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INTRODUCTION
Violence against women (VAW) is a pressing global issue that 
permeates every dimension of women’s health. Domestic Violence 
(DV), in particular, emerges as one of the most prevalent forms of 
VAW, deeply impacting the well-being of countless women across the 
globe [1, 2]. Domestic violence during pregnancy poses severe risks, 
for the expectant mother and her unborn child [3].

Pregnancy-related domestic violence encompasses a spectrum of 
harmful outcomes, including inadequate nutrition, miscarriage, 
antepartum hemorrhage, premature labor, trauma, placental abruption, 
and severe neonatal complications such as low birth weight, and 
stillbirths [4]. The World Health Organization (WHO) has delineated 
domestic violence into four primary categories: physical violence, 
psychological abuse, economic restrictions, and forced sexual acts 
targeting both adult and adolescent women. Violence affects women 
mental health [5, 6].

Sudan, one of Africa's most expansive nations, grapples with unique 
public health challenges like female genital mutilation and teen 
pregnancies [7]. Study from Kassala, Eastern Sudan, indicated that out 
of 1,009 women surveyed, 53% reported moderate and 47% severe 
physical violence. Moreover, 30.1% experienced sexual coercion, and 
47.6% suffered psychological violence [2].

The aim of this study is to investigate the prevalence and women 
perception and to correlates domestic violence among pregnant 
women.

METHODS: A hospital-based descriptive cross-sectional approach. 
The study was conducted at the Antenatal clinic of Garri Hospital in the 
North Bahari Garri district, in 2019. Participants were pregnant 
women attending the antenatal care. The eligibility criteria included 
women in the reproductive age 15–49 years. A total of 236 respondents 
were recruited: The sample size was derived using a single population 
proportion formula, based on previous study [2].

Structured interview questionnaire grounded in existing literature was 
the data collection tool. Which include Age, residence, education level, 
and duration of marriage. Types and impacts of domestic violence 
experienced and perceived by the participants during pregnancy. Data 
processing and analysis using SPSS version 20. Descriptive statistics 
provided a comprehensive view of the data, while the Friedman test 
was applied inferentially to gauge the effects of domestic violence on 
women's health.

Ethical Considerations: Ethical standards approval. were secured from 
the Faculty of Nursing Sciences, University of Khartoum Research 
Committee. Permission was obtained from the setting. All participants 
provided informed consent prior to inclusion.

RESULTS
TABLE 1: Information about demographic and obstetric and 
gynecological of pregnant women  and their spouse behavior (n =236 )

Table (1) show that: More than 75%of the women their age less than 34 
years, with more than half their attainment primary and secondary 
education, obstetric history. Most of their spouse their education level 
primary and secondary school and substance use mainly alcohol.

Table 2: women perception about domestic violence  (n = 236)  
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Feature Category Frequency  (%)
Age of Wives 15-24 years 86 36.4

25-34 years 100 42.4
35 years and above 50 21.2

Education level 
of Wives

No regular education 72 39.5
Primary and secondary 
school

124 52.6

University 40 16.9
Marital duration One year 17 7.2

More than one year 219 92.8
Obstetric history  Experienced vaginal 

bleeding during their 
previous pregnancies

106 44.9

History of abortion 103 43.6
Preterm birth 81 34.3
History of still birth 74 31.4

Age of Spouse 20-29 years 47 19.9
30-39 years 100 42.4
40 years and above 89 37.7

Education level 
of Spouse 

No regular education 45 19
Primary and secondary 
school

151 64.0

University 40 16.9
Substance Use 
of Spouse

mainly alcohol 112 47.5
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Table two show that: women perceived that family has big role in 
domestic violence (discontinuation of education, force to marry and 
their early marriage 44.5%,47.5%and 68.2% respectively) and their 
spouse role as prevent socialization, not share opinion and received 
verbal abuse Infront of other (71.6%,88.1% and 41.6%) respectively .

Figure (1) Intimate violence among the women was 47.9% of the 
participants ( n = 113)

This figure showed that intimate violence among the women was   
Physical abuse 10.7%. Economic constrain 21.2% and psychological 
abuse 16%.

The study found strong links between husband's substance abused and 
violence (P = 0.002); verbal abuse during pregnancy was also 
associated with negative pregnancy outcomes, including lack of 
interest in pregnancy, vaginal bleeding, and abortion (P =0.000, 0.003, 
0.001 respectively).

DISCUSSION: Our findings reveal that a significant number of 
pregnant women have experienced domestic violence in their lifetime. 
More than one-thirds of pregnant women (47.9%) experienced 
domestic violence during their previous pregnancies in all categories 
of violence (physical, psychological and , economic restrictions) , 
these figures were less compare to the study conducted in Sudan  where 
more than 47% experiences violence in each  category. [2]. The 
magnitude of this study is lower than the study conducted in Tehran 
59%, Lebanon , and  in Ethiopia (78%)  respectively [1,8,9] ,

Furthermore, the prevalence of domestic violence in the current study 
was higher than the findings from 80 countries analysis of as evaluated 
by WHO (34.1%)  Kinya (37%) ,South Africa and Uganda (26.9% and 
32.25%)  ,and in Nigeria (36%) [6,10,11,12].The possible reason the 
observed variation might be the difference in educational level, 
cultural variations, and the accessibility of information on gender-
related issues, reproductive health, violence as well as human rights.

In this study, the husband’s substance abused was a risk factor which is 
significantly associated with domestic violence among pregnant 
women. Alcohol consumers were more violated against their wife than 
non-consumers, and this could be explained by the fact that substance 
abusers has an effect on social behaviors, such as increasing 
aggression, self-disclosure, sexual adventure, especially at harmful 

and hazardous levels is a major contributor to the intimate violence, 
basis of additional factors (Low socio-economic status, impulsive 
personality). This finding is like other study done in Tehran ,Brazil and 
Turkey [1,4,13].

The present study showed that 25% of women were not happy, and 
16.5% were not interested in pregnancy, this result was in agreement 
with study of women who did not desire the pregnancy had 4.3 times 
more chances of suffering violence compared to those who desired the 
pregnancy [14] .

This study found an association between  bleeding, abortion and 
violence which is similar to the author  who argued that pregnant 
women who reporting abuse are at increased risk for certain adverse 
pregnancy outcomes [15].

CONCLUSION
The findings underscore the alarming prevalence of domestic violence. 
The study reveals significant associations between domestic violence 
and factors such as a husband's alcohol consumption, and the woman's 
attitude towards pregnancy. However, Women believed that their 
spouse and the family were primarily responsible for most of violence.
This research emphasizes the importance of interventions and support 
systems for pregnant women facing domestic violence, implicating 
healthcare providers in this essential role.
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