Rev. Fac. Med. Hum. 2024; 24(4):95-100.
T Ve Facultad de Medicina Humana URP

ORIGINAL PAPER

FACTORS ASSOCIATED WITH INTRAFAMILY VIOLENCE IN
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ABSTRACT

Introduction: Domestic violence in pregnant women is considered a serious public health problem that affects
the well-being of the mother and child. Objective: To determine the factors associated with intrafamily
violence in pregnant women at the Tablada de Lurin Maternal and Child Center during the period 2021-2022.
Methods: Analytical cross-sectional study. The clinical histories of a first level health center were used. The main
variable was domestic violence; the independent variables were demographic and social characteristics,
number of children and previous illness. Results: Domestic violence occurred in 15.63%. In the first simple
regression analysis, it was found that pregnant women with more than 4 children, with a confidence interval of
2.44, presented a higher frequency of suffering intrafamily violence compared to pregnant women who had
less than or equal to 2 children. In the second multiple regression analysis, it was observed that pregnant
women with more than 4 children presented a higher frequency of suffering intrafamily violence compared to
pregnant women who had less than or equal to 2 children. Conclusions: It was found that pregnant women
who suffered family violence represented 15.6%. Those who had more than four children were more likely to
suffer domestic violence than women with less than two children; the average age of the raped pregnant
womenwas 29.9years.

Keywords: Domestic Violence; Pregnant; Risk factors. (Source: MESH-NLM)

RESUMEN

Introduccidn: La violencia intrafamiliar en las gestantes se considera un grave problema de salud publica que
afecta el bienestar de la madre y el hijo. Objetivo: Determinar los factores asociados a la violencia intrafamiliar
en gestantes del Centro Materno Infantil Tablada de Lurin en el periodo 2021-2022. Métodos: Estudio
transversal analitico. La poblaciéon de estudio son las gestantes del Centro Materno Infantil Tablada de Lurin.
Resultados: La violencia intrafamiliar se presenté en un 15.63 %. Se identificé que las gestantes con mas de
cuatro hijos presentaron mayor frecuencia de sufrir violencia intrafamiliar en comparacién con las que tenian
menor o igual a dos hijos (RP=3.63; IC95 %: 2.44-5.39). La edad de las gestantes violentadas fue de 29.9 afios;
esto es significativo en el analisis bivariado con un RP de 1.99 (IC95 %: 1.005-2.038). Conclusiones: Se encontro
que las gestantes que sufrieron violencia familiar representaron un 15.6 %. Las que tenian mas de cuatro hijos
tuvieron mayor frecuencia de sufrir violencia intrafamiliar a diferencia de las mujeres con menos de dos hijos; la
edad promedio de las gestantes violentadas fue de 29.9 afios.

Palabras clave: Violenciadoméstica; Embarazadas; Factores de riesgo. (Fuente: DeCS- BIREME)
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INTRODUCTION

Domestic violence during pregnancy is considered a
serious public health issue that affects the well-being of
both mother and child. It encompasses physical, sexual,
and/or emotional violence, which can lead to mental,
sexual, physical health problems, among others, and
may resultin femicide ™.

Globally, according to the World Health Organization
(WHO), onein three women has experienced physical or
sexual violence from their partner. Similar figures are
reported in the Americas, reaching up to 29.8% ®. A
2013 meta-analysis, which reviewed 92 independent
studies in 23 countries worldwide, revealed that the
prevalence of violence during pregnancy is 19.8%%. In
Peru, 22.5% of women are affected by violence,
particularly those with an average age of 35, separated,
with a lower educational level than their partner, and a
lower wealth index®.

In Peru, according to the Instituto Nacional de
Estadistica e Informdtica (INEI), in 2017, nearly a third of
women experienced physical violence; the most
common forms were pushing or throwing objects
(26%), slapping (18.2%), and punching (15.3%) “°. The
consequencesinclude health problems for children and
economic strain on families, which also impacts society
and the community®. A 2022 study of pregnant women
in Brazil found that violence was more common among
women aged 20 to 29, with black or brown physical
characteristics, incomplete primary education, and
single civil status®”.

Violence during pregnancy affects the unborn child by
interfering with normal development, leading to low
birth weight, vaginal bleeding, premature birth, and
postpartum depression; all of this is due to stress or
anxiety during gestation ®. Added to this are the
behavioral and emotional disorders that children may
develop growing up in a violent family environment®.
Finally, a multidisciplinary approach is required, with
support from the Ministry of Women and Vulnerable
Populations, as well as the engagement and
commitment of other institutions such as the Judiciary,
Public Ministry, and Ministry of Health, sothat primary
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care personnel receive training, as they have the
opportunity to detect and address violence at a crucial
time: pregnancy .

METHODS

StudyDesign

This article is an observational, analytical, cross-
sectional,and retrospective study.

Study Population

The study universe consisted of the medical records of
pregnant women from the Tablada de Lurin Maternal
and Child Health Center in Lima during the period from
2020 to 2021. With a 95% confidence interval and 80%
statistical power, matching two controls for each case,
the final sample consisted of 659 pregnant patients
who wererandomly selected.

Main Research Variables

K Independent variable (IV): Age, marital status,
educational level, number of children, previousillness.
KDependent variable (DV): Domestic violence (no/yes).

Data Analysis Techniques

The analysis was performed using STATAv17.0 software.
For the descriptive analysis, qualitative variables were
summarized in proportions, and quantitative variables
were presented as means and standard deviations. To
measure the association of risk factors, crude
prevalence ratios (PR) and adjusted prevalence ratios
(aPR) were estimated using a Poisson regression model
with robust variances. A 95% confidence level was used.

RESULTS

The final sample consisted of 659 pregnant women. The
mean age was 27.95 years, with most being 18 years or
older (96.05%). The predominant marital status was
single motherhood (69.95%). A total of 80.42% had
basic education, 15.02% had technical education, and
only 4.55% had higher education. Pregnant women
with more than four children accounted for 12.29%, and
those with a previous illness were 10.17%. Domestic
violence accounted foratotal of 15.63% (Table 1).
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Factors associated with intrafamily violence

Table 1. Sociodemographic characteristics of a sample of pregnant women.

Characteristics n %
Age (average = 27.95, s = 6.65)
18 years and older 606 92.0
Younger than 18 years 53 8.0

Marital status

Single 461 70.0
Cohabitant 137 20.8
Married 61 9.3

Level of education

Primary 32 4.9
Secondary 388 58.9
Technical higher education 176 26.7
University higher education 63 9.6
Number of children (average = 2.79, s = 0.42)

<=2 320 48.6
3to4 258 39.2
>4 81 12.3

Previous illness

No 592 89.8
Yes 67 10.2
Domestic violence

No 556 84.4
Yes 103 15.6
Total 659 100.0
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It was observed that pregnant women who had
experienced domestic violence had a higher average
age of 29.29 years compared to the average age (27.69
years) of those who did not experience domestic
violence. Pregnant women with more than four
children had a 30.42% higher exposure to domestic
violence compared to mothers with two or fewer
children (41.98vs.11.56;p<0.001) (Table 2).

In the bivariate analysis, it was found that pregnant
women with more than four children had a 263% higher
frequency of suffering domestic violence compared to
those with two or fewer children (PR=3.63;95% Cl: 2.44-
5.39).

Similarly, the highest percentage of abused pregnant
women were those aged 30 years or younger, with an
average age of 29.29 years (PR = 1.99; 95% Cl: 1.005-
2.008).

In the multivariate analysis, the observed association
remained in terms of direction and magnitude; it was
found that pregnant women with more than four
children had a 239% higher frequency of suffering
domestic violence compared to those with two or fewer
children (aPR = 3.39; 95% Cl: 2.24-5.12). This was
adjusted for confounding variables such as categorized
age, marital status, education level, and previous
illnesses (Table 2).

Table 2. Factors associated with domestic violence.
RisKifactors dom;’;.lii:ﬂ1 \cl,iuotlence"\’it\ll‘ic(:I(:;::fes e bl?\'l‘aét!ii;ijo mulmé!\i?ii;do
n % n % RP IC95% RPa 1C95%
Age
30 years or less 511 843 95 157  Ref Ref
Over 30 years 45 849 8 15.1 199 1.005-2.038 0.94 0.625-1.415
Marital status
Single 338 842 73 158 088 0494-1.560 0.78 0.439-1.398
Cohabitant 118 86.1 19 13.9 0.77 0.390-1.516 0.75 0.390-1.428
Married 50 82.0 11 18.0  Ref
Level of education
Primary 26 813 6 188 145 0.654-3.193 1.20 0.574-2.529
Secondary 322 83.0 66 170 131 0883-1.947 1.13 0.762-1.675
Higher 208 87.0 31 13.0 Ref
Number of children
<=2 283 884 37 11.6 Ref Ref
3to4 226 876 32 124 1.07 0.688-1.672 1.07 0.665-1.716
>4 47 580 34 420 363 244-5398 3.60 2.217-5.832
Previous illness
No 504 85.1 88 149 Ref Ref
Yes 52 776 15 224 151 0.927-2.448 1.38 0.848-2.231
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DISCUSSION

The prevalence of domestic violence was 15.63%, which
was not similar to the results of a study conducted on
postpartum women treated at the Instituto Nacional
Materno Perinatal (INMP) from July to December 2019,
where the percentage of domestic violence was 29.44%
. According to a systematic review that included 21
studies conducted in Latin America, the prevalence of
violence among pregnant women varied widely,
ranging from 3% to 44%. This may be due to thefact that
pregnant women may hide their situation because of
fears or threats from their partners; likewise, there is a
lack of trained professionals to detect violence in this
context >3, Additionally, it was observed that women
who experience violence often have difficulty
recognizingit, as they tend to normalize it as something
common in the patriarchal environment in which they
areimmersed".

According to a study conducted among women of
Chinese ethnicity, it was found that 44% of them
experienced domestic violence"™. In a study conducted
in Peru, using the 2020 Demographic and Family Health
Survey (ENDES, by its Spanish acronym), the prevalence
was found to be 5.7% . On the other hand, another
study conducted among Peruvian women revealed
that 29.44% experienced violence during pregnancy!”.

In a systematic review that evaluated 60 longitudinal
studies, it was found that the mostimportant risk factor
was unplanned pregnancy, which is reflected in the
number of children, a finding that is consistent with our
study, where it was observed that pregnant women
with more than four children experienced domestic
violence. Similarly, in our study, the percentage of
pregnantwomen over 18 years old who were victims of
violence was 15.96%, with an average age of 29.29
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years. This result is significant in the bivariate analysis,
with a PR of 1.99 and a Cl of 1.005-2.038, which is
compatible with another study conducted in Peru in
2019, where the average age of abused pregnant
women was 31.31 years. This highlights the importance
of addressing this socioeconomic factor for the timely
detection and prevention of violence. In our study, no
association was found between marital status and the
presence of domestic violence among pregnant
women. This differs from findings in other studies: In a
systematic review, it was concluded that being married
is a protective factor against domestic violence in
pregnantwomens?,

CONCLUSION

It was concluded that 15.6% of pregnant women
suffered domestic violence. Pregnant women with
more than four children had a 239% higher frequency of
suffering domestic violence compared to women with
two or fewer children, regardless of maternal age,
marital status, educational level, or the presence of pre-
existing illnesses. It is recommended that future studies
explore, prospectively, both quantitative and
qualitative evaluations regarding the nature of each
influencing factor. Additionally, a more detailed
description of domestic violence and its typesis needed
so that preventive strategies and programs can be
developed to counter domestic violence among
pregnantwomen.
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