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ABSTRACT

Background: This systematic review collated the literature on the prevalence rate of different types of intimate

partner violence (IPV) during pregnancy in South Asia.

Methods: Systematic literature searches were conducted in four major databases (Embase, Scopus, PubMed,
PubMed Central) to identify relevant articles published from the inception of each database to May 2021, which
reported data on the prevalence of intimate partner violence during pregnancy in South Asia. The Joanna Briggs
Institute critical appraisal tool for prevalence studies was used to assess the risk of bias in individual studies. A
random-effects model was used to calculate the pooled prevalence and corresponding 95% confidence interval due

to significant between-study heterogeneity.

Results: Thirty-seven studies were reviewed which showed an overall prevalence of IPV from South Asian countries

was 23.4% (physical violence: 13.6%; sexual violence: 8.5%; emotional violence: 20.2%).

Conclusions: There was a higher prevalence of intimate partner violence during pregnancy reported, with an
overall prevalence ranging from 1.7% to 66.4% across studies. Emotional violence was more prevalent form when

compared to sexual or physical violence.
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INTRODUCTION a risk factor was -0.703 (-13.8-26.5) during 2010-2019
(percentage change by female sex, 95% uncertainty

Intimate partner violence (IPV) is one of the most - 3
interval).

common forms of violence against women globally,
especially in low- and middle-income countries with

hvsical and tal health. ! IPV during pregnancy affects two lives at once and
poor physical and mental health.

exposes women to post-natal depression. This violence
affects the mental health of a mother, and such
violence during pregnancy could also severely affect
fetal development.* In South Asia, IPV seems to be
more associated with unintended pregnancy,® and in
Nepal, IPV, both emotional and physical, seems to be
more associated with food insecurity.’ However, existing
literatures do not capture the totality of the burden in
pregnancy caused by IPV in South Asia. Therefore, this
systematic review and meta-analysis tried to summarize

Globally, 10% to 69% of women have reported
experiencing physical violence by their partners. The
prevalence seems to vary from country to country, with
the highest prevalence of IPV (i.e., 37.7%) in Southeast
Asia.? As per the Global Burden of Disease study 2019,
IPV was estimated to be 6.44 million globally (95%
uncertainty interval, 3.55-9.87 million); and for Nepal
age standardised summary exposure value for IPV as
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the existing evidence about IPV prevalence during
pregnancy in South Asia.

METHODS

Protocol registration

The systematic review is registered in PROSPERO
(CRD42021254600). It is documented as per the
guidelines of the Meta-Analysis of Observational Studies
in Epidemiology (MOOSE), available as Supplementary
file 1.7

Information sources and search strategy

Electronic databases such as Pubmed, PubMed Central,
Embase, and Scopus were searched using a search builder
without a language barrier to find relevant articles.
Published articles were searched using the following
keywords (‘'South Asia’ OR Nepal OR India OR Bhutan OR
'Sri Lanka" OR Pakistan OR Bangladesh OR Afghanistan
OR Maldives) AND (‘Pregnant women' OR Mother OR
‘Breastfeeding mother’ OR 'New mother') AND (Spouse OR
‘Intimate partner’' OR Husband) AND (Violence OR Abuse
OR 'Physical assault’ OR Battery OR Assault). The final
search strategy for the included database is provided in
Supplementary file 2.

Eligibility criteria

All published studies before May 2021 that took
place in South Asia were included in this review. The
included studies comprised cross-sectional studies,
case series that reported on more than 50 patients,
cohort studies, and case-control studies based on the
prevalence of IPV during pregnancy and/or its risk
factors. Editorials, commentaries, systematic reviews,
viewpoint articles, case studies without adequate
data on IPV during pregnancy, and related issues were
excluded. Furthermore, the studies where violence was
not specified during pregnancy were excluded.

Study selection

The studies were selected with the use of Covidence.
The title and abstract were screened independently
based on four authors' inclusion criteria (AA, AM, SL,
SN). Discrepancies were resolved by consensus obtained
from the third author (SAN). Further full-text review (SN,
SL, SAN, AM) was done independently, and discrepancies
(AA) were resolved.

Data collection process and data extraction

Three authors (SL, AM, and SN) were independently
involved in the data extraction and added that to a
standardized form in Excel. In addition, all the reviewers
verified the accuracy and completion of each other’s
work. The characteristics extracted for each selected
study included author, year, study design, sample size,
study location, and prevalence (each type of IPV and
overall prevalence).

Data analysis

Comprehensive Meta-Analysis Software (CMA) v.3 was
used to analyze the extracted data.

Risk of bias assessment

The quality of individual articles was evaluated (DBS,
PB) using the Joanna Briggs Institute (JBI) critical
appraisal tool for observational studies, available
as Supplementary file 3.8 Publication bias across the
studies was evaluated by funnel plot.

RESULTS

After thorough database searching, 4717 studies were
imported for screening. After the removal of 270 duplicates
4447 studies were screened. After the exclusion of 3988
studies, full-text eligibility of 459 studies were accessed
of which 422 studies were excluded for definite reasons
and 37 studies were included in the analysis. The search
process is presented in the PRISMA flowchart (Figure 1). A
narrative summary of the included studies is presented in
Supplementary file 4.4
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Figure 1. PRISMA flow diagram.
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Prevalence of IPV

Pooling data using a random-effects model from 30
studies reporting IPV prevalence from South Asian
countries showed 23.4% (Proportion, 0.234; Cl, 0.196-
0.278; 121 98.99%). Prevalence ranged from 1.7% to
66.4% across the studies (Figure 2). Sensitivity analysis
performed by excluding one study did not show much
change in the proportion of the IPV (Supplementary file
5, Figure 1).

Study name Statistics for each study Event rate and 95% CI

Event Lower Upper

rate limit limit Total
McDougal L, et al. 2020 0.017 0.013 0.022 48 /2856
Moonesinghe LN, et al. 2004  0.033 0.024 0.044 39/1200
Stake S, et al. 2020 0.039 0.033 0.046 155/ 3966
Naved R, et al. 2008 0.112 0.101 0.125  287/2553
Jain S, et al. 2017 0.123 0.094 0.158 49/ 400 (]
Das S, et al. 2013 0.149 0.134 0.164  318/2139 | |
Jungari S, et al. 2020 0.156 0.127 0.191 78/500 | |
Zareen N, et al. 2009 0.200 0.164 0.242 82/410 [ |
Pun KD, et al. 2019 0.205 0.184 0.227 28371381 [ |
Purwar MB, et al. 1999 0.220 0.189 0.255 132/600 | |
Khatoon F, et al. 2021 0.222 0.177 0.276 60/270 | |
Koski AD, et al. 2011 0.228 0.213 0.244 657 /2877 | |
Priya A, et al. 2019 0.230 0.172 0.301 38/165 |
Silverman JG, et al. 2016a 0.244 0.219 0.271 259 /1061 [ |
Bhatta N, et al. 2018 0.250 0.218 0.284 165 /660 [ |
Bhatta N, et al. 2021 0.283 0.245 0.324 140/ 495 | |
Khosla AH, et al. 2005 0.285 0.257 0.313 282/991 | ]
Singh JK, et al. 2018 0.289 0.248 0.334 1237426 [ |
Garg S, et al. 2019 0.297 0.274 0.320  445/1500 | |
Avanigadda DB, et al. 2021 0.316 0.310 0.321 7855/24882 | ]
Silverman JG, et al. 2016b 0.337 0.309 0.366 35371049 | |
Chhabra S, et al. 2008 0.342 0.321 0.363  683/2000 | ]
Habib S,et al. 2018 0.350 0.321 0.380  350/1000 | |
lyengar R, et al. 2020 0.350 0.270 0.439 42/120 | |
Raj A, etal. 2011 0.360 0.332 0.390  374/1038 | |
Devineni K, et al. 2018 0.385 0.330 0.442 110/286
Karmaliani R, et al. 2008 0.388 0.362 0.415 514 /1324
Farid M, et al. 2008 0.440 0.397 0.484 220/500
Gurung S, et al. 2016 0.604 0.535 0.669 122/202
Islam MJ, et al. 2021 0.664 0.618 0.708 2837426 [ |

0.234 0.196 0.278 [}
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Figure 2. Forest plot showing the prevalence of IPV

from South Asian countries using a random-effect
model.

Physical violence

Pooling data using the random-effects model from 17
studies reporting the physical form of IPV from South
Asian countries showed 13.6% (Proportion, 0.136; 95% Cl,
0.073-0.237; 12: 99.65%). Prevalence ranged from 1.5% to
45.4% across the studies (Figure 3). Sensitivity analysis
performed by excluding one study did not show much
change in the proportion of the IPV (Supplementary file
5, Figure 2).

Sexual violence

The random-effects model of the pooled data from
17 studies reporting physical forms of IPV from South
Asian countries showed 8.5% (Proportion, 0.085; 95% Cl,
0.053-0.133; 12: 99.18%). Prevalence ranged from 1.6% to
30.8% across the studies (Figure 4). Sensitivity analysis

performed by excluding one study did not show much
change in the proportion of the IPV (Supplementary file
5, Figure 3).

Study name Statistics for each study Event rate

Event Lower Upper and 95% Cl
rate limit limit Total

Pun KD, et al. 2019 0.015 0.010 0.023 21/1381

Krishnamoorthy Y, et al. 2020 0.030 0.028 0.031 1848 / 62165

Khatoon F, et al. 2021 0.044 0.025 0.077 1217270

Jungari S, et al. 2020 0.092 0.070 0.121 46 /500

Jain S, et al. 2017 0.100 0.074 0.133 40/400

Priya A, et al. 2019 0.109 0.070 0.167 1817165

Bhatta N, etal. 2019 0.109 0.085 0.140 54 /495

Das S, etal. 2013 0.115 0.103 0.130 2472139

Farid M, et al. 2008 0.126 0.100 0.158 63 /500

Bhatta N, et al. 2021 0.127 0.104 0.155 84 /660

Fikree FF, et al. 1999 0.153 0.104 0.220 23/150

Fikree FF, et al. 2006 0.230 0.186 0.281 69 /300 | |

Devineni K, et al. 2018 0.238 0.192 0.291 68 /286 [ ]

Avanigadda DB, et al. 2021 0.282 0.276 0.287 7010/24882 [ |

Islam MJ, et al. 2021 0.352 0.308 0.399 150/ 426

Ferdos J, etal. 2018 0.390 0.343 0.439 156 / 400

Silverman JG, et al. 2020 0.454 0.440 0.468 2280/ 5020
0.136 0.073 0.237 (3

-1.00.0.500.00 0.501.00

Figure 3. Forest plot showing the prevalence of

a physical form of IPV from South Asian countries
using a random-effect model.

Emotional violence

Pooling data using a random-effects model from 14
studies reporting the emotional form of IPV from South
Asian countries showed 20.2% (Proportion, 0.202; 95% Cl,
0.128-0.303; 12: 99.12%). Prevalence ranged from 7.8% to
66.0% across the studies (Figure 5). Sensitivity analysis
performed by excluding one study did not show much
change in the proportion of the IPV (Supplementary file
5, Figure 4).

Study name Statistics for each study Event rate
Event Lower Upper and 95% Cl
rate limit limit Total
Jain S, et al. 2017 0.018 0.008 0.036 71400
Jungari S, et al. 2020 0.018 0.009 0.034 9/500
Khatoon F, et al. 2021 0.056 0.034 0.090 15/270
Varma D, et al. 2007 0.089 0.057 0.136 18/203
Devineni K, et al. 2018 0.112 0.080 0.154 32/286
Das S, etal. 2013 0.016 0.012 0.023 35/2139
Bhatta N, et al. 2021 0.086 0.067 0.110 57 /660
Islam MJ, et al. 2021 0.185 0.151 0.225 791426 |
Bhatta N, etal. 2019 0.192 0.160 0.229 95/495 [ ]
Ferdos J, et al. 2018 0.263 0.222 0.308 105 /400 [ ]
Silverman JG, et al. 2020 0.096 0.088 0.105 483 /5020
Chhabra S, et al. 2008 0.308 0.288 0.328 615/2000 [ ]
Avanigadda DB, et al. 2021 0.068 0.065 0.071 1691 /24882
0.085 0.053 0.133 [}

-1.00-0.50 0.00 0.50 1.00

Figure 4. Forest plot showing the prevalence of

a sexual form of IPV from South Asian countries
using a random-effect model

Publication bias

Publication bias for the assessed outcomes for overall
prevalence was tested by deriving funnel plots,
and it showed asymmetrical distribution suggesting
significant publication bias across the studies (Figure
6). Publication bias for different types of violence is
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provided in Supplementary file 5, figure 6-8.

Event rate
and 95% CI

Study name Statistics for each study

Event Lower Upper
rate limit limit
0.078 0.067 0.090
0.108 0.081 0.142
0.109 0.082 0.143
0.111 0.079 0.154
0.112 0.087 0.143
0.120 0.116 0.124
0.122 0.089 0.166
0.149 0.121 0.184
0.150 0.097 0.226
0.161
0.429
0.432
0.650
0.660
0.202

Total

167 /2139
43400
44404
30/270
56 /500

2976 / 24882
35/286
74495
18/120
106 / 660

18/42
216 /500
2771426
198 /300

Das S, et al. 2013

Jain S, et al. 2017
Shrestha M, et al. 2016
Khatoon F, et al. 2021
Jungari S, et al. 2020
Avanigadda DB, et al. 2021
Devineni K, et al. 2018
Bhatta N, et al. 2019
Habib S,etal. 2018
Bhatta N, et al. 2021
lyengar R, et al. 2020
Farid M, et al. 2008
Islam MJ, et al. 2021
Fikree FF, et al. 2006

0.135
0.289
0.389
0.604
0.605
0.128

0.191
0.580
0.476
0.694
0.711
0.303
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Figure 5. Forest plot showing the prevalence of an

emotional form of IPV from South Asian countries
using a random-effect model.
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Figure 6. Funnel plot showing the asymmetrical

scattered distribution of studies suggesting
publication bias for overall IPV.

DISCUSSION

This systematic review and meta-analysis identified the
pooled prevalence of intimate partner violence to be
over 23% based on 30 studies retrieved from South Asian
countries. The pooled prevalence of reported emotional
violence was the highest and the reported sexual
violence was found to be the lowest. The findings of
this study highlight the urgency to address IPV in South
Asian countries.

IPV mostly refers to violence perpetrated between
intimate or romantic partners who are married or are
in a dating relationship with an adult or adolescent
victim, with the aim of establishing control of one
partner over another.* IPV seems to prevail not only in
South Asian women, but the rate seems to be relatively
high even in the South Asian immigrants of the United
States.? Studies using community-based samples have
shown a prevalence of up to 40%. Such a high rate of

IPV prevalence could be accounted for gendered racism,
arranged marriage system, patriarchal social norms,
and most importantly, the hesitance of disclosing IPV
for the sake of protecting family honor.? The concept
of the patriarchal family seems to be embedded deep
in the culture of South Asian women, due to which no
matter how educated or where the South Asian women
migrate, they seem to accept IPV to some extent, and
this acceptance could be fatal in case of pregnant
women. Abuse during pregnancy has shown to be
highly associated with increased rates of depression,
suicide attempts, and tobacco, alcohol, and illicit drugs
usage.**® Moreover, IPV not only results in pregnancy
complications (e.g., inadequate weight gain, infections,
and bleeding) but also adverse pregnancy outcomes such
as low birth weight , preterm delivery , and neonatal
death.® Furthermore, IPV has a vast impact on society,
and during pregnancy, when a woman needs more care
and nurturing, this violence appears to take a greater
toll.

The overall prevalence of intimate partner violence
in this review was 23.4% (Proportion, 0.234; 95% ClI,
0.196-0.278; 12: 98.99%). The highest prevalence was
66.4%, which Islam et al observed in a study conducted
in Bangladesh.” The majority of research has shown
that between 3% to 9% of women experience abuse
during pregnancy, which could be accounted to single
relationship status, minority race/ethnicity, and
poverty. Similarly, research that has assessed IPV in all
three trimesters of pregnancy clearly shows a higher
prevalence than those studies that have most commonly
screened for IPV only once.® This statement verifies
that IPV persists in most pregnancies and has a higher
tendency to go unnoticed if not monitored carefully. A
multi-country study conducted by WHO in 10 countries,
Bangladesh was included from South Asia, showed a
prevalence of 1% to 28%.>" The worldwide prevalence of
physical, psychological and sexual IPV in pregnancy was
9.2% (95% Cl, 7.7-11.1%,), 18.7% (95% Cl, 15.1-22.9%),
and 5.5% (95% Cl, 4.0-7.5%,) respectively, which is 25%
higher in Africa, followed by Asia.

In this review the pooled prevalence of physical
violence was 13.6%, of which the highest prevalence
was reported from India, where 47.6% of women were
physically abused during their pregnancy.”® A study
from South Africa reported more than 20% of women
experienced at least one form of physical, sexual, or
psychological violence during pregnancy.>®* Almost all
countries in South Asia have a patriarchal nature in the
society. Some authors from Pakistan argued that spousal
violence by the husband is acceptable in the family
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because the wives do not reciprocate the violence and
keep silent.'?'824 |t is estimated that one in ten mothers
is exposed to physical violence; one in twenty to sexual
violence, and one in five to emotional violence on
average globally.?

The pooled prevalence of reported sexual violence
was the lowest among all types of IPV in this review
at just 8.5%. Except for Nepal and Sri Lanka, most of
the countries in South Asia lack a legislature for marital
rape.> The Islamic law is followed in the countries like
Bangladesh, Pakistan, Afghanistan, and the Maldives;
where it is mentioned that wives should be submissive
and the husband should have unrestricted access to his
wife for sexual intercourse irrespective of her wishes.?+>*
Advanced pregnancy during which the females are
discomforted and unwilling for sexual intercourse may
provoke the husband to physical and sexual abuse.
The extramarital affair of the husband is also one of
the reasons for spousal abuse during pregnancy.® The
lower prevalence of reported sexual violence highlights
the need for more in-depth primary studies that could
identify the natures of sexual violence during pregnancy
in South Asian countries. It also highlights the need for
enabling an enviornment for women to be able to open
up about their experiences with sexual violence.

The pooled prevalence of emotional violence was
reported to be the highest among all types of IPV in this
review at 20%. There is a strong association between
IPV during pregnancy and mental disorders.>® There is
a higher risk of post-natal depression and suicide in
case of IPV during pregnancy.® The expecting mother
with low energy, and low self-esteem might think the
violence would end after the pregnancy, and staying
with the partner is a safer option for her unborn child.3¢
Nevertheless, in a society where women tend to remain
silent, the increasing rate of reported emotional
violence could attribute to increasing awareness among
people about emotional violence. However, more studies
are needed to look into the various reasons behind the
increased reporting of emotional violence.

Antenatal checkups provide a window to detect IPV.
Therefore, antenatal check-ups should be made
mandatory in countries where IPV is more prevalent.
This is when the victims of IPV visit healthcare
providers; therefore, the healthcare workers need to be
aware of the risk of IPV during pregnancy and screen all
pregnant women for IPV. A standardized questionnaire,
if developed in the local language and filled during the
antenatal checkups, is recommended, which would be
an ideal tool to screen IPV during pregnancy. A recent

study from Southern Italy showed that obstetricians
had a negative attitude and disregarded the violence
upon pregnant women.*” Therefore, health care workers
also need to be trained on identifying violence during
pregnancy as a crucial issue and deal with it in a
sensitive, safe, and empathetic way.

One of the limitations of the present study is that it
focused only on the articles published in the English
language in the indexed journals. Therefore, the
exclusion of non-indexed studies in the retrieved
databases might have led to the omission of some
relevant studies. Furthermore, the majority of the study
included in the present review had a small sample size.
As a result, there was a high I-square and unexplained
heterogeneity. Therefore, the pooled prevalence
for different types of IPV must be interpreted with
caution. Furthermore, the asymmetry of the funnel plot
depicting the publication bias also limits the present
study's findings.

CONCLUSIONS

This work contributes to the existing literature by
providing the prevalence of IPV during pregnancy in
South Asia. A higher prevalence was reported, with an
overall prevalence ranging from 1.7% to 66.4% across
studies. Emotional violence was a more prevalent form
when compared to sexual or physical violence. The
present study also highlights the need for services to
identify, recognize and prevent violence against women
during the prenatal period as well.
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