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Abstract
Violence against pregnant is a problem that occurs in all social strata, bringing both very serious physical,
psychological and social for maternal-fetal binomial consequences. This phenomenon has been described
worldwide in recent days between 1% and 70%; These women say they have been abused physically, sexually or
psychologically. This is most prevalent in developing countries such as Nicaragua has documented prevalence
above 40%. America reports that this issue represents 20% of crimes in their country, reporting prevalence during
pregnancy between 1% to 20% depending on how it is evaluated. Similarly studies reported in Canada, Spain,
Ukraine, Rwanda reported a prevalence of approximately 30%. In reviewing, the causes of domestic violence are:
Family dysfunction, physical functional sequelae and alterations in behavior, among others, there are significant
gaps between the affected and the treating institutions such as the cost of care, psychological as guilt, shame and
fear; social and stigmatization, culminating this as an obstacle to timely and adequate care of this phenomenon.
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Introduction
Violence against pregnant women is a problem present in all social
strata of the world [1,2]. Over time its predominant presentation was
domestic, generated in part repetitive patterns of behavior, generation
to generation, making it a growing phenomenon, despite the creation
of laws that protect women and the family, but, fearing, shame,
economic or emotional dependence, not reported to instances support
for. Entre 4% and 12% of women who have been pregnant reported
being beaten during that period, more than 90% of cases by the father
the unborn child and between one quarter and half of them had been
kicked or punched in the abdomen [3]. The variation observed in the
prevalence of violence within communities, countries and regions, or
between them, shows that violence is not inevitable and can be
prevented [4,5]. The victims of such violence are often well known to
their attackers and in some societies in the world can be accepted as
"normal" [3]. Most of the violent acts have as a consequence injuries,
mental disorders, reproductive disorders, sexually transmitted diseases
and other problems. The health effects can last for years, and
sometimes consist of permanent physical or mental disabilities and
even death. On the other hand in health systems do not have the
information or the necessary expertise to handle such problems; it
does not have the necessary information to which patients should be
referred submit such conflicts.

Objective
The aim of this review article is to provide an update on these issues,
health personnel serving victims of violence during pregnancy,
information and impact the health of the abused woman and the
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product of gestation: the information used for this review was based on
information obtained from various articles published in national and
international journals.

Justification
The consequences of violence against pregnant women, limit the
personal fulfillment of the affected family economic planning modifies,
alters intra-family relationships and become toxic environment for
proper and comprehensive development for individuals. The
prevalence of abuse during pregnancy varies between 4% and 25%
depending on the population studied, definitions of violence, and the
methods used to measure. The attitudes can and do change; the
conditions of women can and must be improved; men and women can
and must be convinced that intimate partner violence is not acceptable
in a human relationship.

Violence during pregnancy
Pregnancy is a stage that marks the life of a woman, is a vital
experience and to some extent its full realization as such; that is where
a path of expectations, doubts and endless emotions begins, with the
physiological and psychological changes that arouse most concern [6].
The main maternal functions described in the literature are protecting
your child stimuli traumatic, serve as a barrier against adverse stimuli,
providing food, care, love, comfort, protection, welfare and pleasure
born. Llama attention recently, according to some authors, that
pregnancy is a factor that increases the risk of women to be assaulted,
studies show that abuse of women is a common fact that you can start
or worsen during pregnancy. In the international literature, the
prevalence of abuse during pregnancy varies between 4% and 25%
depending on the population studied, definitions of violence, and the
methods used to measure it [7-9]. This phenomenon has been
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described worldwide between 1% and 70%. Women say they have been
abused physically, sexually or psychologically. This is most prevalent in
developing countries [10-12]; others do not feel the same way,
pregnancy itself may be the result of sexual abuse or denial of the use
of contraceptive methods [12,13]. Between 4% and 12% of women who
have been pregnant reported being beaten during that period, more
than 90% of cases by the father of the unborn child and between one
quarter and half of them had been kicked or punched in the abdomen
[3]. Castro et al. indicate that pregnancy does not protect women from
such violence, as has been documented that exercise and practice may
even worsen in the perinatal period. Also they reported that 9.2% of
women had an increase in violence, as they went from having no
violence before pregnancy present during it, 7.7%, however, is in the
opposite situation: had a decline in violence as being women suffering
abuse before pregnancy stopped suffer during pregnancy, at least
temporarily.
A total of 27% women who had experienced violence during
pregnancy were not before it. This would seem to support the
hypothesis that pregnancy is a trigger of violence suffered by many
women [14]. However, one must also consider that 24% of women who
had experienced violence before pregnancy stopped having her during
it, which it shows that for a similar proportion to previous pregnancy
also functions as a protective factor against violence [7]. Psychological
violence before and during pregnancy is the most frequently exercised,
while physical and sexual decrease during pregnancy [15]. Contrary to
this literature also shows the population studied the kind of violence
more common in pregnant women is physical violence with 10.8% of
respondents [16].

Risk factors
In general the risk of some form of violence increases if living alone,
if you live in a crowded environment and whether they have low
socioeconomic status [17]. Pregnant teenagers have increased risk of
physical and sexual violence compared to
pregnant adults [9,18]. The observed association between history of
violence in some (s) of pregnancies and the frequency and conjugal
violence in the pre-pregnancy period tends to persist throughout
coexistence and also manifests itself in forms more severe than among
women who did not experience violence during previous pregnancies
[7,9,15,19]. The low educational level of women compared to those
with 6 or more years of primary education are 1.77 times more likely to
suffer violence during pregnancy. Lack of access to education
represents a greater vulnerability for women and a clear social
disadvantage. The planning pregnancy and the desire of it decreases
the risk of violent behavior during pregnancy, while those couples
where none of its members wanted pregnancy have a 1.75 times higher
risk of having violence [7,19] In a study published by Cervantes and
colleagues found that the highest percentage of pregnant women with
violence if planned their pregnancy (57.8%) [16]. The fact that women
have had prior to the current partner translates a risk 1.82 times higher
of having violence during pregnancy compared to those who did not
have previously couple. And there equal presence of children for any of
the fruit parts of another ratio increases from 1.65 to 1.82 the risk of
violence during pregnancy than those who have not had children with
another couple. The history of abuse during childhood pregnant
woman or couple it presents a risk ranging from 1.82 to 3.32 more
likely to presentation of violence during pregnancy. For women
reported that their husbands or they physically punish their children or
emotional abuse to perform these have a risk 1.74-1.88 times higher of
suffering violence during pregnancy [7,19]. Those couples where the
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man has a high alcohol consumption have a 3.2 times greater risk of
violence than those where it was reported that the man did not
consume alcohol [7,18,19] Women who performed some kind of paid
work more often suffer violence in pregnancy than those dedicated
exclusively to the home; a possible explanation about it is that man feel
threatened in their exercise of power by the work of women [19].
When analyzing by suppliers institution health service, it was found
that the prevalence was more high for women SSA (33%) than for
IMSS (15%), which seems to establish an association between violence
against woman and economically unfavorable conditions in various
social strata [19,20].
Perpetrators of domestic violence often isolate "their" women and
these have little personal care and lack of autonomous behavior and
decision-making about when to become pregnant, responsible use of
contraceptives, adequate intake during pregnancy, participation and
collaboration with the medical and treatment and preparation for
childbirth and motherhood. Unemployment as a risk factor for
violence in pregnancy, social undervaluation of female strengthening
of discriminatory behavior, low self-esteem and economic dependence,
are other phenomena that is important to mention. [17] The
identification of various risk scenarios is fundamental to the
development of effective interventions for the prevention and
treatment of violence against pregnant women step. Some
bibliographies mention that interventions that combine microfinance
with training on gender equality can be effective to reduce intimate
partner violence [21].

Impact on the health of pregnant woman and the fetus
Several studies concluded that violence against women during
pregnancy is a significant development of postnatal depression
determinant; the overall prevalence is slightly over 10% [9,14,18,22-24]
anxiety factors directly affect the pairing maternal-fetal. Articles
suggest that prenatal adverse stimuli, such as stress and anxiety in the
mother, active in the embryo development in utero, causing health
problems in the short and long term: premature birth with comorbid,
low birth weight, impact on early neurodevelopmental and other
diseases in adult stages from neurodevelopmental disorders to
metabolic syndrome [19,24-27] are currently already cited violence as
a complication of pregnancy more often than hypertension, diabetes or
any other complications such as eclampsia, placenta previous, etc.
Paradoxically, domestic violence is the kind of lesser-known violence,
because it is hidden in the private space of the home, but apparently
the most commonly related reason high risk of domestic violence
during pregnancy is increasing stress you feel the father or partner
over the impending birth. This stress is manifested in man as a
frustration directed against the mother and her unborn child [17].
Studies report that women abused during pregnancy are 33.5 more
likely to antepartum hemorrhage, more induced abortions and
spontaneous abortions compared to women who had never been
victims of violence by their partner [3,28], women who were abused in
the previous year to get pregnant or during pregnancy fueronun
40-60% more likely to develop high blood pressure, severe nausea, and
urinary tract infections during pregnancy than those who were not
abused [17] the child stunting is related to the constant exposure of the
mother to violence both physical or sexual partner [29] Women who
experience violence have significantly shorter intervals intergenesic
12.1 months than those who have never been abused, it has also
noticed a difference in the weight of newborns of approximately 454.6
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g less compared with non-abused [24,30] the fetal abuse is that greatly
distinguishes abused adolescents and pregnant adults, especially the
ideas of rejection of the fetus and inadequate prenatal care.
The pregnant woman and assaulted were at 5.11 times more risk of
addiction to snuff, alcohol and drugs. The long-term psychological
domestic violence during pregnancy can have a severe detrimental
effect on the psychological development of children, who probably will
witness domestic violence consequences after birth [17,31]. The
incidence of deaths and abdominal trauma was statistically increased
in the groups of family violence during pregnancy when compared
with patients without this condition, regardless of comorbidity [15,31].
In this regard, several studies have reported that intimate partner
violence during pregnancy is not detected and adequately staffed,
particularly in low-income countries. The health service providers
identified several reasons that lead problems detection and care for
mental health during pregnancy, including the lack of official noted
lineaments to guide this work, time constraints and lack of training
[32,33].

in mind the risk factors for prevention of this problem or failing that a
comprehensive response to timely detection or likely presence of
violence during pregnancy is articulated and with this promote
empowerment and resilience of those affected, in order to break
vicious cycles of abuse and repeated behavior generation to generation.
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