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Objective. We identified the prevalence and types of violence experienced by pregnant
women, the ways victimization changed during pregnancy from the year prior to pregnancy,
and factors associated with violence during pregnancy.

Methods. We interviewed 914 pregnant women treated in health clinics in Mexico
about violence during and prior to pregnancy, violence during childhood and against
their own children, and other socioeconomic indicators.

Results. Approximately one quarter of the women experienced violence during preg-
nancy. The severity of emotional violence increased during pregnancy, whereas physi-
cal and sexual violence decreased. The strongest predictors of abuse were violence prior
to pregnancy, low socioeconomic status, parental violence witnessed by women in child-
hood, and violence in the abusive partner’s childhood. The probability of violence dur-
ing pregnancy for women experiencing all of these factors was 61%.

Conclusions. Violence is common among pregnant women, but pregnancy does not
appear to be an initiating factor. Intergenerational violence is highly predictive of violence
during pregnancy. (Am J Public Health. 2003;93:1110–1116)
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able means of resolving problems.16–18 Addi-
tionally, it has been shown that the presence
of 1 type of violence is a strong predictor for
other types.19

For most abused women, physical violence
does not seem to be initiated during preg-
nancy,20 but some studies have shown that
physical abuse prior to pregnancy is a strong
predictor of physical abuse during preg-
nancy.21 Moreover, women reporting abuse
both before and during pregnancy also report
greater severity of abuse than do women
abused only before pregnancy or only during
pregnancy.22 The prevalence of abuse during
gestation varies according to the definitions of
violence, the way violence is measured, and
the study population. Thus, the international
literature reports prevalence values that range
from 4% to 25%.23–28

In Mexico, few studies on violence against
women have examined violence against preg-
nant women. Although there is still much re-
search to be done, several regional studies
have found that the prevalence of violence
against women in general varies from 20% to
40%29–32 and that this violence has serious
effects on women’s health.33,34 The only
study to examine the relationship between vi-
olence and pregnancy in a general population

in Mexico found a prevalence of 33.5%.35 No
studies have examined the association be-
tween a history of violent victimization and
violence during pregnancy.

In this study we examined a large sample
of women in the last trimester of pregnancy
treated at several health clinics in the state of
Morelos, Mexico. We had 3 objectives: (1) to
identify the prevalence and types of violence
experienced by pregnant women, (2) to iden-
tify how victimization changed during preg-
nancy from the year leading up to preg-
nancy, and (3) to identify factors relating to
previous violence that are associated with vi-
olence during pregnancy. We hope this arti-
cle contributes to filling the void that some
authors have encountered in this field of
knowledge.36,37

METHODS

Study Sample
Throughout 1998 and 1999, we surveyed

women in the third trimester of pregnancy
who attended 27 prenatal health clinics in
the state of Morelos, Mexico, maintained by
the Morelos Ministry of Health (MMOH) and
the Mexican Institute for Social Security
(MISS). The MMOH serves a primarily unin-

Violence against women has drawn the atten-
tion of researchers and policymakers in many
fields, from social to judicial to medical disci-
plines. This subject has been studied for at
least 20 years in North America and Europe,
and since the late 1990s in Mexico.1–3

Violence against women has become a top
priority on the agendas of many international
health organizations.4–6 The Pan American
Health Organization has estimated that
women lose an average of 1 out of 5 days of
healthy life during their reproductive years
because of violence.7 Scientists have stressed
that compared with nonbattered women, vic-
tims of violence are more likely to use the
medical system and to seek help at emer-
gency rooms (for reasons related to the abuse
as well as other unspecified reasons), to take
prescription drugs, to become addicted to al-
cohol or drugs, and to require psychiatric
treatment.8–10

Research into the causes of violence to-
ward women has found that violent experi-
ences in childhood, violent experiences in in-
timate partnerships, and violence perpetrated
against children are highly correlated.11–14

The patterns of violence that are repeated
from one generation to the next are becoming
a central issue in violence research.11,12 Al-
though available evidence suggests that the
majority of individuals who have been
abused as children will not become abusive
parents,13 research findings indicate that those
abused in childhood or adolescence are more
likely to be abused as adults and to become
abusers.14 Other research shows that men
who are violent toward their partners exhibit
different personality characteristics than do
nonviolent men, and that these differences
are highly correlated with having experienced
childhood violence.15 Witnessing interparental
violence has also proved to have serious con-
sequences in the development of an adult’s
role of aggressor or victim, due perhaps to
the internalization of violence as an accept-
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sured, low-income population, and the MISS
serves a primarily salaried, middle-income
population. This survey focused on the cities
of Cuernavaca and Cuautla, which, owing to
the size of their populations (337000 inhab-
itants in Cuernavaca, 153000 in Cuautla)
and the concentration of economic activities,
are the 2 most important in the state and
have the largest concentrations of prenatal
consultations.38,39

We interviewed 468 women in the MMOH
clinics and 446 women in the MISS clinics,
for a total sample of 914 women. This corre-
sponds to a power exceeding 85%.

Study Protocol
We recruited women during routine prena-

tal exams. The women were interviewed pri-
vately, without their partners, by trained
nurses and social workers in each clinic. In-
terviews lasted an average of 40 minutes.
Participants were informed that their re-
sponses would be confidential and that no fi-
nancial incentive would be offered for partici-
pation. Fewer than 1% of women refused to
participate in the survey. For this analysis,
only women who had been with their current
partners for 1 full year prior to the pregnancy
were included.

The interviewers administered a question-
naire that asked about demographic and so-
cioeconomic indicators for each woman and
her partner, any history of violence in child-
hood for herself or her partner, violent vic-
timization during the current pregnancy, vio-
lence in the 12 months before this pregnancy,
and violence toward the woman’s children by
herself or her partner.

Because Mexico does not have violence re-
porting laws, interviewers were not required
to report violent activity. However, in any in-
stance of abuse, women were offered a refer-
ral to social services. Socioeconomic status
was measured ecologically according to the
clinic attended.

Measuring Violence Victimization
To ascertain the type and frequency of vio-

lence during pregnancy, we adapted a series
of actions describing violent events from the
Index of Spouse Abuse40 and the Severity of
Violence Against Women Scale.41 The final
tool included 26 items, of which 12 related to

physical violence, 11 to emotional violence,
and 3 to sexual violence (see note to Table 1).
The instrument was developed and adminis-
tered in Spanish. For each item, women were
asked whether they had experienced this
event never, once, several times, or many
times. These instruments were previously
tested in Mexico with successful results.2

To develop an index of violence severity,
we needed to assign weights to each of the
26 items. We determined weights by survey-
ing 120 women, who were asked to rate the
severity of each item on a scale of 1 to 100.
These 120 women were not participants in
the abuse survey and were sampled from
both occupational and clinical settings, with
the intention of providing a wide representa-
tion of Mexican women. We averaged their
responses to create a severity weight for
each item.

To calculate an index of severity for each
study subject, we multiplied the weight of
each item by the frequency with which the
event was experienced (never=0; once=1;
several times=2; many times=3). We then
summed these weight-by-frequency scores to
create a severity index for emotional, physi-
cal, sexual, and overall violence. The method-
ology and validation of this weighting system
is described in detail elsewhere.42,43

For this analysis, we normalized index
scores to a scale of 0 to 100, in which a score
of 100 would indicate that every type of
abuse was experienced frequently (note that,
because the scales were normalized to this
sample, a different sample would yield a dif-
ferent standard for normalizing scores). Al-
though no women reported such frequent
abuse, this scaling provided a numerical sys-
tem that more clearly captured the scope of
the index. The range of abuse severity on the
normalized scale was 0 to 32.4.

Analysis
We estimated the prevalence of violence as

the number of women reporting any level of
abuse divided by the entire sample. We mea-
sured the mean severity of violence as the av-
erage of the severity index. We used paired
t tests to observe differences in the mean
severity of violence before and during preg-
nancy. We divided P values into those less
than .01, those equal to .01 but less than .05,

and those equal to .05 but less than .10. On
the basis of the α values we used for our
power and sample size calculations, a P value
less than .05 was considered statistically sig-
nificant. We ran statistical tests with SPSS
(SPSS Inc, Chicago, Ill).

We used the log binomial model to esti-
mate prevalence ratios with the PROC
GENMOD feature of SAS (SAS Institute Inc,
Cary, NC).44 The log binomial model allows
direct estimation of prevalence ratios when
the odds ratio is not a good estimate of the
prevalence ratio. We first estimated preva-
lence ratios for sociodemographic variables
in bivariate and multivariate models using
“none” versus the presence of any level of
violence during pregnancy as the dichoto-
mous dependent variable. We then included
factors in the multivariate analysis that were
significant at the P = .10 level (socioeco-
nomic status, woman’s age, woman’s educa-
tional status) to control for confounding in
log binomial models examining violence-re-
lated factors. Because violence-related fac-
tors were highly correlated, we examined
each factor in individual models in which
we controlled for significant socioeconomic
indicators.

When conducting bivariate analyses, we
were struck by the strong association be-
tween variables measuring previous violence
and those measuring violence during preg-
nancy. To describe the influence of previous
violence on violence during pregnancy, we
ran an additional model using the strongest
multivariate predictors of violence during
pregnancy among the following independent
variables: (1) any abuse by the partner in the
year prior to pregnancy, (2) physical or emo-
tional abuse during the woman’s and part-
ner’s childhoods, (3) the witnessing of do-
mestic violence by the woman as a child,
(4) any reported abuse of children by the
woman or her partner, and (5) sociodemo-
graphic variables. We used model-fit statis-
tics to identify 4 independent predictors of
violence during pregnancy and retained only
significant variables.

We used estimates from this model to cal-
culate the increased risk for the combination
of these 4 factors. We created these risk sce-
narios by estimating the Cartesian product of
significant variables in all categories and de-
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TABLE 1—Number, Proportion, and Mean Severity of Violence Before and During Pregnancy

Before Pregnancy During Pregnancy

Number Number
Experiencing Prevalence Mean Experiencing Prevalence Mean Difference in

Violence of Violence, % Severity (SD) Violence of Violence, % Severity (SD) Mean Severitya

Total sample (n = 914)

Any violence 223 24.4 4.4 (12.7) 224 24.5 4.1 (11.8) –0.35

Physical violence 111 12.1 1.7 (5.8) 97 10.6 1.2 (4.4) –0.47***

Emotional violence 166 18.2 2.0 (6.1) 187 20.5 2.3 (6.5) 0.29*

Sexual violence 91 10.0 0.8 (2.7) 74 8.1 0.6 (2.5) –0.16**

Sample with any violence during pregnancy (n = 224)

Any violence 152 67.9 14.6 (20.4) 224 100 16.7 (18.9) 2.2*

Physical violence 79 35.3 5.4 (10.0) 97 43.3 4.8 (7.8) –0.6

Emotional violence 122 54.5 6.8 (9.8) 187 83.5 9.4 (10.4) 2.6***

Sexual violence 65 29.0 2.4 (4.4) 74 33.0 2.5 (4.5) 0.1

Note. The final tool included 12 items related to physical violence (Has your partner purposely pushed you; shaken, jerked, or pulled you; twisted your arm; hit you with a hand or fist; kicked you; hit
you in the abdomen; thrown an object at you; hit you with a stick, belt, or a domestic object; tried to choke you; attacked you with a switchblade, knife, or machete; shot you with a gun or rifle; or
attacked you with anything else?), 11 items related to emotional violence (Has your partner humiliated or scorned you; insulted you; become jealous or suspicious of your friends; told you you were
unattractive or ugly; hit or kicked the wall or a piece of furniture; destroyed your things; threatened to hit you; threatened you with a switchblade, knife, or machete; threatened you with a gun or
rifle; made you feel frightened of him or her; or threatened to kill you or himself/herself?), and 3 items related to sexual violence (Has your partner demanded sex when you were not willing;
threatened to have sex with other women if you did not consent to have sex; or used physical force to have sex with you against your will?).
aA negative number indicates that the mean severity level decreased.
*P < .10; **P < .05; ***P < .01. Results are 1-tailed.

picting them as a cumulative risk curve. The
Cartesian product is the cumulative value of
n-dimensional vectors, such that the first
entry is an element of the first set, the second
entry is an element of the second set, and so
on. Our analysis contained 4 dimensions, and
we calculated products as increasing risk for
each permutation of responses from these 4
dimensions. These calculations were based on
the log link function.

RESULTS

Description of the Study Sample
Of the 914 women interviewed, 51% were

seen in MMOH clinics and 49% in MISS clin-
ics; 48% were interviewed in Cuautla and
52% in Cuernavaca. The average age of the
women was 25 years (SD=5.5) and that of
their partners was 28 years (SD=7.8). The
average number of years of schooling for
women and their partners was 8.56 years
(SD=3.5) and 8.21 years (SD=4.2), respec-
tively. We found a statistically significant dif-
ference in the level of schooling among part-
ners (t=2.49; P<.05). The average number
of children was 1.12 (SD=1.3).

Prevalence and Severity of Violence
Before and During Pregnancy

The prevalence of overall violence was
very similar before and during pregnancy
(24.4% and 24.6%, respectively), with no
statistically significant difference (χ2 =0.0118;
P> .05). Similarly, we detected no significant
differences when examining the prevalence
of the 3 types of violence (emotional, physi-
cal, sexual). Thus, the prevalence measure
does not indicate a change in violence with
pregnancy (Table 1).

When we used the violence index con-
structed for this research, however, the dy-
namics of violence before and during preg-
nancy showed significant trends (Table 1).
Because approximately 24% of the women
reported violence, about 76% of the respon-
dents in the total sample have a severity
index of 0. Thus, the severity index among
the total population is low, and the distribu-
tion is highly skewed. The large standard er-
rors arise from the few women who had very
high index scores.

For all women, the severity index for physi-
cal and sexual violence decreased signifi-
cantly, whereas emotional violence increased

significantly at the P<.10 level. The change
in overall violence was not significant, proba-
bly because it represented a weighted aver-
age of the 3 types of abuse, each of which
showed different trends. When we examined
only women who reported some level of vio-
lence during pregnancy, we saw a significant
increase in overall violence. The overall in-
crease was due entirely to a large and signifi-
cant increase in emotional violence, because
neither physical nor sexual violence changed
significantly.

Variables Associated With Violence
During Pregnancy

Table 2 shows demographic variables in re-
lation to violence during pregnancy. Younger
women and younger partners were both asso-
ciated with an increased prevalence of vio-
lence during pregnancy. Being a housewife
was associated with increased abuse among
women, and being unemployed or a blue-
collar worker was associated with increased
abuse by the partner. Not having completed
primary school was significantly associated
with abuse victimization among women but
not abuse perpetration among men. Women
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TABLE 2—Prevalence of Violence and Association With Violence During Pregnancy
by Demographic Factors

No Violence During Violence During Prevalence Ratio
Variable Pregnancy, No. (%) Pregnancy, No. (%) (95% Confidence Interval)

Woman’s age, y

≥ 30 137 (77.8) 39 (22.2) 1.00

20–29 440 (77.2) 130 (22.8) 1.19 (0.82, 1.74)

< 20 113 (67.3) 55 (32.7) 1.57 (1.02, 2.41)

Partner’s age, y

≥ 30 236 (77.1) 70 (22.9) 1.00

20–29 384 (76.6) 117 (56.0) 1.12 (0.83, 1.51)

< 20 31 (58.5) 22 (41.5) 1.85 (1.16, 2.96)

Woman’s occupation

Employed or student 176 (83.0) 36 (17.0) 1.00

Housewife 514 (73.2) 188 (26.8) 1.56 (1.09, 2.24)

Partner’s occupation

Professional 288 (80.0) 72 (20.0) 1.00

Blue-collar worker/unemployed 362 (72.7) 136 (27.3) 1.49 (1.11, 1.99)

Woman’s education

Completed primary or more 606 (77.1) 180 (22.9) 1.00

Less than primary 57 (63.3) 33 (36.7) 1.78 (1.28, 2.49)

Partner’s education

Completed primary or more 559 (76.6) 171 (23.4) 1.00

Less than primary 53 (67.9) 25 (32.1) 1.28 (0.84, 1.94)

Socioeconomic level

Medium 379 (85.0) 67 (15.0) 1.00

Low 311 (66.5) 157 (33.6) 2.31 (1.73, 3.07)

of low socioeconomic status (measured eco-
logically as clinic service) had 2.31 times the
risk for violence during pregnancy of women
of middle socioeconomic status.

All variables describing violence through-
out the lives of the woman and her partner
were significant predictors of violence during
pregnancy when we controlled for sociodemo-
graphic factors (Table 3). Compared with
women who experienced no violence in the
year prior to pregnancy, women who experi-
enced violence prior to pregnancy were 9.47
times more likely to be abused during preg-
nancy (95% confidence interval [CI]=7.13,
12.57). This is consistent with our finding that
the prevalence of violence is similar before
and during pregnancy. This strong relationship
between prior violence and current violence
during pregnancy also indicates that preg-
nancy is rarely an initiating factor for violence.

Experiencing or witnessing violence dur-
ing childhood was strongly associated with
violence during pregnancy. The risk was

slightly higher for both childhood physical
abuse and childhood emotional abuse
against the woman than for such abuse
against her partner. For both women and
men, emotional abuse posed a greater risk
than physical abuse. Witnessing violence at
home was strongly associated with later
abuse during pregnancy, with a prevalence
ratio of 2.39 (95% CI=1.82, 3.14). Abuse
toward children showed the strongest associ-
ation with abuse during pregnancy when the
partner emotionally abused children.

We entered these variables into a multi-
variate model to identify the strongest inde-
pendent associations with violence during
pregnancy (Table 4). Independent predictors
of violence during pregnancy included socio-
economic status, violence during the year
prior to the pregnancy, violence witnessed by
the woman in her home as a child, and vio-
lence experienced by the partner as a child.
Even when we controlled for other types of
violence, women who witnessed violence in

their childhood homes and men who were
abused as children had a significantly higher
prevalence of abuse (victimization vs perpe-
tration) during pregnancy compared with
women and men who did not share these
experiences.

Figure 1 depicts the increasing adjusted
probabilities of abuse during pregnancy rep-
resented by each combination, or scenario,
of the 4 predictive variables in the multivari-
ate model. The cell sizes for each scenario
ranged from 10 to 153. Upper and lower
boundaries are shown for each scenario. The
model predicts the lowest probabilities of ex-
periencing violence during pregnancy (P=
.05) in the case of women who are middle
class, who did not experience violence during
the year prior to the pregnancy or witness in-
terparental violence during childhood, and
whose male partners were not abused during
childhood. The highest probabilities of experi-
encing violence during pregnancy coincided
with low socioeconomic status and the pres-
ence of all types of violence (P=.61). This
probability indicates that 61% of women with
this risk scenario experience violence during
pregnancy.

DISCUSSION

According to some authors, the special vul-
nerability of pregnant women both demands
and provides opportunities for research into
interventions that seek to better identify, pre-
vent, and treat the problem of violence
against women in general.45,46 This topic has
been studied only indirectly among Mexican
populations.35

In this sample, approximately one quarter
of women reported some level of abuse prior
to or during pregnancy. Emotional violence
(roughly 20% prevalence) was more preva-
lent than physical and sexual violence (ap-
proximately 10% prevalence). These data are
very similar to those reported in a recent
study carried out in another city in Mexico.29

For all women, and especially for women
who experienced violence during pregnancy,
emotional abuse increased over the course of
pregnancy, whereas physical and sexual vio-
lence generally decreased. We can hypothe-
size that the increased severity of emotional
violence during pregnancy may owe to the re-
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TABLE 3—Association Between History of Violence and Violence During Pregnancy,
Controlled for Woman’s Age, Education, and Socioeconomic Status

No Violence During Violence During Prevalence Ratio
Variable Pregnancy, No. (%) Pregnancy, No. (%) (95% Confidence Interval)a

Abuse prior to pregnancy

No abuse 620 (89.6) 72 (10.4) 1.00

Abuse 70 (31.5) 152 (68.5) 9.47 (7.13, 12.57)

Physical abuse in woman’s childhood

Absent or low 319 (85.5) 54 (14.5) 1.00

Moderate or high 365 (68.6) 167 (31.4) 2.33 (1.70, 3.19)

Physical abuse in partner’s childhood

Absent or low 223 (85.1) 39 (14.9) 1.00

Moderate or high 263 (69.4) 116 (30.6) 1.89 (1.44, 2.48)

Emotional abuse in woman’s childhood

Absent or low 521 (83.4) 104 (16.6) 1.00

Moderate or high 157 (58.4) 112 (41.6) 2.75 (2.14, 3.53)

Emotional abuse in partner’s childhood

Absent or low 285 (85.8) 47 (14.2) 1.00

Moderate or high 139 (65.0) 75 (35.0) 2.91 (2.05, 4.16)

Woman witnessed violence at home

No 432 (83.1) 88 (16.9) 1.00

Yes 237 (64.4) 131 (35.6) 2.39 (1.82, 3.14)

Woman physically abuses children

No 150 (84.7) 27 (15.3) 1.00

Yes 259 (69.4) 114 (30.6) 2.78 (1.72, 4.48)

Partner physically abuses children

No 281 (80.1) 70 (19.9) 1.00

Yes 120 (65.2) 64 (34.8) 1.97 (1.42, 2.72)

Woman emotionally abuses children

No 348 (77.3) 102 (22.7) 1.00

Yes 61 (61.6) 38 (38.4) 1.70 (1.21, 2.40)

Partner emotionally abuses children

No 379 (79.3) 99 (20.7) 1.00

Yes 23 (39.0) 36 (61.0) 3.54 (2.64, 4.76)

aAll models control for woman’s age, education, and socioeconomic status, measured ecologically by institution.

duced sexual availability of pregnant women
or to concern about or stigma against physi-
cally injuring a pregnant woman. Thus, faced
with their partner’s pregnancy, abusive men
might reduce their level of physical and sexual
violence but increase their use of emotional
abuse such as insults, threats, and humiliation.
These findings illustrate the importance of
measuring emotional violence as well as phys-
ical violence when conducting research on
partner abuse.

Variables describing violence in the lives of
the women and their partners were highly as-
sociated with violence during pregnancy. The

strong association between violence before
and during pregnancy has been previously
documented.22,28 However, even when we
controlled for violence prior to pregnancy,
witnessing violence in the home as a child
(for the woman) and being abused as a child
(for the partner) were significantly associated
with violence victimization and violence per-
petration, respectively, during pregnancy. This
is clear evidence that intimate partner vio-
lence is not an independent phenomenon but
is strongly tied to violence during childhood.
Emotional abuse during childhood was more
strongly associated with abuse during preg-

nancy than was physical abuse, suggesting the
potential role of emotional abuse in learned
behavior. Taken together, these findings
strongly indicate that a large component of vi-
olence in adult relationships is learned during
childhood.

The risk of violence for women who have
all of these experiences is high (P=.61). Iden-
tifying the various risk scenarios is a funda-
mental step toward developing efficacious in-
terventions for identification, prevention, and
treatment of violence against pregnant
women. The urgency of the need for such in-
terventions has been repeatedly stressed in
the literature.25,27 In fact, as a response to
these findings, the first author became in-
volved in preparing a manual for health care
providers aimed at promoting guidelines for
the management and referral of maltreated
women.47 This manual has become especially
important given the recent change of guide-
lines of health services in Mexico. These new
norms explicitly identify standard criteria for
health delivery and the training that must be
provided to those who deliver services to
abuse victims, including pregnant women.48

Although this analysis presents important
information about violence during pregnancy,
the study does have some limitations. Infor-
mation about violence is self-reported, which
may lead to recall bias. Women were asked
to report about their own and their partners’
experiences with abuse during childhood.
Women who currently experience abuse may
be more likely to remember abuse as a child
and may be more likely to question their
partners to find reasons for the current abuse.
This bias would lead to an increase in the ob-
served effect. In addition, although all efforts
were made to create a comfortable environ-
ment and to assure participants that their re-
sponses would be confidential, women may
have been reluctant to report abuse against
their children by either themselves or their
partners.

The study sample was drawn from 27
clinics maintained by 2 different agencies in
Mexico that serve 2 different populations.
The analysis controlled for differences be-
tween the 2 agencies that maintain the clin-
ics. We found no significant differences in
the prevalence of abuse or sociodemo-
graphic characteristics of women within clin-
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Note. The first digit indicates socioeconomic status, as measured ecologically by institution (0 = medium; 1 = low). The second
digit indicates degree of violence during previous years (0 = none/low; 1 = medium/severe). The third digit indicates whether
the woman witnessed interparental violence in childhood (0 = no; 1 = yes). The fourth digit indicates whether the male partner
was abused during childhood (0 = no; 1 = yes). The first point represents no violence and medium socioeconomic status
(0:0:0:0).

FIGURE 1—Adjusted conditional estimated probabilities of suffering abuse during
pregnancy, based on final log binomial model.

TABLE 4—Violence Factors Associated With Violence During Pregnancy, Forward Likelihood
Selection

Variable Prevalence Ratio (95% Confidence Interval)

Socioeconomic statusa 1.24 (1.01, 1.58)

Violence before pregnancy 7.84 (5.75, 10.68)

Woman witnessed violence in childhood 1.28 (1.70, 3.19)

Partner was abused during childhood 7.03 (1.20, 12.55)

aSocioeconomic status is measured ecologically by institution.

ics served by each agency and so did not
incorporate cluster analysis. Our having
omitted a cluster analysis could possibly lead
to an underestimate of standard error and
artificially narrow CIs.

In Mexico, research into the problem of vi-
olence against women during pregnancy is in
its infancy. Further research—preferably popu-
lation-based studies, to corroborate and refine
the findings reported here—is necessary. Re-
search examining violence during the postpar-
tum period should be incorporated into stud-
ies examining violence before and during
pregnancy, especially because the postpartum

period begins the infant’s lifetime exposure to
violence.49 It is also crucial to develop innova-
tive methods to examine the dynamics of the
family and the generational potential for vio-
lence.50 One aspect of this research must
focus on the men who commit violence. Inter-
ventions that reduce the use of violence by
men and the violent behavior that is learned
in childhood are urgently needed.
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