
THE PROBLEM: VIOLENCE AGAINST PREGNANT PEOPLE INFLICTS LASTING 
HARM ON THEM AND THEIR BABIES
Intimate partner violence (IPV) – also commonly referred to as domestic violence – is endemic in the United States, 
with nearly one in three women† experiencing physical violence by an intimate partner over their lifetime.1 IPV can 
also include emotional, sexual, and economic abuse. More than one-third of women report psychological 
aggression by an intimate partner, and nearly 20 percent report sexual violence by an intimate partner during their 
lifetime.2 In addition, financial or economic abuse occurs in 99 percent of cases where other forms of IPV are also 
present.3 Early evidence indicates that cases of domestic violence have increased, and become more severe, during 
the coronavirus pandemic.4

IPV negatively affects people’s lives in multiple short- and long-term ways. Current or former intimate partners kill, on 
average, three women every day,5 and those who survive IPV often suffer a wide range of physical and mental 
health problems caused or exacerbated by the violence. These include, for example, physical injuries (including 
gynecological harm), asthma, gastrointestinal problems, and chronic pain, as well as mental health conditions like 
anxiety and post-traumatic stress disorder (PTSD).6 Additionally, IPV has broader, pervasive effects over the 
survivor’s lifetime, including, but not limited to: housing instability and homelessness, unemployment, loss or delay of 
educational opportunities, food insecurity, financial instability, and unwanted entanglement in civil and criminal 
legal systems.7

Pregnancy can often be an especially risky period for IPV, as many women report that abuse started or intensified 
when they became pregnant.8 Each year, an estimated 324,000 pregnant people in the United States are battered 
by their intimate partners.9 IPV during pregnancy can hurt both maternal and infant health. Furthermore, even though 
domestic violence is more common among pregnant women than are other conditions for which they are routinely 
screened – such as gestational diabetes or preeclampsia – few providers screen pregnant patients for abuse.10

† We recognize and respect that pregnant, birthing, postpartum, and parenting people have a range of gender identities, and do not always identify as “women” or 
“mothers.” In recognition of the diversity of identities, this report prioritizes the use of non-gendered language where possible.
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ABOUT THE SERIES:
Our maternity care system often fails to provide equitable, respectful, culturally centered, safe, effective, and affordable 
care. It spectacularly fails communities struggling with the burden of structural racism and other forms of inequity, 
including: Black, Indigenous, and other People of Color (BIPOC); rural communities; and people with low incomes. 
The multiple crises of the COVID pandemic, economic downturn, and national reckoning on racism have underscored 
the need to address the social influencers of health. This series identifies ways to improve maternal and infant health by 
tackling some of these factors. Topics were chosen based on importance and urgency, and availability 
of systematic reviews and complementary research.
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INTIMATE PARTNER VIOLENCE INCREASES RISK 
OF PREGNANCY COMPLICATIONS AND POOR 
HEALTH FOR MOMS AND BABIES
Systematic reviews (rigorous reviews that collect, assess, and synthesize 
the best available evidence from existing studies) have found:

•   Women who are abused during pregnancy are more likely to receive 
no prenatal care or to delay care until later than recommended.11 

•   Women experiencing domestic violence during pregnancy are three 
times more likely to report symptoms of depression in the postnatal 
period than women who did not experience domestic violence while 
pregnant.12

•   Maternal exposure to domestic violence is associated with 
significantly increased risk of low birth weight and preterm birth.13

•   Women who experience IPV during pregnancy are about three times 
more likely to suffer perinatal death than women who do not 
experience IPV.14

Other individual studies have found that:

•   63 percent of female homicide victims were killed by an intimate 
partner, in cases where the victims knew the offender.15 Homicide is a 
leading cause of traumatic death for pregnant and postpartum 
women, accounting for 31 percent of maternal injury deaths.16

•   Infants exposed to IPV can show signs of trauma, including eating 
problems, sleep disturbances, higher irritability, and delays in 
development. These harms can be mitigated by the presence of a 
secure relationship with a safe caregiver.17
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AN ESTIMATED
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PREGNANT PEOPLE IN 
THIS COUNTRY ARE 
BATTERED
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INTIMATE
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Black, Indigenous, and other People of Color (BIPOC) people suffer the impact 
of IPV disproportionately, particularly considering that these communities tend 
to have less access to the care and resources that would prevent, mitigate, and 
remedy the effects of IPV. Available reported data appears to indicate a higher 
rate of IPV in some BIPOC communities.18 However, those statistics must be 
understood in their broader context, including the impact of socioeconomic 
deprivation, the effects of interpersonal and systemic racism, the over-policing 
of many of these communities, and that people with more resources are often 
able to keep IPV a “private matter” under the radar of authorities.19 What is 
clear is that whatever the actual prevalence of IPV among BIPOC people, its 
harm is compounded by the inequities survivors face in accessing health care 
and other economic and social supports they need for themselves and their 
families.

•   45 percent of Black women report physical violence, sexual violence, 
and/or stalking by an intimate partner in their lifetime, which is almost 20 
percent higher than the rate reported by non-Hispanic†† white women.20

•   48 percent of American Indian/Alaska Native women, report physical 
violence, sexual violence, and/or stalking by an intimate partner in their 
lifetime, which is more than 25 percent higher than the rate reported by 
non-Hispanic white women. 21

•   Compared to their white counterparts, Black women survivors of IPV have 
higher rates of depression, PTSD, and suicidal ideation or suicide attempts.22

•   Research also indicates that factors related to socioeconomic and immigrant 
status negatively impact survivors’ physical and mental health outcomes.23

•   Black and Latina survivors are less likely to seek physical or behavioral 
health care for their IPV injuries, compared with white survivors.24 Reasons 
for not seeking care include lack of insurance coverage or affordable health 
care, distrust of providers, historical and ongoing racism and trauma, fear of 
discrimination, and barriers due to immigration status.25

BLACK, INDIGENOUS, AND OTHER PEOPLE OF COLOR 
ARE DISPROPORTIONATELY HARMED BY INTIMATE 
PARTNER VIOLENCE

I N T I M A T E  P A R T N E R  V I O L E N C E  E N D A N G E R S  P R E G N A N C Y

01MOMS  BABIES& INTIMATE PARTNER VIOLENCENational Partnership for Women & Families
National Birth Equity Collaborative 3

WOMEN WHO 
EXPERIENCE IPV 
DURING PREGNANCY 
MAY BE ABOUT

3 TIMES
MORE LIKELY TO 
SUFFER PERINATAL 
DEATH THAN WOMEN 
WHO DO NOT 
EXPERIENCE IPVii

†† To be more inclusive of diverse gender identities, this bulletin uses “Latinx” to describe people who trace their roots to Latin America, 
except where the research uses Latino/a and Hispanic, to ensure fidelity to the data.



1.   Federal and state level decisionmakers should require and provide resources for both individual and institutional 
health care providers to consistently screen all pregnant and postpartum people for intimate partner violence, 
receive training on providing trauma-informed care, and offer warm referrals to community-based, culturally and 
linguistically appropriate services for people that need them.

2.   Federal and state level decisionmakers should require all health care provider institutions and organizations to 
develop and implement institution-wide, survivor-centered, trauma-informed protocols for assessing and 
responding to IPV, both among their staff and their patients.

3.   Congress should reauthorize, expand, and increase funding for the Violence Against Women Act and the Family 
Violence Prevention and Services Act to better meet the needs of survivors, especially those from communities 
affected by structural racism and other inequities.

RECOMMENDATIONS
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HE’D THROW ME AROUND WHEN HE WAS MAD AT 
ME, ONE TIME THROWING ME INTO OUR WASHING 
MACHINE SO HARD I SEVERELY INJURED MY HAND. 
ANOTHER TIME, HE THREW ME OFF THE BED SO 
VIOLENTLY IT CAUSED ME TO MISCARRY MY 
PREGNANCY. HE’D STRANGLED ME TWICE, 
TELLING ME HE WANTED TO KILL ME.iii
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