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DOMESTIC VIOLENCE IN PREGNANCY IN NORTH INDIAN WOMEN
ANJU HURIA KHOSLA, DEEPTI DUA, LAJYA DEVI, SHYAM SUNDER SUD

ABSTRACT

BACKGROUND: Domestic violence against pregnant women in the Indian context,

violence against women is frequently by family members other than the spouse/

intimate partner/husband. AIMS: To study the incidence of domestic violence in

pregnant North Indian women and the demographic features which put women at

high risk for domestic violence. STUDY DESIGN: A prospective study at the Government

Medical College and Hospital, Chandigarh from January 2004 to December 2004.

PARTICIPANTS: Nine hundred and ninety-one pregnant women admitted to the

pregnant women admitted to the antenatal ward were interviewed. STATISTICAL

ANALYSIS: Test of significance used was Chi-square test. Odds ratio (OR) and 95%

confidence interval (CI) was calculated. RESULTS: The incidence of domestic violence

in this study was 28.4%. The violence was more when the husband was educated up

to Class 10 level or lower (OR 2.07 (95%) CI 1.54 to 2.79), was habituated to alcohol

(OR 2.31 (95%) CI 1 - 71 to 3.11) or to chewing tobacco (OR 2.77 (95%) CI 1.46 to

3.27) or to smoking cigarettes (OR 2.23 (95%) CI 1.59 to 3.11). The incidence of

domestic violence was drastically high in women who were socially unsupported (OR

98.9 (95%) CI 43.65 to 235.68). The level of education and employment of the woman

had no effect on the incidence of the abuse. The perpetrator of the abuse was the

intimate partner (husband) in 48.2%, the husband’s mother in 61.3%, and the husband’s

sister in 22.6%. Most often the abuse was by more than one person. CONCLUSIONS:

The incidence of abuse was more when the male partner was less educated or in the

habit of taking alcohol, opium or tobacco and in socially unsupported women. The

level of education and employment of the woman had no effect on the incidence of

abuse.
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INTRODUCTION

Domestic violence has been defined as
physical, sexual or emotional abuse by an
adult perpetrator directed towards an adult

victim in the context of a close relationship.
The incidence of abuse during pregnancy in
various countries is around 5%, whereas
without pregnancy it is 25 to 30%. In most of
the studies from the UK, USA, Australia and

China, the husband or intimate partner was the
perpetrator in almost 90% of the cases.[1-4] In
a study from India, moderate to severe spousal
physical violence during pregnancy was 13%.[5]

Most of the studies have shown spousal or
intimate partner violence as the main focus of
domestic violence. However, in North India we
expected a different pattern, i.e. family
members other than intimate partner may also
be the culprit. The present study was therefore
carried out to see the incidence of domestic
violence (physical, sexual, emotional) and to
identify the perpetrator and the demographic
features which predispose a woman to
domestic violence.

MATERIALS AND METHODS

This was a prospective study carried out in the
antenatal and labor ward of the Department of
Obstetrics and Gynae, Government Medical
College and Hospital (GMCH), Chandigarh
from January to December 2004. GMCH is a
500-bed teaching hospital with an annual
intake of 50 MBBS students. The admitted
pregnant women were interviewed by the
medical social worker in complete privacy.
Verbal consent was obtained and the interview
was conducted based on a pretested
questionnaire which was derived from the
abuse assessment screen.[6,7] Level of abuse
was graded as (i) Abuse involving shoving,
throwing objects, emotional abuse including
verbal abuse and restricted access to family
and friends. (ii) Any acts that included kicking,
biting or sexual abuse and iii) Included choking
or strangling, use of knife or a gun or a serious
threat to the life of the woman or her child.

Some more details were asked regarding the

perpetrator of the abuse. The study was
approved by the hospital Ethics Committee.
Data was analyzed for statistical significance
by the Chi-square test. Social support was
assessed by asking whether the pregnant
woman had any place where she could go and
stay for at least one month (friends, natal
family) if the conditions in the house became
intolerable. The emotional effect of abuse was
also ascertained.

RESULTS

Incidence of abuse: All the 991 women
interviewed were married. A total of 282
(28.4%) reported abuse during current
pregnancy. The level of abuse was similar in
rural and urban women. The incidence of
abuse variation with different demographic
parameters is shown in Table 1. The education
level and employment status of the woman
made no statistically significant difference in
the incidence of abuse. Living in a nuclear or
joint family also made no difference in the
incidence of abuse. Abuse was more where
the husband’s education was below tenth class
level (38.8%) versus 23.5% where education
was more than Class ten. Abuse was more
where the husband was habituated to alcohol,
cigarette smoking or tobacco chewing.
However, the biggest difference was where the
woman was seen to be without social support
(i.e. she had no maternal family like parents
or brothers and sisters who could support her
economically in time of need).

Level I abuse was seen in 247 patients where
there was verbal abuse, restricted access to
family and friends in 85 and restricted access
to money in 69; pushing, shoving and grabbing
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was reported by 32 women. Throwing objects
to intimidate or damage to property and pets
was reported by six women. In all 270 patients
had Level I abuse. Level II abuse like kicking
and biting was reported by 10 women. Level
III abuse was reported by two women by
weapon (knife) and choking and attempt to
strangulate.

The perpetrator of the abuse was husband and
his mother in the majority of the cases [Table
2]. The total number is more as abuse was by
more than one person in many women.

The emotional effect of abuse was also
studied. Twelve women with Level I abuse
thought that this was normal and said it did not

affect them much. In 62 women there was mild
depression and anxiety, 133 said they felt like
running away from home and frequently did go
away to their family and friends but came back
after some time. In 61, there was constant
depression and 14 women said they had
thought of suicide as their only option. The
incidence of abuse was greatly increased
when there was lack of social support (OR
98.9).

DISCUSSION

In our study the incidence of domestic
violence in pregnancy (28.8%) was much
higher than reported from other states. It was
about 13% in a study from Chennai, Delhi,
Lucknow, Nagpur and Trivandrum[5] which
assessed only for physical violence. Martin,
from a study in Uttar Pradesh, India reported
that 5.4-13% of men admitted to physical
violence against their wives.[8] This may be
because we interviewed the women when
they were admitted to the hospital and had
more time to spend with the interviewer or it
may be a cultural difference. The perpetrator
of the abuse was the husband in 48.2% and
other members of the husband’s family in
51.8%. Other factors which increased the
incidence of abuse were similar to those
observed in other studies i.e. low level of
education in male partners, use of habituating
drugs and alcohol by the partner.[1-4] In our

study the incidence of abuse was greatly
increased when there was lack of social
support (OR 98.9) as against OR of 1.8 in
another study from India.[5] The incidence of
abuse in employed and unemployed women
was similar, which is surprising because
economic independence should be a
deterrent for tolerating abuse. However, the
social norms in India prevent even
economically independent women from
standing up to abuse.

Social customs in India are such that females,
right from birth, are given an inferior quality of
upbringing and grow up with poor self-esteem.
In India, sex determination and female feticide
is a major problem leading to a female: male
sex ratio of 0.7 to 0.8 at birth. With such a
mindset, society condones the abuse of
females.[9,10]

This mindset of the society has to be changed
and the first step is to identify the extent of the
problem and make the females realize that it
is wrong not to oppose this abuse. Also, it is
important to realize that in Indian women
abuse is more common by the husband’s
family rather than the husband alone. Abuse
is greatly increased when social support to the
woman by her own family and friends is
missing i.e. either when she has no parents or
when they are economically deprived and
unable to support her if she was to come and
stay with them. The incidence of abuse was
95.2% in females with no social support versus
16.8% when social support was present. This
shows the need for setting up of an easily
accessible social support system which can be
an escape route for the victim of domestic
violence.

Table 1: Demographic features and level of abuse

Demographic features Abused Never abused Total Odds ratio 95% confidence P value
(%) (%) (OR) interval of OR

Rural 146 (30.1) 338 (69.8) 484 1.18 0.89 - 1.57 P > 0.10
* Urban 136 (26.8) 371 (73.1) 507 1.00
Duration of marriage

Up to 2 years 154 (26.5) 425 (73.4) 579 1.00
> 2 years 128 (31.0) 284 (68.9) 412 1.24 0.93 - 1.66 P > 0.10

Family
Nuclear 85 (30.3) 195 (69.6) 280 1.14 0.83 - 1.56 P > 0.10

* Joint 197 (27.7) 514 (72.2) 711 1.00
Education

Up to 10th class 114 (27.6) 299 (72.3) 413 0.94 0.70 - 1.24 P > 0.10
* Higher 168 (29.0) 410 (70.9) 578 1.00
Husband’s education

Up to 10th class 124 (38.8) 195 (61.1) 319 2.07 1.54 - 2.79 P < 0.001
* Higher 158 (23.5) 514 (76.4) 672 1.00
Employment in wife

Working 27 (29.3) 65 (70.6) 92 1.05 0.64 - 1.72 P > 0.10
* Non-working 255 (28.3) 644 (71.6) 899 1.00
Socio-economic status

Poor 112 (43.5) 145 (56.4) 257 2.56 1.88 - 3.50 P < 0.001
* Middle and high middle 170 (23.1) 564 (76.8) 734 1.00
Social Support

Poor 140 (95.2) 7 (4.7) 147 98.9 43.65 - 235.68 P < 0.001
* Good 142 (16.8) 702 (83.1) 844 1.00
Use of addicting substances by husband

Alcohol user 125 (40.7) 182 (59.2) 307 2.31 1.71 - 3.11 P < 0.001
* Non-user 157 (22.9) 527 (77.0) 684 1.00
Cigarette

Smoker 82 (42.7) 110 (57.2) 192 2.23 1.59 - 3.14 P < 0.001
* Non-smoker 200 (25.0) 599 (74.9) 799 1.00
Chewable Tobacco

User 23 (51.1) 22 (48.8) 45 2.77 1.46 - 5.27 P < 0.001
* Non-user 259 (27.3) 687 (72.6) 946 1.00
Opium

User 2 (100) 0 02 Undefined
Non-user 280 (28.3) 709 (71.6) 989 (Not valid)

Injectable
User 01 (100) 00 01 Undefined
Non-user 281 (28.3) 709 (71.6) 990 (Not valid)

*Referral Group

Table 2: Perpetrator of abuse (n = 282)

Total number of women Percentage

Husband 136 48.2
Husband’s mother 173 61.3
Husband’s sister 64 22.6
Husband’s father 10 3.5
Husband’s brother 05 1.7
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INDIGENOUS RECOMBINANT STREPTOKINASE VS NATURAL
STREPTOKINASE IN ACUTE MYOCARDIAL INFARCTION PATIENTS:

PHASE III MULTICENTRIC RANDOMIZED DOUBLE BLIND TRIAL
S. K. DIWEDI, J. S. HIREMATH1, P. G. KERKAR2, KRISHNA N. REDDY3, C. N. MANJUNATH4,

S. S. RAMESH5, S. PRABHAVATI4, M. DHOBE1, KAVITA SINGH6, P. BHUSARI6, RAMAN RAO6

ABSTRACT

BACKGROUND: Streptokinase is the most widely used thrombolytic agent and can now

be made using recombinant DNA technology. The present trial was initiated to assess

an indigenous recombinant streptokinase (Shankinase, r-SK). AIM: To compare the

efficacy and safety of indigenous recombinant streptokinase (Shankinase, r-SK) and

natural streptokinase (Streptase, n-SK). SETTINGS AND DESIGN: Double blind,

randomized, non-inferiority, multicentric, parallel study. MATERIALS AND METHODS:

Patients of AMI < 6 hours of chest pain and 2 mm ST elevation in 2 contiguous chest

leads V
1
- V

6
 or 1 mm in limb leads were randomized to receive 1.5 miu of either r-SK

or n-SK. CK Peaking and decrease of >50% ST segment were used to assess

reperfusion. STATISTICAL ANALYSIS: Difference in the groups was assessed by chi-

square or paired t test as required. Probability value <0.05 was considered significant

with 95% confidence interval. RESULTS: Overall 150 patients were recruited (96 r-SK

group and 54 in n-SK group) and demographic and clinical profile of the groups was

comparable. Reperfusion was seen in 68.2% (58) and 69.4% (34) patients in r-SK and

n-SK groups respectively. Commonly seen adverse events were fever in 7 (8.5%),

hypotension in 3 (3.6%), nausea in 2 (2.4%) patients. Minor bleeding were seen in 4

(4.8%) of patients. CONCLUSION: Indigenous recombinant Streptokinase (r-SK) is as

efficacious as natural streptokinase (n-SK) in establishing reperfusion as assessed by

non-invasive parameters with comparable side effect profile.

KEY WORDS: Streptokinase, Recombinant streptokinase, Myocardial infarction,

Thrombolysis
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INTRODUCTION

Over the last few years intravenous
thrombolysis has become the standard

therapeutic approach for patients with acute
myocardial infarction (AMI). Intervention with
thrombolytic agents in acute myocardial
infarction is an effective means of limiting

INDIAN JOURNAL OF MEDICAL SCIENCESDOMESTIC VIOLENCE IN PREGNANCY IN NORTH INDIAN WOMEN

6Clinical Research Division, Shantha Biotechnics Ltd.,
Hyderabad, India
Correspondence:
Dr. Raman Rao, Head, Clinical Research Division, Serene
Chambers, 3rd Floor, Road No.7, Banjara Hills, Hyderabad -
500 034, AP, India. E-mail: drraman@shanthabiotech.com

199 200

Indian Journal of Medical Sciences is pleased to announce the launch of its
website. The URL of the website is http://www.indianjmedsci.org.

The features of the site are:

• Free full text availability of articles in HTML as well as PDF
• Link to abstracts and full text from the cited references
• Link to PubMed abstracts of published articles by authors
• Link to related articles in PubMed
• Link from text of articles to various databases and search engines
• Facility to submit comments on articles
• Email notifications on new issue release
• Statistics of articles download and visits
• Structure based on OpenURL, DC Metadata and other international standards


