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Abstract:
Purpose: Domestic violence against females is an important societal issue and the researches shows that one out of
every 5 women experiences it from the male partner. The purpose of study was to examine the factors related to
domestic violence during pregnancy among married females of Lahore, Pakistan.
Methods: Descriptive cross sectional study was carried out. There were 140 females selected through multistage
sampling technique from four different towns of Lahore. SPSS 19 has been used for data analysis which showed in
the form of frequencies and percentages.
Results: The results showed that 77.1% women married at the age of 20 years or less. Just 14.3% women having
secondary and tertiary education. More than half of the participants 69.3% had family history of violence, 63.6%
had patriarchal dominance, 65% had smoking and abused verbally.it showed that 85.7% of pregnant women having
domestic violence in their life time. Domestic violence may be in the form of psychological, physical, sexual, or
verbal abuse which were 85.7%, 75%, 66% and 65% respectively.
Conclusion: Domestic violence is still very high in our country which is just not affect pregnant women but also
their babies. Therefore, there is more chances of preterm labor in those women who experienced domestic violence
like depression, harassment, scolding from her male partner which can further complicate the situation. So cautions
must be taken in light of this research to place the female as well as the child at safer side as much as possible by
mitigating the risk factors.
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INTRODUCTION:
Pregnancy is a great gift of god in a woman’s life but
it is surely a time period of physical and emotional
change in her life as well[1]. Most of the ladies turn
out to be more depressed during pregnancy and some
turn out to be more sensitive to even minor issues [2].
In pregnancy it becomes special concern because of
the poor health effects on the woman and the unborn
baby; it is known to be associated with adverse
pregnancy outcome such as miscarriage, preterm
delivery, prenatal death and low birth weight.
Violence against women is causing increase burden
of disease by badly affecting health status of women,
their child bearing capacity and preterm deliveries,
self-esteem and quality of life.
World health organization (WHO) defines domestic
violence as “pattern of abusive behavior in any
relationship that is used by one partner to gain or
maintain power and control over another intimate
partner [3]. WHO defined preterm as “babies born
alive before 37 weeks of pregnancy are completed”
[4].
According to one study which was conducted in 2016,
the domestic violence ranges from 21% to 50% on an
average which is alarming it means our half of
pregnant women facing this issue and its negative
effects on their newborn babies. It is also named as
domestic abuse; battering or family violence is a
pattern of behavior which involves violence or abuse
by one person against another in a domestic setting,
such as in marriage or cohabitation[5] .It could be
physical abuse, emotional abuse, financial abuse,
sexual abuse, spiritual abuse or technological abuse.
Worldwide, at least 1 in 5 female has been physically
or sexually abused, many of that are young girls and
pregnant women. It’s found that mothers and fathers
of pre-term babies are 10 times more likely to
experience depression after birth than parents of fullterm babies. The risk of preterm birth is rising day by
day [6]. Babies who are born before the full gestation
period are not fully developed and can often
experience difficulty breathing and digesting food
immediately after birth which can be extremely
stressful for parents.
The National Crime Council found that 15% of
women and 6% of men had experienced severe
emotional and physical abuse by a partner at some
point in their lives. Women were 7 times more likely
to suffer sexual abuse by a partner, twice as likely to
experience severe physical abuse and three times
more likely to experience severe emotional abuse. Of
those experiencing abuse, 93% of the women
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reported being very frightened and distressed
(compared to 62% of men) and 80% of women said
the abuse had a lasting impact on their lives. As per
the history the domestic violence is a menace that is
affecting every second women as per the literature, is
victim of this domestic violence [7].
In Asia 41 – 61% of women report experiencing
physical and/or sexual violence by an intimate
partner during their lifetime. An estimated 5000
women are killed per year from domestic violence,
with thousands of others maimed or disabled as other
developing countries, the cases reported were 4585
only in Islamabad and this showed 7% rise as
compared to 2011 [8][9]. Now in 2016 it has shoot up
even higher than this by 21% to 50% in Pakistan by
the latest research data in The Muslim Times [7].
Pregnancy is crucial time for women as it relates to
her life risk and birth of healthy baby as well.
Violence against women at this time can result in
fetal death either through direct injury, including:
placental damage, premature contractions, and
membrane rupture; or through indirect mechanisms,
such as: stress, substance abuse, and abuse-related
maternal health problems.
In 2012, Pakistan was registered fourth for preterm
births as many as 750,000 preterm births were
registered during 2010, due to domestic violence The
mortality rate of pregnant women ranged from 300 to
700 out of 100,000 cases, worst in Pakistan [10]. The
risk of preterm birth is rising day by day. This laid
important emphasis on the research side to
investigate the risk factors causing it, in order to save
women and child life as much as possible [11].
There are only few studies found out in Lahore on
factors related to domestic violence during pregnancy
and its effects on preterm birth. Therefore, the
purpose of this study is to determine prevalence of
domestic violence against pregnant women to
determine factors associated with domestic violence
against pregnant women. These findings would bring
this problem to the attention of the public and would
help in planning interventions to reduce the factors
affecting the domestic violence during pregnancy and
the associated consequences of the violence.
MATERIAL AND METHODS:
The study was conducted in Lahore, Pakistan. The
data is collected once in time so it is descriptive
cross-sectional study. A total of 140 females with
domestic violence were enrolled in this study. The
sample size is estimated by using expected
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prevalence of domestic violence as 10% (WHO,
2005). In this study 5% absolute precision and 95%
confidence level used by using following formula.
The sampling technique of the current research is
multistage sampling which is a type of nonprobability sampling. It was used as a sampling
method to do more targeted grouping for data
collection. The data was collected from field within 3
months in 2017. As 4 towns were randomly selected
then 3 Union councils (UCs) from each town selected
and 2 villages from each UC for data collection. 36
respondents sampled from 3 towns and 32 from one
town and total became 140.
The data is collected by self-administered
questionnaires developed by adopting it from past
researches. The response for risk factor is measured
on two points Likert scale having yes and no options
and it is adopted from Brownridge’s study. Pilot
study was done on 5% population then some
questions were modified and some removed so that
data can be valid and reliable.. The first part of the
questionnaire included the demographic data and the
second part has the items for analysis related to
domestic violence which may be psychological,
physical, sexual or verbal. All those women who are
married and pregnant within 5 years of marriage and
residents of Lahore were part of this study.
An informed consent was signed from participants
before participation in study in order to protect the
participant’s right. SPSS 19 was used for data
analysis. Firstly the descriptive statistics were
calculated. The descriptive statistics portion includes
the calculations of frequencies and percentages for
each variable in the study.
RESULTS:
Sociodemographic data showed that more than half
of the respondents of 15-25 years were 62.9% as
compared to > 35 years who were just 14.2%. mostly
women 77.1% were married in less than 20 years,
only 22.9% got married in >20 years of age. 78.6%
respondents had just 1-2 years of marriage, 11.4%
had 3-4 years and 10% had >4 years of marriage.
Data related to education of the respondents showed
that 30% of women have no education and 55.7%
had just primary education, whereas only 14.3% were
secondary and tertiary education. These statistics
showed huge similarity with education of husband
with 33.6% no education, 46.4% primary and 20%
secondary and tertiary education. Data showed that
majority of respondents were unemployed 88.6% and
just 11.4% were employed in comparison to
husbands who had higher employment percent (50%)
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than women. It also revealed that 69.3% partner had
family history of violence, 63.6% had patriarchal
dominance, 65% had smoking and abused verbally
(see Table I).
To measure the prevalence of domestic violence in
pregnant women, different questions of scale yes or
no were asked. This helped to determine prevalence
of domestic violence. Almost all respondents
120(85.7 said that they faced domestic violence %)
which may be verbal, physical, sexual. (See Table
II).
Domestic violence has many types i.e., physical,
verbal, emotional and sexual. This study showed
prevalence of domestic violence by its types
psychological 85.7%, Injury 79%, physical 75%,
sexual 66% and verbal 65% (see Figure I).
Those pregnant women who faced domestic violence
having preterm birth history 65% which is very high
and it’s alarming sign. Those women who faced no
domestic violence having very low preterm birth
history (see Table III). The women who faced
violence in the form of insulting and destruction were
23% and 17% (see Table IV).
Prevalence of physical violence in pregnant women
in the form of kicking, slapping and grabbing were
81%, 78% and 88% respectively (see Table V).
Almost 55% of pregnant women having threat of sex
during their pregnancy period out of 66.1% of sexual
violence (see Table VI). The prevalence of injury
were 70% out of 79% of injury violence (see Table
VII).
When chi-squire test applied many factors showed
strong association with domestic violence. Age of
respondent showed negative correlation with
domestic violence that mean lower the age, higher the
prevalence of domestic violence. Age of respondent
at time of marriage had negative correlation with
domestic violence . Lower the age at time of woman
marriage, higher the prevalence of domestic violence.
Years of marriage had negative correlation with
domestic violence. Lower the number of years of
marriage, higher the prevalence of domestic violence.
Number of children had negative correlation with
prevalence of domestic violence. Lower the number
of children, higher the prevalence of domestic
violence. Education of respondent had negative
correlation with prevalence of domestic violence,
lower the educational level, higher the prevalence
domestic violence. Employment had negative
correlation with prevalence of domestic violence,
lower the employment, higher the prevalence
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domestic violence. Education of husband had
negative correlation with prevalence of domestic
violence, lower the educational level, higher the
prevalence domestic violence. Employment of
husband had negative correlation with prevalence of
domestic violence, lower the educational level,
higher the prevalence domestic violence. Family
history of violence had positive correlation with
prevalence of domestic violence, higher the family
history, higher the prevalence domestic violence.
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Patriarchal dominance of husband had positive
correlation with prevalence of domestic violence,
higher the patriarchal dominance of husband, higher
the prevalence domestic violence. Verbal abuse had
positive correlation with prevalence of domestic
violence, higher the verbal abuse, higher the
prevalence domestic violence. Smoking habit had
positive correlation with prevalence of domestic
violence, higher the smoking habit, higher the
prevalence of domestic violence (see Table VIII).

Table I: Socio-demographic characteristics of women (N=140)
Variable
Age of respondent
15-25 years
26-35 years
36-45 years
46-55 years
Age at the time of marriage
<20 years
>20 years
Years of marriage
1-2 years
3-4 years
>4 years
Number of children
1-2
3-4
>4
Education of respondent
None
Primary
Secondary and tertiary
Employment of respondent
Unemployed
Employed
Education of husband
None
Primary
Secondary
Tertiary
Employment of husband
Unemployed
Employed
Family violence
No
Yes
Patriarchal dominance
No
Yes
Does partner do verbal abuse?
No
Yes
Does partner smoke?
No
Yes
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n

%

88
32
10
10

62.9
22.9
7.1
7.1

108
32

77.1
22.9

110
16
14

78.6
11.4
10

88
37
73

66.9
20
7.9

42
78
20

30
55.7
14.3

124
16

88.6
11.4

47
65
13
15

33.6
46.4
9.3
10.7

42
98

30
70

43
97

30.7
69.3

51
89

36.4
63.6

49
91

35
65

49
91

35
65
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Table II: Prevalence of domestic violence among pregnant women(n=140)
Variable

n

%

No

20

14.3

Yes

120

85.7

Table III: Prevalence of preterm birth in domestic violence women (n=140)
Variable
Preterm history among violence
victims
Preterm history among nonviolence victims

N
78

%
65

2

1

Table IV: Prevalence of psychological violence among pregnant women(n=120)
Variable
N
%
Insulting
28
23
Shouting
16
13
Stomping
4
3
Threatening to throw something at
9
7
Destruction
Wrong acted

21
17

17
14

Call ugly
Accuse loosy lover

15
10

12
8
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Table V: Prevalence of physical violence among pregnant women (n=105)
N
%

Kicking, pushing

85

81

Slapping

82

78

Beating

82

78

Hitting

40

38

Choking

25

23

Grabbing

93

88

Throwing something at

31

29

Using knife

51

48

Twisting hair

76

72

Burning

21

20

Variable

Table VI: Prevalence of sexual violence among pregnant women(n=93)
N
%

Making sex

42

45

Threatening to have sex

51

55

Variable

Table VII: Prevalence of injury among pregnant women (n=111)
N
%

Cut

78

70

Pain due to hit

70

63

Bruising, sprain

45

41
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Table VIII-Association of domestic violence with risk factors
Variables
Prevalence of domestic violence in pregnant women
With Age of respondent
Prevalence of domestic violence in pregnant women
With Age at time of marriage
Prevalence of domestic violence in pregnant women
With Years of marriage
Prevalence of domestic violence in pregnant women
With Number of children
Prevalence of domestic violence in pregnant women
With Education of respondent
Prevalence of domestic violence in pregnant women
With Employment of respondent
Prevalence of domestic violence in pregnant women
With Education of husband
Prevalence of domestic violence in pregnant women
With Occupation of husband
Prevalence of domestic violence in pregnant women
With Family violence history of husband
Prevalence of domestic violence in pregnant women
With Patriarchal dominance of husband
Prevalence of domestic violence in pregnant women
With Verbal abuse
Prevalence of domestic violence in pregnant women
With Smoking
DISCUSSION:
Overall prevalence of domestic violence regardless of
its types was 85.7%. Results highly match with
findings of Taillieu , which report 60-90% and
Silverman report 75.6% prevalence of violence
before pregnancy also continue same in
pregnancy[12][13].
Domestic violence is of different types as different
ways and acts of torture categorized in different types.
Our study showed high prevalence of psychological
violence is 85.7%. The study finding relates with
Tinker et al, who reported 90% prevalence of
psychological violence in his study conducted in
Pakistan[14].Our study showed 79% prevalence of
injuries due to domestic violence that agree with
findings of Ali et al (2008) who reported 65% died
due to injuries[15]. Our study found 75% prevalence
of physical abuse. This finding relates with some
studies as reported 58.6% by Iliyasu[14][16]. But
majority of studies reported prevalence of physical
abuse low as 9.4% by Heaman , 13% by Farid ,
21%by Ohon , 25% by Fikree and 32.8% reported
slapped by Shaikh [17][18][19][20]. Our study
results showed 66% prevalence of sexual abuse.
Findings from other studies like 77% partner
engaging non-consensual sex with their wives
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Correlation
-.866
-.750
-.878
-.716
-.850
-.367
-.785
-.327
.613
.539
.556
.556
matches with our finding. But findings from a study
conducted in Pakistan by Niaz, he reported 21%
reported that is contradictory to our finding [21].
Reason behind this can be presence of many
protective factors in study areas that helped in
lowering the prevalence of domestic violence. Verbal
abuse prevalence in our study was 65% and this
finding highly agree with Onoh, who reported it
60.1% [19]. Some studies reported it in
comparatively low figures as 43% [18]. Shumway et,
al reported that preterm birth strongly correlates with
increasing act of violence with 4.1 times greater than
to those who experience no abuse [22]. Neggers et al,
reported 10.2 % preterm birth in victims of DV [23].
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