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Objective: Perinatal intimate partner violence affects the health and safety of postpartum 
women and their infants. However, it has not been well recognized and addressed in the study 
setting. Hence, this study aimed to explore postpartum women’s lived experiences of perinatal 
intimate partner violence and its contributing factors in Wolaita Zone, Southern Ethiopia.
Methods: A phenomenological study approach was used to explore postpartum women’s 
lived experiences of perinatal partner violence from January to March 2020. A total of 
twenty-two postnatal women and five health extension workers (HEWs) were interviewed. 
Interviews were audio-recorded, transcribed verbatim in local languages, and then translated 
into English. Data were analyzed thematically, using deductive and inductive coding. The 
consolidated criteria for reporting qualitative research (CORE-Q) checklist was followed to 
report the findings.
Results: Results indicated that postpartum women had experienced recurrent violence 
before, during, and after pregnancy from their husbands, with 16 out of 22 women being 
subjected to perinatal intimate partner violence. A majority of the participants delineated 
their exposure to perinatal physical violence next to perinatal psychological violence. Many 
of the interviewed women noted that violence during pregnancy was exacerbated and 
increased during postpartum. Moreover, the interviewees revealed that some partners were 
not only a serious threat to their wives, but also their infants during the postpartum period. 
Four of the participants stated that their newborns were hit and thrown by their father and 
became unconscious. Participants linked husbands’ perinatal violence with suspicion about 
the newborn, male-child preference, partner infidelity and jealousy, contraceptives usage, 
alcohol consumptions, indifference to shortages on household necessities, improper parent-
ing, and financial problems.
Conclusion: This study highlights that postpartum women are experiencing continuous and 
severe forms of perinatal IPV in the study setting. Thus, community-level interventions that 
minimize perinatal partner violence against postnatal women and their infants are needed.
Keywords: postpartum women, perinatal, violence, phenomenological, Ethiopia

Introduction
Intimate partner violence (IPV) is an invasive social and public health problem, 
which compromises women’s physical, mental, sexual, and reproductive health 
regardless of age, education, economic status, race, religion, ethnicity, or sexual 
orientation.1,2 It is a broad concept and occurs in many forms, including physical 
violence, sexual violence, stalking, and psychological violence between two people 
in intimate relationship.3 Physical violence can include a deliberate use of physical 
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force, like; scratching, slapping, hitting, kicking, beating, 
shoving, throwing, grabbing, choking, shaking, hair- 
pulling, burning, and use of weapons, which can cause 
mild to severe injuries. Psychological violence comprises, 
but is not limited to; insulting, belittling, and constant 
humiliation, intimidation, verbal threats, and threats to 
take away children. Sexual violence incorporates rape, 
forced sexual intercourse, and other forms of sexual 
coercion.3,4 From global estimates, one in three women 
experiences violence in their lifetime from someone they 
know; mainly from intimate partners.5 Rates of IPV are 
unacceptably high in the Sub-Saharan region, particularly 
in Ethiopia.2,6,7 Nearly half of Ethiopian women experi-
ence at least one form of IPV in their lifetime.8 According 
to the World Health Organization (WHO) report, Ethiopia 
ranks first in reporting physical and/or sexual violence 
against women.5 In addition, one in three women do not 
disclose partner abuse in Ethiopia.9

Ballard et al identified four patterns of perinatal partner 
violence that measure persistence, including: violence 
begins (starts at pregnancy), violence continues (before 
and during pregnancy), violence ceases (before but not 
during pregnancy), and no violence (no violence at any 
stage).10 Presumably, IPV has no limits, occurring during 
reproductive life, but women are more likely to experience 
violence during pregnancy and postpartum.11,12 In addition, 
immense physical and psychosocial changes taking place 
during the perinatal period poses a great risk of IPV.13 Due 
to intensified motherhood role, women are particularly sus-
ceptible to poor health immediately following childbirth.14 

The growing evidence demonstrates an increment of exist-
ing violence as postpartum develops.15–17 It is noted that 
perinatal IPV is an important indicator of severe violence.18 

However, issues regarding perinatal IPV against postpartum 
women and developing infants has not been adequately 
researched.13

Perinatal IPV has negative impacts on the health and 
safety of postpartum women and their infants. It is asso-
ciated with postpartum depression,19,20 psychological 
stress, less work satisfaction, inadequate hospitalization 
of babies, poor breastfeeding behavior, infant mortality, 
and child malnutrition.21–23 It is also linked with some 
postpartum health risks, such as partner imposed fear of 
condom negotiation and usage, infants sleeping problems, 
and parental stress.24 Moreover, there are several risk 
factors for perinatal IPV like; younger women,16,25 low 
education status, low socioeconomic status,26,27 depres-
sion, poor social support21,28 and lack of agreement on 

contraceptive use,29 which may increase the risk of peri-
natal partner violence. To date, several IPV studies have 
been conducted in Ethiopia, but only a few explored 
perinatal IPV for the postpartum population. To under-
stand and provide appropriate assistance and support for 
postpartum women living in an abusive relationship, it is 
important to have deep knowledge about their experience. 
Therefore, this study explores postpartum women’s lived 
experiences of perinatal IPV, particularly the major forms 
of IPV (psychological, physical, and sexual violence) and 
its contributing factors using a phenomenological study 
approach.

Materials and Methods
Study Setting and Period
The study was conducted in Wolaita Zone. Wolaita Zone is 
located in the Southern Nations, Nationalities, and 
People’s Region. Wolaita Sodo is its capital town which 
is 330 km south of Addis Ababa, Ethiopia. The zone is 
administratively divided into sixteen districts (woredas) 
and six town administrations. It is one of the most densely 
populated zones with an estimated total population of 
2.5 million people. It has a total of 310,454 households 
with an average household size of 4.84 persons and 
297,981 housing units.30 There are 7 hospitals (5 govern-
mental and 2 private), 68 health centers, and 345 health 
posts located within zone.31 On average, two Health 
Extension Workers (HEWs) are assigned to each health 
post. The study was conducted in the five rural health 
posts (Sura Koyoo, Kindo koyoo, Dolla, Bossa Kacha, 
and Bilbo Bedessa) and one Women, Children and Youth 
Affairs (WCYA) department (Sodo city) between January 
to March 2020. In the context of our study, the population 
of interest was postnatal women who reported any vio-
lence grievances, either to health posts in the rural setting 
or WCYA in the urban setting. These study sites were 
conveniently selected based on the potential to access 
victims exposed to partner violence.

Study Design
The phenomenological study approach was employed to 
explore perinatal IPV experiences lived by postpartum 
women living in the Wolaita zone. The phenomenological 
approach underpins the interpretive ontological and episte-
mological paradigm, which seeks to understand the lived 
experience through the eyes of the people experiencing it.32 

In this study; the above approach offers an opportunity to 
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explore the postpartum women’s lived experience of peri-
natal IPV. This approach allows the researcher to under-
stand not only the individual’s lived experience but also the 
condition surrounding it.32,33 In this process, phenomenol-
ogy values both philosophy and method. Moreover, this 
approach also provides many opportunities for interviewees, 
including catharsis, self-reflection; healing, empowerment, 
and sense of purpose.33

Participant Recruitments
A total of twenty-two participants were recruited from 
urban and rural settings with the help of HEWs and the 
head of WCYA. The inclusion criteria included; currently 
married postpartum women aged 18 years and older with 
index children aged below twelve months and reporting 
violent grievances either to health posts or the WCYA 
Department. Participants were recruited using the conve-
nience sampling method and consecutively interviewed at 
each site34,35 where informal interviews were conducted 
before sequential questioning.36 No postpartum women 
who fulfilled the inclusion criteria and were approached 
for an interview declined to participate in the study. 
Similarly, five HEWs from different rural health posts 
who interact with women seeking treatment for other 
conditions37 were also interviewed. Health extension 
workers who had a minimum of a college diploma in 
health science, and have been working in the health exten-
sion program at health posts for more than two years were 
included in the interview. The data saturation38 was 
achieved with the 22nd interviewee and further data collec-
tion stopped.

Interviews
Semi-structured, in-depth interview guides were used to 
gather data from two groups of respondents: postpartum 
women violence victims and HEWs. Different interview 
guides were used to interview the two respective groups 
(Supplementary File 1). The interview guides for postnatal 
women consisted of main and probing questions such as; 
socio-demographic characteristics, marriage history, index 
pregnancy intention, contraception, and perinatal IPV 
experiences for index birth. For instance, some of the 
main questions asked to interviewees were:

Could you please tell me a little about yourself and your 
husband? How did you come to know him? What is your 
main reason to visit this institution? When did your pro-
blems with your husband start? How does he treat you in 

front of others in the perinatal period? Could you tell me if 
your partner has ever inflicted any physical harm on your 
body in the perinatal period? Could you tell me if your 
partner harassed you sexually in the perinatal period? How 
can you explain your husband’s feelings about contracep-
tive use before pregnancy versus now? 

The interview questions for HEWs probed reasons for 
postpartum women visiting the health post, reporting of 
IPV, and types of IPV reported.

Interviews were conducted face-to-face with partici-
pants in a private and quiet environment, which was 
either at the health posts or WCYA department based 
on their personal preferences. Participants were inter-
viewed in both Amharic and Wolaita languages. 
A neutral single bilingual interviewer [TL], a male prin-
cipal investigator, who had a Master in Reproductive and 
Maternal Health and was experienced in qualitative 
research, conducted the interviews to avoid inter- 
interviewer differences. The interviewer had no contact 
with the service centers to ensure there was no effect on 
their responses. An empathetic rapport was made with 
each interviewee for five to seven minutes. At the begin-
ning of the interview, permission was requested from 
each interviewee to record the audio. Each participant 
was interviewed separately. The length of the interviews 
was thirty-five minutes on average. Field notes were 
recorded to include key messages and participants’ non- 
verbal cues. After interviewing the first four participants, 
the interview guide was slightly modified to accommo-
date new ideas. Two pilot interviews were conducted 
with HEWs to validate interview guides. However; no 
changes were required. All study participants were com-
pensated with one hundred Ethiopia birr (about $3) at the 
end of interviews.

Data Management and Analysis
The transferability of the findings was ensured by collecting 
data from two target groups for triangulation.33 All audio 
recordings were transcribed verbatim and translated to the 
English language. Audit trails for the transcribed data were 
done with each interviewee to ensure trustworthiness and to 
minimize errors. All transcripts of the interviews were 
checked for errors by the simultaneous readings of the 
transcripts beside the audio-recorded voices. Final tran-
scripts were also compared with field notes to ensure qual-
ity. Verbatim transcripts were analyzed using the OpenCode 
software version 4.02 for computer-assisted coding and 
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categorization. The text was read several times to be famil-
iar with the data. Line-by-line coding was then conducted 
by the principal investigator [TL]. The key attributes of 
each term or narrates were coded and tallied and later 
used to create categories. The codes were compared based 
on their similarities and differences and then subsequently 
grouped into categories. Data were analyzed thematically, 
using deductive and inductive coding38 where salient quotes 
were used to support the themes. The consolidated criteria 
for reporting qualitative research (COREQ) from a 32- item 
checklist was used to report the findings.39

Results
Background Characteristics of Study 
Participants
A total of twenty-two in-depth interviews with postnatal 
women were conducted. All respondents were married. 
Almost half of them were living with their husbands at 
the time of the interview. About two-thirds of the parti-
cipants were between 19 to 25 years. The minimum and 
maximum ages of the interviewees were 18 and 41 
years, respectively. The average age at first marriage 
was 18.8 years. More than half (12 of 22), of the 
participants were from a rural setting. Except few (3 
of 22), all participants were housewives and daily 
laborers by their occupation. A majority had attended 
formal education. However, only one of them had 
a college diploma. Two-thirds of the participants had 
between two to eleven children with the age of the 
index child ranging from three to twelve months. With 
respect to family planning, only 6 participants were 
using postpartum contraceptives at the time of the inter-
view. Duration of stay in abusive relationships ranged 
from two to twenty-two years. Five key informant inter-
views with HEWs were also conducted in the selected 
rural health posts. All of the key informants were 
females. Their ages ranged from 29 to 42 years, and 
all were married. Three had completed college diploma, 
and the other two had university-level education. Four 
of them had at least five years of work experience, and 
one had three years of experience. In-depth and key 
informant interviews findings were combined. Three 
main themes emerged from data: “women’s experience 
of major forms of perinatal IPV (psychological, physical 
and sexual violence)”, “factors associated with perinatal 
IPV /m’, and “ implications of perinatal IPV on 
women’s health” (Supplementary File 2).

Postpartum Women’s Lived Experiences 
of Perinatal IPV
Study participants explicitly shared their hard hit by peri-
natal IPV. According to the reports, several of the inter-
viewed women suffered from various perinatal 
psychological, physical, sexual, and economic violence, 
controlling behaviors, and deprivation of basic needs: 
food, money, clothing and housing. Their experience of 
perinatal IPV ranged from mild to severe, in which many 
(16 of 22) reported recurrent violence occurrence before, 
during, and after pregnancy. Some of the participants in 
the interview narrated that violence started at the begin-
ning of their relationship. A majority of the interviewees 
indicated that violence during pregnancy was exacerbated 
and increased in the postpartum (Supplementary File 3). 
Some of the respondents had this to say:

He forced me [to have sex] within fourteen days of having 
a child. (P-1) 

He keeps saying this, ‘We will meet after your safe birth’. 
(P-2) 

He just kicked me, but I did not react to him since I was in 
postpartum. However, he often injured me when I was 
pregnant. (P-8) 

She came here with a three-day old infant … her husband 
had beaten her very badly. We all cried about her. (HEW-2) 

Perinatal Psychological IPV
The interviewed women explicitly delineated their vulner-
ability to psychological violence before, during, and after 
the birth of an index child. Sixteen of the participants had 
experienced recurrent psychological violence within three 
distinctive periods. The majority of interviewees narrated 
that they were verbally abused, including; insulting, humi-
liation, intimidation, name-calling, belittling, and more. 
However, the interviewed women had trouble elaborating 
on how they had been subjected to severe perinatal psy-
chological IPV. In addition, some of the study participants 
were embarrassed to explain the name-calling they 
encountered. For example, one of the participants 
explained that:

He called me ‘a bar lady’. How can I tell you all his 
insolent? He insults me in all manners. ‘I saw you here 
and there … ’ I am very afraid to mention what he said. 
(P-5) 
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The subsequent threats to hit, beat and kill were prominent 
in women’s responses. In most cases, husbands used body 
language, otiose words, and beatings to intimidate their 
wives.

… but he scares me. ‘I will show you my hidden identity 
that you have never known. I will discipline you; hmm … 
I will give your result’. He raised his hand to hit [showing 
his action of intent to hit]. (P-3) 

Additionally, violence victims were also abused psycholo-
gically by their in-laws and friends. As five of the inter-
viewed women explained, the perinatal verbal assault 
occurred in the forms of intimidation, mocking, and teas-
ing. Some of the participants had this to say:

… that woman sent me gangsters to hit me … not meet 
with him [husband] again. (P-2) 

… I said, ’they made crops to be eaten. Your brothers made 
me suffer. I was insulted; they harassed me because I told 
them [brothers-in-law] to keep their cows enclosed’. (P-6) 

Perinatal Physical IPV
As revealed from the data, sizeable proportions of post-
partum women are at higher risks of experiencing perinatal 
physical IPV. Ten participants experienced subsequent 
physical partner violence from their husbands before, dur-
ing, and after pregnancy. About 12 participants experi-
enced physical violence during pregnancy while sixteen 
had it during the postpartum period. A majority of the 
participants noted that physical violence was exacerbated 
and increased during and after childbirth, including; slap-
ping, kicking, hitting, beating, strangling, repeated push-
ing, and punching. Some of the interviewees stated that 
their husbands had repeatedly beaten them or kicked at 
vulnerable parts of their body including the abdomen dur-
ing pregnancy. One participant, for example, said the 
following:

… He approached from the back and kicked me when 
cooking dinner. Immediately, I fell towards the fire and got 
injured. After I fell to the ground, we went to a traditional 
birth attendant’s house and she told us I was pregnant. (P-2) 

Another interviewee reported:

… He kicked my abdomen and went out. At the time, 
I was three months pregnant. (P-15) 

According to participants’ narrations, severe physical 
attacks were common in the perinatal period, like threats 

with knives, big sticks, and throwing objects (coffee cups 
and pots, tea-cups and chairs). Consequently, participants 
lost their tooth or hearing or had broken hands and legs. 
As four of the interviewed women explained their hus-
bands continuously attacked them with knives.

Since our wedding, he has hit me with whatever he 
found … even by ‘Kincora’ [big knife] until people called 
him crazy. I reported him once and had him jailed here in 
the Keble [lowest administrative unit in Ethiopia] because 
of using a Kincora. (P-4) 

… then he beat and broke my hand. (P-5) 

… In this community, many women have been stabbed by 
their husbands and they never help to get medical treat-
ment after stabbing … this week, a woman came for 
treatment after being stabbed by her husband, three 
weeks after child-birth for trivial reasons. (HEW-4) 

In this study, interviewees briefly described the spillover 
effect of perinatal violence. The data from the interviewees 
revealed that some partners were not only a serious threat 
to their wives, but also the infants during the postpartum 
period. Four of the participants mentioned that their new-
borns were hit and thrown by their father from a high 
distance and became unconscious, as a result of physical 
quarreling between partners. One interviewee stated the 
following:

… He started a conflict with me and grasped the baby and 
threw her from a high distance … the baby was uncon-
scious for a long time. (P-1) 

Perinatal Sexual IPV
The interviewees experienced various forms of sexual 
abuse, ranging from sexual misconduct to unwanted sexual 
encounters without their consent in three mutually exclu-
sive periods. Ten participants reported sexual violence 
before pregnancy while eight reported violence during 
pregnancy, but some participants were severely sexually 
assaulted at the verge of pregnancy. An interviewee shared 
her experience in the following way:

… I cried and shed tears until people gathered. Family 
shouted at him,’ … shame on you! Why did you do that to 
her. She is powerless’. Then, I gave birth at night towards 
morning hours. (P-5) 

Another participant said:
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… If I refuse it [sex], he beats me. He pushed me to lie 
down on the bed when I was pregnant. It [forceful sex] is 
exacerbated after childbirth. (P-19) 

The majority of interviewees experienced postpartum sex-
ual violence. In the first few weeks of postpartum, some 
participants were exposed to forceful, nonconsensual sex. 
The women performed unwanted sex because they feared 
their husbands’ frequent battering. Some respondents said 
the following:

One night he asked and forced me to have sexual inter-
course without my willingness. Due to lack of power; 
I submitted my body to his sexual demands. (P-1) 

… I submitted to his sexual demands because I was frigh-
tened that he would beat me. What can I do? You can’t 
equate women’s and men’s power. (P-4) 

… One woman said that,’ I never want him. I can’t toler-
ate it [forceful sexual intercourse].’ She asked for divorce 
following this issue. (HEW-2) 

… Many husbands use excessive forces including kicks 
and slaps to sleep [to have sex] with their wives. (HEW-4) 

According to most of the participants, sexual libido 
decreased after childbirth. Many claimed that maternal 
responsibilities, including; breastfeeding, childcare, physi-
cal inactivity, and poor nutrition were associated with 
reduced sexual impulses. About seven of the interviewed 
women reported a lack of sexual libido. For example, two 
participants said this regarding sexual desire:

… To do it [sex], first my body felt burdened, second I’m 
breastfeeding and third, he doesn’t worry about my hunger 
and thirst. Due to those reasons; I don’t want it [sex]. (P-2) 

… Previously, when our body was full; when we drunk 
and ate … it [sex] was very pleasing to do it … We did it 
as we wanted. Right now, I do not know, hate it. (P-6) 

Factors Associated with Perinatal IPV
Regarding factors associated with perinatal IPV, partici-
pants mentioned several issues that could be assumed to be 
causes of such incidences, including; alcohol consump-
tions, suspicion about the newborn, preference for a male 
child, partner infidelity and jealousy, use of contraceptives, 
indifference to shortages on household necessities, lack of 
proper parenting and financial problems.

Excess Alcohol Consumption
As revealed from the data, excess alcohol consumption 
often contributed to violent events. Many participants 
reported that alcohol abuse led to severe marital tension. 
About one-third of the participants experienced mixed or 
overlapping forms of perinatal IPV because their husbands 
were intoxicated. The story of two participants is revealed 
in the following narratives:

… At times; I was powerless [at the verge of pregnancy]. 
‘Where are you going? I will be asked by neighbors,’ he 
said and he punched me because he was drunk. (P-10) 

… When drunk, he insults me very badly … ‘You! The 
son of bitch! Eat your mom’s ‘Entinaa’ [Vagina]. (P-17) 

The study participants also narrated that the risk of peri-
natal violence increased when their husbands abused alco-
hol. Four women’s narratives show that their husbands 
displayed out-of- control behaviors when intoxicated.

… Because of that, baby lost her breath for a long time. 
When he did this, he was not aware of it because he was 
drunk. (P-1) 

After drinking spree, he beats me when he comes home as 
drunk … in worthy and in vain, he insults me. Drinking is 
part of his life. (P-11) 

Suspicion About Newborns
As revealed from the data, husbands are suspicious about 
babies born less than nine months. It is known that women 
may give births in a short gestational period (premature 
births) due to different causes. However, the interviewed 
postpartum women narrated that the suspicion about new-
borns were the reason for their abuse. According to the 
reports, three women’s husbands had doubts about their 
newborns. According to the following narratives, two 
interviewees elaborated on the suspicion of newborns.

… Immediately after giving birth, I called and informed 
him about the birth. He said, ‘No! It is seven months, not 
nine months. (P-7) 

… During the negotiation with some husbands; they say, ‘I 
don’t accept the last child like mine. She had gone to her 
family in the last fight. (HEW-3) 

Preference for a Male Child
The reports from the interviewees indicated that partners’ 
preferences for male children triggered perinatal IPV. Four 
of the interviewees experienced postpartum violence due 
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to giving birth to female infants. As a result, they were 
insulted, belittled, kicked, and beaten by their husbands. In 
some instances, after finding out that the child was female, 
the husbands injured and tried to kill the newborn. The 
interviewed women also reported that their abusive hus-
bands wanted to know the sex of the unborn child during 
antenatal follow-up.

… He came after two days and saw it’s a baby girl. 
Afterwards, he quarreled with me, grabbed the baby 
from my hands and threw from a high distance. From his 
evil ideas, he threw the baby. (P-1) 

… I had consecutive births of baby girls. Due to this case, 
we quarreled before. With the help of God, I delivered 
a baby boy by this year and he is good to me now. (P-13) 

… After getting an antenatal checkup for the last pregnancy, 
he wanted to know the sex of the coming child. (P-7) 

Partner Jealousy and Suspicion of Infidelity
Jealousy is another provoking factor that was revealed 
during the interviews with participants. It is considered 
a warning sign of abusive relationships. As delineated 
from the interview participants, their abusive partners 
have a pervasive sense of jealousy. Two of the intervie-
wees said the following:

… He stays away from the house by pretense and sud-
denly came home to see if I was home or not. (P-9) 

… He didn’t let me go to the market and didn’t allow me 
to go out. I wouldn’t speak if one of my family members 
came to our house. We just couldn’t speak … he was 
waiting. (P-5) 

Similarly, partner infidelity was also reported to lead to 
IPV between partners. The interviewees reported that part-
ner infidelity was the source of quarrels with their partners.

… He had a close friendship with a neighboring woman. 
She is a good person. However; he made her his intimate 
friend. (P-8) 

… we quarreled after I heard that he was in a relationship 
with someone. Then, I went to my family and later he 
called me and said, ‘don’t come upon my life. I started my 
own life. You can continue your own life.’ (P-12) 

… Commonly what we hear here; men are not tolerant. 
They desire other girls. (HEW-3) 

Use of Birth Controls
Reproductive rights are fundamental to women’s auton-
omy. However; according to some interviewees; initiation, 
stopping, and switching of contraceptives is controlled by 
their husbands. Nearly one-third of the interviewed women 
delineated that initiating contraceptives triggered perinatal 
physical and/or psychological IPV experiences. 
Consequently, interviewees repeatedly stated that they 
had been coerced, abused, and forced by their husbands 
to stop birth control.

… When I came from my family home I have brought the 
birth control pills, but he forbids me to use. For instance, 
one day he found the pills from where I put and secretly 
hid them. (P-1) 

… He beats me … ‘Remove what you inserted [implanon] 
in your hand? You are living simply. You are not worthy 
without giving me more children,’ he said. (P-2) 

The majority of interviewees demonstrate that they had 
repeated conflict and fought because of using birth control 
methods. Further interviewees reported that some hus-
bands were too aggressive for them to use birth control. 
Three women suffered severe physical violence due to the 
use of contraceptives.

… I didn’t get pregnant as I was on contraceptive use for 
two years. ’You stayed two years due to an injection,’ he 
said. Then he beat and broke my hand. (P-5) 

… However, he insisted to stop using the injection [impla-
non] and I said no. We engaged in conflict and fought. 
Then, in front of people he gathered, I said that he was not 
good for me even the first Child. Due to this case, we 
quarreled in front of the gathered people. (P-2) 

… Once he dangerously beat me due to it [birth control] 
and I got sick for four weeks (P-18) 

Family, Neighbors, and Peer Involvement
Interference from third parties may be “cancerous” and 
shake the bases of many marriages. According to study 
participants, the involvement of family and peers were the 
main source of their quarrels. Eight of the twenty-two 
interviewees reported that families, neighbors, and/or 
peers’ ill involvement were an associated factor for peri-
natal IPV. Some of the participants had this to say regard-
ing family, neighbors and peers’ ill involvement:

International Journal of Women’s Health 2021:13                                                                               https://doi.org/10.2147/IJWH.S332545                                                                                                                                                                                                                       

DovePress                                                                                                                       
1109

Dovepress                                                                                                                                                           Abota et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


He screamed at me. For that matter; the problem was 
raised by the family. We started fighting because of family 
issues. (P-2) 

… There are many families, friends, and neighbors that 
disturb marriage bases. (HEW-2) 

Additionally, reports from the participants indicated that 
some abusive husbands beat, kicked, and threatened their 
wives with knives because of their neighbor’s involvement 
with their affairs. Two of the respondents experienced 
violence by their husbands when a dispute occurred with 
their neighbors:

Once upon a time when I was four months pregnant, I was 
cleaning our home and a woman next to our door abused me. 
As soon as my husband arrived to the home he has slapped me 
by supporting her. After that, one ear stopped hearing. (P-1) 

Women from the neighborhood told him that I had visited 
women’s affairs office … she told him that he should 
discipline me. After that, he constantly threatened me 
with a knife. He just became skeptical since he believes 
that I took someone else’s advice. (P-9) 

Implications of Perinatal IPV on Women’s 
Health
The stories the study participants narrated show the var-
ious effect of perinatal IPV, including unintended pregnan-
cies, repeated miscarriages, elevated blood pressures, and 
physical injuries. Almost half (12 of 22) of interviewees 
experienced unintended pregnancies. As five of the inter-
viewed women stated, losing their tooth or hearing or had 
broken hands and legs occurred as a result of their part-
ner’s physical violence. In addition, some of the victims 
reported that they remained physically dependent. Six out 
of the twenty-two interviewees reported a history of mis-
carriages. Of these, two women encountered repeated mis-
carriages. One respondent reported increased blood 
pressure. Some of the victims shared their experiences 
and said the following:

… My blood pressure rose unknowingly as we had quar-
rels each other and shouted for this and that. (P-3) 

… at night time, I lost to sleep. I thought I would be killed 
at night. (P-9) 

… I suffered a lot due to miscarriages, unknowingly. It 
affected me a lot. I miscarried twice here. It damaged me 
severely since I had lost a lot of blood. (P-6) 

The study participants also reported that repeated and 
severe violence resulted in mental health problems, like; 
sleeping disorders, mental trauma, and suicidal thoughts 
and attempts. Three respondents explained that they devel-
oped sleeping disorders. Six of the participants delineated 
mental trauma. Of these six, two had several suicidal 
attempts. Following experiences of violence, three inter-
viewees tried to throw and kill their newborns. Some of 
the participants had the following statement:

hmm … he was angry and looked weird … with red eyes. 
I couldn’t sleep at night and I thought he could do some-
thing to me. (P-3) 

… I thought many times about committing suicide. 
I attempted to kill my daughter many times. (P-7) 

… Like a crazy person, I cried in my house and tried to 
throw the baby into the pit. (P-20) 

Discussion
The violence of any kind is unacceptable Postpartum 
women and their infants deserve safety and protection 
from sexual, physical, psychological, or verbal violence. 
In the current study, participants who experienced partner 
violence either before or during pregnancy continuously 
reported postpartum violence. This concurs with other 
findings; women with a history of violence are at risk of 
future violence.40–43 Consistent with a study conducted in 
Australia,40 perinatal IPV increases over time. The possi-
ble reason might be, for some couples, the transition to 
parenthood can be a stressful time and demanding addi-
tional physical, psychological, social, and economic needs. 
If it is difficult to cope up with such relationship stress; it 
could result in continued abuse. Results show that partici-
pants had psychological violence in three mutually exclu-
sive periods accompanied by physical violence. Studies 
suggest that psychological violence predominantly occurs 
in physically violent relationships and is a precursor for 
other forms of partner violence.3,44,45 Psychological vio-
lence is the most prevalent and severe form of 
violence.46,47 Indeed, it is the most under-researched 
form of violence. This indicates that a single abusive 
incident could result in many forms of perinatal violence. 
In the present study, a substantial portion of interviewees 
experienced perinatal sexual IPV which occurred at its 
earliest within the first two weeks of postpartum. Two 
postpartum women experienced forcible rape from their 
husbands, which resulted in reproductive tract bleeding 
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and infections. Similar to other studies,48,49 forceful non-
consensual sex against women is common in consensual 
unions. This is a great implication for the fact beyond 
perinatal IPV and it could result in severe comorbidity.

Results from this study suggest a link between hus-
bands who abuse alcohol and perinatal violence. Likely, 
the finding reveals that alcoholism leads to many house-
hold problems, including; psychological, physical, and 
sexual violence.50 Compared to women experiencing no 
violence, women experiencing violence reported that part-
ners chronically abused alcohol.51 However, alcohol mis-
use is a double burden and difficult to shoulder in this 
formative period. In the present study, suspicion about the 
newborn also increases the risk of violence. Similar to 
reports from the United States, the frequency and severity 
of perinatal IPV increased with doubts about the paternal 
resemblance.52,53 The reason might be that abusive part-
ners are more likely to be suspicious of their wives being 
unfaithful, which could lead to more conflict. It is worth 
mentioning that one participant in this study experienced 
violence due to pre-term birth. Literature indicates that 
women in violent relationships are at increased risk of 
experiencing pre-term births, but such births do not neces-
sarily trigger violent incidents.54–56 The possible justifica-
tion could be a wrong perception about pre-term births ie 
births less than thirty-seven weeks of gestation are 
assumed as cheating. Corroborating to studies set in 
Ethiopia, Nigeria, and the United States,50,57,58 partner 
infidelity and jealousy precipitated husbands’ violence in 
postpartum. A husband’s preferences for a male child 
increased incidents of perinatal IPV. Correspondingly, 
a study conducted in Pakistan found that the inability to 
give birth to male children is linked to perinatal 
violence.49 In a patriarchal and hypermasculine society, 
husbands highly desire sons over daughters.59 The possi-
ble reason might be discriminating gender norms: sons can 
honor their family at a social level, unlike daughters. 
Additionally, the subsequent birth of baby girls is consid-
ered the woman’s fault in a patriarchal society. Societal or 
cultural beliefs may require creative ways to improve 
community awareness regarding issues of gender and 
reproductive health rights. The use of contraceptives with-
out the husband’s consent was also a risk factor for peri-
natal violence. Presumably, ongoing perinatal IPV was 
associated with reduced contraceptive use.24 

Reproductive coercion; including contraceptive sabotage 
was also commonly reported by women experiencing part-
ner violence.29,60

Perinatal IPV tampers with several women’s mental 
and reproductive health. In this study, respondents 
reported that previous unwanted pregnancies, miscar-
riages, high blood pressure, and reproductive tract infec-
tions and bleeding occurred due to perinatal IPV from 
their husbands. These findings are consistent with other 
studies.24,29 Additionally, women in this study narrated 
that they had developed perceived stress, fears, sleeping 
disorders, and other mental illnesses, indicating similari-
ties with other several studies conducted elsewhere.19,24,61 

Some participants exhibited suicidal thoughts or attempts 
due to postpartum anguishes. Similarly, a report from 
Brazil indicated that suicidal ideation was common in two- 
thirds of low-income postpartum women reporting partner 
violence.62 The effect of continuous partner violence leads 
to child abuse and neglect,63,64 as also evidenced by this 
study.

Strengths and Limitations of the Study
This qualitative evidence provides some insights into the 
nature of perinatal IPV in the study setting. However, there 
are significant limitations while using this research finding. 
Participants were recruited using convenience sampling 
method, which fails to reach hard-to-reach victims. Some 
of the participants were traced with the help of health 
extension workers. This may have introduced selection 
bias. Moreover, only a male principal investigator [TL] 
collected data. Due to the sensitive nature of the topic in 
relation to gender roles, this may have prevented women 
from disclosing the full extent of their experience of IPV. 
Despite these limitations, this study has some important 
implications. To the best of our knowledge, this is the first 
study to explore postpartum women’s lived experience of 
perinatal IPV in Ethiopia in general and in the study area 
in particular. Attempts were made to interview different 
groups of participants to triangulate findings. To ensure the 
integrity of the collected data, the verbal transcripts were 
read to each interviewee and feedback was incorporated. 
Our study included both urban and rural residents, which 
could represent both communities. In addition, women 
living with their abusive husbands and women who left 
violent relationships were also involved in this study. 
Thus, this study could show the actual nature of the 
problem in the health and social service settings. 
However, the future study requires to understand the 
extent of the problem in the community.
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Conclusion
This study highlights that postpartum women are experiencing 
continuous and severe forms of perinatal IPV in the study 
setting. The circumstances leading to perinatal IPV are multi- 
factorial. However, intimate partner violence and perinatal 
period complexities and burdens are indicated as an interplay-
ing challenge. Thus, community-level interventions that mini-
mize perinatal IPV among postpartum women and their infants 
are needed. Improving gender equality and women empower-
ment by harmonizing efforts with the individual, community 
and local authorities could also alleviate contributing factors. 
Moreover, routine screening programs should be launched in 
the perinatal period since it offers a great opportunity to recog-
nize and intervene in the initial or continuous violence against 
women and their infants.
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