
ISSUE NO. 343 JANUARY 2022
© 2021 Observer Research Foundation. All rights reserved. No part of  this publication 

may be reproduced, copied, archived, retained or transmitted through print, speech 
or electronic media without prior written approval from ORF.

O
cc

as
io

n
al

 P
ap

er



Domestic Violence and 
Women’s Health in India: 
Insights from NFHS-4 

Abstract
Across the globe, more than 730 million women report ever having 
experienced some form of gender-based violence; those in low- and 
lower-middle-income countries are disproportionately affected. In 
the past two years, the COVID-19 pandemic has only increased the 
incidence of violence suffered by women in the hands of their intimate 
partners, owing to heightened stresses of loss of livelihood, disruption 
of social and protective networks, and restricted movement. Violence 
has immediate effects on women’s health, and that of children they 
birth and care for. Employing a statistical analysis of 35 indicators from 
the National Family Health Survey-4 (2016), this paper examines the 
causal relationship between domestic violence and women’s sexual 
and reproductive health. It also probes the intergenerational impacts 
on child nutrition and health, and overall women’s empowerment and 
agency. 
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NFHS-4,” ORF Occasional Paper No. 343, January 2022, Observer Research Foundation.  
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Gender-based violence (GBV)a or violence against women 
and girls is regarded as a global pandemic that affects 
one in every three women across their lifetime. An 
estimated 736 million women become victims of intimate 
partner violence (IPV), or non-partner sexual violence, 

or both, at least once in their life.1 The international community has 
long acknowledged the severity of the problem. In 1995, the Beijing 
Declaration and Platform for Action called for the elimination of 
violence against women.2 A decade later, in 2015, the UN adopted the 
2030 Agenda for Sustainable Development which included a global 
target to eliminate “all forms of violence against women and girls in 
public and private spheres.”3 In 2016, the World Health Assembly 
Resolution 69.5 called for a global plan of action to strengthen the role 
of the health system within a national multisector response to address 
interpersonal violence, particularly against women and young girls.4 
Despite all these mandates, however, 49 countries have yet to adopt a 
formal policy on domestic violence.5

This violence—which has serious short- and long-term consequences 
on women’s health and well-being—6 disproportionately affects 
women in low- and lower-middle-income countries. Women aged 
15-49 years living in the least developed countries have a 37-percent 
lifetime prevalence of domestic violence.a,7 Among younger women 
(15-24), the risk is even higher, with one of every four women who 
have ever been in a relationship facing some form of violence. 

Indeed, domestic violence is an all-pervasive public-health concern 
that women face in various forms across different parts of the 
world.8 In England, for example, the 2020 Crime Survey reported a 
9-percent increase from 2019 in domestic-abuse related crimes.9  In 
the United States (US), the number of women who have ever reported 
experiencing domestic violence increased by 42 percent from 2016 

a	 The 1993 United Nations Declaration on the Elimination of Violence Against Women 
defines ‘gender-based violence’ as “an act that results in, or is likely to result in, physical, 
sexual, or psychological harm or suffering to women (including threats of such acts), or 
coercion or arbitrary deprivation of liberty, whether occurring in public or private life.” 
The focus of this paper is Domestic Violence—the most common form of GBV against 
women.

b	 This paper defines ‘domestic violence’ as any form of violence (physical, sexual, 
psychological and verbal) against women in a domestic setting of a marital home or, 
within an intimate relationship, that results in or is likely to result in physical or mental 
harm or suffering to, including threats of such acts, coercion or arbitrary deprivation of 
liberty, whether occurring in public or private life. It is often used interchangeably with 
intimate partner violence. 
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to 2018.10 In India, 30 percent of women have experienced domestic 
violence at least once from when they were aged 15, and around 4 
percent of ever-pregnant women have experienced spousal violence 
during a pregnancy.11

This paper studies the link between domestic violence and women’s 
sexual and reproductive health, across their life course.12 Existing 
literature point to a significant association between domestic violence, 
and the poor health and well-being of not only the women themselves, 
but the children they give birth to, and are expected by social norms to 
care for. Indeed, the impacts of violence against women lead to grave 
demographic consequences, including low educational attainment and 
reduced earning potential for the younger generations.13,14,15

A 2017 study of India, Nepal, and Bangladesh found GBV to be a 
risk factor for unintended pregnancies among adolescent and young 
adult married women.16 Studies from different countries have also 
suggested moderate to strong positive associations between IPV and 
clinical depression.17 These analyses noted an increased risk of two- 
to three-fold in depressive disorders and 1.5- to two-fold increased 
risk of elevated depressive symptoms and post-partum depression 
among women who have been subjected to intimate-partner violence. 
These women reported more episodes of anxiety and depression, 
and increased risk of low birth weight babies, pre-term delivery, and 
neonatal deaths.18,19 In one 2005 study, South Asian women in the 
US reported that domestic violence reduced their sexual autonomy 
and increased their risk for unintended pregnancy; many suffered 
abortions.20 A recent review, in 2020, of women from the US, India, 
Brazil, Tanzania, Spain, Sweden, Norway, Australia and Hong Kong 
found that domestic violence was associated with an increased risk of 
shortened duration of breastfeeding.21

Studies from Bangladesh and Nepal show the association between 
violence and women’s poor nutritional status, increased stress, and 
poor self-care.22,23 Also in Bangladesh, demographic health surveys 
show compromised growth in children born to women suffering 
domestic violence.24 In India, domestic violence has been found to 
impact early childhood growth and nutrition through biological 
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and behavioural pathways.25 Another analysis of 2012-13 data from 
Pakistan showed a significant increase in underweight, stunting, and 
wasting among children of women subjected to domestic violence.26 

There is no dearth, therefore, in evidence that shows a direct 
causal relationship between domestic violence and the growth and 
development of children.27 (See Figure 1).28 

Figure 1: 
Conceptual framework: Spousal 
violence and Children’s nuritional 
status

 Source: Sinha & Chattopadhyay et al, Social Criminology, 201729
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Historically, domestic violence was understood as a 
concerning threat to women’s lives in India driven by 
the Dowry system. Therefore, the earliest legislations 
in the country to stop violence leading to so-called 
“dowry deaths” were implemented through an 

amendment to the Dowry Prohibition Act (1961). Section 304B of the 
Indian Penal Code criminalised any form of violence with respect to 
dowry demands by a husband or in-laws.30 As feminist scholarship 
and activism evolved, inter-disciplinary studies gave more clarity to 
the multi-faceted range of causes of spousal and family violence and 
their impacts on women. Through the years, domestic violence has 
remained among the gravest threats to women in India, despite being 
defined as a criminal offence under section 498-A of the Indian Penal 
Code in 1983.31,32 A dedicated civil law, The Protection of Women from 
Domestic Violence Act, 2005 (PWDV), was eventually introduced to 
provide immediate relief to aggrieved women in a household who may 
be subjected to abuse by their husbands and in-laws.33 Today domestic 
violence continues to be a widespread occurrence across India, cutting 
across caste, class, religion, age, and education.34

NFHS surveys from 2006 to 2019 have found consistently increasing 
incidence of spousal violence in India, particularly in certain regions 
(See Figure 2). States like Himachal Pradesh, Sikkim, Maharashtra, 
and newly formed union territories (UTs) of Jammu and Kashmir, and 
Ladakh showed a declining pattern during 2015-16, only to increase 
markedly again in 2019. There are states like Karnataka, for example, 
which are particularly concerning for the persistently increasing 
percentage of women experiencing domestic violence. Recent data on 
states from the fifth NFHS (2019-21) show the states that continue to 
have the highest rates of spousal violence in the country: Karnataka, 
Bihar, and Manipur.
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Figure 2: 
Spousal Violence among married 
women (15-49 years) in India
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t the time of writing this paper, the prolonged 
COVID-19 pandemic has cost 5 million lives and 
infected more than 300 million across the globe. It 
has caused a massive economic fallout, with countries 
still reeling from the lockdowns and halt in economic 

activity. The humanitarian impacts of the pandemic have also been 
huge. It caused what experts call a “shadow pandemic”c—that of 
increased exposure to abuse and violence during the successive 
lockdowns and disruptions to vital support services. Economic 
instability, threatened livelihoods, increased levels of stress due to the 
double burden of care and household duties, have further intensified 
the risks.35 In some countries, there has been as high as a 30-percent 
increase in reported domestic violence.36

Indeed, the pandemic has called attention to the importance of 
addressing violence against women as a public-health priority. Yet, 
this rise in family and domestic violence is not a unique impact of the 
Covid-pandemic. Historically, as social infrastructures break down 
during disasters and crises, women suffer the additional burden of 
increased domestic violence. For example, Sierra Leone saw a rise 
of 19 percent in gender-based violence during the Ebola outbreak in 
Africa in 2014-16.37 These reports of gender-based violence are easily 
deprioritised, unrecognised and under-funded; it is a pattern that is 
not singular to one country or region.38 

In the past two years, pandemic-induced lockdowns and their social 
and economic consequences have increased the exposure of women 
to abusive partners and other known risk factors while limiting their 
access to services.39  Stress, the disruption of social and protective 
networks, and decreased access to vital sexual and reproductive 
health services exacerbated the risk of violence for women.40 It was 
not uncommon for them to not seek help, amidst lacking legislations, 
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c	 This is according to literature from the World Health Organization (WHO).
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inept implementation of policy interventions, and the societal shame 
associated with gender-based violence. As the health crisis progressed, 
the lack of mobility, fear of infection and social interactions, further 
deterred reporting of such cases. 

Figure 3 shows a visible increase in some common forms of gender-
based violence legally recognised in India, between 2019 and 2021. 
The National Commission for Women (NCW) registers complaints 
from women in such distress and seeks to resolve them without actively 
engaging with the courts. The cases that have particularly seen a rise 
include domestic violence (as defined under the PWDV Act); dowry 
harassment; and violations of right to live with dignity. It is important 
to note here that all of these cases are associated with the presumed 
“safe” space of a household. 

Figure 3:  
Trend Analysis of  GBV complaints 
registered by NCW (2019-2021)

Source: National Commission for Women (as of September 2021)41
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During the past two years, complaints to authorities seeking civil, 
out-of-court resolutions appear to have increased significantly; at the 
same time, First Information Reports (FIRs), registered with the Police 
and required to initiate legal proceedings, saw a bigger decrease. 
Across the majority of India’s states, the registered cases have either 
remained the same as in 2019 or have fallen (See figure 4)— contrary 
to the trend seen from the data from NCW and media reports.42,43,44 
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Figure 4:
Crimes against Women cases as 
per FIRs registered (2018-2020)

Source: National Crime Records Bureau, 202045
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Many analysts, and not just in India, point to the challenges in 
accurately determining the real incidence of domestic violence 
because of under-reporting. In more recent years, however, reporting 
behaviour in India has been encouraged by specific policies such as the 
centrally sponsored Sakhi scheme, implemented after the Nirbhaya 
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d	 In 2012, Jyoti Singh, a 22-year-old physiotherapy intern was raped and viciously assaulted 
by six men; she would eventually succumb to her severe injuries. Delhi’s ‘Nirbhaya’ 
movement (Jyoti was first named ‘Nirbhaya’ by the media) became pivotal to the battle 
to arrest the high incidence of violence against women in India.

Rape case of 2012.d,46 In states like Telangana and Maharashtra, for 
example, these crisis centres have become the first avenue for women 
to report their abuse. 

The following section of the paper attempts to provide evidence-
based policy solutions for interventions in arresting the incidence of 
domestic violence in India.
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The rise in domestic violence 
is an impact not unique of 

the Covid pandemic. As social 
infrastructures break down 
during disasters and crises, 

women suffer greater risk of 
domestic violence.

https://en.wikipedia.org/wiki/Physical_therapy
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Rationale

Studies across countries of differing overall profiles—such as 
Nicaragua, Bangladesh, India, and the US—report a high incidence 
of low birth weight in newborn babies and deaths amongst 
pregnant women who experience domestic violence.47,48,49,50 In 2005, 
WHO  conducted a multi-country study on domestic violence and 
women’s health, which showed strong associations between the two.51 
There is also a strong economic case to be made against violence 
on women. The World Bank, for example,  suggests that the cost of 
violence against women could be as high as 3.7 percent of a country’s 
GDP.52  

This paper analyses household-level findings of the National Family 
Health Survey-4 (2016) and supplements the data with available 
literature on domestic violence in India. The aim is to understand 
trends across a woman’s life cycle that impact their sexual and 
reproductive health and, subsequently, their children’s nutrition. The 
areas being explored are sexual and reproductive health of women; 
child health and nutrition; and women’s empowerment and agency. 
What are the spillover impacts of domestic violence, and the parallel 
lack of autonomy and economic agency, on the intergenerational cycle 
of malnutrition? The paper builds a data-informed case for India to 
inform policy and prevention practices to protect the rights of women 
and girls to a safe and secure life. 

Methodology

The paper will address each of the known outcomes of domestic 
violence, using suitable statistical tools; it will corroborate findings with 
current scientific literature on the subject. For the data analysis, the 
paper uses the household-level findings of the NFH Round 4 surveys. 
The number of observations in the household-level data has been 
trimmed accordingly, to suit the purpose of the study, covering only 
ever-married women between 15-49 years. The NFHS-4 study was G
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chosen for analysis in the report as it provided complete household-
level data for all states and UTs. The household-level data from the 
latest round of NFHS-5 (2019-21) was yet to be released at the time of 
conducting this analysis.

The analytical framework is based on two distinct equations, 
investigating the causal relationship between the incidence of gender-
based violence across households in India, and three different categories 
of socio-economic indicators: (1) Women’s Sexual and Reproductive 
Health; (2) Child Health and Nutrition; and (3) Women’s Empowerment 
and Agency. Table 1 presents a list of indicators corresponding to each 
category/domain under study.

Table 1: 
Indicators (by Domain)

Domain Indicator

Sexual and Reproductive 
Health

Ever undergone Medical Termination of 
Pregnancy (MTP)
Complications from abortion
Treatment of complications from abortion
Place of delivery
Stillbirth
Miscarriage
Unmet need for family planning
Mother’s BMI rate
Anaemic mother
Use of contraceptive methods
Ante-natal care
Post-natal care
Iron-Folic Acid for 100 days or moreG
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Domain Indicator

Child Health and 
Nutrition

Post-natal care
Ever-received immunisation
Birth weight more than 2.5 kg
Prevalence of stunting, wasting, and 
underweight
Prevalence of Diarrhoea and Acute 
Respiratory Infection (ARI)

Women’s Empowerment 
and Agency

Access to toilet facility
Improved sanitation
Proper menstrual practices
Decision-maker regarding methods of 
contraception
Woman owns house
Access to clean fuel
Woman owns land
Access to money
Access to own bank account
Access to mobile phone
Health insurance coverage
Access to healthcare facility
Head of household
Woman’s earnings compared to husband/
partner
Literacy
Woman’s education
Husband’s education

Source: Authors’ own

First, the paper explores if domestic violence affects the sexual and 
reproductive health of women and creates an intergenerational impact 
upon children’s health and nutrition; if it does, to what extent. Second, 
it investigates if women having social and economic agency, or not, is a 
factor in the likelihood of their experiencing domestic violence. G
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The analysis uses suitable methods of regression analysis. For the 
first two categories (Women’s Sexual and Reproductive Health; 
and Child Health and Nutrition), the paper explores the causal 
relationship between incidence of domestic violence and the sexual and 
reproductive health of women, as well as its intergenerational impact 
on children’s health and nutrition (as represented by equation [1ij]). 
For the third category, the direction of causality under investigation 
is reversed: the analysis explores if, and to what extent, women’s 
empowerment or the lack of it, affects their vulnerability to domestic 
violence (as represented by equation [2i]). The two equations shown 
below capture the conditional probability of an event occurring, based 
on the independent variables taken under consideration in any specific 
case.

P (Y ij = 1|X) = exp (α+β*dom_violence+μij)/{1+exp (α+β*dom_
violence+μij)) ---(lij),

Where, Yij = ith  indicator of the jth category;

j = category 1 (Sexual and Reproductive Health of Women), category 2 
(Child Health and Nutrition)

X= Denotes all the independent factors

dom_violence=Dummy variable that captures the incidence ofdomestic violence

α, β are the parameters of interest here, and exp() is the exponential function

μ is the random disturbance error term

P(dom_violence=1|Y) = exp (γ+δ*Yi3+εi)/{1+exp (γ+δ*Yi3+εi)) 
---(2i)

Where, Yi3=ith  indicator of the category 3 (Women’ s Empowerment and Agency)

Y= Denotes all the independent factors  

dom_violence=Dummy variable that captures the incidence ofdomestic violence 
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γ,δ are the parameters of interest here,and exp() is the exponential function

ε is the random disturbance error term

Given that this analysis uses only categorical outcome variablese from 
the household-level survey, it considers a logistic regression model to 
estimate the above equations and finally obtain the odds-ratio (for two 
possible outcomes) or relative risk ratio (for more than two possible 
outcomes), for an easier interpretation.f A general form of this logistic 
transformation of equations (1ij) and (2i) are given below as represented 
by equations (3ij) and (4i): 

 ------ (3ij), 

Where, pij= P(Yij=1|X)=Probability that Yij  is true, conditional on X, where X 
captures the incidence of domestic violence

j=category 1 (Sexual and Reproductive Health of Women), category 2 
(Child Health and Nutrition)

   pij     is the odds in favour of Yij is true1-pij

“ln” refers to the natural logarithmic scale

 ------ (4i), 

  Where, 

pdom_violence = P(dom_violence = 1|Yi3) =

Probability domestic violence occurs, conditional on Yi3

e	 Simple linear regression models cannot be used to analyse non-continuous, discrete 
outcomes. Therefore logit regression models have been used which use a maximum 
likehood function to estimate the odds in favour of target outcome against a reference 
outcome due to variations in the independent variables. 

f	 Both classes of logistic regression models, used here, include only one categorical 
independent variable in each case. This essentially makes the analysis similar to the 
mean-sample proportions test. However, a statistically significant regression analysis 
helps us to establish a causal relationship, besides also providing us a measure of the 
difference in sample proportions as compared to the simpler mean-sample proportions 
testing method of analysis.
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is the odds in favour of occurence of domestic violence

“ln” refers to the natural logarithmic scale

The results of the regression analyses are summarised in the 
Appendix.g The paper is primarily interested in the statistical 
significance of the odds ratio/relative risk ratio of the independent 
variables obtained in each case.h The odds ratio or relative risk 
ratio directly measures the strength of the association between the 
outcome and exposure variables. If the ratio is greater than one 
(and statistically significant), it indicates that the targeted outcome 
is more likely to occur than the reference outcome due to exposure, 
while a ratio less than one (and statistically significant) indicates that 
the exposure is likely to reduce the chances of occurrence of targeted 
outcome compared to the reference outcome. The following section 
discusses the results in detail, and describes corroborating evidence 
from existing literature.

Summary of Resultsi

Findings from NFHS-4 show that a notable proportion of ever-married 
women in India report experiencing some form of violence in their 
intimate relationships, or within the household. The most prevalent 
forms of abuse are verbal, mental, physical, economic, and sexual. 

Using the NFHS-4 household survey, we have obtained the difference 
in the likelihood (statistically speaking, the odds)j of the prevalence of 
inadequate sexual and reproductive healthcare among women and 
low levels of nutrition and care among their children due to incidences 
of domestic violence. Corresponding to each indicator, a base-line case 
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g	 All computations have been done on STATA 14.0.
h	 The odds ratio or the relative risk ratio, corresponding to particular independent variable 

is obtained as follows: OR/ RRR = eco-efficient of independent variable

i	 In the above mentioned cases, OR/ RRR = eβ / eδ

	 The statistical significance of the results obtained are indicated as follows:
	 * : Significant at 5% level of significance
	 ** : Significant at 1% level of significance
	 *** : Significant at 0.1% level of significance
j	 The difference in odds/relative risk is calculated as:  

Difference = -(1 - OR) * 100 or – (1-RRR) * 100
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(referred to as the reference outcome) has been identified. Against this 
base-line case, the difference in the likelihood of a specific outcome (i.e., 
the targeted outcome) among women/mothers who experience domestic 
violence, compared to those who are not, is analysed. In a broader 
sense, the results are indicative that the incidence of domestic violence 
has a significant effect on several indicators of women’s and children’s 
health, care, and nutrition. Similarly, it is observed that indicators of 
women’s empowerment and agency significantly affect the odds of them 
experiencing domestic violence. Here again, the differences in odds 
corresponding to the base-line case (i.e., reference exposure) and each 
specific case (i.e., the targeted exposure) has been analysed. However, the 
nature of relationships obtained in this case is relatively more complex 
compared to the previous two cases. 
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This statistical analysis 
indicates that domestic 

violence has a significant 
effect on several indicators of 

women’s and children’s
health, care, and nutrition.
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Sexual and Reproductive Health

The results obtained for sexual and reproductive health indicators 
are summarised in Table 2. They show that women in India who 
experience domestic violence have 35.5-percent higher (statistically 
significant) odds of undergoing a medical termination of pregnancy. 
These abortions are likely to result in severe complications.

Similar findings exist in current literature: that violence often acts as 
a catalyst for women to decide to terminate their pregnancy. Evidence 
specific to rural India suggests that domestic violence increases the 
chances of pregnant women opting for induced abortions and later 
reporting subsequent violence they suffer, and vice versa.53 It was also 
found that women with higher socio-economic status and education 
are also more likely to decide to undergo an abortion, if needed.54 

But while there is an association in choosing to medically terminate 
a pregnancy and domestic violence, there is none for pregnancy 
outcomes and complications experienced. The NFHS-4 sample 
studied for this paper, showed contradicting results compared to the 
existing literature. There is no significant association between the 
incidence of domestic violence, and the indicators of reproductive 
health such as stillbirth, miscarriages or, in fact, reproductive care 
such as opting for treatment in case of post-abortion complications, 
ante-natal or post-natal care, or even use of methods of contraception.

Violence during pregnancy is known to cause adverse health 
outcomes on the growing foetus, such as the risk of pre-term birth and 
low birth weight due to the direct trauma or abuse and the physiological 
effects of stress on foetal growth and development.55,56 Studies show 
a significant association of inadequate gestational weight gain among 
women experiencing partner violence compared to women reporting 
no partner violence in pregnancy.57,58 Low-income households in 
Maharashtra and Bihar also experience a high incidence of pre-term 
labour and pregnancy complications like bleeding, convulsions, and 
swelling due to spousal violence.59,60 
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The pattern is not unique to India. In Timor-Leste, women who 
faced combined forms of violence were twice as likely to terminate 
their pregnancy.61 In Iran, intimate-partner violence was associated 
with adverse maternal outcomes, including pre-term labour, antenatal 
hospitalisation, and vaginal bleeding.62 Other adverse effects include: 
vaginal and cervical infection, kidney infections, bleeding during 
pregnancy, pre-term labour, severe vomiting, severe post-partum 
depression, breastfeeding difficulties, lower self-esteem, poor weight 
gain, and anaemia; cases of maternal death are also reported. 

The findings also indicate that women who face any form of abuse at 
home are 15-percent less likely to give birth in an institutional setup 
and more likely to deliver at home. (The converse is that deliveries 
in hospitals, and before that, regular antenatal care visits, are known 
characteristics of the absence of violence in the household.) The 
place of delivery has shown in other contexts as well, an influential 
association with domestic violence. Home deliveries are more common 
in households with higher prevalence of domestic violence. It has 
been seen that women facing combined forms of violence complete 
only three antenatal visits, compared to the four required. Pregnant 
women with no such stress from violence complete the adequate four 
visits. Studies from eastern Africa note that receiving professional 
or institutional assistance during delivery is associated with lesser 
incidence of IPV.63

Rural Uttar Pradesh shows similar behaviour where the prevalence 
of violence before or during pregnancy resulted in unhealthy 
reproductive or pregnancy behaviour, poor post-natal care, and 
limited spousal communication on future family planning.64 Similar 
results were observed in Maharashtra, where a new participant, 
mother-in-law, played a significant role in actively blocking access to 
health services for their daughter-in-law. In-laws violence showed 
reduced likelihood for first trimester ante-natal visits.65

Our sample further found that women who experience domestic 
violence are about 6-percent more likely (statistically significant) to 
have unmet needs for family planning. Literature from other low D
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and lower-middle-income countries corroborates this finding while 
also suggesting the prominent use of traditional methods to avoid 
pregnancies.66

Body Mass Index (BMI), a vital health indicator for women’s health, 
remains extremely crucial through the process of pregnancy as well. 
The analysis revealed that compared to a normal body mass index 
(18.5-24.9 kg/m2), battered women have 9.73-percent higher chances 
of being underweight. 

Moreover, they also have a 12.3-percent higher odds of being 
anaemic, and are 7.35-percent less likely to have access to iron 
supplements to recover from this condition. More so, distress from 
violence can result in significant complications during pregnancy and 
childbirth. The risks of stillbirth and miscarriage are also elevated with 
increased domestic violence. This was also noted in Ethiopia, which 
found three times higher probability when they experienced intimate 
partner violence during pregnancy.67

Table 2: 
Causal relationship between 
Domestic Violence and Sexual & 
Reproductive Health indicators

Indicator Reference 
Outcome

Targeted 
Outcome

Difference in Odds 
in favour of Targeted 

Outcome due to 
incidence of Domestic 

Violence (in %)
Ever undergone 
Medical 
Termination of 
Pregnancy (MTP)

No Yes 35.49***

Complications from 
abortion No Yes 31.49*

D
is

cu
ss

io
n



22

Child Health and Nutrition

The results obtained for indicators on child’s health and nutrition are 
summarised in Table 3. There is a positive association between post-
natal care and child immunisation and exposure to domestic violence: 
i.e., mothers who experience abuse are likely to be more vigilant of 
their child’s care and immunisation. Another 2021 study which studied 
the same dataset further found that the type of violence experienced 
by mothers also influences this association. It was noted that emotional 
violence experienced by mothers in intimate relationships may 
particularly negatively affect the childhood vaccination coverage.68 

Indicator Reference 
Outcome

Targeted 
Outcome

Difference in Odds 
in favour of Targeted 

Outcome due to 
incidence of Domestic 

Violence (in %)
Treatment of 
complications from 
abortion

No Yes 7.28

Place of delivery Home Institutional -14.99***
Still birth No Yes 0.38
Miscarriage No Yes -2.22
Unmet need for 
family planning No Yes 6.17***

Mother’s BMI Rate Normal
(18.5-24.9)

Underweight 
(<18.5) 9.73***

Obese  
(> 24.9) -7.56**

Anaemic Mother No Yes 12.29***
Use of contraceptive 
methods No Yes -0.14

Antenatal Care No Yes -1.39
Postnatal Care No Yes -1.93
Iron-Folic Acid for 
100 days or more No Yes -7.34***

Source: Authors’ own
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At the same time, there is no significant association between domestic 
violence and the child’s birth weight being less than the normal 
average. Meanwhile, the experience of spousal abuse has a significant 
association with the child’s long-term nutritional morbidities, growth, 
and susceptibility to high-risk conditions such as diarrhoea and ARI. 
(It is important to note here that diarrhoeal diseases and respiratory 
infections are among the top five leading causes of mortality among 
under-five children in India.69) According to the Global Burden of 
Disease study (2019), Uttar Pradesh, Madhya Pradesh, and Assam 
have the highest rates of mortality among under-5 children in India. 

The likelihood of the child being underweight, wasted, stunted (or any 
combination of the three conditions) is higher among children whose 
mothers experience domestic violence. Additionally, coupled with 
malnutrition, the likelihood of children’s stunting and underweight 
increases several folds.70 Higher education of the mother, intended 
conception of the child, and adequate gap between births are known 
to help reduce the chances of stunting, as suggested by findings from 
poor households in Mumbai, India.71

With reference to normal nutritional growth, a child whose mother 
suffers domestic violence is 24.78-percent more likely (statistically 
significant) to be both stunted and underweight; followed by a 
22.16-percent higher odds (statistically significant) of the child being 
stunted, wasted as well as underweight compared to children whose 
mothers have a healthy intimate relationship. 

Similarly, such children also have an almost 29-percent higher odds 
(statistically significant) of experiencing both diarrhoea and ARI.
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Table 3: 
Causal relationship between 
Domestic Violence and Child 
Health & Nutrition indicators

Indicator Reference 
Outcome

Targeted 
Outcome

Difference in Odds 
in Favour of Targeted 

Outcome due to 
incidence of Domestic 

Violence (in %)
Post-natal care No Yes 5.08**
Ever received 
immunisation No Yes 13.89***

Birth weight 
more than 2.5 kg No Yes -2.96

Prevalence of 
stunting, wasting 
and underweight

No 
occurrence

Stunting only 12.75***
Wasting only -1.95
Underweight 

only 11.33*

Stunting and 
Underweight 24.78***

Wasting and 
Underweight 12.7***

Stunting, 
Wasting and 
Underweight

22.16***

Prevalence of 
Diarrhoea and 
ARI

No 
occurrence

Diarrhoea 17.61***
ARI 10.61**
Both 28.95***

Source: Authors’ own
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Women’s Empowerment and Agency

The results obtained for women’s empowerment and economic or 
social agency indicators are summarised in Table 4. Several indicators 
of access are used: proper toilet facility, improved sanitation, 
menstrual practices, healthcare facilities, income, own bank account, 
mobile phone, and health insurance. Measures such as use of clean 
fuel and access to healthcare allow safer ways to perform household 
duties and thereby indicating dignity. The sense of empowerment 
is continued in interactions with support networks and access to 
knowledge as offered, for instance, by mobile phones and bank 
accounts. The odds of women being subjected to domestic violence 
are significantly lower among households where women have 
access to toilet facilities, improved sanitation, and proper menstrual 
practices, clean fuel, and, also, institutional healthcare. Homes with 
lesser incidence of violence are also households predominantly using 
improved sanitation facilities with modern toilets.

Table 4: 
Causal relationship between 
Domestic Violence and Women’s 
Empowerment & Agency

Indicator Reference 
Exposure

Targeted 
Exposure

Difference in odds in 
favour of incidence of 

domestic violence due to 
targeted exposure (in %)

Access to toilet facility No Yes -28.77***
Improved sanitation No Yes -22.24***
Proper menstrual 
practices No Yes -23.31***

Decision-maker 
regarding methods of 
contraception

Male
Joint 

decision 8.80*

Female 7.03
Woman owns house No Yes 3.52***
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Indicator Reference 
Exposure

Targeted 
Exposure

Difference in odds in 
favour of incidence of 

domestic violence due to 
targeted exposure (in %)

Access to clean fuel No Yes -11.97***
Woman owns land No Yes 0.72
Access to money No Yes -5.22**
Access to own bank 
account No Yes -4.77**

Access to mobile phone No Yes -13.79***
Health insurance 
coverage No Yes 8.59***

Access to healthcare 
facility No Yes -11.97***

Head of household Male Female 16.00***

Woman’s earnings 
compared to husband

Earns less 
than husband

Earns equal -14.20**
Earns 

more than 
husband

-5.44

Literacy Cannot read 
at all

Can read 
parts of 

sentences
-5.77*

Can read 
whole 

sentences
-27.64***

Woman’s education No education

Primary -8.76***
Secondary -22.10***

Higher 
Secondary -35.41***

College -41.36***

Husband’s education No education

Primary -8.85**
Secondary -24.19***

Higher 
Secondary -44.07***

College -50.19***

Source: Authors’ own
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Studies have also found that ownership of assets and agency 
significantly reduce women’s vulnerability to sexual and physical 
violence, although not of the verbal kind.72 Evidence shows that 
cash-transfer programs can reduce domestic violence by improving 
economic security and emotional well-being, and can nurture 
empowerment.73 A Bangladesh study indicates cash transfers, along 
with changes in communicating proper nutrition behaviour can 
significantly lessen domestic violence.74 

The nature of control and subjugation of women varies across 
societies and differs on grounds of class, caste, religion, region, and 
ethnicity. Some studies have found other variables of privilege—
including participation in household decisions, working and earning 
their own income—that have a positive association with violence 
in household: i.e., a woman who earns her own income is less likely 
to experience violence.75 An interesting trend is seen in the matter 
of incomes. Women who earn equal to their husbands have about 
14-percent lower odds (statistically significant) of being victims of 
domestic violence as compared to women who earn less than their 
husbands. In contrast, for women who earn more than their husband 
or women whose husbands do not earn anything at all, this difference 
in odds is significantly lower and not even statistically significant. 
Only in circumstances where spousal earnings are equal in terms of 
their contribution to the household, is where it acts as a deterrent to 
violence.76,77

Indicators of women’s individual economic agency and empowerment 
have significant association with the prevalence of domestic violence: 
access to own bank account and mobile phone, owning their house 
and control over money, and participation in decision-making roles 
regarding methods of contraception or as head of households. 
Existing literature from 20 countries shows that when a household is 
better-equipped in information and communication technology tools 
such as radio, television, computer and smartphones, women are less 
likely to experience battery.78 Similar evidence is found in India: in 
Bihar, access to mobile phones is found to encourage women to seek 
social support and access necessary information, thereby helping 
decrease spousal violence.79 D
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In this present study, the results indicate that women who have access 
to mobile phones are in a better position and about 13.79-percent 
less likely (statistically significant) to suffer domestic abuse. The 
introduction of technology has facilitated a breaking-away from 
traditional gender roles. This is therefore a crucial new element to 
be considered when introducing behavioural change interventions 
in society. Despite the rampant digital divide in India, mobile phones 
and the internet are assets that can be nothing less than revolutionary 
for women who are combatting abuse.

To be sure, the empowerment for women cannot be measured without 
contextualising factors such as mobility, control over resources, bodily 
autonomy, nutrition needs, and more. In terms of land ownership, 
studies in both patrilineal and matrilineal societies of Telangana, 
Karnataka, Haryana, and Meghalaya found almost 95 percent of the 
surveyed women asserting that if they have land and assets ownership 
to their name, they will be safer from violence of all kinds. They will 
likely have improved autonomy in terms of birth control, family size, 
children’s health and nutrition, have better access to financial gains 
and healthcare, and feel more secure to take the risk of leaving abusive 
relationships.80 Women with access to bank accounts and control over 
money have significantly lower odds (4.77 percent and 5.22 percent, 
respectively) of experiencing domestic violence. 

There is indicative and statistically significant evidence that 
women’s participation in decision-making significantly increases 
their vulnerability to domestic violence. Women in households where 
they have a voice in decisions regarding contraception methods have 
higher odds of suffering domestic violence—this could indicate that 
the “empowerment” is still to grow roots, and there is much scope for 
progress. More significantly, women in female-headed householdsk 
face 16-percent higher odds of facing domestic abuse. 

k	 Household in which an adult female is the sole or main income producer and decision-
maker 
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Literacy and levels of education attained by both women and men 
also have a significant impact on reducing the incidence of domestic 
violence. For each subsequent increase in levels of literacy and 
education, the likelihood of women experiencing abuse comes down, 
as compared to those with no literacy or education (reference group). 
Other earlier studies conducted in different countries have found 
that women having access to schooling and education are less likely to 
experience abuse.81,82

The difference in odds for each level (in comparison to the reference 
group) is represented in Table 1-4 (along with their statistical 
significance). For the highest levels of education (i.e., college), the 
odds of women experiencing abuse are as much as 41.36 percent 
lower for college-educated women, and 50.19-percent lower when 
the husband is college-educated. On an important line, while literacy 
and higher levels of education among women have historically helped 
reduce the prevalence of domestic violence, spousal education showed 
a similar trend. Husbands with higher levels of education are less 
likely to engage in violence. Evidence from other countries indicates 
a lower incidence of domestic abuse in couples where the woman is 
more educated than the husband or partner, compared to equally low-
educated spouses.83

According to the results of our present analysis, improvements in 
men’s education levels have a more substantial positive impact on 
reducing the incidence of domestic violence, as compared to progress 
in the women’s education levels and literacy.

These findings are true across several studies reported across Asia 
and Latin America, and there are several factors at play. It is important 
to note that women’s experience of violence in the household is 
usually in line with their degree of disadvantaged position within 
a patriarchal social system. Women armed with familial support, 
education, and asset or land ownership enjoy greater autonomy 
and freedoms and are more resilient to repressive gender norms. 
In isolation, these indicators of land or house ownership, control 
over money, and similar financial assets may not make a significant 
change in women’s sense of empowerment and on the contrary could 
make them targets of greater threat.84 The rise of women’s economic 
independence is seen as a threat to men’s dominant roles as provider 
and protector.85 
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Women who experience domestic violence continue 
to carry a stigma in countries such as India where 
significant parts remain enmeshed in patriarchy. 
Therefore, women’s susceptibility to violence is 
merely a result of a conflagration of variables that 

characterise their communities. The imperative is for India to address 
domestic violence on a clear, targeted policy level: such acts of violence 
are clear violations of human rights and they have massive impacts on 
public health, in turn hindering genuine, inclusive, and sustainable 
development. 

The lifecycle approach utilised in this present study emphasises 
that the prevalence of domestic violence affects women’s sexual and 
reproductive health and health outcomes, and has social and economic 
consequences and costs for families, communities, and societies. The 
study recommends the following for ensuring women’s economic 
agency, which in turn can allow them the full utilisation of their sexual 
and reproductive rights:

l	Attitudes and norms that accept violence as an “expected” part of 
spousal life and recognising it only as a “personal” event trivialise 
its political and economic consequences. Domestic violence cases 
go unnoticed as women are usually discouraged from seeking any 
type of relief services or legal interventions. It is a preventable 
concern that calls for mitigating the risks and amplifying protection.

l	Domestic violence is not merely a legal and policy challenge but 
a public health concern as well. It impacts mothers’ health and 
consequently that of their children, thereby perpetuating inter-
generational, avoidable morbidities. Socio-legal and health systems 
need to be integrated in an age- and gender-positive manner to 
improve accessibility for all.
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l	Strengthen the enabling environment by enforcing laws and 
policies that address violence against women. It is important to 
note that intersectionalities of caste-class-religion are crucial 
determinants of how women deal with circumstances of violence.  
Government initiatives like Sakhi centres and Swadhaar homes 
provide help, but they should be made uniformly available across 
the country. 

l	Empowerment can only be brought about by a holistic awareness-
raising. Low education in India places women at unequal power 
positions in intimate relationships. Gender equality can be 
promoted by enhancing continued access to secondary education, 
digital tools and designing women-centric legal reforms. A critical 
balance of education, health, employability and decision-making 
power will be key in giving women in India a more secure life.

Shoba Suri is Senior Fellow, and Mona is Junior Fellow at ORF. Debosmita Sarkar 
is a Research Assistant at ORF, Kolkata.
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Regression Results (Domain-Wise)

1. Sexual and Reproductive Health of  Women

Indicator Reference 
Outcome

Targeted 
Outcome

Odds ratio/ 
Relative 

Risk Ratio
p-value

Ever undergone 
Medical 
Termination of 
Pregnancy (MTP)

No Yes 1.354889 0.000

Complications 
from abortion No Yes 1.314913 0.014

Treatment of 
complications 
from abortion

No Yes 1.072881 0.795

Place of delivery Home Institutional 0.8501286 0.000
Still birth No Yes 1.003841 0.962
Miscarriage No Yes 0.9777618 0.638
Unmet need for 
family planning No Yes 1.0617 0.000

Mother’s BMI 
Rate

Normal

(18.5-24.9)

Underweight 
(<18.5) 1.097266 0.000

Obese (> 24.9) 0.9244358 0.002
Anaemic Mother No Yes 1.122869 0.000
Use of 
contraceptive 
methods

No Yes 0.9985509 0.959

Ante-natal Care No Yes 0.9860358 0.657
Post-natal Care No Yes 0.980654 0.285
Iron-Folic Acid 
for 100 days or 
more

No Yes 0.9265662 0.000
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2. Child Health and Nutrition

Indicator Reference 
Outcome

Targeted 
Outcome

Odds ratio/ 
Relative Risk 

Ratio
p-value

Post-natal 
Care No Yes 1.05086 0.005

Ever received 
immunization No Yes 1.138985 0.000

Birth weight 
more than 2.5 
kg

No Yes 0.9703228  0.086

Prevalence 
of Stunting, 
Wasting and 
Underweight

No 
occurrence

Stunting only 1.127464 0.000
Wasting only 0.9804428 0.570
Underweight 

only 1.113309 0.033

Stunting and 
Underweight 1.247821 0.000

Wasting and 
Underweight 1.127087 0.000

Stunting, 
Wasting and 
Underweight

1.221574 0.000

Prevalence of 
Diarrhoea and 
ARI

No 
occurrence

Diarrhoea 1.176073 0.000
ARI 1.106148 0.005
Both 1.289529 0.000
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3. Women’s Empowerment and Agency

Indicator Reference 
Exposure

Targeted 
Exposure

Odds 
ratio p-value

Access to toilet facility No Yes 0.712324 0.000
Improved Sanitation No Yes 0.7775822 0.000
Proper Menstrual Methods No Yes 0.7669435 0.000

Decision-maker regarding 
methods of contraception Male

Joint 
decision 1.088033 0.044

Female 1.070264 0.086
Woman owns house No Yes 1.035158 0.000
Access to clean fuel No Yes 0.8802527 0.000
Woman owns land No Yes 1.007239 0.379
Access to money No Yes 0.9478311 0.004
Access to own bank account No Yes 0.952261 0.007
Access to mobile phone No Yes 0.8620735 0.000
Health insurance coverage No Yes 1.085916 0.000
Access to Healthcare Facility No Yes 0.8803384 0.001
Head of Household Male Female 1.159957 0.000

Woman’s earnings compared 
to husband/partner

Earns 
less than 
husband/
partner

Earns 
equal 0.858038 0.004

Earns 
more than 
husband/
partner

0.9455607 0.377

Literacy Cannot 
read at all

Can read 
parts of 

sentences
0.9423245 0.048

Can read 
whole 

sentences
0.7235704 0.000

Woman’s education No 
education

Primary 0.9124165 0.000

Secondary 0.7789749 0.000
Higher 

Secondary 0.6458925 0.000

College 0.5864493 0.000

Husband’s Education No 
education

Primary 0.9115306 0.004
Secondary 0.7581037 0.000

Higher 
Secondary 0.5592565 0.000

College 0.4981146 0.000
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