
Diagnostic Performance Comparison:
•IPVPI:
• High sensitivity: 97.8%
• Low specificity: 15.9%
• Implication: Leads to a high false-positive rate.

•WAST-Short:
• Lower sensitivity: 38.5%
• High specificity: 87.5%
• Implication: More reliable for identifying true negatives. 
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INTRODUCTION
Intimate Partner Violence (IPV) is a significant global health
concern, leading to severe physical, psychological, and sexual
harm.

Globally, approximately one in four women experience IPV,
with regional rates reaching up to 71%.

During pregnancy, IPV is associated with adverse outcomes
such as low birth weight and maternal depression.

Current Challenge:

Screening tools like the WHO's IPV questionnaire, WAST-
Short, and IPVPI are designed to identify at-risk individuals.

However, barriers such as stigma and inadequately trained
staff impede effective detection.

Shorter, indirect screening methods offer potential but
require further validation, especially in pregnant
populations.

OBJECTIVE
To compare the diagnostic accuracy of the WAST-Short tool
against the IPVPI tool to determine the optimal screening
method for detecting IPV during pregnancy.

RESULTS
A total of 486 participants (mean age: 28±5.3 years) were included 
in the study.
•Demographics: 42% had education above matric, and 22% were 
primigravida.
•IPV Prevalence by Tool:
• IPVPI: 86.4% IPV-positive
• WAST-Short: 17.5% IPV-positive
• WHO Questionnaire (reference standard): 18.7% IPV-positive

METHODOLOGY
•Study Design: Prospective, cross-sectional study.
•Setting: Conducted at Pakistan Institute of Medical
Sciences (PIMS) and Shifa College of Medicine's Maternal
and Child Health Dispensary, Islamabad, Pakistan.
•Participants:
•N = 486 pregnant women.
•Age: 18-40 years.
•Trimester: First trimester.
•Data Collection:
•Duration: Six months.
•Method: In-person surveys conducted by trained staff
during prenatal appointments.
•Data Collected: Demographic information and IPV
screening data.
•Screening Tools:
1.WHO Questionnaire: Assessed physical, emotional, and
sexual violence (12 items).
2.IPVPI (Indirect Screening): Utilized eight indirect questions
to evaluate IPV risk factors. (Reported sensitivity: 79.5%).
Cut-off score of >2.
3.WAST-Short (2-item scale): Applied a cut-off score of 2 to
indicate IPV presence based on relational items.

CONCLUSION
The combination of WAST-Short and IPVPI holds promise for a
more effective and comprehensive IPV screening strategy in
antenatal care.
•Optimizing IPVPI: Increasing the IPVPI cut-off score to 2.50
significantly improves its accuracy by reducing false positives
while largely preserving its high sensitivity.
•Integrated Approach: Utilizing both tools can overcome
individual limitations, ensuring a broader detection spectrum
and supporting more informed clinical decision-making.
•Future Research: Further studies are crucial to refine the
effectiveness of these tools for routine implementation in
clinical practice.

Table: Diagnostic Performance Comparison for IPVPI and WAST score 

Figure: The ROC curve assesses the accuracy of the IPVPI tool in screening for IPV

Receiver Operating Characteristic (ROC) Curve Analysis:
•ROC curve analysis (as shown in Figure) for IPVPI 
demonstrated moderate accuracy in detecting IPV cases when 
compared to the WHO standard, with an Area Under the Curve 
(AUC) of 0.70.

SCORE IPV STATUS
WHO SCORE

TOTAL

POSITIVE NEGATIVE

IPVPI score
IPV Positive (> 2) 89 332 421

IPV Negative (< 2) 2 63 65

WAST score
IPV Positive =2 35 50 85

IPV Negative <2 56 345 401

Total 91 395 486

PARAMETERS IPVPI WAST SCORE

Sensitivity 97.80% 38.50%

Specificity 15.90% 87.30%

Positive Predictive 

Value (PPV)
21.10% 41.20%

Negative Predictive 

Value (NPV)
96.90% 86.00%

Table: Cross tabulation of IPVPI and WAST score with WHO score


