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Abstract
Understanding violence against women is as
complex as its process. As a perusal of literature shows that
most of the explanations were contextually and culturally
based, this review attempts to analyze the issue of violence
against women using theories applicable within the
Pakistani context. Literature examining the issue of
violence against women and its various theories was
reviewed. A framework using the determinants of violence
against women as proposed, include intrinsic and extrinsic
factors within the people, the socio-economic- political and
cultural system of Pakistan and the influences of
surrounding countries. The Pakistani scenario has been
described and the theoretical bases were presented. Each
determinant has been discussed with supporting literature.
Further studies are needed to strengthen the framework;
however, it provided a modest view of violence against
women in Pakistan. The framework would help the policy
and decision makers to understand the dynamics of violence
against women and may move them to action to bring about
improvements in women's' lives.

Introduction
Understanding violence against women is a complex
issue. Several explanations coming from various theories
have been offered to understand the phenomenon. Research
reports from countries all over the world show that violence
against women still occurs, though the form may vary from
one society and culture to another. It is a major public health
and social problem requiring considerable attention, as it
entails severe physical, psychological, social and emotional
consequences.
The term violence against women has been defined
as the range of sexually, psychologically, and physically
coercive acts used against women by current or former male
intimate partners.1 It is the most pervasive yet least
recognized human right abuse in the world. Some of the
other terms that are used interchangeably to describe the
issue include intimate partner violence, courtship violence,
domestic violence, domestic abuse, spouse abuse, battering,
and marital rape.2 It is difficult to estimate the prevalence of
violence against women due to the inconsistency in
definitions, under reporting, and lack of epidemiological
studies concerning the subject.3,4 However, available
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statistics from around the globe indicate that one out of
every three women experiences violence in an intimate
relationship at some point in her life.1 In 48 population
based studies from different parts of the world, ten to sixty
nine percent (10- 69%) of the women reported having been
physically assaulted by an intimate partner during their
lifetime.5 A woman is battered, usually by her intimate
partner; every 15 seconds and more than three women are
murdered by their intimate partners every day in the United
States.6 As perusal of literature shows that most of the
explanations are contextually and culturally based, this
paper attempts to analyze the issue of violence against
women using several theories applicable within the
Pakistani context. Literature examining the issue and its
various theories is reviewed and a framework using the
determinants of violence against women as a unit of
analysis is proposed.
In Pakistan, domestic violence is considered a
private matter, as it occurs in the family, and therefore not
an appropriate focus for assessment, intervention or policy
changes.7 Women have to face discrimination and violence
on a daily basis due to the cultural and religious norms that
Pakistani society embraces.8 According to an estimate,
approximately 70 to 90% of Pakistani women are subjected
to domestic violence.9 Various forms of domestic violence
in the country include physical, mental and emotional
abuse. Some common types include honor killing, spousal
abuse including marital rape, acid attacks and being burned
by family members. Spousal abuse is rarely considered a
crime socially unless it takes an extreme form of murder or
attempted murder which could range from driving a woman
to suicide or engineering an accident (frequently the
bursting of a kitchen stove).10
According to a survey conducted on 1000 women in
Punjab, 35% of the women admitted in the hospitals
reported being beaten by their husbands. The survey
reported that on an average, at least two women were
burned every day in domestic violence incidents and
approximately 70 to 90% of women experience spousal
abuse . In 1998, 282 burn cases of women were reported in
only one province of the country. Out of the reported cases,
65% died of their injuries.10 The official figures given for
murder of women during the year 1998 were 1974 including
885 murder cases reported in only one province.10 A study
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conducted in Karachi reported that a large proportion of
women are subjected to physical violence that has serious
physical and mental health consequences.7
Honor killing is another form of familial violence
against women in Pakistan. The practice of karo kari is
known to occur in many parts of the country.10 Official
figures show that more than 4000 people including 2800
women have died during 1998 to 2004 . Previous figures
reveal that in 1997 there were eighty-six karo kari killings
in Larkana, Sindh, alone, with fifty-three of the victims
being women.11 The entire scenario clearly reflects that
violence against women is an enormous public health and
social problem in Pakistan, which has never been
appropriately responded and dealt by the government.8

Theoretical Base
Several theories and frameworks have been
proposed by various authors to explain the phenomenon of
violence against women. No single theory would fully
explain violence against women, since women abuse is
multifactorial.
The nested ecological framework is one of the most
commonly used frameworks to study this issue.
Brofenbrenner (1986, 1979 &1977) is one of the most
widely read and cited author concerning this
framework.12,13 A number of authors have used this
framework in relation to child abuse, neglect14 and domestic
violence.15-18 The framework suggests that behavior is
shaped through interaction between individual human
beings and their social environment. Development is a
result of interaction at various levels of social
organization.12,13 The framework proposes five levels
including individual, microsystem, mesosystem, exosystem
and macrosystem levels. The individual level caters the
biological and personal factors, which influence individual
behaviour. The microsystem levels encompass the family,
and work place situations. The mesosystem level involves
the interaction between a person's microsystems. The
exosystem level relates to the structures and systems of the
society where the person lives. Finally, the macorosystem
level considers the role of culture and larger background.12
Feminist theory views social phenomena as
determined by the patriarchal structure of most societies.
According to this theory woman abuse is one of the
outcomes of a structure that allows prostitution and other
sexist restrictions to keep women in servile positions. The
feminist view also holds that until women are seen as other
than subservient, compliant victims, little will change. It is
a deeply embedded social problem that has to be addressed
by social change.19
The Bandura’s social learning theory is based on the
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principle that both perpetration and acceptance of physical
and psychological abuse is a conditioned and learned
behaviour. Bandura20 believes that the social situation is
most important in determining the frequency, form
circumstances and target of aggressive actions.
Exchange theory21 is a variant of learning theory
approach. It proposes that batterers hit people because they
can. As long as the cost for being violent does not outweigh
the rewards, invariably violence as a method of control will
be used.
Sets of cultural rules and values guide the behaviours
of members of the society. Role expectations within a
culture may also support violence. Males are expected to be
"masculine" characterized by machismo, bravery and
courageousness. Females are expected to be "feminine"
characterized by fragility, timidity, and submission. It would
appear that males would posses greater power and females
be the weaker sex.22,23 Many religions expect members to
adhere to traditional values. For instance, divorce is
discouraged in Islam and is viewed unacceptable by the
Catholic Christians. Such attitude makes it very difficult for
a woman to end even a violent relationship. Women tend to
believe that they were committing a sin by dissolving even
an abusive marriage.24 In addition, the influence of media
may also increase the likelihood of violence against women.
It has been observed that violence is a common theme on
movies, television, radio, stage, and has even been
emphasized in newspaper and tabloids.
By examining the literature on the dynamics of
violence against women it appears that factors like ideology
of patriarchy, culture and society, religion, media and
individual characteristics come together to explain violence
against women. The proposed framework is a
conglomeration of the factors identified.

The Framework
As mentioned above in the light of the abovementioned literature review a framework to examine the
factors related to violence against women is proposed by the
authors. Please refer to Figure 1 developed by the authors,
for a graphic or pictorial summary of the framework. As
shown in the figure, the issue may be analyzed by
examining both intrinsic and extrinsic factors influencing
the phenomenon. Intrinsic factors are those that are inherent
in the persons. They are part of their personality
characteristics and behaviour. Extrinsic factors are those
that are outside of the person, like environment, culture,
religion and society.
Indirect factors (represented by broken lines, see
Figure 1) are those found within the socio-economicpolitical system of the country. There are also influences,
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Figure 1. Intrinsic factors within people, extrinsic factors, socio-economic-political and cultural
system of Pakistan and influences of surrounding countries as determinants of violence against
women.

which lie outside of the country. These may be coming from
the neighbouring Islamic countries and the rest of Southeast
Asia. It is by looking in to the interplay of these factors that
violence against women in this country may be understood.
This understanding then may be used as pathways for
change, which may eventually provide substantial
improvement in women's lives.

Intrinsic factors
Biological and personal factors influence individual
behaviour. This includes personal characteristics like age,
education, income, personality influences and acceptance of
interpersonal violence. The effects of the factors like
substance abuse, witnessing marital violence as a child,
being abused as a child, absentee or rejecting father on the
personality of a person are also considered intrinsic
factors.5,12,15
Studies have shown that younger women are more
susceptible to experience violence.25 In a cross-sectional
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study, no association was found between the younger age
and prevalence of domestic violence in Pakistan. The
findings suggested that as far as the Pakistani culture was
concerned, age of the women did not play any role in
protecting her from domestic violence. Therefore, women
abuse occurs in all ages.26 Women whose educational
attainment levels are inferior to those of their husbands are
more likely to suffer beating and intimidation than those
women whose educational attainment levels are equal or
exceed their husbands.27,28
Literature suggests that there are inherited and
ingrained personality traits that predispose some men to
behave in a malicious and aggressive manner towards other
people especially women. These habits are deeply ingrained
and resistant to change. Violent intimate partners report
more depression, lower self-esteem, and more aggression
than in non-violent intimate partners. Studies suggest that
such people are more likely to suffer with personality
problems such as schizophrenia, borderline personality,
antisocial or narcissistic behaviours, dependency and
attachment problems.29 In Pakistan, where awareness and
acceptance of mental health problems is limited, up to the
authors' knowledge no attempt has been made to study the
relationship between personality influences and violence
against women. Hence, this factor needs to be explored in
detail.
Substance abuse especially use of alcohol is
frequently found associated with violence between intimate
partners.27,28,30 In a study, out of 150 women participants
only 3.3% perceived use of drug as a reason of marital
conflict in the society7, however the factor needs to be
further investigated. According to literature, males who
witness marital violence as a child or adolescent are more
likely to exhibit violent behaviour when they are in an
intimate relationship.31 It is also mentioned that
experiencing violence from caregivers as a child increases
one's risk of both perpetrating violence against women and
becoming a victim of domestic violence.15 Bandura's (1977)
social learning theory concentrates on the power of
example. The major premise of the theory is that one can
learn by observing others. This phenomenon is known as
modeling which has as much impact as direct experiences.
Majority of the families especially in Pakistani cultures are
close knit and tribal, where parents and elders are the role
models. Therefore, if the father beats his wife then his son
would beat his wife. When parents/elders beat their
daughters then their sons beat their daughters. As this
phenomenon is very common in this society, it is one of the
major determinants of domestic violence.

Extrinsic Factors
Extrinsic factors constitute the context within which
J Pak Med Assoc

the abuse takes place. These factors include male
dominance in the family, male control of wealth, and
marital/ verbal conflict.5,12,15 Other factors include
employment opportunities, economic influences, women
access over power and resources, social support network
and societal norms regarding gender roles, and power
hierarchies.5,12,13,15
Male dominance is frequently mentioned as a
determinant of the domestic violence.15 Decision making
authority makes the man more dominant in the family and
society and increases the likelihood of violence against
women.28 Pakistani society is a patriarchal society in which,
male members who bear the decision-making authority,
head the families. Women are usually not included in
making decisions and are considered socially and
economically dependent on men.32-34 Women "consider
themselves insecure, incomplete, ineffective and inefficient
without males".35 Therefore, the male dominance becomes
one of the significant predictor of the violence against
women in the country. Marital conflict has been found to be
related with the domestic violence.15 Majority of the studies
around the globe have shown that marital conflict
associated with verbal and physical abuse is common in all
strata of the society regardless of geographic, cultural,
psychosocial and financial differences.4,7,13,26 In a study, out
of 150 participants, 34% reported to be physically abused
by their husbands due to marital conflicts. The reason of the
marital conflict included financial constraints, presence of
in-laws, children and absence of a male child.7

in extended families, where mothers-in-law have major
influences on family size, family planning and household
decision-making.33 It is believed that interference from the
mother-in-law is a factor that precipitates violence against
the daughter-in-law. Thirty percent (30%) of the participants
in a study reported presence of in-laws as a common reason
of marital conflict leading to verbal and physical abuse of
the wife by her husband.7 Various studies, however, have
found no evidence which suggest that women who co-reside
with their mothers-in-law are more prone to suffer beating
from their husbands than are other women.26-28
In the patriarchal societies such as Pakistan, "sons
are perceived to have economic, social, or religious utility;
daughters are often felt to be an economic liability…".32
Studies have revealed that women who have more daughters
are more likely to suffer from violence than the women who
have more sons.10,27,28 In a similar manner, women who do
not have children are subjected to not only violence by their
husbands and in-laws, but are harassed by the society as
well.

Studies have found that unemployment increases the
risk of depression, aggressiveness and violent behaviours
which in turn can result in an increased risk of physical,
sexual and emotional abuse.27,28,30 As unemployment is one
of the big problems in the country, it is one of the important
determinants of the violence against women.

Marriage at an early age is another factor, which
predisposes women to violence by intimate partner. Early
marriages are a very common practice in the Southeast
Asian countries particularly in Pakistan as the girls are
considered a social, economical and religious liability on
the families, which needs to be disposed off as soon as
possible.32 Research reports have indicated that marriage at
a young age makes women vulnerable to abuse in the
husband's home.9,27,28 Furthermore, the practice of dowry
also plays an important role in precipitation of violence
against women in the country. According to literature,
women whose dowries are perceived inadequate, by their
husband and in-laws, suffer considerably more harassment
in the husband's home than do women whose dowries are
more substantial.9,27,28

Economic independence of the people in any society
has an impact on women. If the women are allowed to work
and are economically independent, they are less likely to
become the victims of violence. However, the statement
cannot be generalized, as the studies have shown that
economic independence of the women does not protect
them from domestic violence.26 In some places especially
urban areas women have been encouraged to work outside
the house and contribute to the economy of the family.
However, it is considered as a privilege granted by men. It
is "permission" and not a right.33 Economic independence
could be a sign of women getting power, which is not
acceptable in many societies. Therefore, when the women
try to be economically independent, the men try to regain
the control by violent acts.35

Historically, in the Indo-Pak's tribal and rural
cultures, women were treated as the property of men. Role
of woman has been submission, to serve as a commodity
and to sacrifice herself for the sake of values determined by
man.35 When there used to be disputes between tribes,
goats, sheep and women were traded for reconciliation.
Marriages, for political and tribal peace were common.27
Similar practices are still ongoing and many families do not
allow their women to marry in case someone out of the
family would share their ancestral lands.35 These
restrictions are applied to control women from inheriting
land, property and precluding their offspring's, from another
man, to inherit the family land and influence. She is beaten
and killed, for the sake of man's ethics and man-made
values.

In the region of Southeast Asia, people usually live

If a woman is respected in a culture, she is less likely
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to be abused and beaten. It is important to note that in many
countries like Pakistan, one of the very interesting
phenomenon is that older women are respected but the
young women are not. This does not necessarily mean that
older women are not abused. Wife beating is even
considered normal in the culture9,27,28,35 and therefore, is
unreported.

Pakistani context. The framework may help men, women,
public health professionals and policy and decision makers
to understand the dynamics of violence against women, thus
moving them to action. A milieu of cultural change may be
initiated to bring forth improvements in women's lives.
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Short Communication
Practice of use of antiemetic in patients for laparoscopic gynaecological surgery
and its impact on the early (1st two hrs) postoperative period
Samina Ismail
Department of Anaesthesia, Aga Khan University Hospital, Karachi.

Abstract
There is no agreed technique for minimizing PONV
(Postoperative Nausea and Vomiting) although some
techniques are associated with low rate. Best practice
involves identifying high risk patients and surgeries and use
of prophylactic antiemetic where appropriate. Laparoscopic
gynaecological surgery has high incidence of PONV (5492%). An audit on the practice of antiemetic use in
diagnostic laparoscopic gynaecological surgery was done in
the department of anaesthesia of Aga Khan University
Hospital from 1st January to 30th June 2006. We included
all the patients scheduled for this procedure lasting less than
90 minutes. Anaesthetist involved in the audit identified the
patient falling into the predetermined risk factors. The
following facts about antiemetic were noted; whether the
patients received any antiemetics or not, if it was
prophylactic or rescue, type, dose route and timing of
antiemetic. Patients were rated for any signs of nausea and
vomiting (retching) after extubation in the operating room
by the anaesthetist and in the recovery room or surgical day
care unit (SDC) by the nurse who was briefed about it and
was cross checked by the anaesthetist involved in the audit.
This was done for two hours postoperatively. Our results
showed that only 75% of patients with risk factors received
an antiemetic. The most commonly used antiemetic was
Metoclopramide. Eight percent of the patients had vomiting
and all of them had received a prophylactic antiemetic. They
received the same rescue antiemetic. This audit
recommended institutional guidelines for the management
of PONV. These should be based on evidence obtained from
the published peer-reviewed studies. These guidelines could
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be communicated to health care workers involved in
postoperative management of patients to help them achieve
an optimal management strategy for this uncomfortable
postoperative complication.

Introduction
Although the use of laparoscopic surgery for
gynaecological procedures has decreased surgical morbidity
and has become a popular procedure in an ambulatory
setting1, a high incidence of post operative nausea and
vomiting (PONV) (56-93%) has been reported in these
patients.2 PONV remains a major cause of delayed
discharge and patient dissatisfaction. In severe cases it can
lead to unanticipated hospital admission3 increasing cost to
patients, health care institution, and society.4
High rate of PONV in laparoscopy5 may be caused
by the gas used to "inflate" the abdomen to create work
place for the instruments. This puts pressure on the vagus
nerve, which has a connection to the brain's nausea and
vomiting centre. In addition to this, patients undergoing day
case gynaecological laparoscopy have a number of other
risk factors for PONV, as female gender, use of peroperative opioid and a journey home which is likely to
lower the threshold to motion-induced emesis.6
PONV continues to be a common problem despite
the replacement of older anaesthetic agents with short
acting and less emetogenic agents in conjunction with
surgical refinements. A lot has been said about PONV, the
med-line data base includes 100 publications on PONV
alone (4) but still the optimal approach to PONV remains
obscure to many clinicians. Unfortunately many clinical
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