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Abstract

Intimate partner violence (IPV) against pregnant women negatively impacts women’s and infants’ health. Yet inconsistent
results have been found regarding whether pregnancy increases or decreases the risk of IPV. To answer this question, we
systematically searched for studies that provided data on IPV against women before pregnancy, during pregnancy, and after
childbirth. Nineteen studies met our selection criteria. VWe meta-analyzed the nineteen studies for the pooled prevalence of
IPV across the three periods and examined study characteristics that moderate the prevalence. Results showed the pooled
prevalence estimates of IPV were 21.2% before pregnancy, 12.8% during pregnancy and 14.7% after childbirth. Although
these findings suggest a reduction in IPV during pregnancy, our closer evaluation of the prevalence of IPV after childbirth
revealed that the reduction does not appear to persist. The prevalence of IPV increased from 12.8% within the first year
after childbirth to 24.0% beyond the first year. Taken together, we should not assume pregnancy protects women from [PV,
as IPV tends to persist across a longer-term period. Future studies are needed to investigate if IPV transits into other less
obvious types of violence during pregnancy. Moderator analyses showed the prevalence estimates significantly varied across
countries by income levels and regions.
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Introduction et al., 2022). A review found that IPV during pregnancy
increased the odds of maternal antenatal and post-natal
depression by 1.69 to 3.76 and 1.46 to 7.04, respectively
(Halim et al., 2018). Another meta-analysis revealed that
IPV against women during pregnancy negatively affects
infant attachment security (MclIntosh et al., 2021), which is
strongly associated with children’s future social and emo-
tional development. Furthermore, a longitudinal population-
based study found that IPV during pregnancy spills over to
the next generation, resulting in child maltreatment perpe-
trated by the mother and the partner (Chan et al., 2012).

Intimate partner violence (IPV), defined as physical, psy-
chological, and sexual violence by a current or former inti-
mate partner, is a prevalent public health problem affecting
27% of women aged 15 to 49years around the world
(Sardinha et al., 2022; World Health Organization, 2018).
Drawing on the life course perspective which emphasizes
contextual factors that influence individuals’ life trajectories
(Elder & Shanahan, 2007), significant life events may have
an effect on the nature and course of IPV (Tenkorang &
Owusu, 2018). For instance, women who were exposed to
adverse childhood experiences were more likely to experi-
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Although the associations between IPV during pregnancy
and its adverse outcomes have been well-established, the
evidence regarding whether pregnancy increases or decreases
the risk of IPV is less conclusive. Some studies have found
that IPV decreases from the pre-pregnancy to the pregnancy
period (Jackson et al., 2015), possibly because pregnancy
might be related to a better marital relationship and increased
partner support, thereby reducing the risk of IPV (Islam
et al., 2018). Other studies have shown that pregnancy is a
stimulus for IPV (Burch & Gallup, 2004), potentially because
pregnancy provokes stress and triggers the onset of IPV
(Silva et al., 2011). Making the transition to parenthood and
taking up childcare responsibilities can be stressful for
women and the family, which might elevate the risk of I[PV
(Cizmeli et al., 2018; Shoffner, 2008). To answer the ques-
tion about whether pregnancy increases or decreases the risk
of IPV, studies have examined IPV prevalence from pre-
pregnancy to postpartum, but the results are inconsistent. For
example, using a longitudinal design with a sample of 1,083
pregnant women in Hong Kong, researchers found an overall
decline in IPV from pre-pregnancy to after childbirth (Chan
et al., 2021). However, another study showed that IPV
increased after childbirth (Serpeloni et al., 2019).

Several reviews have attempted to summarize current evi-
dence regarding the changes of IPV around the pregnancy
period. For example, in their review, Taillieu and Brownridge
(2010) summarized that the prevalence of violence during
pregnancy is consistently lower than violence occurring before
pregnancy across studies (Taillieu & Brownridge, 2010). A
recent review of IPV found that most of the included studies
reported lower overall prevalence for IPV postpartum com-
pared to pregnancy (Mojahed et al., 2021). These reviews pro-
vide important evidence about how IPV changes; however,
they only compare limited time periods (i.e., before pregnancy
vs. during pregnancy or during pregnancy vs. after childbirth).
To provide a better answer to the aforementioned question
(i.e., whether IPV increases or decreases during pregnancy), it
is imperative to compare [PV data across different time peri-
ods, including pre-pregnancy, during pregnancy, and after
childbirth. An extended investigation into IPV changes over
the perinatal period is crucial for accurately estimating its
prevalence (Chan et al., 2021). Without such comparisons, we
cannot ascertain whether IPV prevalence was already higher
before pregnancy or after childbirth, potentially leading to
inaccurate conclusions about this debate.

Several factors can affect I[PV around pregnancy. For
example, the timeframe of [PV measurements may affect the
IPV prevalence. The literature has reported the prevalence of
IPV pre-pregnancy at different points, such as within past
12 months (Chan et al., 2012) or lifetime (Salazar et al., 2009).
IPV prevalence also varies by different follow-up time points
after childbirth. For example, some studies followed women
for more than 6 months (Hatcher et al., 2021), whereas others
were relatively short term, such as about 1-month postpartum
(Chan et al., 2021). Moreover, a country’s income level may

also affect IPV prevalence estimates. For example, one meta-
analysis showed a higher prevalence of IPV during pregnancy
in low- and middle-income countries than in high-income
countries (Devries et al., 2010). Hence, a meta-analysis is
required to clarify the association between these potential fac-
tors and IPV prevalence.

The objectives of this meta-analysis were to quantita-
tively summarize IPV prevalence across the period from pre-
pregnancy to after childbirth. We further explored whether
the IPV prevalence was affected by moderators. The results
could provide evidence for evaluating IPV prevalence across
different periods and developing prevention and intervention
programs for reducing IPV.

Methods

Study Selection

This meta-analysis adhered to the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines to report the findings. The protocol was registered
in the PROSPERO international prospective register for
review protocols (registration number CRD42022365470).

Three electronic databases were used to search publica-
tions: PubMed, PsycINFO, and Medline. Relevant articles
were systematically searched in titles, keywords, and
abstracts using the following list of keywords based on pre-
vious review work: (a) partner violence, domestic violence;
(b) trajectory, pattern, path, latent class, typology, change,
course, before, during, after; and (c) pregnant, antenatal, pre-
natal, gestation, postnatal, postpartum, postpartal, perinatal,
puerperium, puerperal, childbirth. These three groups of key-
words were combined with the Boolean “AND,” and the
synonymous terms were combined with the Boolean “OR.”
The search strategy for PsycINFO can be found in
Supplemental Appendix A. Publications published up to
March 2023 were searched. Two trained researchers carried
out the search and screening process independently on the
basis of the inclusion and exclusion criteria. Gray literature
was searched for in Google Scholar using a combination of
the following keywords: violence, change, before, pregnant,
and postpartum. The first 10 pages of the search results were
reviewed as a previous study did (Lo et al., 2023) and no
additional publications were identified. For potentially rele-
vant articles, we reviewed the full texts. We contacted the
authors or inquired from the library if the full text could not
be accessed. Finally, we searched the reference lists of the
systematic and meta-analytic reviews of similar topics for
relevant studies, and no additional studies meeting the inclu-
sion criteria of this study were obtained.

Inclusion and Exclusion Criteria

Studies were included if they provided sufficient data on the
prevalence or rate of I[PV among women at three periods
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(i.e., before, during, and after pregnancy). Studies were
excluded if they were non-English studies and did not include
an analysis of the three periods of IPV.

Quality Assessment

The Joanna Briggs Institute Critical Appraisal Checklist for
Prevalence Studies was employed to evaluate the methodolog-
ical quality of each eligible study. This checklist offers a struc-
tured framework for evaluating factors such as sample size,
data collection methods, and statistical analysis, which play a
pivotal role in determining the accuracy and generalizability
of prevalence estimates. Each study was assessed by nine
items. Each item was rated either 1 (information present), 0.5
(information present, but with limitation), or 0 (information
absent). An overall score ranged from 0 to 9. This checklist has
been used by some previous meta-analyses investigating prev-
alence (James et al., 2022). Two researchers reviewed each
study independently. We calculated the intraclass correlation
coefficient (ICC) to test for the degree of agreement between
the two reviewers’ ratings on the quality of the study. There
was a high level of agreement between the two raters
(ICC=0.966; 95% CI [0.899, 0.988]). Disagreements were
resolved by discussing the issues.

Data Extraction

A standardized coding sheet was used to extract study char-
acteristics and information on IPV. Specifically, basic publi-
cation information (e.g., year of publication and country),
methodological characteristics (e.g., sample type), partici-
pants’ characteristics (e.g., age), exposure measurements
(e.g., type and measurements of IPV), and periods of mea-
surement (i.e., period of [PV measurement before pregnancy:
lifetime or within 12months; period of IPV measurement
after childbirth: =12 months or >12 months.

Data Analysis

Firstly, the pooled prevalence of IPV across the pre-preg-
nancy, pregnancy, and after childbirth period was computed
from the raw proportions or percentages reported in the
included studies. For studies without sufficient data to esti-
mate the prevalence, we contacted the authors for additional
data. Considering our included studies featured heterogene-
ity in their methodologies, analytic strategies, and sample
sizes, we selected the random-effects model instead of the
fixed-effects model (Borenstein et al., 2010).

Secondly, Q statistics and I statistics were used to esti-
mate heterogeneity. A significant p-value in Q results sug-
gests that it is necessary to explore moderators because of the
significant between-study variation. The I statistic repre-
sents the proportions of the total variation of the included
studies (values of 25%, 50%, and 75% indicate low, medium,
and high heterogeneity, respectively; Higgins et al., 2003).

We further used a one-study removed sensitivity analysis to
assess the impact of each study on the findings. This method
recalculates the results after removing one study at a time to
explore the influence of any single study on the main out-
comes. Specifically, this approach allows us to scrutinize
how the results change and determine whether any single
study significantly impacts the overall conclusion (McKay
et al., 2021). If the results remain consistent even after the
exclusion of a specific study, it indicates robust findings that
are not unduly influenced by any individual study. This sen-
sitivity analysis is particularly valuable when there is sub-
stantial heterogeneity or variability among the included
studies. By identifying potential studies that may dispropor-
tionately affect the overall results, we can gain a more com-
prehensive understanding of the strength and reliability of
the findings.

Thirdly, subgroup analyses were conducted to examine
potential moderators that may influence the prevalence.
Moderators were categorized by WHO region (i.e., Western
Pacific region, region of the Americas, African region,
European region, Southeast Asia region, Eastern Mediterranean
region), World Bank income (high income and low and middle
income), sample type (clinical and community), period of mea-
surement before pregnancy (lifetime, within 12months, and
unspecified period), and period of measurement after childbirth
(=12months and >12 months).

Finally, potential publication bias was evaluated by the
Egger test and a funnel plot. An asymmetric funnel plot and sta-
tistical significance of the Egger test indicate possible publica-
tion bias (Egger et al., 1997). All the analyses were conducted
using the software Comprehensive Meta-analysis 3.0 (Biostat
Inc., Englewood, NJ, USA). A p-value<.05 was considered
statistically significant.

Results

Study Characteristics and Participants

The present study identified 6,770 records. After the removal
of duplicate entries, 4,451 articles remained. We excluded
review articles and publications of irrelevant topics. Studies
that did not provide three periods of IPV were also excluded.
Finally, 19 articles meeting the study eligibility criteria were
included in the meta-analysis. Figure 1 presents the details of
the article selection procedures. Respectively, 36,655,
36,704, and 36,624 women provided data before, during, and
after pregnancy. Table 1 presents the characteristics of the
study, participants, and exposure. Most of the studies were
conducted in the region of the Americas (n=9). Of the
selected studies, 10 recruited clinical samples.

Quality Assessment

The outcomes of the quality assessment indicated that the
majority of studies exhibited relatively high quality in their
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Figure |. Study identification and selection process according to PRISMA guidelines.

evaluation of various aspects, including detailed subject
descriptions and data analysis, along with the employment of
appropriate statistical methods. In this review, the study
quality assessment scores ranged from 5 to 9 (Supplemental
Appendix B). It is noteworthy that some studies were con-
strained by their small sample sizes.

Pooled Prevalence of IPV Across Three Periods

The pooled prevalence of IPV was 21.2%, 95% CI [0.143,
0.303] before pregnancy; 12.8%, 95% CI [0.077, 0.205] dur-
ing pregnancy; and 14.7%, 95% CI [0.104, 0.203] after
childbirth (see Figures 2a—c for details). The effects of the
individual studies showed a high level of heterogeneity

(p<.001). Sensitivity analyses showed that removing stud-
ies did not alter the pooled prevalence. We further examined
IPV prevalence after childbirth, the results showed that the
prevalence of IPV increased from 12.8% within the first year
after childbirth to 24.0% beyond the first year. Figure 3
shows the tendency of IPV change across time.

Subgroup Analyses

We explored factors that may affect the pooled prevalence of
IPV using subgroup analyses. As presented in Table 2, low-
and middle-income countries had higher IPV estimates than
high-income countries (Q=5.089, p=.024). Similarly, the
South-East Asia region and the Eastern Mediterranean region
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(a ) Study name PV pooled prevalence Statstics for each study Event rate and 95% Cl
Event Lower Upper
rate limit limit ZValue p-Value
Abotaet al., 2022 Before pregnancy 0.374 0.348 0401 -8.970 0.000
Brown et al., 2012 Before pregnancy 0.157 0.138 0179 21175 0.000 | ]
Chanet al., 2012 Before pregnancy 0.378 0336 042 -5.337 0.000
Chanet ., 2021 Before pregnancy 0.246 021 0272 15,89 0.000 [ ]
Chenet al., 2022 Before pregnancy 029 0188 0277 9304 0.000 [ ]
Cizmeli et al., 2018 Before pregnancy 0.028 0.023 0.035 -30.445 0.000 [ |
Faisal-Cury et al., 2013 Before pregnancy 0100 0080 0124 A7.454 0.000 [ ]
Guoet al., 2004 Before pregnancy 0.091 0086 0.0% 72,649 0.000 [ ]
Hatcher et al., 2021 Before pregnancy 025 0.189 0.265 11166 0.000 [ ]
Hedin, 2000 Before pregnancy 0.386 0307 0472 2588 0010 [ ]
Islamet al., 2018 Before pregnancy 0718 0.674 0.759 8.691 0.000 | ]
Kothari, 2014 Before pregnancy 0.1% 0.158 0.248 0637 0.000 [ ]
Mertin et al., 2001 Before pregnancy 0.049 0.041 0.058 -32.8%6 0.000
Mohammadhosseini et al., 2010 Before pregnancy 0517 0.460 0573 0.577 0.564
Muidoon et al., 2021 Before pregnancy 0.060 0.035 0.101 -9.606 0.000 [ ]
Salazar et al., 2009 Before pregnancy 0.545 0.4% 0.5% 1.802 0.072
Scribano et al., 2013 Before pregnancy 0081 0076 0,086 69,042 0.000 [ ]
Serpeloni et al., 2019 Before pregnancy 0.250 0.181 0335 5211 0000 [ ]
Sivaetal., 2011 Before pregnancy 0.324 0295 0.354 10,667 0.000 [ ]
0212 0.143 0303 5369 0,000 ®
-1.00 .50 0.00 0.50 1.00
Favours A Favours B
( b ) Study name IPV pooled prevalence Statistics for each study Event rate and 95% Cl
Event Lower Upper
rate limit limit ZValue p-Value
Abota et al., 2022 During pregnancy 0.283 0259 0.308 -15.034 0.000 [ |
Brownet al., 2012 During pregnancy 0.059 0.047 0.073 -22.989 0.000 [ ]
Chanet al., 2012 During pregnancy 0.255 0218 0295 -10.326 0.000 [ ]
Chanet al., 2021 During pregnancy 0.143 0124 0.165 20,624 0.000 [ ]
Chenet al., 2022 During pregnancy 0.135 0.103 0176 11,699 0.000 [ ]
Cizmeli et al., 2018 During pregnancy 0.026 0.021 0.033 -30.050 0.000
Faisa-Cury et al., 2013 During pregnancy 0.060 0.045 0.080 -17.299 0.000 [ ]
Guoet al., 2004 During pregnancy 0.043 0.040 0.047 69,148 0.000
Hatcher et al., 2021 During pregnancy 0.068 0.048 0.0%5 -14.302 0.000 [ |
Hedin, 2000 During pregnancy 0.227 0.164 0.306 5892 0.000 | |
Islam et &, 2018 During pregnancy 0664 0618 0708 6653 0.000 | ]
Kothari, 2014 During pregnancy 0.053 0.033 0.085 -11.209 0.000 [ ]
Martin et al., 2001 During pregnancy 0.037 0.030 0.045 -31.633 0.000
Mohammadhosseini et al., 2010 During pregnancy 0420 0.365 0477 -2.759 0.006 |
Muldoon et al., 2021 During pregnancy 0.051 0.028 0.090 -9.451 0.000
Salazer et al., 2009 During pregnancy 032 0278 0.369 -6.955 0.000 [ |
Scribano et al., 2013 During pregnancy 0.047 0.043 0.051 -66.356 0.000
Serpeloni et al., 2019 During pregnancy 0.175 0117 0.254 6.454 0.000 [ ]
Sivaet al., 2011 During pregnancy 0.310 0.282 0.340 “11.442 0.000 [ ]
0.128 0.077 0.205 -6.647 0.000 [ ]
-1.00 .50 0.00 0.50 1.00
(C) Study name IPV pooled prevalence Statistics for each study Event rate and 95% CI
Event Lower Upper Favours A Favours B
rate limit limit ZValue p-Value
Abota et al., 2022 After childbirth 0.224 0.202 0.247 -18.638 0.000 |
Brownet al., 2012 After childbirth 0.066 0.04 0.081 -23.178 0.000 | |
Chanet al., 2012 After childbirth 0.207 0.174 0.246 -11.9%6 0.000 |
Chanet a., 2021 After childbirth 0.143 0.124 0.165 -20.624 0.000 | |
Chenet al., 2022 After childoirth 0.118 0.087 0.1%6 -11.970 0.000 | |
Cizmeli et al., 2018 After childbirth 0.027 0.02 0.034 -30.2% 0.000 |
Faisal-Cury et al., 2013 After childbirth 0.083 0.065 0.106 -17.547 0.000 | |
Guoet al., 2004 After childbirth 0.083 0.078 0.088 12733 0.000 |
Hatcher et al., 2021 After childbirth 0.104 0.078 0.139 -13.029 0.000 | |
Hedin, 2000 After childbirth 0.242 0177 0.323 -5.610 0.000 |
Islam et al., 2018 After childbirth 0.636 0.589 0.681 5.548 0.000 |
Kotheri, 2014 After childbirth 0.053 0.033 0.085 -11.209 0.000 L
Martin et &., 2001 After childbirth 0.027 0.021 0.034 -29.710 0.000 L
NMohammadhosseini et al., 2010 After childbirth 0533 0477 0.589 1.154 0.249 | |
Muidoon et al., 2021 After childbirth 0.069 0.042 0.112 -9.69%6 0.000 |
Salazar et al., 2009 After childbirth 0.307 0.263 0.3 -7.509 0.000 | |
Scribano et al., 2013 After childbirth 0.124 0.118 0.130 67134 0.000 |
Serpeloni et al., 2019 After childbirth 0.392 0.309 0482 -2.354 0.019 | |
Sivaet al., 2011 After childoirth 0.26 0.201 0.254 -15.951 0.000 | |
0.147 0.104 0.203 8812 0.000 [ J
-1.00 -0.50 0.00 0.50 1.00
Favours A Favours B

Figure 2. Forest plot of intimate partner violence prevalence before (a), during (b), and after (c) pregnancy.
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Event rate

Before pregnancy During pregnancy <12months after childbirth > 12 months after childbirth

Time point

k  Event rate 95% CI p
Before pregnancy 19 0.212 0.143,0.303 <.001
During pregnancy 19 0.128 0.077,0.205 <.001
=I2months after 15 0.128 0.087,0.184 <.001
childbirth
>|2months after 4 0.240 0.120,0.422  .007
childbirth?

2Articles that had data more than |2 months after childbirth were:
Chan et al,, (2012), Chen et al., (2022), Salazar et al. (2009), and
Serpeloni et al. (2019).

Figure 3. Intimate partner violence prevalence from before
pregnancy to after childbirth.

had higher IPV prevalence (Q=12.690, p=.026). As for the
specific measurement period, studies with a longer follow-up
(i.e., >12months) tended to have a higher prevalence than
those with a follow-up of less than 12 months.

Publication Bias

We used a funnel plot and Egger’s tests to examine the pub-
lication bias. The funnel plot in Figure 4a—c was symmetri-
cal, indicating publication bias is unlikely. The Egger’s tests
did not show publication bias (all p >.05).

Discussion

This meta-analysis provides comprehensive evidence of the
pooled prevalence of IPV from pre-pregnancy to after child-
birth. Our findings showed that the IPV rate decreased from
pre-pregnancy (21.2%) to during pregnancy (12.8%) and
then increased from pregnancy to after childbirth (14.7%).
Furthermore, studies following up more than 12-month post-
partum tended to have higher IPV prevalence than studies
with a follow-up period of less than 12 months. Regarding
country income level, low- and middle-income countries had
higher IPV estimates than high-income countries.

The prevalence of IPV during pregnancy was 12.8% in
the present study. This figure falls within the range of [PV

prevalence found in previous meta-analyses, from 7.7% in
China (Wang et al., 2017) to 25.0% globally (Roman-Gélvez
etal., 2021). The discrepancy in the pooled prevalence across
meta-analyses may be partly attributed to the fact that we
selected articles that examined IPV against women over
three periods (i.e., from pre-pregnancy to postpartum), which
is necessary as the nature of IPV can change depending on
different periods (Islam et al., 2018). Efforts documenting
the continuity of IPV before, during, and after pregnancy are
critical to the accurate estimation of IPV (Chan et al., 2021).
By including articles that reported these three phases, we
found a reduction in IPV during pregnancy compared to its
prevalence before and after pregnancy. This seems to be con-
sistent with studies showing that pregnant women report vio-
lence less frequently than women who are not pregnant
(Chan et al., 2021; Daoud et al., 2012). However, it should be
noted that IPV may not end during pregnancy. Rather,
although physical manifestations of IPV may attenuate dur-
ing pregnancy, other less visible forms, such as emotional
IPV, may persist (Islam et al., 2018). This transition may be
explained by the fact that physical and sexual violence may
harm the baby and thus partners may use less (physical and
sexual) violence (Van Parys, Deschepper et al., 2014).
Empirical evidence has indicated that during pregnancy,
emotional IPV is more prevalent and physical violence
decreases (Silva et al., 2011). Although no obvious signs
such as physical violence exist, emotional violence results in
several serious consequences, such as breastfeeding avoid-
ance (Martin de las Heras et al., 2019). In addition, IPV could
include other less obvious types of violence, such as control-
ling behaviors (Garcia-Moreno et al., 2006), which have
been reported by pregnant women (McKelvie et al., 2020).
Therefore, further studies investigating the stability of, and
change in, different types of IPV from pre-pregnancy to post-
partum are needed to provide a comprehensive picture of the
development of IPV.

Another noteworthy point is that not all pregnant women
experience similar changes in IPV over time. A growing
number of studies have explored individual changes in I[PV
(Chen, Lo et al., 2022; Islam et al., 2018). For example, a
longitudinal study in Hong Kong found that about 13.2% of
pregnant women experienced persistent [PV exposure
before, during, and after pregnancy. These women had more
severe maternal depression, lower levels of partner involve-
ment, and poorer social support (Chan et al.,2021). Exploring
the individual changes in IPV across different periods is
beyond the scope of the current paper, and we recommend
future work to contribute to this area as it is important for
targeted intervention and prevention for the most vulnerable
women.

Understanding the correlates of IPV among pregnant
women is critical to developing effective interventions, even
though this falls beyond the scope of our current work. For
instance, a review has identified related risk factors such as
physical and nutritional concerns, trauma, discrimination,
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Table 2. Moderators of Maternal IPV Prevalence Rates through Subgroup Analyses.

Random Effect Size Estimate

Heterogeneity Analysis

No. of Event

Moderator Studies Rate 95% ClI p Q df p P
WHO region, Q (5)=12.690, p=.026

AFR 2 0.191 0.060, 0.465 .030 43.370 I .000 97.694

AMR 9 0.105 0.059, 0.179 <.001 913.032 8 .000 99.124

EMR I 0.490 0.132, 0.858 .965 0.000 0 1.000 <0.001

EUR | 0.281 0.057,0.716 322 0.000 0 1.000 <0.001

SEAR | 0.674 0.248, 0.928 438 0.000 0 1.000 <0.001

WPR 5 0.137 0.065, 0.265 <.001 327.027 4 .000 98.777
WB income, Q (1)=5.089, p=.024

High income 10 0.100 0.054, 0.179 <.001 533.141 9 <.001 98312

Low and/or middle income 0.255 0.144, 0.409 .003 1,799.103 8 <.001 99.555
Sample type, Q (1)=0.039, p=.843

Clinical 10 0.153 0.085, 0.260 <.001 350.087 9 <.001 97.429

Community 9 0.166 0.090, 0.286 <.001 2,203.379 8 <.001 99.637
Period of measurement before pregnancy (explaining the pooled IPV prevalence before pregnancy), Q (2)=1.142, p=.565

Lifetime 4 0.308 0.136, 0.557 .126 128.063 3 <.001 97.657

Within 12 months I 0.194 0.114,0.311 <.001 2,623.422 10 <.001 99.619

Unspecified 4 0.183 0.073, 0.386 .005 140.996 3 <.001 97.872
Period of measurement after childbirth (explaining the pooled IPV prevalence after childbirth), Q (1)=2.524, p=.1122

=I2months I5 0.128 0.087, 0.184 <.001 1,794.260 14 <.001 99.220

>|2months 4 0.240 0.120, 0.422 .007 53.098 3 <.001 94.350

Note. AFR = African region; AMR =region of the Americas; EMR = Eastern Mediterranean region; EUR =European region; IPV = Intimate partner violence;
SEAR =South-East Asia region; WB=World Bank; WPR =Western Pacific region.
*We grouped Mohammadhosseini et al. (2010) into “=<12months” as the overall tendency did not change so much.

and adverse childhood events (Blount et al., 2021). Another
review has summarized the need for individual protective
factors (e.g., strong coping skills and high self-esteem), rela-
tionship factors (e.g., having a supportive partner, effective
communication skills, and healthy conflict-resolution skills),
and community and societal factors (e.g., strong social sup-
port networks, accessible healthcare, and comprehensive
IPV prevention programs) to address IPV (Agarwal et al.,
2023). Moreover, the literature has shown that IPV during
pregnancy can significantly impact maternal and child health
outcomes (Tran et al., 2022). For instance, a national longi-
tudinal study found that mothers exposed to IPV during
pregnancy were more likely to experience depressive symp-
toms when their children reached the age of 3. Furthermore,
maternal depression symptoms were found to be directly
associated with children’s depressive symptoms at the age of
15 (Chen, Cheung et al., 2022). Additionally, IPV during
pregnancy has been linked to telomere length shortening in
newborns (Chan, Lo, et al., 2019).

Distinguishing a more nuanced timeframe of reported
IPV is critical for accurate and effective prevention and inter-
vention. On the one hand, in terms of pre-pregnancy IPV
assessments, we differentiated between lifetime and past-
year assessments. We found that lifetime IPV tends to be
higher than past-year IPV, which echoes some previous

studies. One study interviewed 5,727 women at 6 to 16 weeks
postpartum and found that the lifetime prevalence of any
form of IPV was higher than the past-year prevalence of [PV
(Chan, Rosman et al., 2019). A similar result was found in a
Bangladesh sample (Stake et al., 2020). Indeed, the experi-
ence of violence from a partner is an ongoing stressor and is
sufficient to be remembered with great clarity even if it hap-
pened long ago (Xu et al., 2005). Meanwhile, past-year prev-
alence is considered to be a more accurate period for IPV
assessment because of the assumption of less recall bias (Xu
et al., 2005). On the other hand, IPV resurfaces gradually
after childbirth, particularly in the late postpartum period
(i.e., more than 12 months). In fact, IPV can last for a decade
after childbirth, and it is associated with compromised mater-
nal mental health outcomes, as shown in a prospective cohort
study (Brown et al., 2020). However, compared with [PV
during pregnancy, postpartum IPV has been less studied
(Navarrete et al., 2021). This lack of information and aware-
ness renders it difficult to provide precise [PV prevention
and intervention programs for women (Navarrete et al.,
2021). Thus, multi-wave longitudinal studies are needed to
verify the long-term impacts of IPV.

Our moderator analyses found that the prevalence of IPV
was higher in low- and middle-income countries than in high-
income countries. This reflects the difference in the prevalence
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Figure 4. Funnel plots of publication bias: (a) Before pregnancy,
(b) During pregnancy, and (c) After childbirth.

of IPV based on the different socioeconomic levels of coun-
tries. Antenatal care is an important window for pregnant
women to ask professionals for help and to receive timely
resources to resist violence. Pregnant women in high-income
countries are more likely to access mental health treatments
from psychiatrists, nurses, psychologists, and social workers
(White et al., 2023). Thus, efforts to enhance services and their
availability in low- and middle-income countries are needed.

Limitations

The first limitation of this study is that we did not have suf-
ficient data on IPV prevalence to compare different trimes-
ters during pregnancy. Future studies with available data are
suggested to further explore this topic. Second, IPV types
may change over time. For example, a survey of female resi-
dents of three Iowa counties found that women in the “No
IPV” class pre-pregnancy were more likely to have “Physical
IPV Only” status rather than “Predominantly Sexual IPV”
status during pregnancy (Cizmeli et al., 2018). However, this
study was limited in its cross-sectional design and only

examined physical and sexual IPV. Future longitudinal stud-
ies are needed to investigate changes in IPV types compre-
hensively. Third, our subsets of articles in some subgroups in
the moderator analyses were very small. This small number
of articles may lead to insufficient power to detect group dif-
ferences. Fourth, it should be cautious when interpreting our
current findings regarding the increase in prevalence for a
longer period, as we did not have paired data after childbirth.
Fifth, the articles we included predominantly relied on con-
venience samples. Therefore, the prevalence we calculated
can only be used for comparisons across different life stages.
Future population-based studies are needed to yield more
robust findings. Lastly, only studies published in English
were included. The lack of work in other languages may
reduce the generalizability of the findings.

Implications

Our findings provide important implications for future
research, policy, and practice. Based on our synthesized find-
ings, I[PV may decrease during pregnancy compared to
before pregnancy. However, it increases gradually after
childbirth, particularly over the long term. Therefore, screen-
ing for violence should occur before, during, and after preg-
nancy and should not be confined to current pregnancy given
the risk of recurrence (Daoud et al., 2012).

Future research is suggested to test whether IPV types
change during pregnancy. This is beyond the scope of our
current findings but it helps us better understand different
types of IPV change, which might provide us with deeper
insights into the decreased prevalence of IPV during preg-
nancy as above discussed. The literature has mixed findings
regarding the dominant type of IPV during pregnancy. For
example, one study found that emotional and verbal violence
is the most common type (Garg et al., 2019). However, oth-
ers found that physical violence is the most typical form of
IPV among pregnant women in Ethiopia (Yohannes et al.,
2019). A very limited number of studies have comprehen-
sively tested the change of IPV types from pre-pregnancy to
after childbirth. In addition, our results highlight that [PV
does not diminish over time but rather seems to increase over
a longer term (i.e., more than 12 months after childbirth in
the present study). This suggests that merely evaluating
short-term IPV after childbirth is insufficient and even pro-
vides misleading information that IPV decreases during and
after pregnancy. Our findings showed that IPV might be
severe after a longer term, which could negatively impact
mothers and children. Some cohort studies have indicated
that IPV over the long term postpartum is negatively associ-
ated with maternal mental health, such as posttraumatic
stress symptoms (Brown et al., 2020), and child outcomes,
such as probable psychiatric diagnosis and emotional/behav-
ioral difficulties (Gartland et al., 2021). Therefore, longer
follow-up studies are critical to comprehensively explore the
prevalence and impacts of [PV.
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Pregnancy is an opportune time for identifying women
exposed to violence, and prenatal care is an important venue
to screen for IPV (Cizmeli et al., 2018). Healthcare providers
are well-positioned to screen women at the highest risk of
IPV. We suggest that screening should be comprehensive,
covering the history of violence each trimester and over the
short- and longer-term postpartum periods, as some women
may experience chronic violence from pre-pregnancy to
after childbirth (Chan et al., 2021; Chen, Lo et al., 2022).
Additionally, multiple evidence-based strategies exist for
preventing, screening, and treating IPV among women dur-
ing the perinatal period. Trauma-informed care (TIC) is a
comprehensive and multilevel approach that helps service
providers and clients understand the influence of traumatic
events on health outcomes (Substance Abuse & Mental
Health Services Administration, 2014). Obstetrical providers
are well-positioned to provide TIC (Drexler et al., 2022).
Programmatic examples of TIC have shown promising
results in maternity care settings (Gerber, 2019). In addition,
home visiting and behavioral counseling interventions may
be of benefit in addressing multiple risk factors and may lead
to reduced IPV among pregnant or postpartum women.
Although these interventions show promise, there remains a
significant gap in evidence regarding the effectiveness of
interventions aimed at preventing [PV during the perinatal
period (Van Parys, Verhamme et al., 2014). Notably, inter-
ventions in this area are currently scarce, with a predominant
focus on crisis intervention approaches among pregnant
women exposed to IPV (Howell et al., 2017). Furthermore,
various barriers exist when implementing such interventions.
For instance, a review of interventions designed to reduce or
prevent IPV during pregnancy underscores the importance of
culturally sensitive adaptations and the necessity for health-
care professionals to be attuned to cultural sensitivity when
communicating with pregnant women (Henriksen et al.,
2023). Consequently, it is evident that more studies are war-
ranted to establish the benefits of existing intervention pro-
grams (Feltner et al., 2018).

The findings from the current study indicate that policy-
makers must take violence experienced by pregnant women
seriously. It is suggested that agencies and communities fos-
ter collaborative relationships to provide comprehensive
health and safety services for women (Macy et al., 2007). In
addition, continuing IPV education programs should be pro-
vided to first-line health providers (e.g., nurses) as such pro-
grams could motivate them to provide better prevention and
intervention programs (Abujilban et al., 2022).

Conclusion

This meta-analysis quantitatively synthesized the literature
on IPV prevalence pre-pregnancy, during pregnancy, and
after childbirth. Our findings reveal that IPV decreases dur-
ing pregnancy compared to before pregnancy. However, to
what extent it continues to manifest in less visible forms

remains uncertain. In addition, the rate of IPV increases
gradually after a longer term postpartum. Women in low- and
middle-income countries report higher IPV than women in
high-income countries. Therefore, inquiries into the history
of [PV experiences are necessary for prenatal care providers
to understand how IPV can change over time. Moreover,
investigating how different types of IPV change across an
extended period is suggested to explore the complexity of
IPV. Lastly, multiple waves of studies are needed to provide
a longer-term observation of [PV development.
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