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ABSTRACT

Objective: To identify the indicators of domestic violence (DV) aiming infertile women.

Patients and Methods: Cross sectional analytic study was conducted in infertility clinics of Maternity Hospital Minia
University during the period from January 2014 to December 2014.Women asked to answer a validated questioner during
the interview. Questions involved aiming to assess frequency, type and indicators of violence against infertile women.
Results: 201 women accepted participation in our study, mean age was 23.9 + 6.2 years. Among women suffered from
violence, 65.7%were housewives, 72% secondary education and 37.8% medium socioeconomic standard. Verbal violence
was the most common. Violence often occurred. Most common women reaction was no response to violence, a part from
ask for family support. Main indicators of violence are educational level of husband, the presence of second marriage and
increase duration of infertility. Type of infertility is not a risk factor for violence.

Conclusion: Infertile women are susceptible to violence. All women attended infertility clinics must be screened for
presence of violence and offered adequate support. Healthcare staff should consider husband attendance and good

counseling about the drawback of all types of violence.
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INTRODUCTION

Infertility is defined as failure of conception for one year
or more in spite of regular unprotected appropriately timed
intercoursel!!. The failure of a married couples to achieve
pregnancy despite their desire to do so means inability to
fully realize their aim to have a family. Having children
especially in our locality and Upper Egypt in general is
essential goal of marriage and a social responsibility for a
family™3).

Domestic violence (DV) may occur in all cultures,
educational levels, socioeconomic groups, races, sexes,
ages and has special concern in Middle East including

Egypt.

Women are susceptible group especially infertile ones
they affected by violence which add more psychological
stress to the already present stress caused by infertility
itself. In our locality, it is usually the female partner that
will be blamed all the time.

Definition includes the three primary types of
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DV recognized in the literature: physical, sexual, and
emotional/psychological/verbal violence!:

In a study by Yildizhan ef al.l, they reported 33.6%
of women subjected to domestic violence due to primary
infertility. In the same study, verbal abuse was the
most common type of violence (63.4%). A study by
Ardabily et al' determined the prevalence of violence
against women with female factor infertility 61.8%.

A limited number of studies investigated the relations
between infertility stress and violence. A study done by
Akyiiz, he investigates the stress caused by infertility on
women, it is important to investigate the effect of violence
on the relevant stress. The relationship between infertility
and violence is an important issue for planning the
screening and managing problems for all couples subjected
to infertility treatment. Early intervention when necessary
are required to minimize the potential damage caused by
violencel!.

The time has come to throw light on women exposure
to violence, infertility itself threat the women mental and
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psychological health and violence add more stress and
may complicate the treatment plan, it must be screened.
Offered assistance is considerable.

PATIENTS AND METHODS

This cross sectional hospital based study was
conducted in infertility clinics of Maternity Hospital Minia
University.

The aim of the study is to identify the indicators of DV
aiming infertile women in a part of Upper Egypt.

Data collection

Took place from January 2014 to December 2014.
All infertile women who accepted participation were
asked to fill a special type of multidimensional structured
questionnaire. Questionnaire was designed for this purpose,
included modules to assess frequency, type of violence,
factors associated with increased exposure and reaction of
the women included in the study towards violence, with
continuous follow up through the period of treatment. Six
extensively trained and closely supervised residents were
responsible for interview and data collection. Study details
were explained to women and informed consent was taken
before recruitment in the study. Confidentiality of all
information obtained was guaranteed.

Ethical approval

The study was formally approved by the ethical
committee of the Obstetrics and Gynecology department,
submitted on November 2013 and approved on December
2013 and given ID number (MUH12/13) the principles
embodied in the Declaration of Helsinki.

All the women received facilities for detailed and
public information about the study.

Data analysis

Statistical analysis was done by using the SPSS 23
software package. The descriptive data was expressed as
number and percentages. The t test, for correlation while
a p value less than 0.05, was accepted as statistically
significant. Univariate analysis and multivariate analysis
were done to determine the effect of other variables on
development of violence in the studied group.

RESULTS

Table (1): Baseline characteristics of wives: Mean
age was 23.9 among women exposed to violence house
wives 65.7%, secondary education, 35.8% medium
socioeconomic standard 37.8%.

Table 1: Baseline characteristics of the wives(n =201)

The study group

Baseline characteristics N =201
Age

Range 16-42

Mean + SD 23.9+6.2
Education
Primary 60 (29.9%)
Secondary 72 (35.8%)
Tertiary 69 (34.3%)
Occupation
Yes 69 (34.3%)

No 132 (65.7%)

Socioeconomic standard

;‘;gium 65 (32.3%)
. 76 (37.8%)
g 60 (29.9%)

NB: Continuous data represented by mean + SD, while categorical
data represented by number.

Mean age was 23.9. Among women exposed to violence
house wives were 65.7%. 35.8% had secondary education.
37.8% with medium socioeconomic standard.

Table 2: Baseline characteristics of the husbands (n = 201)

The study group
Baseline characteristics N =201
Age
Range 18- 48
Mean £+ SD 28.8+6.7
Education
Primary 47 (23.4%)
Secondary 73 (36.3%)
Tertiary 81 (40.3%)
Occupation
Yes 181 (90%)
No 20 (10%)

NB: Continuous data represented by mean + SD, while categorical
data represented by number and %.

As regards the socioeconomic character of husbands,
mean age was 28.8+ 6.7. Tertiary education was the
commonest with 40.3%. Only 10% had no occupation.
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Table 3: Frequency of violence (n =201)

Frequency of violence The study group

N =201
Usually 39 (19.4%)
Often 117 (58.2%)
Sometimes 45 (22.4%)
Total

201 (100%)

Violence often occurred in 58.2% of exposed women.

Table 4: Type of violence (n = 201)

Type of violence Thei}t idilz%roup
Physical 43 (21.4%)
Psychological stress 16 (8%)
Verbal 63 (31.3%)
Sexual 2 (1%)
Physical + Psychological stress 45 (22.4%)
Psychological stress + verbal 7 (3.5%)
Verbal + Sexual 6 (3%)
Physical + verbal 8 (4%)
Physical + sexual 5(2.5%)
Physical + Psychological stress + Verbal + Sexual 6 (3%)

Total

201 (100%)

As regards type of DV, verbal was the most common 31.3% and least common was sexual violence and only 3% susceptible

to all types of DV.

Table 5: Women action as a consequence of violence (n =201)

Women action Thelitu:dgoglroup
Ask for family support 97 (48.3%)
Ask for friend support 60 (29.9%)
Ask for divorce 35 (17.4%)
Legal litigation 9 (4.5%)

Total

201 (100%)

As regards women response to DV, most of women keep the DV secret between her and family member or some of her friends.
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Table 6: Univariate analysis and multivariate analysis to determine the effect of other variables on development of violence in the studied

group (n=201).

Univariate analysis

Multivariate analysis

OR P value 95% CI OR P value 95% CI

Age of wives 1.03 0.286 0.974-1.1 1 0.996 0.899-1.112
Age of husbands 1.05 0.077 0.995-1.12 0.978 0.676 0.883 -1.084
Education of husbands
Primary Ref - Ref Ref - Ref
Secondary 6.98 0.001* 2.6-184 19.24 0.001* 4.6 -80.6

Tertiary 2.59 0.019* 1.2-5.6 10.8 0.001* 2.6-452
Socioeconomic
standard
Low Ref - Ref Ref - Ref
High 0.395 0.202 0.266 —1.32 0.126 0.002* 0.033-0.474
Medium 0.906 0.827 0.372-2.21 0.150 0.008* 0.037-0.611
Other marriage
no Ref - Ref Ref - Ref

yes 0.357 0.105 0.103-1.24 0.177 0.046* 0.032-0.972
Type of infertility
Primary Ref - Ref Ref - Ref
Secondary 3.1 0.017* 1.2-7.72 2.34 0.151 0.733-7.45
Duration of infertility 1.16 0.015* 1.03 -1.31 1.10 0.156 0.962 - 1.27

*: Significant difference (p value < 0.05)

Age of husband and wife does not affect the prevalence
of violence, educational status of the husband is an
important indicator. The presence of second marriage and
increase duration of infertility increase risk of violence.
Type of infertility not affect the prevalence.

DISCUSSION

The current study is the first one to discuss this
important issue, DV against women had no children has
a special importance in Upper Egypt, as forming family is
an important aim even the main aim for marriage. Wife is
the most claimed one for delayed conception regardless the
cause of infertility. Culture factor has important impaction
in the subsequent stress and reaction to the infertile wife.
In current study, DV occurred in different ages and
education levels of the women. same was noticed by
Akyliz et al®. DV was common in housewives even in
high socioeconomic standard. This was in accordance
with Ozkan et a/! who found level of distress was lower
in employed women, being productive gave her some
psychological relief of marital life stress and compensate
to a certain degree for the effect of losing a fertility-related
role!!%,

Among those who exposed to violence, most common
type was verbal and psychological distress, our results
are parallel to results from other literature!'"'?. Physical
violence was less common with prevalence 21.4%. Our

results were not in accordance with studies done in some
African countries, where physical type was the most
common (61.6%) of the studied case!'®. In other study
comparing violence in different areas of urban Bangladesh,
the yearly prevalence of physical violence was 35% in
slums being higher than in non-slums (20%)!"%.

With multivariate analysis of different factors that act as
main indicators of violence, increase duration of infertility
increase prevalence of violence these results are parallel to
other results from the literature!”- 151517, An increase in the
duration of infertility is thought to cause gradual increase
in stress by reduction of women’s hopes to have children.
However, by contrast, some studies reported no significant
relationships between domestic violence and infertility
durationt!!- 18 19,

Studies have shown that repeated unsuccessful infertility
treatments deteriorated the marital relationshipt?*-2!22],

Limitation of the study

-Few number of women accepted participation in the
study, this may be due to cultural background. Some wives
considered this violence is a family issue no one is allowed
to know.

-Wives refused participation due to fear that husband can
access our data and level of violence may increase.

The study is hospital-based. For this type of research
community based is better for confidentiality of data
collection.
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