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WHO found prevalences of 
physical IPV in pregnancy 
ranging from 1% in urban 
Japan to 28% in provincial 
Peru, with prevalences in 

most sites of 4–12% 
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WHO. Understanding and Addressing Violence Against Women (2012) 
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IPV doesn't stop during pregnancy (prevalence 11,8%). 

A decrease in violence was observed in 23.9% of women during 
pregnancy, 
- in 11.3% of cases violence increased 
- in 5.7% of cases it commenced.

From ISTAT, Italian Institute of Statistic, 2014
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If we assume that around 8% of 
pregnancies may be affected by IPV, 
in a maternity of 2,500 deliveries 
each year, about 200 women could 
potentially face these problems 
without anyone realising it.

IPV in pregnancy
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IPV in pregnancy impacts two people: 
the mother and the foetus

Pregnant women who experience 
abuse are at a threefold 

increased risk of dying violently
compared to the general 

population

Direct effect of abdominal trauma, 
resulting in the release of 

prostaglandins and the subsequent 
activation of contractile activity. 

Indirect effect mediated by stress, 
which involves the release of 

catecholamines, vasoconstriction, and 
foetal hypoxia.
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Pre-term birth or prematurity
The risk of pre-term birth was between 1.97 and 5.94 times higher among 
women who had experienced undifferentiated IPV, and between 2.29 and 
5.7 times higher among those who experienced physical IPV. Risk in the 
case of psychological IPV was 1.61 times higher.

Low birthweight
The risk of low birthweight was between 1.96 and 5.5 times higher among 
women exposed to physical IPV, 2.1 times higher when exposed to 
undifferentiated IPV, and 2.80 times higher when exposed to sexual IPV.

Miscarriage
The risk of miscarriage was between a 1.7–5.4 times higher among women 
who had experienced undifferentiated IPV. One study associated physical 
IPV with miscarriage, with a 5.7 times higher risk.

IPV and risk for adverse neonatal outcomes

Pastor-Moreno G et al., BJOG 2020
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Any violent pregnancy is high-risk.



Brief Risk Assessment for the Emergency Department - DA5

• 1) Has the frequency and/or severity of the acts of physical violence increased in the 
last 6 months? 

• 2) Has the aggressor ever used a weapon, or threatened you with a weapon, or 
attempted to strangle you? 

• 3) Do you think the aggressor could kill you? 

• 4) Has he ever beaten her during pregnancy?

• 5) Is the aggressor violently and constantly jealous of her?
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Snider et al., 2009
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Almost all pregnant women 
receive continuous 

antenatal care 

- Ability to develop a trusting 
relationship with health care 
providers 

- Desire to be a good parent 

- Desire to "protect" the child

- Opportunity to invest in a better 
future 

Pregnancy as a window of opportunity



ACOG recommends that physicians screen ALL patients for IPV
(at routine ob-gyn visits - family planning visits - preconception visits)

IPV screening can be conducted by
asking these three simple questions

- Within the past year - or since you have been pregnant - have you been hit, 
slapped, kicked or otherwise physically hurt by someone?

- Are you in a relationship with a person who threatens or physically hurts you?

- Has anyone forced you to have sexual activities that made you feel uncomfortable?
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Screening for IPV



There was insufficient evidence on which to judge whether 
screening increases uptake of specialist services or has an 

impact on health outcomes

Pregnant women in antenatal setting may be more likely to disclose 
IPV when screened, however, rigorous research is needed to confirm this. 
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The SVSeD – Service for Sexual and Domestic Violence –
project for IPV screening in pregnancy

Collaboration between the anti-violence 
center SVSeD and a big maternity 
service (Family Counselling Center of 
Policlinico Hospital, Milan) to screen 
pregnant women for IPV
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Creating a solid bridge between the 
health workers at the maternities and 
the professionals of SVSeD is the most 
important basis of this intervention.



The SVSeD project for IPV screening in pregnancy
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- Three different times: first, second 
and third trimester of pregnancy

- The form includes both vulnerability 
factors for IPV in pregnancy and 
possible indicators. It also includes 
the screening tool for IPV in 
pregnancy

- The woman need not feel obliged to 
talk, but can be made aware of the 
existence of services dealing with 
violence against women within the 
hospital
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Possible vulnerability factors for IPV in pregnancy

� Young age (<20 years)

� Divorced or separated woman

� Substance abuse

� History of previous abuse (e.g. sexual 
abuse suffered in childhood or 
adolescence)

� Unplanned pregnancy
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� Late start of antenatal care 

� Missing appointments without reason (>=2 appointments)

� Expressing excessive concern about the course and outcome of the pregnancy 

� Appearing insecure or unhappy and depressed

� Reporting a history of repeated miscarriages, premature births or previous 
pregnancies with low birth weight babies 

� History of placental abruption or recurrent urinary infections or genital bleeding

� Presence of ecchymosis or other body lesions

� Partner never leaves the woman alone

� Partner does not let the woman talk and/or corrects her answers 

Factors that may indicate potential IPV in pregnancy



1) Have you ever been emotionally or physically abused by your partner or 
someone important to you?

2) Within the last year, have you been hit, slapped, kicked, or otherwise 
physically hurt by your partner or someone important to you?

3) Within the last year, has anyone forced you to have sexual activities?

4) Are you afraid of your partner or any one of the following: husband/wife, ex-
husband/ex-wife, boyfriend/girlfriend, stranger?

5) If pregnant, have you been hit, slapped, kicked, or otherwise physically hurt 
by your partner or someone important to you during your pregnancy?

Abuse Assessment Screen (ASS) to be used in pregnancy
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McFarlane J, et al.,. JAMA.1992;267(23): 3176–178. 



• Doubtful identification of violence 
• Presence of ecchymosis or other physical injuries
• A positive response to the AAS questionnaire;
• Sexual abuse in childhood and adolescence in the 

woman seeking support;

The SVSeD project for IPV screening in pregnancy

The request for assessment/referral to the SVSeD 
is made (with the woman's consent) in the following cases: 
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The SVSeD project for IPV screening in pregnancy: 
Results
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For further details 
see you at the 7th
EFJCA conference!

Partial data: 114 pregnant women were screened and 8 
tested positive: 7 reported past violence, mostly sexual 
violence within the family, while one reported abuse by 
her partner during pregnancy.
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Thanks for your attention

Contact:

giussy.barbara@unimi.it
giussy.barbara@policlinico.mi.it


