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ABSTRACT

Background: Intimate partner violence (IPV)is a public health problem
globally and is most common in developing countries. IPV affects more
than one-fourth of all women of reproductive age [WRA]. It is most critical
during pregnancy. IPV not only affects physical and mental well-being
but also leads to negative consequences with birth outcomes. The paper
aims to find out the association between background characteristics of
participants, IPV, and utilization of maternal health services.

Methods: We conducted a secondary data analysis of the Nepal
Demographic and Health Survey 2016 to assess the association between
IPV and maternal service utilization: ANC visits and institutional delivery.
Altogether 1374 WRA were randomly selected. Background characteristics
ofthe WRA and those who experienced IPV were the independent variables
and ANC visits and institutional delivery were the dependent variables.

Results: Data showed that 26 percent of the WRA had faced at least one
form of [PV, 68 percent had visited health facilities at least four times for
ANC check-ups during pregnancy, and the rate of institutional delivery
was 61 percent. There were associations among [PV with ANC visits and
institutional delivery (p<0.001). Age group, educational level, ethnicity,
number of children, residence setting, and wealth status of the WRA
were significantly associated with ANC visits and institutional delivery
(p<0.001).

Conclusions: IPV, educational level, and socio-economic status of WRA
were significant predictors for maternal health service utilization.
Policymakers should incorporate these significant predictors during

ORCID: https://orcid.org/0000-0003- i _ i
0847-4836 planning and intervention programs as well.
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INTRODUCTION

Violence, whether from intimate partners or from
others, has a significant negative impact on public
health. But intimate partner violence [IPV] is a most
critical negative influence on public health since it is
most common, affecting a disproportionate number
of women in Nepal. There are different forms of IPV:
physical, mental, psychological or mixed forms.! IPV not
only creates physical problems and injuries, but also can
lead to mental disorders, homicides and even suicides.?
For example, a large body of evidence shows that IPV
is strongly associated with mental disorders in women.?
Women are at more risk of being exposed to IPV during
pregnancy.* Physical consequences such as a low
birth weight, premature birth, birth with disabilities,
miscarriage, and perinatal mortality are some examples
of important health outcomes that are related to IPV.
Some studies suggest that IPV is a predisposing factor
for delinquent, hyperactivity, aggressiveness, anti-social
behaviours, anxiety, depression, as well as somatic
symptoms for children if their mothers faced any form
of violence during pregnancy.? Nearly 15 percent of the
total number of pregnancies reported to be unintended
are due to IPV.> Another study shows that more than
one third (37%) of the participants reported that they
had faced some type of IPV during their lifetime.%”
A study from Uganda shows that women having
disabilities were more vulnerable to IPV compared to
women without disabilities.® IPV not only persists with
community members, but also with university students
t0o.?

It was noticed that nearly one third of women
aged 15 years and older have experienced IPV during
their lifetime globally, and nearly two-thirds of the
women in East Asia have experienced IPV.!* IPV during
pregnancy leads to negative consequences not only for
the mother but also affects children, general women'’s
health, and the economy." It is claimed that the cost of
IPV is five percent of the total gross domestic product
[GDP].2

The sustainable development goal number five
incorporates achieving gender equality and empowering
all women and girls, and the sustainable development
goals number 5.1 and 5.2 have recommended ending
and eliminating all kind of violence and discrimination
against women and girls.”® Similarly, the Constitution
of Nepal has also declared eliminating all kinds of
discrimination and violence against women and
children to be a national goal. Studies show that there
are associations between IPV and difficulties with breast
feeding that ultimately negatively affects child health.”
Furthermore, IPV against pregnant women is likely
to lead to depressive symptoms, anxiety, a low level
of attachment with infants, and problems with breast
feeding.* Moreover, IPV leads to serious problems with
pregnancy as well as with birth outcomes that ultimately
negatively affects the gross domestic product and the
national economy as well.’®
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Very few research studies have been conducted
concerning IPV and its consequences for women’s health
as well as for utilization of maternal health services
which are provided free of cost from government
health facilities. This paper aims to fill these research
gap by examining the associations among background
characteristics of participants, IPV, and utilization of
maternal health services, especially ANC visits and
institutional delivery.

MATERIALS AND METHODS

This study involves a secondary analysis of data from
the Nepal Demographic and Health Survey [NDHS]
2016 to assess the associations among background
characteristics of women who have had live births
within five-years of the NDHS, 2016; intimate partner
violence; and utilization of maternal services. So,
participants in the study were mothers who had live
births within the five-years preceding the survey. The
NDHS is a nationally representative household-based
survey conducted from 19" June 2016 to 31* January
2017. The NDHS 2016 administration was the fifth
survey of this type conducted and the main objectives
of the NDHS 2016 was to provide up-to-date estimates
of basic demographic and health indicators.”” Details of
methods can be obtained from NDHS 2016 report that is
freely available.

This study analysed four or more visits
for antenatal care [ANC], and delivery at health
facilities as dependent variables with IPV with and
socio-demographic  background characteristics as
independent variables (such as age group, educational
status, ethnicity, number of children, religion, women’s
autonomy for household decision, residence setting,
employment status, wealth status). The dependent
variables were categorized into two attributes for each
i.e. (i) less than four ANC visits; and equal or more than
four ANC visits; and (ii) delivery at home; and deliveries
at health facilities for the variables: ANC visits and place
of delivery respectively. We merged or manipulated
some attributes of the variables due to poor responses
to make meaningful the bivariate and multivariate
analyses.

The NDHS was designed to represent the
national population of women aged 15-49 years of age.
Altogether, a sample of 12,862 respondents from this
reproductive age group of women were selected based
on national household census data from 2011. Among
them only 1,374 mothers were included who had most
recent live births in the five-years preceding the NDHS
2016. Univariate [frequency and percentage], bivariate
[chi-square test], and multivariate [binary logistic
regression] were performed to assess the results. We
used the statistical package for social science [IBM SPSS
Statistics 20] for statistical analysis.

RESULTS

Of the participants, nine out of ten were less than 35
years of age. Among the participants, 49 percent were
from 25 to 34 years of age, 41 percent were less than
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25 years of age, and the rest of the respondents were
more than 34 years of age. More than one third (34%)
were from indigenous groups (Adibasis/Janajatis),
28% were from Brahmin/Chhetri and the rest of the
respondents were from Dalit and other castes of Nepal.
Forty-three percent of the participants were from poor
economic backgrounds; 21% had middle wealth status,
whereas 37% had rich wealth status. Nearly 22% of the
participants had experienced physical violence; 13%
faced emotional violence; 8% faced sexual violence;
and more than one fourth had faced some kind of
violence from their husbands/partners. Details of the
respondents have been presented on table 1.
Experiences of violence and utilization of maternal
health service:

There was a negative association found between
experience of violence and utilization of maternal health
services. Seventy-one percent of the participants who
did not face physical violence during pregnancy had
visited health facilities for ANC check-ups more than
four times whereas just 57 %of the participants, who had
faced physical violence, visited health facilities for ANC
check-ups four or more times during pregnancy (which
was statistically significant) (p<0.001). Similarly, only
57% of the mothers who faced emotional violence had
visited health care facilities four or more times for ANC
check-ups compared to 70% who visited health care
facilities for ANC check-ups four or more times who
did not face emotional violence (p<0.001). In the same
way, only 55% of the participants who had faced sexual
violence, had four or more ANC visits compared to 69%
of those who reported four or more ANC visits during
pregnancy. The majority of the participants (72%), who
did not experience any kind of violence from partners
had visited health facilities four or more times for ANC
compared to 58 percent for those who had faced at least
one violence from partners (p<0.001).

Data showed that institutional delivery was
influenced by women’s experience of any type of
violence. A significantly lower percentage of women
(p<0.001) who faced physical violence had utilized
delivery services (49%) from health care facilities
compared to those who did not face physical violence
(65%). Similarly, the same results were observed from
those women who experienced any type of violence and
delivery at health care facilities. Sixty-four and 52% of
deliveries were conducted in health care facilities for
those women who did notexperience any kind of violence
and those who had experienced at least one instance of
violence from intimate partners respectively (p<0.001).
Socio-demographic or background characteristics also
influenced the number of ANC visits and institutional
delivery (Table 2).

Adjusted odds ratios for utilization of maternal health
services

Data showed that participants who faced at least one
form of violence from partners were less likely to receive
four or more ANC check-ups visits compared to women
with no experience of violence from partners (aOR =
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0.74, CI1[0.56 - 0.98], p<0.05). Similarly, participants who
had experienced at least one form of violence were less
likely to receive delivery services at health care facilities
(aOR = 0.80, CI [0.60 - 0.90], p<0.05). Educational status
was a significant predictor for both number of ANC
visits and institutional delivery.

DISCUSSION

Results showed that more than one fourth of the women
who had their last birth within the past five-year
preceding when the NDHS 2016 was conducted faced at
least one act of violence from their partners. Nearly one
third of them did not have at least four ANC check-up
visits and more than one third had experienced delivery
at home. Data showed that higher numbers of acts of
violence was associated with lower rates of maternal
health care service utilization. Similarly, higher age of
women was associated with lower utilization of maternal
health services. Higher education status was associated
with higher utilization of ANC check-ups and natal
care. Data showed that women having more children
was associated with lower utilization of maternal health
care services. Urban women were more likely to utilize
maternal health care services compared to those women
who live in rural areas. Interestingly, employed women
were more likely to utilize ANC check-up services
but were less likely to utilize of delivery services from
health care facilities. Multivariate analyses showed that
younger rather than older women, educated rather than
uneducated women, women from Brahmin and Chhetri
castes rather than other castes, women from urban
rather than rural areas, and richer rather than poorer
women were more likely to utilize maternal health care
services available at free of cost at government and other
health facilities.

One fourth of the participants had faced at least
one act of violence from partners in Nepal, but nearly
three fourths of the pregnant women had faced at least
one form of IPV during their current pregnancy in Iran*
which is three folds compared to Nepal but more than
one third from the US have had an experience of IPV
which was similar to Nepal in terms of IPV rate.!®

A study shows that 29 percent of pregnant
mothers had faced at least one type of IPV during their
pregnancy.’® It was observed that about 23 percent
of women had faced IPV during their pregnancy in
Ethiopia.” So, it can be concluded that nearly one
fourth of the mothers in these countries have also
confronted IPV during their pregnancies. In the same
ways, these studies also support the results that IPV
during pregnancy was associated with low utilization
of maternal health care services.”® A study from Wuhan,
China also showed that IPV was associated with prenatal
depression that leads to adverse birth outcomes.?

Some controversial statements were observed
that elder women were more vulnerable for IPV and
their later life can be complex® but this study showed
that younger women were more vulnerable than
older women. So, type and magnitude of IPV and its
effects may be different in different socio-geographical
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Table 1: Background characteristics of participants (married women)

Variables Category Percent (%) Frequency
Less than 25 years 40.7 559
Age group 25-34 48.6 668
35 or above 10.7 147
No education 31.8 437
Education Primary 19.7 270
Secondary or above 48.5 667
Brahmin/Chhetri 28.2 388
. Janajatis 34.0 467
Ethnicity Dalit 146 201
Other 23.2 318
None/one 35.8 492
Two 32.3 443
Total Chil
otal Children Three 15.0 206
Four or more 16.9 233
Hindu 85.9 1180
Religion Buddhist 4.8 65
& Islam 6.1 84
Kirat/Christian 3.2 44
No autonomy 334 458
Moderate autonomy (involved in 1-2
Women's autonomy issues) 34.2 470
in household decision
High autonomy (involved in all 3 issues) 32.4 445
. Urban 53.6 736
Place of residence Rural 46.4 637
Currently workin, No 168 643
Y & Yes 53.2 731
Poor 42.7 587
Wealth index Middle 20.6 283
Rich 36.7 504
No 78.2 1074
Physical viol by husband t
ysical violence by husband/partner Yes 218 300
Emotional violence by husband/ N© 87.4 1201
partner Yes 12.6 173
. No 92.2 1266
Sexual violence by husband/partner Yes 78 108
No 74.4 1022
At least one violence from husband Yes 256 352
Number of ANC visits for the most recent live €SS than 4 visit 31.7 436
birth in the five-year preceding the survey
4 or more visits 68.3 938
Place of delivery for the most recent live Home 388 533
birth in the five-year preceding the survey = Health facilities 61.2 841
Total 100.0 1374
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*Table 2: Experience of violence and matemal health service utilization

Variables ANC visits * Place of delive Total
<4 visit: | >4 visis _ Home | Health faciliies % N
Experience of violence
Physical violence F=111, p==000] F=164, p=<0.00]
No 286 T4 353 64.7 1000 1074
Yes 419 57.1 51 5 485 1000 300
Emotional violence F=113, p==0.00] =62, p=0.013
No 301 69.9 3]‘ 5 624 1000 1201
Yes 433 56.7 4]‘ 3 325 1000 173
Sexual violence F=00, p=0.002 =0.188, p=0.665
No 30.6 69.4 38 1] 614 100.0 1266
Yes 45.2 548 409 391 100.0 108
At least one violence from hushand =207, p=<0.001  3'=16.8, p=<0.001
No 284 1.6 357 643 1000 1022
Yes 41.6 58.4 479 321 100.0 352
Socio-demographic characteristics
Age group F=10.6, p==0.00] F=183, p=<0.00]
Less than 25 years 69 T3l 321 679 1000 3539
25-34 327 613 427 31000 668
35 or above 459 541 46.7 333 1000 147
Education F=1403, p=<000]  F=162.3 p=<0 acu
No education 513 487 603 1000 437
Primary 354 o646 445 1000 270
Secondary or shove 175 825 224 1000 667
Ethnicity/Caste F=463, p=<0.00] =303, p=<0.001
EBratmin/'Chhetri 212 7588 8.8 0.2 1000 388
Jangjiatis, 01 699 371 29 1000 467
Dalit 354 648 44.2 J3& 1000 201
Other 447 553 489 511 1000 318
Number of children F=15235,p=<000]  F=168.7,p=<000]
Nonelone 178 822 203 797 1000 482
Two 281 719 374 626 1000 443
Three 378 622 545 455 1000 206
Four or more 618 372 66.7 333 1000 233
Religion F=88,p=0032 F=6.1,p=0103
Hindu 312 6RBR 384 616 1000 1180
Budedhist 252 T4R 409 591 1000 63
Isiam 456 34 484 516 1000 84
Eirgt Christian 291 70.9 274 716 1000 44
Women's aut yinh hold decision =43, p=01ld =33 p=0173
No sutonomy 347 653 422 578 1000 458
(oderate autonomy (valvedin 531 679 364 636 1000 470
-2 1zsues)
Fhigh antonomy (ivolved inall 83 17 378 622 1000 443
izsues)

Place of residence F=30.8, p=<0.00] F=487, p=<0.00]
Urban 252 T4R 303 697 1000 736
Rural 393 607 48.7 513 1000 637
Currently working F=4.8,p=0.028 F=0.1, p=0002
No 347 653 345 635 1000 643
Yes 202 708 426 574 1000 731
Wealth index F=330,p=<000]  y'=1463, p=<0.00]
Poor 406 394 j6.1 439 1000 387
Middle 347 653 358 642 1000 283
Rich 198 802 204 796 100.0 504

Total 317 683 388 612  100.0 1374

Note: = = mmber of ANC visits for e most recent live birt n the ve-year praceding the survey; = = place|—
of dalivery for the mast recent live birth in the five-year preceding the survey.

contexts. A study from Ethiopia showed that low birth
weight and pre-term birth were associated with IPV.19?
So, IPV not only influences the mother but also affects
birth outcomes too in Ethiopia. Exposure to any form
of violence appears to lead to barriers to maternal health
service utilization.”

Employment has been found to be a predictor
for IPV during pregnancy. A study conducted in New
York City showed that 79 percent of the unemployed
respondents were victimized by IPV. In the same way,
higher education has been associated with lower levels
of IPV which supports the findings in this study.*
Previous research also supports that younger age and
poorer financial status were associated with IPV during
pregnancy as observed by Doi et al. Another study
showed that poverty, lack of education and food security
is associated with IPV during and after pregnancy.”*
Appropriate interventions have been shown to help
minimize and control IPV as various experiments
demonstrated this in several countries.?”

An IPV reduces utilization of maternal health
services by 25 and 20 percent in ANC visits and delivery
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Table 3: Adjusted odds ratios (aQR) for maternal health services (4 ANC visit and delivered at
health facility) for the last birth within the past five-vear by selected predictors
Selected predicators = 4 ANC visits Delivered at the health
facility
20R [95%CI] pvalue 30R [95%CI] p value

Experience of violence
Violence from husbands/partners (at least one form)

No (ref) 1.00 1.00
Yes 0.74[0.56-0.99] 0.039  0.80[0.60-1.06] 0.125
Socio-demographic characteristics
Age group
Less than 25 years (ref) Log 1.00
25-34 0.82[0.62-1.09]  0.82¢ 0.68[0.52-0.89] 0.007
35 or above 0.58[0.38-0.91]  0.583  0.89[0.57-1.39] 0.608
Education
No education (ref] Loo 1.00
Primary 1.62[1.16-2.26]  0.005 1.68[1.20-2.35] 0.003
Secondary or above 3.03[2.17-4.22] <0.001 3.10[2.24-4.29] =0.001
Ethnicity
Brahmin/Chhetri (ref) Loo 1.00
Ianajatis 0.59[0.42-0.85]  0.004 0.64[0.45-0.90] 0.011
Dalit 0.75[0.50-1.15]  0.190 0.76[0.50-1.14] 0.184
Other 0.46[0.30-0.71]  =0.001 0.38[0.24-0.59] =0.001
Religion
Hindu (ref) 1.00 1.00
Buddhist 1.86[0.97-3.56) 0.062 1.08[0.59-2.00] 0.801
Islam 1.07[0.62-1.83] 0.814 1.16[0.68-2.04] 0.543
_ Kimt/Christian 1.27[0.62-2.60] 0511 1.97[0.94-4.15] 0.074
Women's autonomy in household decision
No autonomy (ref) Loo 1.00

Moderate autonomy
(Involved in 1-2 issues)
High autonomy (involved in all 3

0.88[0.65-1.19] 0.399  1.08[0.80-1.46] 0.630

1.14[0.83-1.56] 0417 1.07[0.78-1.46] 0.694

issues)
Place of residence
Urban (ref) 100 1.00
Rural 0.72[0.56-0.93] 0.012  0.68[0.53-0.88] 0.003
Currently working
No (ref) Loo 1.00
Yes 146[1.11-1.91] 0.006 0.79[0.60-1.03] 0.081
Wealth index
Poor (ref) 100 1.00
Middle 1.77[1.25-2.51] 0.001 3.06[2.16-433] =0.001
Rich 2.53[1.82-3.52] =0.001 441[3.18-6.11] =0.001
Constant 1437 1.06
Cox & Snell R Square 0.146 0204
-2 Log likelihood 1500.5 15213

Note: ref = reference category ’—

services by skilled health workers respectively.?

Similarly, another SRMA from Ethiopia showed that
women’s and partners’ educational status, as well as
partners’ alcohol use were significant predictors for IPV.»
It was noticed that nearly the same results that so called
‘low caste’, women’s employment, income, inadequate
marital discussion were associated with IPV* but
another study showed that IPV was not associated with
modern contraceptive use.®® All these studies support
the present study and it can be concluded that IPV is
significantly associated with maternal health services
utilization.

Limitation: Health index was categorized as per
proxy measures of household’s assets as stated by the
participants. Results of the study might be influenced
by recall bias due to respondents’ reported information.
The cross-sectional design was used to analyse the
quantitative data of NDHS 2016 therefore causality of
factors associated with IPV could not be established.

CONCLUSION

Data and evidence from the current study and from a
review of the literature show that IPV is a significant
predictor for the utilization of health services during
pregnancy. Therefore, clinical, educational, legal as well
as motivational interventions should be planned and
implemented to overcome violence by intimate partners.
Intervention programmes should focus on assisting
women who face violence from their intimate partners,
women over 25 years of age, with limited education, from
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Janajatis, Dalit and other castes, rural and poor women
since they appear to be more vulnerable compared to
other women in Nepal.
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