a serious health concern(1).Intimate partner 
violence (IPV) should especially be of concern during 
pregnancy where two lives are at risk. It ranges from a 
single hit to emotional humiliation, physical injuries and 
emotional disgrace. It is assessed that every year 1.5 – 4.0 
million women in US fall victims to this2. Pregnant women 
constitute a specific vulnerable subgroup with prevalence 
rate of IPV during gestation ranging between 4% and 29% 
(3). World health organization (W.H.O) defines domestic 
violence as physical, emotional or sexual violence or threat 
for violence that is imposed on a woman by any member of 
her family, parents, marital / cohabitating companion, 
brothers or any of well-known family member. When such 
type of violence takes place at home4 

It is observed that women from almost all social and 
economic classes face domestic violence. But women from 
low socioeconomic class experience it more (5) Domestic 
violence during pregnancy can have negative impact on 
mother and her unborn fetus. These effects can be 
placental damage, spontaneous abortion, uterine rupture, 
APH, injury to fetus, preterm birth, low birth weight and 
death(1) According to a research conducted by Nigerian 
demographic health survey (N.D.H.S) in 2013, violence 
was experienced by 5% of pregnant women it was 
influenced by their employment, marital status and 
education (6). During pregnancy, the violence faced by the 
women can increased the risk of homicide and suicide (7). A 
study done among Vietnam women showing miscarriage  
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Still birth 10% with no violence and 9.1% with violence3.. 
Violence faced by a pregnant woman has also a link with 
her psychosocial problems such as anxiety, stress and in 
particular postpartum depression8. In context of 
reproductive pressure women not able to purchase 
contraceptives including condom, may face unwanted 
pregnancy9. Data about abuse against women from 
developing countries like Pakistan is highly prevalent 
problem affecting the healthiness of adolescents and 
women10. The violence faced by the women during 
pregnancy and its effect on outcome is the rationale of our 
study. There is deficiency of prospective studies on the 
subject in our country. Therefore, we decided to determine 
the adverse pregnancy outcome in one group with violence 
and another group without violence. 
 

METHODOLOGY 
 

The cohort study was conducted in mother and child health 
unit II, PIMS Islamabad during the period of twelve months 
25th April 2014 to 24th April 2015.Non-probability sampling 
was employed to select 108 patients. These patients were 
divided in to two groups. Comprising of 54 patients in each 
group. All low risk women presenting at MCH outpatient 
antenatal booking clinic,subsequently delivered at MCH 
Centre. All the patients were recruited after obtaining the 
written informed consent. The survey was confidential and 
conducted in privacy. Pregnant women unwilling to give 
consent who had history of chronic hyper tension, 
diabetes,renal disease, vascular and connective tissue 
disorder were excluded. 
 Women asked whether she had been physically hurt 
in current pregnancy by her partner or x-partner or other 
family members. If the answer was yes then they were 
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asked questions related to physical violence such as 
threats,slaps,punch,kicking, burns and permanent injury. 
They were requested to disclose who is the perpetrator 
husband or the other family members. History was taken 
regarding risk factors for violence in husband like 
aggressive nature addiction,unemployment,low income and 
another woman. All women recruited in to study were 
followed till delivery. Pregnancy outcome such as fetal 
death (intrauterine fetal death greater than 24 weeks of 
gestation) and miscarriage (loss of pregnancy before the 
age of viability less than 24 weeks) were noted. 
Data analysis: Data was entered on predesigned 

Performa. Analysis of data was done by using 10th version 
of SPSS.Descriptive statistics were calculated. Mean ± S.D 
was calculated for quantitative variable like age for both 
partners. Frequency and percentages were calculated for 
gestational age, education and occupation of both partners. 
Frequency and percentages were calculated risk factor for 
violence in husband (aggressive nature, addiction, 
unemployment, monthly income and another women), Type 
of violence (threats, slaps, punch, kicking, burns).  
association of domestic violence with intrauterine fetal 
death greater than 24 weeks of gestation and association 
of domestic violence with pregnancy loss before the age of 
viability less than 24 weeks of gestation. 
 

RESULTS  
 

A total of 108 patients (54 in each group) were included in 
this study during the study period of twelve months. Group 
Awomen with domestic violence and group B women 
without domestic violence. The demographic features of 
both groups were similar. The mean age of wife 25 years 
and mean age of husband 29 years in both groups 
respectively. 
 The demographic feature of both groups were 
same.Majority of the Pregnant women were between 20 to 
30 years of age in both groups. Mean age of women was 
24 years in both groups.Regarding gestational age 18 
women (33.3%) in group A and 8 women (14.8%) in group 
B were more than 24 weeks gestation. While 36 women 
(66.7%) in group A and 46 women (85.2%) in group B had 
less than 24 weeks’ gestation.When comparison was made 
between two groups for educational status of wife, majority 
of wives were uneducated. 29(53.7%) in group A and 
34(62.96%) in group B. Occupation of women shows 
38(70.4%) in group A and 44(81.5%) in group B were 
housewife. Working women were 16(29.6%) in group A and 
10(18.51%) in group B (Table 1). Regarding the 
educational status of husband, majority of them were 

uneducated. 38(70.4%) in group A and 32(59.3%) were 
uneducated in group B. Majority of husbands were 
employed 30(55.6%) in group A and 29(53.7%) in group B 
(Table 2). Risk factors in husband are as follows; 
Aggressive nature 13(12%), addiction 7(6.4%), 
unemployment 49(45.3%) and other women 4(3.7%). 
Unemployment and aggressive nature were major risk 
factors of husband.Table 3.Type of Physical Violence were 
as follows; slapping 50(92.6%), pushing 8(14.8%), 
punching/kicking 14(25.9%) and burns 1(1.9%). Table 
4Intrauterine fetal death in group A occurred in 2 cases 
(3.7%) and in group B 1(1.4%).Difference between two 
groups were statistically non-significant (P 0.558). 
Pregnancy loss at <24 weeks developed in 3 women 
(5.6%) and in group B n=1 (1.9 %). Difference between two 
groups wasnon-significant (P0.308) Table 5. 
 
Table:1 Characteristics of Pregnant Women 

Mean + SD  Age 
(years) 

Group A 
(with violence) 

24.3±5.8 

Group B 
(without Violence) 

24.9±5.2 

Gestational Age No % No % 

More than 24 weeks 18 33.3 8 14.8 

Less than 24 weeks 36 66.1 46 85.2 

Educated 25 46.3 20 37 

Uneducated 29 53.7 34 62.96 

House Wife 38 70.4 44 81.5 

Working 16 29.62 10 18.51 

 
Table:2 Characteristics of Husband n=54 in each group 

Age (Years) 
Mean + SD 

Group A 
(with violence) 

24.3±5.8 

Group B 
(without Violence) 

24.9±5.2 

No % No % 

Educated 16 29.629 22 40.7 

Uneducated 38 70.4 32 59.3 

Employed 30 55.6 29 53.7 

Unemployed 24 44.4 25 46.3 

 
Table 3: Risk factors for husband 

Risk factor Number Percentage% 

Aggressive  13 12 

Addiction  07 6 

Unemployment  49 45.6 

Other woman 04 3.7 

 
Table 4: Type of Physical violence 

Type of violence  Number Percentage% 

Slapping 50 92.2 

Pushing 08 14.8 

Punch/kick 14 25.9 

Burns  01 1.9 

 
 
Table 5: Association of Pregnancy with intrauterine fetal death and miscarriage  

Status  Group A (with violence)N=54 Group B (without violence)N=54 P value 

Intrauterine fetal death Yes 02 3.7 01 1.9 0.558 

No 52 96.3 53 98.1 

Pregnancy Loss at 24 week Yes 03 5.6 01 1.9 0.308 

No 51 94.4 53 98.1 
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DISCUSSION 
 

Domestic Violence faced by women isa worldwide health 
problem and is of utmost importance for reproductive 
agegroup population. Most of the studiesregarding its 
impact on pregnancy outcome are not conclusive, such as 
for abortions, small for gestational age and postpartum 
depression.In most of the studies the sample size of high 
risk women was small. According toDepartment of health of 
United Kingdom, violence is a range of behavior from 
verbal abuse to threats and bullying, physical and sexual 
assault to rape and even murders. According to statistics 
from United Kingdom, between 2.5% and 3.4% of women 
face abusive behavior of their partner during 
pregnancy.While according to statistics from United States, 
thefrequency of domestic violence is between 5.2% and 
3.7% in pregnant women with highest rate during 
postpartum period among teenagers.Studies suggested 
that a large proportion of women, as high as of 20% are 
expired during pregnancy due to violence and were at an 
increased risk of complications during pregnancy resulting 
in adverse pregnancy outcomes.There were Very few 
studies which scrutinized the effects of intimate partner 
violence on infant and child mortality as long term 
consequences on pregnancy outcomes.Studies have 
showed that domestic violence does not stop during 
pregnancy and way be even aggravated or initiated.The 
adverse consequences of violence during pregnancy on 
birth outcomes have been well documented. Lipsky et al 
reported miscarriage after domestic violence in their study. 
Verylimited information is available on the effect of violence 
on perinatal and neonatal deaths and its long term effect on 
child survival. 
 Many studies examined the adverse pregnancy 
outcome due to domestic violence. In United States, it has 
been observed that 0.9% to 20.1% of pregnant women face 
violence. In our study unemployment was detected to bethe 
chief cause for violence among pregnant women though 
violence was not found to be associated with pregnancy 
loss. The stress of coming newborn may be the reason for 
the increased violence during pregnancy. Ultimate 
frustration under the effect of this stress is directed back at 
the mother and her fetus.The underline cause of frustration 
shown by the male partner was not clear and more 
research is required to understandthe problem and its 
solution so that we find better ways to help women at risk. 
 

CONCLUSION 
 

Adverse pregnancy outcomes were not found to be 
associated with domestic violence 
 

RECOMMENDATIONS 
 

Further research is required which should compriseof 
qualitative as well as quantitative approach and investigate 
in to the mechanism of how violence in pregnant women 
may lead to adverse fetal outcome. With proper information 
we can successfully intervene and limit violence on 
pregnant women and her fetus. 
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