
ISSN (Print): 2328-3734, ISSN (Online): 2328-3696, ISSN (CD-ROM): 2328-3688 

 

              

American International Journal of 
Research in Humanities, Arts  
and Social Sciences 
               

 

         
 

 

AIJRHASS 15-747; © 2015, AIJRHASS All Rights Reserved                                                                                                               Page 76 

AIJRHASS is a refereed, indexed, peer-reviewed, multidisciplinary and open access journal published by 
International Association of Scientific Innovation and Research (IASIR), USA 

(An Association Unifying the Sciences, Engineering, and Applied Research) 

 
 

Available online at http://www.iasir.net 

 

 

Domestic violence during pregnancy: A study on prevalence of 

miscarriages due to violence 
Vijaya Lakshmi Sharma 

Research Scholar, Department of Sociology 

AMU Aligarh, Uttar Pradesh, INDIA 

 

Abstract: Domestic violence is a major problem around the globe. It is the most prevalent, yet relatively hidden 

form of violence. Domestic violence affects women in almost every country regardless of age, religion, 

education, ethnicity, occupation, sexual orientation. Violence against women is not biological; rather it is 

social. The unequal gender relation within family and outside gives women less power and lower status which 

leads to domination by males on females. 

Despite the fact that violence is life harming; violence against wife is accepted by the victim and society for the 

maintenance of the harmony and honour of the family. A woman who faces violence often continues to face 

violence during the pregnancy also.  

The effects of violence during pregnancy are very severe. It influences both infant and women’s health and life 

adversely. The present paper will have two objectives; first, it will investigate domestic violence victim’s 

experiences of physical violence during pregnancy, second its consequence as involuntary miscarriage. 
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I. Introduction 

Domestic violence' is a term used for violence occurring within the relationship of intimacy, kinship, 

dependency or trust. Domestic Violence may be categorized as intimate partner violence, elder abuse and child 

abuse. This violence manifests itself in many forms: physical, sexual, economic and emotional. 

Domestic violence is a widespread problem and mostly women are affected by it. Domestic violence against 

women covers many forms of violence within the home; such as female foeticide, female infanticide, incest, 

marital rape, dowry harassment and wife beating. National family health survey-II and III observed that 85 to 90 

percent of all cases of all domestic violence are of wife assault. Societal norms accept and justify violence. 

Domestic violence is thus viewed as a routine and accepted feature of marital relationship.  
Pregnancy is a period when one would expect women to receive care and special attention but, often the 

violence continues during the pregnancy period. The effects of violence during pregnancy are very severe. It 

influences both infant and women’s health and life adversely. Maternal mortality due to physical violence 

during pregnancy is a significantly established fact. Ganatra, Coyaji, and Rao (1998) reported that experience of 

violence during pregnancy is the second largest cause of maternal death. Abuse during this period is associated 

with other problems also like, premature delivery and low birth weight (McFarlane J, Parker B, Soeken K. 1996; 

Rodrigues T, Rocha L, Barros H.2008). According to Alexander Butchart & Andre, Villaveces, (2003) unborn 

fetus can suffer fetal distress or stillbirth, or death in infancy or early childhood due to physical violence. A 

comparative study in Guatemala by Mira Johri,et.al.(2011) illustrated that women reporting no intimate partner 

violence had 143 cases of miscarriage (9%) and 348 women reporting one or more forms of partner violence 

experienced 47 cases of miscarriage (14%).  

Different studies have shown different prevalence rates of abuse during pregnancy (KG.Santhya,shreen J. 

Jejeebhoy,Saswata Ghosh). According to International Center for Research on Women (2003) around 50% 

spousal abuse victims in India confirmed that they were beaten during pregnancy. A qualitative study by 

Ramasubban and Singh (1997), conducted in the slums of Bombay concludes that a large proportion of women 

who have experienced fetal loss; do associate the miscarriage or stillbirth with a violent assault inflicted upon 

them by their husbands.  From the above discussion, the importance of studying the increased risk of maternal 

and fetal mortality due to physical violence becomes self explanatory. Therefore it is evident that pregnancy is 

not a protective and harmless period for women against the risk of violence, so attention has to be devoted to the 

potential adverse role of such violence for the health and survival of fetus, infant and mother.  

 

II. Objectives of study 
This study will focus on women’s experiences of physical violence during pregnancy. Violence has a potential 

of negatively affecting fetus life which further results in involuntary miscarriages. Hence the basic question is to 

study is the rate of involuntary miscarriage experienced by domestic violence victims. 
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III. Methodology 

It is a quantitative and qualitative study based on the analysis of interview survey conducted in Agra district, in 

west Uttar Pradesh, India. After a pilot study purposive sampling technique has been utilized for data collection 

.Face to face in depth interview has been used to collect the data. The data was analyzed by using SPSS-16.  

In total, 250 violence survivors who had one or more pregnancies have been selected for the purpose of this 

study. The incidents of physical violence are self reported.  

Purposive sampling technique has been used for quantitative study. Two criteria were used for selection of 

samples: The women who are survivor of domestic violence and second women have ever had one or more 

pregnancies 

Target group 

The study used purposive sampling method in order to collect primary data. For this purpose three sources were 

used to find target group. First source were to go find victims of violence in ‘Parivar Paramarsh Kendra’ or 

‘family counseling centre’. Second source of locating domestic violence victims was through mediation centre 

in family courts. The other source of finding violence survivor was to locate them through police records. The 

records were searched at Agra district collectorate. 

Limitations of the study: 

For the purpose of this study only physical violence has been taken into account. This study is based on self 

reported incidents of abuse. Lack of men’s voices is limitation in this study. 

Demographic profile of respondents  
The age group of respondent’s was between 15 to 40 years. 43.2 percent women were married before 18 years 

of age. A majority of girls 89.6% are married before 23years. The mean age of marriage is 18.18 years. 42 

percent women who were victims of abuse were illiterate. Out of 58% literate respondents, 41.6% had qualified 

senior secondary exams. Forty-one percent belonged to rural background. Out of these 25.2 percent of 

respondents were employed and 74.8 percent were unemployed. With reference to economic background of 

respondents, 81.6% belonged to family whose monthly income was less than twenty five thousand rupees. 

Demographic profile of respondents also suggests that women, who are victims of domestic violence, are 

married before the legal age of marriage. It is evident from figure-1 that frequency of physical violence 

decreases with increase in education. This observation is identical for males. The violence committed against 

wives decreases with increase in education of male partners. Although total population residing in rural areas in 

Agra district is 54.13% and urban area is 45.87 percent but reporting rate of violence is more in parts of urban 

area compared to rural parts. 

IV. Findings of the study 

This study has been conducted to find a relationship between physical violence during pregnancy and 

involuntary miscarriage. A total of 217(86.8%) women asserted that physical violence continued during 

pregnancy.  

The women experienced multiple forms of violence including physical, sexual and psychological violence 

during pregnancy. It was observed that 109 women have faced at least one or more episode of high to very high 

intensity of violence during pregnancy. 

 In total 57(22.8%) women respondents believed that violence during pregnancy had led to their miscarriage.  

The period of pregnancy and type of physical violence also had important affect on life of fetus. It is obvious 

that the rate of miscarriage increases with severity of violence.  

V. Discussions 

It is evident from the results that the women who are victim of domestic violence often continue experiencing 

violence during pregnancy. On the basis of the accounts given by victims of domestic violence the reasons are 

more or less similar to the reasons stated before pregnancy. The major reasons of violence were dowry demands, 

illicit relations, house hold works, and not delivering male child but, in addition to it violence during pregnancy 

is found to be enhanced by other reasons also like unintended pregnancy and hot having sex determination test. 

Early age marriage represents the age of first sexual alliance. Age of marriage is an important determinant of 

consensual sex. In India, where majority of girls are married before legal age of marriage, there are very less 

chances of there say in first sexual act (KG.Santhya,shreen J. Jejeebhoy,Saswata Ghosh). Most of the women 

who were married at younger age also confirmed they didn’t have any idea about sexual relations.  

Sanyukta Mathur, Margaret Green,e Anju Malhotra (2003) observed that young married girls are at a greater 

risk of reproductive morbidity and mortality. Not only forced sexual act but also early childbearing results from 

early marriage, which results in a variety of health problems, including effects of unsafe abortion.  

Education has been linked with domestic violence. National level data on violence (NFHS-3) has shown that 

spousal violence decreases with increasing rate of education. Hobcraft (1993) observed that literate mothers 

have a lower experience of infant deaths. In this study also the results are similar to earlier studies confirming 

that education empowers women. 

Traditionally, position of a girl is subordinate to a boy in India. In most parts of the country son is a major 

obsession. Pressures on the woman to produce a son are unending. Delivering a girl child during first or second 
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pregnancy has been found to enhance violence. In almost every society it is wives duty to do household tasks 

without complaining. Marriage is understood as men’s right to uncontrolled sexual access to their wives but 

during pregnancy this can be harmful. Respondents frequently mentioned being physically forced to have sex 

but many of the times women do not consider sexual or mental violence as a form of violence. While a majority 

of women submit to their husband's wish but refusing sometimes resulted in penalty. More qualitative studies 

are needed to explore experiences of sexual violence during pregnancy. 

VI. Conclusion 

The health consequences of domestic violence-in terms of pregnancy loss are considerable. Although, lack of 

access to health services is observed in women experiencing domestic violence but interventions are urgently 

required to minimise the effects of violence on the health of the mothers and the babies. Pregnant women should 

be screened of violence and identified at the time of detection of pregnancy. The women should be provided 

health information and referred to social, health, and crisis intervention services to decrease fetal loss and 

unintended abortion.  

Although the study is based on quantitave data, more qualitative studies are needed to increase the awareness of 

the issue.  
Figure: 1 

Demographic profile of the respondents 

Present age 

of respondents 

Below 18 18-23 23-28 28-33 above33 Total 

Frequency 01 56 86 72 35 250 

Percent .4 22.4 34.4 28.8 14.0 100.0 

Age of  marriage Below 13 13-18 18-23 23-28 28-33 Total 

Frequency 11 97 116 25 1 250 

Percent 4.4 38.8 46.4 10.0 .4 100 

Education of wife 

 
Illiterate Primary Senior 

 Secondary 

Graduate above Total 

Frequency 105 56 48 24 17 250  

Percent 42.0 22.4 19.2 9.6 6.8 100 

Education of 

husband 

Illiterate Primary Senior 

Secondary 

Graduate Above Total 

Frequency 65 57 89 26 13 250 

Percent 26.0 22.8 35.6 10.4 5.2 100.0 

 Family income Below 5000 5000-15000 15000-25000 25000-50000 Above50000 Total 

Frequency 27 112 65 18 28 250 

Percent 10.8 44.8 26.0 7.2 11.2 100.0 

Number of live 

birth 

Childless 1 2 3 Above Total 

Frequency 2 148 58 28 14 250 

Percent .8 59.2 23.2 11.2 5.6 100.0 

 

Figure: 2 

Effect of physical violence on involuntary miscarriage 

Age of marriage Physically Abused During Pregnancy Involuntary Miscarriage and Fetal loss  

Age group Yes No Total Yes No Total 

Below 13 8 3 11 2 9 11 

13-18 85 12 97 27 70 97 

18-23 103 13 116 23 93 116 

23-28 21 4 25 5 20 25 

28-33 0 1 1 0 1 1 

Total 217 33 250 57 193 250 

Formal education 

of wife 
Yes  No  Total Yes No Total 

Illiterate 93 12 105 21 84 105 

Primary(9th class) 51 5 56 17 39 56 

Senior Secondary 41 7 48 10 38 48 

Graduate 20 4 24 4 20 24 

Above  12 5 17 5 12 17 

Total 217 33 250 57 193 250 

Formal education 

of husband 
Yes  No  Total Yes  No  Total 

Illiterate 56 9 65 16 49 65 

Primary(9th class) 53 4 57 12 45 57 

Senior Secondary 80 9 89 23 66 89 

Graduate 20 6 26 4 22 26 

Above  8 5 13 2 11 13 
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Total 217 33 250 57 193 250 

Residence Yes  No  Total Yes  No  Total 

Rural dwelling  90 14 104 22 82 104 

Urban dwelling 127 19 146 35 111 146 

Total 217 33 250 57 193 250 

Monthly income of 

family 
Yes  No  Total Yes  No  Total 

below 5000 24 3 27 4 23 27 

5000-15000 100 12 112 29 83 112 

15000-25000 53 12 65 16 49 65 

25000-50000 16 2 18 4 14 18 

above 50000 24 4 28 4 24 28 

Total 217 33 250 57 193 250 
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