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Table 1. Focus groups and methods of data collection employed in the three studies
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Introduction
Violence against women is widely recognized 

as a human rights violation. However, the 
definition of violence varies from setting to 
setting and culture to culture. In 1993, the 
United Nations Declaration on the Elimination 
of Violence against Women defined violence 
against women as “any act of gender-based 
violence that results in, or is likely to result 
in physical, sexual or psychological harm or 
suffering to women, including threats of such 
acts, coercion or arbitrary deprivation of liberty, 
whether occurring in private or public life” [1]. 
Violence is acknowledged to be one of the most 
severe threats to women’s health, encompassing 
physical, mental, sexual, and reproductive health 
[2]. Although there is growing evidence on 
the magnitude, underlying factors, and adverse 
outcomes of the problem, most of the evidence 

comes from the developed world [3]. A recent 
multi-country study initiated by the World Health 
Organization drew attention to widespread 
gender-based violence in developing countries 
[4].   

The broad category of “women affected by 
violence” contains diverse sub-groups [5], of 
which pregnant women constitute a particularly 
vulnerable group. Violence during pregnancy 
is a health risk to the woman and to her baby; 
there is evidence that it is associated with late 
prenatal care, unhealthy maternal behaviours, 
premature labour, foetal trauma, and low birth 
weight [3]. The violence itself appears to change 
in magnitude and pattern when associated with 
pregnancy, although the direction of change has 
not been found to be consistent, with examples 
of an increase in the frequency of violence [6] and 
of significant decrease [7-9]. The diverse results 
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may reflect social and cultural variation.
This review explores violence during pregnancy 

in the social and cultural background of some 
Asian countries. In traditional Asian culture, 
violence during pregnancy may have different 
dimensions and implications for planning 
prevention strategies. The purpose of the review 
was to organize and synthesize empirical evidence 
derived from both quantitative and qualitative 
research methods used to investigate pregnancy-
related violence in Asia. For the purpose of this 
review, violence is defined as physical, sexual, 
or psychological harm (or threats of such harm) 
and a violation of human rights that women 
experience from their intimate partners.

Methods
The study design is an integrated literature review 

of peer-reviewed research using quantitative and 
qualitative methods to investigate violence during 
pregnancy in Asian countries, published in English 
since 1995. An initial search was conducted of 
four databases: Web of Science, Scopus (Elsevier), 
Cinahl plus (Ebsco), and PubMed. The search 
terms were ‘intimate partner violence’, ‘domestic 
violence’, ‘pregnancy’, ‘Asia’, and ‘developing 
countries’. To ensure that relevant qualitative 
research papers were not missed, a further search 
was made of Google Scholar and the reference 
lists of eligible papers. Eligible papers were 
analyzed thematically.

Results
The search strategy yielded 827 papers; perusal 

of titles or abstracts excluded 756 as ineligible. 
Full texts were retrieved or requested for 71 
papers, of which 16 were not available and a 
further 32 found to be ineligible, leaving 23 
papers for review.

The 23 papers were published between 1997 
and 2009. Six reported research conducted in 
Bangladesh, six in Pakistan, five in India, four in 
China, and one each in Thailand and Iran. Most 
investigations were conducted in urban settings. 
Five were conducted in rural areas and three 
recruited participants systematically from both 
urban and rural areas. Thirteen were population-
based and 10 were hospital-based. Quantitative 
methods were used in 14 studies, qualitative 
methods in three studies, and both methods in 
six studies. Authors defined violence in only 
eight papers, limiting analysis of the forms and 
sources of violence. It is of concern that only 12 
papers reported that they had obtained approval 
from a human research ethics committee before 
beginning their research. Characteristics of the 23 

studies are summarized in Table 1.
Identified themes are discussed in the following 

sections: prevalence and magnitude of violence, 
associated factors, the interaction of violence 
and pregnancy, impact of violence on women’s 
health, and the cultural role of children in the 
expression of violence. 

Prevalence and magnitude of violence
Prevalence of violence during pregnancy was 

reported in 14 papers [10-23]; it ranged from 4.3% 
to 48%. In five studies, women were specifically 
asked about the form of violence during pregnancy, 
distinguishing physical and emotional expression 
[10, 11, 17, 22, 23]. Emotional violence was found 
to be more prevalent than physical violence. One 
paper reported that physical abuse was always 
accompanied by emotional violence [11]. In both 
investigations in which the prevalence of physical 
violence during pregnancy was segregated by 
location  [13, 19], it was found that physical 
violence was more common in rural areas (12%) 
than in urban areas (10%). No difference was 
found in the prevalence of violence according to 
study setting (population based or hospital based) 
nor according to duration of recall of violence 
(current pregnancy or any pregnancy). 

Factors associated with violence
Unintended pregnancy was found to be 

significantly associated with violence during 
pregnancy in five studies [14, 15, 17, 24, 25]. 
The association was complex: the financial stress 
accompanying unintended pregnancy can itself 
put women at increased risk of violence, and 
women in violent relationships were more likely 
to report unwanted pregnancy [26]. 

Women’s risk of violence was found to increase 
in association with increasing numbers of living 
children. Three papers reported a significant 
association between number of children and 
risk of violence during pregnancy [11, 17, 25]; 
others reported a non-significant trend in the 
same direction [12, 15, 27]. Previous history 
of violence in the families of origin of either 
partner increased the risk of violence to the 
woman [11, 19].  No consistent association was 
reported between family income and violence 
during pregnancy, with three studies finding no 
significant association [14, 15, 22], two finding 
a negative association [19, 24] and one finding a 
positive association [16].  

The complexity of violence against women 
is illustrated by the apparent contradiction of 
a significant association between women’s 
increasing age (when they may be expected 
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to have more children) and a corresponding 
decrease in their risk of violence during pregnancy 
[16, 19, 24]. Women whose husband was well 
educated were less likely to experience violence 
[14, 19]. Another consistent factor that decreased 
women’s risk of violence during pregnancy was 
perceived or actual social support for the woman 
[11, 19]. 

Interaction of violence and pregnancy
Pregnancy did not change the pattern and 

intensity of violence reported by the majority 
of women in six studies [11, 13, 14, 16, 19, 20], 
although there were reports of both increases and 
decreases in violence during pregnancy among 
the samples. 

In one qualitative study, women reported that, 
when a husband was annoyed and became violent, 
he did not care whether the woman was pregnant 
or not [28]. Another qualitative study revealed 
that the pattern of violence before pregnancy 
and the duration of the violent relationship 
shaped the violence women experienced during 

pregnancy [29]. The researchers concluded that, 
even if violence was not present at the beginning 
of a relationship, once violence began it was not 
reduced by pregnancy and could even escalate 
when a woman was pregnant. 

It was notable that a more benign view was 
expressed in group discussions than in individual 
interviews. Women in groups were more likely 
to say that men become more caring when 
their wives are pregnant. It is not possible to 
interpret this difference with any confidence; 
among other explanations are that women with 
different experiences may have been recruited 
into different data-gathering procedures, there 
may be constraints on what can be said in front 
of others, and that interpretations of violence 
may differ among the samples. It may also be 
associated with the high level of acceptability 
of violence against women in Asian cultures 
[28-30]. For example, researchers reported that, 
although they witnessed women being beaten 
by their husbands, the women did not refer to 
it themselves [30]. The researchers concluded 

Table 1. Characteristics of eligible papers.

Cont.
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that the women considered only severe beating 
and physical injuries worthy of mention; violence 
that did not leave visible evidence appeared to be 
accepted as normal practice. 

Impact of violence on women’s health
Violence against women during pregnancy 

affects their physical and mental health and the 
safe progress of their pregnancy. 

The impact of violence during pregnancy on 
women’s mental health was measured in two 
investigations using the Edinburgh Postnatal 

Depression Scale (EPDS) [24, 25]. Both concluded 
that pregnant women experiencing violence are 
more at risk of postnatal depression. A third study 
found that physical violence and sexual coercion 
were significantly associated with depressive 
symptoms among women [16]. Physically abused 
women were also at risk of post traumatic stress 
disorder [16]. Using the Medical Outcome Study 
Short Form 36 Survey (SF-36) to assess the impact 
of violence during pregnancy on health-related 
quality of life, a significantly greater impairment 
in overall physical and mental health was found 

Table 1. Characteristics of eligible papers. (Cont).
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in abused women than non-abused women [23].
Pregnant women in abusive relationships 

were found to be at greater risk of miscarriage 
than women in non-abusive relationships [12, 
26] and experience more frequent pregnancy 
complications [14]. However, mode of delivery 
and gestational age at delivery were not influenced 
significantly by violence during pregnancy 
[25]. The association between violence during 
pregnancy and low birth weight was found to be 
statistically significant in one study [14] but not 
in another [25]. The latter study did not control 
statistically for confounding variables. 

Cultural role of children in the expression of 
violence

The value of children in Asian culture is not 
unidirectional or easy to understand. Ethnographic 
investigation [30] revealed that women could 
want or were forced to have children soon after 
marriage because their social acceptability and 
position in the marital home was dependent on 
bearing children. Women reported that children 
ensured marital security and established and 
strengthened the emotional bond between 
husband and wife. Many women spoke of their 
children as evidence of an obligation fulfilled. 
It was also claimed that motherhood brought 
women a measure of domestic power and 
authority.

This authority was, however, circumscribed. 
In the same study, women reported being forced 
to have abortions, usually because of financial 
concerns and family dynamics [31]. Another 
baby not only represented a financial burden but 
also loss of the woman’s economic productivity. 
Furthermore, because of the authority and status 
associated with childbearing, women could be 
forced to have an abortion in order to remain 
subordinate and inferior. The value accorded 
to children in some traditional Asian cultures 
can thus be used to women’s disadvantage in 
association with violent relationships. 

The cultural role of children intersects with the 
reason for violence, the acceptance of violence, 
and the perpetuation of violent relationships. 
It underscores both the complexity of violence 
during pregnancy and the vulnerability of women 
to violence no matter what their circumstances. 
For example, women reported in one study that 

childlessness is a major cause of violence against 
women [30] and in another that management 
of children (including children’s rough play and 
disagreements) can provoke violence against 
women in extended families [28]. Women 
reported profound concern for the impact of 
violence on their children [18] but also stated that 
they remained in violent relationships to protect 
their children’s future [13]. In a patriarchal 
culture, children of separated or divorced women 
can be at a severe social disadvantage [32]. 
Women may also be discouraged from leaving a 
violent husband because local authorities award 
custody of her children to their fathers [20].

Conclusions
The small body of literature reviewed provides 

evidence of violence against women in Asia 
during pregnancy and of the adverse effects of 
such violence on women’s physical and mental 
health. No evidence was presented that aspects 
of Asian culture, including the role of children, 
is protective of women during child-bearing. On 
the contrary, the literature suggests that violence 
against women is embedded in cultures around 
the world, including Asian cultures. There is also 
evidence of direct and indirect long-term effects 
on children of violence against their mothers, 
including the perpetuation of violence down the 
generations. 

It is inappropriate to generalize beyond stating 
that this body of research is consistent with 
what is found in the West. Participants in the 
included studies were predominantly classifiable 
as economically disadvantaged, recruited from 
public hospitals, rural areas, and urban slums. They 
may not be representative of the urban middle 
class. Most data were gathered in Pakistan, India, 
and Bangladesh, and may not be generalizable to 
other Asian countries.

The limited literature available for review 
indicates the pressing need for further research 
in the area, including epidemiological surveys 
and qualitative investigations of meaning. Ideally, 
future research will identify risk and protective 
factors associated with violence during pregnancy 
from which health and human service providers 
may develop and implement evidence-based 
interventions.  
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