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U N D E R S T A N D I N G  I P V

• Intimate Partner Violence affects individuals and families from all backgrounds regardless 
of their ethnicity, socio-economic status, sexual orientation, or religion. 

• A World Health Organization multi-country study on women’s health and domestic 
violence against women found prevalence of IPV to range between 1% in Japan to 28% 
in Peru (majority ranging from 4-12%)

• Analysis of Demographic and Health Surveys and the International Violence against 
Women survey found prevalence rates between 2%- 13.5% with majority ranging from 
4%-9%.  (1)

• IPV prevalence varies by populations surveyed and methods employed



U N D E R S T A N D I N G  I P V  I N  P R E G N A N C Y

• IPV prevalence during pregnancy varies by populations surveyed and methods employed

• An in-depth qualitative study examining abuse patterns during pregnancy suggested that 
for approximately one-third of battered women, pregnancy was a protective period. 

• For another group (approximately 15%) of those abused during pregnancy, abuse started 
or worsened during pregnancy.  

• For the largest proportion of women, abuse patterns stayed consistent. 

• One more recent study conducted in 2016 found that pregnancy does not appear to 
confer protection against victimization and in fact may add stress and exacerbate 
vulnerable circumstances in abusive relationships. 



U N D E R S T A N D I N G  I P V  
I N  P R E G N A N C Y

• A recent 2021 Worldwide study on prevalence of 
IPV in pregnancy found that on average, one-
quarter of mothers are exposed to combined IPV 
globally 

• IPV rates varied within and between continents, 
being the highest in Africa and the lowest in 
Europe



R I S K S  &  
A S S O C I A T E D  
F A C T O R S :
I P V  I N  P R E G N A N C Y

Age Education Employment

Violence in the 
family of origin Marital Status Sexual 

Proprietariness 

Patriarchal 
Dominance Social Isolation Verbal Abuse 

Rural/Urban 
Residence 

Heavy Alcohol 
Use by Partner Multiparity

Hx of Abortion 
Negative feelings 

surrounding 
pregnancy

Relationship 
problems 

Paternal smoking 
during pregnancy

Difficult financial 
status 



S E Q U E L A E  &  C O N S E Q U E N C E S :
I P V  I N  P R E G N A N C Y

• More likely to experience all forms of IPV, 
particularly more severe forms 

• Higher odds of post violence severity and 
adverse health outcomes 

• Poor Maternal Physical & Mental Health 
Outcomes 

• Low Birth Weight & Preterm Birth 

• Perinatal Death 

• Post-Partum Depression

• Maternal Death 

• Maternal Suicide 



B E H A V I O R A L  
C O N S E Q U E N C E S :  
I P V  I N  P R E G N A N C Y

• Women abused during pregnancy are 

• Twice as likely to miss prenatal care appointments or 
initiate prenatal care later than recommended. 

• Twice as likely to not initiate care until the 3rd trimester 
of pregnancy

• At 20% decreased odds of using skilled delivery care 
compared to those who did not experience IPV 

• Significantly more likely to miss three or more prenatal 
visits than their non abused counterparts (45 vs 28%). 



B E H A V I O R A L  
C O N S E Q U E N C E S :  
I P V  I N  P R E G N A N C Y  

• Poor nutrition 

• Inadequate weight gain 

• Higher rates of: 
Smoking 

Alcohol abuse 

Substance abuse 

• Negative sexual health consequences 
Sexual risk taking 

Inconsistent condom use 

STI/UTIs 



M E N T A L  H E A L T H  
C O N S E Q U E N C E S :  
I P V  I N  P R E G N A N C Y

• Women experiencing abuse in pregnancy are 2.5 
times more likely to report depressive 
symptomatology than their non abused 
counterparts. 

• Depressive symptomatology reported by 40% of 
abused women during pregnancy 

• PTSD reported by 19%-84% 

• Pregnancy associated suicides involved intimate 
partner conflict attributable to respective suicides 
54.3% of the time 

• Homicide to be discussed later in presentation



M E N T A L  H E A LT H  C O N S E Q U E N C E S :  
I P V  I N  P R E G N A N C Y  

• Stress of abuse during pregnancy has even been 
found to alter a woman’s hypothalamic-pituitary-
adrenal axis 

• Exposure to stress in the perinatal period causes 
heightened sensitivity to induced HPA axis 
hormone secretion in both mother and offspring 

• Higher levels of HPA hormones including 
corticotrophin releasing hormone (CRH) could 
initiate labor & restrict uteroplacental perfusion 

• Levels of CRH found to be significantly elevated 
by mid gestation in women who subsequently 
delivered prematurely. 



N E O N A T A L  O U T C O M E S :  
I P V  I N  P R E G N A N C Y  

• Research has demonstrated that IPV in pregnancy is 
associated with the following neonatal & maternal obstetric 
outcomes: 
• Low Birth Weight (OR 3-5 x)

• Small for Gestational Age (OR 4.0)

• Pre Term Birth (OR 5.0)

• Perinatal Death (OR 2-8)

• Abruption (OR 1.8)

• Hemorrhage (OR 1.8) 

• Research has also demonstrated the more frequent the abuse 
(greater than 10 times during the duration of the pregnancy), 
as predictive of having a LBW infant (OR 2.9).



M A T E R N A L  D E A T H :
T I E S  T O  I P V  I N  

P R E G N A N C Y

• Deaths due to obstetrically related 
events cardiac disease, infection and 
hemorrhage have improved over the 
years while maternal mortality due to 
injury has unfortunately remained 
constant

• Homicide and suicides in pregnancy, 
according to research by Palladino 
and Colleagues (2011), were higher 
than the rates of death from common 
obstetric causes 

• Women reporting abuse during 
pregnancy are at a three-fold risk of 
becoming victims of completed or 
attempted femicide 

• Yet, homicides and suicides do not 
count towards the maternal morality 
calculation in the US. 



M A T E R N A L  H O M I C I D E :
T I E S  T O  I P V  I N  P R E G N A N C Y

• The World Health Organization has the following definitions for the subclassifications of maternal death:
• Maternal Death: The death of a woman while pregnant or within 42 days of termination of pregnancy, 

irrespective of the duration and site of the pregnancy, from any cause related to or aggravated by the pregnancy 
or its management, but not from accidental or incidental causes 

• Late Maternal Death: The death of a woman from direct or indirect obstetric causes more than 42 days, but 
less than one year, after termination of pregnancy 

• Pregnancy related death: Death of a woman while pregnant or within 42 days of termination of pregnancy, 
irrespective of the cause of death.  These deaths may be from accidental or incidental causes.  

• Direct obstetric death: A direct obstetric death results from obstetric complications of pregnancy, labor, delivery, 
or the postpartum period, and from interventions, omissions, incorrect treatment, or a chain of events related to 
the obstetric complication. Direct obstetric deaths are more common than indirect obstetric deaths (86 and 12 
percent, respectively)

• Indirect obstetric death – An indirect obstetric death results from preexisting disease (eg, diabetes, cardiac 
disease, malaria, tuberculosis, HIV) or a new disease that develops during pregnancy and is unrelated to 
pregnancy-related conditions but is aggravated by the physiologic effects of pregnancy (eg, influenza). The term 
indirect obstetric death is used interchangeably with the terms nonmaternal, non-obstetric, and indirect 
maternal death.



M A T E R N A L  H O M I C I D E :
T I E S  T O  I P V  I N  P R E G N A N C Y

• When the perpetrator is known, the largest proportion of 
homicide cases during or around pregnancy occurs at the hands 
of an intimate partner (an estimated two-thirds). 

• Women abused during pregnancy by their intimate partner were 
at a three-fold risk of being murdered by that same partner, with 
5% being murdered during the pregnancy 

• One study found that approximately 22%- 25.8% of women 
killed or almost killed were physically abused during pregnancy 

• About 45.3% of deaths from homicide were somehow tied to an 
intimate partner. 



H O M I C I D E  R I S K  F A C T O R S :  
I P V  I N  P R E G N A N C Y  

• Age 
• Attempted/completed femicides during pregnancy were on 

average 5 years younger than counterparts. 

• Education 
• Number of attempted / completed femicides never abused 

during pregnancy with at least a high school education (70%) 
was found by researchers to be significantly higher than the 
attempted/completed femicides abused during pregnancy (55%).

• Employment 
• More than half of the attempted/completed femicides were 

employed, compared with the 68% of those who had never been 
pregnant. 



M A T E R N A L  S U I C I D E :  
T I E S  T O  I P V  I N  
P R E G N A N C Y

• Longitudinal studies have found a strong link 
between IPV and suicide 

• According to a study by Palladino, about 54.3% 
of pregnancy associated suicides have been 
associated with intimate partner violence 

• Recent reviews suggest that suicides may 
account for up to 20% of post partum deaths 

• Suicidal ideation during pregnancy and post 
partum ranged from 5%-14% 



S U I C I D E  R I S K  F A C T O R S :  
I P V  I N  P R E G N A N C Y
• Underlying depression was one of the most significant comorbid factors during the 

perinatal period that increased suicidal tendencies 

• A 2019 expert review by Mangla et al recognized the following as the three of the most 
common risk factors for pregnancy associated suicide: 
• Depression
• IPV (Nine times greater odds) 
• Substance use disorder

• Rural and Urban dwelling location 

• Interpersonal relationship conflicts 

• Chronic mental health challenges 

• Women who consider, attempt, or carry out suicide often have recent interactions with 
health care providers before their death. 



E T H N I C  A N D  R A C I A L  D I S PA R I T I E S :  
I P V  I N  P R E G N A N C Y  

• Black women experience pregnancy associated Intimate Partner Homicide rates more 
than three fold higher than that observed among white and Hispanic women. 

• Black women experience pregnancy associated IPH victimization at a rate 8.1 times 
greater than their non-pregnant peers. 

• Lifetime and 12 month prevalence rates of IPV are consistently higher for American 
Indian and Alaska Native Women compared to white women (47.5% vs 37.3%). 

• Disparate numbers of missing and murdered indigenous women suggest that homicide 
may be responsible for more pregnancy associated AI/AN deaths than has been 
recognized previously. 

• Pregnancy associated suicide was less likely to occur in non-Hispanic black and 
Hispanic women compared with non-Hispanic whites



E T H N I C  A N D  R A C I A L  
D I S P A R I T I E S :  
I P V  I N  P R E G N A N C Y

• A study conducted in a low income,  urban, predominantly 
African American sample found IPV to be associated with 
five times increased odds for neonatal outcomes after adjusting 
for education, income, marital status, and substance use. 

• African American pregnant trauma patients have higher 
mortality rates and worse outcomes than their white 
counterparts



D I S C U S S I O N : 
I P V  I N  P R E G N A N C Y  

• When maternal mortality is discussed in the US, IPV associated pregnancy death is not 
part of that discussion but research repeatedly suggests it should be. 

• Research has repeatedly demonstrated that IPV around the time or during the duration 
of pregnancy is associated with severe adverse maternal and neonatal outcomes. 

• In some parts of the United States and parts all over the globe, maternal deaths from 
homicide and suicide, often at the hands of an abuser, occur at higher rates than 
obstetric causes. 

• Although numbers often vary based on location and state documentation of maternal 
deaths, changes made in 2003 have and will continue to change the way maternal death 
is collected and reported. 



F U T U R E  D I R E C T I O N S  

Pregnancy associated deaths 
due to IPV are preventable 

causes of death 

At the individual level, patients 
should know there are 

resources and people available 
to help. 

As clinicians, physicians should 
be aware of the signs of IPV 

and implement proper 
screening throughout all three 

trimesters

At the systems level, we need 
to work on addressing what is 
considered maternal mortality 
as well as the huge racial and 
ethnic gaps thar still exist and 
start providing integrated care. 



H O W  T O  G E T  
H E L P :

I P V  

• Florida Domestic Violence 
Hotline: 1-800-500-1119

• https://www.thehotline.org

• https://www.womenslaw.org/fi
nd-help/fl

https://www.thehotline.org/
https://www.womenslaw.org/find-help/fl


R E S O U R C E S :  
1. Doi, S., Fujiwara, T., & Isumi, A. (2019). Development of the Intimate Partner Violence During Pregnancy Instrument (IPVPI). Frontiers in public health, 7, 

43. https://doi.org/10.3389/fpubh.2019.00043

2. Román-Gálvez, R. M., Martín-Peláez, S., Fernández-Félix, B. M., Zamora, J., Khan, K. S., & Bueno-Cavanillas, A. (2021). Worldwide Prevalence of Intimate 
Partner Violence in Pregnancy. A Systematic Review and Meta-Analysis. Frontiers in public health, 9, 738459. https://doi.org/10.3389/fpubh.2021.738459

3. Alhusen, J. L., Ray, E., Sharps, P., & Bullock, L. (2015). Intimate partner violence during pregnancy: maternal and neonatal outcomes. Journal of women's 
health (2002), 24(1), 100–106. https://doi.org/10.1089/jwh.2014.4872

4. Wallace, M. E., Hoyert, D., Williams, C., & Mendola, P. (2016). Pregnancy-associated homicide and suicide in 37 US states with enhanced pregnancy 
surveillance. American journal of obstetrics and gynecology, 215(3), 364.e1–364.e10. https://doi.org/10.1016/j.ajog.2016.03.040

5. Brownridge, D. A., Taillieu, T. L., Tyler, K. A., Tiwari, A., Ko Ling Chan, & Santos, S. C. (2011). Pregnancy and intimate partner violence: risk factors, 
severity, and health effects. Violence against women, 17(7), 858–881. https://doi.org/10.1177/1077801211412547

6. Takahashi, L. K., Turner, J. G., & Kalin, N. H. (1998). Prolonged stress-induced elevation in plasma corticosterone during pregnancy in the rat: implications for 
prenatal stress studies. Psychoneuroendocrinology, 23(6), 571–581. https://doi.org/10.1016/s0306-4530(98)00024-9

7. Kalantaridou, S. N., Zoumakis, E., Makrigiannakis, A., Lavasidis, L. G., Vrekoussis, T., & Chrousos, G. P. (2010). Corticotropin-releasing hormone, stress and 
human reproduction: an update. Journal of reproductive immunology, 85(1), 33–39. https://doi.org/10.1016/j.jri.2010.02.005

8. Palladino, C. L., Singh, V., Campbell, J., Flynn, H., & Gold, K. J. (2011). Homicide and suicide during the perinatal period: findings from the National Violent 
Death Reporting System. Obstetrics and gynecology, 118(5), 1056–1063. https://doi.org/10.1097/AOG.0b013e31823294da

9. McFarlane, J., Campbell, J. C., Sharps, P., & Watson, K. (2002). Abuse during pregnancy and femicide: urgent implications for women's health. Obstetrics and 
gynecology, 100(1), 27–36. https://doi.org/10.1016/s0029-7844(02)02054-9

10. Campbell, J., Matoff-Stepp, S., Velez, M. L., Cox, H. H., & Laughon, K. (2021). Pregnancy-Associated Deaths from Homicide, Suicide, and Drug Overdose: 
Review of Research and the Intersection with Intimate Partner Violence. Journal of women's health (2002), 30(2), 236–244. 
https://doi.org/10.1089/jwh.2020.8875

11. Kivisto, A. J., Mills, S., & Elwood, L. S. (2021). Racial Disparities in Pregnancy-associated Intimate Partner Homicide. Journal of interpersonal violence, 
886260521990831. Advance online publication. https://doi.org/10.1177/0886260521990831

12. Heck, J. L., Jones, E. J., Bohn, D., McCage, S., Parker, J. G., Parker, M., Pierce, S. L., & Campbell, J. (2021). Maternal Mortality Among American 
Indian/Alaska Native Women: A Scoping Review. Journal of women's health (2002), 30(2), 220–229. https://doi.org/10.1089/jwh.2020.8890

https://doi.org/10.3389/fpubh.2019.00043
https://doi.org/10.1089/jwh.2014.4872
https://doi.org/10.1016/j.ajog.2016.03.040
https://doi.org/10.1177/1077801211412547
https://doi.org/10.1016/s0306-4530(98)00024-9
https://doi.org/10.1016/j.jri.2010.02.005
https://doi.org/10.1097/AOG.0b013e31823294da
https://doi.org/10.1016/s0029-7844(02)02054-9
https://doi.org/10.1089/jwh.2020.8875
https://doi.org/10.1177/0886260521990831

