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Abstract

Intimate Partner Violence has been a growing public health concern for women in South Africa.1
in 5 women in South Africa are likely to be murdered by an Intimate Partner. Married and pregnant
women are particularly vulnerable. An experience of violence poses risks for both mother and
child. The current investigation aimed to determine the prevalence of APOs in South Africa among
married women, and the socio demographic factors associated with APOs. A cross-sectional
study of the nationally representative South African Demographic Health Survey (SADHS 2016)
was used. A weighted sample of 4,059 female respondents. IPV is measured as physical and/ or
sexually abused. IPV ever experienced during the course of the marriage and while pregnant is
measured. Descriptive and inferential statistics are used to estimate the relationship between
dependent and independent variables. Women aged 25-34 had the highest prevalence of APOs
at 37.2%, while women aged 15-24 had the lowest prevalence at 9.6%. Women aged 35-44 were
2.9 times more likely to experience an APO than those aged 15-24 years (AOR: 2.91; CI 1.88-
4.51). Additionally, women aged 45-49 were 2.5 times more likely to experience an APO
compared to those aged 15-24 years (AOR: 2.56; p=0.000; CI95% 1.60-4.12). Experience of
violence during pregnancy in South Africa is linked to several socio-demographic factors. It is
important to protect women'’s rights by recognizing the risk that IPV poses to the health system
and women'’s health and safety. The reduction of APOs protects the lives of mothers and their

unborn child, allowing them to thrive in their environment.

Keywords: Intimate Partner Violence, South Africa, Married women, Maternal health, child
health, SADHS 2016.
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Chapter One: Introduction-Background, Problem
Statement, Research Question, Research Objections and
Justification.

1.1 Background

Globally, research demonstrates that in recent decades, married women continue to bear
the burden of adverse pregnancy outcomes. (Hoque et al., 2014; Naik et al., 2016;
Tadese et al., 2022). Adverse Pregnancy Outcomes (APOs) refer to the negative results
at the end of a pregnancy, including the occurrence of an intrauterine death, stillbirth, and
spontaneous or induced abortion (Naik et al., 2016). It can also be defined as neonatal
outcomes such as low birth weight and preterm neonatal deaths, as well as maternal
deaths (Jeena et al., 2020; Aski et al., 2015). The current study will use the former as the
working definition because it succinctly encompasses the scope of the current

investigation.

Furthermore, 2.1 million third trimester stillbirths occurred in 2015 on the globe (McClure
et al., 2020). Furthermore, 98% of stillbirths occur in lower- and middle-income countries
(McClure et al., 2023). The United Kingdom had the highest rates of stillbirths in high-
income countries in 2009; France was second to the UK, followed by Australia (O’Neill et
al., 2013). Stillbirths are among the highest contributors to under-5 mortalities in sub-
Saharan Africa (Gardosi et al., 2013). According to the United Nations, every 16 seconds
a stillbirth occurs globally, accumulating close to 2 million stillbirths every year (UN,
2020).

Maternal health outcomes are important measures for determining the state of global and
regional health affairs. Souza et al., (2024) argues that the lives of 3 million women lost
to preventable circumstances between 2010-2020 is an indicator of global health
inequality. In sub-Saharan Africa, an estimated 29.7% of women experience adverse
outcomes to their pregnancy (Tamirat et al., 2021). Furthermore, Niza et al., (2022) state

that 35% of unwanted pregnancies in the region were among 15—-19-year-olds in unstable
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relationships. Therefore, monitoring and surveillance of maternal health is important for

applicable policy.

In South Africa (SA), intimate partner violence (IPV) has been the major cause of APOs,
threatening maternal and child health outcomes in the country (Moodley et al., 2023; Tsai
etal., 2016). Intimate partner violence refers to behaviours within an intimate relationship,
performed by both current and former partners, that result in harm of a physical, sexual,
or physiological nature, as well as controlling behaviours (WHO, n.d.). IPV has been
identified as a significant public health problem that poses risk for the mental and physical

health of mothers during and post pregnancy (Zar et al., 2019).

Numerous factors have been associated with IPV and APOs among women. Such factors
include low education levels, poverty, alcohol abuse, and past childhood traumas
(McCloskey et al., 2016). In sub-Saharan Africa, the problem of IPV is widespread
(McCloskey et al., 2016); 36% of women experience IPV in the region (lzugbara et al.,
2020). Furthermore, lzugbara et al., (2020) have argued that the problem remains

misunderstood. Across Africa, 46.5% of women experience lifetime IPV.

1.2 Problem Statement:
The health of mothers and their unborn children remains an important concern in the

public health space. Despite this prioritization, there remains concerns with growing
violence against women which also affects pregnant women and their unborn children. In
2022, South Africa reported 10 818 cases of sexual assault and rape in the first quarter
of the year (2023). Furthermore, the average South African woman is 5 more times more
likely to be killed by an intimate partner compared to anywhere else in the world
(Govender, 2023). The South Africa, mortality rates related to partner violence are double
that of the cases in the United States (Field et al.,2018). Additionally, Field et al., (2018)
highlights that violence against women in South Africa has been attributed to cultural

norms, patriarchal norms associated with defence of honour and aversion to risk.

Married women are prone to violence during pregnancy and particularly vulnerable in this
period. Married women often lose decision making power in heterosexual relationships,

including decisions that can affect their health and safety (Tadele et al., 2019). This can
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include the decision to take family planning and other maternal health services which can
protect from unintended pregnancies, resultant forced abortions and sexually transmitted
diseases such as HIV/AIDS while in potentially unstable heterosexual relationships
(Demissie et al., 2022). Women in abusive relationships are also twice as likely to miss

prenatal visits or delay until the third trimester (Alhusen, 2015).

Furthermore, a study conducted on 370 Portuguese subjects, Cutinho et al., (2015) found
that 43% women experienced IPV during pregnancy. Jain et al., (2016) showed that
among 400 pregnant violence increased during for 18.4% of women compared to 4% of
women where violence decreased. This study shows that increased vulnerability of
women to IPV during pregnancy. Furthermore, IPV can cause harm to the mother and
child. Hill et al., (2016) states that IPV can trigger stress responses in the body such such
increases levels of cortisol which leads to intrauterine growth restriction (IUGR), and the

release of prostaglandin which results in premature contractions.

In recognition of the need to protect mothers and unborn children, the South African
government established various frameworks and policy efforts. This includes the The
Global Women Strategy for Women’s, Children’s, and Adolescent’s Health is also a
guiding framework for the SA government to align themselves well with international
efforts to protect maternal and neonatal health (South African Government, 2021).
Additionally, Every Newborn Action Plan (ENAP) was established by the World Health
Organisation to support the work of countries aiming to reduce and prevent the
occurrence of adverse pregnancy outcomes and support maternal health advancement
(South African Government, 2021).

1.3 Research Questions and Sub Questions:
e Main Research Questions:

What is the relationship between IPV and APOs in South Africa?

Sub Questions:

1. What is the prevalence of APOs in South Africa?
2. What is the association between IPV and APOs in South Africa?

9|Page



1.4 Research Objectives and sub-objectives
e Main Objective:

To determine the relationship between IPV and APOs in South Africa.

Specific Objectives:

1. To determine the prevalence of APOs in South Africa.

2. To determine the association between IPV and APOs in South Africa.

1.5 Justification:

Recent South African data on stillbirths and perinatal deaths is hard to come by. However,
according to the South African Saving Babies (2017-2019) Report, the country aims for a
stillbirth rate of less than 15/1000 by 2030 (RSA Department of Health, 2020). In the 2017-
2019 period, the Free State province reported the highest stillbirth rate of 23.7/1000,
followed by the Northern Cape at 19/1000 (SBR, 2019). These numbers reflect
significantly higher rates than the targets of the country, which are congruent with the
National Development Plan (NDP) 2030. Understanding the relationship between IPV and
miscarriages and stillbirth is essential to improving maternal and child health in the way
of positive pregnancy outcomes. Additionally, SDG 3 aims to reduce the maternal

mortality rate and preventable deaths of babies in the neonatal phase to below 12/1000.

South Africa presents an opportunity for special research within the African context due
to its high rates of IPV. A cohort study found that 20% of women in South Africa
experienced IPV in the duration of their pregnancy and up to 9 months postpartum
(Groves et al., 2015). Furthermore, the National Development Plan highlights in its plans
to work towards the safety of women and children and the girl child (NDP, 2015). To this
end, this research investigation seeks to bridge the gap on a national level, aligning with
goals set by the Government of South Africa to not only save women and girls but also
the unborn child. This study also extends to the existing literature in South Africa by
examining the relationship between IPV and APOs among married women in South

Africa.
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The Sustainable Development Goal (SDG) 5 of the United Nations highlights gender
equality as a requisite to building peaceful and sustainable societies as well as a human
right that should be recognized across the globe (United Nations, 2012). Gender
inequality is damaging and hinders women’s efforts to live in a free society. Mpondo et
al., 2015 argued that reducing women’s exposure to IPV can lead to self-determination
and a healthy life. Therefore, the findings of the current study could potentially inform
public health policymakers on the association between IPV and APOs, in an effort

increase women’s self-determination in the societies they reside in.
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Chapter Two: Literature Review, Theoretical and
Conceptual Framework.

Introduction:

This chapter intends to provide a brief review of literature that concerns APOs and
intimate partner violence. This includes a summary of literature on the socio-demographic
factors associated with APOs. Literature concerning both the risk factors and mechanisms
linking IPV and socio-demographic variables to APOs. The literature reviewed in this
section has a global, sub-Saharan Africa, and South African focus. The literature review

will focus on papers using quantitative research methods.

2.1.1 Place of Residence

Place of residence classified by rural and urban settings is a point of interest for public
health researchers regarding its relationship to obstetric outcomes (Harrington et al.,
2023). Shan et al., (2018) demonstrated that in China, women who lived in rural
residences had poor birthing outcomes and foetal complications. These women were also

of advanced age and primiparity (Shan et al., 2018).

In a study conducted in Iran, Mehrnoush et al., (2023) found that mothers who resided in
rural areas were more likely to experience APOs such as preterm births and low birth
weight compared to urban mothers. This phenomenon can be explained by access to
proper maternal care and obstetric services. Mehrnoush et al., (2023) also found that
women in rural areas were also more likely to have lower iron levels. Low iron or anaemia
has been associated with impaired foetal outcomes (Zhang et al., 2021). These findings
reflect broader disparities in access to maternal healthcare infrastructure, often tied to

socio-economic and policy-level neglect of rural areas.

2.1.2 Population Group (race)

The role of population group, otherwise racial origin has been widely studied in relation
to its contribution to APOs in women across the globe (Grobman et al., 2018). In a study
conducted by Grobman et al., (2018), Black women in the United States were more likely

to experience adverse pregnancy outcomes such as preterm births than Hispanic and

12|Page



white women. In the same study, white women were found to be more likely to give birth
to children who are small-for-gestational-age (SGA) (Grobman et al., 2018). Similarly,
Jardine et al., (2021) in a study in England, found that the risk for stillbirth increased in
Black women to 0.7%; comparatively, this was 0.3% in white women. This study had
1,233,184 subjects, and two-thirds of the stillbirths in this study were attributed to Black

women who resided in disadvantaged areas with odds of low socio-economic status.

Moreover, the study also notably adjusted for socio-economic and ethnic groups. The
adjusted values showed that Black and South Asian women had a 63.7% and 53.3% risk
for stillbirth. Two studies in the US have found that African American (Black) women are
at higher risk for adverse pregnancy outcomes when compared to Hispanic and White
women (Grobman et al., 2018; Bediako et al., 2015). Grobman et al., (2018) state that
Black women'’s predisposition to APOs such as stillbirths can be explained by higher odds
for stress-related disorders due to lack of support systems regardless of income when
compared to white women. Bediako et al., (2015) explain that the African American
women were more likely to experience APOs due to systemic social exclusion, which

leads to long-term stress disorders that can transcend generations.

2.1.3 Age of Women

Maternal age has been widely debated in recent years with the advent of delayed
childbearing. This trend has been largely observed in developed countries as women
have in recent years focused on their pursuit of education and career growth, among
other reasons (Tembo et al., 2019). Londero et al., (2019) report a notable association
between advanced maternal age and increased risk for preterm birth, low birth weight
(LBW), and perinatal death. Similarly, in Ethiopia, 29% of women who were aged over 35
years of age fared poorly in their perinatal outcomes in comparison to adult-aged women
who were 20-34 years old in the study (14.5%) (Getaneh et al., 2021). Women of
advanced age were defined as those 35 years older at the time of delivery of a baby
(Getaneh et al., 2021). Using Demographic Health Survey data, Mpolokeng and
Musekiwa (2023) also demonstrated that women 35-49 years old were at higher risk for
APOs compared to those 15-19 years old.
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While most studies have focused on the associated advanced maternal age and birth
outcomes, the public health issue of teenage pregnancy in developing countries persists.
Amjad et al., (2019) state that this trend is equally dangerous, as the risk for biological
immaturity for childbirth is a risk for poor obstetric outcomes. In sub-Saharan Africa, 32%
of women aged between 15 and 24 years old experienced an unintended pregnancy in
2020 (Bolarinwa and Boikhutso, 2021). Amadou et al., (2022) find that adolescent
pregnancy in Africa was associated with a higher risk for adverse pregnancy outcomes
due to socio-economic, low educational status, low uptake of antenatal care, and risky
behaviours such as alcohol and smoking. Thus, both adolescent and advanced maternal

ages pose biological and socio-economic risks that elevate vulnerability to APOs.

2.1.4 Education Level

In an Italian study, Cantarutti et al., (2017) found that in a sample of women with access
to universal health care (UHC) regardless of socio-economic status, women with higher
education had lower odds of preterm births, low birth weight (LBW), and small for
gestational age (SGA) compared to women with lower education. Rogne et al., (2024)
argued that low educational attainment is linked to APOs (LBW) but were unable to
demonstrate the pathways on which this occurs. However, several studies have shown
that low socio-economic status linked to low levels of education was associated with low
uptake of maternal care services and subsequent APOs (Babalola, 2014; Yaya et al.,
2017). Higher educational attainment may empower women to make informed health

decisions, navigate healthcare systems, and advocate for appropriate care.

2.1.5 Wealth Index

Studies regarding wealth index, centred on the impact of wealth index on mother’s access
to antenatal care (ANC) and its link to birth outcomes (Asefa et al., 2023; Ngandu et al.,
2019). Further to this, South Africa was found to be one of the counties among 16 sub-
Saharan African countries where women (84.1%) completed ANC regardless of wealth
index (Asefa et al., 2023). This indicated an overall higher standard of health care in the

country.
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Thermidor et al., (2024) showed that women who resided in a low-income neighbourhood
more likely to experience APOs, as opposed to those in wealthier neighbourhoods.
Additionally, Reynolds et al., 2020) have shown that socio-economic disadvantages such
as employment status have been associated with adverse outcomes to a pregnancy,
including stillbirths and preterm births. Collectively, these studies suggest that economic
inequality can influence maternal health through its effects on living conditions, health

service access, and psychosocial stressors.

2.21PV

Globally, Intimate Partner remains a public health concern. A study that used the Egypt
Demographic Health Survey (EDHS), found that the prevalence of IPV between the years
2005 and 2014 was 19.6% for women whose male partners had ‘pushed/shook/thrown
something’ at them (Yaya et al., 2021). Religion was found to be a significant determinant
of IPV, as Muslim women had elevated levels of violence compared to Christian women.
A study in Pakistan determined from the Pakistan Demographic Health Survey (PDHS
2012-13) that overall prevalence for IPV was 36.4% and 18.4% for emotional and physical
violence, respectively, among married women (Igbal and Fatmi, 2021). A European Union
(EU)-wide survey of 28 states determined that 7.8% of partnered women reported
physical violence in the region (Reichel, 2017). This study admittedly did not account for
cultural and other explanatory factors, as there were varying differences in prevalence,

ranging from 2% in Austria and 14.1% in Romania (Reichel, 2017).

South Africa has been named as a country with the highest reports of IPV (Mpondo et al.,
2016). In 2015, South Africa was reported to have a femicide rate of 8.8/100,000, which
was the highest on the globe (Groves et al., 2015). A study conducted among 716
adolescent girls and young women who were never married (AGYW) found that the
prevalence of violence was 13.1% (Mthembu et al., 2021). Furthermore, provincially, the
Gauteng province had the highest prevalence of 44.8% (Mthembu et al., 2021).

Moreover, violence against women can sometimes have fatal effects. A 2023 study found
that there were 278,638 femicides between 2003 and 2014 (Whittington et al., 2023).
Additionally, Whittington and colleagues reported that the country of El Salvador is one
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with the highest femicides at 12.4/100,000 among 66 other countries, excluding South
Africa (Whittington et al., 2023). This indicated a disparity in corroborated data during this
period in research. IPV encompasses a range of abusive behaviors including physical,
emotional, sexual violence, and coercive control, which vary by cultural context and

measurement.

2.3. APOs and IPV

This section addresses the established relationship between intimate partner violence
and adverse pregnancy outcomes in literature. The literature reviewed here is also limited
to quantitative research methods and peer-reviewed articles. The breakdown has global,
sub-Saharan African, and South African perspectives. The section has a focus on

prevalence and resultant APOs.

In Nepal, the prevalence of intimate partner violence was 30%, ranging from controlling
behaviour to physical violence (Sharma and Kaphle, 2023). A US based study showed
that women who experienced IPV were associated with preterm births, low birth weight,
and neonatal intensive care (Chen et al., 2018). In France, a study showed that women
who had experienced a form of IPV were most likely to also experience an induced
abortion (Maciel et al., 2019). In Sweden, children born of women with previous exposure

to IPV were likely to be premature (Finnbogadottir et al.,2020).

It is estimated that women who have experienced IPV during their pregnancies ranged
between 4 and 29% in lower and middle-income countries (LMICs) (Ahinkorah, 2021).
Further, among other health consequences, IPV during pregnancies has the risk of
termination of pregnancies, posttraumatic disorder, and spontaneous loss of pregnancies
(Stockl et al., 2012; Ahinkorah, 2021). A study in Malawi found that women who had
experienced IPV had a higher likelihood of adverse pregnancy outcomes due to
preceding IPV incidences in the duration of the pregnancy (Rao et al., 2017). However, a
study in Ethiopia found that women who reported IPV were 3 times more likely to
experience a stillbirth (Gebreslasie et al., 2020). Tamirat et al., (2021) found that women
in sub-Saharan Africa had 1.18 (95% CI: 1.14-1.22) times higher odds of adverse birth
outcomes than mothers with no history of partner violence.
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South Africa has a longstanding battle with intimate partner violence. One in four women
in South Africa experience intimate partner violence over their life, compared to one in
three globally (Fapohunda et al., 2021). A study in KwaZulu-Natal province, South Africa
asserts that stigma and abuse, including intimate partner violence may contribute to
adverse outcomes following the gestation period (Amoadu et al., 2022b). A study
conducted in Durban, which is in the province of KwaZulu-Natal, South Africa, found that
IPV, particularly sexual violence, increases risk (aRR: 4.43; 95% CI: 1.31-14.97) for
postpartum sexually transmitted infections (STIls) among adolescent mothers
(Gebrekristos et al., 2020). Another Durban-based study revealed that 29.1% of women
reported an APO with miscarriage being the most reported (19.9%) (Abrahams et al.,
2021)

A large body of literature concerning APOs in South Africa was studied in public health
facilities across specific provinces, including Gauteng and KwaZulu Natal in the country
(Abrahams et al., 2021; Mthembu et al., 2021). Many of the papers focused on the
consequences of unintended teenage pregnancy (Hoque et al., 2014; Haffajee et al.,
2018; Amoadu et al., 2022). Several papers also took on a longitudinal study design.
Further, an observational study done in Soweto, South Africa, found that stillbirths
occurred who had hypertension, existing HIV infections, Syphilis and a bacterial infection
known as E. faecalis (Madhi et al., 2019).

Some European studies have sought to clarify such pathways, such as Cantrutti and
syphilis, stating that low socio-economic status (SES) can be linked to delayed prenatal,
a link associated with low education too (Cantarutti et al., 2017). Intimate partner violence
of a physical or sexual nature during pregnancy in Europe is relatively low, averaging
around 6.1% as one 2018 article reports (Sanz-Barbero et al., 2018). A more recent study
found much conflicting data, indicating that the general prevalence of IPV in the European
Union (EU) was 20% and 8.4% for physical and sexual violence, respectively (Barbier et
al., 2022). Although there is a notable contrariety in European data, these figures are
comparatively lower than the SSA and still demonstrate a need for much nuanced

research in the African region.
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Conclusion:

This literature review has summarised the available studies on the factors that determine
APOs and IPV across the global, SSA, and South African contexts. There exists an
overwhelming burden in low- and middle-income countries of APOs and IPV. The study
looked at demographic factors such as place of residence, population group, maternal
age, educational level, and wealth index. The prevalence of APOs was highest in low-
and middle-income countries. Black women have been found to be most vulnerable to
APOs due to various factors including low socio-economic status, depressive disorders,

and lack of social support.

The relationship between IPV and APOs has been widely established across global and
regional literature. The average prevalence for IPV in SSA was approximately 29%.
Several studies in SSA established that women who were exposed to IPV during
pregnancy were likely to bear children who were premature or stillborn. The review
revealed that much work on the sub-continent and in South Africa needs to be done to

curb detrimental birth outcomes and strengthen maternal health.

2.4 The Theoretical Framework

The Social Determinants of Health (SDH) underpin the current study. The social
determinants of health refer to the existing social conditions that can influence health,
either directly or indirectly (Krieger, 2001). The World Health Organisation refers
specifically to the place in which people may be “born, grow, live, work, and age” (WHO,
1). Braverman and Gottlieb (2014) expand on the definition, stating that these social
conditions may involve the availability of recreational infrastructure and access to healthy
or nutritional foods. These definitions point to the social privileges an individual may

access, which may determine their health well into their old age.

The theory relates to the current research investigation due to the assumption that social
conditions can determine health outcomes. The social conditions defined include the
experience of IPV in intimate relationships, which are hypothesised to determine the
outcome of a pregnancy and subsequent health of the mother and child. The theory has

been used in the sphere in studies with varying scopes ranging from cancer to pregnancy
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outcomes (Amjad et al., 2019; Maness et al., 2016; Wang et al., 2020). This theory was
selected to guide the conceptualization of the current study This theory does not have a
visually representative product of its own. Its application in this study is illustrated in the

conceptual framework presented below (Figure 2.4).

Social Determinants (Input Factors) Output Variable
Level of
education
Status of Experience of
employment IPV
(intermediate) Adverse Pregnancy
Place of
residence Outcomes.

Age -

Wealth index

Population

The conceptual framework illustrates how structural determinants such as socioeconomic
status, educational attainment, and environmental conditions influence the likelihood of
experiencing IPV within a marital context. IPV, in turn, is posited to increase the risk of
adverse pregnancy outcomes (APOs) through both direct (physical harm) and indirect

(psychological stress, lack of healthcare access) mechanisms.

2.5 Research Hypotheses
Hypothesis. The following hypothesis will be tested. Grounded in the SDH framework,

the hypothesis assumes that IPV functions as a key social determinant capable of

shaping maternal health outcomes, including the incidence of APOs.

e HO: There is not a relationship between IPV and APOs among married women in
South Africa.
e H1: Thereis arelationship between IPV and APOs among married women in South

Africa.

Significance level: a=0.05
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Chapter 3: Methodology

Introduction:

This chapter outlines the methodology used in the current investigation. This includes a
description of the study area, population size, and how the subset was selected.
Additionally, the chapter details the variables used, including the formation of the predictor
through indexes as well as other independent variables and the outcome. Finally, ethical

considerations and limitations are discussed.

3.1 Description of Study Area:

The current investigation is based in South Africa. The country is known for a rich cultural,
religious, and racial diversity (South African Government, 2021). The population of 62
million people is made up of 51.5% females and 48.5% males, according to the recent
census (StasSA, 2022). Additionally, 81.4% of the population are Black Africans, making
up the majority (StatsSA, 2022). The official 2022 Census recorded a Coloured population
of 8.2%, Whites at 7.3%, and the lowest were Indians at 2.7% (StatsSA, 2022). In South
Africa, 1 in every 4 women is likely to experience IPV, which is often heightened during
pregnancy (South African Government, 2017). Given the high rate of IPV and the
country’s socio-demography diversity, South Africa provides a compelling setting for this

investigation.

3.2 Study Design and Data Source:

The study utilises secondary cross sectional data from the South African Demographic
Health Survey (SADHS) 2016. This is a cross-sectional, secondary-source survey. The
survey aims to gather information on various topics with demographic themes, including
fertility, maternal and child health, among others (StatsSA, 2019). The cross-sectional
design allows for a large pool of subject, and differences from groups within the population
can be established (Hunziker, 2024). The SADHS plays a key role as an informant to the
public, researchers, and public health policy makers alike on the state of public health in
the country (StatsSA, 2019). The data for the current investigation was sourced via an
online system on the DHS website that requires registration and lodging a formal request

for a particular data, i.e., the South African dataset. Upon registration and selection of a
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topic of interest, the DHS approves the account, allowing for free and accessible

download.

3.3 Study Population:

The study focused on married women aged 15-49 who have experienced intimate partner
violence in the past or in the duration of their pregnancy. The focus on married woman
was a result of the scope of the study. The response rate was 86% for the questionnaire
with an overall of 9878 women aged 15-49. The final subset was 4001 women,
unweighted, and a weighted sample of 4059. The weighted sample of 4059 was used in

this study for generalizability.

3.3.2 Sampling design:

The SADHS 2016 employed the Statistics South Africa Master Sampling Frame (MSF),
an adaptation of the Enumeration Areas (EAs) based on the 2011 census (StatsSA,
2019). Primary Sampling Units (PSUs) are sub-areas that are demarcated from EAs. This
allows for small neighbourhoods and creates single, manageable PSUs (Stats SA, 2019).
Dwelling units (DUs) were estimated by type of residence, which is divided into urban,
rural, and traditional areas (StatsSA, 2019).

A bi-stratified system consisting of two stages was used in the SADHS 2016 (Stats SA,
2019). The bi-stratification between rural and urban setting helps determine the extent of
the problem, allowing for tailored policy approaches. The system involved performing a
probability proportional to size sampling of PSUs at the first stage, followed by the
sampling of DUs (Stats SA, 2019). Out of 750 PSUs, 468 were urban, 224 were
traditional, and 58 were farm areas (Stats SA, 2019).

3.4 Variables:

3.4.1 The Outcome variable

The outcome variable is adverse pregnancy outcomes, which is measured as a binary
variable. It is determined by an answer of yes or no to the question of whether the women

experienced any of the possible adverse outcomes namely, an abortion (termination of

pregnancy), stillbirth, miscarriage(spontaneous abortion).
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3.4.2. Independent Variables

The predictor variable is given by Intimate Partner Violence (IPV). This variable was
created through a combination of index variables on the status. The index variables were
based on questions answered on IPV experience, such as “Has your partner pushed,
shoved, or beat you?” among other questions that highlight physical, emotional, and
sexual violence. This variable was created by combining several index variables found
in the domestic violence questionnaire of the SADHS. The variables were d104, d107,
d108 representing emotional, physical and sexual violence, respectively. All the indexes
were binary with yes/no variations. These were finally recoded into a single variable “IPV”,
a binary variable. In addition to IPV, other relevant independent variables include age
(grouped), educational level, population group (race), place of residence, province, and
wealth index. Age is grouped according to adolescents and young adult women (age
group 15-24), adults (25-34), and older adults (35 and older women). Variable definitions

are explained in detail in Table 3.1 below.

Table 3.1: A description of variables used in the current study.

Variable: Definition/Question | DHS Measure Study Measure
Adverse Have you ever had | Stillbirth_1 No O
Pregnancy a pregnancy that | Miscarriage 2 Yes 1
Outcome miscarried, was | Other_3 Categorical
terminated, or
ended in stillbirth?
Intimate Partner | Experienced D104 Physical No O
Violence (IPV) violence from | D106 Emotional Yes 1
(Explanatory) husband/partner. D107 Mental Categorical
D108 Sexual
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Age in 5-year | What is your date 15-24 Categorical
Groups of birth? 25-34
35-44
45-49
Population Which population | Black/ African_1 Black/ African _1
Group group do  you White_ 2 White 2
consider yourself: Coloured_ 3
Coloured_ 3

black,

coloured, Indian or

white,

something else?

Indian/ Asian_4

Indian/ Asian_4

Categorical

Highest Level of | Have you ever| No Schooling (0) | No Schooling (0)
Education attended an | Primary (1) Primary (1)
education High School (2) High School (2)
institution? Tertiary (3) Tertiary (3)
What is the highest Categorical
level you
completed at that
level?
Place of | The residence of | Urban Yes O
Residence the participants. Rural No_1
Categorical
Wealth Index Household wealth | Poorest (1) Poor (1)
accumulation. Poorer (2) Middle (2)
Middle (3)
Richer (4) Rich (3)
Richest (5) Categorical.
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Province Province where | Western Cape (1) | Categorical
respondent  was | Eastern Cape (2)
living. Mpumalanga (3)
Limpopo (4)
Northern Cape (6)
Gauteng (7)
North West (8)

Kwa-Zulu Natal

9)

3.5 Data Analysis:

A basic descriptive analysis was done to assess the prevalence of APOs, i.e.,
miscarriage, stillbirth, or termination of pregnancy. This analysis produced data that
showed the extent of APOs in South Africa. Secondly, a chi-squared test was performed
to determine the association between the dependent variable and the independent
variables. The variables were determined to be significant and included in a binary logistic
regression model. APOs is a binary outcome, a yes or no response. A binary logistic
regression model was therefore used to determine whether there is a relationship

between IPV and APOs and answer the research question.

3.6 Ethical Considerations:

This study made use of secondary data, the SADHS 2016, where respondents’
identifiable characteristics, including names or other personal details, are not included.
Ethical clearance for this study was requested and granted by the Ethics Committee of
the University of the Witwatersrand, Johannesburg. An ethics waiver was approved on
August 23, 2024, with a clearance number of WDEMG2024/07/07.

3.7 Limitations of the Study:

One of the limitations of the current study is the cross-sectional design. In a study of IPV

and pregnant women, a longitudinal design could offer a more accurate representation
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by recruiting women in the early stages of pregnancy and tracking their experience of IPV
over time. This design is also affected by recall bias. Participants may not accurately
present information such as dates or past events in line with the time of their gestation
period. This might make it harder to draw formal conclusions in the results and discussion.

Hence, the study makes a caveat in relation to this.
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Chapter 4: Results

Introduction:

The objective of the investigation was to determine the relationship between intimate
partner violence and adverse pregnancy outcomes among married women in South
Africa. The purpose of this chapter is to present the empirical findings of the study. Firstly,
the chapter presents the descriptive statistics of the study in the form of univariate findings
of the sample. Secondly, the bivariate analysis. Finally, the logistic regression was
conducted to determine the relationship between the two main variables of the study, i.e.,
IPV and APO.

4.1 Univariate analysis - Descriptive Statistics

The current investigation included a weighted sample of 4,056 married women of

reproductive age (15-49).

The first objective of the investigation was to determine the prevalence of APOs in South
Africa. Figure 4.1 shows 12% (493) of women in South Africa have ever experienced an
adverse pregnancy outcome, while 88% (3566) have not. Figure 4.2 shows that 20.3%
(823) of women experienced IPV, whereas 79.7% (3,234) did not.

Adverse Pregnancy Outcomes among married

women of reproductive age in South Africa
No Yes

-
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Figure 4.1: Prevalence of APOs in South Africa among married women of

reproductive age.

The Prevalence of IPV among married
women of reproductive age in South
Africa.

Yes

79.7%

HNo HYes

Figure 4.2 Prevalence of IPV among married women of reproductive.

The results indicate that 20.3% of women indicated that they experienced intimate

partner violence.

Table 4.1: Frequency and percentage (weighted distribution) of married women

included in the SADHS 2016 interviews for Domestic Violence.

Frequency Distribution
Variables Percentage Distribution (%)
(N=4059)
Dependent variable:
APO
3566 87.9
No
493 12.1
Yes
Independent variables:
IPV
No 3234 79.7
Yes 823 20.3
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Missing: 2

Age in Group
15-24
813 20
25-34
1564 38.5
35-44
1200 29.5
45-49
o 479 11.8
Missing:3
Education Level
No schooling 24
95
Primary 9.1
369
Secondary 74.3
3014
Tertiary 14.2
578
Missing:3
Population Group
Black (African) 3529 86.9
Coloured 147 3.6
Indian 341 8.4
White 40 0.9
Missing: 2
Residence (type)
Rural
2833 69.8
Urban
1225 30.1
Missing:1
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Province
Western Cape
482 11.8
Eastern Cape
426 10.5
Northern Cape
87 2.14
Free State
210 5.18
KwaZulu Natal
628 15.4
North West
290 714
Gauteng
1195 29.4
Mpumalanga
L 326 8.0
impopo
_ p P 412 10.1
Missing: 3
Wealth Index
Poor
_ 1673 41.2
Middle
. 879 21.7
Rich
o 1505 37.0
Missing:2

Table 4.1 further shows 20% of married women were aged between 15-24, 38.5% were
aged between 25-34, 29.5% were aged 35-44, and 11.8% were aged between 44-49. On
education, a large proportion women had a secondary level education (74.3%); 14%
reported having a higher education; 9% had some form of primary education, and only

2.3% of women had no formal education.

The Black population represented 86.9%, while the Coloured population accounted for
3.6%. The Indian population represented 8.4%, and the White population made up less
than 1%(0.9%). Additionally, 69.8% of the population resided in rural areas, while 30.1%

lived in urban areas.

By provincial residence, Gauteng and Kwa-Zulu Natal represented large proportions of
the sample, with 29.4% and 15.4%, respectively. The Northern Cape had the fewest
participants, with only 87 people, representing 2.14%. The Eastern Cape and Limpopo
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had similar proportions, with 10.5% and 10.1%, respectively. Finally, the Western Cape,

represented 11.5% of the sample, Mpumalanga 8%, and the Free State province 5.18%.

Many married women included in the study were poor (41.2%). The wealth index further
showed that the middle class was 21.7% of the sample and the rich represented 37% of

participants.

4.2 Bivariate Analysis—Chi-squared test

The bivariate analysis was done to determine the association between the outcome
variable and independent variables. This relationship establishes whether the
independent variables have a statistically significant association with the outcome
variable. This was done by means of the chi-square test with a significance level set to
p<0.05.

Table 4.2 Bivariate Associations between Independent Variables and APO in South
Africa (n=4057, Weight).

Variables APO (%) “No” APO (%) “Yes” P-Value (0.05)
Predictor Variable
IPV
No 2879 (89.28) 355 (10.9) 0.00%**
Yes 686 (83.33) 137(16.67)
Socio-demographic Variables
Age in Group
15-24 745 (94.18) 46 (5.82)
25-34 1324 (88.15) 178 (11.85) 0.00***
35-44 1018 (85.26) 176 (14.74)
45-49 435 (84.63) 79 (15.37)
Education Level
No schooling 98 (87.50) 14 (12.50) 0-07ns
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Primary 353 (84.65) 64 (15.35)
Secondary 2635 (85.68) 334 (11.25)
Tertiary 436 (86.68) 67 (13.32)
Race
Black (African) 3055 (88.42) 400 (11.25)
Coloured 98 (80.33) 24 (19.67) 0.05*
Indian 344 (87.09) 51 (12.91)
White 25 (86.21) 4 (13.79)
Residence (type)
Urban 2057 (88.47) 268 (11.53) 0.31 ns
Rural 1465 (87.41) 211 (12.59)
Province
Western Cape 278 (86.88) 42 (13.12)
Eastern Cape 411 (86.53) 64 (13.47)
Northern Cape 323 (91.24) 31 (8.76)
Free State 366 (91.27) 35 (8.73)
0.21 ns
KwaZulu Natal 473 (88.25) 63 (11.47)
North West 345 (83.33) 69 (16.67)
Gauteng 399 (88.27) 53 (11.73)
Mpumalanga 441 (87.85) 61 (12.51)
Limpopo 486 (88.85) 61 (11.15)
Wealth Index
1516 (87.94) 208 (12.06)
Poor
856 (88.80) 108 (11.20) 0.67 ns
Middle
1150 (87.59) 163 (12.41)
Rich

Level of significance: *p<0.05; **p<0.01, ***p<0.001; ns not significant

Table 4.2 presents findings, showing that married women in the older age categories, 45-
49 (15.37%) and 35-44 (14.74%), experienced the highest rates of APOs compared to
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younger women aged 34 years and below. Figure 4.2.1 illustrates that women in the

younger age group are less likely to experience APOs than their older counterparts.

Figures 4.2.1-3 show the prevalence of APOs by the significant predictors identified
through the Chi-Square Test, namely age, IPV, and population group.

Figure 4.2.1 shows that women aged 25-34 had the highest prevalence of APOs at
37.2%, while women aged 15-24 had the lowest prevalence at 9.6%. Women aged 35-
44 had a prevalence of 36.7%. Figure 4.2.2 shows the prevalence of APOs by population
group, revealing that Black women had the highest prevalence at 83.51%, followed by
Coloured women at 10.65%. The prevalence in White women was 5.01%, and Indian
women had the lowest prevalence at 0.84%. Figure 4.2.3 shows that the prevalence of
APOs was 29.9% among women with a history of IPV, compared to 19.9% among those

without such a history.

PREVALENCE OF APOS BY AGE GROUPS IN
SOUTH AFRICA AMONG MARRIED WOMEN
OF REPRODUCTIVE AGE
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Figure 4.2.1: Prevalence of APOs by age groups in South Africa among married women

of reproductive age.
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Prevalence of APOs by Population Group
among married women in South Africa

100

86,74 83,51
& 80
<
=
Z 60
2
4 40
g 20 9,77 10,65
< 2,78 5,01 0,71 0,84
0 — — B
Black White Coloured Indian

POPULATION GROUP

ENo mYes

Figure 4.2.2 Prevalence of APOs by Population Groups in South Africa among married

women.

The Prevalence of APOs among
married women who experienced IPV
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Figure 4.2.3 The Prevalence of APOs by Population Groups in South Africa among

married women.

Intimate Partner Violence (IPV) was found to be a significant predictor of APOs among
women in South Africa (P=0.00). The results revealed that 10.9% of women without a

history of IPV experienced an APO. In contrast, 16.67% of women with a history of IPV
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experienced an APO, with a significantly higher prevalence among those who had
experienced partner violence. The results indicated that the likelihood of experiencing an
APO increases with age, with older women of reproductive age showing a higher risk.
The highest prevalence of APOs was observed among women in the 45-49 age group,
where 15.37% experienced an APO. This group was followed by women in the 35-44 age
group, with a prevalence of 14.74%. The 25-34 age group had a prevalence of 11.85%.
In contrast, adolescent girls and young women (15-24) had the lowest prevalence of
APOs, at only 5.47%. This study further revealed that race is a significant predictor of
APOs experienced by women in South Africa. The results indicate that Coloured women
had the highest prevalence of APOs, with 19.67% of them reporting such experiences,
compared to other race groups. White women followed with a prevalence of 13.79%,
while 12.91% of Indian women experienced APOs. Black African women had lowest
prevalence of APOs, at 11.25%

4.3 Multivariate analysis—regression model

The main objective of this study was to determine the relationship between IPV and APOs in
South Africa. This objective was fulfilled using a regression model. The binary regression
model was used with the significance level set to p<0.05. This adjusted model was run,
which included all the predictors next to the outcome variable. Using the results of the
bivariate analysis, only independent variables that were determined to be statistically

significant were included in the adjusted binary logistic regression presented below.

Table 4.3.2: Adjusted logistic regression adjusted ratios between predictor variables and

APOs in South Africa.

95% Confidence
Variables OR P Value (0.5)
Interval
IPV
No (R.C)
1.63 0.000 1.30-2.08
Yes
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Age in Group

15-24 (R.C) e
25-34 1.88 0.007 1.21-3.01
35-44 2.86 0.000 1.90 - 4.51
45+ 2.48 0.000 1.60-4.12
Population Group (race)
ns
Black (African) (R.C
( ) (RC) 1.47 0.219
Coloured
1.30 0.592 0.88-2.98
Indian
1.22 0.863 0.84 -1.87
White

0.36 - 4.04

Level of significance: *p<0.05; **p<0.01, ***p<0.001, ns not significant

Table 4.3.2 presents the results of the adjusted binary regression model, which was used
to examine the relationship between the outcome and the significant predictors. The
findings indicate that IPV remains a significant predictor of APOs among married women
in South Africa, even when accounting for other independent variables. The adjusted
model shows that women who experienced IPV were 63% more likely to experience an
APO compared to those who did not (AOR: 1.63, 95% CI: 1.30-2.08). The results for age
show that women aged 25-34 years were 88% more likely to experience an APO
compared to those 15-24 years old (AOR: 1.88; C195%: 1.21-3.01). Women aged 35-44
were 2.9 times more likely to experience an APO than those aged 15-24 years (AOR:
2.91; Cl 1.88-4.51). Additionally, women aged 45-49 were 2.5 times more likely to
experience an APO compared to those aged 15-24 years (AOR: 2.56; p=0.000; CI95%
1.60-4.12).

In the regression model, population group (race) was also found to have an insignificant

relationship with APOs

4.4 Testing the Hypothesis
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The following hypotheses were tested in the current study using the adjusted binary

regression:

e HO: There is not a relationship between IPV and APOs among married women
in South Africa.

e H1: There is a relationship between IPV and APOs among married women in
South Africa.

Significance level: a=0.05

The current study rejects the null (HO) hypothesis in favour of the alternative (H7), which
states that there is a relationship between IPV and APOs among married women in South

Africa.
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Chapter 5: Discussion, Implications,
Recommendations and Conclusions.

Introduction:

This chapter is a discussion of the findings of this investigation. The sections will relay the
findings according to the objectives outlined in this investigation: the levels of APOs
among married women in South Africa and the relationship between IPV and APOs. The
chapter then discusses the applicability of the investigation to the framework used and in
relation to existing studies. Implications, recommendations for further research, and

finally, conclusions are drawn.

5.1 The Prevalence of APOs among married women aged 15-49 in South Africa

The first objective of the investigation was to determine the prevalence of APOs in South
Africa among married women of reproductive age. The findings in this study have
indicated that 12% of women in South Africa have ever experienced an APO. These
results are consistent with those found in literature. Mpolokeng and Musekiwa (2024)
found the prevalence of APOs to be 14.6% in a sample of 3507 women who became
pregnant 5 years prior to the administration of the SADHS. Another study conducted by
Cutland et al., (2024) used randomly selected birth charts for the July 2017 to June 2018
period in Soweto; this investigation reported that 16% of women experienced preterm
labour. As indicated, the findings from the current study are in line with what has been

reported by previous researchers in the country.

Socio-demographic factors that were included in this investigation were informed by
previous studies and the SDOH theoretical framework which had indicated their
relevance. Factors such as education (Cantarutti et al.,, 2017; Rogne et al., 2024),
urban/rural residence (Harrington et al., 2023; Shan et al., 2018), province, and wealth
index (Asefa et al., 2023; Ngandu et al., 2019; Joyce et al., 2019) were found not to be
statistically significant predictors of APOs in the current investigation. The current study
did not find any significant association between these independent factors and outcome,

APOs. One such variable, education, did not yield statistically significant results as a
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predictor of APO. This was an unexpected result, as it has extensively been linked to
APOs in previous studies (Cantarutti et al., 2017; Rogne et al., 2024).

Cantarutti and colleagues demonstrated that in Italy, a country with universal health care
provision for everyone, women with higher levels of education were still less likely to
experience an APO (Cantarutti et al., 2017). The results of the current study showed that
74.3% of women in South Africa had a secondary education. Higher levels of education
have been linked to lower chances of low birth weight (Rogne et al., 2024). Additionally,
higher levels of educational attainment have also been linked to higher uptake of
antenatal services by women. This increased uptake of antenatal services might explain
education’s limited role in the current study. Asefa et al., (2023) study corroborates this
possible explanation for the finding as the investigation indicated that South Africa has a
relatively high uptake of antenatal services at 84.3% despite contrasts in wealth index.
This current study supports the assertion made by Cantarutti and colleagues (2017):
pregnant women in South Africa have increased access to health care regardless of

wealth, education, and place of residence, including province.

Moreover, the South African Department of Health has put in place policies that allow for
basic antenatal care for women. The Basic Antenatal Care (BANC) handbook outlines the
purpose of ANC and how it should be administered to women in South Africa (South
African Government, 2017). The handbook also establishes that at least 95% of pregnant
women have accessed some form of BANC during their pregnancy, based on SADHS
data (South African Government, 2017). Therefore, the establishment of BANC, coupled
with relatively high levels of education, further supports educational attainment and

negligible inclusion in the current study.

5.2 The relationship between IPV and APOs married women in South Africa

The second objective of the current study was to determine the relationship between IPV
and APOs in South Africa. The current study was able to determine a statistically
significant relationship between IPV and APOs. The results shown in Table 4.3.2 show
that women who experience IPV are more likely (AOR: 1.63, CI95% 1.30-2.08) to
experience an APO compared to those who did not experience partner violence even with
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the inclusion of confounding factors such as age and population group. This result
confirmed the hypothesis of the study, leading to the conclusion of rejecting the null
hypothesis and accepting the alternative, which states that there is a relationship between
IPV and APOs among married women in South Africa. These results are reconcilable
with those found in literature concerning this subject. Studies conducted in South Africa
have shown similar findings, which indicated that women who had experienced sexual
and physical violence during pregnancy were at risk for preterm birth outcomes
(Abrahams et al., 2021; Amoadu et al., 2022b)

Age was also found to be a significant confounder in the relationship between IPV and
APOs. The study was able to confirm a widely established notion in research; APOs may
increase with age. Several studies have indicated that advanced age may contribute
significantly to the occurrence of APOs (Londero et al., 2019; Tembo et al., 2019). In a
study conducted in Ethiopia, Gataneh et al., (2021) explain that the advanced age of

mothers poses the risk for further medical complications during childbirth.

5.3 Applicability of the Framework

The current research report was underpinned by the Social Determinants of Health
Theory. The theory posits that the social conditions in which people reside, work, and play
can determine their health. These social conditions may include the natural environment,
workplaces, places of leisure, and general living conditions. The study determined that
race was a determining factor in the prevalence of APOs. Black women were more likely

to experience an APO compared to their other racial counterparts.

The findings are similar to those in other racialised countries such as the United States,
where a study determined that Black women were more susceptible to APOs (Grobman
et al.,, 2018). This finding is particularly interesting because of South Africa’s heavily
racialised history. The framework remains relevant to current research. This investigation
determined results contrary to those common in literature concerning racial and ethnic
determinants of APOs, the study showing a perspective unique to South Africa. Further
to this, most studies conducted in the sub-Saharan region did not focus much on race as
a determining factor. Race has been linked to other determinants such as SES, inequality,
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and access to health such as ANC, which determine one’s quality of life (Thermidor et al.,
2024; Reynolds et al., 2020). inequality,

Concerning IPV, women who have experienced IPV were found to be more likely to
experience an APO. This factor also indicates the results of one’s social environment,
where women might reside in a high-stress environment as a result of violence from their
intimate partner. Tadese et al., (2022) have indicated that IPV can lead to a host of other
issues, such as psychological and physiological conditions that may affect an adverse
outcome of the gestation period. Therefore, IPV was a large determining factor in this

research and aligns well with the assertions of the Social Determinants of Health Theory

5.5 Policy Implications

The findings of this study have potential implications for policy. The findings in this
research, particularly the prevalence of APOs in the country, remain a matter of concern
for public health officials and researchers in the field. The prevalence determined in the
current study points to a need for continued work and the development of suitable
programs that support the reduction of APOs in South African maternal wards and health
facilities. Programs such as Every Newborn Action Plan (ENAP) and The Global Strategy
for Women’s, Children’s, and Adolescent Health (GSWCAH), both of which essentially
intend to prevent the loss of avoidable deaths of infants by 2030 through a plan that is

supported by evidence (South African Government, 2021).

This research advocates for and presents the need for a policy that supports women who
are in intimate relationships where violence is present during pregnancy. This policy may
create safe houses specifically designed for such women, allowing these houses to be
accessible in high-risk areas as identified through further research, particularly in areas
of low socio-economic status. Literature has established the link between APOs and IPV
during pregnancy, which has been linked to low socio-economic status (Cantrutti et al.,
2017). Such a policy will also support actionable recognition of women'’s rights to exist in
safe societies as per SDG 5, which calls for gender equality. Furthermore, the protection

of women'’s rights and their newborns allows them to thrive and be self-determined. This
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also promotes viable social mobility to prevent perpetual poverty for women residing in

low socio-economic conditions.

5.6 Suggestions for further research and strengths and limitations

Based on the current study’s limitations of the cross-sectional design, a suggestion for
further research includes a longitudinal component that is also nationally representative.
This component could also account for the recall bias that affects the results of the current
investigation. This study was also limited by its inability to study which APO or form of
violence was most prevalent in the sample studied. A study that shows the contrast in the

prevalence of types of APOs and associated factors is equally important in South Africa.

The role of public health facilities in South Africa could also be explored concerning its
association with APOs. This study might be beneficial to the public health sector to allow
for accountability and improvement in the treatment of women in maternal wards. This
could also lead to the exploration of other factors that may be associated with APOs in
South Africa. Another possible research focus could be the exploration of the prevalence

of APOs in public health facilities in comparison to those in private health facilities.

Despite inconclusive results on the role of residence type and provincial residence, a
study that focuses on these two variables is recommended. This study may also employ
geographic measures. This is important because it will allow policy makers to have a
possible map indicating high-risk areas to allow for targeted solutions Based on existing
literature, Gauteng and Kwa-Zulu Natal have so far been identified as places of interest
for understanding the role of IPV in APO occurrence (Abraham et al., 2021; Amoadu et
al., 2022). Such a study also plays a role in highlighting possible disparities between

urban and rural environments concerning APOs and IPV in the country.

Conclusions:

The current study has investigated the relationship between IPV and APOs in South
Africa, leading to a positive association. Adverse pregnancy dealing with outcomes
(APOs) are a recognised public health concern across the globe. The South African public

health system is presented with the task of curbing the growth of APOs in women while
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dealing with the compounded effects of intimate partner violence. Various literature has
shown the same positive associations between IPV and APOs across different contexts,

both global and regional.

The findings of this investigation reveal that there is a level of considerable risk to mothers
and children as far as APOs are concerned. While government programs such as ENAP
and the Global Strategy for Women'’s, Children’s, and Adolescent Health (GSWCAH) work
to save the loss of babies in the neonatal stages, further inclusion of evidence-based
research such as the current study, which considers factors not commonly considered in

the death of infants, may guide new paths for policy.

The consideration of intimate partner violence in the country’s current climate in terms of
women’s safety, where women are largely at risk, poses new challenges for public health
policy makers. The need to continue to work towards actionable recognition of women’s
and children’s health and safety is highlighted. When women and children live in safe
environments, they thrive. This is highlighted in the SDOH theory and further supported
by the findings of the current study.
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