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a b s t r a c t 

Background: We aimed to describe the association between ni-Vanuatu women’s experiences of 

violence perpetrated by their intimate partner (IPV) during pregnancy, and health outcomes, in- 

cluding self-reported general health, antenatal care attendance, psychological distress and suicidal 

thoughts/behaviours. 

Methods: A cross-sectional survey of a consecutive cohort of women attending the antenatal clinic at 

Northern Provincial Hospital, Vanuatu from May to July 2019. Psychological, physical and sexual IPV were 

measured using the WHO Violence Against Women Instrument. Psychological distress was measured us- 

ing the 20-item WHO Self-Reporting Questionnaire. Data were collected in confidential individual inter- 

views with a trained local interviewer. Logistic regression models were used to investigate the relation- 

ship between IPV and health outcomes while controlling for confounding variables. 

Findings: 192 women contributed data, among whom 188 answered the questions about IPV. Of these, 

80 women had experienced any form of IPV during the current pregnancy. Women who experienced 

IPV were more likely than those who did not to report poorer general health (aOR:2.97, 95%CI:1 • 42- 

6 • 22), higher levels of psychological distress (aOR:4.77, 95%CI:2 • 02-11.24) and suicidal thoughts (aOR:3 • 78, 

95%CI:1 • 71–8.33) and/or behaviours (aOR:1.98, 95%CI:0 • 69–5.64) in the previous four weeks. Late antena- 

tal attendance was widespread, but not related to IPV. 

Interpretation: IPV perpetrated against women who are pregnant is a serious public health problem in 

Vanuatu and is related to worse antenatal physical and psychological health. 
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idence about the impact of experiences of intimate partner 
violence (IPV) on the health of women who are pregnant. Ex- 
periences of IPV are associated with adverse health outcomes 
for women, but most evidence is from high-income countries. 
Very few studies have examined the relationship between 

IPV and perinatal health in Pacific Island Countries. Despite 
the extremely high prevalence of IPV in Vanuatu, there have 
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been no studies specifically examining the experiences of IPV 

and the health of pregnant women. 
Added value of this study 
We interviewed a consecutive cohort of women attend- 

ing antenatal care in Sanma Province, Vanuatu. We found 

that women who were experiencing psychological, physi- 
cal and/or sexual IPV during pregnancy had worse general 
health, higher rates of psychological distress and increased 

likelihood of suicidal thoughts and behaviours. 
Implications of all the available evidence 
These are the first findings in Vanuatu about the adverse 

effects of IPV on pregnancy health. Vanuatu and other Pacific 
Island Countries are seeking to improve reproductive, mater- 
nal, newborn, child and adolescent health, and these findings 
are vital to ensuring that potentially modifiable risks, includ- 
ing IPV, are considered. Together with the existing evidence, 
these findings highlight the need for increased capacity of 
service providers to detect and take action on the risk posed 

to perinatal mental health by IPV and the need for elimina- 
tion strategies. 

NTRODUCTION 

Psychological, physical and sexual violence perpetrated against 

omen who are pregnant by an intimate partner is a signifi- 

ant public challenge. In the landmark World Health Organiza- 

ion (WHO) Multi-Country Study on Women’s Health and Domes- 

ic Violence Against Women prevalence of physical violence against 

omen during a pregnancy ranged from 1%-28 • 8%. [1] Prevalence is 

igher if psychological and sexual violence are also considered. [2] 

Intimate partner violence (IPV), including psychological IPV, has 

dverse consequences for victims’ health.[ 3 , 4 ] Women who have 

xperienced IPV are more likely to rate their overall health as poor 

r very poor [5] and use health services more frequently than non- 

bused women, including after IPV ceases, [6] but are less likely to 

eek preventive healthcare. [7] Women who are pregnant and ex- 

eriencing IPV are less likely to receive adequate antenatal care 

han women whose partners are not violent. [8] IPV perpetrated 

gainst women is associated with unintended pregnancy, [9] mis- 

arriage, [10] premature labour and low birth weight. [11] 

Perinatal common mental disorders (PCMD) are a prevalent 

ublic health problem worldwide. [12] In the first systematic re- 

iew of evidence from LMICs, Fisher et al. [12] identified IPV as a 

ajor determinant of PCMD. The finding was confirmed in sub- 

equent reviews.[ 13 , 14 ] Halim et al. [13] found that experiences of

PV during pregnancy increased the odds of antenatal (adjOR: 1 • 69 

3 • 76) and postnatal (adjOR: 1 • 46 – 7 • 04) depression significantly.

There is a dearth of peer-reviewed evidence on the prevalence 

f and relationships between IPV and perinatal health in Pacific Is- 

and Countries. Vanuatu, with a population of 250,0 0 0, is a lower- 

iddle income country in Melanesia, comprising 83 islands span- 

ing a distance of 1300km. [15] In 2011, using the WHO Multi- 

ountry Study methods and questionnaire, the Vanuatu Women’s 

entre found that the lifetime prevalence of IPV experienced by 

omen in Vanuatu was amongst the highest in the world; 60% na- 

ionally and 78% in Sanma Province. [16] While this survey reports 

ome data about physical violence experienced in past pregnan- 

ies, there has been no research in Vanuatu specifically about IPV 

gainst women who are pregnant. The aim was to describe the as- 

ociation between experiences of IPV during pregnancy and self- 

eported general health, antenatal care attendance, psychological 

istress and suicidal thoughts and behaviours. 
2 
ETHODS 

The methods are described in detail in McKelvie et al. [17] 

here we report the prevalence, patterns and determinants of ex- 

eriences of IPV perpetrated against women who are pregnant in 

anuatu. In brief, women attending an antenatal clinic at one of 

he two major hospitals in Vanuatu were recruited consecutively 

o participate by completing a structured survey in a confidential 

ndividual interview. 

etting 

This study was conducted at the Northern Provincial Hospi- 

al (NPH) in Luganville, Sanma Province, which is the smaller of 

anuatu’s two tertiary referral hospitals. NPH serves the North- 

rn archipelagos of Vanuatu and the midwife-led antenatal clinic 

s open four days a week, providing care to 60-100 women per 

eek. 

articipant Recruitment 

Cochrane’s formula was used to establish the sample size re- 

uired to estimate IPV prevalence, given a previous estimate of 

revalence of 14% in the Vanuatu National Survey, [16] 95% confi- 

ence interval and a 5% margin. The same sample (n = 185) was 

ufficient to ascertain the relationship between health outcomes 

nd experiences of IPV. Women were eligible to participate if they 

ere pregnant (all gestational ages were included), attending NPH 

or antenatal care, aged at least 18 years, able to understand and 

peak Bislama (the national language), able to understand the ex- 

lanatory statement and give informed consent. Exclusion criteria 

ere to have an intellectual disability that limited capacity for in- 

ormed consent, or a current health condition requiring inpatient 

reatment. 

All women who attended the antenatal clinic during the data 

ollection period were invited to participate. The Head of Antena- 

al Care described the study in the group health talk at the be- 

inning of each clinic, and information was also given during indi- 

idual appointments. To ensure safety, the study was described as 

eing about ‘women’s health and relationships during pregnancy’. 

omen who expressed interest in participating were invited to 

 private interview room during the clinic time. There, an inter- 

iewer read the explanatory statement aloud, and explained the 

urpose of the study. Eligibility was confirmed, and verbal consent 

o participate was witnessed by the interviewer and a researcher 

nd documented. 

ata Sources 

ntimate Partne r Violence 

We defined IPV using the WHO Multi-Country Study opera- 

ional definitions, [1] and added questions about two pregnancy- 

pecific experiences of physically and sexually violent behaviours 

erpetrated by an intimate partner. These variables were adapted 

rom the additional questions in the violence during pregnancy 

ection of the WHO Women’s Health and Life Experiences Ques- 

ionnaire. We used a modified version of the WHO Violence 

gainst Women Instrument (VAWI), [1] which we adapted to assess 

PV during the lifetime, any past pregnancies, and the current preg- 

ancy. Psychological violence was defined as experience(s) of any 

f the following: being insulted or humiliated, belittled in front 

f family or others, scared or intimidated on purpose, threatened 

ith harm to her or her family. Physical violence included being 

lapped, pushed, hit, or kicked or punched in the abdomen. Sexual 

iolence included being vaginally penetrated manually or with an 
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bject to harm the baby, being forced to have sex, having sex be- 

ause she was frightened of what he might do, or being forced to 

o something sexual she found humiliating. 

sychological Distress 

We used the WHO Self-Reporting Questionnaire (SRQ-20) to 

easure psychological symptoms. The SRQ-20 was developed to 

dentify common mental health problems, particularly in resource- 

onstrained countries. [18] The SRQ-20 comprises 20 fixed response 

es(1)/no(0) questions about current symptoms, which are added 

o yield a total score. The SRQ-20 has not been formally validated 

gainst diagnostic psychiatric interviews in Vanuatu, but it has 

een used widely in Pacific Island Countries, and in the Vanuatu 

ational Survey on Women’s Health and Family Relationships. [16] 

eneral Health and Antenatal Care 

Self-reported general health was determined by asking ‘How 

ould you describe your overall health?’, with five options rang- 

ng from excellent to very poor. Timing of the first antenatal clinic 

isit for this pregnancy was determined by asking ‘The first time 

ou attended the hospital antenatal clinic, were you in the first 

hree months of pregnancy, the middle three months, or the last 

hree months?’. For women interviewed with gestational ages in 

he first trimester, ‘first three months’ was automatically selected 

y the interviewer. 

ociodemographic Characteristics and Reproductive History 

Participants were asked about sociodemographic and reproduc- 

ive health characteristics, including age, literacy status, educa- 

ional attainment, rurality of origin and current living location, fre- 

uency of smoking, alcohol and kava (a traditional mood-altering 

ubstance made from the kava plant, which is native to Western 

acific Islands) use, number of times partnered, household com- 

osition, marital status, gravidity, parity and weeks of gestation in 

he current pregnancy. Participants were asked about characteris- 

ics of their partner, including age, literacy status, educational at- 

ainment, employment status, and frequency of kava, alcohol and 

llicit substance use. Socioeconomic status was calculated based on 

ousehold characteristics: the main source of drinking water, the 

ype of toilet, designated household possessions, and ownership of 

ransport-related assets by any member of the household, using 

he Vanuatu National Survey’s method. [16] 

As in the National Survey, at the end of the interview, all 

omen were asked if they felt better, the same or worse compared 

o how they had felt before the interview. 

rocedure 

The questionnaire was developed in English, checked for cul- 

ural sensitivity and appropriateness, then translated into Bislama 

y an independent, professional, bilingual ni-Vanuatu woman. It 

as back-translated and checked for accuracy by a bilingual in- 

erviewer. During this process minor grammatical changes were 

ade, ‘home brew’ (kava prepared at home) was included in the 

uestion about kava use, as well as the decision to remove specific 

xamples of violence from the explanatory statement and instead 

efer to ‘conflict inside the family.’ Questionnaires were pilot tested 

n two interviews to check for comprehensibility, ambiguity or in- 

ccuracies and no further changes were made 

Data were collected by trained, ni-Vanuatu female interviewers, 

ll with secondary education and fluent in Bislama. Interviewers 

ere given three days training in gender-based violence and in- 

erview techniques. Data were collected using consecutively num- 

ered paper questionnaires between May and July 2019. Each sur- 

ey took approximately 45 minutes to one hour to complete. As 

 token of appreciation, and best practice in resource-constrained 
3 
ettings, participants were given a small gift in respectful recogni- 

ion of their time and any inconvenience. 

ata Management and Analysis 

Data were managed and analysed in SPSS Version 26. [19] Pair- 

ise deletion was used for missing data. Intimate partner violence 

uring the current pregnancy was treated as a binary variable, 

here 1 = experiencing at least one form of IPV, and 0 = not expe-

iencing any form of IPV. Categorical data for self-reported health 

ere collapsed into two groups: very poor, poor, fair or good, and 

xcellent. An SRQ-20 cut off score of > 7 was used to define psy- 

hological distress. Late antenatal care attendance was defined as 

rst antenatal visit in the second or third trimester. 

Analyses were conducted in three steps. First, chi-squared tests, 

isher’s exact tests and independent sample t-tests were used to 

onduct between group comparisons, and identify associations be- 

ween any experience of IPV during the current pregnancy and 

ach of the outcomes. Second, we conducted bivariable analyses 

etween each potential confounder (sociodemographic factors) and 

PV during the current pregnancy (the exposure variable); and 

ociodemographic factors and each outcome. Logistic regression 

odels were used to investigate the relationship between IPV dur- 

ng the current pregnancy and the outcomes of self-rated health, 

RQ score, suicidal thoughts and attempts and late antenatal atten- 

ance. Sociodemographic factors which were selected if the asso- 

iations between the factor and IPV, and the factor and outcome, 

oth had a p-value < 0 • 2 were controlled for in all analyses. For

ach of the models, Variation Inflation Factors (VIF) were calcu- 

ated to assess collinearity, using the standard criteria that VIFs 

xceeding 4 warrant further investigation, and VIFs greater than 

0 indicate serious multicollinearity and require correction. 

thics 

This study was approved by Monash University Human Re- 

earch Ethics Committee (approval number: 2019-18348-31433) 

nd the Vanuatu Ministry of Health (reference: MOH/DG 02/6- 

KT/ms). This study conformed to the WHO Ethical and Safety 

uidelines for Researching Violence Against Women. [20] All 

omen who participated, regardless of disclosure of violence, were 

iven information about the local Vanuatu Women’s Centre, which 

rovides counselling and advice for women experiencing violence. 

ll women who disclosed suicidal thoughts were offered an ap- 

ointment with a health professional employed at the hospital. 

unding 

JF is supported by the Finkel Professorial Fellowship, which is 

unded by the Finkel Family Foundation; TT is supported by a 

onash Strategic Bridging Fellowship. Monash University provided 

 student research grant to SMcK which was used to remunerate 

he interviewers and cover field research costs. Soroptimist Inter- 

ational Gippsland provided a grant which was used to fund small 

ifts for the women who participated by contributing data. The 

unding bodies were not involved in the design, conduct, analysis 

r written synthesis of this research. 

ESULTS 

Of the 537 women who attended the antenatal clinic on inter- 

iew days, 214 women expressed interest in the study, and 192 

articipated and provided data ( Figure 1 ), giving a response rate 

f 35.75%. The characteristics of the women and their partners are 

escribed in Table 1 . 
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537 women a�ended antenatal 
clinic on interview days

214 women were read the 
explanatory statement

323 women unable to spare the 
�me or expressed no interest in 

par�cipa�ng

19 women declined to par�cipate
2 women did not meet the inclusion 
criteria (< 18 years old)
1 woman began the interview but 
withdrew from the study

192 women were included in the 
study

Figure 1. Flow diagram of participant recruitment 

Table 1 

Sociodemographic characteristics, antenatal and reproductive history of par- 

ticipants. 

Continuous Variables N Mean Std Dev 

Age (years) 191 25 • 7 5 • 4 
Gestational age (weeks) 188 27 • 3 8 • 8 
Categorical Va riables N n % 

Completed education 191 

No formal education 3 1 • 57 

Primary 56 29 • 31 

Secondary 112 58 • 64 

Tertiary 20 10 • 47 

Socioeconomic status 191 

Low 4 2 • 09 

Middle 130 68 • 06 

High 57 29 • 84 

Employed before pregnancy 190 89 46 • 84 

Continued employment during pregnancy 190 63 33 • 16 

Current living location 192 

Luganville 103 53 • 65 

Rural Sanma 73 38 • 02 

Remote Sanma 14 7 • 29 

Other province 2 1 • 04 

Number of times partnered 191 

Never partnered 1 0 • 52 

One partner 151 79 • 06 

Two or more partners 39 20 • 42 

Living with current partner 186 170 91 • 40 

Living with other family 191 

Her family of origin 40 20 • 94 

Partner’s family of origin 94 49 • 21 

Both families of origin 29 15 • 18 

Neither 28 14 • 66 

Married to current partner 191 47 24 • 61 

Parity 190 

Nulliparous 72 37 • 89 

Parous 118 62 • 11 

Note: The table is drawn from McKelvie et al. (17) 
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4 
Of the 192 participants, 188 women provided data on IPV. 

he prevalence of IPV during the current pregnancy was 44.68% 

84/188 women, Table 2 ). The associations between experiencing 

ny form of IPV during the current pregnancy and self-reported 

eneral, mental and pregnancy health, injuries and health service 

se are presented in Table 2 . Of the women experiencing IPV, only 

ne quarter reported excellent general health, compared to nearly 

alf of the women not experiencing IPV. All mental health indica- 

ors were significantly worse among women experiencing IPV than 

hose who were not. 

There were no differences in injuries resulting from physical 

r sexual lifetime IPV among women experiencing or not experi- 

ncing IPV in the current pregnancy. The frequency and timing of 

ntenatal clinic visits did not differ between women experiencing 

nd not experiencing IPV. 

After conducting bivariable analyses between the sociodemo- 

raphic factors, IPV and the health outcomes, five outcomes and 

ociodemographic characteristics were included in the regression 

odels (Tables S1 and S2). 

We tested the association between IPV during the current preg- 

ancy and each of the five outcomes in logistic regression models 

 Table 3 ). All models had VIF < 4, indicating no substantial collinear- 

ty. In Model 1, when sociodemographic characteristics were con- 

rolled, the odds of reporting poorer general health among women 

xperiencing IPV during pregnancy was three times that of women 

ot experiencing IPV (p = 0 • 004) and women with older partners 

ere more likely to report poorer general health (p = 0 • 048). 

In Model 2, women experiencing IPV had odds of having an 

RQ-20 score > 7 nearly five times those of women not experienc- 

ng IPV, and odds of having lifetime suicidal thoughts three times 

hat of women not experiencing IPV (Model 3). When sociodemo- 

raphic characteristics were controlled for in Model 4, the rela- 

ionship between IPV during the current pregnancy and lifetime 

uicidal attempts was no longer significant. Completing secondary 
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Table 2 

Health, injuries, and health care use of women experiencing any form of IPV during their current pregnancy, compared to women not experiencing IPV (N = 188) 

n (%) Chi-squared value or 

t-value (degrees of 

freedom) 
p-value No IPV (N = 104) IPV (N = 84) 

Self-rated general health 

Self-rated overall heal th 10.53 (1) 0.001 

Excellent 50 (48.1) 21 (25.0) 

Very poor/poor/fair/good 54 (51.9) 63 (75.0) 

Self-rated pain or discomfort ∗ 6.77 (1) 0.009 

None 60 (57.7) 32 (38.6) 

Any pain 44 (42.3) 51 (61.4) 

Disability 2.09 (1) 0.148 

None 95 (91.3) 71 (84.5) 

Physical and/or intellectual 9 (8.7) 13 (15.5) 

Mental health 

SRQ-20 score > 7 ∗ 63 (60.6) 75 (90.4) 21.18 (1) < 0.001 

Mean SRQ-20 score (SD) 8.96 (4.43) 13.66 (4.38) -7.25 (185) < 0.001 

Recent thoughts of ending their life (SRQ-20 Item 17) ∗ 19 (18.3) 30 (36.1) 7.63 (1) 0.006 

Lifetime suicidal thought/s ∗ 17 (16.3) 33 (41.3) 14.17 (1) < 0.001 

Lifetime suicidal attempt/s ∗ 7 (6.7) 18 (21.7) 8.92 (1) 0.003 

Pregnancy health 

Gravidity + 0.29 (1) 0.591 

First pregnancy 37 (35.9) 33 (39.8) 

Had multiple pregnancies 66 (64.1) 50 (60.2) 

Vaginal bleeding during current pregnancy ∗ 7 (6.7) 10 (12.0) 1.58 (1) 0.209 

Pregnancy welcome by woman ∗ 104 (100.0) 81 (97.6) 2.53 (1) 0.196 

Pregnancy welcome by partner/husband ∗ 103 (99.0) 81 (97.6) 0.61 (1) 0.416 

Injuries as a result of physical and/or sexual violence 

Any injury as a result of partner-perpetrated physical 

and/or sexual violence in their lifetime (n = 76) ∗∗
10/21 (47.6) 28/55 (50.9) 0.07 (1) 0.798 

Number of times injured (n = 38) ∗∗∗ 4.08 (1) 0.048 

Once or twice 8/10 (80.0) 12/28 (42.9) 

Three or more times 2/10 (20.0) 16/28 (57.1) 

Injured during current pregnancy (n = 38) ∗∗∗ 0/10 (0) 11/28 (39.3) N/A N/A 

Needed health care at least once because of injury 

(n = 39) ∗∗∗
4/10 (40.0) 15/27 (55.6) 0.71 (1) 0.319 

Needed health care because of injury (in current 

pregnancy) (n = 37) ∗∗∗
0/9 (0) 4/28 (14.3) N/A N/A 

Health service use 

Number of antenatal clinic visits # 0.03 (1) 0.870 

Three or more 43 (42.2) 34 (41.0) 

One or two 59 (57.8) 49 (59.0) 

First antenatal clinic visit in 2 nd or 3 rd trimester ∗ 83 (79.8) 63 (75.9) 0.41 (1) 0.521 

Hospital stay during current pregnancy % 10 (9.6) 12 (14.6) 1.11 (1) 0.293 

Note: p-values are derived from chi-squared tests for categorical data and t-tests for continuous data 
∗ IPV: 1 missing response 
+ No IPV: 1 missing response, IPV: 1 missing response 
# No IPV: 2 missing responses, IPV: 1 missing response 
% IPV: 2 missing responses 
∗∗ This question was only asked of women who had ever experienced physical and/or sexual violence (including during the current pregnancy) 
∗∗∗ The remaining injury-related questions were only asked to women who answered ‘yes’ to the first injury question (any injury as a result of partner-perpetrated 

physical or sexual violence) 
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r tertiary education appears to be protective against experienc- 

ng suicidal thoughts (p = 0 • 003) or attempting suicide (p < 0 • 001)

Model 3 and 4). However, it appears that being employed be- 

ore pregnancy was associated with three times higher likelihood 

f having attempted suicide in their lifetime, compared to women 

ho were not employed before pregnancy (Model 4). Experiencing 

PV during pregnancy was not associated with late attendance at 

ntenatal care, but being employed before pregnancy was associ- 

ted with early antenatal care attendance (p = 0 • 028) (Model 5). 

At the end of the questionnaire, 186 out of 191 women stated 

hat they felt better, and no women stated that they felt worse 

ompared to before the interview. 

ISCUSSION 

This is, to our knowledge, the first investigation of the associa- 

ions between women’s experiences of IPV during pregnancy and 

heir perinatal health, including mental health in a low- or middle- 

ncome Pacific Island Country. It revealed that experiences of psy- 

hological, physical and/or sexual IPV are associated with signifi- 
5 
antly worse general health, very high rates of psychological dis- 

ress and increased likelihood of suicidal thoughts and behaviours. 

trengths and Limitations 

Study strengths include that we modified the VAWI to assess vi- 

lence experienced during pregnancy comprehensively and specifi- 

ally. We measured physical, psychological and sexual violence us- 

ng behaviourally-specific questions, avoiding stigmatising or lead- 

ng language and giving women multiple opportunities in a safe 

nvironment to disclose experiences of violence. Local health pro- 

essionals and experts in the field of VAW, many of them women, 

ontributed to the conceptualisation, design and implementation of 

he study. The study procedures drew on findings from the Vanu- 

tu National Survey on Women’s Health and Family Relationships. 

articipants’ appraisals of the experience of completing the inter- 

iew were consistently positive; more than 97% of women reported 

hat they felt better at the end than they had at the beginning. 

We acknowledge the limitation that causal relationships cannot 

e ascertained in cross-sectional studies. We examined health out- 
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Table 3 

Logistic regression models of factors associated with health outcomes. 

Odds ratio 95% CI p-value 

Model 1: Very poor, poor, fair or good self-reported health 

IPV during current pregnancy 2.97 1.42 – 6.22 0.004 

Completed secondary or tertiary education 0.89 0.41 – 1.92 0.759 

Currently living in Luganville 0.51 0.26 – 1.03 0.060 

Partner’s age 1.06 1.00 – 1.12 0.048 

Partner uses kava every day 1.57 0.71 – 3.45 0.266 

Partner uses illicit drugs once a week or more 1.91 0.64 – 5.72 0.249 

Model 2: SRQ score > 7 

IPV during current pregnancy 4.77 2.02 – 11.24 < 0.001 

Currently living in Luganville 0.56 0.27 – 1.18 0.129 

Partner uses alcohol once a week or more 2.86 1.04 – 7.78 0.041 

Partner uses kava every day 1.14 0.50 – 2.57 0.759 

Partner uses illicit drugs once a week or more 1.97 0.52 – 7.49 0.318 

Model 3: Lifetime suicidal thought/s 

IPV during current pregnancy 3.78 1.71 – 8.33 0.001 

Completed secondary or tertiary education 0.30 0.14 – 0.66 0.003 

Currently living in Luganville 0.97 0.45 – 2.11 0.945 

Living with birth family 0.73 0.33 – 1.66 0.456 

Partner’s age 1.05 0.99 – 1.11 0.089 

Partner uses kava every day 1.49 0.67 – 3.34 0.330 

Model 4: Lifetime suicidal attempt/s 

IPV during current pregnancy 1.98 0.69 – 5.64 0.203 

Completed secondary or tertiary education 0.136 0.05 – 0.40 < 0.001 

Employed before pregnancy 2.99 1.005 – 8.45 0.039 

Currently living in Luganville 0.82 0.30 – 2.22 0.693 

Partner currently employed 0.50 0.18 – 1.45 0.202 

Partner uses kava every day 1.71 0.64 – 4.56 0.284 

Model 5: First antenatal clinic visit in second or third trimester 

IPV during current pregnancy 1.00 0.48 – 2.10 0.992 

Employed before pregnancy 0.44 0.21 – 0.92 0.028 

Partner uses illicit drugs once a week or more 0.50 0.20 – 1.27 0.145 

Note: p-values are derived from logistic regression models 
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c

omes plausibly associated with IPV during pregnancy, but cannot 

onclude that IPV caused them. It is possible that poor health leads 

o escalating violence, perhaps because women who are unwell 

an’t fulfil gender-based roles like completing household tasks. 

ailure to complete household tasks was identified by women as 

 justified reason for violence in the Vanuatu National Survey on 

omen’s lives and relationships. [16] In the Multi-Country Study 

n Men and Violence in Asia and the Pacific, men with more in- 

quitable attitudes to gender roles were more likely to use vio- 

ence. [21] However, in the context of international evidence, we 

elieve that it is much more likely that experiences of IPV have di- 

ect detrimental effects on women’s health,[ 22 , 23 ] including men- 

al health than the alternative explanation. 

We acknowledge that no screening tool, including the SRQ-20, 

as been formally validated against a gold-standard to establish 

ts sensitivity and specificity to detect diagnosable mental disor- 

ers in Vanuatu. There is very little published evidence about ni- 

anuatu mental health available for reference. In 2009, the first 

ational Mental Health Policy and Strategic Plan was launched. [24] 

early 10 years later, there were few health professionals work- 

ng solely in the field of mental health, [25] mental health literacy 

s low and access to mental health services limited. [26] Cultural 

eliefs in the determinants and course of mental illness influence 

i-Vanuatuans’ conceptualisation and experience of mental health 

roblems, [25] which may not be captured in the SRQ-20. However, 

t has been used in Pacific Island Countries, including Vanuatu in 

he National Survey. [16] Given its prior use in Vanuatu and inter- 

ationally, and that it uses behavioural descriptions of current ex- 

eriences, the SRQ-20 was deemed the most appropriate instru- 

ent for this study. 

We also acknowledge that the women included in this study 

ere more likely to have a higher socioeconomic position, and 

evel of education, and live in an urban area, compared to the gen- 

ral population. [17] Given that these factors are protective of men- 
n

6 
al health it is possible that the findings of this study are an un- 

erestimate of the population burden of antenatal mental health 

roblems associated with IPV. 

ain Findings 

Women who had experienced IPV during pregnancy reported 

ignificantly more severe psychological distress than those who 

ad not experienced IPV. This is consistent with the interna- 

ional evidence generated among women who are pregnant and 

ot pregnant, with the SRQ-20, and other psychological screen- 

ng instruments. All but one study in Halim et al.’s systematic re- 

iew found a significant association between IPV and psychologi- 

al distress or a diagnosable mental disorder. [13] The WHO Multi- 

ountry Study found that in all study sites, women who had ex- 

erienced physical or sexual violence reported greater psycholog- 

cal distress. [27] Further, using the Multi-Country Study data Pot- 

er et al. showed that experiencing more than one form of IPV in 

he past year was associated with more severe psychological dis- 

ress. [28] In the Vanuatu National Survey, the median SRQ-20 score 

or those who had experienced physical and sexual IPV was 10, and 

or those who had not experienced IPV, it was 5. [16] In our study, 

he mean SRQ-20 score for those who had experienced violence 

n their current pregnancy was nearly 14. For those who had not, 

he mean was 9, which exceeds the commonly used cut-off score 

f 7 for screening for mental disorders. [18] This indicates that the 

ajority of women who are pregnant in Sanma are experiencing 

ignificant psychological distress. 

Women experiencing IPV during pregnancy were also more 

ikely than others to report suicidal thoughts and behaviours 

ithin the past four weeks, and during their lifetime. Evidence, 

ainly from high-income countries, indicates that suicide is less 

ommon among women who are pregnant than those who are 

ot.[ 29 , 30 ] However, contrary to the belief that pregnancy is pro- 
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R

ective against suicidality, in Gelaye et al.’s systematic review 

revalence of suicidal ideation among pregnant women was higher 

han in the general population. [31] It was associated with lower 

ducational attainment and having a mental disorder. 

The WHO Multi-Country Study found that IPV is strongly as- 

ociated with lifetime suicide attempts among women with and 

ithout mental health problems. [32] We found that the rela- 

ionship is likely to be multifactorially determined. Having com- 

leted secondary or tertiary education was protective against sui- 

ide attempts. While IPV plays an important role in suicidality 

mong ni-Vanuatu women, including women who are pregnant, 

he broader conditions in which women live and work are impor- 

ant factors in attempted suicide. Education is generally protective 

f health through providing greater access to income, health care, 

nd knowledge about protective health behaviours. Paradoxically 

n this study being employed prior to pregnancy was associated 

ith an increased likelihood of reporting a past suicide attempt. It 

s not clear why this might be the case, but we established that 

eing employed during pregnancy was associated with increased 

ikelihood of IPV and it is possible that in experiencing the em- 

owerment that comes with employment, women are at risk of 

ontrolling practices including IPV. [17] Suicidal thoughts and be- 

aviours occur most commonly when a person feels trapped and 

umiliated. It is likely that women in this setting feel even less 

ble to escape the intrinsically humiliating predicament of violent 

ictimisation while pregnant than at other times. The estimated 

emale, age-standardised suicide rate per 10 0,0 0 0 people in Vanu- 

tu in 2016 was 2 • 2, well below the global average for women. [33]

evertheless, 25 out of 192 women in our study disclosed a past 

uicide attempt and 49 disclosed recent suicidal ideation, indicat- 

ng that suicidality is an important public health problem among 

regnant women in Sanma, Vanuatu and is linked to experiences 

f IPV. 

Women who experienced IPV during their current pregnancy 

ere less likely to report excellent health. While self-reported 

verall health has been questioned as potentially subjective, it is 

onsistently aligned with objective health status, is an indepen- 

ent predictor of mortality among women and men and is espe- 

ially useful as a predictor in younger populations.[ 34 , 35 ] While 

ur study does not reveal a significant relationship between the 

xperience of IPV during pregnancy and late presentation to ante- 

atal services, other studies show that IPV is related to inadequate 

ntenatal care. [8] 

Most women presented for their first antenatal healthcare visit 

uring the second or third trimester of pregnancy, which, coupled 

ith data indicating that women who experience IPV are more 

ikely to report poor perinatal health, poses a challenge to the pro- 

ision of comprehensive and effective maternal health services in 

anuatu. These findings are important not only for maternal health 

ut also for child health. Women’s mental health influences foetal, 

eonatal and child health, growth and development. High maternal 

erinatal stress is associated with worse infant and child develop- 

ent. [36] Pomer et al. surveyed women in Vanuatu after a cyclone, 

nd found that maternal distress was associated with lower birth- 

eight. [37] Bennett et al. found in four LMIC, using the SRQ-20, 

hat maternal psychological distress was related to child malnutri- 

ion, with persistence of the effect up until the age of eight years 

n children in India and Vietnam. [38] Under-nutrition continues to 

e an important determinant of child mortality and morbidity in 

anuatu. [39] 

onclusion and Implications 

These data show that IPV perpetrated against women is asso- 

iated with serious adverse impacts on maternal health and is a 

ignificant public health problem in Vanuatu. Intimate partner vio- 
7 
ence compromises women’s ability to participate socially and eco- 

omically and has adverse intergenerational effects on children. 

he findings have significant implications for Vanuatu’s strategy 

o improve reproductive, maternal, newborn, child and adolescent 

ealth; which remain critical development priorities in meeting 

he Sustainable Development Goals. The findings demonstrate that 

lthough research about IPV is highly sensitive, when it is con- 

ucted with ethical rigour and is respectful of women at every 

tage, it can be a powerful and positive experience. They point to- 

ards the need for health sector responses to the impact of vio- 

ence on women’s health, programmes to increase service provider 

apacities to detect and respond to perinatal mental health prob- 

ems and programmes to eliminate violence against women. 
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