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Intimate Partner Violence (IPV) during pregnancy poses a serious threat to maternal health, 
particularly in low- and lower-middle-income countries (LMICs). Despite these known risks, the role of 
spousal educational differences in IPV during pregnancy remains poorly understood. This study aimed 
to examine this influence, analyzing data from multiple countries across five continents. This study 
utilized data from Demographic and Health Surveys (DHS) focusing on lower and LMIC countries. 
DHS employs two-stage sampling to gather comprehensive health data. Thirty countries from five 
regions were selected. Covariates like husband’s age, residence, wealth, education, husband’s working 
status, husband’s education, and spousal educational gap were considered. Cross-sectional survey 
design was considered. Chi-square test was done to find the association between IPV and covariates. 
Binary logistic regression was used to assess whether the independent variable is related to spousal 
educational disparity and other covariates of IPV during pregnancy. Out of 152,643 (weighted) 
pregnant women from all five continents, 8357 (weighted) experienced IPV during pregnancy. IPV 
is most prevalent in Papua New Guinea (17.01%; 95% CI 15.76–18.38%)), while least prevalent in 
Cambodia (0.99%; 95% CI 0.88–1.10%)). Overall, the IPV prevalence was (5.47%; 95% CI 5.30–5.65%)). 
Educational disparity and socioeconomic factors play a significant role in encountering IPV during 
pregnancy. This study revealed complex, region-specific effects on violence likelihood, emphasizing 
implications for policymakers and practitioners addressing IPV. Education disparity emerged as a 
significant factor; lower-educated couples exhibit increased abusive behavior.

Keywords  Educational disparities, Intimate partner violence, LMIC, Spousal education, Violence against 
pregnant women

Abbreviations
AOR	� Adjusted odds ratio
CI	� Confidence interval
DHS	� Demographic and health surveys
IPV	� Intimate partner violence
LMIC	� Lower middle-income country
PII	� Personally identifiable information
PTSD	� Post-traumatic stress disorder

Intimate Partner Violence (IPV) is a significant widespread issue, making an alarming global public health 
concern, and affecting countless women worldwide1. IPV is increasing daily and gaining recognition as a serious 
threat with significant societal and clinical implications1. It encountered various forms of abuse, including 
physical, sexual, emotional, and economic mistreatment, inflicted by a current or former partner. The impact of 
IPV can have serious consequences for the health and welfare of women and their children, especially during 
pregnancy2. It can result in several complications like perinatal depression, anxiety, post-traumatic stress 
disorder (PTSD), and adverse birth outcomes3. Women who experience IPV during pregnancy are three times 
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more likely to exhibit those symptoms compared to those who do not4. Studies indicate that women subjected 
to abuse during pregnancy are at a significantly higher risk of delayed or insufficient prenatal care. Women who 
experience IPV during pregnancy are twice as likely to either postpone the initiation of prenatal care or miss 
appointments entirely, often not seeking care until the third trimester4–6. Additionally, nearly half of the women 
facing IPV (45%) miss three or more prenatal visits, compared to (28%) of no-abused women, highlighting the 
severe impact of IPV on maternal health4.

Globally, IPV does not discriminate; it affects women across all demographics regardless of age, race, or 
socioeconomic status7–11. Recent studies further highlight that IPV prevalence varies widely across regions, with 
Sub-Saharan Africa and South Asia reporting some of the highest rates due to entrenched cultural norms and 
limited access to resources12,13. This regional variation underscores the need for a contextualized understanding 
of IPV risk factors. However, the risks are often heightened in low and lower-middle-income countries (LMICs), 
where gender inequality, poverty, and traditional cultural norms may exacerbate the problem14. A study revealed 
that in lower-middle-income countries like Bangladesh, 42% of male adolescents justified wife beating, while 
in India, 51% supported such behavior15. In Nepal, 28% of respondents also condoned wife beating, often for 
reasons such as the wife leaving the house without permission or refusing to have sex15. These attitudes are 
rooted in deeply entrenched patriarchal systems that normalize male dominance and reinforce the subjugation 
of women. Such gender imbalances create environments where women lack agency and protection, perpetuating 
cycles of abuse and marginalization. This societal acceptance of violence intensifies the vulnerability of women, 
particularly during pregnancy.

Men have allocations to resources and decision-making power in the family16. A theory called the “feminist 
theory” claims that IPV may be caused by an unbalanced allocation of gender power, which can be visible 
in a patriarchal society where it is assumed that a man abuses his wife to gain power and control16. Despite 
the well-documented risks of IPV during pregnancy, there remains a lack of understanding about whether 
spousal educational disparities influence the likelihood of such violence. Educational disparities can create 
power imbalances in relationships, which are often associated with an increased risk of IPV. Studies have shown 
that unequal educational levels between partners may lead to conflict, with higher education among women 
challenging traditional gender roles, potentially increasing IPV risk in patriarchal societies15,17. Conversely, 
higher education in both partners is often linked to lower IPV risk, as it promotes equitable decision-making 
and respect for gender equality18. These dynamics make spousal educational disparities a critical area of study, 
particularly in LMICs, and there has been little exploration into how differing educational levels between 
partners may contribute to IPV, particularly during pregnancy—a time when women are most vulnerable. This 
gap in the literature forms the central focus of this study.

Therefore, this study aims to fill this gap by evaluating the role of spousal educational disparities in influencing 
IPV during pregnancy. This study offers a comprehensive global perspective by analyzing data from 30 countries 
across five distinct regions—Sub-Saharan Africa, South/Southeast Asia, Latin America and the Caribbean, 
North Africa/West Asia, and Oceania. Importantly, we focus on low and LMICs, where economic and cultural 
factors intersect to create complex dynamics around gender, power, and education19.

Analyzing datasets derived from low and LMIC countries between 2011 and 2023, using the Demographics 
and Health Survey (DHS) will enhance our understanding of the covariates associated with IPV during pregnancy 
and the role of spousal educational backgrounds in this form of abuse. It is believed that this study is considered 
highly important as it provides valuable insights into global patterns and offers practical recommendations for 
policymakers and practitioners. It also presents a unique perspective with significant implications for public 
health at both national and international levels.

Methodology
Study description
This study utilized secondary datasets from the DHS. The classification of low-income and LMICs was based on 
the World Bank’s criteria20 identifying 61 countries of interest initially from the DHS. Upon further analysis of 
each country’s database, 30 countries were selected for inclusion as they provided all the relevant data necessary 
for this study’s primary focus. The regional country lists were aligned with the World Bank’s classifications.

Countries included in the study from DHS databases:
Sub-Sahara African Region: Angola 2015-1621, Benin 2017-1822, Burundi 2016-1723, Cameroon 201824, 

Comoros 201225, Cote d’Ivoire 2011-1226, Ethiopia 201627, Kenya 202228, Madagascar 202129, Malawi 2015-1630, 
Mali 201831, Mauritania 2019-2132, Mozambique 201133, Nigeria 201834, Sierra Leone 201935, Tanzania 2015-
1636, Togo 2013-1437, Uganda 201638, Zambia 201839, Zimbabwe 201540.

South and Southeast Asian Region: Cambodia 2021-2241, Nepal 202242, Pakistan 2017-1843, Philippines 
202244, Timor-Leste 201645.

Latin America & Caribbean Region: Haiti 2016-1746, Honduras 2011-1247.
North Africa/West Asia Region: Egypt 201448, Jordan 2017-1849, Oceania: Papua New Guinea 2016-1850.

Study design
This study adopts a cross-sectional design. The DHS surveys are globally recognized for collecting comprehensive 
and nationally representative data on various health indicators in developing countries. The data collection 
process in the DHS surveys follows a two-stage sampling design based on enumeration areas (EAs). The 
information systems of the DHS are intentionally overseen according to the parameters set by the EA framework. 
This framework guarantees that these systems are in sync with the mission, goals, and objectives of DHS while 
prioritizing safeguarding individual personal information (PII) to ensure privacy protection. DHS provides 
training to handle identifiable information, privacy regulation, and rights and remedies regarding privacy policy. 
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The DHS obtains PII from individuals through direct interaction or communication, called data collection - 
interview.

Study participant
DHS gathers data from different health domains, including records for households, Children, men, and women. 
This study specifically focused on pregnant women who had experienced IPV during their pregnancy, as 
identified in the individual (IR) datasets. To acquire comprehensive results, all data were recoded and cleaned, 
any missing values were removed, and only the variables needed for the analysis were kept. A total of 152,643 
(weighted) participants were sampled for our analysis.

Variable of interest
The primary outcome variable in this study was the experience of IPV during pregnancy, derived from the DHS 
dataset. The analysis included women aged 15–49 who were selected and interviewed as part of the IPV module. 
The women who had ever been pregnant were identified based on whether they had given birth, were currently 
pregnant, or had experienced a terminated pregnancy, and only those who reported experiencing physical IPV 
during their pregnancy were included in the analysis.

To assess IPV during pregnancy, respondents were classified based on whether they had been physically hurt 
by their husbands during any pregnancy. The outcome variable was recoded into a binary format: 0 for “Never 
experienced” and 1 for “Ever experienced” IPV during pregnancy. This recoding allowed for clear differentiation 
between women who had experienced IPV during pregnancy and those who had not.

Covariates
The independent variables husband’s age group was divided into four categories, including 15–29 years, 30–44 
years, 45–59 years, and 60 years and above. The residence variable was categorized into rural and urban groups. 
Additionally, the wealth index was classified into three categories: middle, poor, and rich. The original wealth 
index variable from the DHS had five categories, but due to missing values, the “poorest” and “poorer” categories 
were combined into the “poor” group, while the “richer” and “richest” categories were grouped into the “rich” 
group, with the middle-class category remaining unchanged. Furthermore, the husband’s education status was 
encoded into four categories: no education, primary education, secondary education, and higher education. The 
husband’s working status was categorized as working or not working. Furthermore, the spouse’s educational gap 
was considered and categorized as follows: Spouse higher educated than the respondent (where the husband’s 
years of education were higher than the pregnant woman’s), spouse less educated than the respondent (where 
the husband’s years of education were lower than the pregnant woman’s), both highly educated (where the years 
of education for both were equal), and both uneducated (neither the husband nor the woman had any formal 
education).

Weighting
Survey research often employs a technique called weighting to refine the collected data. This approach aims to 
enhance the accuracy of results and boost the reliability of survey estimates. In this manner, this can prevent any 
bias and obtain accurate estimates regarding the characteristics of the entire population. It is important to note 
that different units of analysis require different types of weights—households, women, men, children, couples—
and the DHS Program employs the weighting class adjustment approach. This approach involves creating 
response groups and calculating a response rate within each group to adjust the design weight accordingly.

Data analysis
For data analysis, Stata 17 software was utilized. Given the complex survey design of the DHS dataset, adjustments 
were made to account for sampling weights, stratification, and clustering to reduce bias and improve estimate 
accuracy. After thoroughly analyzing the DHS dataset, the demographic characteristics of all factors were 
summarized for each country. To investigate the association between each covariate and the dependent variable, 
a chi-square test was performed for each available country. The proportion of each covariate with the outcome 
variable was assessed, and its significance was identified. Chi-square significance was labeled with (Ψ) to indicate 
the strength of the significance level.

To adjust for potential confounders and determine the independent effect of each variable on the outcomes 
of interest, multivariate logistic regression was employed. All independent variables with a minimum 
p-value ≤ 0.2 in the chi-square test were included in the multivariate model, ensuring that all relevant variables 
were appropriately fitted. Binary logistic regression was used to calculate adjusted odds ratios (AOR) and 95% 
confidence intervals (CI). Each odds ratio was assessed for significance, with star (*) values indicating the 
strength of significance.

Additional analyses, including multi-collinearity checks and pairwise correlation assessments, were 
performed to detect any multi-collinearity among variables, but none was found. The odds ratios, confidence 
intervals, and p-values for each covariate were interpreted in relation to the research question. Finally, data and 
results were presented using tables to effectively summarize and visualize the key findings.

Results
The study encompassed 152,643 pregnant women across all five continents. Among them, 8357 experienced IPV 
during pregnancy. Papua New Guinea, a country in the Oceania region, shows (Fig. 1) the highest percentage 
of IPV against pregnant women (17.01%; 95% CI 15.76–18.38%), whereas Cambodia, a country in South and 
Southeast Asia, shows the lowest (0.99%; 95% CI 0.88–1.10%). Overall, IPV during pregnancy across the five 
continents was (5.47%; 95% CI 5.30–5.65%).
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Demographic factors influencing IPV in pregnant women
In Table 1, detailed demographic characteristics of individuals from low- and LMIC countries were presented. 
However, in Table 2, demographic factors, particularly the husband’s age group and residence exhibited strong 
associations with the risk of IPV during pregnancy across various regions. In sub-Saharan Africa, older husband 
age (45–59 years) was associated with a lower likelihood of IPV in Côte d’Ivoire (AOR: 0.41, CI 0.22–0.76, 
P < 0.001), Tanzania (AOR: 0.62, CI 0.44–0.88, P < 0.001), and Togo (AOR: 0.63, CI 0.42–0.96, P < 0.05), 
suggesting potential protective factors linked to emotional maturity or changing dynamics with age. However, 
in Ethiopia and Malawi, an opposing trend was observed, with a higher IPV risk in the same age group (AOR: 
2.85, CI 1.10–7.34, P < 0.05) and (AOR: 1.96, CI 1.10–5.51, P < 0.05). Regarding residence, urban areas were 
associated with a higher risk of IPV in Angola (AOR: 2.47, CI 1.58–3.86, P < 0.05), Burundi (AOR: 1.42, CI 
1.01–2.01, P < 0.05) and Malawi (AOR: 2.09, CI 1.20–3.67, P < 0.001), compared to rural areas.

In the Latin American region, specifically in Honduras, husbands aged 60 years and above were associated 
with a higher risk of IPV (AOR: 1.75, CI 1.07–2.86, P < 0.05), with urban residents also showing a slightly 
elevated IPV risk compared to rural residents (AOR: 1.72, CI 1.35–2.20, P < 0.001). In North Africa and West 
Asia, the age group 45–59 years was observed to have a lower risk of IPV in Egypt (AOR: 0.51, CI 0.35–0.75, 
P < 0.001), aligning with trends in sub-Saharan Africa for the 45–59 age group. Residence did not significantly 
influence IPV risk in this region. In South and Southeast Asia and Oceania, neither age nor residence showed a 
significant association with IPV.

Socioeconomic factors
Socioeconomic factors also played a substantial role in influencing IPV victimization across regions. In sub-
Saharan Africa, women from rich households had a lower risk of experiencing IPV compared to those from 
middle-income households in Angola (AOR: 0.56, CI 0.36–0.85, P < 0.01), Sierra Leone (AOR: 0.52, CI 0.31–
0.87, P < 0.05), and Tanzania (AOR: 0.60, CI 0.42–0.87, P < 0.001). However, in Mozambique (AOR: 1.81, CI 
1.08–3.01, P < 0.05) and Zambia (AOR: 1.83, CI: 1.18–2.82, P < 0.001), the “rich” category faced a higher risk 
of IPV compared to the “middle” class. Additionally, individuals in the “poor” category were more likely to 
experience IPV in Malawi (AOR: 2.08, CI 1.13–3.81, P < 0.05), Uganda (AOR: 1.58, CI 1.24–2.01, P < 0.001), and 
Zambia (AOR: 1.68, CI 1.16–2.43, P < 0.001). In Togo, working husbands were less likely to continue IPV during 
pregnancy (AOR: 0.39, CI 0.18–0.85, P < 0.05).

In South and Southeast Asia, the wealth index similarly influenced IPV victimization risk. In Nepal, women 
in the ‘rich’ category had a lower risk of experiencing IPV (AOR: 0.49, CI 0.28–0.84, P < 0.001) compared to 
those in the ‘middle’ class. Additionally, Working husbands had a lower likelihood of continuing IPV during 
pregnancy compared to the period before pregnancy (AOR: 0.34, CI 0.15–0.74, P < 0.001). In Latin America and 
the Caribbean, wealth also reduced IPV risk. For example, in Honduras, the “rich” category had a lower risk of 
IPV (AOR: 0.65, CI 0.50–0.84, P < 0.001). In North African and West Asian contexts, working husbands in Jordan 

Fig. 1.  Bar chart showing the Prevalence of IPV during pregnancy among Low and LMIC countries.
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had a lower likelihood of perpetrating IPV during pregnancy (AOR: 0.44, CI 0.20–0.98, P < 0.05) compared to 
non-working husbands. No significant associations were observed in Oceania for wealth or working status.

Husband’s educational status
Education was another key determinant. In sub-Saharan Africa, spouses with primary education were at greater 
risk of IPV in Cameroon (AOR: 2.98, CI 1.20–7.41, P < 0.05) and Côte d’Ivoire (AOR: 2.58, CI 1.17–5.67, 
P < 0.05). Secondary education, however, displayed mixed results, with reduced odds of IPV in Burundi (AOR: 
0.40, CI 0.22–0.74, P < 0.001) and increased odds in Cameroon (AOR: 3.18, CI 1.23–8.22, P < 0.05) and Côte 
d’Ivoire (AOR: 2.44, CI 1.05–5.67, P < 0.05). Higher education was associated with a lower likelihood of IPV 
in Kenya (AOR: 0.37, CI 0.17–0.85, P < 0.05) and Zimbabwe (AOR: 0.21, CI 0.05–0.80, P < 0.05). In South and 
Southeast Asia, secondary education was linked to decreased odds of IPV in Nepal (AOR: 0.25, CI 0.11–0.56, 
P < 0.01). In Latin America and the Caribbean, higher education reduced IPV risk in Honduras (AOR: 0.32, CI 
0.14–0.72, P < 0.001). In North Africa and West Asia, secondary and higher education both reduced IPV risk 
in Egypt (AOR: 0.45, CI 0.23–0.86, P < 0.05; AOR: 0.18, CI 0.08–0.39, P < 0.001), with a similar trend in Jordan 
(AOR: 0.13, CI 0.02–0.93, P < 0.05). No significant findings were seen for Oceania.

Spousal education disparity
Spousal education disparity also revealed varying effects on IPV risk during pregnancy. In sub-Saharan Africa, 
Mali showed lower odds of IPV when the spouse was more educated than the respondent (AOR: 0.39, CI 0.16–
0.97, P < 0.05). In Latin America and the Caribbean, Honduras displayed an altered trend, with reduced IPV 
risk when the spouse was less educated (AOR: 0.56, CI 0.34–0.92, P < 0.05) and when both spouses were highly 
educated (AOR: 0.47, CI 0.27–0.82, P < 0.001). The peculiar trend was observed in Oceania, represented by 
Papua New Guinea. A less educated spouse increased IPV risk (AOR: 3.12, CI 1.58–6.14, P < 0.001), as did both 
spouses being highly educated (AOR: 2.58, CI 1.14–5.85, P < 0.05) or the spouse being more educated (AOR: 
2.89, CI 1.25–6.69, P < 0.05). No significant findings were found for South and Southeast Asia, North Africa, or 
West Asia.

Discussion
The findings of this study emphasize the significant influence of spousal educational disparities on IPV during 
pregnancy, shedding light on an often-overlooked factor in IPV research. While much of the existing literature 
on IPV has focused only on socioeconomic status, education, age, etc., this study introduces new insights by 
highlighting how disparities in education between partners can either exacerbate or mitigate IPV. Understanding 
these dynamics is crucial for developing targeted interventions to reduce IPV, particularly in low- and LMICs 
where gender norms and socio-economic pressures often intersect with education-related power imbalances14.

One of the key findings was that spousal educational disparity had varying impacts across regions. Recent 
studies indicated that spousal educational disparities influence IPV prevalence variably across different regions. 
For instance, in Sub-Saharan Africa, women with lower education levels than their spouses face a higher risk of 
IPV, whereas, in South Asia, women with higher education levels than their partners may experience increased 
IPV due to challenges to traditional gender roles51. In countries like Mali and Honduras, where the spouse was 
more educated than the respondent, the odds of IPV were significantly lower. This suggests that when the more 
educated spouse—often the husband—holds a higher level of education, it may foster better communication, 
reduce conflict, and contribute to more equitable relationship dynamics. These findings are consistent with other 
studies that link higher education with greater respect for women’s rights and a lower tolerance for gender-based 
violence52. However, in contrast, countries like Papua New Guinea demonstrated increased IPV risk when the 
spouse was more educated or when both partners were highly educated, suggesting that in certain cultural 
contexts, educational advancement may disrupt traditional gender roles and lead to conflict. This pattern 
mirrors research from other patriarchal societies, where shifts in power dynamics can create friction within 
relationships, resulting in heightened violence17,53.

Beyond educational disparities, the study also found that broader educational attainment—whether at the 
primary, secondary, or higher level—played a pivotal role in determining IPV risk. In sub-Saharan Africa, 
primary education was linked to higher IPV risk, especially in countries like Cameroon and Côte d’Ivoire. 
This finding aligns with global research suggesting that while primary education provides some benefits, it 
may not be sufficient to challenge entrenched gender norms or to empower women to assert themselves within 
relationships18,54. In contrast, secondary and higher education had a protective effect, as seen in countries like 
Kenya, Zimbabwe, and Honduras, where higher education among husbands and wives was associated with 
lower IPV risk. These results reinforce the idea that education plays a critical role in shifting gender norms and 
promoting more equitable relationships, thereby reducing the likelihood of violence55.

In addition to educational factors, the study also explored the influence of demographic and socio-economic 
factors on IPV during pregnancy. Age was a significant determinant in sub-Saharan Africa, where older husbands 
(aged 45–59) were associated with lower IPV risk, particularly in countries like Tanzania and Côte d’Ivoire. This 
trend reflects the broader literature on age and IPV, which suggests that older men may exhibit more mature 
behavior and have greater emotional stability, leading to lower levels of aggression56–60. However, the contrasting 
findings in countries like Ethiopia and Malawi, where older husbands posed a higher risk of IPV, suggest that 
the role of age may be mediated by other factors, such as economic hardship or cultural pressures, which can 
exacerbate violence.

The role of residence—urban versus rural—also yielded important insights. Literature indicated that higher 
IPV rates are mainly associated with rural areas. However, this study found that urban residence in countries like 
Angola and Malawi was linked to an increased risk of IPV51,61. This could be attributed to the stresses of urban 
living, including financial insecurity, social pressures, and overcrowding, which may strain relationships and 
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increase the likelihood of violence62. These findings suggest that urbanization, while often associated with better 
access to education and services, can also introduce new challenges that contribute to IPV63.

Socio-economic status, particularly wealth, was another key factor influencing IPV risk. As expected, 
wealthier individuals in many countries, such as Angola and Tanzania, experienced lower IPV risk, reinforcing 
the idea that financial stability can buffer against the stresses that often lead to violence64. However, the opposite 
pattern observed in countries like Mozambique and Zambia, where wealth was associated with higher IPV 
perpetration risk, indicates that in some contexts, increased wealth may exacerbate power imbalances or create 
additional pressures within relationships. This finding aligns with research that suggests wealth can, in some 
cases, increase control and dominance within relationships, particularly in patriarchal societies17.

The interplay between education, socio-economic status, and IPV highlights complex dynamics influencing 
violence during pregnancy. This study provides innovative insights, demonstrating that spousal educational 
disparities significantly impact IPV risk, though their effects vary across regional contexts. In regions where 
education fosters gender equity, it acts as a protective factor against IPV. However, in societies with entrenched 
patriarchal norms, educational disparities—particularly when women attain higher education—can increase 
IPV risk by challenging traditional power dynamics.

These findings are critical for policymakers and public health professionals designing interventions to 
address intimate partner violence (IPV) during pregnancy. The results underscore the need for region-specific 
strategies that consider how education, socio-economic status, and demographic factors intersect to influence 
IPV risk. In regions where higher education contributes to reducing IPV, expanding access to education and 
promoting gender equity should be prioritized65,66. On the other hand, in areas where educational disparities 
between partners increase IPV, efforts must ensure that education empowers both partners and does not lead to 
conflict in those countries.

Future research should continue to explore the socio-cultural factors driving these patterns and evaluate the 
effectiveness of regionally tailored interventions. Integrating IPV prevention into education systems, promoting 
gender-sensitive counseling, and strengthening legal protections can contribute to more equitable and violence-
free relationships. This study adds important evidence to the global understanding of IPV during pregnancy 
and highlights the need for nuanced approaches that address the diverse drivers of IPV across different contexts.

Limitation and strength
While conducting this study, several limitations were noted. The use of self-reported data from the DHS surveys 
may introduce biases due to cultural differences in how IPV is reported and perceived. Additionally, the cross-
sectional design limits the ability to establish cause-and-effect relationships. The data were collected over 
varying timeframes, which could affect the comparability of findings. The study also focused only on married 
individuals, excluding insights from non-married partners. Moreover, differences in sample sizes and population 
characteristics between countries may have influenced the precision and representativeness of the results. In 
some regions, such as Oceania, data from a single country were used to represent the entire region, limiting 
generalizability. Despite these limitations, this study has several strengths. It covers a large sample size across 
diverse geographic regions, providing valuable insights into global IPV patterns during pregnancy. The use of 
DHS data ensures consistency and comparability across countries, and the study highlights important regional 
variations that can inform policy and intervention strategies. Additionally, the focus on spousal educational 
disparities offers new insights into the complex dynamics of IPV, contributing to the existing body of research 
on gender-based violence.

Conclusion
In conclusion, the findings confirmed that educational disparities between spouses significantly impact IPV 
risk, with the effect varying across different regional contexts. In some regions, higher spousal education was 
protective against IPV, while in others, disparities—especially when women attained higher education—were 
linked to increased IPV. These results emphasize the importance of considering educational disparities within 
couples when addressing IPV. The study also highlighted other socio-economic factors and demographic 
characteristics that further shape the risk of IPV, reinforcing the need for interventions tailored to specific 
regional and cultural contexts to mitigate IPV during pregnancy.

Data availability
Data is available from the Demographic and Health Surveys (DHS) program. https://dhsprogram.com.
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