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Abstract

This baseline survey was undertaken to establish an estimate of domestic violence
among Palestinian women in East Jerusalem. The survey was conducted among pregnant
women attending antenatal care clinics at Makassed hospital within the period
25/11/2003- 15 /12/2003 . A convenient non probability sample of 460 pregnant women
were surveyed, to achieve objectives which include -estimating the prevalence of threats
and actual acts of physical and sexual abuse during pregnancy, testing the association
between experience of domestic violence and participants demographic & socio-
economic factors & the acceptability of the women to disclose information of domestic
violence for intervention by professionals.

The study was a confidential inquiry where an internationally developed, locally
modified questionnaire was employed as the data collection instrument . A total of 500
pregnant women attending the antenatal care clinic at Makassed hospital during
November 2003 were invited to the participate. Turned off by 40 women, the researcher
ended up with 460 participants indicating the response rate of 92%.

The study revealed the prevalence of domestic violence to be (19.6%) among the
surveyed. Domestic violence was highest in the age group 20-29 years and the husbands
were the main perpetrators. Punching and slapping were the most common pattern of
violence. Of those who experienced domestic violence ( 2.2%) had forced sex, (10 %)
had physical abuse and (7.4 %) experienced psychological abuse .

The physical symptoms experienced most often by women were; labor pain ( 15.2 %) .
low back pain and general weakness (14.3%, each ) & headache ( 12.7%) . As for
psychological symptoms experienced by participants. These were; diminished sexual
desire ( 14.3%) , loneliness ( 14.5%), anger ( 12.9%) , sense of manipulation (12.2%),
and bulimia ( 12.9%). ) _

The study concluded that pregnant women in East J erusalem are subject to various forms
of domestic violence. Demographic variable of most influence included ; age of the
battered women, family size, and employment status of the husband.

It also pointed out that health settings are not equipped with appropriately trained staff
who can identify cases of domestic violence and address their needs. Therefore , it
recommends training of staff, sensitization of the community and educating the public
with the emphasis being placed on adolescents and the newly married of both sexes.
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Chapter one.

.1.Introduction :

Every day, obstetric care providers treat clients experiencing domestic violence, the

xperience of which can have both dramatic and subtle impacts on maternal, fetal morbidity
nd mortality (Mayer & Liebschutz ,1998). Domestic violence is recognized as a major public
ealth concern and violation of human rights (Population Reports, 1999).
Pregnancy may increase the risk of violence(Bohn ,1990 ). Several studies have found that
vomen attending accident and emergency departments with physical injuries due to domestic
iolence are more likely to be pregnant than women attending with accidental injuries(Stark et
1 1970

Physical injury, mental health problems, and complications of pregnancy are some of
1¢ health consequences that result from violence inflicted on women by their male partners or
ormer partners. On the other hand, domestic violence is also associated with other abusive
xperiences that may occur during adulthood ( Coid ,2001). Because domestic violence is
ommon, serious, and often not identified, domestic violence is reported by up to one in four
vomen in Britain (Mooney . 1993). A recent British government publication recommended
1at health professionals should consider routinely asking all women, or selected groups of
vomen, about a history of domestic violence (manual for health care professionals,2000).Also
1 the U.S.A. the American Medical Association recommended screening all women
resenting to primary care ( American Medical Association ,1992). Prevalence estimates of
hysical abuse during pregnancy range from about 1 to 20%, with the majority of estimates
eing between 4 and 8% (Gazmararian ,1996).
etween 11 and 41% of pregnant women attending antenatal clinics in American studies had
ported a history of domestic violence, and 4-17% reported domestic violence during the

urrent pregnancy ( Amaro ,1985; Helton et-al,1987; Amaro et-al ,1990; Norton et- al ,1995).

Istimates of prevalence vary according to the screening method used, the number of times the

joman is questioned, and whether she is asked on repeated occasions.( McFarlane et-



1890 -Gielen et-al 1994 ). The use of structured screening questions by staff significantly

wes detection rates in a clinical population(McFarlane et-al, 1992; Norton et-al .1 995 ).

& cl=imed that it is not known whether screening for domestic violence in primary care is
eeable 1o women. But some evidence, mostly from studies , indicates that women want to
2<ked about domestic violence (Richardson et al, 2002), A total of 771 women had
—inated in semi-structured interviews. Which were conducted in women’s homes and
smeral practitioner’s surgeries. Eighty - six women who were screened found it acceptable &
result is acceptable to women if conducted in a safe, confidential environment by a trained
-alth professional who is empathic and non-judgmental. The effectiveness of routine inquiry
slicit a history of domestic violence is influenced by factors such as the lack of time,

Sdential consulting time, the continuity of care, training and the availability of resources

CCnus ,2002).

Women may need protection from violence . It is important that there are provisions to
ommodate this need. There should be a greater awareness of the problem, improved
_sification techniques, and education about the available social and legal interventions , by
=smating the prevalence of domestic violence during pregnancy. Thus , we can see that the

» lives will be protected.



1.2. Problem Statement.

Many of the pregnant women who attend the antenatal outpatient clinic at “Al-
Makassed Hospital, are recognized to have obstetric complications. The antenatal outpatient
clinic does not screen routinely during the prenatal care visits for detection of domestic
violence among pregnants, specially those who have & face obstetric complications .This is
due to socio-cultural sénsitivity of the matter .Exposure of pregnant women to domestic
violence has immediate and lasting effects. Whether it was physical violence or sexual
violence, because it has immediate effects on the pregnancy such as ;blunt trauma,
hemorrhage , uterine rupture .miscarriage /stillbirth , and preterm labor, and other effects as
stress , substance abuse , delayed or no prenatal care & stress.

There are few studies on domestic violence in the Palestinian society , with little
evidence about the relationship between these complications & exposure to domestic violence
during pregnancy .This indicate that there is a need to look into this relationship and the
extent to which it affects the woman’s personal & family life , especially that reluctance to
disclose this matter is evident in the Palestinian society. Doing so , demographic factors are to
be taken into account .

The major questions of this study are the followings :-

1. What is the prevalence of domestic violence among pregnant women in East Jerusalem ?

2. TIs there a relationship between individual factors such as age , socio-economic ,

demographic factors and exposure to physical and sexual violence?

3. Is screening for domestic violence in primary health care settings acceptable to

pregnant women?



1.3. Significance of the problem:

Domestic violence is recognized as a major public health concern and violation of
human rights (Population Reports, 1999). The incidence of domestic violence contrasts the
little emphasis that has been placed on it until recently. Berenson , Wiemann, Wilkinson, Jones,
and Anderson's recent study of women of reproductive age revealed that 11 %- 25% have been
physically assaulted (1994). An average day in the United States yields 65 deaths and 6,000
physical injuries due to interpersonal violence (Mercy, et. al., 1993).

If physical abuse were instead a bacterial or viral disease with a prevalence rate this high,
research funding would be abundant in an attempt to isolate the infectious agent and to effect a
cure. For example, contrasting AIDS to domestic violence, there were 700,000 cases of AIDS
in 1992, and billions of dollars were spent on research and development of vaccines, and on
education to prevent the disease. One person out of every hundred is HIV-infected in the
United States, yet the rate of domestic violence is about 1 in 10. The prevalence of domestic
violence directed against women is twice that of AIDS. There is no comparison in the level of
funding in prevention of the two afflictions, and in no way it commensurate with the
prevalence.

This is due to many reasons, politics chiefly among them, but is primarily due to the
orientations with which the two problems have been studied. AIDS is obviously in the domain
of the biological, medical and health sciences. Yet, until recently domestic violence was
considered the realm of criminology, and therefore was addressed only retrospectively, and
consequently, inadequately.

So ,domestic violence is considered a persistent, troubling, and often devastating societal and
clinical problem, affecting the lives of many women specially during pregnancy and their

families .

Domestic violence is violence between intimate partners. It is not just hitting and fighting or an
occasional argument; “it is chronic abuse of power” . The abuser tortures and controls the
victim by calculating threats, intimidation and physical violence. Domestic violence is
acknowledged widely as a significant problem. During pregnancy, women need care and
support. She needs immunization, extra diet and also optimum rest. The Government should

have special program to help pregnant mothers. Folic acid and iron tablets are distributed to her



free of cost. . On the other hand .the incidence of domestic violence is largely hidden because
of the nature of crime and it’s underreporting. The problem has attracted the interest on the
international stage resulting in organization of the World Congress on Human Rights in Vienna
in 1994 and the World Conference of Women in Beijing in1995. As a human right violation,
domestic violence requires intervention by state and voluntary organizations (Poonacha and
Pandey. 2000). Domestic violence during pregnancy is a worse episode of women’s life. It
dose not only affect mother’s health but also damages fetus’ health that in the mother’s

womb.

In spite of the growing recognition of domestic violence among pregnant women and progress
made in recent years, still there is lack of basic information on the magnitude of the problem,
the understanding of its root causes, and the factors that may be protective , as studies have
shown Palestinian women consider reproductive health the highest priority health issue, but
unfortunately no studies have been published related to domestic violence among Pregnant
Women , this prevalence study was performed as the first step to study this important public

health issue in Palestine.

1.4.Purpose of the study:

To determine the prevalence of domestic violence among pregnant women attending the

antenatal clinic at Al-Makassed Hospital during 2003.

1.5.0bjectives:

1.To estimate the prevalence of threats and actual acts of physical and sexual abuse during
pregnancy.
2.To test the association between experience of domestic violence and demographic factors

such as; age , sex...... ) & socioeconomic factors & the experience of domestic violence.



3.To assess the acceptability of the women to screen for domestic violence by general

practitioners or practical nurses in a health care facility.

1.6.Assumptions:

1y The administration of Al-Makassed hospital will allow the researcher to conduct the
study in the gyn & obstetric clinic.
2. Attitudes ,beliefs, cultural values will influence the findings.

The instruments used to measure the outcomes at this study is valid.

(95 ]

4. The pregnant women will cooperate & agree to participate in this study .

5. Professional staff at the outpatient clinic will cooperate and play a positive role in
the completion of the data collection phase of this study.

6. Hospital administration & other interested health institutions will utilize the results

of this study in future planning for an integrative approach in primary health care.

]1.7.Limitation of the study:

1. Lack of financial support.

2. Pregnant women refusal to participate due to cultural factors and sensitivities.

~

3. Time limitations due to reasons related to the researcher herself.



1.8.Definition of terms:

Pregnant : is containing unborn young within the body .

(“Blackwell’s dictionary of nursing, 1992)

Presnancy :is the state of having a developing embryo or fetus within the body ;the state of
conception to delivery of the fetus.( Blackwell’s dictionary of nursing ,1992).

Prevalence : in statistics the total particular of new cases of specific disease at particular

point in time or during a specific period of time . ( Blackwell’s dictionary of nursing,1992)

Prevalence rate :the number of cases present in a given geographical area or community at

one time divided by the population of an area at the same time .( Blackwell’s dictionary of
nursing,1992)

Violence : unwarranted, extremely rough physical force or action exerted with the intent to
injury or destroy oneself or another person .rape is considered a form of violence .
Blackwell’s dictionary of nursing,1992).

Domestic_violence :is “a pattern of coercive behavior designed to exert power and control

over a person in an intimate relationship through the use of intimidating, threatening, harmful,
or harassing behavior. (Meuer et al, 2000).

Domestic violence (DV) can be defined broadly as economic control and physical, sexual,
verbal, emotional, and psychological abuse used by adults or adolescents against their current

or former intimate partners ( Domestic Violence Advisory Council,1998).

Gestation : In mammals , the length of the time from conception to birth .(Taber’s dictionary .,

1996).
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As for psychological consequences following exposure . results in this study show that
the majority of participants ( 12.9%) experienced anger, followed by loneliness (14.5
%) . mostly feel of sense of manipulation (12.2 %) . ( 14.3 %) always feel decrease of
sexual desire & ( 12.4% ) sometimes feel anxiety in presence of others .This was also
found according to Campbell et al (1992), the majority of victims 83% of domestic

violence during pregnancy report being depressed, and 89% report feeling anxious.

6.2.Conclusion and Recommendations.

This study has highlighted that Palestinian women living in Jerusalem are subject to
various forms of domestic violence .Prevalence rate established in this study (19.6% )
provides good evidence on the possible potential figure on the subject this study should
be complemented with similar ones in other parts of the country .

However., the political position of Jerusalem & the peculiar hardship Palestinian
Jerusalemites go through cause life tightening measures imposed on them by the
Israeli occupation which could have contributed to highlight pressure on individuals &
families . therefore , bringing up this figure of domestic violence amongst them .

This suggests replicating this study using different methodology for verification.

The finding also suggests that younger women aré more prone & actually exposed to
domestic violence while this denotes limited interpersonal communication skills of
these women & their partners. It also points lack of services available to them in terms
of education & counseling on handling and avoiding violent encounters. In addition .
legal assistance is obviously deficient , and needs to be put in place.

Community sensitization programs targeting all population segments need to be
initiated , with special emphasis on adolescents of both sexes to bring about a shift in
their cultural definition of domestic violence & develop attitudes for its social
legitimization ~within the Palestinian culture. Such basic information will bring
change in the understanding of violence.

At another level , high unemployment rates , as this study has shown , is a serious
violence predisposing factor that needs to be talked by creating income generation

projects to the labor force in East Jerusalem. Furthermore, the Palestinian Authorities

79




should include the Palestinian Jerusalemites in the * Emergency Job Creation
Programs” brought into operation by the International donor community in response
to the later Political up heavle outcomes. Doing so, special attention should be paid for
equal opportunities regardless of sex .Also opportunities for women, employment

strategies, especially tailored for them should be an integral part of any future relevant
plan.

An alarming finding in this study was that the battered women were rather reluctant to
disclose relevant information to their gynecologist and more reluctant to do so to the
social worker in the hospital . This points out questions on the interpersonal

relationship dimensions of quality as it applies to the provider — client relationships.

While . it also darns attention to the extent to which service providers are prepared and
equipped to deal with violence matters. This calls for investing in training service
providers on domestic violence issues such as identification , screening & case
management with in the health care setting and in the community. Beyond that,
appropriate relevant policies must be integrated into the national development agenda
for women empowerment . Because, at the end of the day a woman with no dignity or

self -respect can’t pass anything else to her child.
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