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ABSTRACT

Background: Intimate partner violence is increasing day by day and has become a matter of public health concern.
Methods: To estimate the prevalence of intimate partner violence during pregnancy, to find out the pattern of
violence and its determinants, a hospital based cross-sectional study was conducted among 1005 women admitted in
the maternity wards of Agartala Government Medical College and Mohanpur Community Health Centre using
multistage sampling and structured interview schedule during 20" November 2009 to 19" November 2010.
Descriptive statistics, chi-square test and binary logistic regression analysis were used.

Results: Mean age of the study women was 23.21 (+ 4.229). Prevalence of physical assault during pregnancy was
23.8 %, verbal abuse 40.6 %, forced intercourse 21.2 %. Violence was faced by 43.2 % women before preghancy, and
in 29.5 % cases, it continued during pregnancy also. 37.815 % violence occurred without any reason; 34.873 % due to
financial matters, 12.605 % due to family affairs, 6.302 % for not giving birth to son, 8.403 % due to household work
and suspicion of infidelity. Violence was more prevalent among Christian, daily labours (n = 31, 75.6%), illiterate and
rural women. Women faced more violence from addicted husbands (n = 239, 26.3%) and in families where decision
makers were illiterate (n = 201, 47.2%).

Conclusions: Improving literacy, eliminating addiction and marriage of women with men of lesser age difference
may help in minimizing intimate partner violence in Tripura.
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INTRODUCTION

Intimate partner violence is the most common form of
violence against women. Though it was under reported,
during the last decade, violence against women has
emerged as a focus of international attention and is
considered as a form of violation of human rights and
gender discrimination.’® Violence against women is
defined as “any act of gender-based violence that results
in, or is likely to result in, physical, sexual or
psychological harm or suffering to a woman, including

threats of such acts, coercion or arbitrary deprivations of
liberty, whether occurring in public or private life”.* It
is not certain whether pregnancy has got either
protective or aggravating effect up on domestic violence
but studies indicate that the problem of violence against
women during pregnancy is not less. Studies indicate
that prevalence of violence during pregnancy may be
more than the conditions for which pregnant women are
routinely screened like pregnancy-induced hypertension,
gestational diabetes, or placenta praevia. The challenge
is to convert the growing recognition of gender-based
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violence as “a serious human rights abuse” as well as
“an important public health problem that concerns all
sectors” into action and services. In India 34% of all
women age 15-49 have experienced violence at any
time since the age of 15.° Forty-eight percent of married
women have experienced spousal violence that was
either physical or sexual. The percentage of women aged
15 to 49 who have experienced different forms of
violence in India are Physical violence 26.9%, Sexual
violence 1.8%, Physical and sexual violence 6.7%,
Physical or sexual violence 35.4%. In Tripura the
percentage of women facing different forms of domestic
violence are 28.9%, 25%, 13.2%, & 44.7%
respectively.® Tripura is a North-Eastern state of India
which differs from rest of the nation regarding
geography, ethnicity, culture, beliefs, literacy, socio-
economic condition etc. Hence the prevalence of
violence against women during pregnancy, its pattern,
determinants etc. may also differ from rest of the nation.
Therefore the present study was designed to reveal the
prevalence of violence against women during
pregnancy, its pattern and determinants among women
admitted in the maternity wards of different hospitals in
Tripura.

Objectives

1. To estimate the prevalence of intimate partner
violence against pregnant women attending hospitals
in Tripura.

2. To reveal the pattern of intimate partner violence
against pregnant women.

3. To study the determinants of violence against women
during pregnancy.

METHODS

A hospital based cross-sectional study was conducted
among 1005 women admitted in the maternity wards of
Agartala Government Medical College and Mohanpur
Community Health Centre during 20™ November 2009 to
19" November 2010.

Minimum sample size requirement for this study was
determined by the formula N = (£ x p x q) + L2 It was
969 women. ‘N’ = sample size. ‘t’ = 1.96 (standard value
at 95% confidence). ‘p’ = prevalence of any form of
violence against women in Tripura = 46.6 %.” ‘q” = (1 —
p) = 53.4. ‘L’ = allowable error, which was taken as 10%
of ‘p’ in this study. Multiplication factor of 2 for design
effect and 10% increment for compensating probable
non-response were used. But during the study period we
could enrol 1046 women in total.

Multistage sampling technique was followed. Out of four
districts of Tripura (total number of districts during study
period) West Tripura District was chosen by simple
random sampling. Out of 06 hospitals and 24 Primary and
Community Health Centres in West Tripura District, one
from each category namely Agartala Government

Medical College Hospital and Mohanpur CHC was
chosen by simple random sampling. Previous five years
data showed that the number of maternity patients
admitted in Agartala Government Medical College
Hospital was approximately 10 times than that of
Mohanpur CHC. Hence Probability Proportionate method
was followed to choose total 1046 women from Agartala
Government Medical College Hospital and Mohanpur
CHC. All 41 women, who were excluded, belonged to
Agartala Government Medical College Hospital only.

Eighteen women denied participation in this study; 12
women were considered physically unfit to make a valid
statement and 11 women could not be contacted for
interview due to some reason in spite of best effort. Thus
41 women were excluded from this study. Finally 1005
women were enrolled in this study.

Intimate partner violence against women was defined as
"the range of sexually, psychologically and physically
coercive acts used against adult and adolescent women by
current or former male intimate partners".

For collecting data maternity wards of Agartala
Government Medical College and Mohanpur CHC were
visited on alternate days to approach the admitted women
one by one. Before approaching a woman, opinion of the
ward sister regarding her fitness both physical and mental
were sought. At first the admitted women were explained
about the study including the merits and demerits of
participating in it. Then they were invited for
participating in it. After getting the informed written
consent, face to face interview was conducted in presence
of the ward sister and the data were recorded in a
pretested structured interview schedule. During this
process no relatives or attendants of the women were
allowed to remain present and interviews were conducted
confidentially. Women were enrolled consecutively till
the end of the study period.

Data management and statistical analysis was performed
in computer using Statistical Package for the Social
Sciences (SPSS) software for Windows (SPSS Inc,
Chicago, Illinois, USA) version 15.0. Chi-square test
with Yates’ correction and logistic regression analysis
was applied to assess the significance of study findings
and p < 0.05 was considered statistically significant.
Informed written consent was obtained from each and
every participant and the interviews were conducted
confidentially. The recorded data were dealt with
confidentiality and were used for research purpose
only.

RESULTS

Out of 1046 women approached, 1005 got enrolled in this
study giving a response rate of 96.08%. Mean (SD) age
of the study women was 23.21 (+ 4.229) year. Prevalence
of physical assault during pregnancy was found to be
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23.8%. Among these, 37.81% happened without any
specific reason, financial matter was involved in 12.60%,
family affairs in 12.60%, 6.30 % cases for not giving
birth to a son, household work and infertility & suspicion
of infidelity was involved in 8.40 % cases. Majority
(91.3%) of the study women said that their husbands
knew them as faithful wives, 2.7% said that they were
known as unfaithful to their husbands but 6.0 % refused
to make any comment.

Physical assault during pregnancy was highest among the
Christians. It was faced mostly by the daily labour
women (n = 31, 75.6%) and was also committed by daily
labour husbands (n = 136, 63.6%). The office-going
women faced least number of assaults. Higher educated
women were facing lesser incidences of physical assaults
(Secondary educated = 19, 5.8% and Graduate & Above
=1, 0.7%). Wives of the illiterate husbands were facing
more number of physical assaults during pregnancy (n =
114, 71.3%). Pregnant women were getting assaulted
mostly in families where the decision makers were
illiterate (n = 201, 47.2%). Expectedly addicted husbands
were assaulting their wives more (n = 239, 26.3%).
Prevalence of getting verbally abused during pregnancy
was found to be 40.6%. Hindu women were the least
abused during pregnancy (n = 365, 39.3%).

During pregnancy 21.2% women were bound to have
sexual intercourse against their will. It was lowest among
the Muslims (n = 9, 19.6%). Daily labourers were mostly
forcing their wives during pregnancy for intercourse (n =
128, 59.8%), whereas the office workers were doing the
least (n = 1, 0.6%). Among the study subjects, 19.8%
women got hurt in their private parts. Mostly the daily
labourers used to hurt their wives in their private parts
during pregnancy (n = 120, 56.1%).

Among the study subjects, 43.7% women felt that their
freedom of self-control was restricted during pregnancy,
56.2% felt it was not and 0.1% refused to ventilate their
feeling. Restriction of self-control during pregnancy was
more prevalent among the Christians (n = 15, 65.2%), daily
labourers (n = 31, 75.6%), illiterates (n = 84, 84.8%), rural
women (n = 368, 50.7%), younger women (n = 357, 47.7%),
joint families (n = 364, 48.9%), marriages fixed by
guardians (n = 412, 44.5%)
and where age difference with the husbands were
higher.

Out of the total, 43.2% women have faced some sort of
violence before getting pregnant also. 29.5% women
were experiencing violence of the same magnitude as it
was happening during their pre-pregnant state. Getting
abused during pregnancy was more among women who
experienced the same during the pre-pregnant state also
(n = 405, 93.3%). Most of the women, who encountered
physical assaults in the pre-pregnant state, continued the
same even when they became pregnant also (n = 238,
54.8%).

Table 1 shows that majority of the study women were
from rural areas (72.2%), Hindu by religion (92.3%) and
belonged to general category (36.6%). 88.9% of the study
women were house wives & 43.6% were primary
educated. Majority of the hushands were cultivators
(24.8%) and were primary educated (33.5%).

Table 1: Socio-demographic profile of the study

women.
SC 265 (26.4)
ST 151 (15.0)
Caste 0BC 221(22.0)
General 368 (36.6)
Residence Rural 726 (72.2)
Urban 279 (27.8)
Hindu 928 (92.3)
Muslim 46 (4.6)
Religion Buddhist 4 (.4)
Christian 23 (2.3)
Others 4 (.4)
Daily Labourer 41 (4.1)
Occupation of House Wife 893 (88.9)
Women Office-worker 32(3.2)
Others 39 (3.9)
Daily Labourer 214 (21.3)
Business 186 (18.5)
azgggﬁgon of Office-worker 171(17.0)
Skilled Labourer 185 (18.4)
Farmer 249 (24.8)
Illiterate 99 (9.9)
Education of Primary 438 (43.6)
Women Secondary 328 (32.6)
Graduate & above 140 (13.9)
Iliterate 160 (15.9)
Education of Primary 337 (33.5)
Husband Secondary 331 (32.9)
Graduate & above 177 (17.6)
Illiterate 426 (42.4)
Education of the ~ Primary 281 (28.0)
decision makers  Secondary 174 (17.3)
Graduate & above 124 (12.3)
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Table 2: Bi-variate analysis of physical assaults encountered by women during pregnancy.

Physical assault during pregnancy

Variables Assaulted Not assaulted Significance
number (%) number (%)
16 - 25 187 (25.0) 562 (75.0) 2
Age (yr) L il
>26 52 (20.3) 204 (79.7) p=0.
Urban 24 (8.6) 255 (91.4) 2_
Residence - (;1%(())(?3
Rural 215 (29.6) 511 (70.4) p=0
SC 63 (23.3) 207 (76.7)
Caste ST 83 (54.2) 70 (45.8) 2= 98.118
OBC 37 (17.0) 181 (83.0) p = 0.000
GENERAL 56 (15.4) 308 (84.6)
Nuclear 45 (17.2) 216 (82.8) 2 _
Family type X —_08630149
Joint 194 (26.1) 550 (73.9) p=0.
Arranged by guardians 230 (24.9) 695 (75.1) 227530
Marriage type X -0 606
Love marriage 9 (11.3) 71 (88.8) p=0.
Predominantly sons 109 (23.0) 365 (77.0)
Sex of children Predominantly daughters 114 (24.6) 349 (75.4) v :00;:132
p=0.
Equal number of sons and
daughters 16 (23.9) 51 (76.1)

Table 3: Bi-variate analysis of women getting abused during pregnancy.

Getting abused during pregnancy

Variables Abused Not abused Significance
number (%) number, (%)
Addicted 400 (44.1) 508 (55.9) 2_
Husband’s addiction X _ 04865089
Non-addicted 8(8.2) 89 (91.8) p=0.
Urban 66 (23.7) 213 (76.3) 2_
Residence X = g ?)(?(()5 4
Rural 342 (47.1) 384 (52.9) p=0.
sC 116 (43.0) 154 (57.0)
ST 99 (64.7) 54 (35.3) 2_
Caste X _ 05360068
OBC 75 (34.4) 143 (65.6) p=0.
GENERAL 118 (32.4) 246 (67.6)
Labourer 172 (80.4) 42 (19.6)
: x* = 238.898
Husband’s Occupation ~ Business 47 (25.3) 139 (74.7) P = 0.000
Office- 13 (7.6) 158 (92.4)
worker
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Skilled 66 (35.7) 119 (64.3)
labour 139 (55.8)
Farmer 110 (44.2)
A"agged by 384 (41.5) 541 (58.5) 2 4047
Marriage type guardians X - 0.044
Love marriage 24 (30.0) 56 (70.0) p="0
llliterate 140 (87.5) 20 (12.5)
2 _
Husband’s literacy Primary 170 (50.4) 167 (49.6) g :‘02336390
Secondary 87 (26.3) 244 (73.7)
Graduate &
P 11 (6.2) 166 (93.8)

Table 4: Result of binary logistic regression analysis.

Continuous variables Odds ratio (95% C. I.) p - value
Age of women 1.041 (0.983 — 1.101) 0.167
Age difference with husband 1.124 (1.027 — 1.230) 0.011
Categorical variables Odds ratio (95% C. I.) p - value
Rural 2.373(1.388 — 4.056)
Residence of women 0.002
Urban 1
Daily labourer 1.698 (0.675 - 4.272)
Occupation of women 0.261
Other 1
Daily labourer 4,998 (3.275 - 7.627)
Occupation of Husband 0.000
Other 1
Iliterate 1.627 (0.787 — 3.365)
‘Women’s literacy 0.189
Literate 1
Iliterate 4.613 (2.580 - 8.249)
Husband’s literacy 0.000
Literate 1
Christian 1.699 (0.548 — 5.265)
Religion 0.358
Others 1
Joint family 1.461 (0.871 — 2.452)
Type of family 0.151
Nuclear family 1
Arranged marriage 1.845 (0.794 — 4.290)
Type of marriage 0.155
Love marriage 1
Table 2: Bi-variate analysis of physical assaults during Table 3: Bi-variate analysis of women getting abused
pregnancy shows that prevalence of physical assaults during pregnancy shows that women, whose husbands
during pregnancy was significantly higher among tribal were addicted (p = 0.000), illiterate (p = 0.000), labourer
(p = 0.000), rural women (p = 0.000), joint families (p = (p = 0.000), tribal (p = 0.000) and from rural areas (p =
0.004) and in arranged marriages (p = 0.006). 0.000) got abused in significantly higher amount.
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Table 4: Logistic regression analysis shows that higher
age difference with husband (OR = 1.124, 95% CI =
1.027 - 1.230, p = 0.011); rural residence (OR = 2.373,
95% CI = 1.388 - 4.056, p = 0.002), hushand being daily
labourer (OR = 4.998, 95% CI = 3.275 - 7.627, p =
0.000) and husband being illiterate (OR = 4.613, 95% ClI
= 2.580 - 8.249, p = 0.000) were the significant risk
factors for a women to experience physical violence
during pregnancy.

DISCUSSION

The prevalence of physical violence during pregnancy in
this study was found to be 23.8% whereas Lorraine
Halinka Malcoe et al. 2004® found it to be 39.1% and
Bontha V Bab and Shantanu K Kar, 2009° found overall
prevalence of physical violence in Eastern India to be
16%. In a study done by S.Mitra, 2006™ found that
husband’s son preference increases the risk of physical
assault. In another study Amos O. Oyedokun, 2007
found that wives were assaulted for not cooking (31.94%)
and burning the food (29.21%). This difference may be
attributable to women’s position of subordination,
docility in respect to male dominance in these study
areas.

In our study prevalence of physical assault during
pregnancy was more (25%) among younger women,
similarly, Eliette Valladares Cardoza, 2005 also found
the mean age of the pregnant victims of violence to be
22.2 (= SD 5.4). Like us, Heidi Bart Johnston and
Ruchira Tabassum Naved, 2008" also found more
prevalence of physical assaults among rural women.
Bates LM et al 2004 detected that daily labourers were
committing more physical assaults, which supports our
finding. Like us, Chandrasekaran Varalakshmi et al.
2007 also have seen spousal violence to occur
commonly in the joint families.

Like us, Muhajarine N and D'Arcy C 1999,* Purwar MB
et al 1999, Farugi N 1996," Karaoglu L et al." and
Bohn DK, Tebben JG and Campbell JC 2004,% also
observed that illiteracy of the study women has
predisposed them to physical assaults during pregnancy.
Abraham Peedicayil et al. 2004% have found that low
literacy of husband has increased the assaults of pregnant
wives, which is at par with our finding. Like ours, S.
Mitra, 2006'° has found that husband’s substance
addiction has caused more intimate partner violence.

Ellsberg et al. 2000% reported that 33% of beatings in
Nicaragua were commonly accompanied by forced sex.
Deepthi Varma et al. 2007% also reported sexual coercion
involving forces during pregnancy. Like us, Lisa M.
Bates et al. 2004 also found the spousal violence to get
worsen during pregnancy. Similar with us, M. Faramarzi
et.al, 2005* had detected rural residence (OR = 1.97,
95% CI: 1.14 to 3.41) as a powerful predictor of spousal
violence.

Thus it is concluded that, illiteracy, addiction, higher age
difference with husband etc. are identified as important
determinants for facing spousal violence by a woman
during pregnancy. Therefore improving literacy,
eliminating addiction and getting married with men of
lesser age difference may help in minimizing the problem
of intimate partner violence in Tripura.
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