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Abstract

Introduction: Violence against women by partners during pregnancy is a major public health concern. As there is
no studies done in the Solomon Islands to date on the prevalence of Intimate partner violence (IPV) specifically in
the pregnant population, this study is aimed to understand the prevalence and characteristics of Intimate Partner
Violence (IPV) among pregnant women seeking antenatal care, Solomon Islands (2016).

Methodology: This cross-sectional descriptive study was conducted at the National Referral Hospital (NRH) in
Solomon Islands. Data was collected in 2016 using a valid questionnaire. A purposive sampling was used. An
interviewer administered structured questionnaire was used in health facilities after participants approval.
Participants were given an open invitation and those who volunteered to take part in the study were provided with a
participant information sheet. Written informed consent was obtained before administration of the questionnaire.
Data were analysed using SPSS and the results were shown in table and graph.

Results: 242 women met the study criteria. Participants’ age ranged from 16 to 44 years with a mean of 28
years. 55% have had one or more pregnancy and 222 (92%) had their antenatal booking in the second or third
trimester. Out of the total participants, 136 (56%) reported experiencing IPV in pregnancy. The prevalence of
emotional, sexual and physical IPV was 45%, 33% and 17% respectively. The results also showed that 92% of
women who reported experiencing violence in the current pregnancy didn’t received any form of counseling.

Conclusion: Demographic characteristics of participants and also high prevalence of IPV as shown in this study
highlight this issue as an urgent health priority for the policy makers and health decision makers. Using the results of
this study to develop an interventional study can be suggested.

Keywords: Prevalence; Intimate partner violence; Pregnant women;
Solomon Islands

Introduction
One of the most common forms of violence against women is that

performed by a husband or an intimate male partner [1]. Intimate
partner violence (IPV) refers to any behaviour within an intimate
relationship that causes physical, psychological or sexual harm to those
in the relationship [2,3].

Violence against women by partners during pregnancy is a major
public health concern [4]. It can cause physical and psychological harm
to women, and lead to pregnancy complications and poor outcomes
for babies [5]. In addition, evidence from prevalence studies that the
‘high prevalence of IPV in pregnancy has made it more common than
some maternal health conditions routinely screened for in antennal
care’ is really a concern [6,7]. The prevalence of IPV in pregnancy
ranged from 1%-20%, depending on the way IPV is assessed and the
population studied [8]. The WHO multi-country study on women’s
health and domestic violence against women has found the prevalence

of physical IPV in pregnancy was ranged between 1% in Japan to 28%
in Peru, while the majority of the other countries surveyed showed a
range between 4% and 12% [9].

Population studies 2-4 carried out in the Pacific found Solomon
Islands (SI) to be one of the countries with a high prevalence rate of
IPV [10-12]. As part of the WHO multi-country study on women’s
health and domestic violence against women, the Solomon Islands
Family Health and Safety Study (SIFHSS) that was carried out by the
Secretariat of the Pacific Community (SPC) showed that 64% of ever
partnered women aged 15-49 have reported experiencing physical or
sexual violence, or both by an intimate partner. Of women who have
ever been pregnant, 11% reported being beaten during pregnancy [12].

It is well documented that women’s experience of IPV during
pregnancy is associated with both maternal and fetal adverse health
outcomes. As there is no studies done in the Solomon Islands to date
on the prevalence of IPV specifically in the pregnant population, this
study is aimed to understand the prevalence and characteristics of
Intimate Partner Violence among pregnant women seeking antenatal
care, Solomon Islands (2016).
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Methodology
This is a cross-sectional descriptive study which is conducted at the

National Referral Hospital (NRH) in Solomon Islands. The NRH
currently has an annual total of 5,800 deliveries and this captures
women from Honiara’s antenatal population as well as referrals from
other provinces. Data was collected from 2nd May to 31st May 2016. All
pregnant women irrespective of their gestational age and the number
of visits to each clinic were eligible for the study. Women who did not
volunteer to participate were excluded from the study.

A structured questionnaire has been developed by WHO was used
in this study. The questionnaire was translated into pidgin, the
commonly used local language. A pilot study was conducted after
translating the questionniare engaging 15 participants who met the
study inclusion and exclusion criteria to measure the face validity of
the questionnaire. It helped us to find the readability and
understandability of the questionnaire by the participants. The data
collection instrument included variables related to social and
demographic characteristics of the pregnant women, maternal
reproductive history and the women’s history of their experience of
IPV. Participants were given an open invitation and those who
volunteered to take part in the study were provided with a participant
information sheet. Written informed consent was obtained before
administration of the questionnaire. Interviews were conducted in
private within the health facilities by a trained interviewer.

Data were analysed using SPSS (version 22) and descriptive analysis
of variables was done to describe the socio-demographic
characteristics of the women. Prevalence of women reporting the
different forms of IPV in pregnancy was calculated. Approval to do the
study was sought from the College of Medicine, Nursing and Health
Sciences’ (CMNHS) Health Research of Fiji as well as the Solomon
Islands National Health Research Ethics committee.

Results
We recruited a total of 242 women from which the final analysis was

based on. Of the total participants, 71 (36%) were interviewed while
they were attending antenatal clinic at the National Referral Hospital
and 171 (64%) were interviewed while they were attending antenatal
clinic at the other feeder facilities namely Kukum, Mataniko and Rove
clinics. Participants’ age ranged from 16 to 44 years with a mean of 28
years. Table 1 shows participant’s socio-demographic characteristics.
221 (91%) were currently or ever married, 205 (85%) have attended
secondary and lower education and 156 (64%) were unemployed. A
further 134 (55%) have had one or more pregnancy and 222 (92%) had
their antenatal booking in the second or third trimester.

Variable
Total
(%)

IPV reported (n,
%)

No IPV reported (n,
%)

Woman’s age (years)

Less than 20 15 (6) 8 (53) 7 (47)

20 or more 227 (94) 128 (56) 99 (44)

Marital status

Currently/Ever married 221 (91) 130 (59) 91 (41)

Single 21 (9) 6 (29) 15 (71)

Woman’s education level

Secondary and lower 205 (85) 115 (56) 90 (44)

Higher education 37 (15) 21 (57) 16 (43)

Occupation

Unemployed 156 (64) 86 (55) 70 (45)

Employed 86 (36) 50 (58) 36 (42)

History of smoking 39 (16) 27 (69) 12 (31)

Contraceptive use 57 (24) 34 (25) 23 (22)

Planned pregnancy 139 (57) 84 (62) 55 (52)

Parity

Multipara 134 (55) 74 (55) 60 (45)

Primi/nullipara 108 (45) 62 (57) 46 (43)

Booking gestation

First trimester 20 (8) 8 (6) 12 (11)

Second/third trimester 222 (92) 128 (94) 94 (89)

Table 1: Frequency for socio-demographic variables for women
reporting violence in pregnancy and those not reporting violence in
pregnancy (N=242).

Out of the total participants, 136 (56%) reported experiencing IPV
in pregnancy, while 106 (44%) did not report any violence from a
partner when they were pregnant. Among women with a history of
IPV in pregnancy (n=136) the prevalence of overall, emotional, sexual,
and physical IPV was 56%, 45%, 33% and 17% respectively. A further
10% had reported experiencing both physical and sexual IPV (Figure
1).

Figure 1: Prevalence of different types of violence.

Figure 1 shows a graphical representation of the different forms of
violence reported. Emotional abuse (45%, n=109) was the most
common form of IPV during pregnancy followed by sexual abuse
(33%, n=79), physical abuse (17%, n=41) and a combination of
physical and sexual abuse (10%, n=24). Women who reported
experiencing violence in the current pregnancy were asked if they have
received any form of counseling, and the majority (92%) said that they
did not. When the same women were further asked about the reasons
why they did not receive any counseling, almost ¾ of them (74%)
mentioned that they were not aware of the availability of such services.
A good proportion (19%) had other reasons and interestingly some
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have given the reason that ‘it did not bother them’ even though they
were aware that such services are available.

Discussion
The results of the study highlighted that more than half of

participants (56%) reported experiencing IPV in pregnancy and the
prevalence of emotional, sexual and physical IPV was 45%, 33% and
17% respectively. The results also revealed that 92% of women who
reported experiencing violence in the current pregnancy didn’t
received any form of counseling.

The Solomon Islands Family Health and Safety Study (SIFHSS)
reported only physical IPV during pregnancy that was 11% which is
considerably lower than that found during the period of this study
(56%). This rate is more consistent with that found in the general
population (64%) according to the SIFHSS [12]. The rate of IPV in
pregnancy from our study is also higher than that found in other
Pacific population studies [10,12,13] which similarly to the SIFHSS
have only measured physical violence during pregnancy.

Several studies were done in the Pacific which utilised the WHO
multi-country study methodology [12,13]. The SIFHSS showed that
64% of ever partnered women aged 15-49 reported experiencing
physical or sexual violence, or both by an intimate partner [12]. Of
women who have ever been pregnant, 11% reported being beaten
during pregnancy [12]. Similar studies 3,4 carried out in Samoa and
Kiribati showed the prevalence of IPV during pregnancy to be 10%
and 23% respectively [14,15], whereas in Vanuatu it was found to be
15% [16]. In Fiji according to a survey done by the Fiji Women’s Crisis
Centre, 64% of women who have ever been in an intimate relationship
have experienced physical and/or sexual violence by a husband or
intimate partner in their lifetime and 15% have been beaten during
pregnancy [17].

The pattern of occurrence of the different types of violence as shown
in this study is consistent with that found among the general
population of women according to the SIFHSS with emotional violence
being the commonest, followed by sexual and physical violence [12].
Although we did not specifically measure past IPV to compare violence
in pregnancy and outside pregnancy in our study, it can be seen that
physical violence is less common compared to emotional and sexual
violence. The SIFHSS revealed women had reported that violence was
less severe during pregnancy, indicating it may be a protective time. It
is worth noting that the poor use of contraceptives generally in
Solomon Islands women needs further work to explore whether
women resort to pregnancy as a protective mechanism from partner
violence. The high rates of non-physical forms of violence and lower
rate of physical violence according to Shamu et al. ‘may be an
indication of men reducing this type of abuse during pregnancy
because of the value they place on the unborn child whilst forcing sex
and emotional abuse are not perceived in the same way’ [18].

We have asked women experiencing violence in the index
pregnancy whether they received any form of counseling at any stage
during their pregnancy, and the majority (92%) mentioned that they
did not receive any counseling. Almost three fourth of the women
(74%) gave the reason that they were not aware of the availability of
such services. This shows a general lack of women’s knowledge of
support services available for IPV victims even among urban women,
which is the likely reason for their poor utilization. The SIFHSS also
found that one of the reasons why women with IPV don’t seek help is
because they ‘don’t know’ [12].

Conclusion
However, this study is the first study conducted in Solomon Islands,

it had some limitations such applying purposive sampling which may
not be fully representative of the antenatal population studied and
there is a high chance of researcher bias due to lack of randomisation.
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