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Abstract
ABSTRACT

Background: Intimate partner violence is a problem of pandemic proportion affecting majority of world
women the literature shows that pattern and underlying cause of women violence have socio-
demographic and cultural difference is common in most parts of Ethiopia. To best of investigator
knowledge no studies done on intimate partner violence on married women of reproductive age group in
the study area. Therefore the aim of this study is to assess the intimate partner violence prevalence and
its associated factors.  

Methods: A community based cross-sectional study design was used from March 1-15/2019 among 602
married women of Hosanna town Sothern Ethiopia. Systematic random sampling technique was used to
select the study samples. Data were collected using pretested structured questionnaire, data entered into
Epi-data version 3.1 software and exported to SPSS version 20 for analysis. Binary and multivariate
logistic regressions were used to identify factors associated with intimate partner violence.

Results: The prevalence of overall intimate partner violence among married women was 58.8 %( 54.8-
62.4). Of which 45.3% reported psychological violence, while 38.1% of participant reported sexual
violence. Partners who drink alcohol [(AOR= 1.44, 95%CI=1.133-2.09)], Partner’s smoke cigarettes
[(AOR=4.16,CI=2.117-8.20)], partner’s experience of Fighting habit with other people [(AOR=1.56 CI=1.06-
2.29),Has another wife[(AOR=1.60 CI=1.09- 2.36)],low wealth index household [(AOR= 2.97 CI=1.41-6.27)],
and medium wealth index households [(AOR=2.636 CI=1.173-5.920)] were signi�cantly associated with
intimate partner violence.

Conclusion: Study indicated that prevalence of intimate partner violence found to be high and affected by
various factors. The problem sought harmonious urgent attention at all levels of societal hierarchy
including policymakers, local leader, institutions and local community gathering and structures.

Key words : Intimate partner violence, associated factors, women, Hossana, Ethiopia

Background
Intimate partner violence(IPV) is any behavior within an intimate relationship that causes physical,
psychological or sexual harm to those in the relationship(Deribe K. et al., 2012). In another statement, it is
any act of gender-based violence that results in physical harm or suffering to women, including threats of
such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in private life(Barreda
O. et al., 2013). This worse practice apart from affecting physical and mental well-being of women’s, the
impact of Violence Against Women(VAW) can be worse and affects women’s productivity, quality of life,
the health and development of children, families, and communities at large(Wake�eld S., 2017).
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UN calls the IPV as pandemic problem of the globe affecting 35% of women in the world. As response UN
call global action for decreasing this problem, which have organized package to be implemented by state
government bodies at various level Again from the era of Millennium Developmental Goal (MDG) to now
sustainable development goal, the UN giving due emphasis for women related activities. More over the
following statement which posted on o�cial website of UN indicates that how much global response are
intense and issue is cross cutting. Speci�cally, the goal �ve of sustainable developmental goal
speci�cally address ending of violence against women and girl. More over achievement of goal �ve
enable achievement of goal three, four, and eight (UNODC, 2018).

Ethiopia has put in place appropriate and effective legal and policy provisions to promote the rights of
women and girls by integrating statement in constitution and rati�ed many of the international and
continental agreements that promote and protect women’s rights, including the Convention on the
Elimination of Discrimination against Women (CEDAW), and the Protocol to the African Charter on the
Rights of Women in Africa in 1995. In addition, Ethiopia has established speci�c legal measures and
actions to address violence, including the Revised Family Law in 2000 and the Revised Criminal Code in
2005(Negarit Gazeta, 2000). The rati�cation on national policy of women started in 1993, and
promulgation in new constitution in 1994 which have been used as a land mark instrument to protect
women against any form of violence (WHO, 2013).

Globally, almost one third (30%) of women who have been in a relationship report that they have
experienced some form of violence like physical and sexual violence by their intimate partner in their
lifetime(Moreno G. et al., 2006). Again 38% of murders of women are committed by a male intimate
partner (WHO, 2017). Particularly, in sub Saharan Africa, domestic and marital violence is highly prevalent
and the magnitude of poor health outcomes due to intimate partner and those associated with many
other better-known health risk factors(WHO, 2010).

Despite many legal framework and action at global, continental and national level the prevalence doesn’t
show signi�cant change. A multi countries study on VAW in 10 different countries con�rmed that the
lifetime and current (past 12 months) prevalence of psychological or physical or sexual violence ranges
between 15% to 71% and 4–54% respectively with the lowest rates have been found in Japan and the
highest in Peru, Bangladesh and Ethiopia.(Abeya S. et al., 2011). Again, other a multi-countries study
indicated that there is the highest prevalence in Ethiopian region (71%) (WHO, 2010).

In study done in other areas of the country, various factors are identi�ed as predictors and associated
factors of intimate partner violence. Daily alcohol consumption, having affairs, �ghting with other men,
his mother having experienced spousal abuse and he himself being beaten as a child,female headed
households were at increased likelihood to have lifetime intimate partner violence(Sepideh Hajian, 2014).
On the other hand, abduction, Polygamy, spousal hostility and previous witnesses of parental violence
were factors associated with an increased likelihood of lifetime intimate partner violence against women.
(Sileshi G Abeya, 2011, Tanya Abramsky, 2011).
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As a result informing the leaders and mobilization of resource for tackling the problem needs scienti�c
justi�cation through research. Since there is no study in the study area, and administrators also declaring
the decrement of violence due to misperception about the condition and scope of the problems, this study
will help to bring onboard the existing prevalence and extent of problem in the study area.

Even though, 39% of IPV kept silent at their scene(WHO,2005), promoting gender equalities, school
initiatives, community and media interventions are areas have been identi�ed to prevent IPV and can alter
gender norms and promote women’s rights(WHO, 2009).

The prevalence of IVP in Ethiopia varies: physical from 32.2 %(Yigzaw T et al., 2004) to 47.83%(Henok A
et al., 2015); sexual from 19.2&( Yigzaw T et al., 2004) to 49.1%( Semahegn A et al., 2013); and similar
fashion of physical abuse were reported. Accordingly undelaying factor leading to the practice also
varied. To have speci�c intervention for the area, the context needs to be addressed with scienti�c
procedure.

Since the occurrence and impacts of intimate partner violence is frequently “hidden” resulting in a
signi�cant under estimation of the real level of harm caused. Understanding the prevalence and factors
associated with intimate partner violence is important for study area for decreasing the challenge and
improve health of women. Also, the �nding from this study helps to advocate women right by showing its
prevalence in local community, recommend ways to encourage women in intimate partner violence to
experience early identi�cation and seek help for the safety and well-being of themselves and their
children. Again for women, this study may bene�t them to exercise their legal rights by seeking attention
to the issue through bolding of the prevalence of problem to the concerned body. Stakeholders working
on women, understanding magnitude of the problem and factors associated with of IPV may have strong
implication in planning for future intervention. Health care professional also can take �nding of the study
for planning community service and routine activity.

After review of literature and analysis of variables under investigations the conceptual framework was
created. Accordingly the direction of the arrow and arrangement shows relationship and directions of
in�uence among variables (see �gure 1).

Figure 1: Conceptual framework intimate partner violence among women live in hosanna town, 2019

Objectives

The objective of this study is to assess prevalence of Intimate partner violence and associated factors
among married women.

Methods

Study Design and data collection
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Community based cross-sectional study design was used to collect information from selected married
women of Hosanna town which is capital of Hadiya Zone, 232Km South west of Addis Ababa, the capital
city of Ethiopia. In Hosanna town there are 4 health centers, one teaching University hospital, sixteen
private clinics and twenty four drug shops. The administrative structured of town divided into in 8 urban
kebeles. Accordingly, Hosanna town population was estimated to be: male 59, 4096 and female 57, 7035.
There are NGOs working on women related issue in the town like USAID, and Marie stops international.
Ethical clearance was obtained from Institutional Health Research Ethics review committee (IHRERC) of
Haramaya University, College of Health and Medical sciences with Ref No. IHRERC/065/2019. The
permission was obtained from Hadiya zone, Hosanna town administration o�ce which was
communicated to each kebeles enrolled in the study. Informed voluntary written and signed consent was
obtained after informing the purpose and importance of the study. Data was collected at household level
by trained eight Nurse assistant and two a baccalaureate Nurses as supervisors.

Sample Size and procedure
Single population proportion formula was used to have total sample size of 602 with estimated
prevalence of intimate partner violence of 61.2% from Sidama Zone(Regassa, 2012), 95% con�dence
interval and 10% none response rate. Then total sample of participant drown from four kebeles randomly
selected from 8 kebeles in the town (Hossana town Health o�ce report, 2018). Proportional allocation to
the total number of reproductive women number in each kebele used to estimate the �nal proportion
contributed from each kebeles. Then the households in each Kebele was selected by systematic random
sampling method (N/n = Kth) i.e., 5502/602, K = 9. Using sampling frame and simple random sampling
was employed to select �rst house from one to nine for each kebeles. From each house hold, married
reproductive age women’s were selected for interview. Women’s who was critically ill and unable to
communicate excluded from the study.

Study instruments
The data were collected using structured and pretested questionnaire which is emanated and modi�ed
from different literature, (CSA and ISF, 2016, Agumasie S. et al., 2013). The adapted questionnaires were
modi�ed and contextualized to �t the local situation and the research objective. The questionnaires was
initially prepared in English and then translated into Amharic and Hadiyisa language. The back translated
to English by bilingual experts ‘to keep the consistency of the questionnaires. The data collection tool
consists of 53 questions categorized into �ve aspects: socio-demographic (nine questions); partner
characteristics (nine questions); intimate partner violence (Eight questions); decision making power (nine
questions) and economic status having 18 questions.

Data Quality Control
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Getting Ethical clearance approval, translation and back translation of tool, training of data collectors,
pre-testing over 30 questionnaires, morning discussion with data collector and daily monitoring of
completeness of collected information were efforts made to maintain quality of the study.

Data Analysis
All collected data was checked for its completeness and consistence before coding and analysis. The
data was entered to EPIDATA 3.1 statistical software and cleared for implausible and missed values
accordingly. All data were analyze using computerize statistical software program using SPSS version
20. Multi co-linearity test was carried out to see the correlation between independent variables. Both
bivariate and multivariate logistic regression models were used to identify factors associated with the
outcome variable. Adjusted Odds Ratio was estimated to measure the strength of the association
between dependent and independent variables. Levels of statistical signi�cance were considered at p -
value less than 0.05 with 95% con�dence interval.

Results

Socio-demographic and economic characteristics
From total of 602 expected to participate in the study 585 respondents were interviewed making response
rate of 97%. The mean age of the participants was 25.91(SD± 3.8 years). The majority were age 25–
34(53.3. %); house wife 275(47%); attend secondary education 368(62.9%); have husband with college
and above education 231(39.5) and merchant 192(32.1%) (Table 1).

Table 1: Biographic characteristics of married women in Hosanna town Southern Ethiopia, March 2019 n
= 585
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variables                    Categories Frequency Percentage (%)
Age 15-24 273 46.7

25-34 312 53.3
Occupation Housewife 275 47.0

daily laborer 155 26.5
Merchant 155 26.5

Education no education 86 14.7
1-8 69 11.8
9-10 368 62.9
10above 62 10.6

Religion Protestant 213 36.4
Orthodox 109 18.6
Muslim 208 35.6
Catholic 55 9.4

Ethnicity Hadiya 214 36.6

Kambata 142 24.3
Amhara 127 21.7

Gurage 102 17.4

Partner age 18-35 451 77.1%
36-60 134 22.9%

Partner education  1-8 grade 177 30.3%
9-10 grade 177 30.3%
>10 grade 231 39.5%

Partner occupation Government worker 131 22.4%
Daily laborer 118 20.2%
Non-governmental worker 144 24.6%
Merchant 192 32.8%

Wealth Index Low
Medium
Highest

429               
117                        
39                            

 73.3%
20.0 %
 6.7%

Partner related characteristics
From all study participant 266(45.5%) reported that their partner drink alcohol, of which 14(10.1%) were
drinking twice a day. Nearly quarter of study participant’s husband have history of physical �ght with
others 137(23.4%). The majority of the respondent’s partners were family history of violence 446(76.2%).
Nearly one third of respondent’s partners have more than one wife193 (33.0%) (Table 2).

Table 2: Husband characteristics of intimate partner violence among married women in Hosanna town
Southern Ethiopia, March 2019 n = 585
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Partner related characteristics Response Frequency Percentage
Alcohol drink n =585 Yes 266 45.5%

No 319 54.5%
Haw often drank n =266 once a day 29 10.1%

twice a day 124 50.1%
Sometimes 30 8.0%
more than a day 83 3.0%

Partner smoke cigarette n =585 Yes 78 13.3%
No 507 86.7%

Haw often smoke cigarette n =78 once a day 66 73.2%
Sometimes 12 26.8%

Drug  user n =585 Yes 99 16.9%
No 486 83.1%

Substance use  n =99 Shisha 11 12.5%
Chewing  chat 88 87.0%

Has another wife n =585 Yes 192 32.8%
No 393 67.2%

Number of wife (n =192) 1 175 29.9%
>1 17 2.9%

partener �ghting with other people n =585 Yes 137 23.4%
No 448 76.6%

Women in family
From the total of 585 participants, only 140 (23.3%) of them had access to information about intimate
partner violence and gender equality; 374(63.9%), freedom to visit family; 199(33.0%) independently
decide on child and own health; 385(65.8) contribute on house hold purchase; 185(31.6%) decide on
major house hold purchase; 77(13.2) were acting as head of house and decision making power exercised
by only 130(22.2%) (see �gure 2).

Figure 2: Family characteristic of study participant, intimate partner violence, Hosanna town, March 2019

Prevalence of Intimate partner violence
From the common forms of IPV psychological violence (45.3%) was the predominant next to physical
and sexual violence respectively (see �gure 3)

Figure 3: Forms of Intimate partner violence among married women in Hosanna town April 2019.
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The overall prevalence of IPV was estimated by asking any form of IPV in the last 12 month. Accordingly
From total study participant 344(58.8%) reported experience of some form of intimate partner violence
(see �gure 4).

Figure 4: Prevalence of Intimate partner violence among married women in Hosanna town April 2019.

Factors associated with Intimate partner violence
In the bivariate analysis, the covariate; Age of respondents, educational status of respondents, partner
alcohol drinking behavior, head of the house hold, partner smoke cigarettes, partner drug using,partner
have another wife, husband faced history of �ghting habit with other people, husband family history of
IPV, wealth index of the were showed signi�cant association with intimate partner violence

In multiple logistic regression analysis by using enter method the covariates: Alcohol drinking, partner
smoke cigarettes, partner has another wife, wealth index and husband faced history of �ghting habit with
other people, were signi�cantly associated with intimate partner violence.

Partners who drank alcohol were 1.4 times more likely to experience IPV [(AOR = 1.44, 95%CI = 1.133–
2.09)]. Respondents who partner smoke cigarettes were 4 times more likely to experience Intimate partner
violence [(AOR = 4.16, 95%CI = 2.117–8.20)].Similarly, those women whose Husband’s experience of
Fighting with other men were 1.5 times more likely experience of IPV[(AOR = 1.56, CI = 1.06–2.29)].
Partners who has another wife were 1.6 times more likely to experience IPV [(AOR = 1.60, 95%CI = 1.09-
2.36)]. Additionally, low and medium economic status were 3 and 2.6 times more likely to experience
Intimate partner violence than highest Economic status respectively[(AOR = 2.97, 95%CI = 1.41–6.27)][(
AOR = 2.636, 95%CI = 1.173–5.920)]

Table 5: Bivariate andMultivariable logistic regression analysis showing independent predictors of
Intimate partner violence among married women in Hosanna town, Southern Ethiopia, March 2019
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Variable Category Intimate partner violence COR (95% CI) AOR (95%
CI)Yes No

Alcohol drinking Yes

 

171(64.3%) 95 (35.7%) 1.51(1.08_2.12) 1.443
(1.13-2.09)
*

No 173 (54.2%) 146
(45.8%)

       1.00

 

       1.00

 
Husband family
IPV

Yes 313 (58.3%) 224(41.7%) 0.766(0.41_1.41) 0.589(0.27-
1.27)

No 31 (64.6%) 17 (35.4%) 1.00

 

1.00

Husband
physical fight

Yes 64(46.7%) 73(53.3%) 0.52(0.37-0.77) 1.562
(1.06-2.29)
*

No 280(62.5%) 168(37.5%) 1.00 1.00
Head of house
holds

Husband 299(58.9%) 209(41.1%)

 

 

1.017(0.62-1.65) 0.69(0.38-
1.26)

Wife 45(58.4%) 32 (41.6%) 1.00 1.00
partner drug use Yes 67(64.4%) 37(35.6%) 1.334(.85-2.07) 0.80(0.45-

1.42)
No 277(57.6%) 204(42.4%) 1.00 1.00

partner   smoke
cigarette

Yes 66(84.6%) 12(15.4%) 4.531(2.39-8.58) 4.167
(2.12-8.20)
*

No 278 (54.8%) 229(45.2%) 1.00 1.00
         

Wealth index low 261(60.8%) 168(39.2%) 2.233(1.14-4.35) 2.979
(1.42-6.27)
*

Medium 67 (57.3%) 50 (42.7%) 1.926(.92-4.02) 2.636(1.17-
5.92) *

  High 16 (41.0%)  23(59.0%) 1.00 1.00
Has another wife Yes 99(51.6%) 93(41.0%) 0.643(0.45-0.91) 1.607(1.09-

2.36) *
No 245(562.3%) 148(37.7%) 1.00 1.00

Maternal
education

No
education

166(61.9%) 102(38.1%) 0.870(0.49-1.53)

 

1.45(0.70-
2.97)

1-8 grade 50(63.3%) 29(36.7%) 0.922(0.47-1.82)

 

1.05(0.44-
2.47)

9-10
grade

85(49.4%) 87(50.6% 0.52(0.29-0.9) 1.05(0.49-
2.23)

10 and
above

43(65.2%) 23(34.8%) 1.00 1.00

Maternal age 15-24 161(59.0%) 112(41.0%) 1.01(.72-1.410) 0.82(0.54-
1.24)

25-34 183(58.7%) 129(41.3%) 1.00 1.00

*P-value< 0.05
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Discussions
The overall prevalence of Intimate partner violence among married women found to be 58.80%.The
current study revealed that psychological violence (45.3%), which followed by physical (40%) and sexual
violence (38.1%). Alcohol drinking, partner smoke cigarettes, polygamies, wealth index and husband
faced history of physical �ght with another man, were identi�ed as factors associated with Intimate
partner violence.

The prevalence is relatively the same as compared with the study done in, Gonder, Southeast Nigeria,
Sohag Egypt, 50.8%, 56%, 58.1%, and 56.9%, respectively (Yigzaw T et al., 2004, Uzoma F. and.OI, 2017,
Ali R. and Radwan R., 2017). But, it was less than �ndings from, East Wollega Zone, Bench Maji Zone,
Agew Amhara zone 75.6, 76.5%, 78.0%, %, Anolue FC, et al, 2017(Andualem H. et al., 2015, Tanya A. et al.,
2011, Agumasie S. et al., 2013). The difference might be the presence cultural and traditional support
gender norm that support wife beating within the community and may be due to study difference in
which in the current study victim may disclose more about the occurrence of problem. At the same time,
the prevalence in this study also higher as compared with study done in Northeastern Region of Iran
(20%) (Sepideh h. et al., 2014). This inconsistency could be due to the difference in the sample
population used in Iran study was mainly from urban and educated group of community.

Maternal education has not statistically signi�cant associate with intimate violence in this study, while it
was reported that higher education prevents intimate physical violence(Sepideh Hajian, 2014). Again, in
congruent with studies conducted in Serbia and Nigeria.(Bosiljka D. et al., 2010, Chima h. et al., 2015),
this study found that woman who partner’s drank alcohol were more likely to experience intimate partner
violence than among those partner’s not drink alcohol. This might be due to when they consume alcohol,
they may have been more likely to become aggressive and the severity of violence sustained from
drunken perpetrator.

Respondent’s partners who smoke cigarettes were more likely to experience Intimate partner violence as
compared to that respondent’s partner’s not smoke cigarette. This �nding was parallels with study done
in northeast of Iran �nding (Sepideh h. et al., 2014). This is may be due to cigarette smoking may create
an atmosphere of tension and also affects cognitive manuscript (Breslau N, & Klein DF, 1999).

Those women whose partner’s experience of physical Fighting with other men were more likely to
experience of intimate partner violence than those women whose partners have no experience of �ghting
with other men. The same and consistent result was reported from study conducted in Shanghai China
and Belgrade Serbia(XiaowenT. and Chaohua L 2017, Djikanovic B. et al., 2010). This consistency may be
due to special distribution of underlying factors of �ghting and its association with intimate partner
violence may be similar across different population.

Also, this study revealed that those respondent partners who has another wife were more likely to
experience intimate partner violence than among those partners who has no another wife. This �nding
was congruent with previous study done in Belgrade Serbia and East Wollega(Djikanovic B. et al., 2010,
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Tanya A. et al., 2011). This also helps to justify how polygamy perpetuates violence in women and
affects women’s reproductive health. Hence, it was described for having another wife could put women at
increased risk for sexually transmitted infections together with violence contributes to psychological
burden, low self-esteem, low life satisfaction, more mental symptomatology, feelings of embarrassment
and humiliation(Al-Krenawi A, 2015).

Poverty and associated stress are key contributors to intimate partner violence (Jewkes R, 2002). This
study found that, as level of the economic status increase the chance of intimate partner decrease and
vise verse. This is contradict with �nding from Fagitalekoma Woreda Awi zone where annual low income
experiencing of low IPV than medium income households (Agumasie S. et al., 2013). This might be
difference in underlying awareness of violence and reporting in low income populations and difference in
setting of data collected. The reason might be the low income by itself creates disagreement that leads
for straggle for ownership poor socioeconomic conditions contribute to violence. This �nding similar with
study conducted in East Wollega (Agumasie S. et al., 2013) and Nepal(Sunita Dhungel, 2017).S, 2017)

Strength and limitation of the study

Since the study conducted at community level with adequate sample it’s possible to exploration or
generalized to the same population

First each predictor variables assumed to be parallel and with no interaction effect, which may hide some
attributed of the study population and its effect on outcome variables. Limited discussion of positive
factors that can prevent intimate violence among married women and use of cross sectional design also
leads to some degree of recall bias. No causal association due to study design chosen and social
desirability biases due to sensitivity of the case under the study.

Conclusions
This study revealed that prevalence of intimate partner violence among married women was high.
Partners who drank alcohol, partner smoke cigarettes, and husband’s experience of �ghting with other
men, partner have another wife and low and medium households were signi�cantly associated with the
Intimate partner violence.

Despite consistent report of higher prevalence in IPV level of intervention doesn’t prove decrement of the
case. As result Multifaceted interventions such as male counseling, increasing awareness on the
consequences of intimate partner violence and the effect alcohol drinkind,cigarate smoking, �ghitng
habit with other people,have another wife will help to reduce intimate partner violence. Consider issue of
violence in planning, implementation, and evaluation of as a priority action develop a new strategy that
increase community wareness about intimate partner violence and tackling strategy. Further study with
higher level that can show causal relationship need to be conducted to convice o�cal at higher level.

Abbreviations
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Figures

Figure 1

Conceptual framework intimate partner violence among women live in hosanna town, 2019

Figure 2

Family characteristic of study participant, intimate partner violence, Hosanna town, March 2019
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Figure 3

Forms of Intimate partner violence among married women in Hosanna town April 2019

Figure 4

Prevalence of Intimate partner violence among married women in Hosanna town April 2019.
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