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Abstract

Background: The issue of violence and specifically, interpersonal violence has recently
been assessed by the World Health Organization as a worldwide public health priority given
its incidence and prevalence throughout the world. Communities are struggling to

understand and solve the problems of violence.

Objective: To assess prevalence and related factors of intimate partner violence against

women in Gambella town, Gambella regional state, Ethiopia.

Methods: A community based cross-sectional survey was conducted in March 2014 using
questionnaire adapted from WHO multi-country study. A sample of 422 ever married
women reproductive age was randomly selected. Data was cleaned, explored and
summarized after exporting to spss version 16.0. Descriptive statistics was done to describe
each variable. Bivariate analysis was carried out to asses association between the dependent
and each of independent variables and independent variables with p-value < 0.25 was
considered as candidate for multivariable analysis and multivariable analysis was performed.
Statistical significance was described by odds ratio (AOR with 95% confidence interval) and

p- value of 0.05 was considered as cut off point for statistical significance.

Result: Forty five percent of the women were experienced at least one episode of intimate
partner violence in one form or another way in their life time. Also 36.3 % of them had
experienced at least one episode of intimate partner violence in past 12 month. Respondents
that reported witnessed family violence (1.111,CI 1.027-1.201), husband drink alcohol
(AOR 2.059 CI,1.046-4.054) that drink alcohol (AOR 2.083 CI 1.126-3.855), that their
husband use drugs (AOR 2.218 CI 1.280-3.843) and that have no formal education (AOR
2.079, CI1 1.062-4.067) were more likely to report intimate partner violence.

Conclusion and recommendation: This study found that intimate partner violence was
prevalent around this area. Witnessed family violence, spousal alcohol use, husband drug
use and women education are factors associated with intimate partner violence. Therefore it
needs urgent attention by government, all stakeholders, and professionals to alleviate this

situation.

Keywords: Intimate partner violence, Women, Prevalence, Factors and Ethiopia
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Chapter 1: Introduction

1.1 Background
Violence is a means of control and oppression that can include emotional, social or

economic force, coercion or pressure, as well as physical harm (1).

Gender based violence has been defined by Convention on the Elimination of all forms of
Discrimination against Women Committee as violence that is directed at a person on the
basis of gender or sex. It includes acts that inflict physical, mental or sexual harm or
suffering, threat of such acts, coercion and other deprivations of liberty. The term violence
against women refers to any act of gender-based violence that results in, or is likely to result
in, physical, sexual and psychological harm to women and girls, whether occurring in
private or in public. Intimate partner violence is the most common forms of gender based
violence (1,2). Intimate partner violence is a pattern of abusive behavior by one or both
partners in an intimate relationship such as marriage, dating, family, friends, or cohabitation
(3). Gender roles and identities are determined by sex, age, socio-economic conditions,
ethnicity, nationality and religion. Relationships between male and female, female and
female, and male and male individuals are also marked by different levels of authority and
power that maintain privileges and subordination among the members of a society. The
disregard for or lack of awareness about human rights, gender equity, democracy and non-

violent means of resolving problems help perpetuate these inequalities (1).

Twenty years ago, violence against women was not considered an issue worthy of
international attention or concern. Victims of violence suffered in silence, with little public
recognition of their plight. This began to change in the 1980s as women’s groups organized
locally and internationally to demand attention to the physical, psychological, and economic
abuse of women. Gradually, violence against women has come to be recognized as a

legitimate human rights issue and as a significant threat to women’s health and well-being

(4).



1.2 Statement of problem
Worldwide one in three women will experience physical and or sexual violence by intimate
partner at some point in their life time and globally, as many as 38% of all murders of

women are committed by intimate partners (5).

Gender-based violence in its various manifestations is still one of the most serious problems
faced by women in Africa, both from the point of view of incidence as for the direct
repercussions on the life and basic rights of women. For example, 85% of the women in
Mali have undergone ablation; in South Africa, a woman dies every six hours at the hands of

her partner and in the DRC there are over 1,100 cases of rape per month (6).

There are few nations, communities or individuals untouched by the effects of violence (7—
9). The prevalence of intimate partner violence reported by girls and women varies
markedly between and within countries, with higher rates tending to occur in lower-income
countries (10,11). The proportion of ever-partnered women who had ever experienced
physical or sexual violence, or both, by an intimate partner in their lifetime, reaches up to
71%, in Ethiopia (12).

In Ethiopia the status of women in general is very low and much more pronounced in some
regions compared to others due to cultural diversities and levels of development (13,14).
The outstanding common and root cause is the deep-rooted patriarchy culture that ascribes a
low status to women in all dimensions. This power relation is maintained by the society and
accepted even by many women. For example there is significant regional difference in
attitude towards sex refusal. Women who reside in Afar, Somali and Gambella regions were
found to be less likely to agree to women refusing sex with their partners for the given
reasons than those in the other regions of the country. Women with no education, who are
not working, have five or more children, are poor, live in rural areas, live in Afar, Somali or
Gambella and have no access to media are the least likely to agree with all of the reasons for
refusing sex. In some cultures where dowry is paid by men as bride money for marriage, it
is perceived that women are owned by husbands and all decision making rights in the
household are that of husbands (Gambella is a case in point (14).

Physical, sexual and psychological abuse, sometimes with fatal outcomes, inflicted on

women is comparable to torture in both its nature and severity (15). Sexual violence
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deprives girls of education, fuels the HIV and AIDS pandemic and harms reproductive,
maternal and child health (9,16,17). Violence against women and girls adversely affects a
country’s human, social and economic development. It also reduces productivity and drains
public budgets, there by hampering countries’ effort to reduce poverty and achieving MDG
(13,16). Interpersonal violence disproportionately affects low and middle income countries
(18). In Australia, violence against women and children costs an estimated US$11.38 billion
per year. In Fiji, the annual estimated cost was US$135.8 million or 7 percent of the Gross
Domestic Product. Domestic violence alone cost approximately US$32.9 billion In England
and Wales (16). In United states costs of intimate partner rape, physical assault, and

stalking exceed $5.8 billion each year (19).

The issue of violence and specifically, interpersonal violence has recently been assessed by
the WHO as a worldwide public health priority given its incidence and prevalence
throughout the world. Several international instruments: The Convention on the Elimination
of All Forms of Discrimination against Women adopted by the General Assembly in 1981,
the United Nations Declaration on the Elimination of Violence against Women, adopted by
the General Assembly in 1993, and the Beijing Declaration and Platform for Action, adopted
in Beijing in 1995, the 1998 Rome Statute of the International Criminal Court United
Nations Security Council Resolution 1325 (2000) and Protocol to the African Charter on
Human and Peoples Rights on the Rights of Women in Africa (2003) specifically address
sexual and gender-based violence against women and girls (1,20).

Though many efforts have been made by both state and non-state agencies to eliminate
violence against women, it still remains the dark side of society’s life (16). Most of the
literature is from high-income countries (HIC), and it is unclear whether factors identified in
HIC also apply to low and middle-income countries (LMIC) due to differences in
economies, ecologies, histories, politics and culture (11). Definitions of violence vary
amongst states and nations and according to the application of legal and non-legal
definitions in varying circumstances. Such variations in definitions thus influences the data
collected and accordingly, the official statistics used to represent incidences of violence
often inaccurately represent reality and, it is widely agreed, under-report the incidence and

prevalence of violent acts (8).



Concerning the evidence that is available on intimate partner violence it is difficult to get
representative community based evidence. So implementation of intervention programs are
not well supported by researches even in the world and especially in Ethiopia. Not only this,
there is also almost no enough data available on the intimate partner violence that represent

nations, nationalities, and peoples in Ethiopia.

Furthermore as many literatures indicate, prevalence of intimate partner violence is highest
in society with low socio economic status, minimum access to information, in cultures
where dowry is paid by men and low legal enforcement. In availability of community based
research on intimate partner violence in this study area will make this study very important.
On the other hand, since gender is culture specific this study has a good chance to include

women living under different cultural influence in Ethiopia.

Yet, in south western part of the country where the culture of the community is very
different, population based study on IPVAW is hardly found. Thus, this research was aimed
at investigating the prevalence and associated factors of IPVAW in a sample of ever

married women aged 15-49 years living in Gambella town.



Chapter 2: Literature review

2.1 Magnitude of intimate partner violence

WHO multicounty study show that the percentage of women 15 - 49 years old who had
experienced physical and/or sexual violence by an intimate partner in their lifetime ranges
from 15% to 71% (12,21).

Intimate partner violence (IPV) is very high in Africa (22). Literatures indicated that
prevalence is highest in the WHO African, Eastern Mediterranean and South-East Asia
Regions, where approximately 37% of ever-partnered women reported having experienced
physical and/or sexual intimate partner violence at some point in their lives. It also revealed
that Region of the Americas has the next highest prevalence, with approximately 30%
lifetime exposure. Prevalence is lower in the high-income region (23%) and in the European
and the Western Pacific Regions, where 25% of ever partnered women reported lifetime
intimate partner violence in their life time. Another more recent studies from the Western
Pacific Region using the WHO study methodology showed very high prevalence rates of
physical and/or sexual intimate partner violence which is between 60% and 68% (23,24).
Institution based study in Nigeria also reported that intimate partner violence is between
52.9% to 64.5% (25). In united states approximately 1.5 million women are raped and/or

physically assaulted by an intimate partner annually in the United State (26).

In Ethiopian context women have been historically marginalized from social, economic,
and political spheres of life. Ongoing dominant social and cultural norms contribute to
further subjugating women to inferior positions within society. When a society tolerates and
accepts violence against women, its eradication is more difficult. The Government of
Ethiopia revised its family law in 2000 and its criminal law in 2005 to protect the rights of

women and children and to promote gender equality and equity (27).

Even though there is scarcity of data (especially community based researches) in Ethiopia,
available evidence show that prevalence of different forms of intimate partner violence vary
from place to place. WHO multi country survey show that 71% of Ethiopian women face
sexual and/or physical violence in their life time (12). The same study in 2005 showed that
in rural Ethiopia 49% of ever partnered women have ever experienced physical violence by

an intimate partner violence rising to 59% ever experiencing sexual violence. Another cross
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sectional survey in western Ethiopia found that three out of four women experienced at least
one incident of intimate partner violence in their life time. And past 12 month intimate
partner violence is 72.5 % (28). More than 80% of women in Ethiopia believe their
husbands have the right to beat them (29). The most recent study in Amhara region indicated
that the prevalence of domestic violence was 78.0% and about 73.3%, 58.4% and 49.1% of
women reported different forms of psychological, physical and sexual violence, respectively
(30).

2.2 Factors associated with intimate partner violence

An ecological approach to abuse argues that no one factor alone “causes” violence but rather
that a number of factors combine to raise the likelihood that a particular women in a
particular setting will react violently. In the ecological framework, social and cultural norms
such as those that assert men’s inherent superiority over women combine with individual
level factors such as whether a man was abused himself as a child to determine the
likelihood of abuse (31).

On the world many research have been done to show the association of different factors with
intimate partner violence. According to cross sectional study in Australia, women who have
equal educational status with their husbands/partners were (AOR 1.67, 95% CI 1.05-2.68)
more likely to report current experiences of IPVAW than women with greater educational
status than their husbands/partners. This association was also noteworthy in lifetime
experiences of IPVAW (12). Another prevalence study showed that, the protective effects
of education for both women as victim and men as perpetrator were found to be significant
in the lifetime and current experiences of IPVAW after controlling for age, occupation and
socio-economic status (31). Report from different survey also indicated that experience of
physical and /or sexual violence decrease as educational level of women increases
(24,30,32,33). It is also revealed that literacy promote changes in attitudes and norms against
intimate partner violence (34). But another cross-sectional survey in Nigeria did not agree
with this idea. This study reported that level of education of respondents did not have any

significant effect on the type of violence they suffer (35).



Gender-based violence was more prevalent among women recording the greatest level of
socioeconomic disadvantage (36). It also showed that rate of experience of physical and/or

sexual violence, decrease as the level of socio-economic status increases (8,13,24,32,37,38).

Among cultural factors linked to violence against women, the traditional structure of the
family is one of the most important factors associated with intimate partner violence (39). In
the cross sectional survey in east Wollega, the attitude of people and traditional norms
influence the acceptability for the act of intimate partner violence against women (40). In a
settings where women have little power, where partner violence is normative and where men
bare granted social authority over female help to define the prevailing level of partner
violence (41). Risk of violence is greatest in societies where the use of violence in many
situations is a socially-accepted norm (32). Exposure to violence as a victim or perpetrator is
the most universal correlate of acceptance of IPV, supporting a social learning theory of
violence and violent norm (38,41,42). The power gradient, with men holding a superior
position in relation to women, distinctive features in the culture and the role of the extended

family were considered to interact to suppress women (43).

Population based cross sectional survey reported that there is statistically significant
association between all forms of exposure to violence as a child and experience of IPV.
Women who reported experiencing partner violence were more likely than non-abused
women to report that their mother had been hit by her husband; that their partner’s mother
was subjected to partner violence; that their partner had been abused as a child; that they had
experienced childhood sexual abuse (23). Furthermore, witnessing inter parental violence as
a child were twice (AOR 2.00, 95% CI 1.54-2.56), and more than one and half times
(AOR1.66, 95% CIl 1.17-2.37) more likely to report lifetime and current IPVAW
respectively. Also respondents whose husbands/partners themselves beaten by someone in
their family during their childhood were nearly two times (AOR 1.89, 95% CI 1.17-3.03),
and more than twice (AOR 2.11, 95% CI 1.41-3.15) as likely to report lifetime and current
experiences of IPVAW respectively (31). In another study it is also reported that previous
witnesses of parental violence (AOR 2.00, 95% CI1.54-2.56) is reported as a factor
associated with an increased likelihood of lifetime intimate partner violence (24).



Worldwide life time prevalence of intimate partner violence by age group among ever
partnered women is 29.4,31.6,32.3,31.1,36.6,37.8,and 29.2 for 15-19,20-24,25-29,30-34,35-
39,40-44, and 45-49 years old respectively (5). According to the study conducted on
Australian women number of women who had reported experiencing different forms of
GBYV during the past 12 months decreased as they got older (36). Another literature also
reported that younger women aged 15-29 are at somewhat greater risk than those aged 30 to
49 (24). Similarly in another study it is revealed that exposure to violence was more
prevalent in the younger age groups (33). Older women were less vulnerable to intimate
partner violence than younger women, although the degree of vulnerability differed
according to marital status (44). But another literature from Ethiopia reported that older
women were nearly four times (AOR 3.36, 95% CI 1.27-8.89) more likely to report the
incident of intimate partner violence (28). In the same way, compared to respondents aged
15-19 years, those from 35-49 years were about four times (AOR 3.36, 95% CI 1.27-8.89)
and three times (AOR 2.75, 95% CI 1.10- 6.86) more likely to report lifetime and current
IPVAW(16). Life time prevalence of GBV was also highest (35.8%) for women aged 30 -
49 years and lowest (14.5%) for women aged 65 years or older (36).

There are different ideas reported on the variation of prevalence of intimate partner violence
(sexual or physical) with ethnic group. This is shown in evidence received from Ethiopia
which says that there is no significant difference among different ethnic group with regard to
women experiencing sexual violence. However, the same study reported that physical
violence tends to be more among Oromo ethnic group (48.9%) than Amhara ethnic group
(about 36.2%) (45). Another cross sectional study, in Australia showed that Australian-born
women and immigrants from English-speaking countries reported higher exposure to GBV
(28.6% and 30.2%, respectively) than immigrants from non—-English speaking countries
(20.2%) (36). Another institution based study in Nigeria showed that intimate partner
violence is significantly associated with ethnicity (25). In another study it is indicated that
only among women age 20-24 did blacks experience more intimate violence than whites
(44).

Many literatures reported that gender based violence is associated with marital status of the

women. A study on 15-65years old women showed that married women had the lowest



prevalence of GBV (22.9%) compared with those who never married (29.1%) and those not
classified according to conventional categories (widowed, divorced, or separated; 37.8%)
(36). In contrast to this it is reported that married female respondents were more likely to
experience physical violence than single respondents (OR=1.71, 95%CI: 1.15-2.53 p=0.008)
(46). In Nigeria it is revealed that intimate partner violence is significantly associated with
marital status (25). On the other hand study conducted in five Indian states reported that
level and type of abuse is remarkably similar between currently married and never married
women, reporting 21 percent and 22 percent, respectively (47). One study which have
different idea from others reported that in general, separated females experienced intimate

partner violence at rates significantly higher than women in any other marital category (44).

On the other hand, polygamy (AOR 3.79, 95% CI 1.64-0.73) is reported as a factor
associated with increased likelihood of life time intimate partner violence (24) .

Harmful use of alcohol is also frequently found to be associated with the perpetration of
both life time and current intimate partner violence. Many evidences revealed that alcohol
consumption by husband is a predictor of domestic violence (30,33,38). Another study also
reported that strong consumption of alcohol by both partners increases risk of intimate
partner violence (32). This evidence is also confirmed by another study which says drinking
especially binge drinking by men appears to increase both the frequency and severity of
partner abuse (41,48). But another journal said that evidence about the relationship between
alcohol consumption and intimate partner violence is of low quality in the study designs and
maybe biased by publication of positive results. Currently there is not enough empirical
evidence to support preventive policies based on male alcohol consumption as a risk factor
in the particular case of intimate partner violence (49). It was evident that the abuse of
alcohol causes changes in neurochemistry and in cognitive functions, and some of those

changes lead to violent behavior in men and women (50).

Past history of violence as a perpetrator or victim is a strong risk factor for future intimate

partner violence (36,41,48)



2.3 Conceptual frame work of the study

» Community level

Community norms that favor violence against women

= Belief that violence is a private family problem” and others should
not interfere

Intimate partner violence against women (IPVAW)
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Figure 1: Conceptual frame work of the study for the study conducted on IPVAW in Gambella town,

Gambella regional state Ethiopia March 2014 (Adapted from WHO, 2005)
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2.4 Significance of the study

To the knowledge of the investigator this is the first paper to study IPV in Gambella town
and also it is also the first to Gambella region. So this paper will give insight to intimate
partner violence in these patriarchal societies. It will contribute to literatures on prevalence
and factors associated with intimate partner violence. It will be a base line data for those
who will further investigate prevalence and factors associated with intimate partner
violence. Additionally it will also be used by regional government, national government, and
international organization for policy briefing and intervention purpose. Raising awareness of

community is also another benefit of this study which is never under estimated.
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Chapter 3: Objective of the study
3.1 General objective: To assess prevalence of intimate partner violence and its related
factors among ever married women  of reproductive age (15-49 years old) in Gambella

town, Gambella regional state.
3.2 Specific objective

1. To determine prevalence of intimate partner violence (sexual and / or physical) in ever

married reproductive age women in Gambella town.

2. To identify factors associated with intimate partner violence (sexual and / or physical) in

ever married reproductive age women in Gambella town.

12



Chapter 4: Methods and materials

4.1 Study area and period

The study was conducted at Gambella town, Gambella regional state which is located at 766
km southwest of Addis Ababa, Ethiopia. It is located at 526m above sea level. Gambella is
one of the hottest regions in Ethiopia with average temperature of 32-41°¢. The projected
population of the region from 2007 census is 406,187. Out of this population 51,697 resides
in Gambella town. In this population of Gambella town 24154 were female and 27543 were

male.

The main ethnicities living in the town are Nuer, Anuak, Amhara, Kafficho, Oromo
Mezhenger, komo, Shakicho, Kambata, Tigre and other ethnic groups from southern
Ethiopia. In this town currently governmental organization called women’s, children’s and
youth affairs are working to empower women in work and education. And also non-
governmental organizations like UNICEF, Pact Ethiopia, HAPCO, Anti AIDS women’s
association, and Women’s lawyers’ association are working on different aspects of women.
UNICEF and Pact Ethiopia were working on women empowerment and gender
mainstreaming; HAPCO and anti AIDS women association both works on prevention of
HIV AIDS transmission to women and women’s lawyers’ association deals specifically

with prevention of violence against women.

The study was conducted in March 2014.

4.2 Study design
Community based cross sectional survey was used as a study design.

4.3 Population

4.3.1 Source population

Source population was all ever married reproductive age women living in Gambella town.

4.3.2 Study population
The study was conducted on selected ever married or partnered and 15-49 years old women.

13



4.4 Inclusion and exclusion criteria
4.4.1 Inclusion criteria
Women who have been married at some point in their lives, or women who were currently

married were included in to the study.

4.4.2 Exclusion criteria
Women who were in common-law relationship and women that cannot speak cannot hear

and those that were ill at the time of data collection were excluded from the study.

4.5 Sample size determination and sampling technique

4.5.1 Sample size determination

The standard single population proportion formula was used to calculate optimal sample
size.

- @a/2y’p( —p)
d2

_(1.96)249.1(1 — 49.1)
B (0.05)2

=384 then by adding 10% non-response rate total sample size was 422.
Where:
n= required sample size

Z = Value of the standard normal distribution corresponding to a significant level of alpha
() 0.05, which is 1.96.

P=Proportion of sexual violence among married women which was assumed to be 49.1%.

This was taken because it will give larger sample size.

d= Marginal error that tolerated, which is considered to be 0.05 or 5%

14



4.5.2 Sampling technique

There were five kebeles in Gambella town. Since all kebeles were included in the study,
number of study subjects from each kebele was determined by using proportional to
population size allocation. Census was conducted to identify households with eligible
individual. Then simple random sampling technique was used to select study subjects. This

sampling technique was diagrammatically shown in the following figure.
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Gambella town total ever married 15-49 years aged women = 10,340

Kebele Kebele Kebele Kebele
INI = 2 No= Reoee 4 N4= 5 N5=
2,591 1,548 2,275 1,939 1,987
( PPS
J
n3=93 n4=79

Total sample size (n) =422

Where: nl, n2, n3, n4, n5= required sample size from kebele 1,2,3,4 and 5 respectively
N1, N2, N3, N4 and N5= total 15-49 years old ever married women in kebele 1, 2,3,4 and
5 respectively.

Figure 2: Schematic presentation of sampling procedure for the selection of study unit in Gambella
town, Gambella regional state ,Ethiopia,March 2014.
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4.6 Measurement and variables

4.6.1 Measurement of intimate partner violence (IPV)

In this study, IPV was defined as physical or sexual violence by an intimate partner in their
life time and during the last 12 months before the survey. Intimate partner was defined as
current/former partner or married partner. A respondent was categorized as having exposure
to physical violence if the answer to one of the following questions was affirmative: that she
had been exposed to threats of physical violence; pushed, choked or had something thrown
at her; hit with something that caused/could have caused physical injury; threatened with a
knife/gun/or other object by her partner. A respondent was categorized as having exposure
to sexual violence if she was stated that, against her will, she had been physically forced to
have sexual intercourse, threatened/frightened into having sexual intercourse or forced to
participate in other sexual acts. An aggregate measure of violence was created and coded as
positive for respondents who report either physical or sexual violence or both (IPV+) and

negative (IPV_) if no exposure in life time and during the last year.

4.6.2 Study variables
Dependent variables

Intimate partner (physical and/or sexual) violence
Independent variables

Age

Marital status

Educational status

Personal habit (smoking, chewing)

Religion

Ethnicity

Income

History of family violence

Witnessing child violence
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Occupation
Community norms that favors violence against women

Belief that violence is private family problems and others should not interfere.

4.7 Data collection tools and technique

Data was collected using structured questionnaire. The questionnaire was adopted from
WHO guide lines for research and activities in gender based violence and contextualized to
the study area. It was translated into Amharic languages and back translated in to English. It
was classified into three sections. Part one contain questions which asses socio
demographic characteristics of respondents; part two was about attitudes of respondents on
intimate partner violence and the last part was about sexual and physical violence, history of
family violence and witnessing childhood violence. Five second year evening female
students were used as data collectors based on ability to speak, read, and write Ambharic,
Nuer and Anuak languages. Similarly two BSc degree individuals were selected as
supervisors based on experience of data collection and ability to speak, read, and write all of

the required languages. Data was collected by face to face interview.

4.8 Data quality control.
-Pretest was done on 5 % of respondents in Abobo woreda which was found at 42 km from

Gambella town and all necessary modification was done based on the result of the analysis.

-Training for interviewers and supervisor was given for two days on all procedures with
regard to carrying out the interviews, their roles and responsibilities, how to select and
approach individuals, and how to deal with unexpected situations thereby reducing the
possibility of systematic bias in the study. Supervisors and investigators were observed
interviews occasionally to monitor the quality of the interviews. This was ensured that they

were asking questions and maintaining privacy according to the training given to them.

-Supervisors and investigator were reviewed each questionnaire before leaving the field to
make sure that it was filled out properly, that the skip patterns were followed, no
information was missed, and the information obtained makes sense. This was done as soon

as possible after the interview was completed. Any mistakes found at this stage were
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corrected immediately. Interviewers were returned to a household to obtain missing

information (unless the respondent did not want to provide that information).

-Supervisors and investigator were randomly repeated parts of interviews to make sure that
the information in both the interviews were the same. This was particularly important in the
study of violence, where an interviewer’s own attitudes or behavior may influence whether a

woman will disclose experiences of violence.

In addition to the emotional debriefing meetings, regular meetings with interviewers during
the fieldwork were important for identifying and correcting problems in the data collection.
Such problems include ambiguities in questions that were being interpreted differently by

various interviewers or questions where large discrepancies were found.

A final debriefing was carried out with fieldworkers and supervisors after the data collection
was completed. The purpose was to gather information about the field process in general,
problems that were encountered that might influence the quality of the data, and the general
views of staff regarding the veracity of the information provided by respondents. Subjects

who were not present in the house were revisited.

4.9 Data processing and statistical analysis

Data was entered into Epidata version 3.1. Then data was exported to Spss for cleaning,
exploring, descriptive, bivariate and multivariable analysis. Descriptive statistics was done
to describe each variable. Bivariate analysis was carried out to asses association between the
dependent and each of independent variables and independent variables with p-value < 0.25
was considered as candidate for multivariable analysis. Then multivariable analysis was

performed to determine the independent predictors of the dependent variables.

The analysis was focused on life time and current or past 12 month prevalence of physical
and sexual intimate partner violence and association of socio demographic and behavioral

factors.
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Statistical significance was described by crude and adjusted odds ratio (OR with 95%
confidence interval) and p- value of 0.05 was considered as cut off point for statistical

significance.

4.10 Ethical consideration

The study was approved and ethical clearance letter was written from ethical committee of
Jimma University, college of public health and medical science. Permission letter was also
received from administrative office of Gambella town. The aim and purpose of the study ,
right to participate or not, right to withdraw, right to skip questions, benefit and risk of
participating in this study and keeping confidentiality of the information they provide was

explained and verbal consent was received from every participants.
The following things were also considered for safety of the respondents.

-Only one woman per household was interviewed. Wider community was not informed that

the survey includes questions on violence.
-Interviews were conducted almost in complete privacy.
-Dummy questionnaires were used when others enter the room during the interview.

-Although it is often helpful to have fieldworkers who share some cultural background with
informants, it may be preferable if they do not belong to the same village or neighborhood,
so that the respondent may feel more confident that the information she shares will not get
back to others. So students were assigned to other kebeles than in which they leave and

work.
4.11 Operational definitions and definitions of terms
Sex — is biologically determined characteristics of being male and female.

Gender - refers to the culturally expected behavior of women and men based on roles,

responsibilities, attitudes and values ascribed to them on the basis of their sex.

Physical violence — is defined as if her partner: Slapped or threw something at her; pushed
or shoved her or pulled her hair; hit with his fist or with something else her; kicked, dragged

or beat her up; choked or burnt her; threatened to use or actually used a gun, knife or other
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weapon against her. If answer to one of these question was yes the respondent was taken as

if she experienced physical violence.

Sexual Violence- is defined as if her partner: Physically forced to have sexual intercourse
even when she did not want to; have sexual intercourse did not want because afraid of what
he might do; forced to do something sexual that found degrading or humiliating. If answer to
one of these question was yes the respondent was taken as if she experienced sexual

violence.

Current intimate partner violence: Self-reported experience of partner violence (sexual

and/or physical) in the past year or within 12 month before data collection.

Common-law- living with a woman or man for a long time and recognized as a husband or

a wife without formal marriage ceremony.

Sexual Harassment: is unwanted sexual behavior including physical contacts, verbal

comments, jocks, questions and suggestions that were intentionally done on women or girls.

A perpetrator: is a person, group, or institution that directly inflicts, supports and condones

violence or other abuse against a person or a group of persons.

Abuse- is the misuse of power through which the perpetrator gains control or advantage of
the abused, using and causing physical or psychological harm or inciting fear of that harm.
Coercion- is forcing, or attempting to force, another person to engage in behaviors against
her will by using threats, verbal insistence, manipulation, deception, cultural expectations or

economic power.

4.1 2 Presentation and dissemination of the findings

The result of the study was prepared by tables, graphs, and written words and will be
presented to college of public health and medical science, Jimma University. And it will be
disseminated to Ministry of Health, Office of Women’s Affairs, Local women’s
groups/networks, local media, relevant non-governmental organizations, and community.

Finally all attempts will be made to publish it on journal.
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Chapter 5: Results

Socio demographic characteristics of respondents

A total of 391 respondents were included in the interview making a response rate of 92.3%.
The mean age of the respondent was 29.75(x SD 7.69). The majority of the respondents
were Oromo 96(24.6%) and Amhara 90(23%) followed by Agnwak 55(14.1) and Nuer
46(11.8). Among these respondents 147(37.6%) were Orthodox, 104(26.6%) were protestant
followers and 48(12.3%) were catholic. Many of the respondents were house wife 143 (36.6
%) followed by merchant 126(32.2%) and government employeel22 (31.2%). Majority of
the respondents 294(75.2%) can read and write and 268(68.5 %) of them were attended
formal education. Among those that attended formal education 78(26.8 %) attended primary
school, 131(45%) attended secondary school and 82(28.2%) of them attended higher
education. Almost all of the respondents 372(95.1 %) live together with their husband at the
time of data collection and 103(26.4%) of them have history of marriage before their current
husband or partner they are living together. The average family size of the household was
4.56(x SD 2.258). (Table 1).
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Table 1: Socio demographic characteristics of ever married reproductive age women in Gambella

town, Gambella regional state, Ethiopia, March 2014

Variables Number Percent
Ethnicity of respondent

Nuer 46 11.8
Agnwak 55 141
Oromo 96 24.6
Ambhara 90 23.0
Tigre 39 10.0
Other’ 65 16.6
Total 391 100.0
Religion of respondents

No religion 31 7.9
Catholic 48 12.3
Protestant 104 26.6
Orthodox 147 37.6
Muslim 38 9.7
Other? 23 5.9
Total 391 100.0
Respondent occupation

Government employee 122 31.2
Merchant 126 32.2
House wife 143 36.6
Total 391 100.0
Formal education

No 123 315
Yes 268 68.5
Total 391 100.0
Marriage condition before

Yes 103 26.3
No 281 71.9
Refused or no answer 7 15
Total 391 100.0
Family size

<5 285 72.9
>6 106 27.1
Income compared with husband

Less than her husband 253 65.0
Same to her husband 37 9.7
Greater than her husband 98 25.3

1 Includes kambata, walayita, komo, shakicho and other unspecified ethnic group

2 Includes unspecified religions
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Figure 3: Women agreed with reasons of husbands to beat their wife in ever married reproductive
age women in Gambella town, Gambella regional state, Ethiopia, March 2014
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About one in three of the respondents 113(28.9%) were responded that they drink alcohol at
the time of interview. Majority 62(54.5%) of these respondents reported that they drink
alcohol every day and 51(45.5 %) of the respondents reported they drink once or twice a
week. Only sixteen percent of the respondents use drugs and 37(59.8%) of these respondents
use drugs every day. About 188(48.1%) of their husbands drink alcohol and of this 106(56.4
%) of them drink alcohol every day and 51(27.1%) of them drink alcohol once or twice a
week. About 126(32.2 %) of husbands of the respondents use drugs and majority of them
use drugs every day (Table 2).

Table 2: Behavioral factors of ever married reproductive age women and their husbands in
Gambella town, Gambella regional state, Ethiopia, March 2014

Variables Number Percent
Respondent alcohol use

Yes 113 28.9
No 278 71.1
Total 391 100.0
Alcohol frequency of respondent

Every day 62 54.5
Once or twice a week 51 455
Total 113 100.0
Respondent drug use

Yes 62 15.9
No 329 84.1
Total 391 100.0
Respondent drug use frequency

Every day 37 59.8
Once or twice a week 25 40.2
Total 62 100.0
Alcohol usage of husbands

Yes 188 48.1
No 203 51.9
Total 391 100.0
Alcohol Frequency of husband

Every day 106 56.4
Once or twice week 51 27.1
Once or twice a month 31 16.5
Total 188 100.0
Drug usage of husbands

Yes 126 32.2
No 265 67.8
Total 391 100.0
Frequency of husband drug use

Every day 95 75.4
Once or twice a week 31 24.6
Total 126 100.0
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With respect to husbands mean age of husbands was 36.23(xSD 9.216). More than half of

the respondent’s husbands 209(53.5%) were government employee, 82(21%) were
merchants and 59(15.0 %) of them were farmers. Oromo 92(23.5%), Amhara 86(22.0%),
Agnwak 62(15.9%) and Nuer 49(12.5%) comprised major ethnic group of husbands and
61(15.6%) other ethnic group. Only 85(21.7%) of their husbands have relation with other

women and 216(60%) of husbands have paid pride in one or another way (Table 3).

Table 3: Socio demographic characteristics of respondents’ husbands in ever married reproductive
age women in Gambella town, Gambella regional state, Ethiopia, March 2014

Variables Number Percent
Age category of husbands

18-24 24 6.1
25-34 166 425
35-49 160 40.9
>50 41 10.5
Total 391 100.0
Ethnicity of husband

Nuer 49 12.5
Agnwak 62 15.9
Oromo 92 235
Ambhara 86 22.0
Tigre 41 10.5
Other! 61 15.6
Total 391 100.0
Occupation of husband

Government employee 209 53.5
Merchant 82 21.0
Daily laborer 41 10.5
Farmer 59 15.0
Total 391 100.0
Religion of husband

Protestant 82 21.0
Catholic 41 10.5
Orthodox 135 34.5
Muslim 41 10.5
No religion 92 235
Total 391 100.0
Formal education of husband

Yes 310 79.5
No 81 20.5
Total 391 100.0
Relation with other women

Yes 85 21.7
No 306 78.3
Total 391 100.0
Pride paid during marriage

Yes 216 60.0
No 146 40.0
Total 391 100.0

1 Includes kambata, walayita, komo and unspecified ethnic group
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Respondents that reported sexual assault before 15 years old were about 58(14.8%). More
than half (54.4%) of this happened in the 10-14 years old. Respondents reported that about

259(66.2 %) of them had their first sexual intercourse between the ages 15-19 years. Only

six individual had their first sexual intercourse at 27 years old and above. When they had

their first sexual intercourse 269(68.8%) of the respondents were by their will and 108(26.6

%) of them forced to have sexual intercourse. More than half of the respondents’ mothers

were hit by their fathers at some time in their life time (Table 4).

Table 4: Experience of family and child hood violence and experience of sexual assault in ever
married reproductive age women in Gambella town, Gambella regional state, Ethiopia, March 2014

Variables Number Percent
Age at first sexual intercourse

10-14 years 26 6.6
15-19 years 259 66.3
20 -24 years 100 25.6
>27 years 6 1.5
Total 391 100.0
Feeling during 1% intercourse

Wanted to have sex 269 68.8
Forced to have sex 108 27.6
I don’t know 14 3.6
Total 391 100.0
Her mother hit by her mother

Yes 208 53.2
No 110 28.1
Parents not live together 10 2.6

| don’t know 63 16.1
Total 391 100.0
His mother hit by his father

Yes 97 24.8
No 77 19.7
Parents not live together 10 2.6

I don’t know 207 52.9
I don’t know 391 100.0
Total

See or hear her family violence

Yes 201 514
No 97 24.8
I don’t know 92 23.8
Total 391 100.0
Husband beaten by his family

Yes 102 26.1
No 57 14.6
I don’t know 232 59.3
Total 391 100.0
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Almost all of the respondents 388(99.2%) agreed at least with one of the statements which

undermine gender equality. The survey ensured that about 95.4 % of them agreed with the

statement which says; “good wife obeys her husband or partner even if she disagrees” and

321(82.1%) of them agreed with the statement which says that; “wife has obligation to have

sexual intercourse even if she does not feel like it”. On the other hand about 336(83.9%) of

the women disagreed with the statement which says; a woman or girl should not touch food

when she is menstruating (Table 5).

Table 5: Attitudes ever married reproductive age women in Gambella town, Gambella regional

state, Ethiopia, March 2014

Good wife obeys her husband even if she disagree

Agree

Disagree

Total

Family problems should only be discussed in the family

Agree

Disagree

Total

It is important for man to show his wife /partner that he is boss
Agree

Disagree

Total

A woman should be able to choose her own friends, even if husband /
partner disapproves

Agree

Disagree

Total

Wife has obligation to have sex with her husband / partner, even if she
doesn’t feel like it

Agree

Disagree

Total

A woman or girl should not touch food when she is menstruating
Agree

Disagree

Total

It is all right for a woman or girl to be swapped or exchanged for marriage
Agree

Disagree

I don’t know

Total

If bride price is paid, a wife becomes the husband’s property
Agree

Disagree

Total

Over all agreement

Agree at least with one of the above statement

Not agree with one

Total

Frequency Percent
373 95.4
18 4.6
391 100.0
237 60.5
154 39.5
391 100.0
267 68.3
124 31.7
391 100.0
279 71.4
112 28.6
391 100.0
321 82.1
70 17.9
391 100.0
55 14.0
336 86.0
391 100.0
169 43.2
165 42.2
57 14.6
391 100.0
183 46.8
208 53.2
391 100.0
388 99.2
3 0.8
391 100.0
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Concerning the husbands reason for beating their wife 242 (61.9%) of the respondents
agreed at least with one of the statements and 149(38.1%) agreed with no reason of
husbands to beat their wife. For instance 170(43.5%) of the respondents agreed with the
statements which says; “that he has a good reason to beat his wife if he founds that she is
unfaithful” and 141(36.1 %) of them agreed with the statement which says that; “he has a
good reason to beat his wife if she asks him whether he has other girl friend or if he has

relation with other women” (Figure 4).
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Figure 4: Women agreed with the reason of husbands to beat their wife in ever married
reproductive age women in Gambella town, Gambella regional state, Ethiopia, March 2014
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With the reason of women to refuse sexual intercourse with their husbands, 344(88.0 %)

agreed at least with one of the statement and 47(12.0%) of the respondents agreed with no

reason for beating them. About 302(77.3 %) of the respondents agreed with the statement

which says; “she has a good reason to refuse sexual intercourse with their husbands if she

suspects that he has HIV” and 275(70.3 %) agreed with the statement which says; “that they

have good reason to refuse sexual intercourse if they suspect that he have STI” (Table 6)

Table 6: Reason for refusing sexual intercourse with their husbands in ever married reproductive
age women in Gambella town, Gambella regional state, Ethiopia, March 2014

A woman has the right to refuse sex with her husband if: Number Percent
She does not want to

Yes 250 63.9
No 141 36.1
Total 391 100.0
He is drunk

Yes 228 58.3
No 163 41.7
Total 391 100.0
She is sick

Yes 271 69.3
No 120 30.7
Total 391 100.0
He mistreats her

Yes 247 63.2
No 144 36.8
Total 391 100.0
She suspects/knows that he is HIV+

Yes 302 77.3
No 89 22.7
Total 391 100.0
She suspects/knows that he has a sexually transmitted infection (STI)

Yes 275 70.3
No 116 29.7
Total 391 100.0
He has sex with other women

Yes 251 64.2
No 140 35.8
Total 391 100.0
She does not want to get pregnant

yes 163 41.7
no 228 58.3
Total 391 100.0
Bride price has NOT been paid

Yes 166 42.5
No 225 57.5
Total 391 100.0
Over all agreement

Agreed with at least one reason for refusing sex 344 88.0
Agreed with none of the reasons listed above 47 12.0
Total 391 100.0
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Table 7: Prevalence of intimate partner violence in ever married reproductive age women in
Gambella town, Gambella regional state, Ethiopia, March 2014

Forms of IPVAW Lifetime Past 12 Frequency in past12 month  Frequency before 12 months
month
Number  Number  Once Few Many Once Few Many
(%) (%) (%) times times (%) times times
(%) (%) (%) (%)
Physical violence
Slapped/Thrown some 112(28.6) 80(20.5) 34(8.7) 27(7.0) 19(4.9) 20(5.1) 36(9.2) 39(10)
thing
Pushed or shoved 63(16.2) 42(10.7) 18(4.6) 14(3.6) 10(2.6) 16(4.0) 21(54) 21(5)
Hit with fist or 150(38.4) 106(27.1) 39(10) 42(10.7 26(6.6) 30(7.7) 41(10.5) 48(13)
something else
Kicked, dragged or 80(20.5) 56(14.3) 19(4.9) 8(2.0) 19(4.9) 11(2.8) 26(6.6)  39(10)
beat 32(8.2) 20(5.1) 10(2.6) 5(1.3) 5(1.3) 9(2.3) 11(2.8) 9(2.3)
Choked or burnt 47(12.0)  35(8.9) 14(3.6)  9(2.3) 12(3.0) 14(3.6) 10(26) 17(4.3
Threatened or used
weapon (gun, Knife) 32(8.2) 25(6..4) 10(2.6)  4(1.0) 11(2.8) 13(3.3) 6(1.5) 13(3))
Actually used gun
At least one episode
of physical violence 162(41.6) 142(36.3) 83(21.2) 75(19.3 42(10.8) 71(24.8) 97(24.8) 76(19.4)
Sexual violence
Physically forced to 71(18.2) 49(12.5) 20(5.1) 13(3.3) 16(4.0) 20(5.1) 25(6.4) 22(5.6)
have sex
Having sex because of 89(22.8) 58(14.8) 21(5.4) 14(3.6) 22(5.6) 27(6.9) 25(6.4) 30(7.7)
fear of partner
Sex that is 60(15.3) 48(12.3) 14(3.6) 13(3.3) 21(5.4) 14(3.6) 18(4.6) 26(6.6)
degrading/humiliating
At least one episode of 93(23.8) 67(17.1) 28(7.2) 25(6.4) 25(6.4) 33(8.4) 41(10.5) 37(9.5)
sexual violence
At least one of the 176(45.0) 142(36.3)

above two

NB- Percentage in each column may not add 100 as respondents can report more than one

Physical violence

Prevalence of intimate partner violence was calculated based on life time and current or past

12 month occurrence. According to this study 162(41.6 %) of respondents have experienced

at least one episode of physical violence in their life time and 142(36.3%) of them

experienced at least one episode of physical violence in the past 12 month. Of this 38.4 %

were hit with fist or something else in their life time and 106(27.1%) were hit with fist or

something else in the past one year. In the same way 112(28.6%) and 80(20.5%) of the

respondents were slapped or something thrown at them in their life time and in the past one

year respectively. On the other hand about 36 (8.2%) of the respondents replied their
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husbands or partners actually used gun against them in their life time and 2.6% faced this in
the past 12 month (Table 7).

Sexual violence

According to this study about 93(23.8 %) of the women were experienced sexual violence in
their life time and 67(17.1%0 of them were violated sexually in the past 12 month. Of the 93
women who had experienced sexual violence 89 (22.8 %) of them had sexual intercourse in
their life time because of fear of what their husbands might do. Similarly 58(14.8 %) of the
respondents had sexual intercourse in the past 12 month only because of fear of what their
husbands might do if they refuse. About 60(15.3 %) of the respondents had experienced

humiliating or degrading sexual intercourse in their life time (Table 7).

Summary of intimate partner violence

Forty five percent of the investigated women have experienced at least one episode of
intimate partner violence in one form or another way in their life time. Also 36.3 % of them
had experienced at least one episode of intimate partner violence in 12 month before the
time of data collection. This study found that life time intimate partner violence of the
respondents was higher than prevalence of intimate partner violence in the past 12 month.
This was also true in corresponding value of physical and sexual intimate partner violence.
Even though prevalence of IPVAW according to this study was higher than global
prevalence, it was lower than prevalence of IPVAW in different areas of our country. Many
of the respondents have experienced both of the intimate partner violence (physical and

sexual) at the same time or physical and sexual violence overlap in many cases.
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Table 8: Bivariate analysis for life time IPVAW in ever married reproductive age women in Gambella
town, Gambella regional state, Ethiopia, March 2014

Variables Life time IPVAW p-value COR
Yes No
N (%) N (%)

Age category of respondent (N=391)

15-19 12(3.0) 23(6.0)

20-24 25(6.4) 53(13.6)  0.815 0.904(0.389-2.104)
25-29 46(11.8)  42(10.7)  0.178 2.099(0.776-3.948)
30-34 33(8.2) 34(8.7) 0.151 1.860(0.798-4.337)
35-39 18(4.6) 21(5.4) 0.301 1.642(0.642-4.205)
40-44 30(7.8) 23(6.0) 0.042 2.500(1.032-6.054)
45-49 16(4.0) 15(3.8) 0.158 1.168(0.758-5.511)
Ethnicity of respondent (N=391)

Oromo 38(9.7) 58(14.8) 1.00

Amhara 31(8.0) 59(15.0)  0.469 0.802(0.441-1.457)
Nuer 33(8.4) 13(3.2) 0.000 3.874(1.810-8.294)
Agnwak 28(7.2) 27(7.0) 0.178 1.583(0.811-3.088)
Tigre 18(4.6) 21(5.4) 0.483 1.308(0.618-2.772)
Other 28(7.2) 37(9.5) 0.658 1.155(0.610-2.188)
Religion of respondent (N=368)

Protestant 41(11.2)  63(17.2) 1.00

Catholic 29(7.4) 19(5.2) 0.017  2.345(1.165-4.721)
Orthodox 66(18.1) 81(22.0) 0.040 1.700(1.024-2.822)
Muslim 22(6.0) 16(4.5) 0.048 2.113(1.131-4.493)
No religion 14(3.8) 17(4.6) 1.265 1.265(0.563-2.843)
Respondent alcohol use (N=391)

Yes 62(16.0) 51(13.0) 0.013 1.749(1.125-2.718)
No 114(29.0) 164(42.0) 1.00

Alcohol frequency of respondent(N=113)

Every day 24(21.2)  37(32.7)  0.600 1.223(0.557-2.580)
Once or twice a week 23(20.4)  29(25.7) 1.00

Age category of husband (N=391)

18-24 11(2.8) 13(3.4)

25-34 54(14.0)  112(29.0) 0.203 0.570(0.240-1.355)
35-49 86(22.2)  74(19.0) 0.470 1.373(0.581-3.249)
>50 21%(5.4) 17(4.2) 0.470  1.460(0.523-4.075)
Witnessed family violence (N=359)

Yes 117(32.6) 84(23.4)  0.000 (3.092)(1.947-5.478)
No 59(16.4)  131(36.5) 1.00

Education of respondent (N=391)

Yes 74(19.0)  49(12.5)  0.000 0.409(0.264-0.634)
No 102(26.1) 165(42.4) 1.00

Compared income(N=386)

Greater than her husband 20(5.3) 17(4.4) 0.028 2.505(1.154-5.435)
Less than her husband 123(32.0) 129(33.0) 0.008 2.030(1.240-3.324)
The same to her husband 31(8.0) 66(17.2) 1.00

Respondent drug use(N=391)

Yes 35(9.0) 27(7.0) 0.050 1.728(1.000-2.988)
No 141(36.0) 188(48.0)

Respondent drug use frequency(N=62)

Every day 14(22.5)  23(37.0) 1.00

Once or twice a week 11(18.0) 14(22.5) 0.628 1.291(0.460-3.623)
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Table 8 Continued

Respondent occupation (N=389)

Government employee 60(15.0)  62(15.9) 1.00

Merchant 62(15.9) 64(16.2)  0.997 1.001(0.608-1.647)
House wife 54(14.0) 89(23.0) 0.062 0.627(0.384-1.024)
Marriage condition before current(N=390)

Yes 129(33.0) 152(39.0) 0.828 0.951(0.604-1.497)
No 46(11.8) 63(16.2) 1.00

Husband alcohol use(N=391)

Yes 107(27.4) 81(20.7)  0.000 2.565(1.703-3.864)
No 69(17.6)  134(34.3) 1.00

Husband alcohol frequency (N=188)

Every day 66(35.1)  40(21.3) 1.00

Once or twice a week 24(12.8) 27(14.4) 0.073 0.593(0.274-1.059)
Once or twice a month 17(9.0) 14(7.4) 0.458 0.736(0.328-1.653)
Husband drug use (N=391)

Yes 79(20.2) 47(12.0)  .000 2.911(1.871-4.516)
No 97(24.8)  168(43.0) 1.00

Husband drug frequency (N=126)

Every day 61(48.4)  34(27.0) 1.00

Once or twice a week 18(14.3)  13(10.3) 0.539 0.772(0.337-1.766)
His relation with other women (N=237)

Polygamous 52(22.0)  33(14.0) 0.000 3.747(2.144-6.547)
Monogamous 45(19.0)  107(45.0) 1.00

Pride paid (N=365)

Yes 107(29.3) 112(30.7) 0.346 1.224(0.804-1.864)
No 64(17.5)  82(22.5) 1.00

Husband occupation (N=370)

Government employee 100(27.0) 109(29.5) 1.00

Merchant 31(8.4) 51(13.8)  0.122 0.663(0.393-1.117)
Daily laborer 24(6.5) 17(4.6) 0.213 1.539(0.781-3.031)
Farmer 17(4.5) 21(5.8) 0.724 0.882(0.441-1.767)
Ethnicity of husband (N=391)

Oromo 38(10.2)  54(14.8) 1.00

Nuer 32(8.8) 17(4.7) 0.007 2.675(1.302-5.495)
Agnwak 35(9.6) 27(7.4) 0.066 1.842(0.960-3.533)
Amhara 28(7.7) 58(16.0)  0.228 0.686(0.372-1.266)
Tigre 20(5.5) 21(5.8) 0.423 1.353(0.646-2.836)
Other 23(6.3) 38(10.5)  0.656 0.860(0.443-1.670)
Religion of husband (N=363)

Protestant 37(9.5) 45(11.5)

Catholic 20(5.1) 21(5.4) 0.701 1.158(0.547-2.455)
Orthodox 58(14.8)  75(19.2) 0.756 0.916(0.527-1.592)
Muslim 18(4.6) 23(5.9) 0.898 0.952(0.447-2.025)
No religion 30(7.8) 34(8.7) 0.833 1.073(0.557-2.068)
Husband formal education

Yes 134(34.4) 176(45.1) 0.138 0.689(0.421-1.128)
No 42(10.8)  38(9.7)

Family number (N=391)

<5 112(28.6) 173(44.3) 1.00

>6 64(16.4)  42(10.7)  0.000 0.425(0.269-0.670)
Reason for refusing sexual intercourse (N=391)

Agree with one 158(40.4) 186(47.6) 1.00

Not agree with one 18(4.6) 29(7.4) .325 0.731(0.391-1.365)
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Table 8 Continued

Reason for beating (N=389)

Agree with one
Not agree with one

Sexual experience before 15 (N=391)

Yes
No

Feeling during 1% intercourse (N=357)

Forced
Needed

Her mother violated (N=318)

Yes
No

He see his family violence(N=157)

Yes
No

Husband hit by family(N=159)

Yes
No

124(32.0)
52(13.4)

58(14.8)
118(30.2)

74(20.7)
79(21.7)

120(37.8)
31(9.7)

44(28.0)
20(12.7)

50(31.4)
24(15.2)

118(30.3)
95(24.3)

18(4.6)
197(50.4)

34(10.0)
170(47.6)

88(27.7)
79(24.8)

40(25.6)
53(33.7)

52(32.7)
33(20.7)

0.002

0.000

0.000

0.000

0.002

0.402

1.920(1.287-2.986)
1.00

5.379(3.024-9.569)
1.00

4.683(2.323-6.014)
1.00

3.475(2.112-5.718)
1.00

2.915(1.493-5.692)
1.00

1.322(0.688-2.542)
1.00

Variables with p- value <0.25 were entered in to multivariable logistic regression(Table 8)
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Table 9: Multivariable analysis for life time IPVAW in ever married reproductive age women in
Gambella town, Gambella regional state, Ethiopia, March 2014

Variables Life time IPVAW COR AOR

Yes No

N (%) N (%)
Witnessed family violence(N=359)
Yes 117(32.6) 84(23.4)  (3.092)(1.947-5.478) 1.111(1.027-1.201)*
No 59(16.4)  131(36.5) 1.00
Religion of respondents(N=391)
Protestant 41(11.1)  63(17.4) 1.00
Catholic 29(7.4) 19(5.4) 2.345(1.165-4.721)  5.063(1.307-9.876)*
Orthodox 66(18.0) 81(22.0) 1.700(1.024-2.822)  6.599(1.926-22.603)*
Muslim 22(6.0) 16(4.3) 2.113(1.131-4.493) 11.613(2.984-45.199)*
No religion 14(3.8) 17(4.6) 1.265(0.563-2.843)  2.379(.573-19.617)
Respondent alcohol use (N=391)
Yes 62(16.0) 51(13.0) 1.749(1.125-2.718)  2.083(1.126-3.855)**
No 114(29.0) 164(42.0) 1.00 1.00
Husband alcohol use(N=391)
Yes 107(27.4) 81(20.7)  2.565(1.703-3.864)  2.183(1.341-3.554)*
No 69(17.6)  134(34.3) 1.00
Husband drug use (N=391)
Yes 79(20.2)  47(12.0) 2.911(1.871-4.516)  2.218(1.280-3.843)**
No 97(24.8)  168(43.0) 1.00
Compared income (N=386)
Greater than her husband 20(10.8) 17(4.4) 2.505(1.154-5.435)  2.715(1.039-7.098)*
Less than her husband 123(32.0) 129(33.) 2.030(1.240-3.324)  2.900(1.399-6.010)*
The same to her husband 31(8.0) 66(17.1) 1.00
Formal education (N=391)
Yes 74(19.0) 49(12.5) 0.409(0.264-0.634)  0.342(0.215-0.540)*
No 102(26.2) 165(42.3) 1.00

Adjusted for all variables in the model, * significant at p-value < 0.005, ** significant at p-value < 0.001
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Table 10: Bivariate analysis for current IPVAW in ever married reproductive age women in Gambella
town, Gambella regional state, Ethiopia, March 2014

Variables Current IPVAW P-value COR

Yes No

N (%) N (%)
Age category of respondent (N=391)
15-19 15(3.8) 20(5.1) 1.00
20-24 24(6.1) 54(13.8) 0.213 0.593(0.260-1.351)
25-29 29(7.4) 59(15.1)  0.003 0.655(0.293-1.464)
30-34 27(7.0) 40(10.1)  0.803 0.900(0.393-2.061)
35-39 16(4.1) 23(6.0) 0.873 0.928(0.368-2.339)
40-44 22(5.6) 31(8.0) 0.900 0.946(0.399-2.245)
45-49 13(3.3) 18(4.6) 0.940 0.963(0.362-2.561)
Ethnicity of respondent(N=391)
Oromo 27(7.0) 69(17.6) 1.00
Amhara 22(5.6) 68(17.4)  0.569 0.827(0.429-1.592)
Nuer 32(8.1) 14(3.6) 0.000 5.841(2.705-12.612)
Agnwak 25(6.4) 30(7.7) 0.032 2.130(1.065-4.257)
Tigre 13(3.3) 26(6.6) 0.549 1.278(0.574-2.846)
Other 27(7.0) 38(9.7) 0.078 1.816(0.934-3.528)
Religion of respondent(N=368)
Protestant 39(10.6)  65(17.7) 1.00
Catholic 31(8.4) 17(4.6) 0.002 3.039(1.491-6.196)
Orthodox 85(23.1) 62(16.8) 0.016 1.870(1.124-3.108)
Muslim 14(3.8) 24(6.5) 0.943 0.972(0.450-2.099)
No religion 16(4.3) 15(4.2) 0.163 1.778(0.792-3.991)
Respondent alcohol use(N=391)
Yes 56(14.3) 57(14.6) 0.001 2.193(1.401-3.433)
No 86(22.0)  192(49.1) 1.00
Alcohol frequency of respondent(N=113)
Every day 29(25.7)  23(20.3) 1.00
Once or twice a week 34(30.0) 27(24.0)  0.997 0.999(0.474-2.103)
Age category of husband(N=388)
18-24 12(3.1) 12(3.1) 1.00
25-34 66(17.0)  100(25.8) 0.343 0.660(0.280-1.557)
35-49 65(16.7)  95(24.5)  0.387 0.684(0.290-1.617)
>50 17(4.4) 21(5.4) 0.686 0.810(0.291-2.255)
Witnessed family violence(N=359)
Yes 108(30.0) 93(26.0)  0.000 1.537(1.529-4.486)
No 68(19.0)  90(25.1) 1.00
Education of respondent(N=391)
Yes 67(17.0) 56(14.3) 0.025 0.557(0.398-0.940)
No 8964 109(28.0) 159(40.7) 1.00
Respondent drug use(N=391)
Yes 31(8.0) 31(8.0) 0.016 1.964(1.136-3.397)
No 111(28.4) 218(55.6) 1.00
Respondent drug use frequency (N=62)
Every day 19(30.6)  21(34.0) 1.00
Once or twice a week 12(19.4)  10(16.0) 0.596 0.754(0.266-2.140)
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Table 10 Continued

Respondent occupation (N=391)

Government employee 47(12.0)  75(19.0) 1.00

Merchant 56(14.3)  70(18.0) 0.345 1.277(0.769-2.118)
House wife 73(18.7)  70(18.0)  0.052 1.664(0.995-2.805)
Husband alcohol use (N=391)

Yes 93(23.8)  95(24.5) 0.00 3.077(2.001-4.731)
No 49(12.6)  154(39.4) 1.00

Husband alcohol frequency(N=188)

Every day 63(33.5) 43(23.0) 1.00

Once or twice a week 20(10.6)  31(16.5) 0.019 0.440(0.222-0.872)
Once or twice a month 19(10.0)  12(6.4) 0.853 1.081(0.476-2.454)
Husband drug use(N=391)

Yes 67(17.1) 59(15.1)  0.000 2.877(1.852-4.468)
No 75(19.2)  190(48.6) 1.00

Husband drug frequency (N=126)

Every day 51(40.5)  44(35.0) 1.00

Once or twice a week 16(12.5) 15(12.0) 0.841 0.920(0.409-2.071)
Husband relation with other women(N=237)

Polygamous 46(19.3)  39(16.5)  0.000 3.943(2.230-6.970)
Monogamous 35(14.8) 117(49.4) 1.00

Pride paid(N=365)

Yes 91(25.0) 128(35.0) 0.053 1.546(0.995-2.401)
No 46(12.6)  100(27.4) 1.00

Husband occupation(N=370)

Government employee 79(21.4)  130(35.0) 1.00

Merchant 27(7.3) 55(15.0) 0.438 0.808(0.471-1.385)
Daily laborer 20(5.4) 21(5.7) 0.191 1.567(0.799-3.072)
Farmer 12(3.2) 26(7.0) 0.466 0.759(0.363-1.590)
Ethnicity of husband(N=391)

Oromo 29(7.4) 63(16.0) 1.00

Nuer 30(7.8) 19(4.8) 0.001 3.430(1.664-7.073)
Agnwak 31(8.0) 31(8.0) 0.022 2.172(1.118-4.221)
Ambhara 20(5.1) 66(17.0) 0.219 0.658(0.338-1.282)
Tigre 12(3.0) 29(7.4) 0.795 0.899(0.402-2.008)
Other 20(5.1) 41(10.4)  0.870 1.060(0.530-2.118)
Religion of husband(N=363)

Protestant 34(9.4) 48(13.2)

Catholic 24(6.6) 17(4.7) 0.076 1.993(0.931-4.266)
Orthodox 62(17.1)  73(20.1) 0.521 1.199(0.689-2.088)
Muslim 12(3.3) 29(8.0) 0.190 0.584(0.282-1.305)
No religion 32(8.8) 32(8.8) 0.304 1.412(0.731-2.726)
Husband formal education(N=390)

Yes 133(34.1) 177(45.4) 0.083 0.647(0.395-1.089)
No 43(11.0)  37(9.5)

Family number(N=391)

<5 91(23.3)  194(49.6) 0.003 0.506(0.321-0.797)
>6 51(13.0)  55(14.1) 1.00

Reason for refusing sexual intercourse (N=391)

Agree with one 125(32.0) 219(56.0) 0.982 0.993(0.527-1.872)
Not agree with one 17(4.3) 30(7.7) 1.00

Reason for beating (N=391)

Agree with one 93(24.0)  149(38.0) 1.00

Not agree with one 49(12.5) 100(25.5) 0.269 0.785(0.511-1.205)
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Sexual experience before 15(N=381)
Yes

No

Feeling during 1% intercourse(N=377)
Forced

Needed

Her mother violated(N=318)

Yes

No

He see his family violence(N=157)
Yes

No

Husband hit by family(N=159)

Yes

No

57(15.0)
89(23.4)

59(15.5)
81(21.5)

105(33.0)
31(9.7)

45(28.7)
20(12.7)

44(27.7)
21(13.2)

19(5.0)
216(56.6)

49(13.0)
188(50.0)

103(32.5)
79(24.8)

39(24.8)
53(33.8)

58(36.5)
36(22.6)

0.000

0.000

0.000

0.001

0.439

7.618(4.290-13.528)
1.00

2.795(1.765-4.426)
1.00

2.598(1.581-4.268)
1.00

3.058(1.565-5.931)
1.00

1.300(0.668-2.531)
1.00

Variables with p- value <0.25 were entered in to multivariable logistic regression (Table 10)
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Table 11: Multivariable analysis of current IPVAW in ever married reproductive age women in
Gambella town, Gambella regional state, Ethiopia, March 2014

Variable Current IPVAW COR AOR

Yes Yes

N (%) N (%)
Witnessed family violence
Yes 108(30.0)  93(26.0) 1.537(1.529-4.486)  2.619(1.529-4.486)
No 68(19.0) 90(25.1) 1.00 1.00
Religion of respondents
Protestant 85(23.2) 62(16.8) 1.00
No religion 39(10.6) 65(17.7) 3.039(1.491-6.196)  0.273(0.041-1.816)
Catholic 31(8.4) 17(4.6) 1.026(0.611-1.722)  0.688(0.125-3.800)
Orthodox 14(3.8) 24(6.5) 1.870(1.124-3.108)  0.524(0.114-2.396)
Muslim 16(4.3) 15(4.1) 1.778(0.792-3.991)  0.909(0.172-4.819)
Respondent alcohol use
Yes 56(14.3) 57(14.6) 2.193(1.401-3.433)  2.872(1.084-7.612)*
No 86(22.0) 192(49.1) 1.00
Husband alcohol use
Yes 93(23.8) 95(24.3) 3.077(2.001-4.731)  2.249(1.362-3.713)*
No 49(12.5)  154(39.4) 1.00
Husband drug use
Yes 67(17.1) 59(15.1) 2.877(1.852-4.468)  3.655(2.106-6.342)*
No 75(19.2) 190(48.6) 1.00
Compared income(N=386)
Greater than her husband 23(6.0) 14(3.6) 5.128(2.906-9.051)  0.750(0.197-2.85)
Less than her husband 131(34.0)  80(20.7) 7.302(3.157-16.885)  0.580(0.213-1.578)
The same to her husband 18(4.7) 121(31.0) 1.00
Formal education
Yes 71(18.0) 52(13.3) 0.472(0.306-0.728)  2.249(1.688-4.71)*
No 105(27.0)  163(41.7) 1.00

Adjusted for all variables in the model, * significant at p-value < 0.005, ** significant at p-value < 0.001
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Factors associated with intimate partner violence

In the final model many socio demographic characteristics and behavioral factors of
respondents and their husbands were found to be associated with life time and current or
with in past 12 month intimate partner violence. To start with, religion was significantly
associated with life time intimate partner violence. Compared to Protestants, catholic
religion followers were more likely to report life time intimate partner violence (AOR 5.063,
Cl 1.307-9.876). Muslims (AOR 11.613, Cl 2.984-45.199) and orthodox (AOR 6.599, CI
1.926-22.603) religion followers were also more likely to report life time intimate partner
violence than protestant religion followers. However after controlling for other variables

religion was not significantly associated with current intimate partner violence.

Similarly respondents who drink alcohol were more likely to report life time intimate partner
violence than those who did not drink alcohol (AOR 2.083, Cl 1.126-3.855). They were also
more likely to report current intimate partner violence than none drunker. (AOR 2.872, ClI
1.084-7.612). Husbands who drink alcohol were more likely to perpetrate violence against
their wife than those that do not drink alcohol. A woman who’s their husbands drink alcohol
were more than two times to face life time intimate partner violence than women who’s their
husbands did not drink alcohol (AOR 2.183, Cl 1.341-3.554). In current intimate partner
violence respondents whose husbands drink alcohol reported intimate partner violence more
likely than those who’s husbands did not drink alcohol (AOR 2.249, CI 1.362-3.713).
Compared to none abuser, drug user husbands were more likely to commit violence, and
compared to none drug users, respondents whose their husbands use drugs were more
likely to report life time intimate partner violence(AOR 2.218, Cl 1.280-3.843). This was
also significantly associated with current or past 12 month intimate partner violence (AOR
3.655, Cl 2.106-6.342)

According to this study income of the respondent was significantly associated with life time
intimate partner violence. This association was assessed by asking the respondent that about
their income when compared to their husbands. That means, was their income less, greater

or the same to their husbands’ income. So respondents who earn less income (AOR 2.900

Cl, 1.399-6.010) and who earn more income(AOR 2.715, Cl 1.039-7.098) than their
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husbands were more likely to experience life time intimate partner violence than the
respondents that earn equal to their husbands. On the other hand this compared income was

not significantly associated with current or past 12 month intimate partner violence.

This study also found significant association between witnessed family violence and life
time intimate partner violence. According to this, respondents that witnessed family violence
were more likely to experience life time intimate partner violence than those who did not
witnessed their family violence as children (AOR 1.111, Cl 1.027-1.201). This association

was not significant in current or past 12 month intimate partner violence (Table 9 and 11).
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Chapter 6: Discussion

Prevalence of intimate partner violence in this data was less than the prevalence in many
studies. This was because intimate partner violence against women is different from culture
to culture, state to state, and from society to society (10,11). Study conducted in Butajira by
WHO multi country study showed that woman that experienced physical, sexual and or both
violence reaches up to 71 % (12). Another study conducted in western Wollega also reported
high prevalence of intimate partner violence which was about 76.5 % in the life time and
72.5 in the past year (40).The highest prevalence in this study was because this study
calculated psychological violence in addition to physical and sexual violence which when
aggregated will increase both life time and current or past 12 month intimate partner
violence. According to this study life time intimate partner violence was about 45% and
current or past 12 month intimate partner violence is 36.3%. Despite that this value was
small when compared with other studies in Ethiopia, it does not mean that this figure
indicated small amount of intimate partner violence. This discrepancy in prevalence of
intimate partner violence may be due to cultural difference, different life style because of
very hot climate and almost completely different socio economic activity. Another reason
for difference may be due to respondents that under reported violence because they may see
violence as normal life in marriage relationship and they might not see it as their right not to
accept violence. Also most women in the study area are submissive to the cultural

prescription of womanhood.

This study was found that many variables had significant association with life time intimate
partner violence and current intimate partner violence. At the same time it also found that
many variables were not significantly associated with both life time and current or past 12
month intimate partner violence. Even though this study was conducted on the community
which contains many ethnic groups there was no significant difference in committing and
experiencing intimate partner violence against women. Religion is one of the variables that
were significantly associated with intimate partner violence. Compared to protestant religion
followers, Catholic, Orthodox and Muslim religion followers were more likely to experience
life time intimate partner violence. One study conducted in Kenya also reported that being
Christian is a risk factor for intimate partner violence in 15-49 years women (51). Study

conducted in Bangladesh on nationally representative sample of women reported that
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Muslim women were at higher risk of intimate partner violence (52). On the other hand this
variable was not significantly associated with current intimate partner violence. Another
surprising result in this study was that there was no association found between no religion
and both of intimate partner violence. The possible explanation for this may be due to the
fact that different religions have different ideologies and belief on the relationship between

wife and husband.

Alcohol is very important variable which was found strongly associated with both life time
intimate partner violence and current or past 12 month intimate partner violence. Drinking
alcohol increases more than two times the chance of perpetrating intimate partner violence
by husbands as a perpetrator and also increases by more than two and half times the risk of
intimate partner violence in women as a victim. This was consistent with results of many
studies which say that alcohol increases risk of life time and current intimate partner
violence (30,32,33,38). This may be due to the reason that alcohol deflects normal mental

thinking and increases aggressiveness to commit intimate partner violence.

Witnessed family violence was another variable which was found significantly associated
with life time intimate partner violence against women in this study. It was found that
respondents who hear or see when their mother hit by their farther were more likely to report
intimate partner violence than those respondents that did not hear or see their mother
violence. Similarly study conducted in Ethiopia reported that previous witnessed parental
violence was associated with increased likelihood of intimate partner violence (24). This
was also consistent with another study which reported that respondents or parents beaten by
someone in their family were more likely to report intimate partner violence than their
counter part (31). Another study in Jamaica also reported that 18% of Jamaican women
witnessed their family violence and two third of them face physical violence by their
partner. However this was not significantly associated with current intimate partner

violence.

According to this study income was significantly associated with intimate partner violence.
However there was no linear relationship between income and life time intimate partner
violence because respondents that contribute higher amount of many in their house also

faced nearly the same life time intimate partner violence as that of individuals that

44



contribute less than their husbands. This was because the disutility that men perceive
through loss of status and control exceeds the benefit they perceive from increased income.

This result was in line with the study conducted by (2).

On the other hand women that earn less income than their husbands had more likelihood of
experiencing life time intimate partner violence than other women who earn equal monthly
income to their husbands. This idea was similar to many researches conducted at different
area (8,13,24,36-38).

Drug user husbands that use different drugs like chat, cigarette, shisha and different cultural
smoke were about more than two times to perpetrate intimate partner violence than none
drug user husbands. Some researches also supported this idea that husband drug use was
more likely to be associated with intimate partner violence (30). As education of the
respondent increases the risk of experiencing intimate partner violence decreases by more
than two times. This association was also supported by many literatures which says that
increasing educational level of women will in some part protect them from intimate partner
violence (24,30,32,33). Another study also pointed that illiterate women are more likely to
experience intimate partner violence than literate women (34). As family number increases
the likely hood of experiencing life time and current intimate partner violence also increases.
This is in line with the study conducted in Kenya in 2008 (51).

On the other hand polygamy was not significantly associated with both life time and current
or past 12 month intimate partner violence. This would contradict with the study conducted
in Kenya which reported that women in polygamous relationship were more likely to be a
victim of intimate partner violence than those that were in monogamous relationship (51).
Similarly study conducted using the same methodology in Uganda said that women who
their husband have relation with other women were about two and half times to experience
life time intimate partner violence than those that live under monogamous union (53).
Accepting polygamy for male to marry as much as they can was influenced women to take

polygamy as it is normal marriage system in indigenous society of this area.
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Limitation of the study
With this type of research design, it was not possible to “prove” that violence was caused by
various factors. Nevertheless, it was certainly possible to identify statistically significant

associations between intimate partner violence and the various factors described.

Any survey based on self-reporting has some possibility of bias associated with respondents’
memory of events and incidents. However, lessons learned on research on violence against
women indicate that any recall bias would tend to result in an under-estimate of the
prevalence of violence, rather than an over-estimate (58). The decision to select only one
woman per household introduces bias because it means that women living in households
with more than 1 woman were under-represented. The WHO multi-country study tested the
degree of this bias by weighting their main prevalence outcomes to compensate for
differences in the number of eligible women per household; the results showed no
significant health impacts; support this international experience. In addition to this sample

size was not representative nationally, so the result represents only the sampled area.
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Chapter 7: Conclusion and recommendation

7.1 Conclusion
This study found that intimate partner violence was prevalent around the study area. Most of

the time both type of intimate partner violence (physical & sexual) was happened at the
same time or they overlaps. This feature of intimate partner violence was also reported in

many studies before this.

The causes of intimate partner violence were complex. Variables like witnessed family
violence, husband and respondent alcohol use, religion of respondent, husband drug use,
education of respondent and, compared income were found to be associated with intimate

partner violence.
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7.2: Recommendation

All community awareness, education and training programs to address violence against
women by all concerned body must be based on human right and gender equality approach
.The finding shows that physical and sexual violence against women is part of coercive and
behaviors of both women and their husbands . Therefore awareness raising campaign on
spousal drug and alcohol use should have to be devised by government and donor agencies.
All stakeholders, community leaders and family members need to respond to child sexual
assault to prevent further abuse. School based training on human right and gender equality at

all levels should have to be given due attention by all stake holders and professionals.

Government should have to create an opportunity for empowering women socially and

economically.
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Annex 1: Questionnaire

Individual consent form

Hello, my name is . I am from Jimma university research team. We are

conducting a survey on intimate partner violence against women. | would like to talk to you
about this. You have been chosen by chance to participate in the survey. Purpose of this
study was to determine prevalence and identify factors associated with intimate partner
violence. All of your answers will be kept strictly secret. 1 will not keep a record of your
name or address. You have the right to stop the interview at any time, or to skip any
questions that you don’t want to answer. There is no right or wrong answer. Some of the
topics may be difficult to discuss, but many women have found it useful to have the
opportunity to talk. Your participation was completely voluntary but your experiences could
be very helpful to other women in Gambella town.

Do you have any questions?

(The interview takes between 30 to 60 minutes to complete). Do you agree to be

interviewed?
Note whether respondent agrees to interview or not
[ ] does not agree to be interviewed ——— thank participant for her time and end

[ ] agrees to be interviewed

Was now a good time to talk?

It’s very important that we talk in private. is this a good place to hold the interview, or is

there somewhere else that you would like to go?

To be completed by interviewer
| certify that i have read the above consent procedure to the participant.

Signed:

52



Remember, before you go somewhere private to talk, ask the women to collect any
document that shows her date of birth, and the date of birth and birth weight of her youngest

child — for example, birth certificate and marriage certificate, if she has them.

Date of interview: day[ ][ Jmonth[ ][ Jvyear[ 1[ 1 1 1

Record the timehour[ ][ ](24h)minutes[ ][ ]
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Questions and filters

| Coding categories

Skip t0

Section 1: Socio demographic factors

101 | How old are you now? If not sure: about how | Age (Years).......ccceevrvereruennn. [1[1
old?
102 | What is your ethnicity? NUET .o 1
Anuak.........oooiiiiii 2
Oromo .....oovvvviiiiiieieieiean, 3
Amhara.............oociiiiii 4
Tigre v 5
Other(specify).........cc.cooevninn.. 8
103 | What is your religion? NO religion .......ccoeevveieneinicene 0
CatholiC ...oovveeeieee 01
OrthodoX ......ccovvvevreniieieenn 02
Protestant ........ccccovevieiininenn 03
MUSHIM .o, 04
Other: .96
Don’t know/don’t remember......98
Refused/no answer...................... 99
104 | How often does/did you drink alcohol/lhome | Every day.......ccccoovevvnvneniencnes . 1
brew? Once or twice a week... ............2
Once or twice a month...............3
Once or twice a year........cc.ocu..... 4
NEVET ... 5
Don’t know/don’t remember........ 8
Refused/no answer...................... 9
105 | Does/did you ever use drugs? Every day.......ccovvviiniiinecns 1
would you say: Once or twice a week................... 2
Once or twice a month................. 3
Once or twice a year........c.o...... 4
If yes, probe: what kind of drug? NEVET......oeiiieiieicee e 5
In the past, not now..................... 6
Type of drug
Don’t know /don’t Remember.....8
Refused/no answer...................... 9
106 | What is your job? Government employee: 01
Merchant : 02
Daily Laborer: 03
Farmer 04
House wife 05
Other(specify): __ .. 96
Don’t know/don’t remember.....98
Refused/no answer ... 99
107 | Would you say that the money that you bring | More than husband/partner.......... 1
into the family is more than what your | Lessthan husband/partner .......... 2
husband/partner, contributes less than what he | About the same .........ccccoceveeienene 3
contributes, or about the same as he contributes? | Do not KNOW..........cc.ccecervenciennnne 8
Refused/no answer..............c........ 9
108 | Can you read and write? Y Sttt 1
NO..coite e 2
Don’t KNnow.......ccoeevveeviecnieennennen. 8
Refused/no answer...................... 9

54




109 | Have you ever attended school? D R 1
NO. oottt 2 s
Don’t Know.......ccceeeveecvienvennnenen. 8
Refused/no answer..............c........ 9
110 | What is the highest level of education that you | Primary _ ... 1
achieved? Secondary _ ... 2
Tertiary 3
111 | Are you currently married or do you have a male | Currently married..........c...ccoenee. 1
partner? Living with man, not married......3
Currently having a regular partner (sexual
relationship),
living apart.............ccevevennn b
Not currently married or living
with a man (not involved in a sexual
relationship) ........ocovevevvevievecennenns 5 ——>112
Yes, married ......ccoceevvivviiineeinnns 1
Yes, lived with a man, but never
112 | If respondent has a male partner ask do you and | Married .........ccoeorvirninnennnnne, 3
your partner live together? NO ot 5
YES oot 1
NO..ooiictce e 2
113 | Have you ever been married or lived with a male | Refused/no answer.....................9
partner?
DIvOrced .......ccceeevvenenienieiceee, 1
114 | Did the last partnership with a man end in | Separated/broken up..........c.cece..... 2
divorce or separation, or did your | Widowed/partner died.................. 3
husband/partner die? Don’t KNOW......coveevieiiieicieiieee, 8
Refused/no answer..................... 9
The next few guestions are about your current or most recent partnership.
115 | How old was your husband/partner on his last | Age (years).......cccoveune [ I 1
birthday? Much older than her..................... 1
probe: Abitolder.......cccooniiniiniie, 2
If she does not know his age: is he much older | Much younger than her................ 3
or younger than you? A bityounger ......c.cccoevevviienennn. 4
Don’t know/don’t remember...... 8
Refused/no answer....................... 9
116 | What kind of work does/did he normally do? Government employee: 01
Merchant : 02
Daily Laborer: 03
Specify kind of work for each answer. Farmer 04
Other(specify): __ ... 96
Don’t know/don’t remember.... 98
Refused/no answer .. 99
117 | How often does/did your husband drink | Every day......ccoovveonie oennnnnnn 1
alcohol/home brew? Once or twice a week... .............2
Once or twice a month..............3
Once or twice a year..........c......... 4
NEVET ...t 5
Don’t know/don’t remember...... 8
Refused/no answer..................... 9
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118 | What is his ethnicity? NUET .o 1
Anuak.........oooiiiiiii e, 2
Oromo......covvvviiiiiiiiniieennnnn. 3
Amhara ... 4
Tigre oo, 5
Other(specify)...........cvvvnennnn. 8
119 | What is highest education level of your | None .........cccoevviviiiiiiiinnnn 1
husband? Primary school........................ 2
Secondary school...................... 3
Higher level..............ooooeeiinnn.
Tdon’tknow...................ooeeu, 6
120 | What is religion of your husband? No religion ......cccccvveveveicencin, 0
CatholiC ...covevvveecicec 01
OrthodoX ......covveernenieerisecee 02
Protestant .........c.ccooevvrinivennnnne. 03
MUSHIM .o 04
Other: .96
Don’t know/don’t remember......98
Refused/no answer...................... 99
121 | In the past 12 months (in the last 12 months of | MoSt days .........ccocooerveiiiiinennnns 1
your last relationship), how often have you seen | Once or twice a week ................... 2
(did you see) your husband/partner drunk on | Once or twice a month.................. 3
alcohol or home brew? Would you say most | Once or twice a year .........c.......... 4
days, once or twice a week, once or twice a | NEVEr ....cc.cccocvviveiviieie i sieseninns 5
month, once or twice a year, or never? Don’t know/don’t remember.......8
Refused/no answer....................... 9
122 | Does/did your husband/partner ever use drugs? Every day........cccooeveiiciiiniienns 1
would you say: Once or twice a week................. 2
Once or twice a month................. 3
Once or twice a year........c.oc...... 4
If yes, probe: what kind of drug? NEVET...coiiiiicitiseeriee s 5
In the past, not NOW...........ccce...... 6
Type of drug
Don’t know /don’t Remember......8
Refused/no answer..........c..c......... 9
123 | Has your current/most recent hushand/partner | Yes.....ccoriieniienniennenneninnens 1
had a relationship with any other women while | NO.......ccocooriiiniiiiiiireee 2
being with you? May have ......c.ccceeevvvvevieecee, 3
Don’t know /don’t remember..... 8
Refused/no answer...................... 9
124 | Did your marriage involve bride price payment? | YeS......ccoccveviiiiieriesieeieesesieeseniens 1
NO..ooie e 2
Don’t know/don’t remember.......8
Refused/no answer....................... 9

56




Section : 2 Attitudes

Skip

In this community and everywhere, people have different ideas about families and
what is acceptable behavior for men and women in the home. | am going to read you
a list of statements, and | would like you to tell me whether you generally agree or
disagree with the statement. | am interested in your opinion, not community opinions.

There are no rights or wrong answers.

601 A good wife/partner obeys
her husband/partner even
if she disagrees.

602 It is important for a man to
show his wife/partner that

he is the boss.

A woman should be able
to choose her own friends
even if her
husband/partner
disapproves.

603

604 It’s a wife’s obligation to
have sex with  her
husband/partner even if

she doesn’t feel like it.

605 If a man mistreats his
wife/partner, others
outside of the family

should intervene.

606 a A woman or girl should
not touch food when she
has her monthly

period/menstruation.

606b It is all right for a woman
or girl to be swapped or

exchanged for marriage

606¢ If bride price has been
paid, a wife becomes the

property of the husband
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607

In your opinion, does a man have a good
reason to hit
his wife/partner if:

a) She does not complete her household work
to his
satisfaction

b) She disobeys him

c) She refuses to have sexual relations with
him

d) She asks him whether he has other
girlfriends

e) He suspects that she is unfaithful

) He finds out that she has been unfaithful

g) Bride price has not been paid

h) Bride price HAS been paid

i) She is living in his house or on his land

j) He thinks she needs to be disciplined, taught
a lesson or educated

k) She is unable to get pregnant

a) household

b) disobeys
C) no sex

d) girlfriends
e) suspects
f) unfaithful
g) not paid
h) bride
paid

i) his house/land
j)discipline/
teaching

K) not pregnant/
barren

price

YES | NO | DK
1 2 8
1 2 8
1 2 8
1 2 8
1 2 8
1 2 8
1 2 8
1 2 8
1 2 8
1 2 8
1 2 8

58




608

In your opinion, can a married
woman refuse to have sex
with

her husband if:

a) She doesn’t want to

b) He is drunk

c) She is sick

d) He mistreats her

e) If she suspects/knows that
he is HIV+

f) She suspects/knows he has
an STI

g) He has sex with other
women

h) She does not want to get
pregnant

i ) Bride price has not been
paid
j) Bride price has been paid

a) Not want
b) Drunk

c) Sick

d) Mistreat

e) HIV+

f) STI

g) Other women

h) Pregnant

i) Not paid

j) Bride price

YES NO DK
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
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SECTION 3: SEXUAL AND PHYSICAL VIOLENNCE

609 | In your relationship With | Rarely ..o 1
your (current Or mMOSt | SOMELIMES........c.ovviriniiirieiiii i eee e, 2
recent)  hushand/partner, | Often...........ccoooviiiiiiiiii e 3
how often would you say | Don’t know or don’t remember......................... 8
that you quarreled? Refused or don’t remember.................ccoeenennnn. 9
Would you say rarely,
sometimes or often?

610 | Has he or any | A)  (if | B) Has | C) In the past 12 | D) Before the past 12 months
other  partner | yes this months would you say that this has
ever.... continue | happened | Would you say | happened once, a few times

with b. if | in the past | that  this  has | or many times?
no skip | 12 happened once, a
to next | months? few times or many
item) (if yes ask | times? (after
¢ only. if | answering c, go to
no ask next item)
d only)
Yes No | Yes No | One Few Many One Few Many
a) Slapped you
or thrown
something at | 1 2 |1 2 |1 2 3 1 2 3
you that could
hurt you?
b) Pushed you | 1 2 |1 2 |1 2 3 1 2 3
or shoved you
or pulled your
hair?
c) Hit you with
his fist or with | 1 2 |1 2 |1 2 3 1 2 3
something else
that could hurt
you?
d) Kicked you,
dragged you or | 1 2 |1 2 |1 2 3 1 2 3
beaten you up?
e) Choked or
burnt you on |1 2 |1 2 |1 2 3 1 2 3
purpose?
f) Threatened
to use a gun,
knife, wood, | 1 2 1 2 |1 2 3 1 2 3
iron, axe or
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other weapon
against you?
0) Actually | 1 2 |1 2 |1 2 3 1 2 3
used a gun,
knife, wood,
iron, axe or
other weapon
against you
611 | Verify whether respondent | Yes, physical violence........ 1
answered yes to any | No physical violence ........... 2 |—>613
guestion on  physical
violence - questions 610
(a) to (9).
612 | Was the behavior you just | Current/most recent partner.......................... 1
talked about (mention | Previous partner............... e et 2
actions reported in 610), | Both........ccoiiiiiiiiiii e 3
by your current or most | Don’t know/don’t remember......................... 8
recent husband/partner, by | Refused/no answer .....................cocoeeeinn.n.. 9
any other partner that you
may have had before, or
both?
613 A )If | B) C) D)
YES Has this | In the past 12 | Before the past 12
continue | happened | months months would you
with in the | would you say that | say that this has
B. past 12 | this has happened | happened once, a
If  NO | months? | once, a few times | few times or many
skip to (If YES|or many times? | times?
next ask C | (after
item) only. If | answering C, go to
NO ask | nextitem
D only)
Yes Yes No | One | few | many | One | few | many
No
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a) Did your current
husband/partner or any
other partner ever | 1 2
physically force you to
have sexual intercourse
when you did not want to?
b) Did you ever have
sexual intercourse you did
not want to because you | 1 2
were afraid of what your
partner or any other
partner might do?

c) Did your partner or any | 1 2
other partner ever force
you to do something
sexual that you found
degrading or humiliating

614

Verify whether answered | Yes, sexual violence.............. 1

yes to any question on | No sexual violence...................... 2 —+—615

sexual violence — questions
613 (a) to (c)

615

Was the behavior you just talked
about (mention actions reported in),
done by your current or most recent
husband/partner, by any other partner
that you may have had before, or
both?

Don’t know/don’t remember........................
Refused/nMo anSwer ..........oovvvviiiiiiiiiinnnnn.
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In their lives, many women experience different forms of violence from relatives, other people that
they know, and/or from strangers. If you don’t mind, I would like to briefly ask you about some of
these situations. Everything that you say will be kept private. May | continue?

616

Before the age
of 15 years, do
you remember
if anyone in

your  family
ever touched
you sexually,

or made you
do something
sexual that you
didn’t want to?
If yes:

Who did this to
you?

If yes or no
continue:
How about
someone at
school?

How about a

friend or
neighbor?

Has anyone
else done this
to you?

If yes:

Who did this to
you?

NO ONE....eeeiiiii A
Father......ccoovovvieiececcec, B
Stepfather ..., C
Other male family member ......... D
Female family member: .E
Teacher......ccovvveiviiiieseee, F
Police/ soldier........ccceovvinvvnnnnne. G
Male friend of family ................. H
Female friend of family............... I
Boyfriend.........cccccovviiveviiinennnn, J
Sranger ......ccocvevevnieee K
Someone at WorkK..........c.cceeeenee. L
Church leader........cccoevveveennne. M
Chief.oiiiie N
Other (specify): ... X

—Skipto 617

Ask only if answer to 613 is yes

a) How old | b) How many times
were  you | did this happen?
when it
happened
with  this
person for
the first
time? Once/ | Few | Many
(estimate) | twice | times | times
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
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617 | How old were you when you first had sex? Age Years.........oeeuenenn. [ I 1
If she is not sure: About how old?
ITdon’t kKnow......ccovveevveennennenn. 95
Refused/no answer.................... 99
618 | How would you describe the first time that you | Wanted to have seX.........c........... 1
had sex? Would you say that you wanted to | Not want but had sexX................... 2
have sex, you did not want to have sex but it | Forced to have SeX..........ccce...... 3
happened anyway, or was you forced to have | Don’t know/don’t remember...... 8
sex? Refused/no answer..................... 9
619 | When you were a child, was your mother hit by | YeS......c.ccccoiiiiiiiiiicic e 1
your father (or her hushand or boyfriend)? NO...coieit e 2
Parents did not live together....... 3
Don’t kKnow......ccccveecvvvevveenieennen. 8
Refused/no answer.............cco..... 9
620 | As a child, did you see or hear this violence? B L 1
NO. o 2
Don’t KnoW........coovvveveiieeinnnnnnn, 8
Refused/no answer.............cco..... 9
621 | As far as you know, was your (most recent) partner’s | YES......cccccevvvrvvrreererinennenn. 1
mother hit or beaten by her husband? NO..ooice e 2
Parents did not live together.
............... 3
Don’t kKnow........cccocevvveneens 8
Refused/no answer.............. 9
622 | Did your (most recent) husband/partner see or hear | YesS.....c.ccoovivivereiiennsnennnn, 1
this violence? NO. e 2
Don’t know...........cceuveennnne. 8
Refused/no answer.............. 9
623 | As far as you know, was your (mMOSt recent) | YeS......omnienennnns 1
husband/partner himself hit or beaten regularly by | NO ..o 2
someone in his family? Don’t Know........ccccveuvennnene. 8
Refused/no answer.............. 9

| have finished my question Thank you very much
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Annex 2 Questionnaire Amharic version
2P0 oomPP

MS LAPAT A9} -—-m-mmmmmemmee LOAA PavMy~t NB9Y RUACAT 10+ i QavAyt 1L (1TI&T
apA (AAD- P3P 704G PPt PO ATTNBE 1@+ 1 ACO® (HU TSF @A OALA AALLOT
taCmPA 2 APMBE PTLAMT PPAT Nav PPATLRrE OFm0P 10 :: HYU aemePd AL AI°P
ARAPHI® :: PPE avavp\(T (LATNF TIRLT SFAN ORI® PAtav P17 MPE avHAN SFAN::
PCAP avvpiq (G PLHIT AL LaDW/l A 1 PFI° 17 PCOP avdrte: ATSE A<l mPY, 10 ::

AATATE TEE hWOPT?
AaoMeE +ATIIOHPA?
Paoomee h 30 Ahh 60 L& LLBA ::
TmPfem PN avMLE7T AdPaP\(:
L1 +ao99°+Pa:: eolta®-7 TOEPTT emed::
L1 AAFATI999°:: AaPA91SAU- £AG0E::
APATPMLE AATO1TIaP AdP(CISAY- 2 U (\F LovFH OO N F ATPLCT?
PA- oML ET 1TLMLPD- £ULIPA
nAL etk aplEPFT N HhhA 10 HPAT ALIIMAU-::

AQPLav®- AN14AL aPLEPTT LHD WH8.PCN PavFA APPAA, PALT $T7 Ao LA ALT PALTE
hNe+s eoNF acten f oHt::
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101

0P+ vt 10? (9>

102

NhCP L 10-?

103

Ah@NITTP FOILHD?

TCENW7T..........02
act&hn.............03

104

A7 LU L AADA &MPTIN?

NAPTE A%/ Uks........... 2
noc A8 [ vtk ..........3
0Phovt 778/[ UNE ....... 4

105

PTALE (-0 AP, O2T LMmPTIN?

g\t AP NPz NI°70A N SmPTi?

1AL 1

nagert AL/ v-ivk..........2
NoC K78 [ vtk .......... 3

Nehavt A%/ UG ... 4
ANDPI® 8

106

106

PCP PILND?

107

PoC MNP 07 SUPSA?

0.2 A0+ 2C A19mC

naALt S0ATA ... 1
haant 210 1o- ...........2

108

TN AG P95 S TAN?

109

a5 TIUCT FIPLPH?

111
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110

he+Gm- et/ + LLEP Ot 1D-?

L A A 3

111

AU TRC WOPT?

AUST F8C AN 1
aA70 +M9°e heSCh 1@+ .3
NFST WeTCh 10 ... 4
aA70 @78 OC AeTCh 10+ .....5

112

AUT TEC NAPT AT ANLD- WETE 1D-?

AP KTNFAU- ..., 1
AP RO T T ROEPOTYP...2

113

hHY 081 A0 TD- PO-Phe?

114

0ALD- PINC T TEC 8.CAN DLI° 4t Ph DRIP
PHOFN?

TALRTGE ... 2
L (L N

ettt TEEPT AADPFR TECP LUTA

115

PAANTDL 0£:9% A7 LUPGA?
avpavt NP fLavm- AAMIN LA L7

0Lt (1) ()

O LOAMTA ............ 1
70 LOAAMTA ............... 2
A AAANMPAV- ..............3

116

PAANAT O IR D?

ACOH AEC ..................04
AMOTOODP ... 98

117

PAANAP NchC 2L 1@-?

118

PAANLTL DEAtT TIPUCT £LF 928 1m-?

av (1§ TIPUCT ANTIILIP........ 1
15 008 2
XA 3
net+q i 4

119

PAALTP ALTIST IOUL1ID+?
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ACPE0N ............03
aANIC. ... 04
Ao 96

120 | 0AMLTP AADA LT

OANLTP NP7 PUA I AADA £nPTIN? (LG S 1

Nt A1 (v-(h)...........2
NDOC A7 (VAE) e 3
n%avt 118, OLI° U0k .....4
ALMAI® ... 5
hL hAD-PI°............. 8
[ XV 9

121 | Q0@ 12 @<t QAN AADA Am PPI° ANHT @< G ..................1
NA 7t A8 (U-0vE).......... 2
NOC A28 (k... 3
NGavt+ W78 OLI° U\t ... 4
ALMAYI® ..., 5
A2 AADPI° 8
LOLTY oo, 9

122 | QAT RALE VAT + 2o, 10-? e 1
ALLATC....eens 2

(19'0'} .?UG\ dI”:r 'e,m¢a'7A‘? n?‘ib'l‘ ................................ 1

NAP 7t A (U-0vE)............ 2
NOC A28 UAE .o, 3
NGavt 718, (UAE) ... 4
ALMAI® ... 5
£&c emee e ..............9
G PO L A R (VL R Y A & E——
AL AAD-PI° oo 8
COALT 9

123 | aa(F hava Ak OC ATFrE AAD-? Y 1
ALLAT® e 2
POGANT e 3
AADPI® e, 8
[ X VA S 9

124 | O20F 0P+ 0995, TrHA +PNAPA? AP ... 1
hLLN° 2
ANDPI° ... 8
LOLT 9

heA v-At: hoeahnt

(LY A 0N @-OT APT OTALP AdvADt AVTFD-:: AA TN VEDT 078G (vt PTALY AcPAnnT £7007.P 0
2 ACOY° ATLNHAF AaoADAT PAeT Al AONTI99AU- @LIP AAGPATITIIP (199AT: W 79.106~ ASmPhTY
FhhAS AUt 299,04 aPAN A8AAD- AQTTHA ADSAD- ==

601.

T4 TL0E AQNP FHH 7 AAQTH::

AN~ ... 1
ANOTITIP ............2
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LT . .9
602 | Q& ALAE T 9P T1A0F AdDrH:: AT ... 1
AANTITIGO ............2
AMDPI ... 8
LALTY o9
603 | (T 28597 N&-0P 929l AAQT QA (LOTI979° AN 1
02amIIg0:: AAATITIGO 2
ANDPI° . .............. 8
COLTY o9
604 | 70t QAP IC 0/ 20 ATEIT 9984 918,5-P K700 ............ 1
10z AAOTITIYO .........2
ANDPI° ... 8
LT ... 9
605 | A& TLOET &t AT MASP a0t AAFD-:: AATITING- oo 1
AAOTIT9I° 2
ANDPI° ... 8
LOLTY o9
606 | (T (OC ANAP OPF FoIN av¥t PANHTP:: AT ... ]
a AAOTITY ...
ANDPI° ... 8
LOLTY o9
b O 29998, TN +PNA NH4C Thhd 1o-:: RA999AD o ]
AANTITII ... 2
AADPI° ... 8
eNLT ... 9
606 | P71 1710 N TLOT LOAP TOLT e AT AU~ 1
C AANTITgP 2
AADPI° ... 8
end . 9
607 | QA TLOEY? aPLANLM AT PULPID AIOIL 1 D7 AP | hQL | ham-P
Age | 9o
AR 226 NA0(F hAhS O T A A0 hageFHH 1 2 8
B)‘toHn? hahnsF B hahnsT 1 |2 |8
C)Pa 2 ITFI NddPLT C 0Zh) AAT14A ) , o
D)0AA @78 htmémi-t D ?CMé
E)haA @78 2C 0Fo19 Wb TTF E hAovgavy 1 12 |8
F)eais8, 17HAN Ndthi.A F hdorhgd 1 2 8
G)?e9sm, T7HAN hrihd.A G aohd.h ) , o
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1 2 8
H)(é-(- 0t @R9° avsrt 09°HSC UPh H 0t 0k
1 2 8
DOACEHTS £719°0C a°SC AANT de havy | #Cht 1 2 8
1 2 8
J) A% aogin/avm-\ L& NAFAT J har@-0 &
608 | NCOP  ANESET LAt ANAP  e9/D AP | ARL&AP° AA@-pg°
TYTrE ATIR4 heUTP° ATIAT: -
A hAngAOT
5 0A M haom A hddAn 1 2 3
havay} B hinm 1 2 3
¢ naPeart C hg-avavt 1 2 3
D
atz (HIV ) A78%A0F handmd D hageott 1 2 3
= E HIV hant+ 1 2 3
MD AT TUrANE DS tmd | F hindmd T 1 2 3
a PRy tme-mdéT
G nAA Ot OC I7TFIE N84T
G AA 0T OC 1 2 3
H o968, nhhd.A . ,
| avg iy NALATT H hathaa
]| «em hthea | erein S
J hrha.a 1 2 3
heA 00k £7P hS ANAR 731
609 | AU-T NA@- QA OC PAPT ATTrE O19°7 SUA LH. £ A9PNHI. 1
A1%78%...2
0+L0771.3
ANOF@-(9°.8
end ...9
610 | NAOTP ORP | A) AP it @F, B) gv ethata- | C) haad.o- 12 12 @ct nét gv tharta
AA 185 OC BLPPAALLAT | 004 12 ®+A®P | @OT &V ThaPa AL L OF e L
hory of hot C edpai A OF et | AOF OH L AOF
) PPADTLE ARLA hPt D 1H OF O’ 1LH OF
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75 Smeav-
K? HLLAJP K? heLA® | A7 | PEF | N | A& | TEF | NIE
A) Aha® 1 2 1 2 1 2 3 1 2 3
9
Aahrtae0 o
B) 6+cP 1 2 1 2 1 2 3 1 2 3
1A
C) &nea 1 2 1 2 1 2 3 1 2 3
209034
D)0Aacae 1 2 1 2 1 2 3 1 2 3
Fav PN
E)eri¢ma 1 2 1 2 1 2 3 1 2 3
9
ALCONT
F)mer7g 0A | 1 2 1 2 1 2 3 1 2 3
eomeg®
Tl
G)mav75: 1 2 1 2 1 2 3 1 2 3
(LA 9958
aomeg°
av' 1St
611 | ANAP TPt vl ANTILLNT N TPE ¢7C 610 AP ARNAR TP T AN ... ... 1
£L9%ar ALLAT® ANAD T PAT.. ............ 2 |—>613
612 | hAL Ptmet TERPTF 0LL0-F NPT 977 10-? AT ONT QAOE ..o, 1
NHY A 01005 QA ... 2
OUAET® e, 3
AADPIO 8
BALTY 9
613 A) A2 wr 7 | B )ev 0A¢t | C )ado 12 ot | D) hada- 12

emee AUt | 12 Ot
0L UPTAD" | FRAPA? AP

eV ethata A7%: | Ot (81  Lv
ANE AAEE (FNH T T A7%E AAG

78 nwr o C ANEE ONHT
LVvgs hLAJ®
D7empes
AP | ARLAT® | AP | ALLAT® | A& | PET | NHT | A7 | TET |
A w7l |2 1 |2 1 2 3 1 2 3
LAD  OAP
oeI°  MA
185
N701L8.8:
A p
YT
4.69°PA
B) agdar |1 2 1 2 1 2 3 1 2 3
e/ D
T
4.6a0m-
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PO P
C) hner|l 2 1 |2 1 2 3 1 2 3
HP PI°LLC
& Vel
U7
4.6a0m@-
PO P(
614 | (613(A-C) 23 Tt LTS AAPLLNT | AP P3P TP T AN .......... 1
ey AR.LAT P3P PT AT . 21615
615 | hag POt 23R 791 Phd.oavm- 1977 1@-? NAv-+ QA0 ......... 1
NP AAE ........ 2
DB 3
ADPI 8
CALTY . 9
ANHG @ A PFALR TEBPT7 LTSN AL AN A7918 Ot (Y HCP P71t TEBRPTT AL+
AN AT TLAML Y rE PFmMOP PP 89198 AZIINAU-:: AALPI° NHY APTA?
616 | hl5 qaot® (gt | 0799 ORI pPAD- TP £15(617)
a0 A0A AARLOARI. ... A
n0tS aA
NANAL AL T3
Ppagm A ?616 aPAO AP NPT NF LMok
aANP 616 AP
nwrs g gana> 2v At | A9P7 PUA LK, T4.000
0977 1@-? boa
07 Inc
e Jutvk | AACANE | H 11
AVE o, B 1 2 3
AR o C 1 2 3
o728 A ... D 1 2 3
APYC. i, E 1 2 3
BAN oo, F 1 2 3
PO 25 ... G 1 2 3
PN 285 ... H 1 2 3
PO &PLG ... ... 1 1 2 3
APE J 1 2 3
0G0 ... K 1 2 3
PheTIGt avg ... L I | 2 3
AAANT ... M 1 2 3
A e N 1 2 3
3
617 | Lav8avCP ANL A0 TTFIE (LB 0 LTLP AT havk
nc AAD e 95
COLTY 99
618 | PavBavCe 97D ATFIT (L4.Ha0 NEAPEINC oo 1
ANEATING ... 2
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RA@PI° 8
BOLTY 9
619 | h97 APA ASTP NAOTP L0801 INC? h? 1
ALLAT® ..o 2
ALD hRFGI® ... 3
RADPI° 8
PAT® e 9
620 | h9? IO+ SR 1R POt O+ INC? AP 1
ABLAT® ..o 2
RA@PI° 8
BOLTY 9
621 | PACH QANFAST QAP Lavd: 10C? h?P 1
ACO ANNDE L40 LAD-T LA (- ALLAT® .. 2
ANLD hEFGI® ..., 3
RADPI° . 8
PAT® e 9
622 | AU<7 Poet QA LUT SOLFANKT BT £ 10C AP 1
ALLAT® .. 2
RADPI° 8
CALTY 9
623 | ACOP AN@ET &40 AAP (0O T AP 1
KOG WM AL ALLRAT® . 2
RA@PI° 8
CALTY 9

T2E7 eh.CANU- AATNNCP APA%9AU-!
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