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Abstract

Background: Intimate partner violence against women (IPVAW) is a behavior within an
intimate relationship that causes physical, sexual or psychological harm to the victim. It is well
recognized as a gross violation of human rights and affects the health of women, families and
community at large. HIV infected women face increased risk of IPV than uninfected women.
However, the level to which they experienced violence and its associated factor has not been

well investigated in the local context.

Objective: To determine prevalence and associated factors of IPV among ART users women
visiting chronic care unit Adama town public health facility

Methods: A facility-based cross-sectional study was conducted from March 1- April 1, 2019
among 396 ART users’ women visiting chronic care unit of Adama town public health facility.
Validated WHO tools were used to measure IPV and systematic random sampling technique was
used to select individuals. The collected data were entered, using Epi data 4.4.1 and analyzed
using SPSS version 24. Descriptive statistics were used to compute summary statistics and
proportion. Variables at a cut off value (0.25) on bivariate and (0.05) on multivariable logistic-

regression were used to identify predictors of IPV.

Result: A total of 396 women participated in the study, providing a response rate of 100%. The
prevalence of current IPV 32.3% and lifetime IPV was 45.5%. Having history of exposure to
first coerced sexual intercourse [AOR =3.0 (1.73, 5.44)], male multi-partnership [AOR = 2.2
(1.21, 4.06)], women who justified husband wife beating is normal when she refused to have sex
with her husband [AOR = 2.3 (1.29, 4.12)], using contraceptive [AOR = 3.33 (1.67, 6.62)] and
women whose partner were farmer [AOR = 3.9 (1.43, 10.79)] were found to be significant factors

for IPV among ART user’s women

Conclusion: One in three women reported at least two or more forms of violence from their
partner. Individual level factor (exposure to first coerced sex, partner’s occupation, contraceptive
use and women’s acceptance of violence) were identified as a determinant. In addition
relationship factor, male multi-partnership was identified as a predisposing factor. In view of this
addressing risky behavior practiced among male partner and challenging women attitude toward
violence was crucial in reducing violence among this population

Key word: Intimate partner violence, HIV/AIDS, Adama and Ethiopia
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CHAPTER 1: INTRODUCTION

1.1. Background

Violence against women (VAW) is a universal phenomenon that persists in all countries of the
world. It is well recognized as a gross violation of human rights and major public health
problems that affect the health of women, families and community at large. United Nations
Declaration on the Elimination of Violence against Women (UNDVAW) also affirm that
violence against women constitutes a violation of the rights and fundamental freedoms of women

and impairs their enjoyment of those rights and freedoms(1).

According to injury prevention and control center intimate partner violence against women
(IPVAW) defined as a behavior within an intimate relationship that result in or likely to result
physical, sexual or emotional harm to individual. It includes the acts of physical aggression,
sexual coercion, and emotional abuse and controlling behavior’s that is caused by a current or

former intimate partner (i.e., spouse, boyfriend, dating partner, or ongoing sexual partner) (2).

Intimate partner violence refers specifically to abuse within an intimate relationship while VAW
is broader and encompasses any abuse perpetrated within a family or outside the family. It may
take various forms, including physical violence such as (slapping, hitting, kicking, beating,
chocking and threatening by using guns), sexual violence (forced sexual intercourse and other
forms of sexual coercion) and emotional violence such as insults, belittling, constant humiliation,
intimidation (e.g. destroying things), threats of harm, threats to take away children (3). The
occurrence of each these forms of IPV are often characterized by their coexisting nature i.e.
physical IPV is often followed by sexual, and is usually accompanied by psychological violence.
For instance, in the WHO multi-country study, 23-56% of women who reported ever

experiencing physical or sexual IPV had experienced both(4).

Globally around 35% women experiences intimate partner violence, out of which 30% of
violence are perpetrated by partner, making intimate partner violence the commonest form of all
violence against women (5). Intimate partner violence against women (IPVAW) is unique in
nature that it can occur frequently or prolonged, often occurring over many years. Both the
immediate trauma and long-term cumulative effects of this abuse may have devastating effects

on the indiv
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dual life (6). In many setting victims often face, this problem without any social supports as it
commonly occurs behind closed doors and even unrecognized by the victim’s closest to the
problem. This nature makes partner violence against women to deeply root itself in many

societies where it is considered a perogative of men and a purely domestic matter in the society

(7).

Now a day intimate partner violence and HIV infection are extensively interconnected, i.e. one
exacerbates the burden of the other. IPV increase the risk of HIV acquisition, possibly as a result
of non-consensual sex or difficulties in negotiating safer sex. Furthermore, male perpetrators of
intimate partner violence are more likely to have HIV/STIs than non-perpetrators. In another
direction being living and diagnosing with HIV/AIDS is also related with increased occurrence
of new or worsening of existing IPV (8,9)

International community of women living with HIV define intimate partner violence against HIV
positive women as any act, structure or process in which power is exerted in such a way as to
cause physical, sexual, psychological, financial or legal harm to women living with HIV by her
partner(10). This definition highlights the abuses of power which can also take place in relation
to women and girls in the health, financial and legal sectors and can exacerbate the negative

experiences of sero positive women
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1.2. Statement of problem

The problem of violence against women is considered as an iceberg phenomenon since it is
underestimated and undisclosed especially among HIV positive women. It is typically
underpinned by dominant culture and social norms which makes it to silently distribute over
many societies, culture and community making many women to experience violence as their day
to day activity. Violence against women is increasingly accepted as a root cause that predispose
women for HIV infection and remains parts of their life after they are tested positive (11,12). As
a result of this, large number of women living with HIV regularly face stigma, discrimination
and violence at a greater severity, making them to lead poorer quality of life than their
counterpart (13,14)

A study from a different part of the world showed that distribution of IPV among HIV positive
women is a serious public health concern. Higher rates of IPV are seen among HIV-infected
populations, and the WHO estimates that women who are HIV-positive have 1.52 greater odds of
experiencing IPV compared to women who are not HIV-positive (5). A meta-analysis among
HIV positive women from developed country found that 55% of women are affected with a IPV
throughout their life (15).

By region the prevalence IPV among HIV infected women in Africa is among the highest. It
ranges from 5% in south African to 37% in the democratic republic of Congo(16). In Ethiopia
according to 2018 UNAIDS country data report, the past 12 month partner violence among
reproductive age women is 20%, with some study reporting up to 46% of partner violence
(16,17).

The effect of IPV among HIV positive was found to be multidimensional. Violence perpetrated
from male partner to women living with HIV has a direct health consequence for both women
and her partner by increasing the risk of future ill health. Fear of new or increased violence
prevents women from disclosing her HIV status to partner, which may lead to unprotected sex

and an increased risk of HIV/STI transmission to her partner (18,19).

On the other hand IPV affects physical, sexual and psychological wellbeing and deteriorates
women skills required to make independent decisions about sexual health that might protect

health and risk of HIV/STI transmission (20). Lack of independent decision making in turn lead
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the women to have low relationship power, and impaired communication on issues regarding
negotiation of condom and safe sexual practice which may increase women chance of re

infection with a new virus and develop viral resistance (9).

Effect of IPV also extend beyond re-infection with new virus, but also acts as a barrier that
prevents women enrollment into care continuum i.e. (linkage into care, retention in care,
adherence to drug and viral suppression (21,22). As a result many HIV positive women remain
out of care and fail to take up treatment or non-adherent to ART with a meta-analysis of this
evidence suggesting that, women exposed to violence is associated with 55% lower odds of self-
reported ART adherence (23,24). A consequence of reduced adherence to HIV care and
treatment due to violence predispose women to greater risk of virologic failure (36% decreased
odds of viral suppression), lower CD4 count, higher incidence of opportunistic infection, and
greater risk of her own death (22,25,26)

A consequence of non-adherence due to a violent relationship is not only limited to maternal
health outcome, but also extends to affect the health of the child. It increase the likelihood HIV
transmission during pregnancy and postpartum period, putting infant at greater risk of both
mother-to-child transmission and other infant morbidities like malnutrition and respiratory tract

infection by increasing the likelihood of early mixed feeding (27).

United nation general assembly also recognized that intimate partner violence against women as
a major obstacle in the ongoing battle against HIV epidemic. It is considered as major threat for
the achievement of 2030 goal of ending HIV epidemic by preventing achievement of three ninety
by 2020 (28).

Currently, there has been an increased concern about the link between IPV and HIV, due to
complex interactions between violence and HIV infection (29,30). As a result of this interaction
HIV prevention program at national and international level has focused on the importance of
stopping violence against women as the strategy in controlling HIV epidemics as it increased risk
of HIV infection and exacerbated in HIV positive women (28,31). To respond effectively toward
controlling effort it requires adequate information regarding prevalence, form of violence and
predicting factors. However, only little is known regarding experience and predicting factors as

much study in our country focuses on women of general population and lifetime experience
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which may not predict true figure of violence after the women become sero-positive. Therefore,
the study aims to fill the gap by providing important information on the prevalence and the

reason behind current IPV experience among ART users’ women.
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1.3. Significance of the study

Intimate partner violence has been recognized repeatedly as an important predictor of poor health
outcomes for those living with HIV by affecting retention to care, adherence to therapy and
frequency of follow-up; all of which lead to more hospitalizations and progression to severe
disease. It has also been repeatedly reported that ART user’s women experience violence with
greater severity and frequency than their counter part. This might be related to poor health

condition that arising from violence related problem

Despite all these health problems only little study was done as much study in our country focus
on violence that occurs among women of general population. Therefore, to improve health
problem of all women, especially those WLHIV, that arise from violence related problem
requires, adequate and up to date information regarding their experience and its associated
factors. So this study aimed at providing important information on risk factors that help regional
health, zonal health, woreda health office, local planners and community to design effective
service delivery strategy that helps to improve the health problem related to violence.
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CHAPTER -2: LITERATURE REVIEW

IPV is a behavior within an intimate relationship that results in physical aggression, sexual
coercion, and emotional harm to a woman in a relationship. In order to have a better
understanding of the study the existing literature is reviewed. The reviewed literature tried to
show the prevalence of IPV and associated factors among this population. All relevant literature
from different part of the world was reviewed.

2.1. Prevalence of IPV among HIV positive women

The interconnections between violence against women and HIV, both as a root cause and
consequence of HIV, are now widely acknowledged. Many studies, including a report from
world health organization and UNAIDS document that there is an undeniable link between
intimate partner violence and HIV/AIDS, which leads many HIV positive women to experience
violence from their partner at a higher rate than their counterpart. For example a cross sectional
study conducted in Togo in 2011 showed that prevalence of both types of violence combined
(physical and sexual violence) was 51.6% among HIV-infected and significantly higher than

among uninfected women (18.6%) (32).

A study from the United Kingdom in 2011 showed that, 14% and 52% of the women were
experienced current and lifetime violence from their partner respectively (33). A study in
Kazakhstan in 2013 also found that, 52% of the women had experienced partner violence with
40% and 37.5%, physical and sexual violence respectively (34). A study conducted in south
India in 2014 also found that 19.2% of the women had experienced IPV of which 14% is
psychological and 4.1% is physical violence(35). A study conducted in united states of America
in 2013 and 2018 also revealed that the prevalence of current IPV among HIV positive women is
26.5% and 51% respectively (36,37)

A study from different part of Africa also found that intimate partner violence among this
population is widely distributed. A study conducted in Osogbo southwest Nigeria in 2010,
revealed that 23.6% women had experienced intimate partner violence of which (17%), (21%),
and (2%) are physical, psychological and sexual violence respectively (38). In a cross-sectional
study conducted in Ugandan, in 2011, 29.3% and 36.6% of respondent had experienced current

and life time partner violence respectively (39). In the study out of 29.3% reported current

7|Page



violence, 17.6% and 12.1% are physical and both sexual/psychological violence respectively.
Another study conducted in Nigeria in 2011, also found that, 27.4% of the respondent were
reported violence from their partner with 30% physical violence and 10.7% psychological
violence (19). A study conducted in Togo, in 2011 also reported that, 63% of women had
experienced violence from their partner in their lifetime (32). A study from the Nigeria tertiary
hospital in 2013 also found that, 35% of respondent had experienced violence from their partner
with 54%, 35% and 34%, are psychological, physical and sexual violence respectively (40).
Another study from Uganda in 2015 also revealed that, 29% of respondent were reported current
IPV (41).

This high prevalence of IPV is also evidenced in Ethiopia. A cross-sectional study conducted in
Ethiopia found that, 46% of the respondent report IPV, with 43.7% and 25%, physical and

sexual intimate violence respectively (17)

2.2. Factors associated with IPV among HIV positive women

Violence against women is the result of the complex interaction between individual, relationship,
and socio- cultural and environmental factors. Although some factors are consistently associated
with increased risk of violence against women across many countries, others are context specific
and vary between countries or even within countries. In some cases, the factors associated with a
woman experiencing violence may be the same as those associated with a man perpetrating
violence such as low level of education. A factor that is attributed to partner violence against
women living with HIV may relate to socio demographic factors, general health factors and
fertility/reproductive history of respondent, behavioral factors and women’s acceptance

violation.

2.2.1. Socio-demographic factor

Most of studies among HIV positive women identify the age of the women as a determinant of
IPV among ART users” women. In a study conducted in Kano Nigeria found that, older women
(>30yrs) have 50% increased risk of violence as compared to their younger counterpart (19).
However, this pattern does not seems to persist as finding from the United Kingdom (2011),
Osogbo Nigeria(2011) and Uganda shows that, older women are at decreased risk of violence
than their younger counterpart (33,39,41). Partner age were also identified as a predictor of

violence among women as it is indicated in study from osogbo Nigeria (2010) that women whose
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husband/partner is young is at high risk than women whose partner/husband is older (38). But in
contrast to this, finding from southwest Nigeria reported that women whose partner is young is at
decreased risk of violence as compare to their counterpart (40)

A study conducted in southwest Nigeria, Togo and Uganda among this women showed that, the
lower (no formal/primary) education level attained by the respondent, the more likely that the
women report violence than those above primary level (32,39,40). In another direction study in
north Nigeria and the UK found that, there is no association between educational level attained
by respondent and violence (19,33). In the same study of north Nigeria identified that non formal

education attained by partner is associated with increased risk of violence (19).

Marital status of the women is also reported as the determinant factors of violence between
partners. A study conducted among HIV positive women in Kano Nigeria revealed that, divorced
women had more than two-fold increased risk of violence compared to women who were single
(19). Another study in Osogbo Nigeria and South India identified that divorced women had at
high risk of partner violence as compared to married women (35,38). But in contrast to this
finding, study in Uganda found that married women is at high risk of partner violence as

compared to not married women (41).

Employment status of both partners is also another factor that is identified as a determinant
factor for the occurrence of violence among women. A study conducted in Osogbo Nigeria,
found that respondent whose partner is not employed had at high risk of violence as compared to
women whose husband/partner has employed (38). Study in Togo, also showed that

unemployment status in women was found to increase the risk of violence from a partner (32).

2.2.2. Behavioral factors

Behavioral factors practiced among partners were also other major factors that contribute to the
occurrence of violence within women. A study conducted in southwest Nigeria and osogbo
southwest Nigeria, found that women whose partner drink alcohol were more likely to report
IPV than those whose partners did not drink alcohol (38,40). In a study conducted in Kazakhstan
(2013) and America in 2014, also identified that women who were using alcohol are more likely

to be abused by their partner as compared to their counterpart (34,42).
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Histories of partner involvement in the riot/fight were also found to be associated with the
occurrence of violence. For instance, a study conducted in Togo, in 2011, found that partner
history of involvement in a fight/riot was associated with an increased risk of perpetrating

violence (32).

Sero-status disclosures were also another factor that increases women risk of experiencing
intimate partner violence. A study from northern Nigeria, southwest Nigeria and Kenya reported
that Women disclosed her sero-status to their partners were more likely to experience violence as
compared to those who have not (19,40,43).

Having multi-partnership from either of the partners was also another factor, i.e. frequently
identified as a major factor associated with IPV. A study conducted in Togo and Nigeria found
that, women whose husband/partner engage in multi-partnership had increased risk of violence
than those who do not (32,38).

2.2.3. Reproductive history/fertility history

There is also evidence that supports fertility history of women, as a major factor that is
associated with the occurrence of violence. For example, a study from south India found that, a
woman with more children (>2) had at high risk of intimate partner violence as compared to
those with less number of children (35). In another study conducted in osogboo Nigeria showed
that being nulliparous increase the risk of experiencing violence than their counterpart (44).
Having history of exposure to first non-consent sexual act were also another factor identified in a

study conducted in Togo in 2011 as compared to women who did not exposed (32)

2.2.4. General health status

Evidence also support that general health status of the women can determine the rate at which the
women can experience violence from their partner. A study conducted in Uganda kabala
hospital, in 2010 found that current use of ART service by women after adjusting for age, parity,
and education level and employment status of the respondent were significantly associated with

increased risk of violence among women (39).

A study from south India in 2014, also identified that low CD4- count predispose women to
violence (35). In contrast to this finding, a study conducted in the united kingdom found that,

there is no association between CD4 count and violence (33). According to a study conducted in
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nyanza region of Kenya and Zambia, contraceptive use/negotiation were identified as the
determinant factors of violence between the partners (43,45).

2.2.5. Women acceptance of violence

Several studies have shown that conservative attitudes or acceptability of violence is associated
with victimization reports among women. A study conducted in Togo and Ethiopia found that
women who agree with the statement a man should show “who the boss is” is at high risk of
violence than those who do not agree (17,32). On the other hand study from Kazakhstani 2013
identified that there is no association between women attitude and experience of violence(34)

2.2.6. Past history of violence or exposure to non-partner violence

Experiencing of domestic violence and physical and sexual violence during childhood and after a
childhood period were another factor that was identified as a determinant of violence among
women. A study conducted in united kingdom and Togo in 2011 identified that sexual abuse
since the age of fifteen were associated with current experience of partner violence among
women(32,33).

In general, the reviewed literature identified factors that are associated with the occurrence of
IPV among ART users. This includes socio-demographic factors (education, employment status,
age and marital status), past experience of violence, woman’s acceptance of violence and
behavioral factor (alcohol use, sero-status disclosure and involvement in the fight), general
health status (CD4, ART) and reproductive history (parity). Since women living with HIV/AIDS
are more vulnerable to different health problem, including IPV, than women of general
population they need social support from someone else. But none of the reviewed literature takes
into account of this variable. On the other hand, majority of the study conducted among this
population assess lifetime experience, which may result in possible report of violence that occurs
before the actual existence of HIV infection. The present study aims to prevent the dilution of

result by assessing past twelve month partner violence with the existence of HIV infection.
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2.3. Conceptual Framework

Based on the review of different literature the conceptual framework indicated below is
developed. There are different factors that are associated with the occurrence of IPV in women.
This includes socio-demographic data, women attitude toward violence, behavioral factors,
fertility history and general health of the women.

/ Reproductive history of \

(General health status women

- CD4 count/viral » Current/past
load Pregnancies

- Sero status of the ) > No of children
partner ot > Contraception use

- ART initiation > Age at sexual -

\ Initiation j\\
N

-

fSocio demographic \

v" Women attitude Jata of both
toward violence ata ot bo
v" Perceived Social CURRENT v Age
support PV v" Educational
v v Occupational
I v Income
/ ' v Marital status
History of exposure to / _ \ \‘
non-partner violence § Egpﬁv'orm factor of ) /
\\ ,/
v' Physical abuse " > Alcohol use 24
“: Eexq?l abuse | > Sero status - Both refers to women
: amlty sexua disclosure and her partner
INCes > Partner fight . o
v Condition first history - Broken line association
\ sexual dehut / > Multi-partnershi not seen

\ / - Solid line association
was seen

Figure 1: Conceptual framework of the study developed after review of different literature,
central Ethiopia, March 1- April 1/2019

12|Page



CHAPTER-3: OBJECTIVE

General objective:
e To assess prevalence of intimate partner violence and its associated factors among ART
user’s women attending Adama town public health facility from March 1-April 1 /2019,
central Ethiopia, 2019 G.C.

Specific Objective:
e To determine the prevalence of intimate partner violence among ART users women in
Adama town public health facility
e To assess factors associated with intimate partner violence among ART users women in

Adama town public health facility
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CHAPTER 4: METHOD AND MATERIALS

4.1 Study Area and Period

The study was conducted in, Oromia regional state, Adaama town. The town is located 8.54°N
39.27°E at an elevation of 1712 meters, 99 kilo meter southeast of Addis Ababa, the capital city
of Ethiopia. The town has fourteen administrative kebeles with an estimated total population of
220,212 of whom 108,872 were male and 111,340 were female. There are one government
hospital and six health center that provides services for the community. Based on the town health
office report currently 10,944 people are on ART service out of which 4517 are male and 6427
are female of age greater than 15 years. Four thousand seventy two ART user’s women were
currently served in hospital while 2345 of women were served in health facility. The study was
conducted from March 1-April 1 20109.

4.2. Study design
Facility based cross sectional study design was employed with both methods of data collection
technique.

4.3. Populations

4.3.1. Source population
All women aged 15 years and above who are using ART service in Adama town public health

facility providing ART service

4.3.2. Study population

For quantitative: ART user’s women who visit ART unit of Adama town public health facilities
for ART service during the study period and fulfill eligibility criteria

For qualitative: women support group ART user’s women other than those included in
quantitative and health care provider working in ART unit

4.3.3. Study unit

Selected ART user women
4.3.4. Inclusion and exclusion criteria

4.3.4.1. Inclusion criteria
ART user’s women and age greater than 15 years reported having an intimate partner relation

within the past twelve months preceding the survey were eligible for recruitment
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4.3.4.2. Exclusion Criteria
Critically ill and newly enrolled ART user’s women during data collection period

4.4. Sample size and Sampling technique

4.4.1. Sample size for objective one

The required sample size for the study was determined by using single population proportion
formula. The proportion of IPV among HIV positive women (P) is taken to be 46%, from studies
conducted in Ethiopia (17)

(Za/2)’ p (1 - p)

P = proportion of IPV (46%)
d = marginal errors (0.05)
Zo/2 = confidence level (1.96)

n= (1.96)°(0.46) (0.54)

(0.05)°

(3.8416) (0.2484)

(0.0025)
= 382

Since the total number of target population is less than 10000 using a correction formula the total
sample size is

Where n = 382
N= target population= 6427
Then NF - final sample size after using the correction formula is
Ny = n
14N
= 382
1+382/6427 = 360
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o Considering 10% non-response rate the calculated final sample size was= 396

4.4.2 Sample size of the second objective

Table 1: Sample size and its estimation using predictors for the study Adama town, central

Ethiopia, 2019 G.C

Variable Power | Ratio of % outcome in | AOR | % outcome | Sample
CL unexposed: unexposed in exposed size Refere
exposed group group nce
Sero-status 95% | 80% 0.16 14.06 2.15 85.93 33 (29)
disclosure
(respondent)
Acceptance violence | 95% | 80% 0.437 43.7 2.95 56.3 150 @17
(respondent)
Null parity 95% | 80% 1.81 64.4 0.3 35.2 112 (44)
Partner history of 95% | 80% 3.67 78.62 2.6 21.4 40 (32)
involvement in fight
Partner history of 95% | 80% 0.93 18.1 2.23 33.0 295 (38)
alcohol consumption
Employment status 95% | 80% 0.66 40 2.25 59.5 236 (38)
of the partner
Educational level of | 95% | 80% 1.41 58.5 0.70 41.5 301 (29)
partner (being low)
Educational level of | 95% | 80% 5.2 82.5 0.04 15.9 34 (32)
respondent (low)
Partner History of 95% | 80% 0.49 33.2 4 66.5 91 (32)
engagement in
multiple sexual
violence
Age of partner 95% | 80% 0.72 42.3 1.86 57.7 365 (38)
(being young)

Qualitative: A total of 12 in depth interview, six ART user women other than those included
in gquantitative part, four women’s support groups (drug Aderance supporters) (2 male and 2
females), and two health care providers were conducted.
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4.5. Sampling technique

There are four public health facility providing ART service in the town. All public health
facilities with ART service (four PHF) were included in the study. To get the required sample in
each facility, a total sample size was allocated to each health facility using proportion to size
allocation based on average client served in each health facility. Finally the required sample from
each health facility was selected every 3" interval (ANNEX- 1V).

Total Public Health facility providing ART service in the town
Four Public Health Facilities (PHF)

(Total 6427 female client >15 yrs were currently on ART)

| | 1 1

PHF-1 fem >15yrs PHF-2 fem >15yrs PHF-3 fem > 15yrs PHF-4 fem > 15yrs
552 4072 816 987

Proportion to
size allocation

Systematic
random sampling

o (

.

Required sample size
396

Figure 2: Schematic presentation of sampling technique of the study, central Ethiopia, March 1-
April 1/2019,
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Qualitative: participant was purposively selected.

4.6. Data collection procedures

4.6.1. Data collection instrument

A structured, interview administered questionnaire was used to collect data from the study
participants. The questionnaire was initially designed in English and translated into Amharic
language by the translator, and then translated back to English by a third person to check for
consistency. The questionnaire includes nine sections Socio-demographic data, general health
status, and fertility history of respondent and women’s acceptance of violence. The questionnaire
also includes behavioral factor, perceived social support and non-partner past history of violence.

Cross-culturally validated questionnaires developed by the WHO (2005) for research on IPV
were used to measure intimate partner violence (46). Sexual violence were measured using three
items (being physically forced to have sexual intercourse against her will from her partner,
having sex because she was afraid of what her husband might do and being forced to do
something sexual that she found humiliating or degrading), six items for physical (slapped or
thrown something at her, pushed/shoved her and hit with fist/thrown something that could hurt,
choked/burnt her on purpose, threatened her with/actually used a gun and kicked/beaten up) and
four items (insulting, Belittling or humiliating, scaring and threatening to hurt) for psychological
violence was used. Having answered “yes” to at least one item in physical and/or sexual violence

was categorized as women faced intimate partner violence.

Perceived Social support was measured using 12-item multidimensional Likert scale. The total
sums of score range from 12 to 84 and reliability is between 0.89 and 0.91 by Cronbach’s (47).
Alcohol use for respondent was measured using alcohol use disorder identification test (AUDIT-
C), which comprises three questions, each scored from 0-4, for a total summed score of 0-12. A

score of 3 or higher indicates hazardous drinking for women (dichotomized)(48).

For qualitative in depth interview guide were prepared by focusing on the types of information

required from the participant
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4.6.2 Data collection personnel

The data collection process was facilitated by the principal investigator to gather information
from the study participants during March 1-April 1/2019. Two BSc, Nurses who have experience
in supervision and four female BSC psychiatry nurse was recruited to collect data from
respondents. Prior to the actual data collection process, principal investigator provided training to
data collectors and supervisors on the objective of the study and data collection technique. The
data collection process was taken place in a private room during client exit from ART unit.

Qualitative: A semi-structured in-depth interview guide was used. The data collection process
was facilitated and conducted by principal investigator and one note taker was recruited. Audio
record and note was used to record the interview process. In-depth interview was conducted face

to face, at a convenient time and place for the participant.
4.7. Study Variables

4.7.1. Dependent Variables
e Intimate partner violence (Current)

4.7.2. Independent Variables
e Socio demographic characteristics of the respondent and partner
v Age, religion, Marital status, educational level, occupational status

v’ Ethnicity, income, types of marriage, length of relationship, dowry
o General health status
v' CD4 count/viral load, sero status of her partner
e Fertility/reproductive history of the respondent
v Pregnancy (ever and current), family planning use (ever and current)
v" Number of children (parity)
v' Age at sexual debut
e Behavioral factors
v Alcohol use, history partner involvement in fight, substance use
v Respondent Sero-status disclosure, History of Multi-partnership of both
e Perceived Social support
e Women attitude toward violence and gender role

e women past history of violence from non-partner
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v Non-partner Sexual violence

v Non-partner physical violence

v" history of sexual abuse from close relative (family sexual incest)
v' condition at sexual debut

4.8. Operational definitions

Intimate partner: it includes current marital and non-marital spouse, (or boyfriend), former
marital and non-marital partner whether cohabiting or not

Intimate partner violence in HIV positive women: it includes when HIV positive women
reported having one or more acts of physical and/or sexual violence by a current or former
partner (49).

Current IPV among HIV positive women: is whenever-partnered HIV positive women
reported having any one or more acts of physical, sexual and/or both at any point during the past
twelve month by current or most recent partner wether formal or not (5)

Lifetime IPV among HIV positive women: is whenever-partnered HIV positive women
reported having any one or more act of physical, sexual and/or both at any point in her lifetime
by current or former partner wether formal or not (5).

Sexual intimate partner violence: includes whenever-partnered HIV positive women report
any of one or more (forced into sexual intercourse when she did not want, had sexual intercourse
when she did not want to because she was afraid of what partner might do, forced to do
something sexual that she found degrading or humiliating) from their partner (49).

Physical intimate partner violence: includes ever-partnered HIV positive women committing
any of one or more (slapped, pushed or shoved, hit with a fist or something else that could hurt,
beaten up, choked or burnt on purpose, used or threatened to use a knife, gun or weapon) (49)
Psychological intimate partner violence: it includes partnered HIV positive women
experiencing any of one or more (insult, humiliation, intimidate on purpose, threatened to hurt
her or someone she cared about) from current/recent or former partner

Hazardous alcohol use: is when a woman scored three and above on alcohol use disorder
identification test measuring scale (AUDIT-C) (48)

Non-hazardous alcohol use: is when a woman scored less than three on AUDIT-C (48)
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4.9. Data analysis procedures

Quantitative: After data collection, each questionnaire was checked for completeness and
consistence of the information obtained from the respondent. After this validation, the data was
entered into epidata manager version 4.4.1 to minimize errors and designing of skipping pattern.
Then data were exported to SPSS version 24 for cleaning, editing and analysis. The data were
checked for missed values and outliers. Descriptive analysis (like frequencies, tables,
percentages, means, and standard deviation) was done to describe the required variable. To
answer the second objective, chi-square assumption was checked before performing bivariate
analysis. Bivariate analysis was conducted to see the association between dependent and
independent variables by identifying explanatory variables. Then all variables having p-value of
<0.25 and variable deemed to be important were considered as a candidate for multivariable
logistic regression models. Multivariable logistic regression at the 95% confidence level was
used to identify the predictors. A significance level of 0.05 was taken as a cutoff value for all
statistical significance tests. Multi-collinearity was checked by using variance inflation factor
and all yield a value of less than ten with the maximum value of (VIF=1.114). Lastly goodness
of fit of the model was done by using Hosmer and lemeshow test (P value = 0.27) and
classification table (73.4%).

Qualitative: All interviews of qualitative data were recorded, transcribed verbatim and translated
to English. The data were coded and categorized and common themes were identified. Then at

the end the finding were triangulated with the quantitative part to support the finding

4.10 Data quality management

Quantitative: Data collection instrument was pretested for its relevance and clarity. Pre-testing
process was conducted on 5% of the total sample size in Mojo Hospital which is 20km far from
Adama. Accordingly, necessary measure was taken to correct observed error before entering into
the actual data collection process. In addition, data collectors were trained for two days on the
techniques of data collection and the importance of disclosing the aim and purpose of the study
to the study participants before the start of data collection. The issue of confidentiality
throughout the whole process of data collection was discussed and ascertained to the participant.
Each questionnaire had the interviewers’ initial code to facilitate cross checking of the completed

guestionnaire. The questionnaire was checked for completeness and inconsistency by principal
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investigator and supervisor. The data were collected by trained female nurses who are working
other than ART unit using a pre-tested questionnaire and continuous supervision of data
collectors was done daily by supervisors.

Qualitative: The recorded audio of the IDI was played back to ensure complete recording of the
whole process. The tape was labeled with the code. Transcription of the recorded and note taken

interview was done after the interview session were completed

4.11. Ethical consideration

Ethical clearance was obtained from Jimma University, Institute of health, Faculty of Public
Health and medical sciences Ethical review committee. Support letter was obtained from the
regional health office to Zonal Health office and from the zonal health office to district health
office. Informed verbal consent was obtained from respondent to confirm willingness for
participation after explaining the objective of the study. The respondent was notified that they
have the right to refuse or terminate at any point of the interview. The information provided by

the respondents was kept confidential and separate room was used for conducting interviews.

4.13. Dissemination plan

The result of this study will be presented to the Jimma university research community and
submitted to Department of Population and Family Health, and college of public health and
medical science. The finding of the study also disseminated and accessed to other researchers to
use as a source of information for further research. At the same time the result of the study will

be disseminated to zonal and woreda health office.
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CHAPTER 5: RESULT

5.1 Socio-demographic Characteristic of Respondent.

A total of three hundred ninety six (396) ART users’ women, age greater than 15year were
enrolled into the study providing full response rate. Nearly half, 190 (48%) of the respondent
were in the age range of 25-34 year with the mean age of 33.37 years with standard deviation
(SD) of 7.065yrs. Oromo was the predominant group, 217 (54.8%) and 226 (57.1%) of the
participant were orthodox Christian followers. Nearly half women were not educated 181
(45.7%) and were much higher than male partner 80 (20.7%). About 136 (34.3%) of
respondent’s partner were government employees with nearly one-third of the women (29.3%)
had no job outside the home during the study period.

The mean duration of the relationship of the partners were 10.06 years (SD=6.54yrs) and more
than half 226 (57.1%) were in a marital union. Nearly half 206 (52%) of the respondent did not
practice any ceremony to formalize their union and about 71 (31.4%) women did not actively
participate in making decision, whether to marry their current or most recent partner as it
arranged by her family. Nearly half 194 (49.0%) marital ceremony conducted among partners

involves provision of some forms of dowry or bride price to the respondents' family (Table 2).

Table 2: Socio-demographic characteristics, of ART users women attending Adama town public health
facility, Central Ethiopia, 2019 G.C (h= 396)

Socio-demographic characteristics Frequency (N =396) Percentage (%)
Age

15-24 39 9.9

25-34 190 48.0

35-44 136 34.3

>45 31 7.8
Religion

Orthodox 226 57.1

Muslim 81 20.4

Protestant 57 14.4

Catholic 24 6.1

Other* 8 2.0
Ethnicity

Oromo 217 54.8

Ambhara 104 26.3

Contineud
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Continuation of Table 2

Gurage 40 10.1
Tigre 32 8.1
Other* 3 0.8
Marital Status
Married 226 57.1
Cohabiting 85 21.5
Regular partner & living apart 66 16.7
Divorced 19 4.8
Respondent Educational Level
No education 181 45.7
Primary 125 31.6
Secondary 69 17.4
Tertiary & above 21 5.3
Occupation of respondent
Gov’t employees 56 14.1
Merchant 99 25.0
Day laborer 95 24.0
Farmer 30 7.6
Housewife 116 29.3
Partner-educational Level
No formal Education 85 215
Primary 131 33.1
Secondary 111 28.0
Tertiary & above 69 17.4
Partner occupational status
Unemployed 125 31.6
Farmer 46 11.6
Merchant 89 22.5
Gov’t employees 139 34.3
Length of relationship
< 3yrs 36 9.1
3-6yrs 112 28.3
>6yrs 248 62.6
Dowry/ bride price paid
Yes 139 56.7
No 106 43.3
Decision of choosing her partner
Herself 47 20.8
Her partner 108 47.8
Her family 71 31.4
Level of income compared to her partner
More than partner 58 14.6
About the same 89 22.5
Less than partner 249 62.9

Other* Wakefata religion, Adare & Hamer ethnicity, Gov’t (Government)
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5.2. Behavioral Characteristics of Respondent

Information on some behavior from both sides had also been asked. Accordingly about 203
(51.3%) of the women had reported that their current or most recent partner had currently
involved in multiple sexual relation with another woman. Concerning their own number of
regular partner around 84 (21.2%) women reported that they have more than one partner. One
hundred fifty two (38.4%) of women reported that their partner uses alcohol every day. Nearly
one-fifth (19.9%) of respondent hazardously drink alcohol. About 183 (86.9%) of respondent
had disclosed their sero status to their partner (Table 3).

Table 3: Behavioral characteristic among ART users’ women attending Adama town public
health facility, Central Ethiopia, 2019 G.C (n= 396)

Behavioral characteristic Frequency (n) Percentage (%)
Number of partner for women

Only one 312 78.8

More than one 84 21.2
Male partner hx of multiple sexual relation

Yes 203 51.3

No 193 48.7
Respondent alcohol use history

Hazardous use 79 19.9

Non-hazardous use 317 80.1
Partner alcohol use history

Everyday 143 36.1

1-2x a week 67 16.9

1-2x a month 32 8.1

Never 154 38.9
Past 12 month Partner involvement in fight

Yes 152 38.4

No 244 61.6

Respondent Sero-status disclosure to partner

Yes 183 86.9

No 28 13.1

Values are presented as frequency and percent

25| Page



5.3. Reproductive and General Health related characteristic of the women

All respondents were interviewed about the age since when they started sexual act. About 126
(31.8%) of respondent had started a sexual act before fifteen years of age with the mean age of
16.36 years (SD= 2.744). Concerning modality of entry into sexual life about 152 (38.4%) of the
women starts their first sexual act without their interest. Three hundred twenty four (81.4%)
women had a history of pregnancy at least once in their lifetime and 34 (8.4%) women were
pregnant during the study period. About 290 (73.2%) women had ever used family planning at
some point in their life from which 199 (50.3%) of women were using family planning at the
time of interview to delay the onset of pregnancy from their most recent or current partner.
Regarding condom use aimed at reducing the sharing of virus between couples, the majority of
respondents, 211 (53.3%) did not use a condom on their recent sexual contact, with 152 (38.3%)

of women faced refusal of condom use from their partner.

Concerning general health status, respondents had known they were HIV positive for a period
ranging from 1-17years with a mean age of 7.75 years (SD =3.66yrs). Out of all respondents 342
(84.4%) women do know/aware of their partners Serostatus, of which 264 (66.7%) were sero
concordant. The average length of time since ART initiation were 7.3yrs (SD=3.617) and one
hundred one (25.5%) of respondent had reported that they had changed the ART drug for some
reason, with the major (16.9%) reason due to side effect of the drug. Regarding information
about their most recent viral load, 38 (9.6%) of respondents viral load were detectable or have
less than 200 copies of cells (Table 4).

26| Page



Table 4: Reproductive and general health characteristics of ART user’s women attending Adama
town public health facility, Central Ethipia, 2019 G.C (n=396)

Characteristics of respondent Frequency (n) Percentage (%)
History of ever pregnancy
Yes 319 80.6
No 77 194
Current pregnancy
Yes 34 8.6
No 362 914
Parity (number of children)
0 45 14.1
1-4 241 75.3
>5 34 10.6
Age at sexual debut
<15 126 31.8
>15 270 68.2
Condom use (on recent sexual act)
Yes 183 46.7
No 211 53.3
History of current use of FP
Yes 199 68.6
No 91 314
Duration since HIV Diagnosis (yrs)
1-2 13 3.3
2-5 111 28.0
6-10 122 30.8
>10 150 37.9
Aware of partner HIV status
Yes 342 86.4
No 54 13.6
Sero-status of the partners
Concordant 264 66.7
Discordant 78 19.3
Did not know their partner sero status 54 13.6
Viral load
Target detectable 38 9.8
Target not detectable 358 90.2

-Values are presented as a frequency and percentage
- HIV, Human immunodeficiency virus

5.4. Attitude of the women toward violence
The study also investigates women's attitude or opinion to partner violence that is, the

circumstance in which they believed it was acceptable/justifiable for a man to hit or physically
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mistreat her partner. Accordingly about 80.8% of the respondent justified at least one or more

reason for a man to beat his wife (Figure 3).

Percent

Women refuse sex

Women refuse pregnancy

Women disobey her husband

Women ask his infidelity

Women living on his land

If price bride is paid

If husband suspect her unfaithful

If husband found her unfaithful

If a man think she needs to be displined

Did complete housework to his satisfaction

Figure 3: Distribution of justified reason for wife beating among ART users’ women attending
Adama town public health facility, Central Ethiopia, 2019 G.C.

The respondent had also interviewed for their belief or opinion to different gender submissive
situation to which they were asked whether agreed or not. Accordingly, more than half (54%)
and (53%) women agreed with the statement of a man should show who is the boss and outsider
should not intervene in case husband mistreat her wife respectively, with a higher proportion of

IPV also observed among these women (figure 4)
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she does not husband did duty should necessary
agree not agree intervene

Figure 4: Percentage of women agreed to different Gender submissive situation and prevalence
of current IPV among ART users’ women attending Adama town public health facility, Central

Ethiopia, 2019 G.C

5.5. Perceived social support and past history of exposure to non-partner violence
Level of perceived social support of the respondent was measured by using composite variables
of twelve items in a likert scale. Then, mother, who scored between (69-84) were rated as high
level of perceived social support, those between 49-68 medium and between 12-48 were rated as
having low perceived social support. Based on this, majority, 185 (46.7%) of the respondent
were found to be in low level perceived social support.

Concerning past exposure to different form of violence perpetrated from someone other than
their current or most recent partner after the age of fifteen years, around 160 (40.4%) and 80

(20.2%) of respondent were reported physical and sexually abuse respectively (Table 5).
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Table 5: Distribution of perceived social support level and past exposure history to non-partner

violence among ART users’ women attending Adama town public health facility, central
Ethiopia 2019, G.C (n=396)

Characteristics Frequency (n) Percentage (%)
Perceived social support level of women
Low social support 185 46.7
Medium social support 119 30.1
High social support 92 23.2
Exposure to non partner physical abuse
Yes 160 40.4
No 236 59.6
Exposure to non partner sexual abuse
Yes 80 20.2
No 316 79.8
Eposure to family incest (sexual)
Yes 46 11.6
No 350 88.4

-Values are presented as frequency and percent

5.6. Prevalence of Intimate partner violence and common types of violence
experienced by women in the past year and in their lifetime

The prevalence of any form of IPV among respondent was assessed and obtained by asking
direct question about their experience of specific act of violence in the past twelve month and
prior to the past twelve month. Accordingly, the prevalence of current intimate partner violence
(physical or sexual/ both) among ever partnered women were 32.3% (95%CI 27.7%, 37.1%).

Lifetime prevalence of intimate partner violence was found to be 45.5% (95% CI 40.7%, 51%)

The commonest form of the physical act of violence reported during the past twelve months of
life was slapped or threw something at her, 89 (22.5%) followed by pushing/pulling hair 64
(16.2%). In most of the respondents, sexual violence was a result of fear 73 (18.3%), rather than
physical violence and also observed as common concern for women the in-depth interview,
“....there is a condition where | would have been forced to have sex with him, even when | did
not feel like it... because I fear that he may left us’’ (Participant 7: ART user women). Similarly

the common emotional act of violence reported during the past twelve months of life was
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insulting or making her feel bad about herself 139 (35.1%). Again majority of the participant
from in-depth interview raised that insulting or making her feel bad about herself as a major and
serious act of violence committed against women “.....How much serious he beats or mistreat
you physically, you can tolerate. But, throwing bad or heart touching word at you will hurt you

deeply” (participant 5: women support group) (Table 6)

Table 6: Prevalence rate of different form and acts of violence among ART users’ women

attending Adama town public health facility, central Ethiopia, 2019 G.C

Types of violence Frequency Percentage
(n =396) (%)

Physical IPV — at least one act

Slapped or threw something at you 89 22.5
Pushed/shoved/pulled her hair 64 16.2
Hitting that could hurt her 46 11.6
Kicked/ beating her 45 114
Choked or burnt you on purpose 10 2.50
Threatened or used a gun/knife 25 6.30
Total physical violence 107 27.0
Sexual IPV- at least one act
Physically forced you to do sex 55 13.90
Having sex when she didn't want b/c she afraid what he may do 73 18.40
Did force you to do something degrading or humiliating 13 3.30
Total sexual violence 90 22.7
Emotional IPV —at least one act
Insult or made you feel bad about you 139 35.1
Belittled or humiliating you in front of others 67 16.9
Did things to scare or intimidate you purposely 70 17.7
Threatened to hurt you or someone you care 50 12.6
Total Emotional violence 165 41.7

- Values are presented as frequency and percent (%), - IPV, intimate partner violence

The prevalence rate of current physical, sexual and emotional violence among interviewed
women were found to be 107 (27%), 90 (22.7%) and 165 (41.7%) respectively. The proportion
of each form of violence among this woman was higher among women in age groups of 25-34
years relative to women in another age group, i.e. 48.5% (physical), 45.8% (sexual) and 44.8%

(emotional) violence and is summarized below (Figure 4).
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Figure 5: Prevalence rate of different form of IPV among ART users' women in different age
group attending Adama town public health facility, central Ethiopia, 2019, G.C
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Most of the time violence that arises from partner was characterized by its overlapping nature. In
this study also some form of IPV was overlapped with the other form of IPV. Accordingly, about
15.7% of women who reported experiencing of physical violence had reported experience of

both sexual and emotional violence (Figure7).

Physical Violence

f - 21%
e " Physical & .~ Physical
g Sexual N AN
4 17.7% PV &\ &
, : sV \Emotlonal
& EV (272%)
[ : T%
- Sexual Violence 15_7/0 . Emotional ,
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Sexual /  4L7%
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Figure 6: Prevalence rate of overlapped form of violence among respondent attending chronic

care unit of Adama town public health facility, Central Ethiopia, 2019, G.C

5.7. Factor associated with Intimate partner violence among ART users women

The studies examine the association between current intimate partner violence and some factors
or characteristics of respondent

On bivariate logistic analysis partner’s occupation, respondents & partner alcohol use, partner
multiple sexual relationship, partner fighting history, current use of any form of contraceptive,
condom use, respondent exposure to physical and sexual non partner violence after 15 years and
condition how first sexual intercourse initiated were found to be associated with the outcome of

interest. Age at sexual initiation of respondent, partner drug use history, age of respondent and
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women who agree with wife beating in case a woman refuse sex were significantly associated

with the outcome variable (Table 7).

Table 7: Factor associated with Intimate partner violence on bivariable logistic regression

analysis, 2019, G.C

Variables

Partner occupation
Government employee
Merchant
Farmer
Unemployed

History of Partner alcohol use
Never
1to 2x a week
1to 2 a month
Daily

History of partner multiple sexual.
Yes

No

Partner involvement fight

Yes
No

History of partner drug use
Never
Everyday
1-2x a week
1-2x a month

Women alcohol use
Hazardous
Not hazardous

History of current use of FP
Yes
No

Condom use (on recent sex)
Yes
No

Condition of first sexual act
Coerced
Not coerced

Age at sexual initiation
<15 year
> 15 year

1PV
Yes No
36 (26.5%) 100 (73.5%)
33 (37.1%) 56 (62.9%)
19 (41.3%) 27 (58.7%)
40 (32%) 85 (68%)
43 (27.9%) 111 (72.1%)
8 (25%) 24 (75.0%)
28 (41.8%) 39 (58.2%)
49 (34.3) 94 (65.7%)
80 (39.4%) 123 (60.6%)

48 (24.9%)

61 (40.1%)
67 (27.5%)

67 (33.7%)
34 (27%)
21 (37.5%)
6 (40%)

35 (44.3%)
93 (29.3%)

66 (33.2%)
16 (17.6)

53 (28.6%)
75 (35.5%)

66 (43.4%)
62 (25.4%)

47 (37.3%)
81 (30%)

145 (75.1%)

91 (59.9%)
177 (72.5%)

132 (66.3%)
92 (73%)
35 (62.3%)
9 (60%)

44 (55.7%)
224 (70.7%)

133 (66.8%)
75 (82.4)

132 (71.4%)
136 (64.5%)

86 (56.6%)
182 (74.6%)

79 (62.7%)
189 (70%)

95% CI for COR

1
1.3 (0.76, 2.23)
1.9 (0.97, 3.93)
1.6 (0.92, 2.90)

1
1.6 (1.00, 2.72)
2 (1.13, 3.86)
0.97 (0.40, 2.35)

1.9 (1.27, 3.03)
1

0.56 (0.36, 0.86)
1

1
0.72 (0.44, 1.19)

1.18 (0.63, 2.18)
1.31 (0.44, 3.84)

1.9 (1.15, 3.17)
1

2.3 (1.25, 4.30)
1

0.72 (0.47. 1.11)
1

2.25 (1.46, 3.46)
1

1.3 (0.88, 2.16)
1

P-value

0.32
0.06*
0.09*

0.48
0.18*
0.95

0.002

0.009

0.205*

0.591
0.611

0.012

0.007

0.144

<0.001

0.149
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Continuation of Table 7

Non partner PV after age 15

Yes 58 (36.3%) 102 (63.7%) 1.34 (0.88, 2.06) 0.169
No 70 (29.7%) 166 (70.3%) 1
Non partner SV after age 15
Yes 37 (46.3%) 43 (53.8%) 2.1(1.28,3.51) 0.003
No 91 (28.8%) 225 (71.2%) 1
Age of respondent
<30 29 (24.4%) 90 (75.6%) 0.57 (0.35, 0.94) 0.027
>30 99 (35.7%) 178 (64.3%) 1
A women agreed with wife beating if
she refuse sex with her partner
Yes 69 (40.1%) 103 (59.9%) 1.87 (1.22, 2.86) 0.004
No 59 (26.3%) 165 (73.7%) 1

Significant at the p-value of < 0.25, PV-physical violence and SV-sexual violence

Multivariable logistic regression analyses revealed that, partner occupation, partner engagement
in multiple sexual relationships with other women, condition of first sexual intercourse, current
FP use and women who agreed with justification of wife beating in case when she refused to
have sexual intercourse with him were significantly associated with experiencing of intimate
partner violence. The odds of intimate partner violence were three times higher among women
who reported coerced first sexual intercourse as compared to those women who were not
reported [AOR =3.06 (1.73, 5.44)]. On the other hand, women who accept or justified husband
wife beating in a case, a woman refuses sexual intercourse with her partner as a normal were
about 2.3 times more likely to be violated than their counterpart [AOR = 2.3 (1.29, 4.12)]. This
finding was also evidenced from the in-depth interview were a women stated “....You may be in
conflict with your husband, and sometimes he may beat/insult you when you refuse sex for any
reason. This time a woman should be strong enough and go through all difficulties silently,
because she is the one who is responsible to hold family together’ (participant 9: ART user
women). Women with farmer partner were 3.9 times more likely to have been abused by their
partner as compared to women whose partner were government employees [AOR = 3.9 (1.43,
10.79)]. The odds of intimate partner violence were about 2.2 times higher in women whose
partner engaged in multiple sexual relationship as compared to women whose partner did not,
[AOR = 2.2 (1.21, 4.06)]. An in-depth interview also explored multiple sexual behavior practiced

among male partner as a factor, where asking their partner infidelity exposes them to violence
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perpetrated from their partner “They end up having sex outside with another woman, come home
and insist you to do sex with him. The time you ask him [infidelity] and you refuse, he became
angry and insult you badly and even enforce you to do sex without using condom” (participant
10: ART user women).

The odds of intimate partner violence among contraceptive users women were about 3.3times
higher as compared to non-users [AOR = 3.33 (1.67, 6.62)]. The in-depth interview also revealed
that contraceptive use among women predisposes them to violence, where their partner need of
additional child or difference in fertility desire was mentioned as the underlying factors. “......my
husband wants to have a child, yet after we found our self HIV positive, | told myself that I will
never have another one [child] and I start using contraceptive. The time he saw me taking pills;
he got angry, beat me badly and told me to avoid the method [contraceptive].’” (Participant 8:

ART user women).

This concern were also evidenced from another participant where it was stated as “when you
counsel women to delay/prevent pregnancy and you come up with some agreement, they did not
want to hear oral pills and long term family planning saying ‘I want the injectable one, 1 did not
want that my husband aware of it, because he did not want.” The time she say this, you can
understand that this is a problem for her and even they tells you that her partner used to beat

her” (participant 3: Health care provider) (Table 8)
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Table 8: Factor associated with current intimate partner violence among ART users’ women

attending Adama town public health facility, central Ethiopia, 2019 G.C (N = 396)

Experience of violence

Variables
Yes
Partner occupation
Unemployed 40 (68.0)
Farmer 19 (41.3)
Merchant 33(37.1)
Government employees 36 (26.5)
Partner engagement in multi
sexual relationship
Yes 80 (39.4)
No 48 (24.9)
Use of contraceptive (any)
Yes 66 (33.2)
No 16 (17.6)
A women agreed with wife
beating if she refuse to have
sex with her partner
Agree 69 (40.1)
Disagree 59 (26.3)
Condition of 1% sexual act
Coerced 66 (43.4)
Consented 62 (25.4)

No

68 (32.0)
27 (58.7)
56 (62.7)
100 (73.5)

123 (60.6)
145 (75.1)

133 (66.8)
75 (82.4)

103 (59.9)
165 (73.7)

86 (56.6)
182 (74.6)

COR (CI 95%)

1.30 (0.76, 2.23)
1.95 (0.97, 3.93)*
1.63 (0.92, 2.90)
1.0

1.96 (1.27, 3.02)*
1.0

2.32 (1.25, 4.30)*
1.0

1.87 (1.22, 2.86)*
1.0

2.25 (1.46, 3.46)*
1.0

AOR (95% ClI)

1.99( 0.97, 4.06)
3.93 (1.43, 10.79)*
1.81 (0.81, 4.02)
1.0

2.21 (1.21, 4.06)*
1.0

3.33 (1.67, 6.62)*
1.0

2.31 (1.29, 4.12)*
1.0

3.0 (1.73, 5.44)*
1.0

P-value

0.008

0.01

0.001

0.005

<0.001

*statistically significant at p< 0.05 with COR: crude odds ratio AOR, adjusted odds ratio
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CHAPTER 6: DISCUSSION

The study tried to assess the prevalence of IPV and factors that predispose ART users” women to
violence perpetrated from their current/most recent partner. As IPV, in the context of HIV, is
important not just only to the individual affected but also to wider society as it contributes
significantly to ongoing HIV transmission, women needs to be free from violence. However, the
prevalence of violence in this study was found to be significant as one in three women reports at

least two or more forms of violence from their partner.

The prevalence of past-twelve month intimate partner violence in this study was 32.3%, which is
almost comparable to the finding from study done in Uganda and Nigeria, in which the
prevalence was (29.3%) (39) and (35%) (40)respectively. However, this finding was much
higher than finding of study done in the United Kingdom 14% (33) and United States of America
26.5% (37). This variation may be due to the fact of variation in socio-economic status and
health service coverage as this country were better in socioeconomic status and other gender
related health service coverage. In other direction living in poverty predisposes women to an
increased rate of violence which was supported by different findings (50,51). Another possible
suggested explanation is that low educational attainment predisposes women to elevated level of
violence from their partner. This can be a possible explanation among this woman in which,
majority attained low education and did not have a job outside the house. The difference may
also be explained by low attention might be given to intervention targeting reduction of violence
like screening of women for violence in routine care provision unit which was not started yet in

low-income country like Ethiopia.

In this study, the prevalence of lifetime intimate partner violence was found to be (45.5%), and
in line with the previous finding reported in Ethiopia (46%)(17). However, this finding was
found to be lower than the finding that was reported in Kazakhstan 52% (34)and Togo 63% (32).
The difference may be explained by the difference in the tool used to measure violence, in which
the later used revised conflict tactile scale that is validated against their culture where it adds
some additional feature (acts of violence) to measure violence, which might be resulted in an

increased report
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On the other hand prevalence rate of sexual (22%) and emotional violence (41.7%) in this study
was relatively comparable to other previous study done in Ethiopia, in which the prevalence rate
was found to 25.1% and 43.7% respectively (17). But this finding was higher than the finding of
a study conducted in other African country like Uganda (17.6%, 17.2%) (39)and Osogbo
southwest Nigeria (2%, 21%) (38). This difference might be explained by the variation in women
included in the study where the current study involves women above fifteen years, thus having
good coverage to adequately elicit violence that occur among women where, the later involves
women above eighteen years. In another direction, difference may be explained by socio-
economic difference as this country is relatively better in economic status and availability of
activity that increase empowerment of women that is responsible to reduce violence among this

country.

Beyond assessing the prevalence rate and common form of IPV within these populations, the
study pointed out factors that are associated with the experience of IPV. Accordingly, women
related factor that is women exposures to first non-consented/forced sexual abuse were identified
as a predicting factor to violence among this population. The finding was consistent with a
finding from a study conducted in Togo (32). The reason may be due to the fact that,
experiencing first non-consented or forced sexual abuse leads the girl or women to be socialized
and tolerate violence as a normal. This can affect their life, leads the women to increased risk of
experiencing violence in their later life and even enroll the women to viscous cycle of IPV if that
happen in early age of life. In the other direction living with men who use coercive sexual tactics
with her partner are more likely to be abusive in their behavior and this may increase women

chance of experiencing violence than their counterpart.

The other women related factor were women who had justified attitudes supportive of partner
wife beating in case she refused to have sex with their husband were more likely to experience
violence from their partner. A similar finding was also evidenced from the previous study
conducted in Togo (32) and Ethiopia (17). This was also supported with qualitative finding,
where it described women accepting or passively reacting to the violent action of their partner as
a normal were highly vulnerable to violence. This may be due to the fact that as women agree

with violence supportive idea and practice that reinforce female subordination and tolerance to
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male violence, the more likely they blame themselves for the assault and the less likely to report
the act of violence which may lead them to accept violence as a normal. Similarly, women who
justified some reason of husband-wife beating the more likely they live with abusive partners,
which may increase their chance of experiencing violence than those who did not justify as they
may terminate the relationship (52,53).

In the other direction being users of any form of contraceptive to delay/prevent pregnancy was
found to increase women chance of abuse by about three times from their partner. The finding
was in line with other study conducted in Kenya (43)and Zambia (45), where women tried to
negotiate contraceptive use were at increased risk of violence. The finding was also supported
with a qualitative finding in which contraceptive negotiation and use among women was
explored as a major factor to violence that is perpetrated from their partner. This may be due to
the disagreement between partners, that may arise from a difference in fertility desire in which
male partner enforce her to be pregnant which were also evidenced in qualitative finding where
the women reported physical or emotional abuse following partner awareness of contraceptive
use. Another suggestion for the finding might be low awareness related to contraceptive use
among male partner which may be explained by their level of education where mainly low
educated, indicating knowledge about the contraceptive method is an issue. This might indicate
requirement for strong attention to couple oriented reproductive health counseling service for a

partner at the health facility.

In addition to the above factor, the finding of the study also indicated that women whose partner
engaged in multiple sexual relationships were at increased rates of violence. The finding was
also evidence from a qualitative study, where asking male partner infidelity was found to be a
predisposing factor for women to experience violence from their partner. This finding was in line
with the finding reported from other study conducted in Togo (32), Kazakhstan (34) and Osogbo
southwest Nigeria (44). This may be explained by the fact that some community gives men to
have more right, power over women in sexual relationship and even acknowledge multiple
sexual relationships outside the marriage. In the other way, women who believe that their
husbands have an extra sexual partner may react violently toward a man out of jealousy and men
may use violence in response to their partner’s accusation of infidelity, all of which leads women

to increased violence (32,54).
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Among socio-demographic factors, types of husband occupation were identified as a determinant
of violence in this study. In the case, those women whose partner was farmers are more likely to
experience violence as compared to women whose partner were government employee. This
finding was consistent with the finding of a study conducted in Osogbo Nigeria (38). This result
may be true, recognizing the difference in the level of education attained and level of access to
information on gender equality as most commonly farmer attain lower education and low access
rate to information regarding the issue in which both increase chance of involving in abusive

behavior
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Strength of the Study

One main strength of this study were that it used validated long and more detailed WHO multi-
country study questionnaires to measure IPV, which may increase disclosure rate and quality of
data obtained from the women. Similarly, the study used both method of data collection and this
help to see some variable in-depth

Limitation of the study
The study points out the extent, to which intimate partner violence is a reality in the lives of
women living with HIV/AIDS. However, there are some limitations that must be considered

when interpreting the results:

There might be recalled bias because some information was based on past information (asked
retrospectively) and may result in inadequate information. To minimize this, possible effort has
been done that women had allowed sufficient time for adequate recall and also provided with

multi-option questionnaires.

The other limitation may be some variables like age at sex initiation, number of partner and
question used to illicit sexual violence from a woman were sensitive in their nature and may
result in less disclosure or underreporting due to the social and cultural barrier to disclose her
own/her partner issue to another person. To reduce this limitation, a possible effort has been
made, that standard WHO questionnaires in IPV study and well trained female data collectors
were used so as to increase disclosure of information. In addition, careful attention were used in
the wording of question in each section of questionnaires by forewarning the sensitive nature the

question and by assuring that the information should be kept secret.

Another limitation is that information on partner is obtained from respondents and this may

result in less reliable information.
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CHAPTER 7: CONCLUSION AND RECOMMENDATION

7.1 Conclusion

In generally, the study found that intimate partner violence among ART user’s women in the
study area were, a significant public health problem, as much of the women are suffered from
high proportion and overlapping form of violence. Around one in three women experienced at
least two or more forms of violence from their most recent/current partner in the past twelve

months.

Individual level factors, such as acceptance of violence (a women feeling it is acceptable for a
man to hit her wife), exposure to coerced first sexual act, use of any form of contraceptive and
partner occupation as a determinant of violence. In addition, relationship factor (male having
multi-partnership) was also among the factor that is identified as predisposing factors. This
elevated level of IPV among this vulnerable group of women requires combined effort of
addressing risky behavior practiced among male partner and challenging women attitude toward

violence.

7.2 Recommendation

Since violence among this most risky group was associated with increased transmission of HIV
infection, it poses greater challenges to HIV prevention and control effort at any stage. So based
on the finding of the study the following recommendations were forwarded to respective

responsible body.
To regional health bureau, zonal health department and stake holder

e Should have to consider integration of targeted violence screening service into health care
delivery system for better identification and provision of support for women suffered
from violence

e Combine government and non-government effort to effectively address the overlap

between intimate partner violence and HIVV/AIDS
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Promote sexuality education to bring behavioral change among male partner that targeted
to reduce risky sexual behavioral practiced

Implement education program targeted to improve community attitude toward intimate
partner violence and address the prevailing misconception and women acceptance of

violence

To Woreda Health office, Women and children affair bureau

Use multimedia and other public awareness creation mechanism to challenge women
subordination and community attitude toward partner violence
Develop mechanism used to promote the involvement of male partner in the provision of

reduction of violence against women

To health facilities:

Should design strategies used for increasing utilization of sexual and reproductive right of
the partners

Strengthening couple oriented sexual and reproductive health counseling and education
for the aim of reducing those factors

Strengthening the formal supporting system like (linking them with social worker and
counselors) and non-formal support system for those women living HIV/AIDS and
suffering from violence

Develop HIV prevention program that targeted on activity increasing awareness on

prevention of sexual violence and intimate partner violence

For researcher:

Should conduct another study to identify factor related with perpetration of violence as
this information are obtained from women and address this limitation
Conduct other research to see health impact of violence among this vulnerable group of

women
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APPENDICES

Annex I: Consent Form for individuals:

Jimma University College Of Public Health And Medical Sciences

Introduction:

Good morning/afternoon

My name i ----------=--m-mmmmmmmomee I am working now as a data collector for the study being
conducted at this institution by Mr. Girma Garedew Goyomsa who is studying for his master’s
degree at Jimma University, Institute of health, faculty of public health, Department of
population and family health. I kindly request you to give me your attention to explain you about
the study and how you have been selected as a study participant.

Study title: Intimate Partner Violence against among ART users Women Attending chronic Care
unit found in Adama town public health facility, central Ethiopia.

The purpose of the study: The purpose of the study is to assess the prevalence and associated
factors of violence among ART user’s women ever partnered women in Adama town public
health facility. These contribute to design appropriate intervention strategies by District health
office and different stakeholders to improve the health of the women. Moreover, the main aim of
this study is to write a thesis as a partial requirement for the fulfililment of the Master’s Degree in
MPH in reproductive health.

Procedures: we are interviewing all the women that are 396 women selected by chance, for the
study and you are also selected by chance. It may take about 10-30 minutes of your time to
respond to my question.

Risks and discomfort: 1 may ask you about sexual and reproductive history of you and your
partner, which may be personal information and may not be comfortable. But, as the study is to
improve maternal health and the result of the study is important input to intervention programs
that aim at improving women’s health in the study area, you may feel free and tell me the
information.

Benefits: There will be no direct benefit to you, but the information you provide us, is very
important in identifying health problem of the women and design effective strategy which may
help to scale up women’s health.

Confidentiality: The information you will give me will be kept confidential. The names you will
provide me will be replaced with codes and we will not communicate with someone else.

Rights: Participation in this study is fully voluntary. You have the right to declare not to
participate in this study and you have the right to withdraw from participating at any time.

Are you willing to provide me the information: 1. yes ----- tick and precede 2. No--- tick and Stop

Signature of respondent: Date:

Signature of Data collector: Date:
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Annex I1: English version Questionnaire on intimate partner violence among HIV
positive women

SECTION 1: SOCIO DEMOGRAPHIC FACTORS OF THE RESPONDENT
The next few question are related to your own personal information, if you don’t mind shall I continue

Questions and filters Coding categories Skip to
101 | How old are you now? About how old? Age (Yrs)----------=-=nmmmmmmmme
102 | What is your ethnicity? (0] (01110 I T 1
AMNAIA et 2
TIGLE et 3
(10 o PP 4
Other(SPeCify.........ooouiiiiiiiiiiiiiiiiii i 5
103 | What is your religion? NO FElIgION. ... oo 1
OrthOdOX .. ..oeeiceiiiceie e e 2
CathOlIC ...vviei i e 3
Protestant ... 4
Other e 6
Refuse to respons e [
104 | What is your occupation Government employee: .........ccooeeiiiiiiiiiiiiienn, 1
Merchant @ ..o 2
Daily Laborer: ..........cooiiiiiiiiiiiiiiiiiiiieeen 3
Farmer ... 4
House Wife.......oooviiiiiiiiii e 5
Other(SPeCify).....o.oueuieiiiiiiiiii e 6
Refused/no anSwer.........o.ouiveeeiniiiiiiiiiiiiiniaanan 7
105 | What is the highest level of education | No education...............cooeviiiiiiiiiiiiniiiieiiiien 1
that you achieved? Read and write only...........coeeviiiiiiiiieineeeeenes 2
Primary.......ccooii 3
SECONUANY. .. .t 4
Tertiaryand above ..........ocoeiiiiiiiiii 5
REFUSE oo 6
106 | Would you say that the money that you | More than husband/partner............cccooevviiriiniiieninnnns 1
bring into the family is more than what | Less than husband/partner ... ...........cocooiiiil. 2
your husband/partner, contributes or less | About the SAMEe .........cccviviviiins cevieniiiiieeeieen 3
than what he contributes, or about the | DO NOt KNOW  .....cccoevivveiiieiiiiiiee e eeeeeeeeennnn b
same as he contributes? Refused/no answer PSP )
107 | How many regular male sexual partners [ Only One............c.ooviiiiiiiiiiiii e 1
did you have? Morethan ONe..........coooviiiiiiii e 2
Refused to answer.........c.ooviiiiiiiiiiee e 3
108 | Are you currently married or do you | Currently married — ..........ccooiiiiiiiiii 1
have a male partner? Cohabiting oo 2
Currently having a regular partner and living apart........3
¢ Nor currently married or living with a male... ...........4
WIdOWE. .. . eeeeeeee e 5
Refused to answer. ...............ooviiiiiiiiiiiii i 6
109 | If respondent has a male partner ask do | Yes living together...............ccocvvveiiiiiiiniininiinnn 1 | If yes living with a male skip
you and your partner live together? Not living together............coooeviiiiiiiiiiee e 2 | to question number 111
REFUSEA. ... 3
110 | Did the last partnership with a man end | Not separated/ living together....,..................cco.evnn 1
in divorce or separation, or did your | DIVOrCed............couiiuiuiiniiiiiiiieeieieeiaeieaeanenn 2
husband/partner die? Separated/broken Up...........coooiiiiiiiiiii e 8
Widowed/partner died..............cccoooeiiiiiiiiiiineannn. 4
Refused/no answer............occooeiiiiiiiiiiainn, 5
111 | What type of ceremony did you have | NO ceremony............cooovuviniiiininiiiiiiiiniieeneeinn 1 | Ask only for married
while he marries you? Religious Ceremony. .........ouueueveereriniieieeiinennnans 2
Legal ceremony...........cc.ouiuiiiiiiiiiiiiiiiiiiiieeea 3
Cultural CeremonY........vuvvuiiniiiiiiiaiiiiiiaiaannns 4
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RefUSE. v 5
112 | Whose choose your most recent/current | Herself...........ooiiiniiiiiiiiiiiii e, 1
partner for you Her partner. ..........coovviiiiiieieiiee e, 2
Her family........cooovviiiiiiiiiiiic e &
RETUSE. .ottt 4
113 | Did your marriage involve dowry/bride | YeS/AOWTY ......ccooiiiiiiniieinece e 1 | Ask only for married
price payment? NO AOWIY ...ttt ettt ere e 2
114 | How long did you live together with | In years (--------- )
your current and most recent partner

SECTION 2: THE NEXT FEW QUESTIONS ARE ABOUT YOUR CURRENT OR MOST RECENT

PARTNERSHIP.
120 | How old was your current/ most recent | Age in yrs (------ )
husband/partner on his last birthday? | olderthanher..........................coooiiiiini, Jop e e e 1
Probe: If she does not know his age: is | youngerthan her ...........c.ooiiiiiiiiiiiii e 2
he much older or younger than you? Don’t know/don’t remember..............co.oveiniiinininnnnn 3
Refused/No anSwer ..........o.evveeiniiineiiiise i 4
121 | What kind of work does/did he normally | Government employee:...........ccovuvuiuiiiiiiniinininiiiienen, 1
do? NON-gOVEIMMENT. ...ttt 2
Merchant @ .......ooii i 3
Specify the kind of work for each | Daily Laborer.............ccooiiiiiiiiiec e, 4
answer. Farmer o 5
Other(Specify): ... 6
Refused/No aNSWEN . ..o 7
122 | What is the highest education level of | No formal education..................coeviiiiiiiiiiiniiieinennn, 1
your husband? PrIMary. .. ..o 2
SECONUANY. .. vttt e e 8
Tertiary and above............oooeuininiriniiiirieieeeeee e 4
Refused/No aNSWEN . ........c.vuieeiieesiieieeeeieea 5

SECTION 3: BEHAVIORAL

FACTORS OBTAINED FROM RESPONDENT

If you don’t mind I would like to ask you some behaviors that may commonly practice among any person

130 | In the past 12 months (in the last 12 | Most days /EVErY day. ... .....ccoiiiniieniiinneienesieissree e 1
months of your last relationship), how | 1/2XaWeek ..........coiiiiiii e 2
often have you seen (did you see) your | 1/2Xamonth...........coooiuiiiuiiiniiiieie e 8
husband/partner drunk on alcohol or | NEeVEr ... 4
home brew? Refused/NO anSWET .........couineie e .5

131 | How often do you have a drink | Never Monthl | 2-4/ 2- 4/more a
containing alcohol €)) y or | month | 3/wks(d) | week(e)

less(b) (©)

How many standard drinks containing

lor 2 3or4 50r6 | 70r9 10/more

alcohol you have on a typical day (@) (b) (c) (d) (e)
How often do you have 6/ more on one | Never Less Month | Weekly Daily/  almost
occasion €)) than ly (d) daily
monthly | (c) (e)
(b)
Respondent Hazardous drinking yes Yes hazardous drinking...............ccoooiiiiiiiiiiiiiieennn.. 1
No Hazardous drinking....................cooiiiiiii i, 2
132 | Does/did your current husband/ mOSt | EVErY day. ... s 1
recent partner ever use drugs? Would | Once or twice a WEEK........ccoeniineiincne e 2
you say: Once or tWice @ MONtN.........cooviiniiie e 3
ONCE OF tWICE @ VBT ..... .ottt et s 4
If yes, probe: what kind of drug? NBVET . ...+ ettt et st e 5
In the past, NOL NOW. ... ..o e 6
RefUSEd/N0 ANSWET ...t 7
133 | Has your current/most FECENE | Y BS. . oiiitiitiiteitieeteeteettete et e st steste st et aetaeseese e se et ae e e e neeneeneenaens 2
husband/partner had a sexual relationship | May have ..o e e 8
with any other women while being with | Refused/no answer............ccocoiieiniieieniinincie e -
you
134 | In the past 12 months (In the 1ast 12 | NEVEL ..o e e e 1
months of the relationship), has he ever | once or tWice .........ccccooviiriienieieiiee e 2
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been involved in a physical fight/riot | A few (3-5) tIMeS ... 3
with another man? many (more than 5) times ....................
Don‘t know /don‘t remember .........cccccevvviveverrineeniiiecnenns
135 | Does your current/ most reCent PAtNEr | YES.......cuueuniuneuniieteiiet et et ei et e e et e e eiienen e eienen
had disclosed his sero status to you N, e
RefUSE t0 ANSWET. ...\t eieetteie et eeeiee e veieans
Section 4: Reproductive or Fertility History of the Respondent
201 | Have you ever been pregnant before? D S T 1 | If the answer is 2&3 skip
NO... 2 | t0204
REfUSE 10 ANSWET .....ueeeie e 3
202 | How many children do you have, Who [ NONe...........cooiiiiiii e 1 | If only one child skip to 204
are alive now If you have, how much ( )
203 | Do (did) all your children have the SAME [ YES ...... oot se b sre e 1
biological father
204 | Currently are you pregnant S ettt 1
N Ottt e 2
RefUSe to anSwer.............oouiiiiiiiiiiiiiiiiiin, 3
205 | Have you ever used any method tO [ YeS......ooiiiiiiniiitiiii e 1 | If the answer is 2&3 skip
prevent or to delay your pregnancy from | NO..........oooiiiiiiiii e 2 | to 208
current./most recent partner Refused to ansSWer. .............c.ooeiiiiiiiiaiiin 8
206 | Are you currently use any method t0 | YE&S.. ..ot 1 | If the answer is 2&3 then
prevent pregnancy N, et 2 | skipto 210
Refused t0 anSWer..........vuuee e 3
207 | Does your current/most recent Partner | YeS......o.oouiniinininieiniet i iee ettt e eeie e eee e 1 | If the answer is 2&3 then
know that you are using any method N0 ettt e 2 | skipto 210
Refused to anSwer........c.oeeiieiiniiiiiieieiiiiiiiiann.. 3
208 | Does he refuse to use any of the method | Yes......c.ooiniiiiiiiii e 1 | If the answer is 2&3 skip
of your preference NO e 2 | to 210
Refused to answer........o..ooueviiiiiiiiiiiiiiiiiiai 3
209 | In what ways did he let you know that | Told me he did not approve ........... 1
he disapproved of using methods to | shouted/got angry.........c.ccoevvrenne 2
avoid getting pregnant? threatened to beat mMe ........ccceeveeeeievecines ceveeienennen3
threatened to leave/throw me out of home ................... 4
MARK ALL THAT APPLY beat me/physically assaulted ..........cccccoeveveicee oo
took or destroyed method .........c.cccccoeevieiieiies cevnnn. B
refused........oooiiiiii s e ]
210 | Have you ever used a condom With YOUr | Yes......o.oiuiiiiiii e 1 | If the answer is 2 &3 skip
current/most recent partner? NO 2 | t0212
YES
211 | The last time that you had sex with your
current/most recent partner did you use a
condom?
212 | Has your current/most recent If the answer is 2&3 skip to
husband/partner ever refused to use a 214
condom?
213 | In what ways did he tell you know that | Told me he did not approve. ........ccccooveienersiniienensiennns 1
he did not went of using a condom? Shouted/got ANGLY.......ccoeeerieieeeie e e 2
threatened to beat me .......cccoceeveeeiieiiiicice e 3
Threatened to leave/throw me out of home.................... 4
beat me/physically assaulted .........ccccovevreeneee. )
Took or destroyed method...................... ....6
Accused me not a g0od WOmMan ..........ccceoeeerrenieieneennnnes 7
Refused........ccovuiiiii i 8
214 | Age of first sexual intercourse Age inyrs ( )
Probe to remember BelOW 158, ..uieitiiiiee e 1
ADOVE ISYIS. 1.t 2
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SECTION 5: PERCIEVED SOCIAL SUPPORT DATA
We are interested in how you feel about the following statements

Very Strongly | Mild Neutral | Mild | Strongly | Very
Tick respective to answer from | strongly disagree | disagree agree | agree strongly
respondent disagree disagree
301 | There is a special person who is around
you when you are in need.
302 There is a special person with whom you
can share your joys and sorrows
303 | Your family really tries to help you.
304 | You get the emotional help and support
you need from your family.
305 You have a special person who is a real
source of comfort to you
306 Your friends really try to help you
307 You can count on your friends when
things go wrong
308 You can talk about your problems with
your family.
309 You have friends with whom you can
share your joys and sorrows.
310 | There is a special person in your life who
cares about your feelings
311 | Your family is willing to help you to
make decisions
312 You can talk about your problems with
your friends.
SECTION 6: WOMEN ACCEPTANCE TOWARD VIOLENCE
401 Do you agree with a good wife obeys her partner, even | Yes.......cccooviiviiiiiiiiiiiiinieiii, 1
if she does not agree with him NOe e 2
Refused.............ocooeviviiiiiii. . 3
402 Do you agree it is important that a man shows his wife | Yes........cccooiiiiiiiiiniiiieie, 1
who is the boss? Nttt et 2
Refused...........cooeviiiiiiiiiiin.. 3
403 Do you agree a woman may have the freedom to ch0o0Se | Yes.......oviviiiiiiiiiiiiiieiiieeee, 1
her friends, even if her partner does not agree? NO e 2
Refused...........cooooeviiiiiiiiiiinn 3
404 Do you agree satisfying her husband’s sexual desire even | Yes.........coooeieuiiiiiiiiiiiiiinenennn. 1
if she does not want to is a women’s duty? N 2
Refused..................o.ocociin.. 3
405 Do you agree if a man mistreats his wife/partner, others | Yes........coooeiiiiiiiiiiiiiieen, 1
outside of the family not should intervene. N0ttt 2
Refused..............ooooeviiiiiii. 3
406 Do you agree a man must strike his wife if he considers | Yes.......coooviiiiiiiiiiiiiniiiiiiiiieinnn, 1
it is necessary? Nttt et 2
Refused.............ocooeviiiiiiiniinnnn... 3
407 In your opinion, does a man have a good reason to hit yes no ref
his wife/partner if us
a) She does not complete her household work to d
his satisfaction e
b) She disobeys him a) not complete household 1 2 3
c) She refuses to have sexual relations with him b) disobeys him 1 2 3
d) She asks him whether he has other girlfriends c) refuse sex 2 3

54| Page




e) He suspects that she is unfaithful d) girlfriends 1 2 3
f) He finds out that she has been unfaithful e) suspects she is unfaithful 1 2 3
g) Bride price HAS been paid ) f) he found out unfaithful 1 2 3
h) She is living in his house or on his land WY bride o i >
i) He thinks she needs to be disciplined, taught a ) bride price pai 1 3
lesson or educated i) his house/land 1 2 3
j) She is unable to get pregnant j) needs to be disciplined/ teaching 1 2 3
k) unable to be pregnant/ barren 1 2 3
408 Question on controlling behaviour of man toward 1. jealous if she talks with other | 1 2 3
women men
2. accuses her of unfaithfulness 1 2 3
3. does not permit her to meet her | 1 2 3
friends
4. tries to limit her contact with | 1 2 3
family
5. insists on knowing where she | 1 2 3
is
6. doesn’t trust her with money 1 2 3

SECTION 7: RESPONDENT AND HER HUSBAND/PARTNER
When two people marry or live together, they usually share both good and bad moments. | would now like to ask
you some questions about your current and past relationships and how your husband/partner treats (treated) you. If
anyone interrupts us, | will change the topic of conversation. | would again like to assure you that your answers will

be kept confidential, and thatyou do not have to answerany questions that you do not want to.May |
continue?”
501 | Has your current partner/ most recent | A) B) C) D)
partner ever... (IF YES Has this In the past 12 Did this happen before the
continue with | happened inthe | months would you past 12 months? If YES:
B. past 12 months? | say that this has would you say that this has
For physical violence assessment IfNOskipto | (If YESaskC happened once, a happened once, a few
nextitemi.e. | andD. If NO few times or many times or many times?
Yes n | yes no | once | fe ma | no | onc | Few | many | n
0 & 0
W | ny :
a) Slapped you or thrown something at you | 1 2 |1 2 1 2 3 4 1 2 3 4
that could hurt you?
b) Pushed you or shoved you or pulled your | 1 2 |1 2 1 2 8 4 1 2 3 4
hair?
¢) Hit you with his fist or with something | 1 2 |1 2 1 2 3 4 1 2 3 4
else that could hurt you?
d) Kicked you, dragged you or beaten you | 1 2 |1 2 1 2 8 4 1 2 3 4
up?
e) Choked or burnt you on purpose? 1 2 |1 2 1 2 3 4 1 2 3 4
f) Threatened you with or actually used a | 1 2 |1 2 1 2 3 4 1 2 3 4
gun, knife or other weapon against you?
502 | Have your current partner/ most recent | A) B) C) D)
partner ever... (If YES | Has this happened | |n the past 12 months would Did this happen
continue with [ in the past 12 | yoy say that this has happened | before the past 12
B. mOnthS? (If YES once, a few times or many mOnthS? If YES:
For sexual violence assessment If NO skip to | ask C and D. If | times? would you say
next item NO ask D only that this has
happened once, a
few times
Yes no yes no Once | few many | not | on | few [ man | n
ce y ot
a) Did your current husband/ most recent | 1 2 1 2 1 2 3 4 1 2 3 4
partner ever physically force you to have
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sexual intercourse when you did not want
to? Physical force of SV
b) Did you ever have sexual intercourse | 1 2 1 2 1 2 3 4 1 2 3 4
when did not want to because you were
afraid of what your partner? This refers to
non physical SV
c) Did your current partner/ recent partner | 1 2 1 2 1 2 3 4 1 2 3 4
ever forced you to do something sexual that
you found degrading or humiliating? Other
unwanted sexual act
503 | Have your current partner/ most recent | A) B) C) D)
partner ever... (If YES | Has this | |n the past 12 months Did this happen before the
continue with | happened in | would you say that this has | Past 12 months? If YES:
B. the past 12 [ happened once, a few would you say that this
If NO skip to | months?  (If | times or many times? has happened once, a few
next item YES ask C times or many times?
and D. If NO
ask D only
Yes no | yes no onc | few | many | not | once | few | man | not
e y
a) Insulted you or made you feel bad about | 1 2 1 2 1 2 3 4 1 2 3 4
yourself?
b) Belittled or humiliated you in front of | 1 2 1 2 1 2 8 4 1 2 3 4
other people?
c) Done things to scare or intimidate you on | 1 2 1 2 1 2 3 4 1 2 3 4
purpose (e.g. by the way he looked at you,
by yelling and smashing things)?
d) Threatened to hurt you or someone you | 1 2 |1 2 1 2 8 4 1 2 3 4
care about?
504 | Verify whether answered yes to any | Yes physical | To be filled by the investigator
question on physical violence — questions | violence..............cooeviviiiiiiniiiinininn, 1
501 (a) to (f) Yes No physical violence
........................................... 2
505 | Verify whether answered yes to any | Yes sexual violence .......................... 1
question on sexual violence — questions 502 | No sexual violence ........................... 2
(a) to (c) Yes
506 | Verify whether answered yes to any | Yes psychological violence. ................ 1
question on psychological violence - | No psychological violence.................... 2
questions 503 (a) to (d)
Yes
507 | Check up for current IPV YeSIPV. .o 1
NOIPV..oiiiiiiiiiiiiiiiiii 2
508 | Check for life time violence YeSLIPV...oooiiiiiiiiiiiieece e 1
NoLIPV......oooiiiiiiiel2
Section Eight: General Health status
601 In the past 12 month did you had experienced | Yes.......coooiuiiiiiiiiiiiiiiiiiieieeeenn, 1 If not go to 603
loss of interest N O e e e 2
602 For how long does it last Less than tWo WKS..........oviiiiiiiiiiiiiieiieeiieeea 1
Greater than two Wks............c.oooviiiiiiiiiiiiiin, 2
603 In the past 12 month had you engaged N | Yes.....o.ooiiiiiiiiiiie e
suicidal thought for at least once N O e 2
Refused...........coooooiiiiiii i 3
604 In the past 12 month had you engaged N | YesS.....oooiiuiiininiiiii e 1
suicidal attempt for at least once N ettt e 2
Refused........coooiiiiiiiiiiiiiiiii i 3
605 | Are you currently on Antiretroviral therapy Y Sttt 1
N O ettt e e 2
Refused...........cooooviiiiiiiii 3
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606 For how long do you take the drug Month (-mmmmmmm e )
Refuse
607 Have you ever changed Antiretroviral | Yes......ooooiiiiiiiiiiiiiiie e 1 | If the answer is 2&3 skip
treatment regimen N0 ettt ettt 2 | to question 609
Refused.......ovvuniiiiiiiiiiiiii 3
608 Reasons for changing ARV treatment regimen | Side effects of drugs.........ccoevvviveiieiiiieiiineinns. 1
Drug resistance (treatment failure)........................ 2
Pregnancy-related. ...........cooviiiiiiiiniiiiiiinnns 3
Other reason Specify............cocooeiiiiiniiniian.. 4
609 Does your current/Most recent partner Know | Yeshe kKnow............coooviviiiiiiiiiiiniiiieiinn 1
that your initiate ART No he don’t Know...........ooevvivviiiiiinieiiieeiinn 2
Refused.......oovvuiniiiiiiiiiiiiiii i 3
610 | What is your current CD4 count/viral load Possible to refer pt document (................. )
611 Do you know your current or moSt reCent | Yes.....oooiviririiiriniiiii e 1 | If 2&3 skipto 613
partner’s HIV status? N O 2
Refused.......ovvuieiiiiiiiiiiic e 3
612 If yes what is the result POSTEIVE. ..ottt 1
NEZALIVE. . oeeeeeeeee et 2
ReEfUSE .ottt 3
613 Who is first diagnosed M. i 1 | If the answer is 1 skip to
Him. .o 2 | question 614
Atthesame time.............coooiiiiiiiiiiiiiieiiiieena, 3 | If the answer is 2 skip to
Refused.....oooviiiiii 4 | question 616
If the answer is 3 skip to
question 615
614 If you are the first had you told him your [ Yes........ocoiiiiiiiiiii e, 1 | If the answer is 2 &3 skip
status N0 ettt et 2 | to question 616
Refused........oovuiiiiiiiii i 3
615 | At the time you told your current or most | He was Supportive.........ooeuvevinieiuninineenaiiennennn 1
recent partner about your HIV status; what | Shouted/got angry............ccocvveviiiininiiininennennn. 2
was his first reaction? Threatened to beat Me...........covvvieiviininiiiniainns. 3
Threatened to leave/throw me out of home..............4
Beat me/physically assaulted...................ooiein, 5
He throw me out of home...................ocooiiiinnnn, 6
Heleftme......oooooviiiii e, 7
Other SpPecify (\......vvviiiiiiiiiiin e )
616 When did you know your Sero StatusS (IN [ YIS (ceeenererioniiitie e eeaeaes )
yrs)(length of time since diagnosed HIV
positive)
Section nine: past history of violence
700 Since the age of 15 years, has anyone Other | Yes......ooooiiiiiiiii e 1
than your partner/husband) ever beaten or [ NO.........oooiiiiiiiiii e 2
physically mistreated? Refused........ouovnieiiie i 8
Don’t KNOW......c.oueiiiiiiiiiiiiiiiiii i, yeeneenns 4
701 Since the age of 15 years, has anyone: other | Yes......ooooiiiiiiiiiiii e 1
than your partner/husband) ever forced You t0 | NO.......o.iiiiiiiiii e 2
have sex or to perform a sexual act when you | Refused............cooviiiiiiiiiiiiiiiii e 3
did not want to? DOt KNOW. .. 4
702 Before the age of 15 years, do You remember | Yes.......oueuiiieriiiieeiiiee e 1
if any- one in your family ever touched YOU | NO........ovuiiiiniiiii e 2
sexually, or made you do something sexual | Refused...........cccooviiiiiiiiiiiiiiiiiiiiiiiiiieinn. 3
that you didn‘t want to? Don’t KNOW......ouiniiiiiiiiiiieie e, 4
703 How would you describe the first time that | Coerced ............coviviiiiiiiiii e, 1
you had sex? Would you say that you wanted | Not coerced...........ooevviuiiiiniriiniriiininiiiinnn, 2
to have sex, you did not want to have sex but | Refused ............cooviviiiiiiiiiiiiiiie e 3
it happened anyway, or was you forced to | Don’t remember the condition ........................... 4
have sex?
704 | As far as you know Did your father hit your | Yes ..........occoiviiiiiiinn.. et n e ean 1| If no and refuse skip to
mother when you were child N ettt e 2 | question 706
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705 Did you see or hear that voice or action YES cuiiiii e e e 1
N O e 2
Refused......oovvvviiii 3
Don’t KNOW. ... 4
706 | As far as you know was your (most recent) | Yes ........ccoooeiiiiininiinnn.. e 1 | If no and refuse skip to
partner‘s mother hit or beaten by her husband? | No .......... question do not ask question

Refused......ooooviininiiii e number 707
DOn’t KNOW......vieeiitie e e e
707 Did your (most recent) hushand/partner see or | Yes ......ccoovviivininininnnnn.n. et e 1
hear this violence? N0 ottt 2
Refused.......ooovviniiii 3
Dont KNOW.........c.ooiiiii i, 4
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Annex I11: Amharic version
PHIV/AIDS Uh9me At+A NMLLCT ATt AL PARLCA RFP MmetT N+ARAN+ ATRLZST MGt
pan/BE ayANANL aOMLP:

) Lo N £NAA. AU APAGU PALRT N+2aFY &80 RIACA+L PMT +£9° PRUNZAN MG
&AL NANZEAN AT NAAN MG FIRUCT NEA NAT ICT 280 1P9RA N+L470r MGH NARLE
ANANTF 10 NAPPMAT® NG+ ATETF ARA+E ATL+a/ME IAT ALCTT HYE FhldFTU7
ATEFAMT NA NFHTT AMLPAU

Phgk FAM: PGt GATY NASTY h+ay NALZM IC PMFG AFT AL PTLCA FICF AS
ACEFFMmT AR 1@ LUIR NP M5 MAPPE AT NAAT NALCA ANATT PATTT MS
ATIAAA PAP&EF A, UNNTFT AT NHetEPTT ATHIET £28AZBA. NHUTR NAL PHU MG+ PG gAY
NNT +PMST PN+CH 892 DT FP UG ATIHIEF 919 R $L-aD f1d PPIM-T AR T,

AL NALZA P+aZMmtT BATIR 396 AT $A PMESP ATRCIAT. A PMLRT AdRaRAN 110
ANN 30 B4 ADNE 2FAAA.

Xt A1 PFA 1ICCTF: NAPMER OPF NATA POAN AT PNT +PAL F4h AMPR £FAK. 11C
7Y mGk PATETT MT NMAARA ATU9° PARTY MT DT+ NTNLLNT AhNN, ATIAAA 248 HIE
AR NS FIT NATLLIATA LUTY P80 FAT haRRI& ATIC 19 BIa- 19 BId FhNAGT aoZ8PF7
2AMT HIE AMESATMEPAT.

APMREPIRT: AKCH NPHF PAUAMT MLEID NeMF PARPTTE: MPID RLCFPID. Y1C 1Y ACH
P AMY AOZBEPTF PARTT PG FoIC 19PN ATRART AF ATICEID A PEaIgD ADEFY ACPAMT £4.8
H72 U5 PAR&Fhy ACTPE NAPM-AL PAFTT MT NG ATHL L9 AB9) M, 1M-D-,

Mpt+mmF/mpmaFE. irA AT PAOAMY AOZEPTF NAT HYL MANCIFFO +MN® PSR
TF@-. PACH AOTHE NIRIR NTNAMLP (PhEPNE( NP L+hA+hA.

NG} NHU PMLEP N P A+ET £ 2LT APF NF 1@ NA°MELe PATRA+E AT NEAFNT
AT+ NA+TME NHATE ALNT T999AA LFAATAN.
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NEAL: PADAR, PARB AR L4 T PEPT
101 0 LM PF N 1D-? 0L
102 NhCP
103 ULmmes 9o e ym, ARIIRE CATTD 1
N A L 2
R Y L, 3
TN TE e 4
OO AT e
oA L 6
AL 7
104 MLP GRT L M PADY T At G o 1
e e 2
105 PHIOUCT 848 AAFaRCHgD
aMINAN AT aOIE NF ...
106 MNP NANFT IC ATIMC =7
PUA 10>
107 ALY N7 NA/EPIC PPN 385
AAR
108 AU H8C AATR/ 325 AATK?
AATN ANG AP 10X e 2
&R PPAN L5 AAT 1T ATE AR ATIFCT® e 3
NFRY APPCIN I . 4
109 ALY F8C NAPT AN APFE | AP ATE ARATRAAT .o, 1
107 R AT RIS CT e 2
AL 3
110 NNALE- PINCE FBE ACAA | RATADCTTR e 1
METR +4HMA MBIP TRNFA? | thrTTA. oo 2
111 INFFE AT N IOUTD B oI PATD . e, 1
NAPHIE ACOT ..o e 2
NYLTIPFR NOCT ..o, 3
NUAR NCOT .. 4
B .5
112 ARCNP TBC AIC MBID PEPC | A Gl e, 1
388 PR/ M@~ A5 (% RICP o 2
Do e, 3
B AL 4
113 INFUR AN [ TALT PIT | AP AP 1
Lntd? AP T RLT PO, 2
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114 ARCNP T8C AIC MRI® P&EIC | 00DF (..o, )
38% JC N7t 00°F PP0A
NEA 2: MR mbt MPEPT AT PAPT MLI® NMYIR PPN F8C AJIC MLID P&EP(C 385 LIPTA
120 NAUY 1H PACAP / P3CN 1H | 08T (... )
PECN  NANT [ NABZN | NAANAR . 1
PARELZAM  PART T TOF2 | NALTD N e 2
MMLE:  AZMMMY  NADPAH | AADSTC [ AANFENTD . 3
NAZTRR NMI® BNAMA MEA | AT 4
nACH P10 a2
121 goY KB e BNEA?
ARPT8TE ADANT RETT £9AR
122 PACNP PBCAN 1H PHRCN NANT | TRRNE FIRUCT PAGLI®. ..o, 1
[ NALZN N&E+HE PHIRUCT BZE | PONETICL BA B e 2
go e 1M rATE Bl oo 3
neA 3 NIAAN NULLTT J¢ P+ PPN
130 PACNP P%CAN 1H P%CN NANT
NA%T 12 &  ATRY PUA IR
MMM 2MMA/MmEA? (NHALR
NERZAM. 12 M+ PINZM.Y)
131 AADA PLHFY ABMF NIPY PUA | Nebsd-A noc o9 | 2-4NoC 2- nwge
IH M. PIRFMPIOM, NHE NAF 3INW | a3 4
9o | hee
NAR
NATE N+AMRLM 7 hahd aomm | 1/2 3-4 5-6 7-9 10/mor
PoHFT NI PMPMA e
NATE U 6 / T 9°F PUA | Nemed-f nog e | NoC nwge | Neer /
M +MEPPa- fo- i e A+ T NANHE
o
NP 'r
AR AADA M PMPTIA?? | APT
BN P TR o 1
AR/ PAGR REMSA™gR . e 2
132 NANTP [ PEPC BLTP ABTHH | NMPPF. i, 1
A2TT EMeaA? NATEYE ATE MBI UAT Th oo, 2
AP NPy, £APCIR4: 9% QR | NOC AT METD UAT L. 3
an ey 7 NGAF AL DMETD UrAT Lo 4
DB BTR e ern
PLID (LA, AU AR BATD 6
AL 7
133 PAUF / PPCN 1H PECN NA / | AP..... 1
3LTP NACAP JC NTRFENT T | PAT e e 2
NDIFOID NAAT AT IC PR3 | AT ETAA e, 3
DTRIT L RTPA AL 4
134 NAST 12 @CTF OAD (NAGT 12 | NN, e, 1
@&t @A) NAD IC +I6% | ATE& MBIP UrA ..o 2
LA B T (3-5) .o 3
N TR (NS NARY. 4
AAGRPID | AANFERATR e, 5
135 PAUNT [ PRCN T PEPC BREP | APt d
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PMg U3 ARCH PAD-3PFA? DA 2
AL L 3
n&d 4 AT +PAL
NHU M A NA ACTHTT ART NHARANT P +OAT M PRPTT APCNAAAD
201 NHU Nt ACTIHM. PP man 2&3 P71 mE mPd
204 AA&
202 ALY NUPT  PA DTF ABRT
ANPT
203 GAT9® ABFP hATE ANt Y0
PmAS.
204 AU 1RAMC 1P
205 NAUF / N$CN 1H P&SC 3L5P mAn 2&3 P71 08 mPd
ACIHTT ATPNANA 997F@m-y9e 208 ANR
HE +M$Ie. PanA
206 ACIHSY Ad®hAhA 335 @-19°
He, ALY AP+meam jax-
207 PALFF | PRCN LHP&EPC ALTP
MIFMI9°  ACIHTT dPhAhP
HE, AP+Mbam- PRy P-$A
208 PaR /Mt HE, hd F$Pargn A 1 | m™ah 2&3 hPy @8 mPd
RAFSPADGD 2 | 210 kA&
209 P ACTHT  d®hAhf  HE
AT8L M mE.go
ATBPECM: TLAFT P17 CF | ATPHFE HENT e o003
N2y ALY F AN 7 NC AFTOFINAFATLTPNDMTTILT o 4
R LNRNT ..ot eeeanneeeeeeanneindD
P ACTTHT PNANL HEMT MANT o 6
AL 7
210 PAUT [ PPCA U PEPC BB P | APttt 1
ICPIRID +MEPIP POr A RADLE TP 2
B 3
211 PAUT | PECN THPEPC BRTP | AP oottt 1
IC AR TTH PINZ NI | AATMPTRRT® 2
IR IE AL T AN TAMF AALATTC . e 3
hy290 +meaa JNC./hrLe
+M$PIea
212 PAUF | PECN THPEPC BBFP | AP POLPA. ..ot 1
NTRIR RAMPIRTE  NAT | APOB T 2
PM.PA? B AL 3
213 N129e MY AATRLATRT | ATLTIRLAD ANCET oo 1
Ne+EE Y7L 1NC PI1CT G AN /T RN 2
AR HEN T 3
ATOFINNT ATRTLADMT 14T 4
A0 RN RN 5
NYRT T MANT e, 6
F9% Mg (W AATPPE Y 178 e 7
AL 8
214 9N NI ATEIF NNTE AR | YIS (v )
- PE ARG T N 15 9aRF N e 1
N 15 BTPF MAR L 2

NEA 5 PARLA £I6 Neps ABZEPT NA PION+AT CRYABPTF T2 ATLMAMPF ATHDP §AYTF AATY

| nmg® | naE

[ 3/ [ 148 [ 009 [ [ nme |
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nmeNe | * pame | +7 +hem n% N
AN | kah | hem @ | n AN | PANY
g ayan o (5) aA @AY
W |re|oe | ?
301 NANFRLLE APNLATIPT AR ND-
AA
302 PACAPT BNFT YHY PaINLA AR
AD AA
303 NAANFP ALSPT LIPRLN
304 N+ANTFR  ATARCP £I&
LYMAA
305 AACAP PBAF o6t AR AL AA
306 3LEFN ALSN £LAIN
307 17CF NRAN NPe AAT PIRHL
785 hA
308 ntANP € NA - FICTP
any 27C & AN
309 ACAP  BAFPY AT UHYPT
APNEAT®  PMTFA  3LEF
ANPTF
310 NUPTA @AM NA ACAP N+t
PIRERLTP AR AR A~ AA
311 N+ANTR @>ALPTY AMDAY
£2/8.84
312 FaCcTAT  h3LPFA aC
T4 I1CPAR
N&4A 6 P3P met ATANNT
401 & PN AN NFHNTRaNF9o
NANE PATY Ui AR4.89° AANT
402 NA © Nk YA @7 ATLUY
ATRA+| TADP AANT:
403 NA, N2LEPEATI® ATNT TN P
A 38T aogn/m FFAA
404 RO, NFLAI9® AR hNA JC
9N NI Ry F @mele P
MmNt 7837 M,
405 NA TA+7 NATNMT P THLHF(P
aepaar ) NPy NN+AN o,
PLPY AL BYA dRoNF AANT:
406 @At 9BY AFmé M. N4 1. BNt AGPT AR NTLAIDR. i3 dRanlh | AP hEL | 2ALE
AR AT POqFAM PP+t AgP
1 2 3
2. FoHHT AANNCTR NHA 1 2 3
3. DA IC AN NI AR AALTTR DA 1 2 3
4, nAAAPAT 3RT AT8AM. NMPHT M 1 2 3
5. M7 AELATIR N NtM-Mmd, 1 2 3
6. FMF AAMPLT hde 1 2 3
7. @™AZF Po hthdA 1 2 3
8. NN/ 0% PPHPL NPT 1 2 3
9.  PATIRINC/ ATN+TC hd AT 1 2 3
10. ACTFH @®U7Y/ aoeyh NAFAT 1 2 3
407 AT NH AT AP INTTFMO 1. hAKT NPT IC NFOLE 5% 1 2 3
MATTA WIE WIE DLEPTY 2. 99 AELART N LOFAA 1 2 3
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AME@FAM.:

NAUT 9 et @E9R NPCN
91 NINCT PHEC ML IR g9
POYE ALEP hHU mi P
tHZHGT Y B FPT 469 NT
PO.PA?

N3e®E JC ATLF19% a®hahad

NN+AN JCAT8L7 9F APhAhA

ne 1M P A7R1NS APMPS

O ([T foa

N7YHAN APTRI TR

PR -

N NN N
W Wl w|l w

N&A 7: T°AR Aspe AT NANT / NALLN
UAT APTF NATE AR A4S NE@TID LFITP ANLM MAAGTFM ALPCIR: AT AA NALT FIH et @R N&CN 9IH N1 NCF ¢ +8C
mege £ ¢ MIL 3LTP NCA JC NA 1 N&FU 1R T T B +DAF D LEPTT AML ST ADSAM: NEJIT ALIID A P IPLAT @ P TRAMF
AN TAMLIE P MNP ATLTAPTIT AGRARAN P R4 ATTT D PR PATRMRAN ATLMFA ¥ M PPMA ATFAAY?

501

NAUT 9t LAt MEIR N&CN
M, PINCT PH8C MEID kam,
POE 385 P

U/ AN AP
hUrr o A | 12
248 hAUY

me

A 2U NAGF
ot

h/NAL O

o-hm
+thhtd AP

L RETY

M PHAM,
TP LAG

nwr &/ mes
naUy @g ae

A9
1t 91t 98

1

AT DeFT N

A+

an® 22U N1 9t 17

?

a/ hATL AT N&T 2U ATt
qIH 1P

AP

PAGR

AP PAgR

AT | e

il

& +

t

PA

AT e f AgD

Nm&g 3Pt MEge PgRIsPty
1IC DML ACH OCOLLC PM.PA?

Mt 0L 18FCT e
8FCTT 1T PPPA

NN&H LI AA ACAT NFRI5
116 %t POPA

Mt MEFR ao4t AL 1Rt
MEa® ENENT PM.PA?

A18T  @eID A&  NANT

hemiet PO.2A

NATHD ML NNA MLI® NAA
@MALCPL ANLLCTT POLPA

502

PA OCH &AT F NFANTF PN
NI UFEIF LRIPNT P PAx

T8t ALECANT 2FAA NAM
NaR&sT &A1 AL CF PNl
NI FEF LRIPMA

ACH NMMELATT @LI® ANCY
nayn AN N NI IrETT
AGRL BT ANTIE AT POLPA

503

AENT @E9™ NAGN e
h A18,NTPT A&CT
Pm.Pa?

NAT NPT &t AAGCT LT
NNCTT AYNT PhC PO.PA?

U1 N ANLGCHT PO PA?
(AFRAA NANT P+ mege
02 PT1 NARANNC

ACHNY @Y™ PR PAMATY AD
ATFREF ANLACPT PO A

504

PANAR Mt MPEPT AP PIPA
mAN P4 PLIIM 501
TPEY LARAN (N 120C @A)

AP, ARNAR M@ s e
AREATD ARNAR MPT L

505

POAN DPT DPEPT AP PIRA
AN P4y PZoIMm 502
MmPET LADAN+ (N 1200 M.ND)

AP, ADAT DB e e
ARLATR ADAN P e e

506

P ANGT MmdF MPEPTF AP P
goA RAN dPRET P2I%1M- 503
MmPET LADAN+ (N 1200 M.ND)

AP, AT ANT MPT e e
AREAIR AT ANT Mt
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507 N 12 @-nm P+ AA (LTIPV) A e 1
A 2
508 N 12 N&+ m &+ AA (LTIPV) LTS |
AT 2
N&a 8: AMPAL PMuT Ui >
601 NAGT 12 OCTF OAD GATE | AP 1 mAh 2&3 NPy @8 mPe 603
POIMF NTRF A IR INC DA e, 2
A&
SALT 3
602 AP NUT AIRT PUA 1H &P NEAT ATRTFT PIA. oo
nUAT A9RT % PNAM
603 NAGT 12 DT BN MLPIN | AP e,
ATE TH N7 PAIMETE AAN | PATC. 2
VILLTEY AL 3
604 NAGT 12 OLF MLLIN ATE TH | AP e, 1
AN PAROIRA d™ng ALY
nc
605 NAU+ 1H 82 T A2 A hhoeq
AR 1PH/EICChA (ART)
606 meyiky  A9RY PUA 1H
®N8.FA?
607 8¢ nT AR N, UNIPET L mAd 2&3 hPT @8 M Pk 609
SmPi ANE
608 8 k& N URIRPEY ACADM | PAREYLT +60F/PPRTA 8T
NPT eyt adeegn/ PHATRG M EdF 2
NACTTHT TRNTOF e 3
AATPATLE (TTAB). ..o, 4
609 PAUFF 1 OCN L AICP B2 AT | AP POPA ..o 1
AL N, hAgRG BT Par QA
610 ALY PAPF CD4 MY N7 10,
611 AUT PAPT MELIR NMIR PHCAN mAh 2&3 hUPT @ m P 613
TH PNALLN PAT AR ML UB @Y | PATC. e 2 AAE
PPN AL 3
612 APY NPT &Mk 927 INC THEAEVE) e, 1
TN (V). 2
AL e, 3
613 ADREMDAP 1H, POPM. MIMm, TR 1 | manl hUy @8 mPd 614 AAG
@AM 2 NPT ML mPE 616 ANG
AN 3 NPT ML mPE 615 ANG
614 PARB /PP ACAP NUPF NARCH | AP TTCI T e 1 | man 2&3 hUY ML mPe 616
PMms U 1ICAM PATD AATTICIF T e 2 | RAR
SALR.
615 PgRCaRs. MR AT 4N | hOTTH/ 27 47%
PAM RAR 9°Y 1 NC? o h A/ TTLENT o 2
AT FT AL et s 3
ATOF NNT ALNDMT ANGET e e 4
RFF/LNLNT Lo eeeeeannneeaidD
616 NA AT AR N B1+P hde 927

LUA H P11 (in yrs)
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A& HM%: AT +PPhCPT

700 0LmP 15 4t NARAML NYA POTE | AP oo, 1
FPLE/ NA PAINZ AM. @O$F METD | APMLPTD e, 2
PULA mT ASCANT POLPA? AANFENTR. 3
BALT 4
701 08P 15 g%t NAPAM. NYA POTE | AP oot 1
FPLE/ NA PAINZ AM. &AY F ALFET | APMBPIC .. 2
FAN+|Y NAPMIP AANFERATR. 3
PN NI TREIT AL KT AL 4
ASCT HANIEAT POLPA?
702 08P 15 qmt ALARAM. PMLhAT | AP oot 1
ANA T HODE MELIRAA AML PARDSE | APMBPIC .. ..o 2
NOAN EAYF PAhATT Mkt MLTR | AANFERATD . 3
AA ANAT B0 14T PAE @9 B 4
A18.N>F PAT &8 meIe PN NI
DA AT LT PPN AL INC
703 AGBMCP 9 9N NI DFT 0 | N8B e 1
£Ba™NFT IH AT LT £746-FA? DAY F AR e9R LA INC 2
AANFERATR. 3
BT 4

704 NAEYT AHP ATE NANR/NNANFTFOL/
N@YE 3 85Fm, £ao+/2 LNEMN INC

AAT NZT™ .

RAINCT®)  RAQLS TP/

LALE NPT 0L M PE 706 AAR

SALT e, 4
705 P EIPR MBID SC1F ARHPA METD | AP oo e 1
£AainC AAINZTR
AAQPT. .,
BALT e
706 ACH ANNTRPM T BN PAANSD DETR | AP oo e RAT NCIR AAMLEGD/
POYL ALEP AT NNANFF@ +ao+@ | AAINZTP.. LALT m PR 707 ATIRA
1nc AAQPTR,.,
BALE.......
707 PNANS DLID POMIE AREP BUTT | AP oo eeaeaenens
AATRNNT  A2+M. ®EI®  ATR+@. | RAINZTD
PO.PA? AAMLPID.
BALT oo
ANNEX - IV

Calculation of K" interval to select
flow per month in each facility.

individuals from each health facility using, average client

Name of health Client flow per Share of Percent (%) | Required sample K™ Interval
facility month from each

PHF-1 119 9.4 38 3.19 3
PHF-2 785 62.6 248 3.20 3
PHF-3 162 13 51 3.17 3
PHF-4 187 15 59 3.16 3
TOTAL 1253 100 396
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Question for in-depth interview

Interview number

Date of interview [/ /

Interview location

Interviewer

Time begin:

Time end:

IDI Guide for women support

1.

Tell me a little bit about yourself
a. Howold are you(age) .......ccvvvvieiiiiiiiiiiiiineenn,
D, Occupation..........o.oveiiiii i
Can you give me a general overview of violence experienced between couple especially
violence that arise from male to women
- Probe for types of violence .............cooiiiiiiiiiiiii
How do you describe/ explain the situation of violence among women living with
HIV/AIDS
What kind of violence are they often subjected to?
A. Does the condition differ from what you explain for women of general population
previously ?
B. If yes would you explain it for me
Thinking about the relationship between couples, especially HIV positive women |
would like to ask you about the worst conflict you know. Does anything come to your
mind? If yes Probe for narrative:
- what happened,
- why, how ended,
- context in which it happen
I’m particularly interested when fights or arguments ever got physical or sexual violence
in any way. Can you tell me about what factors causes that condition to happened in the
relationship?
a. Probe for narrative:
-what happened,
- why it happens
- how ended,
- context in which it happen

67| Page



7. Do women who experience violence seek for support? Where does the woman go for
support? How do you evaluate the support women gets in relation to this violence

IDI guide for health care providers in ART

1. Tell me a little bit about yourself
a. Age
b. What is your role at the clinic?
c. How long have you been working here?
2. What community part is majorly served in the clinic?
What major health problem did you observe in your clients?
4. Have you ever observed or care for women who have been hurt by their partners,
If yes, how did you handle the case?
5. What are existing policies if any to respond to violence against women in your
institution?
6. How do you describe/ explain the situation of violence among women living with
HIV/AIDS
7. What kind of violence are they often subjected to?
C. Does the condition differ from violence experienced among women of general
population?
D. If yes would you explain it for me
8. Can you tell me what factors expose the women to condition /factor causing the condition
to happen in the relationship or between partners?
Probe for narrative
a. What factors most repeatedly mentione

w

Indepth Interview Guide for women living with HIV/AIDS other than those involved in
guantitative

1. Can you tell me a little bit about yourself?

2. How do you think about the violence experienced between couple especially violence
that arise from male to women

3. How do you explain the situation of violence in case of women living with HIV/AIDS
a. Does it differ from other violence observed among women of general population if

yes in what?

b. What types of violence are they mostly exposed.

4. From your experience, What do you believe are the reasons for partner violence
especially interms of living with HIVV/AIDS?

68| Page



Probe: What do you think are the main reasons for partner violence to occurs?

Thinking about the relationship between you and your partner, would you remember the

worst conflict that happened. Does anything come to your mind?

Probe for narrative:

a. What happened

b. Why happened

c. How ended

d. Have you discused about conflict with any one (women support group or any one)
and what help/solution did you get?

e. Do you think this conditions needs to be reported to legal bodies/Police? If yes Have
you reported? If not why note??

f.  Dou you think violence from partner is justifiable? If yes under what condition?

IDI for women support group Amharic Version

PPA OMEE MC,
1. NALNA Mt 172%
U. AP A5t 10
A
2. N+IMt @I85 ATF a@hnd NMLR/™ §4+P Mt AMPAL PUT ALF AAMT ETAN
3. NATALNA /AN ICNTMPE AT AL PIRLCA §4P Mt ATLF RIBK / Nt
4. N+LJI 9o eyt Mt LLCANTFPA?
U. $29° ALA AAAT NIAShD: W13 £ALA?
A. AP NPT PNE4ATA
5. NNAT AT N+ALI® ATALN 7HEN hnd NAMSZE Y7 7IF, PIRFM-d@mT P4 o16pe+
AMLPY ALAIAL. ML KATRCP PaR.aDM 19C AA? AP NPy dBC9RC
o YT +HLML
o  A9RY PUA, AT +MG b
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