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Association between domestic violence and unintended
pregnancies in India: Findings from the National Family
Health Survey-2 data

SHAHINA BEGUM,  S. N. DWIVEDI,  ARVIND PANDEY,  SUNEETA MITTAL

ABSTRACT
Background. Violence against women, especially by their

husbands, is a serious public health issue that is associated with
physical, reproductive and mental health consequences. The
association between physical violence and unintended
pregnancies has not been explored in India.

Methods. Data were drawn from the second round of the
National Family Health Survey (NFHS-2), India conducted in
1998–99. Unintended pregnancy, defined as a pregnancy
that was not wanted at the time of conception, was the
dependent variable. A set of independent covariates such as
age, place of residence, education, working status, religion,
standard of living index, type of family, number of surviving
sons, use of contraceptive methods, pregnancies terminated
and physical mistreatment by the husband were evaluated
using a step-wise multiple logistic regression model.

Results. Multiple logistic regression analysis showed that
women who had been physically mistreated by their husbands
were 47% (OR 1.47; 95% CI 1.25–1.72) more likely to
experience unintended pregnancies.

Conclusion. Preventing physical violence against women
by their husbands could reduce unintended pregnancies.
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INTRODUCTION
Physical mistreatment of women by their husbands is common in
many societies. This is a public health issue associated with
physical, reproductive and mental health implications.1–4 It is
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difficult to quantify its prevalence, risk factors and consequences.
One of the adverse outcomes of such violence may be unintended
pregnancies because of lack of control over sexual decision-
making and contraceptive use. Many women might be afraid to
discuss contraception because they fear that their partners might
respond violently.5 Negative health outcomes have been associated
with unintended pregnancies. These include maternal deaths and
complications due to illegal/unsafe abortions,6–8 late entry into
prenatal care,9–11 increased likelihood of smoking,12 consumption
of alcohol,13 low birthweight,14,15 lower likelihood of breast-
feeding,16 as well as risks to infant health when pregnancies are
closely spaced.14,17,18 Some published studies found a statistically
significant association between intimate partner violence and
unintended pregnancy.19–21 The adjusted odds of a woman having
an unintended pregnancy in the past 5 years were found to be 41%
higher if she had ever been physically or sexually abused by her
partner.19 However, similar studies have not been conducted in
India. We, therefore, assessed the association between physical
violence and unintended pregnancies among currently married
pregnant women in India.

METHODS
Data were drawn from the second round of the National Family
Health Survey (NFHS-2), India conducted in 1998–99. Multistage
sampling was used to select households. The analysis was restricted
to currently married pregnant women from the survey population.
They were asked, ‘At the time you became pregnant, did you want
to become pregnant, did you want to wait until later, or did you not
want to become pregnant at all?’ Women who stated that they
wanted to wait until later, or did not want to become pregnant at
all were categorized as having had an unintended pregnancy. The
dependent variable was considered as pregnancy intention
(unintended pregnancy 1, wanted pregnancy 0). Further, a woman
was coded as physically mistreated by her husband if she said that
her husband had ever physically mistreated her (never/ever). A set
of socioeconomic and demographic independent covariates
commonly found to influence contraceptive behaviour, unintended
pregnancies and domestic violence were analysed. These included
age (<25 v. >25 years), place of residence (rural v. urban),
women’s occupation (working v. not working), women’s education
level (illiterate, less than middle school, middle school or high
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school and above), religion (Hindu v. non-Hindu), standard of
living index (high, low or medium), type of family (nuclear v.
extended), number of surviving sons (no son, 1 son or >1 son),
ever contraceptive use (never v. ever), and ever terminated
pregnancy (never v. ever) were considered in the analysis.

Statistical analysis
Chi-square test was used to assess the association of each covariate
with unintended pregnancies and also that between covariates.
Step-wise logistic regression analysis was done to find the
association between physical violence and unintended pregnancies.
The results are reported as adjusted odds ratio (OR) with 95%
confidence intervals (CI).

RESULTS
Of currently pregnant women, 27% had experienced unintended
pregnancies. Age, women’s education, occupation, standard of
living index, type of family, number of living sons, ever
contraceptive use, ever terminated pregnancy, and ever physical
mistreatment by husband were significantly associated with
unwanted pregnancies (Table I). A significantly higher percentage

of women from an older age group (32.4%), who had passed
middle school (30.4%) and were not working (27.6%) had
experienced unintended pregnancies (Table I). As the number of
surviving sons increased, the percentage of unintended pregnancies
also increased significantly. Unintended pregnancies were
significantly higher among ever users of contraceptive methods
(37.1%) than never users of contraceptive methods (26.7%).
Further, prevalence of unintended pregnancies was higher (36%)
among women who had been physically mistreated by their
husbands than among women who had never been physically
mistreated by their husbands.

Multiple logistic regression analysis
After controlling all other variables, women who were ever
physically mistreated by their husbands were 47% more likely to
experience unintended pregnancies. Working women were 19%
less likely to report unintended pregnancies than non-working
women (Table II). As the number of surviving sons increased, the
odds of unintended pregnancy also increased significantly. Ever
users of contraceptive methods were 1.63-times more likely to
experience unintended pregnancies than never users.

DISCUSSION
We found a clear association between physical violence and
unintended pregnancies after controlling for other confounding
factors. Other authors have shown a similar association.19–21 This
could be because women who were physically mistreated by their
husbands were less likely to use contraceptives,24 their husbands
refused to use condoms or tried to stop them from using a
contraceptive,25 or discontinued the use of spacing methods
because of fear. Women have been found to be at risk of violence
if their husbands found out the covert use of oral contraceptive
pills5 or if women wanted to negotiate the use of a condom.23 Our
findings indicate that ever contraceptive users were more likely to
report unintended pregnancies than never users. A similar
conclusion was reported by another study.9 This may be because
of inconsistent use of spacing methods or discontinuing the use of
spacing methods due to opposition from the husband. To undergo

TABLE II. Adjusted odds ratio (OR) of unintended pregnancies
(95% CI)

Characteristic Adjusted OR (95% CI)

Level of education
Illiterate 1.08 (0.90–1.30)
Less than middle school 1.22 (0.99–1.49)
Middle school 1.59 (1.27–2.00)
High school and above 1.00
Religion
Hindu 1.19 (1.04–1.36)
Non-Hindu 1.00
Working status
Not working 1.00
Working 0.81 (0.71–0.92)
Number of surviving sons
No son 1.00
One son 2.25 (1.97–2.56)
At least 2 sons 5.18 (4.38–6.14)
Contraceptive methods
Ever used 1.63 (1.41–1.88)
Never used 1.00
Physically mistreated by husband
Never 1.00
Ever 1.47 (1.25–1.72)

TABLE I. Distribution of unintended pregnancies by selected
background characteristics of currently married, pregnant
women

Characteristic Unintended Total p value
pregnancies (%) women (n)

Age (in years)
15–24 23.3 3826 0.0001
>25 32.4 2496
Residence
Rural 27.1 4701 0.44
Urban 26.2 1621
Level of education
Illiterate 27.6 3290 0.0001
Less than middle school pass 27.8 1264
Middle school pass 30.4 700
High school and above 21.3 1068
Religion
Hindu 25.2 4683 0.0001
Non-Hindu 31.8 1639
Working status
Not working 27.6 4510 0.06
Working 25.2 1812
Standard of living index
Low 28.6 1988 0.003
Medium 27.2 3187
High 23.0 1147
Type of family
Nuclear 30.4 2011 0.0001
Extended 25.3 4311
Number of surviving sons
No son 17.1 3521 0.0001
One son 33.0 1930
At least 2 sons 52.8 871
Contraceptive use
Ever used 37.1 1276 0.0001
Never used 24.3 5046
Experienced abortion
Never 26.7 6185 0.07
Ever 33.6 137
Physically mistreated by husband
Never 25.3 5406 0.0001
Ever 36.1 916

Total 26.9 6322
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sterilization, women have to take permission from their husbands.24

Women who have undergone sterilization may be subject to
violence if their partners feel more justified in accusing them of
infidelity.26 Adoption and consistent use of contraceptive methods
is influenced by a combination of factors such as desired number
of children, especially sons, educational level of women, women’s
decision-making power and communication between husband
and wife. Educated and working women were more aware of the
importance of a small family and of family planning methods than
illiterate women. Working women were less likely to report
unintended pregnancies than non-working women; a finding that
clearly indicates that financially independent women could take
decisions in the process of building a family. Our study shows a
U-shaped association between education and unintended
pregnancy. Newly married couples do not wish to have a child
early in the course of their married life. Further, education has a
direct impact on the preference for a small family. Our results
suggest a clear positive association between the number of sons
and unintended pregnancy, suggesting that the number of sons is
a surrogate for whether or not a desired family size and composition
is fulfilled. A pregnancy occurring once the desired family size
and composition are reached is more likely to be reported as
unintended.

Most studies are based on live-births occurring in the 3 years
preceding the survey and retrospectively categorize live-births in
terms of unintended and intended pregnancies. This could
underestimate unintended pregnancies because women may
classify an unintended live-birth as intended.27 There may be
under-reporting of physical violence because of the sensitivity of
the subject, social stigma and participants’ privacy and safety
concerns. In view of these findings and the fact that the NFHS-2
measured lifetime abuse, there may be recall bias. Although we
have demonstrated an association between physical violence and
unintended pregnancies, the causal relationship between the two
cannot be established from our data.

To the best of our knowledge, this is the first population-based
study from India to report an association between domestic
violence and unintended pregnancy. We hypothesize that a
reduction in physical violence against women could contribute to
a reduction in unintended pregnancies. Efforts should be made to
reduce risk factors for unintended pregnancy, including domestic
violence. Improving women’s status through educational and
occupational initiatives could contribute to reducing physical
violence as well as the incidence of unintended pregnancies.

REFERENCES
1 Campbell J, Jones AS, Dienemann J, Kub J, Schollenberger J, O’Campo P, et al.

Intimate partner violence and physical health consequences. Arch Intern Med
2002;162:1157–63.

2 Heise L, Ellsberg M, Gottemoeller M. Ending violence against women. Population
Report Series L, No. 11. Baltimore, Maryland:Population Information Program,
Johns Hopkins University School of Public Health; 1999.

3 Moore M. Reproductive health and intimate partner violence. Family Planning
Perspectives 1999;31:302–6.

4 Golding JM. Intimate partner violence as a risk factor for mental disorders: A meta-
analysis. J Fam Violence 1999;14:99–132.

5 Bawah AA, Akweongo P, Simmons R, Phillips JF. Women’s fears and men’s
anxieties: The impact of family planning on gender relations in northern Ghana. Stud
Fam Plann 1999;30:54–66.

6 Magadi MA. Unplanned childbearing in Kenya: The socio-demographic correlates
and the extent of repeatability among women. Soc Sci Med 2003;56:167–78.

7 Okonofua FE, Odimegwu C, Ajabor H, Daru PH, Johnson A. Assessing the
prevalence and determinants of unwanted pregnancy and induced abortion in
Nigeria. Stud Fam Plann 1999;30:67–77.

8 Registrar General of India. Survey of causes of death (rural): Annual report 1998.
Series no. 3, No. 31. New Delhi:Office of the Registrar General; 2000.

9 Eggleston E. Unintended pregnancy and women’s use of prenatal care in Ecuador.
Soc Sci Med 2000;51:1011–18.

10 Kost K, Landry DJ, Darroch JE. Predicting maternal behaviors during pregnancy:
Does intention status matter? Family Planning Perspectives 2000;30:79–8.

11 Marston C, Cleland J. Do unintended pregnancies carried to term lead to adverse
outcomes for mother and child? An assessment in five developing countries. Popul
Stud (Camb) 2003;57:77–93.

12 Coleman PK, Reardon DC, Cougle JR. Substance use among pregnant women in the
context of previous reproductive loss and desire for current pregnancy. Br J Health
Psychol 2005;10 (Pt 2):255–68.

13 Carmichael S, Shaw G, Yang W, Laurent C, Herring A, Royle M, et al. Correlates
of intake of folic acid-containing supplements among pregnant women. Am J Obstet
Gynecol 2006;194:203–10.

14 Pandey A, Bhattacharya BN, Sahu D, Sultana R. Are too early, too quickly and too
many births the high risk births? An analysis of infant mortality in India using
National Family Health Survey. Demography India 2004;33:127–57.

15 Sable MR, Spencer JC, Stockbauer JW, Schramm WF, Howell V, Herman AA.
Pregnancy wantedness and adverse pregnancy outcomes: Differences by race and
Medicaid status. Fam Plann Perspect 1997;29:76–81.

16 Chinebuah B, Pérez-Escamilla R. Unplanned pregnancies are associated with less
likelihood of prolonged breast-feeding among primiparous women in Ghana. J Nutr
2001;131:1247–9.

17 King JC. The risk of maternal nutritional depletion and poor outcomes increases in
early or closely spaced pregnancies. J Nutr 2003;133 (5 Suppl 2):1732S–1736S.

18 Smith GC, Pell JP, Dobbie R. Interpregnancy interval and risk of preterm birth and
neonatal death: Retrospective cohort study. BMJ 2003;327:313.

19 Pallitto CC, O’Campo P. The relationship between intimate partner violence and
unintended pregnancy: Analysis of a national sample from Colombia. Int Fam Plan
Perspect 2004;30:165–73.

20 Goodwin MM, Gazmararian JA, Johnson CH, Gilbert BC, Saltzman LE. Pregnancy
intendedness and physical abuse around the time of pregnancy: Findings from the
pregnancy risk assessment monitoring system, 1996–1997. PRAMS Working Group.
Pregnancy Risk Assessment Monitoring System. Matern Child Health J 2000;
4:85–92.

21 Gazmararian JA, Adams MM, Saltzman LE, Johnson CH, Bruce FC, Marks JS, et
al. The relationship between pregnancy intendedness and physical violence in
mothers of newborns. The PRAMS Working Group. Obstet Gynecol 1995;85:
1031–8.

22 Smith MD. Patriarchal ideology and wife beating: A test of a feminist hypothesis.
Violence Vict 1990;5:257–73.

23 Martin SL, Matza LS, Kupper LL, Thomas JC, Daly M, Cloutier S. Domestic
violence and sexually transmitted diseases: The experience of prenatal care patients.
Public Health Rep 1999;114:262–8.

24 Stephenson R, Koenig MA, Acharya R, Roy TK. Domestic violence, contraceptive
use, and unwanted pregnancy in rural India. Stud Fam Plann 2008;39:177–86.

25 Fanslow J, Whitehead A, Silva M, Robinson E. Contraceptive use and associations
with intimate partner violence among a population-based sample of New Zealand
women. Aust N Z J Obstet Gynaecol 2008;48:83–9.

26 Rao V. Wife-beating in rural south India: A qualitative and econometric analysis. Soc
Sci Med 1997;44:1169–80.

27 National Family Health Survey (NFHS-2) India, 1998–99, India. Mumbai,
India:International Institute for Population Sciences and ORC Macro; 2000.




