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Abstract 

Domestic Violence (DV) is most prevalent in every sector of soc iety, but less recogn ized and 

poorly add ressed soc ia l stigma. DV is usually expressed in psychological, phys ica l and 

sexual abuse infli cted by c lose partners. The objective of this study is to assess the 

preva lence, factors assoc iated with Domestic Violence, and women perception on vio lence 

during pregnancy among currently pregnant women attending Ante Natal Care (ANC). For 

the purpose of thi s research, faci l ity based cross sectiona l study was under taken among 360 

pregnant women age 18-49 who came to three health facilities for antenata l vis it (one 

Hospital and two Health Centers) Gandh i Memorial Hosp ital, Kolfe, and Nefas Silk Lafto 

Sub City Wereda -3 Health Centers from May l3 to 24, 20 13. Methodologica lly quantitative 

data collection too l were employed using structured questionna ires. Binary descriptive 

statisti cs and multivariate analys is were used to analyze the collected data. The finding 

indicates that the preva lence of violence in life time in one or another form is 109 (3 1.3%) 

and 102 (29.3%) during current pregnancy by their partners. The study revealed that 

undesired pregnancy and alcohol consumption by partner is significantly associated with 

vio lence . To concl ude, most of the perpetrators of DV is male partners, it is paramount 

important to create awareness on violence against women via soc ial interact ion groups like 

" Idir" and through formal/ informal education and policy makers. 

Keywords: Domestic Violence, Undesired Pregnancy, Empowerment 

1 



DOMESTIC VIOLENC E AMONG PREGNANT WOMEN 

CHAPTER ONE: INTRODUCTION 

Baci{ground of the study 

Domestic Vio lence (DV) is most preva lent in every sector of society, but gets less 

public concern and recogn ition. It is usually expressed in psycho log ica l, phys ica l and sexual 

abuse infl icted by c lose partners. It is a mode of expressing self-supremacy over another. 

Most pervasive and common form of abuse is phys ical injury to a woman partner. Violence 

has probably a lways been palt o f the human experience. Its impact can be seen in various 

forms and in a ll parts of the world. Each year, more than a milli on people lose their lives and 

many more suffer non-fatal injuries, as a result of self-inflicted, interpersonal or co llective 

violence (World Hea lth Organ ization [WHO], 2002). 

As mentioned above, most concern ing form of physica l vio lence during pregnancy is 

when an abus ive partner targets a woman' s abdomen, thereby not only hurting the women but 

a lso potentially j eopardizing the pregnancy (WHO, 2011). 

Violence in the domestic sphere is usually committed by husband who is, or who has 

been, in positions of trust and int imacy and power; husbands, boyfriend s, father, fathers-in­

law and other close relatives residing under same she lter. Domestic Violence is in most cases 

violence perpetrated by men against women. Vi olence aga inst women is often a cycle of 

abuse that manifests itself in many forms throughout the ir lives. During childhood, vio lence 

against girls may include lack of access to ed ucation, incest, female genital mutilation, early 

marriage, and forced prostitution. Some go on to suffer throughout the ir ad ult lives -

battered, raped and even murdered at the hands of intimate paltners. Other crimes of 

violence aga inst women include undesired pregnancy, abortion or sterilization (UNICEF, 

2000). 
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DOMESTIC VIOLENCE AMONG PREGNANT WOMEN 

It is mentioned that violence may come in the picture since the very conception of a 

girl and may follow her until her adulthood time. However, outrageo us timing of violence 

occurs to a woman at her pregnancy period . Thi s scenario has become an interesting a rea and 

points fo r taki ng inspiration for this study because o f the complications that fo llow and 

happen as a result of the bio log ica l complexities of a pregnant woman. 

The researcher bel ieves that identifYing the cause of the problem is the first step to 

tackle and deal to reso lve violence related problems. According ly, thi s research underl ines 

the basic cause of Domesti c Vio lence against pregnant women. 

Thus, the purpose of thi s study is to examine the preva lence of Domestic Violence, 

there by indicat ing how the issue is national concern and to prov ide an overview of the 

current state of knowledge regarding the level of Domestic Violence and its social 

implication in the context of Add is Ababa Health faci li t ies. 

Statement of the Problem 

Violence agai nst women affects their physica l, psychologica l, sexual, spiritual and 

socia l we ll -being. Tradit iona lly, soc iety respects, cares for women during pregnancy and 

assumes that she has to be protected aga inst any form of violence. Despite thi s general 

believe, several studies show that many women are attacked during pregnancy by husband 

that could resul ts in emotional, phys ica l, and sexual violence. A pre liminary descriptive 

study conducted in Lebanon has revea led that DV against pregnant refugee women was 

common, 59% women had ever experienced physica l violence, 19. 1 % experienced physical 

violence during the past year, 26.2% were subjected to sexual coercion, 16.8% experienced 

emotional violence, and 11.4% experienced physica l violence du ring pregnancy (Hammoury, 

2007, as c ited in Hammoury, Khawaja, Mahfoud, & Madi, 2009). 

From the above facts, it is ev ident that women are victim of vio lence duri ng 

pregnancy. To assess the inc idence of vio lence one of the intervention areas could be close 
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DOM ESTIC VIOLENCE AMONG PREGNANT WOMEN 

observation on pregnant women in antenatal clinic at the health faci lities. Assessing pregnant 

women during ANC for act of vio lence is one step forward in the national effort to fight 

aga inst violence. 

Another study conducted in Austral ian states indicated that women have regular 

contact with the health system when they are pregnant and for up to a year afterwards which 

cou ld be a unique opportunity to assess and intervene in the lives of victim ized client and 

Taft (2002) recommend the health system, and birthing services in p3lticular, to be safe, 

confidential, and should be conducted in a private setting so that pregnant women can have a 

good opportunity to get effective support and high quality care if they disclose abuse. 

Although much of the research on pregnancy related violence suggests the importance 

o f the health care provider in prevention and intervention, there is also some evidence to 

suggest that hea lth care professionals do not receive enough in format ion and tra ining 

regarding inc idence of violence during pregnancy (Naumann et a I. , 1999, as c ited in Jasinski, 

2004). 

Accordi ng to Eth iopian Demographic Health Survey (EDHS 201 1), 34% of pregnant 

mothers who gave birth in the five years preceding the survey received antenatal ca re from a 

skilled provider, that is, from a doctor, nurse, or midwife, for their most recent birth. By 

comparison, in 2005, twenty eight percent received antenatal care from a ski lled provider. 

In Ethiopia, those pregnant women who came to the health facilities had a good 

opportuni ty to be assessed by health profess ionals during their antenata l vis it for incidence of 

violence during pregnancy. 

Despite the importance of thi s assessment, due to the cultural barrier, power 

imbalance, and many other reasons, the clients usually are not in a position to di sc lose the 

incidence of violence and getting reliable data on such issue might be difficult and unreliable 

(Haj i, 2004). The low leve l of attention given by medical professionals and its subsequent 
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DOMESTIC VIOLENCE AMONG PREGNANT WOMEN 

soc ial impl ication of the problem had drawn the researcher's attention to study and assess the 

issue. The study will try to assess preva lence and factors assoc iated with Domestic Violence 

and forwa rd suggesti on to health profess ionals to rev iew pregnant women fo r incidence of 

violence during pregnancy. 

Research Question 

The study wi ll answer the fo llowin g questions: 

• Does fe male related behavioral factors could be a cause for Domestic Violence among 

pregnan t women? 

• Do fami ly environment related factors contribute to Domestic Vio lence during 

pregnancy? 

• Do health professiona ls screen pregnant women fo r inc idence of Domestic Violence? 

Objectives of the Study 

General Objective 

To assesses the preva lence, factors assoc iated with Domestic Violence and women 

perception on vio lence during pregnancy among pregnant women currently attending ANC at 

Selected hea lth faci lities. 

Specific objectives 

• To determine the preva lence of violence during pregnancy, 

• To ident ify factors associated with violence during pregnancy, 

• To prov ide recom mendations for hea lth professionals to assess and docum ent/report 

for inc idence of violence on women du ring pregnancy, 
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DOM ESTIC VIOLENCE AMONG PREGNANT WOMEN 

Significance of the Study 

Domestic Violence aga inst women is a s ignificant social and publ ic health concern 111 

both developed and develop ing countries of the world . Extent and prevalence of the problem 

is so deep despite soc ial and economic status of the victim 's comm unity. In spite of the 

global effort on the e limination of DV, there are still vio lations of human rights in all parts of 

the world. In most part of the world, due to cu ltural domination or for some other reasons, 

women usually fa il to report incidence of violence infli cted out them by the prevailing male 

dominance and control of household assets has added to the si lence. Moreover, it is 

understood that women's hea lth problems wi ll be more exacerbated if they are abused during 

pregnancy (Shrestha, 2008, as cited in Pradhan, 20 I I). 

The econom ic dependency of women on those who victim ize them has contributed to 

the dynamics of abuse and the approaches in dealing with it. As the socia l implication of the 

issue of victims of violence is inc reasing, women 's right movements/activi sts around the 

world have gradually started to draw attention to vio lence aga inst women and to intimate 

partner vio lence in particula r. Through their efforts, vio lence against women has now 

become an issue of internationa l concern. Partner violence which is initially viewed largely 

as a human rights issue is increas in gly seen as an important public hea lth problem (WHO, 

2002) 

Inspite of the fact that there are many ind ications that women in Ethiopia suffer 

disproportionate disadvantages in life as compared to men there are only few studi es to 

provide strong evidence to thi s effect and very few research centers conducting studi es on 

women 's issues. Yegomawork, G., Negussie, D., Yemane, B. , Ellsberg, M. , Emmel in,M. , 

Meaza, A., . .. Hogberg, U. 2003 pp. 7). 

To fill the gap on data acq ui sition on Domestic Violence against pregnant women in 

Ethiopia, this research will assist researchers to acquire data for the future demands on 
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DOMESTIC VIOLENCE AMONG PREGNANT WOMEN 

Domestic Violence. The study a lso identified th e bas ic re lat ionship between the cause of 

violence and the means to combat the prob lem . Furthermore, the study wi ll he lp po licy 

makers in their effort to address thi s crucial social problem in the perspective o f prioritiz ing 

area of national concern, suppos ing that the prob lem ra ised under th is research has not yet 

found the proper attention. 

WHO (20 I I) report states the importance of antenata l care which provides a window 

of opportunity for identifying women who experience intimate partner violence. Health care 

sett ing is not only po int of contact for women to address violence, but a lso provision of 

health services and support through the duration of a pregnancy, and the possib ili ty for 

foll ow-up. Th is makes antenatal care a suitab le sett ing for addressing issues of abuses. 

In view of this, the research could serve as an awakeni ng too l to medica l profess iona ls 

and establishments by ind icat ing areas that make women vulnerable, precaut ions to be taken 

before the vio lence and possi bili ty of avoid ing any further inc idental consequences. 

Although pregnant women seek medical he lp at hospital for phys ica l ill ness, such as 

vaginal bleed ing, they a re not like ly to report or talk about what happened to them instead 

they want to keep sil ent. In add it ion, Domesti c Violence is not only recognized as a private 

issue by individua ls, but a lso there a re no special treatments in the health care sett ings, such 

as psycho logica l or socia l support for the Domestic Violence victim. It is ge nerally be lieved 

that role to be played by med ica l professionals is the most critical asset, if properl y exploited 

taking advantage o f their c lose re lat ionship with pregnant women. In addition, the existing 

relationship between medical profess ionals and pregnant women should a llow medical 

profess ionals to acquire re liable information on causes and incidence of the v io lence vis-It-vis 

the client 's physical, psychosoc ia l and spiritual dimension and there by establish complete 

data that could all ow addressing the problem. Therefore, health care prov iders should not 

treat the patient's physica l symptoms onl y (Phommachan h, 2007) . 
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DOMESTIC VIOLENCE AMONG PREGNANT WOMEN 

In Eth iopia, there are no or limited interventions that are aiming at address ing 

Domestic Vi olence du ring pregnancy. The problem is a lso compounded due to lack of 

information regardi ng its incidence among pregnant women and factors associated to it. To 

my knowledge, no study has been conducted by health profess ionals regarding routine 

screening fo r pregnant victi ms of Domestic Violence. Thi s study tried to identify the 

preva lence of Domestic Violence among pregnant women in Addi s Ababa and underlined the 

profess ional duty and responsib ili ty that has to be exercised in the fi ght against Domestic 

Violence. The find ings of the study could be used to design hea lth system interventions that 

can help to address the problem. Besides, it will a lso create an opportun ity fo r researchers to 

undertake further study on the issue of Domestic Violence. 

8 



DOMESTIC VIOLENCE AMONG PREGNANT WOM EN 

CHAPTER TWO: LITERATURE REVIEW 

"Violence aga inst women" has been defined as a form of discrimination in several 

documents. The World Human Ri ghts Conference in Vienna, first recognized gender- based 

violence as a human rights violation in 1993 (Saravanan, 2000) . 

The United Nati ons Declaration on the e limination of vio lence against women (1993) 

defi nes violence agai nst women as "any act of gender based vio lence that results in, or is 

likely to result in physica l, sexual or psychologica l harm or suffering of women, including 

threats of such acts, coerc ion or arbitrary deprivation of li berty whether occurring in private 

or public life" (Nas ir, 2003). 

" Domestic Violence" can be de fi ned as interpersonal vio lence that refers to a pattern 

of behavior in any relationship that is used to ga in or mai ntain power and control over an 

intimate partner. Vio lence is a pattern of assaultive and coercive behaviors including 

phys ica l, sexua l and psychologica l attacks, as we ll as econom ic coercion used by adults or 

ado lescents against the ir current or former intimate partners (United Nations Internati onal 

Children's Emergency Fund [UNICEF], 2006). 

Domestic Violence is becoming global challenge affecting every sector of society 

despite soc ial and economic status. Cognizant of this fact, the United Nation Declaration on 

the Elimination of Violence agai nst Women (CEDA W) (1993) gave uni versal interpretation 

defining vio lence as "any act of gender based vio lence that resu lts in, or is li kely to result in 

physica l, sexual or psycho logica l harm or suffering of women, includ ing threats of such acts, 

coercion or arbitrary deprivation of liberty whether occurring in private or public li fe" 
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DOMESTIC VIOLENCE AMONG PREGNANT WOM EN 

Prevalence of Domestic Violence 

Domestic Violence is one of the most prevalent and critical soc ial problem affecting 

women worldw ide. The number of women being affected in thi s inhuman and abus ive act of 

violence is inc reas ing from time to time. In this act of vio lence aga inst women, almost 2 

million women are phys ically assaulted an nually and more than 50 mill ion are assau lted in 

their I ifetime Tjaden and Thoennes, 2000 (as cited in Jas inski, 2004). 

According to the World Health Organi zat ion (WHO 2002), survey from around the 

world indicate that approximately 100/0-69% of women report being phys ically assaulted by 

an intimate male partner at some po int in the ir lives. The percentage of women who had been 

assaulted by a partner within 12 months varied from 3% or less among women in Australia, 

Canada and the United States to 27% of ever-partnered women (that is, women who have 

ever had an ongoing sexual partnership) in Leo ' n, N icaragua, 38% of currently married 

women in the Republic of Korea, and 52% of currently married Palestin ian women in the 

West Bank and Gaza Strip. For many of these women, physica l assa ult was not an iso lated 

event, but pa.t of a continuing pattern of abus ive behavior. 

Although the sheer prevalence of this problem has generated a great deal of interest 

on the part of the public hea lth offic ials, academic communities, legal experti se, women and 

human right act ivists by giving significant attention to the intricacies of the re lationship 

between pregnancy and violence (Jasinski, 2004). 

In every pmt of the society, pregnancy is assumed and supposed to be a time of 

pleasure, happiness, peace and safety . It is a time when all the fami ly members expect 

hea lthy outcomes for the mother, the newly coming baby, family, and society at large. 

Unfortunate ly, thi s is not true for many pregnant women (Phommachanh, 2007). Instead, 

pregnant women are get ab used, physically attacked and denied the ir sexual and reprod uctive 
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rights. Such vio lence occurs all over the world, but the cond ition is worse for those pregnant 

women who li ve in deve loping countries and pregnancy can be the beginning of a cruelty and 

aggress ive act. 

A study conducted 111 Lebanon during the years 2005- 2006 among pregnant 

Pa lestin ian refugee women during the ir antenatal visit indicated that the preva lence of 

Intimate Partner Vio lence in the pre-pregnancy period reaches 230/0-25% but increases to 

52% during pregnancy (Hammoury, Khawaja, Mahfoud & Madi, 2009). 

Facil ity based cross-sectional descriptive study conducted in Nepal by Prad han N. 

(20 I I) indicated that pregnant women are violated during the ir pregnancy. Among 950 

pregnant women at Paropakar Maternity and Women 's Hosp ital, Kathmand u to determine 

preva lence of Gender Based Violence (GBV) among pregnant women found out 33% women 

suffe red from GBV. 23% reported of phys ica l violence, 13% of sexual violence and 47% 

repOlted of psychologica l violence. Husband was found to be the major perpetrator of 

vioience followed by fam ily members and others. A perpetrator outs ide the fa mily was 

responsible for approximately 20% of cases. 

Studies conducted in six developi ng countries (including India, China, Pak istan and 

Eth iop ia) found that 4% to 29% of pregnant women experienced Domestic Violence during 

pregnancy and the ma in ri sk factors found for abuse during pregnancy were low income, low 

education, and undesired pregnancy (Nas ir & Hyder, 2003). 

The above figu re indicates the preva lence of vio lence, both against pregnant and non­

pregnant women throughout the globe. To see the range of Domestic Violence in African 

countries, reference is made to a research conducted in Malawi where 58.6% of the women 

were abused by their marriage partners during the ir current pregnancy. The hi ghest 

percentage of the abused women (60.7%) compri sed women whose rel at ionship with the 

current marri age partne r was less than 60 months. The women who were abused during 
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pregnancy ex perienced psycho logical/emotional (28.1%) physical (13.6%) and sexual 

(28.9%) violence as we ll as threats (8.9%) (Chasweka, Chimwaza, Maluwa & Odland, 20 12 

pp.1 7-21). 

A cross-sectional commun ity-based study on " Domestic Violence around Gondar in 

Northwest Ethi op ia" conducted from March to April 2003 among 1104 women in Gondar 

Zuria District, North west Ethiopia, showed that the percentage of women who ever 

experienced ph ys ical, sexual, and/or psychological abuse was 50.8%. The prevalence of 

physical violence was found to be 32.2%, while that of sexual vio lence and physical 

intimidation amounted to 19.2% and 35.7%, respectively (Tegbar, Y., Anwar, Y., Yigzaw, K. 

2004 pp.133-139). 

Community based studies conducted in 1998 in Eth iopia indicated 50-60% of women 

had experience Domestic Violence in their life time. Perpetrators are mainly intimate 

partners and c lose famil y members. About 60% of rape cases documented in Ad igrat 

Hospital invo lved children and ado lescents. The study also indicated that 70% of the rape 

cases were students. A lthough 90% of the perpetrators were identified by the victims on ly 

42% were arrested by police. A school-based study in volving randomly se lected 140 I female 

high schoo l students in central Ethiopia clearly indicated the seriousness of the problem. 

According to study conducted by Yemane, 1998 Ethiopia has one of the highest prevalence 

of both sexua l and physical vio lence by an intimate partner. In countries where the status of 

women is generally low younger women are more li kely to suffer from Domestic Violence 

compared to o lder women. About 33% of Ethiopian women who participated in the survey 

reported that they were physica ll y fo rced to have intercourse by a paltner with in the last 12 

months, which is one of the hi ghest among the partic ipating countries. Thi s hi gh rate of 

forced sex seri ously compromises women 's ability to protect themse lves from H1V. Women 
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in Eth iop ia reported probably the hi ghest rates of emotiona lly abusive acts. The prevalence 

of injury (which is 19%) among those women ever abused physically is low in Ethiopia. The 

reason fo r such low level of injury among the Ethiopian women is not we ll understood. 

Although the overall leve l of phys ica l vio lence in Ethi opia is very high violence during 

pregnancy was not correspond ing ly high, and the severity of inju ry was less compared to the 

countries that have an overa ll low leve l of physical inju ry (Yemane, 1998.p.1 3 I). 

Another study conducted in South Central part of Ethiopia, Meskanena Mareko 

Woreda 's in Butajira rural Hea lth proj ect indicated that among a total of 226 1 women , the 

lifetime prevalence of phys ica l and sexual violence were found to be nearly one half 49% and 

59%, respecti ve ly. During the same study period, out of226 1 women, 2 14 ( 10%) of ever 

partnered women were pregnant at the time of the interview, and out of them, 164 (77%) 

reported physical violence by a partner during the current pregnancy. In a lmost a ll cases 

(98%), the perpetrator was the father of the child, and (84%) of them were still living with the 

victim at the time of the interview. In (87%) of cases, the women had a lso been beaten by 

the ir paltners prior to the current pregnancy (Yegomawork et.a!. , 2003). 

Conceptual Framework 

Many factors may contribute fo r the prevalence of Domestic Violence in a gIven 

community and it would be a di ffi cult task to come up with an ex haustive li st of the case. We 

recognize that there are multipl e causes for Domestic Vio lence - some related to individual 

patho logy of offe nders, others re lated to a culture that in some ways condones or ignores 

vio lent messages and/or behav ior. Pol itica l s ituation in the form of c ivil riots and war may 

also create a favo rabl e situation for the offenders. Some biologica l factors that influence 

criminal nature of men can also add to the sum of the causes for Domestic Vi olence against 

females. 
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Wh ile it is impossible to agree on a single source for the cause of vio lence, it IS 

mu ltidimensional issues that req uire responses on severa l fronts. 

That be ing said, factors that contribute for the occurrence and preva lence of Domestic 

Violence can generally be categorized as foll ows. However, it has to be noted that the 

mentioned factors below are not necessarily marked as vio lence contributory factors. 

a) Distant factors: the soc ial beliefs and values, culture, institutions and pol icies may 

be the cause for violence affecting the behavior of perpetrators and the victims. A society 

with patriarchal orientation beli efs appears to be more tolerant to vio lence aga inst women 

(Persily & Abd ulla, 2000). Typica l example to refer to th is kind of cause is the usual way of 

marriage (abduction), in most rural part of Ethiop ian where the girl is abd ucted fo rcefu ll y. 

Thi s kind of arrangement takes place despite the fact that a girl 's willingness for the 

marriage. 

Institutional set ups may also contribute for the existence of violence. To take 

indi cations, lega l frameworks that do not provide preventive punishments agai nst perpetrators 

would be indirectly encourage commission of such a crime (UN ICEF, 2002). For instance, 

the Criminal Code of Ethiopia does not recognize "marita l rape" as a crime and therefore 

underestimating the violence that can be committed by a husband against hi s wife (Federa l 

Democrati c Republic of Ethiopia [FDRE], 2005). 

b) Intermediary factors: is made up of fe male, household and male factors. Each is 

di scussed below: 

• Female related behavioral factors: age, economic status, ed ucati on, undesired 

pregnancy, personal habits are the basic e lements that generally make up fem ale factors. It 

has to be noted that fe male factors are those e lements that are independent from the male and 

contri bute for the occurrence of the act of violence on the mere fact that they exist. For 
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instance, a girl who is below 18 years age may be estimated to have lesser res istance and 

therefore easier to be attacked. Agreeing that access and control of econom ic resou rce by 

itself is a means to power and decision making. Women who is economica lly disadvantaged 

or marginalized and wh o is dependent on her husband to win her bread may be exposed to 

violence as this makes her more tolerant and leaves her with no other chance. By the same 

token, a woman who is with low leve l of educational background may not be able to defend 

herse lf for lack of awareness as to how to protect her rights from male violence. Family 

history is one of the elements that fall s under the femal e factors. Children who are brought 

up by violent parents may consider violent acts as a norm and hea lthy phenomenon 

(Chasweka et a I. , 2012). Personal habits such as becoming alcohol and drug addict by a 

women or her partner may tend to become the cause of violent acts as it triggers anger on the 

side of the husband. 

Th is paper mainly focuses on pregnant women who are victims of Domestic 

Violence. Accordingly, every relevant variable that may be associated with pregnant women 

was dealt with. On the other hand, some researchers have concluded that pregnancy is one 

variab le that increases the preva lence of violence against pregnant women (Chasweka et aI., 

2012). In thi s study, the pregnancy phenomenon whether it is desired or not was examined as 

one variable for Domestic Violence against women. 

• Male factors: the same elements outl ined above are applicable under the male 

factors. 

• Family environment related factors: family s ize, presence of relatives, house 

ownership, and economic position are the bricks for fam ily level. The economic position 

may also have impact on the re lationship of the spouses and will be one area of emphasis that 

thi s research has been given a special attention to analyze its e ffect on the occurrence of 

violence aga inst women. 
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c) O utcomes factors: psycholog ical/emotional, phys ical and sexua l. 

Ex ist ing studies on the iss ue, in genera l, explain cause and effect o f Domestic 

Violence in d iffere nt way, tak in g in to account the peculiarity of specific study area. 

Female Related Behavioral 
Factors 

Age 
Economi c Status 
Social habits (A lcohol) 
Undesired pregnancy 

Family Environmen t Related 
Factors 

./ 
Domestic Vio lence 

• Presence of relatives 
• Economic position 

Figure 1 COl/ceptual fmme work for ul/derstal/dil/g Female Related Beliavioml Factors, 
Family El1virol1mel1t Related Factors, al/{I Outcome Factors - Domestic Violel/ce. 

Summary 

To sum up what has been stated under the conceptua l frame work was analyzed under 

the research, whether they are causes for Domestic Violence or not, a re distant factors and 

intermediary factors. Culture, societal be liefs and inst itutions are categorized as di stant 

factors. Whereas, female related behavioral factors , male factors and family environment 

related factors are summed up under in term ed iary factors. Distant factors for instance, 

pornography are far from a ltering and shap ing the behav iors o f both the victim and the 
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perpetrator. However, they contribute for the occurrence of vio lence to take place ind irect ly 

by fac ilitat ing the environment to be more comfortab le. Each factor has its own distinct 

element. We may find that one element of a certa in factor may be applicab le for the other. 

To exemplify, fa mil y hi story is an element that fall s under both female and ma le factor. 

Therefore, it has to be understood that the elements outlined may not be conc lusive as to their 

factors and may have relationship with the other elements. 

However, all of the elements may have th e same outcomes as their common 

denominator. It is of a general consensus that vio lence caused as a result of age and a 

violence caused under the influence of soc ia l belief may result in emotional, physical and 

sex ual outcomes. Th is is irrespective oflhe cause for the violence. 
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CHAPTER THREE: RESEARCH METHODOLOGY 

Study Area 

The study area is located in Addis Ababa, the cap ita l city of Ethiopia, cons idered as 

Africa's po li tica l capital. The capita l is ad ministrative ly subdivided in to ten sub c ities and 

one hundred one Urban Dwellers Association . 

Acco rding to Addi s Ababa c ity administration health Bureau 2004E.C Annua l Report, 

the population of the city was estimated 3,038,096. Among these, women constitute 52.4% 

and active work force of age 15 - 49 is estimated to be 65.5% of the total population. Apart 

from hospita ls and health centers administered by NGO and private entrepreneurs, the city 

has 14 state owned hospita ls, 6 under Add is Ababa c ity admini stration hea lth bureau, 5 under 

Federal Mini stry of Health , 2 under Mini stry of Defense and I is admini stered by Federal 

po lice Commiss ion. In addition, there are 27 prev iously established health centers 

admi ni stered under the health bureau and among the 33 hea lth centers inaugurated in 2003 

E.C and 23 hea lth centers started to provide health servi ce. This has made a total number of 

health centers to be 50 that could de li ver basic hea lth service for the popu lation. 

The criteria for evidence gathering coinc ide with the data co llection site so the study 

conducted in three health fac ilities. (one Hospita l and two Hea lth Centers) which are run by 

the Add is Ababa City Adm inistration Hea lth Bureau vis-a-vis Gandhi Memorial Hospital, 

Kolfe, and Nefas Si lk Lafto Sub City Wereda -3 Health Centers. 

The two health centers were selected owing to their client fl ow, ava ilability and willingness 

of hea lth professional s, well eq uipped service delivery system and accessibility of the faci li ty 

to the investigator. 

Gandhi Memoria l Hospital was selected as it is the on ly government owned Maternal 

and Child Hea lth (MCH) hosp ital in Addi s that primaril y provide obstetrica l and 

gynecolog ica l services. The hospita l has recently established a spec ific departmenta l section 
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"Women and Child integrated Care and Justice Center" on April 22, 2004 for treating and 

managing those women and children who are victims of vio lent acts parti cul arly sexual 

violence - raped victims. This secti on has its own work fo rce not only composed of hea lth 

profess ional but a lso other profess ionals inc luding police, public prosecutor, psychiatrist, and 

psychologists. 

As learned from the staffs of thi s section, this kind of arrangement for violence 

victims is one of its kinds in the country and second in Africa, next to South Africa. Thi s un it 

prov ides round c lock (24 hrs) comprehensive and holistic service through address ing bio­

psycho-socia l and spiritua l dimension. On the course of conducting thi s research, the attempt 

made by the researcher to link sexua lly assaulted clients with the uni t for fu rther care and 

support had fail ed because of less inte rest to the situation by the victims. 

The study partic ipants were pregnant women attending Antenata l Care at the 3 hea lth 

fac ilities during the study peri od. To maintain privacy and confidenti ali ty, appropriate s ite 

for the interview had been se lected in the respective hea lth facility. 

Us ing standard fo rmula, a total of360 pregnant women were se lected during the ir 

antenatal vis it. The study tried to assess: -

• The preva lence of violence during pregnancy, 

• Factors associated with Domestic Violence during pregnancy, 

• Related lite ratures on Domestic Vio lence were rev iewed on ava il able secondary 

sources and were analyzed aga inst the fi ndings. 

Study Design and Pedod 

Facil ity based cross secti onal study design which employed quantitati ve study method 

was conducted fro m May 13 to 24, 201 3 in accordance to envisaged schedul e to determine the 
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preva lence and in vestigate association of Domestic Violence and possib le risk factors by 

targeting a ll pregnant women who came for ANC. 

Cross sectional study design is well suited to achieve th is purpose, because it does not 

suffer fro m recal l bias and lost- to -fo llow up. 

Study Population 

The study popu lation were all mothers/women from the age of 18- 49 and currently 

pregnant (first tr imester < 14weeks, second trimester 14-28weeks, and third trimester 

pregnancy more than 28weeks) and attending ANC at Gand hi Memoria l Hospital, Ko lfe, and 

Nefas Silk Lafto Sub City Wereda-3 hea lth centers. 

The study subj ects were se lected by usin g simple random sampling from those 

women whose age between 18-49 years. Even though childbearing age is 15-49, Ethiopian 

Fami ly Law prohibits child marriage that is below 18 years and also needs consent from thei r 

parents or guardians. Due to these facts, they were exc luded from the study. 

Inclusion Criteria 

All currently pregnant women between the age of 18-49 yea rs and attend ing ANC 

clinic for the ir first checkup or dur in g a fo ll ow-up visit at Gandhi Memoria l Hospital, Kolfe, 

and Nefas Silk Lafto Sub City Wereda-3 hea lth centers from May 13 -24, 20 13 were 

inc luded. 

Exclusion Criteria 

Pregnant women who can't speak Amharic, are not vol unteer to prov ide inform ati on, 

and those pregnant women with known psychiatric illness or who have menta l problems, as 

we ll as women who were accompanied by thei r husbands at the time of data col lection were 
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excluded from the study. In additi on, partic ipants who were inc luded in the pilot test were 

not included in the main study. 

Sample Size and Sampling Technique 

Sample Size Detel'mination 

Quantitative sample s ize was estimated sc ientifically using standard formula for 

s ingle population proportion. It was assumed that studies conducted in six developing 

countries (including India, China, Paki stan and Ethiopia) showed the prevalence of Domestic 

Violence during pregnancy was about 4% to 29%. By considering the previous prevalence, 

29% was taken and 15% was added to compensate for possi ble non-response rate. 

The sample s ize was determ ined using 95% CI and prevalence of domestic vio lence III 

previous study 29% (0.29), marginal error (0.05%) used. 

n=p (I-P) Z2/d2
, where, 

Z= normal di stribution standard at 95% C. I and with p= 0.5 

P: Single population proportion fo r prevalence of Domestic Vio lence on pregnant women 

(0.29) 

d= margin of error to be tolerated 

n= 0.29xO. 7 1 x 1 .962~.05 2 

n =0.205x3.8416 / 0.0025 

n ~ 0.787528 / 0.0025 , n = 315 and addi ng 15% non-response rate, n = 360 

The total req uired samp le size was 360. 

21 



DOMESTIC VIOLENCE AMONG PREGNANT WOMEN 

Sampling Techniques 

Quantitative sampling techniques 

To get the required sample size, the study subj ects were selected using systematic 

random sampling among pregnant women attend ing ANC. Considering average client who 

came to selected health fac ili ties per day for ANC service is one hundred thirty women (fifty 

to Gandhi Memori al Hosp ital, forty to Kolfe and other forty women to Nefas Silk Lafto Sub 

City Wereda-3 hea lth Centers) . 

Considering 20 working days for each health facility, the tota l number of pregnant 

women attending in each health facil ities within a month was 50x20 = 1000 for Gandhi, 

40x20= 800 for ko lfe and Nefas S il k Lafto Sub C ity Wereda-3 health Centers respectively. 

Therefore total number of women attending ANC in a ll hea lth fac il ities was 2600 clients. 

Total sample s ize was allocated proportionally using stratified sampling technique in 

each study area using the following fo rmula: 

Ni x n 
ni=-­

N 

Where ni= Tota l sample s ize in each hea lth fac ili ty 

Ni = Total Number of pregnant women attending ANC in each hea lth fac il it ies 

n= Tota l sample size determined in the hea lth facility 

N= Total Number of pregnant women attending ANC in a ll se lected health faci lit ies 

Us ing the above formula total samp le size for Gand i hospital is 

1000x360 

2600 
138 

Tota l sample size for each - Kolfe hea lth cente r and Nefas Silk Lafto Sub City 

Wereda-3 hea lth center is 
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800x360 

2600 
111 

Every other pregnant women coming for ANC in each stratum in the study period and 

who fu ll fill the inclusion criteria were selected t ill the desired sample s ize ful fi lled. 

Data Collection Inst..ument 

The instrument used to coll ect data was structured questionnaire which was origina lly 

developed in English. The major tool for assessing the experience of Domestic Violence on 

pregnant women used was WHO a mu lti country study on women 's health and Domestic 

Violence: core questionnaire and WHO instrument (WHO 2000). It has to be understood that 

the standard questionnaire was modified as per the requ irement that will help the researcher 

fit to the objectives outlined herein under. 

The instrument conta ins four sections. Section one: socio-demographic characteristics 

of thc women, the next section is dea ling on experiences J'egarding psychological 

(emotional), phys ical and sexual violence and section three hous in g conditions and, and the 

last sect ion is devoted to other related issues. Based on the above materials, interviewer 

based structured questionnaire was conducted to the cl ients anonymously. 

Measurement and Vadables 

a) Assessing socio-demographic cbaracteristics: 

Data on soc io-demographic characteristics include age, ed ucational level, and marital 

status, number of pregnancies, monthly income and life style of her and her partner such as 

consumption of drugs. 
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b) Assessing history of Domestic Violence: 

Thi s section of questions on Domestic Vio lence explored the respondent's lifet ime 

and current experience of Domestic Vi olence by intimate partner or any other person in a 

domest ic life. The instrument conta ins 5 questions fo r psycho log ical/emoti onal, 5 for 

phys ica l, and 3 fo r sexual violence. 

To assess the experience of psychological lemotional vi olence the interviewer ask the 

part icipant whether they had incidence of an insult or making her fee l bad; humiliation in 

front of others; done things to scare or intimi date her on purpose; threatened when she 

wanted to vis it her; th reatened to hurt her or someone she cares about. 

To assess the experience of physica l vio lence, the questioner inqu ires whether a 

current or fo rmer partner or any other person in the house had ever s lapped her or thrown 

something at her that could hurt her; hit her with a fis t or something else that could hurt; hi t 

her on her abdomen; choked or burnt her on purpose; threatened her with or actua lly used a 

gun knife Or other weapon aga inst her. 

The questions deve loped for inquiring sexual violence incl ude if the victim was 

physica lly forced to have sexual intercourse when she did not want to; if she had sexual 

intercourse she did not want because she was afraid of what might be done to her; if she was 

forced sex ually in a way she did not approve by anyone in the house. 

c) Assessing house hold conditions: 

The questi ons deve loped under thi s category are; house ownership; number of 

members in the house; where does she li ve now after experiencing vio lence by the 

perpetrator; and number of child ren. 
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d) Other issues: 

In th is secti on, the women were asked if the pregnancy is desired or not; did she 

share Domestic Violence if she has faced it; if she did not share, what is her reason; had her 

reported to the legal system; and if her answer is yes, then what was the response; if she has 

faced violence both before and after pregnancy, how does she compare the degree of vio lence 

before and after pregnancy; if she has been asked about the vio lence by health care providers 

or if she took the in itiative to inform them about the situation; does she consider a good wife 

as obedient to her husband in any aspect; what does she th in k as a good reason for her 

husband to be vio lent; and what does she think is the so lution to stop violence. 

Variables 

Dependent Variable 

• Domestic Violence 

Independent Variable 

• Age, ed ucationa l status, marital status, soc ioeconomic status, and parity 

(n umber of child ren). 

• Fam ily size, any other person living with the household (mother in law, father 

in low, or others), undes ired pregnancy, and soc ial habits. 

Data Collection Procedure 

For the data co llection procedure, support letters from Add is Ababa Health Bureau 

ethica l clearance commi ttee was co llected and disseminated to the respect ive health facil it ies. 

Accordingly, se lf introduction and briefing on the research objective was carried out to 

faci lity offic ia ls and fina lly permission was obtained. The data collection instruments were 

pretested with 17 (5%) pregnant women in other health fac ility (G ulle le Health center) 

which has similar setti ng with the study area. Based on the findings, the questionnaires were 

modified and become ready for use. 
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Data co llection process was taken place from May l3 to 24, 20 13 in 3 se lected heal th 

faci lit ies of Addis Ababa c ity using ten female midwives with diploma and above working at 

maternal and child hea lth (MCH) dep3l1ment. Besides, for better management of data 

collection process, one data co llector who is working at the study area was recruited in 

consul tation with the ir immediate supervisors based on their experience and good cl ient 

re lationship . 

As the topic requires a good deal of closer attenti on and ca re, the researcher was 

involved in the data co llecti on as a princ ipal investigator in a ll study areas. In addition one 

fema le superv isor with BSC in midwifery was assigned. To ass ure data quality, the team was 

oriented for one day regarding the objectives, methods of data collection and other related 

ethical issues. Fina ll y, the data collection process took place among pregnant women 

attending antenata l care. All pregnant women were invited to participate in the study while 

waiting to see a health care provider. Those pregnant women who are not e li gible were 

excluded from the study. 

Data Quality Assurance 

To ensure data quality, the questionnaire with origina l English version was translated 

to Am haric and then back translated in to English by another person. Besides, the Amharic 

questi onnaire was compared with WHO Study on Women 's Health and Life Events in 

Ethi opia Amhari c version (2002) . To further mainta in its quality and make the find ings 

comparable w ith others, the primary tool for assess ing the experience of Domestic Vio lence 

on pregnant women used was WHO a multi country study on women 's health and Domestic 

Violence: core quest ionnaire and WHO instrument (WHO 2000). It has to be understood that 

the standard questionnaire was modified as per the requirement that will he lp the resea rcher 

fit to the objecti ves. 
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Before the data co ll ection, questionnaires was pre-tested out of the study area to make 

sure that the questions are c lear and could be understood by the study partic ipants and 5% of 

pregnant women were requested to respond to this questionnaire. 

questi onnaires were modified and constructive comments were incorporated. 

Accord ingly, 

In order to avoid response biases the part icipant in the pilot study was not included in 

the main survey. In add iti on, a ll completed questionnaires were checked, on a da ily basis for 

completeness, consistency and debriefing sessions was held with the data co llectors. 

For easy and better understand ing, the questi onnaires were prepared in local language 

(Am hari c). 

Conceptual Definitions 

Psvchological or emotional violence: includes physica l intim idation, threats of 

abandonment, uttering, humiliating things (insult ing) confinement to home and withholding 

money (Tegbar, 2004). 

Physical violence (beating): any form of violent act whi ch can result in phys ical harm 

including slapping, punching, kicking, beating with any object, twi st ing the arms, 

strangulation, using a kn ife or a gun agai nst a woman (Tegbar, 2004). 

SeAual Violence: is defined as acts that are done on a gi rl by intentional use of phys ical force 

or power, int imidation or threatening (maki ng to fear) to have sex or to engage in acts of sex 

without the consent of the girl. It includes completed rape, attempted rape (this includes both 

marital rape and non-marital rape) and sexual harassment (Heise & Ell sberg, 1999). 

Primary/ intimate partner: husband or regu lar male partner of woman . It a lso inc ludes male 

family members li ke uncle, step father and any family who live under the same roof with the 

victim 

Unintended pregnancy : pregnancy that is either mi stimed or unwanted (Askew, 2006). 
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Still birth: is a birth after the 28th weeks of pregnancy in which the fetus do not breathe or 

show any sign of life after be ing completely expelled from the mother (Fraser, 2009). 

Abortion : the termination of pregnancy less than 28 weeks of gestation (Fraser, 2009). 

Ope"ational Definitions 

Domestic Violence: A study partici pants who responds at least one YES response for the 

Likert Scale (sometimes, usually, and always) among thirteen items (five item for 

Psychologica l/emotional, five for physical, and th ree items for sexua l) qualifies the 

respondent for being faced with any form of Domestic Vio lence 

Pregnancy: when there is a growing fetus in a woman 's body at the time of data co llect ion. 

Gender-based violence: refers to any act of gender-based vio lence that result in, or is likely 

to result in physical, sexual or psychological harm or suffering to women by her partner until 

the data collection periods. 

Psychological or emotional violence: at least one YES response for the Likert Scale 

(sometimes, usually, and always) among five items qualifies the respondent for being faced 

with psychological/ emotional vio lence. 

Physical violence (beating): at least one YES response for the Likert Sca le (sometimes, 

usuall y, and always) among five items qualifies the respondent for being faced with physical 

violence. 

Sexual Violence: at least one YES response for the Likert Scale (sometimes, usually, and 

always) among three items qual ifies the respondent for being faced with sexual violence. 

Data Analysis Procedure 

Data was entered, coded and cleared using computer software Epi nfo version 3.5.1 

Statistical software package, and then translated in to SPSS version 20.0 Statistical Packages. 
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Descriptive analys is was done for each variable in the study by runn ing freq uencies. 

Preva lence of Psycho logica l (emotional), physica l or/and sexual violence was determined 

(estimated) by running frequencies with the ir 95% Confidence Interva l (CI) estimates. The 

association and significance between violence and response variables was measured using chi 

square tests, p -va lues and 95% CI. To ana lyze s ignificant diFference among the responses, 

the p -va lue w ith > O.05was taken as "no signi fica nt d iffe rence" and the p -va lue with 

<O.05was considered as a sign of "s ignificant di fference" between violence and response 

variables. Further analys is was done using multi vari ate analys is to suppress confounding 

effect of other variab les. In addition, data was analyzed us ing tables, graphs, and fi gures. 

Ethical Consideration 

To ensure human subject, SUppOlt letter for the resea rch work was obtained from 

Addis Ababa Uni versity Facul ty of Social Science, Schoo l of Social Work. Support letter 

obtained from Schoo l of Soc ia l Work was submitted to Addi s Ababa Administration Hea lth 

Burea u Ethical C learance Comm ittee . Fi na lly, Addis Ababa Admi nistration Hea lth Bureau 

issued a support letter to the se lected Health fac iliti es that enab le the researcher to commence 

the data collecti on process. Bes ides, informed consent whi ch is free power of cho ice without 

undue force, fraud, and coerc ion was obtained from every study partic ipant. The respondents 

who partic ipated in the study were provided with informati on about the proposed research 

project verba lly which was foll owed by their written consent fo r interview. Awareness on 

the signifi cant of the study was given to the participants, emphas izing the importance of the ir 

input to successfull y complete the study. Respondents were a lso briefed that their 

p31ticipation is on vo luntary bases. The study partic ipants were a lso in formed that they are 

liberty to withdraw from the study at any time if they fee l uncomfortable. Fina lly, 

understand ing the ir ro le in the study process, the partic ipant has s igned by giving the ir 
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consent to take part in the study process. Names were not used in the questionnaire and 

in stead the parti c ipants were ident ified by codes. Besides, privacy was maintained by 

interviewi ng the interviewee alone. 

To clearly understand the proposed research proposa l, written in formed consent was 

deve loped and prepared in clear and simple loca l language and used during data collection 

process. 
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CHAPTER FOUR: RESULT 

In thi s cross sectional fac ili ty based study among pregnant women, a tota l 360 

respondents partic ipated in a ll three hea lth fac ili ties and among the sample size included, 

about 12 (3.3 %) dropped out due to incompleteness and inconsistence of the data. 

Socio Demographic Characteristic 

Total number of respondents parti c ipated in a ll three hea lth fac iliti es were 360. The 

sample size from each health facili ty is proportional to the number of c lient load in each 

hea lth facili ty. Mean age of the respondents is 26.787 and those of their partners are 32.78. 

The age di stribution of the majority of respondents 21 1 (60.6%) is within the range of 25 -34 

years. Respondents younger than 25years were 109(3 1.3%) and older than 34years were only 

8% of the tota l respondents. On the other hand, age distributi on of the majority (87 .3%) of 

ma le partners was with in the range of 25 - 44 years. Religious denomination of respondents 

includes all major reli gions of the country- O,thodox Christians (62.95%), Muslims (23%), 

Catholics (2.3%) and Protestant Christ iani ty (J 1.5%). Among a ll respondents 320 (92.5%) 

are married, 18 (5 .2%) are unmarried and 10 (2 .9%) are d ivorced, separated or widowed. 

Educational leve l of the respondents is up to high schoo l leve l except 60(17.2%) who 

have above high schoo l leve l and 56(16.1 %) has no bas ic educati on, but the maj ority of 

respondents have 82(23.6%) and 150(43.1 %) have educational level of grade 1-6 and grade 

7-1 2 respective ly. Regarding educational status of partners, about 22(6.3%) had no any kind 

of formal education and the majority 64( 18.4%) and 171(49.1 %) were with an educational 

level of grade 1-6 and grade 7- 12 respective ly. Whereas 9 1 (26 . 1 %) of the partners were 

above grade 7. Compared to male partners, illiteracy leve l is hi gher by 9.8% on female 

partners. Regarding employment or occupational status of the respondents 204(58.6%) were 
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economical ly dependent on their partners or were unemployed, 134(38.5%) are employed, 

and I 0 (2 .9%) are students. On the other side their male partners 344(98.9%) are employed. 

Income distri bution of respondents is much lesser than their partners. Month ly 

income of th irty one (8.9%) respondents were less than 699 birr and 107(30.7%) of the 

respondents were 700birr and above. The study revea ls 75(2 I .6%) of fema le partners do not 

know the ir ma le partners monthly income and 4( 1. I %) of female respondents do not know 

the esti mated amou nt of their own monthly income. 

The duration of marital re lation was up to one year for 70 (20.1 %) and 278 (79.9%) 

were lived more than a year (Table 1). 
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Table 1 
Socio Demographic Characteristics of Pregllallt Womell Attelldillg A l1tellatal Care ill 
Selected Health Facilities, A ddis Ababa, Ethiopia, May 28,2013 

Characteristics 

Age 

Religion 

Marital Status 

15-24 

25-34 

35-44 

Total 

Orthodox 

Muslim 

Catholic 

Protestant 

Others 

Total 

Never Married 

Married 

Divorced 

Separated 

Widowed 

Total 

No Education 

Grade 1-6 

Educational Status Grade 7-12 

Above 12 

Total 

Occupation 

Unemployed 

Employed 

Student 

Total 

No income 

<699 
Estimated Monthly 

~700 
Income 

Not know 

Total 

Less than a year 

Duration of Relation More than a year 

Total 

Source: Researcher's Compilation 

Frequency Percent 

109 31.3 

211 60.6 

28 8.0 

348 100.0 

219 62.9 

80 23.0 

8 2.3 

40 11.5 

.3 

348 100.0 

18 5.2 

320 92.0 

3 .9 

6 1.7 

.3 

348 100.0 

56 16.1 

82 23.6 

150 43.1 

60 17.2 

348 100.0 

204 58.6 

134 38.5 

10 2.9 

348 100.0 

206 59.2 

31 8.9 

107 30.7 

4 1.1 

348 100.0 

70 20.1 

278 79.9 

348 100.0 
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Table 2 

Socio demographic characteristics of par/ller ill selected health facilities, Addis Ababa, 
May 2S, 2013 

Characteristics 

Age 

15-24 

25-34 

35-44 

45-54 

Total 

No Education 

Grade 1-6 

Educational Status Grade 7-12 

Above 12 

Total 

Occupation 

Estimated Monthly 

Income 

Unemployed 

Employed 

Student 

Total 

No income 

<699 

:>:700 

Not know 

Total 
Source: Researcher's Compilation 

Frequency 

26 

187 

117 

18 

348 

22 

64 

171 

91 

348 

344 

3 

348 

2 

20 

251 

75 

348 

Household Variables 

Percent 

7.5 

53.7 

33.6 

5.2 

100.0 

6.3 

18.4 

49.1 

26.1 

100.0 

.3 

98.9 

.9 

100.0 

.6 

5.7 

72.1 

21.6 

100.0 

The maj ority of the study groups 60.9% live in a rented house and 27% have their 

own house. The remaining proporti ons 11 .2% of the respondents live either with their family 

or in partner's fami ly house. According to the study, the number of people living in a house 

varies from 1-6 The fam ily size of 54% of respondents ranges from 1-3 and 34.2% had a 

fam ily size ranging fro m 4-5 people and only 11 .8% of the respondents have a larger family 

exceeding 6 and above. Desp ite the occurrence of violence most of the respondents 93.7% 

resides in the house they were victim ized, but 6.3% evacuate the ir house and live with either 

fr iends, relatives and/or with other individuals. Average famil y size in the study group is 
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0.889± 1.089. Families havin g no child accounts 46.8% and 52.3% have -3 Chil dren, but 

only 9% of respondents have more than 5 children. 

Behavioral Pattern/Social Habits of the Respondents 

Extra mari ta l re lat ion is not comm on among the respondents, only 1.7% of 

respondents have witnessed their own extra marital re lation and 3.2% respondents know their 

partners extra marital re lations. T he react ion to thi s sort of events 84.8 % of respondents 

takes no action. 

Drinking hab it is not predominant among the respondents and majority of the 

respondents 2 14(61.5%) have never consumed a lcohol. Only I (0.3%) of women and 

16(4 .6%) of male partners have daily drinking habit. Monthly consumption of alcoho l 

among respondents were 79 (22 .7%) and 35( 10. 1%) were consuming from 1-3 tim es 

monthly. Daily alcoho l consumers among respondents were only I (.3%) while 18(5 .2%) 

consume 1-2 times/week. Consum ption of kchat/Qat (a mildly stimulant shrub) among 

respondents a re lesser compared to their partners. Comparing 325 (93.4%) of the 

respondent ' s aga inst 265(76.1 %) their partners have never used. T he dai ly consumers of 

kchatlQat among respondents are 1(0.3%) and their partners are 16(4.6%). Once or biweekly 

consumers are only 3(0.9%), that of their partners is 35( I 0.1 %) and I -3 times monthly 

consumers are 1(0.9) aga inst 19(5.5%) of the ir paltners. 
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Figure 2. Some social habiJs of the stUlly participallts alld her partller attelldillg alltellatal 
care ill selected healthfaciliJies, Addis Ababa, May 28,2013 

Table 3 
Some social habits of the study participallts alld I,er partller attelldillg alltellatal care ill 
selecteil health facilities, Addis Ababa, May 28, 2013 

Habits Fr~uenc~ Percent 

Daily .3 

1-2 times/wi< 18 5.2 

Respondent's drinking 
1-3 times/month 35 10.1 

habit 
< 1 times/month 79 22.7 

Never used 214 61 .5 

Others .3 

Total 348 100.0 

Daily .3 

Respondent's chewing 
1-2 timeslwk 9 2.6 

1-3 times/month 3 .9 
kchat and smoking 

< 1 times/month 10 2.9 
habit 

Never used 325 93.4 

Total 348 100.0 

Daily 16 4.6 

1-2 timeslwk 56 16.1 

Partner's drinking 1-3 times/month 52 14.9 

habit < 1 times/month 40 11 .5 

Never used 184 52.9 

Total 348 100.0 

Daily 16 4.6 

Partner's chewing 
1-2 times/wi< 35 10.1 

kchat 
1-3 times/month 19 5.5 

and smoking habit 
< 1 times/month 13 3.7 

Never used 265 76.1 

Total 348 100.0 

Source: Researcher's Compilation 
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Reproductive History 

Accord ing to the study findings, the average number of children born by respondents 

is I. I 5+ 1.979. This study revea ls that 185 (53.2%) of respondents are with parity in the 

category of 2 - 4 births. The majori ty 163 (46.8%) of respondents had not give n any birth 

(n ully para). While 153 (44%) had only one ch ild, 185 (53.2%) had two children and the 

remaining 10 (2.9%) had five or more ch ildren. With respect to current pregnancy, 27 (7.8%) 

on their IS' trimester (less than 14 weeks), 98(28.2%) on the ir 2nd trimester ( 14-28 weeks), 

191 (54 .9%) were on their 3rd trimester or greater than 28wks of pregnancy, and only 32 

(9.2%) cla imed that they do not know the ir gestational age (Table 4). 

Table 4 
Reproductive characteristics of pregllllllt womell attelldillg alltellatal care ill selected 
health facilities, Addis A baba, May 28,2013 

Frequency Percent 
Characteristics 

1st pregnancy 153 44.0 

Gravidity 2-4 pregnancies 185 53. 2 

5 or more pregnancies 10 2.9 

Total 348 100.0 

No ch ild 163 46.8 

On ly 1 chi ld 102 29.3 

Parity 2-4 children 80 23.0 

5 and more 3 .9 

Total 348 100.0 

Unknown GA 32 9.2 

1" trimester (1-1 4wks) 27 7.8 

GA in weeks 2"" trimester(15-28wks) 98 28.2 

3rd trimester«:::28wks) 191 54.9 

Total 348 100.0 

Undesired 
Yes 104 29.9 

No 244 70.1 
pregnancy 

Tota l 348 100.0 

Source: Researcher's Compilation 
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Psychological/Emotional Violence 

Most of verbal violence relates to insult, belittling or humiliating in front of other 

people and intimidation. Among respondents from 83% - 86.8% have never been insulted or 

humi liated in front of other people, but 13.2 - 16% have experienced verbal violence during 

their current pregnancy. Respondents of this study reported that 12.3 % were intimidated on 

purpose or threatened when intended to visit friends or relatives. The remaining 4% of 

respondent have also threatened by their partners or threatened to hurt their loved one. 

Physical Violence/Battering 

Data collected from all the three health facilities indicate that 297(85.3%) of 

respondents have never faced any form of physical violence during their current pregnancy. 

The data indicate that pregnant women who have occasionally battered were 24 (6.9%) while 

those who have usually faced are 13(3 .7%). among respondent 10(2.9%) faced violence 

always and 4(1 . I %) have refused to disclose. 
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Figure 3. Occurrence of current pllYl'ical violence among pregnallt women attelldillg 
alltenatal care ill selected IIealtll facilitiel, Addis Ababa, May 28, 2013 
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Sexual Violence 

During their current pregnancy 83.3% -87.6% of respondents have never faced forced 

sexual relation with their partners, never have sex in fear of consequential physical vio lence 

or never had sex by being persuaded seduction by their partners. 8 -10.1 % of respondents 

have faced sexual violence some times by force; fear of consequential physical violence and 

by unwanted seduction of partners. 0.6 - 2.9% have usually or always they face sexual 

violence during their current pregnancy. 

------- ----

• never 

. sometimes 

• usually 

_ always 

• refused 

FigUl-c 4_ Respollse of respolldellts ill tile occurrellce of sexual violellce allwllg pregllallt 
wOlllen attending aJltellatai care ill selected Ilealth facilities, Adllis Ababa, May 28, 2013 

The study findings reveals that 93(26.7%) have experienced violence in one or 

another form while 255(73.3%) have never experienced violence. Among victims of 

vio lence, onl y 21(6%) have shared the violence incident to others. 5 1(14.7%) of violence 

victims feel ashamed and only 26(7.5%) were not ashamed. According to this study, 

32(9.2%) of victims of violence could not share their experience because of fear of the 

conseq uence or fear of the perpetrators (Table-5). 
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Table 5 
Distributioll of some opilliolls about 1I0t sharillg illcidences of viole lice amollg pregllallt 

womell atleJl(lillg al/tellatal care ill selected health facilities, A ddis Ababa, May 28, 2013 

Characteristics Freguenc~ Percent 

Yes 93 26.7 

Do you face incidence of 
No 255 73.3 

violence? 
Total 348 100.0 

252 72.4 

Sharing of incidence of Yes 21 6.0 

violence to others No 75 21.6 

Total 348 100.0 

Reasons for not sharing Freguenc~ Percent 

271 77.9 

Yes 51 14.7 

Feeling of shame 
No 26 7.5 

Total 348 100.0 

271 77.9 

Yes 16 4.6 

Afraid of consequences 
No 61 17.5 

Total 348 100.0 

271 77.9 

Yes 16 4.6 

Afraid of perpetuators 
No 61 17.5 

Total 348 100.0 

280 80.5 

Yes 19 5.5 

Afraid of public reaction 
No 49 14.1 

Total 348 100.0 

272 78.2 

Yes 13 3.73 

Other reasons 
No 63 18.1 

Total 348 100.0 

Source: Researcher's Compilation 

Attitudes of Respondents Towards Violence 

The att itudes of respondents towards violence were we ll add ressed in th is study. The 

findings indicate that to lim ited extent cu ltura l and religious norm s is supporting men's 

violent act aga inst women. Supporting this idea, larger proportion of the women themse lves 
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took physical violence to be an acceptable phenomenon. According to the findings of this 

study, 59( 17.1 %) of the respondents have justified man in hitting his wife or partner if a 

women fail s to accomp lish her housework. While 39(11.2%) of respondents were in favor 

violence if a women argues with her partner. Furthermore, 41(11.8%) of respondents 

accepted violence if a women goes without telling her partner and 32(9.2%) are also in favo r 

if she refuses sex even if she is not intended to have sex, and majority 182 (52%) of the 

respondents opinion in the event of unfaithfulness of a women have also accepted vio lence, 

but the remaining 148 (42.5%) of the respondents did never accept any form of violent act as 

shown in Figure 5. 
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Figlll'e 5. Attitude of Respolldellts towards violellce llmollg pregllllllt womell attelldillg 
alltellatal care ill selected health facilities, Adllis Ababa, May 28, 2013 

As shown in table-6 below, half 141 (40.5%)and 36(10.3%) of respondents agree and 

strongly agree respectively with the opinion that favors "obedience of women to her husband 

even if she disagrees with his op inion", the rest 142(40.8%) and 27(78%) disagree and 

strongly di sagree to the same opinion and 107(30.8% )of respondents accept and the 
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remaining 240(69%) denied the opi ni on that favors importance of showing a wife "who is the 

boss in the family". 

Table 6 
Distributioll of sOllie Opilliol1s about family relatiolls amollg pregllallt WOlllell attelldillg 
alltellatal care ill selected lIealtllfacilities, Addis Ababa, May 28,2013 

Characteristics 

Women shou ld be 

Obedient to husband 

Men should Show his wife who 

is the Boss in the family 

Source: Researcher's Compilation 

Frequency 
Agree 
Strongly Agree 
Disagree 
Strongly Disagree 
No response 

Total 
Agree 
Strongly Agree 
Disagree 
Strongly Disagree 
No response 
Total 

Percent 

141 40.5 
36 10.3 

142 40.8 
27 7.8 
2 .6 

348 100.0 

82 23.6 
25 7.2 

193 55.5 
47 13.5 

.3 
348 100.0 

Table 7 depicts response of the participants on their relations with the hea lth 

professiona ls. According to th is research maj ority of the respondents 335(96.3%) were not 

asked by hea lthcare provider about their experience of vio lence during their antenata l visit 

and on ly 13(3.7%) of the women were asked wh ile only 4( 1.1 %) of the respondents 

explained about their experience on violence to health profess iona ls. 

Table 7 
Respollse of participal1ts to lIealtil professiollals darillg tlleir alltellatal visit Oil tlleir 
e:(periellce of violellce, Addis Ababa, May 28, 2013 

Characteristics Frequency Percent 

Have you asked by healthcare Yes 13 3.7 

provider about violence No 335 96.3 

during pregnancy? Total 348 100.0 

Yes 4 1.1 
Have you told to hea lthcare provider 

No 344 98.9 
about violence during preg nancy? 

Tota l 348 100.0 

Source: Researcher's Compi lation 
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Table 8 
Associatiol/ 01/ faclors affeclillg Domestic Violellce amollg pregllanl womell allel/dillg 
al/tellalal care al selecled lieallli f acililies, Addis A baba, May 28, 2013 

Variables Violence during ~regnanc~ 

No Yes X' (P-Value) 

15-24 74(67.9%) 35(32.1%) 

Age 0.335 
25-34 149(70.6%) 62(29.4%) 2.186 

35-44 23(82.1%) 5(17.9%) 

No income 140(68.0%) 66(32.0%) 

<699 23(74.2%) 8(25.8%) 
0.385 

Monthly Income 
3.092 

(Respondent's) 
~ 700 79(73.8%) 28(26.2%) 

Not know 4(100%) 0(0%) 

Yes 
55(52.9%) 49(47.1%) 

Undesired 22.695 .000*** 
Pregnancy 

No 191(78.3%) 53(21 .7%) 

Daily 
1(6.2%) 15(93.8%) 

1-2times/week 32(57.1%) 24(42.9%) 

Drinking Habit 1-3times/month 37(71 .2%) 
(Partner) 

15(28.8%) 44.048 .000*** 

< 1times/month 30(75.0%) 10(25.0%) 

Never 146(79.3%) 38(20.7%) 

Dai ly 6(37.5%) 10(62.5%) 

1-2times/week 19(54.3%) 16(45.7%) 

Kchat, Smoking 
1-3times/month 13(68.4%) 

Habit(Partner) 
6(31 .6%) 15.594 .004 

< 1times/month 9(692&) 4(30.8) 

Never 199(75.1%) 66(24.9%) 

Source: Researcher's Compilation 
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Table 9 
Binmy logistic regression analysis of factors affectillg Domestic Violence amollg pregllallt 
womel/ attelldillg antel/atal care at selected health facilities, Addis Ababa, May 28,2013 

Characteristics Violence during ~regnanc:i Crude OR(95%CI) Adjusted OR(95%CI) 
No Yes 

15-24 74(67.9%) 35(32.1%) 2.176(.673-6.201 ) 

Age 25-34 149(70.6%) 62(29.4%) 1.914(.696- 5.263) 

35-44 23(82.1%) 5(17.9%) 1.00 

No Education 36(64.3%) 20(35.7%) 1.202(.565-2.555) 

Educational Grade1 -6 55(67.1%) 27(32.9%) .963(.478-1.939) 

Status Grade 7-12 116(77.3%) 34(22.7%) .630(.330-1.202) 

Above 12 39(65.0% 21(35.0%) 1.00 

No income 140(68.0%) 66(32.0%) 1.00 

<699 23(74.2%) 8(25.8%) .738( .313-1 .737) 
Monthly Income 

~700 79(73.8%) 28(26.2%) .752(.447-1.266) 

Not know 4 (100.0%) 0(0.0%) .752(.447-1.266) 

Yes 55(52.9%) 49 (47. 1%) 3.211(1.965-245)''' 2.882( 1.693-4.903)'" 
Undesired 
pregnancy 

No 191 (78.3%) 53(21.7%) 1.00 

Daily 1(6.2%) 15(93.8%) 
57 .632(7.379- 44.661 (5.477-
450.132)," 364.189)''' 

1-2times/week 32(57.1%) 2.882(1.522- 2.594(1.321 -5.096)" 
24(42.9%) 5.456)*** 

Partners Alcohol 
consumption 1-3times/month 37(71 .2%) 15(28.8%) 1.558(775-3.131 ) .. 1.763(.848-3.666) 

(drinking habit) 

<1 times/month 30(75.0%) 10(25.0%) 1.28 1(.576-2.850 1.245(.537-2.885) 

Never 146(79.3%) 38(20.7%) 1.00 1.00 

Daily 6(37.5%) 10(62.5%) 5.025( 1.759-14.356 3. 170(.949-10.595) 

1-2times/week 19(54.3%) 16(45.7%) 2.539( 1.235-5.221) 2.113(.939-4.755) 

Partners Kchat 
consumption 

1-3times/month 13(68.4%) 6(31.6%) 1.392(.509-3.808) 1.576(.504-4.931 ) 

<1 times/month 9(69.2%) 4(30.8%) 1.340(.400-4.495) .964(.248-3.749) 

1.00 1.00 
Never 199(75.1%) 66(24.9%) 

Statistically significant, *P-value<O.05, **P<O.O I, ***P<O.OO I 
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CHAPTER FIVE: DISCUSSION 

Prevalence of Violence 

A tota l of 360 pregnant women attending antenata l clinics at selected three heath 

fac ili t ies were asked about the ir experi ence in li fe time and current pregnancy of physical, 

sexual and psychologica l violence. The prevalence of ever-expe rienced Domestic Violence 

in li fe time in thi s study is 109 (31.3%) and 102 (29.3%) during current pregnancy by the ir 

partners or cohabitates. Among these women, 90(25.9%) have experienced psycholog ical 

vio lence, 6 1 ( 17.5%) experienced phys ica l violence and 73(2 1 %) have experienced sexual 

violence in the ir li fe time by their partners or cohabitates. Partici pants were a lso asked of 

the ir experience on violence during their current pregnancy and the findings showed that 75 

(2 1.6%) experienced psycholog ical, 5 1 (14.7%) physica l and 73 (2 1 %) sexual violence. 

The prevalence of ever-experienced Domestic Violence in life time in thi s study is 

109 (31.3%) and 102 (29.3%) during current pregnancy by their partners or cohabitates 

which is comparab le to the study conducted among pregnant women in Kwazu lu Natal, 

South Africa with preva lence 3 1% which might be due to similar methodo logy employed 

(Hoq ue ME, Hoque, & Kader, 2009). 

The preva lence of vio lence during pregnancy in one form or another form in age 

group 15 - 24, 24-34 and 34-44 is 32. 1 %, 29.4% and 17.9% respective ly. The multivariate 

analysis of encountering violence showed that the probab il ity of violence is higher in age 

group 15-24 compared to age group greater than 24 with an OR 2.176 (.673-6 .20 I), but show 

no association with any form of violence during pregnancy. The preva lence of 

psychological, phys ical, and sexual violence in this study is 25.9%, 17.5%, and 21 % in the 

Ii fet ime of women and 2 1.6%, 14.7%, and 2 1 % during the ir current pregnancy respectively 
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The findings of thi s study during current pregnancy with respect to psychologica l, physical, 

and sexual violence comparable to the study cond ucted in Ma lawi wh ich is psychologica l 

(28. 1 %) phys ica l (13.6%) and sexua l (28.9%) . Physical violence in Ma lawi is similar to thi s 

study context owing to methodology employed but psycho logica l and sexual violence lower 

to that of Malawi this difference might be due to the fact that DV is culturally viewed as 

inevitable and a pri vate matter even among legitimate ly married couples. 

The finding of this research on preva lence of experiencing violence in lifetime was 

fo und to be lower than previous studi es done in Butajira in 2003, whi ch showed 49% and 

59% of physica l and sexual violence respect ively. In Butajira, the study was community 

based with study popu lat ion of women in their reproductive age groups ( 15-49years) with 

10% pregnant women. The low prevalence fo und in this study compared to the study 

copd ucted in Butaji ra mi ght be due to the d ifference in urban and rura l life style which is 

directly associated to the study popu lation, soc ioeconomi c, socio cultural and societal 

perspecti ves and contexts and other factors. Bes ides, there co uld be selection bias in fac ility­

based study. 

The findings of thi s study indicate that the preva lence of violence with respect to age, 

educational status, and monthly income have no assoc iation with Domestic Violence, but its 

occurrence among those who have no ed ucation is the hi ghest (35.7%) compared to those 

respondents who have fo rmal education contrary to the study conducted in Meskan and 

Mareko district in south centra l Eth iopia by Yegomaworke in 2003 showed that age, 

educationa l statu s and monthly income consistently been assoc iated with partner violence. 

The multivariate ana lysis showed with educationa l level up to grade 6, 7- 12 and above 12 

grade are [Crudes OR 1.202(0.565-2.555, 0.963(0.478 - 1.939and 0.630 (0.333 - 1.939)], 

respective ly has no assoc iat ion with violence. 
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In other parameter of this study regarding employment or occupational status, of the 

respondents 2 14(61.5) were unemployed comparab ly low to the study conducted in Ma lawi that 

98.6% were unemployed but employment rate in this study is hi gh compared to study in Malawi 

(Chasweka et ai. , 20 12) . This mi ght be due to the recently adopted micro finance enterprises 

implemented in the study area. 

High unempl oyment rate in thi s study mi ght be owing to the fact that almost 2.9 % of the 

respondents were students and from the cultural point of view women in the study area were 

economi cal ly dependent on their paltners. 

Factors Associated with Domestic Violence 

Undesired pregnancy is s ignificantly assoc iated with violence [Crude OR= 

3.211 (1.965-5.245) and Adjusted OR (95%C I) = 2.882(1.693-4.903) P-value=O .000]. 

Women who have undesired pregnancy before and after adjusting confou nding variables 

three times more likely to be domestically violated compared to women with desired 

pregnancy during their current pregnancy. This is consistent with the study made in 

Palestinian Refugees that odds of abuse during pregnancy for women whose husbands did 

not desire their pregnancy were 3.80 (95% CI 1.5-9.7) and other considerable literature 

supports this association. One possible reason for this association is that women who 

experience vio lence and undesired pregnancy live in an environment of patriarchy and male 

dominance and thi s might be linked to forced intercourse and women who reported physical 

violence had an increased rate of undesired pregnancy (Hammoury, 2000). 

Regarding alcoho l consumption, before adjusting confounding variab les, individuals 

with partner's a lcohol consumption on a daily basi s is 57 times more likely exposed to 

vio lence than never consumed. After adjusting confounding variables, partner alcohol 

consumption on a da i Iy bas is is 44 times more like ly to be exposed to violence than never 
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consumed. The poss ible reason for high alcohol consumption in thi s study might be due to 

the fact that a lcohol consumption is a means used to relieve stress. 

According to the find ings, attitude and percept ion of respondents is dominated by the 

prevail in g cultu ral norms and societal perspectives that support men 's act of violence. In this 

respect, the study pointed out that majority of the respondents 57.5% are accepting and 

justified men 's violent act in the event of unfaithfulness, failing to complete house work and 

refusal of men' s request for sex. 

In General , Domestic Violence is perceived to be a private matter between husband 

and wife and should not be di sclosed to others or discussed openly. In line with this cultural 

norms, among victims of violence 75 (21.6%) never shared and on ly 2 1 (6%) shared 

inc idence of violence to others. Moreover it is only 4 (1.1) % of pregnant women were 

disclosed their experience of vio lence to the health care provider. This was supported by 

other researchers as the effect of cu ltural traditions and societa l perspectives in the 

environment of Domestic Violence against women. In Arsi Oromo soc iety there is a strong 

bel ief that a man should have a contro l over hi s wife that can be manifested in different ways 

including battering. On the other hand there ex ist colorfu l and powerfu l traditions that have 

been use fu l in preventing women in certain cond iti ons and from the severe form s of phys ica l 

violence Haji K. (2004). 

This study tried to assess the existing practice of the health professionals on screening 

practice for incidence of vio lence. On the course of the study, direct beneficiaries "pregnant 

women" were asked whether th e health professionals were asked them about incidence of 

violence during their ante natal period. Majority of the respondents 335(96.3%) were never 

asked and only 13(3 .7%) were asked by health care prov iders whether they were violated or 

not. Details are given in the tabl e 7. 
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CHAPTER SIX: CONCLUSION AND RECOMMENDATIONS 

Conclusion 

Tota l number of respondents invo lved in this study is 360 pregnant women attending 

ante nata l care in three health fac ili ties in Add is Ababa. The effect of violence was assessed 

in a ll form s vis-a-v is emotional or psychologica l, phys ica l and sexual. The respondents have 

faced all these fo rms of vio lence in di ffe rent proportion. The study findings ind icate that 

preva lence of violence is not s ignificantly associated with income distribution, age, relig ion 

and educational status; but it is high ly associated and stati stically s ignificant in a woman with 

undesired pregnancy and among those women of their palt ners who consume alcohol and 

kchatlQat. Such condi tions might be addressed and early detected in ANC so that the victims 

are g iven appropriate counseling. 

Relationship between violence and antenata l care explained as women who 

experienced phys ica l violence during pregnancy were less li ke ly to rece ive prenatal care, and 

less like ly to rece ive a home-visit from a health worker for a prenata l check-up, (Koski, 

Stephenson, & Koeni g, 2011). 

Recommendations 

I. Since perpetrators of a ll fo rms of violence are male partners, it is of paramount 

importance to c reate awareness about vio lence aga inst women via socia l in teraction groups 

like " Idir" and through formal/informal education. 

2. Ho li stic and concerted effort from every sector of the society is crucia l: 

• Family 

Role model - witness ing violence as a child have some im pact on the 

chil d. 
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• Community 

Community mobilization through socia l interaction grou ps like " Id ir", 

"Mahiber", 

Widen ing of socia l networks, 

Ma le paltic ipation and women empowerment, 

• Health institutions 

Ava ilab le and accessible fam ily planning servi ces, 

Health care prov iders shou ld be alert by observing evidences of 

vio lence, 

Tra ining fo r hea lth profess ionals on screen ing, management, and 

docum entation of victim of abuse. 

Appropriate referra l, provision of ho listic and c lient entered services. 

• Policy implementation 

Po li cy, 

Laws and we ll organized lega l systems, 

Timely and appropriate protection. 

3. Other major intervention area should be breaking the culture of silence so that the 

victim of vio lence can look for he lp. 

Social Work Implications 

One of the major contributions of this study, from the socia l work perspective IS 

address ing the fu ndamental princi ples of social work "human right and soc ia l justice" as 

Domestic Violence is vio lation of human rights. Besides, women are among the vulnerable, 

op pressed, and disadvantaged segment of the society and thi s research work pave the way to 

address and promote social justice and socia l change among individuals, fam ilies, 

so 
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organizations, and communities. Other contri bution of the study is as family is tlle bas ic uni t 

o f the soc iety and the beginning of socializati on; it will create public awareness and 

contribute fo r problem solving, women empowerment and socia l change. Besides, the data 

can be used as a base line assessment for future studies and interventions. 

The study revealed that even though some factors such as educati onal and economic 

factors are not s igni fica nt, they might be directly or indirectly contribute to vio lence and it 

could be di ffic ult to demarcate the cause and effect re lationship as many factors contribute 

for the violence. Hence, as a soc ia l worker, applicati ons to soc ial work theory and practice 

on theoreti ca l models such as systems theory and eco logical model based intervention for 

Domestic Vio lence will best sui t. Provid ing bio-psychosoc ia l and spiritua l aspects of cl ient 

should be viewed at micro, mezzo, and macro level is quite vita l. 

Limitations 

Due to cul tural and re lig ious reasons, during data co llection some women were 

re luctant to disclose the ir experience even if they were abused in the ir domestic life. 

Domestic Vio lence in its nature is a sensitive iss ue that is a lleged to be a private matter 

between husband and wife. Apart from the above, confidentia lity of the issue is primary 

concern of the victims and the society as whole. 

It has to be kept in mind that cultural influence is the bas ic cause for ex istence of 

Domestic Vio lence. Given that culture is rel ative and may have a varying degree of influence 

from place to place, the data co llected at Addis Ababa may not represent the violence that are 

committed in the rural part of Eth iop ia. 

Other limitation during th e data co llection was suspension of all medica l service for 

two consecutive days in one of the study area, Nefas Si lk Lafto Sub C ity Wereda-3 Health 
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Center for meningiti s immunization program which was cond ucted by the hea lth 

professionals out of the health center had interrupted the data collection process. 

Another limitation is related to the sample of pregnant women seeki ng ANC in public 

hea lth facilities and may not be representative all other pregnant women inc luding women in 

the community who doesn't have access to vis it health facility and those pregnant women 

following ANC at private c linics and hospitals were not included in the study. 

To obtain data on cultural and societal factors, further qualitative studies using in­

depth interviews among victims of violence and their intimate partner are recommended . 
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Annexes 

Annex 1: English Questionnaire 

Section 1: Socio-demographic Characteristics Code No __ 

No Questions Answers/ choices for respondent 

Q 

101 How old are you on your last birthday? years 

102 How o ld is your Partner? years 

103 What is your re ligion? I. Orthodox 

2. Muslim 

3. Catholic 

4. Protestant 

8. Others( speci fy) --------------------

104 marita l status I. Never married 

2. Married 

3. Di vorced 

4. Separated 

5. widowed 

105 How many pregnancies do you have? 

(number of total pregnancies) pregnancy/pregnancies 

106 What is your gestational week? weeks 

99. I don' t know 
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107 What is your educationa l leve l? I. No education 

(number of years in education) 2. Primary school(Grade 1-6) 

3. Secondary (Grade 7-12) 

4. More than secondary(Abovegrade 12) 

108 What is your Partner's educationa l leve l? I. No education 

(number of years in education) 2. Primary school(Grade 1-6) 

3. Secondary (Grade 7- 12) 

4. More than secondary(A bovegrade 12) 

109 Are you currently employed? I. Unemployed 

2. employed 

3. Student 

4. Retired 

110 Is your partner currently employed? I. Unemployed 

2. employed 

3. Student 

4. Retired 

III What is your monthly income? (In birr) I. ETB 

8. Others( specify) --------------------

112 What is your partner's monthly income? ETB 

8. Others( speci fy) --------------------

113 How long did you live in marital 

relationship with your boyfriend / husband years 
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114 I-low frequently do you drink alcoholic I. Never 

beverages like Areke, Tella, and Tej? 2 . Da ily 

I f yes how often per month or per week 3. 1-2 times/ week 

4. 1-3 times / month 

5. less than I one times in a month 

7. Refused/ no answer 

8. Others( spec ify) --------------------

11 5 How frequently do you chew KchatlQat? I. Never 

I f yes how often per month or per week 2. Daily 

3. 1-2 times/ week 

4. 1-3 times / month 

5. less than I one times in a month 

7. Refused/ no answer 

8. Others( specifY) --------------------

116 How frequently do yo ur partner drink I. Never 

alcoholic beverages like Areke, Te ll a, and 2. Da ily 

Tej ? I f yes how often per month or per 3. 1-2 times/ week 

week 4. 1-3 times / month 

5. less than I one times in a month 

7. Refused/ no answer 

8. Others( specifY) --------------------
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11 7 How frequently do your partner chew I. Never 

Kchat/Qat? 2. Daily 

I f yes how often per month or per week 3. 1-2 t imes/ week 

4. I -3 times / month 

S. less than I one times in a month 

7. Refused/ no answer 

8. Others( speci fy) --------------------

118 Do you have more than one sexual I. Yes 

partner? 2. No 

119 Do you think your partner has extra 3. Yes 

marital relations? 4. No 

99. I don' t know 

120 I f Yes, to Q I 19 What was your response? I. Did nothing 

2. Discuss with him 

3. Ye ll ing 

4. Run away 

S. Fight back 

7. Refused/ no answer 

8. Others( specify) --------------------
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Section 2: psychological (emotional), physical and sexual violence: the next questi ons are 

abo ut thin gs that happen to pregnant women and that your partner or any other person in the 

house may have done to you. I want you to tell me if your partner or any other person has 

done the following things to you. 

psychological (emotional) 

Has your partner any other person in the house ever ........ 

Q.N Questions & filters In your life time During current Who is the Perpetrator 
(I =Never, pregnancy 
2=sometimes, (I =Never, (More than one answer 
3= Usually, 

2=sometimes, 
4= Always, 

3= Usually, 
is possible) 

7= refusedfNo 
response) 4= Always I. Boyfriend 1 husband 

7= refusedfNo 

response) 2. Family member 

(If the answer is 2/3/4 
then go and ask the 3. Other relative 

next column) 4. Stranger 

7. Refusedl no answer 

8. Other(spec ify) __ 

201 IJ~ 3ulted you or made [ 1 [ 1 

you feel bad about 

yourself? 

202 Belittled or humiliated [ 1 [ 1 

you in front of other 

people 

203 Done th ings to scare or [ 1 [ 1 
iJl iimidate you on 

purpose (e.g. the way he 

looked at you, by ye lling 
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204 Threatened when asking [ J [ J 
your friend s/fam il y) 

205 threatened to hurt you or [ J [ J 
someone you care about 

Physical violence 

Has your partner or any other person in the house ever . ... ... 

Slapped you or threw [ J [ J 

206 something at yo u that 

could hurt you? 

Hit you with a fi st or [ J [ J 

207 with something else that 

could hurt you? 

208 During pregnancy, hit [ J [ J 
your abdomen with a fi st 

or with something else 

209 Choked or burnt you on [ J [ J 
purpose? 

210 d) Threatened to use or [ J [ J 
actually used a gun, knife 

or other weapon aga inst 

you? 

Sexual violence: 

Has your partner or any other person in the house ever .. . 

211 Physically forced you to have [ J [ J 
sexual intercourse when you did 

not want to? 
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212 Did you ever have sexual [ 1 [ 1 

intercourse you d id not want 

because you were afra id of what 

might be done to you? 

213 Did anyone ever fo rced you [ 1 [ 1 

sexually in a way you did not 

approved 

Section 3: Household Conditions 

Q.No Questions and filters Answers/ choices for respondent 

301 Housing condition (ownership) I. Owned 

2. Rented 

3. Husband/partner fami ly 's house 

4. My fami ly ' s house 

8. Others. specify 

302 How many persons li ve in your household? persons 

303 If you had inc idence of violence, where do you live now I. In my house 

(currently) 2. With relatives 

3. With fr iends 

8. Others. spec ify 

304 Number of living children children 

305 Which of the following individuals live with you? I. My partner / children 

2. Partner's fami ly 

3. My famil y 

8. Others. specify 
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Section 4: Other issues 

401 Did you desire thi s pregnancy? I:Yes 2.No 

402 Did you face Domestic Violence?( If No sk ip to I. Yes 2.No 

403 I f you face Domestic Violence, did you share incidence of I.Yes 2.No 

violence with anyone (fami ly, friends .... )? 

404 If your answer is No to Q 403, why didn ' t you share to others? I. Fee ling of shame 

(More than one answer is possible) 2. Afraid of consequences 

3. Afraid of the perpetrator 

4. Afraid ofparent's/ public 

reaction 

8. Others( spec ify) ------------

405 Have you ever reported to the legal system or police? I.Yes 2.No 

406 I f your answer is yes to Q 405 what was the response? I. Nothing 

2. Helpful 

3. Discouraging 

8. Others( specify) -------------

407 Have you experienced any of these conditions as the result of I. Self-blame 

violence? (More than one answer is possible) 2. Fear 

3. Hopelessness 

4. Suic idal feeling/attempt 

8. Other (spec iry)------------
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408 How do you compare the degree of violence before and after I. less 

pregnancy? 2. the same 

3. More 

99. I don' t know 

7. Refused! no answer 

409 What effolts did you made to overcome the act of vio lence? I. Did nothing 

2. Yell ing 

3. Run away 

4 . Fight back 

7. Refused! no answer 

8. Other (specify)------------

410 Have yo u ever asked by health care providers about incidence I. Yes 2.No 

of Domestic Violence? (during pregnancy) 

411 Have you ever told the hea lth care providers about your I.Yes 2.No 

incidence of Domestic Violence? (during pregnancy)( If the 

answer is no skip to Q No 413) 

4 12 If your answer is yes to Q 411 what was the response? I. Nothing 

2. Helpful 

3. Discouragi ng 

8. Other (specify)------------

413 Do you think a good wife is obed ient to her husband even if I. Agree 

she di sagrees to hi s opinion? 2. Strongly agree 

3. Disagree 

4. Strongly di sagree 

7. Refused! no answer 
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414 Is it good fo r a man to show hi s partner who is the boss? I. Agree 

2. Strongly agree 

3. Disagree 

4. Strongly disagree 

7. Refusedl no answer 

415 Accordin g to your op inion what are a good reasons for a I. Fa il s to complete house work 

husband to beat hi s wi fe? 2. Argues with him 

(More than one a nswer is possible) 3. Goes out without telling him 

4. Refuse sex with him 

5. He suspects I fo unds her to be 

unfaithful. 

8. Others Spec ify 

416 What do you think a re the solutions to stop vio le nce against I. Women empowerm ent 

women? 2. Community awareness 

(More than one answer is possible) 3. NGO/ lNGO in vo lvement 

4. Legal support 

8. Others. Specify 

The End 

Thank you!!! 
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Annex 2: Amharic Questioners 

11.1:' ____________________ _ 

'I' .,/, 'I' .1'4:<; "'1 tT( ~.I' au A fI au fI ""1. In "'1 &-"Jl' 

101 ~,U·, h.I:·"'LfP fI,'}' 'Im_? nuu :!' 

102 M·, r :, . .<l C '1.1: >;' fP ~, .I:' "'L fI ') ,}- '/m-? ~,UU'r 

103 U.e"'l'N-fP 9"').1:', ',OJ"! l. ~,C'I!·,1'.hfl 

2. ou·MI.9" 
3. h'M.h 

4. TC"f:f1;V):'-

8. IV \ 1]f1 .e lf1'1O --------------
104 r .:>·O~: U·'I.;J- l. ~,l\lllU'9" 

2. ~,"l 'O~:f1U' 

3. · r4.." ·~: f1U · 

4. 'rM'.e~:f1u, 

5. llM.'I; ou.eOJ·r rM"lwl"'}- ' !'f1.e;tAI 
105 .eu fI"I '''' ~,C"n/C;fP ~OJ ' ? 

'" ----- ------------- , ~.c"l11C; 

106 rhC"ll/C;OJ' Of!:"'1. 9u , .I'uA 1f',OJ'? 
Ah.,r OM",'}- ------------------<'I1I",:/-

99. ~,I\OJ·;/·9" 

107 r1-9"UC'I- f!..t.:<:fP 9", .ft:t.fI ',m·'! 1. ~,A ·/·o7Ch ·9" 

2. 1 ~~ .r.l :'{ (1-6) 

3. 2<;: .('.l.:q (7-12) 

4 . h2~: .r.Oi nl\.e(h12 nl\,e,) 

108 r·/-.<lC '1.1:>;' fP r,t-9"UC'}- . ~L. :c: ?U'} .ft: t.fI 1 . ~,A'/· "'1t.9n 

'/OJ'? 2. W .f.t.:<i (1-6) 

3. 2~: u:<i (7-12) 

4. h2~: U:q nl\,e.(h12 nl\.e) 

109 O~,U·'" OJ'».'!' fit· MfP'}-? 1. fit · rfl'W" 

2. Mflt·U· I/ ~~ 

3. 'I' "'1 ~ ','~ 

4. m·t. ;J- OJ'I' ;J:f1U' 

110 OnU" " OJ~ r·/-.<lC '1.1:<;' fP M · MOJ'? 1. fit· rflOJ'9" 

2. MM· '/ro" 
3. '1''''1 ~ ',OJ' 

4. m-t.;!- OJ'r;tA 

III ~,°'II I ,e. rOlC In.fP 9"'),c'uA '/ ro ·? 
(0 ·nc .e'1f1'/,,) --------------- ·nc 

s. 1'\.1\ 1]f1 .e 1M, -------------
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112 r:,-Poc 'l,e.:;' P' ~,"'IIIf, raJC '/f!, ?Ui 

YUtI '/OJ"! (n ·nc f,"ll'll'..) --------------- ·flC 
8. (VI IJI'I ,e 11'1'10 -------------

113 h-'-,P,C 'l,e. >;' P' ;JC OJ,e?t1 han,e.· ' I,e. ~- P' 
;JC I'I9"J S'utl 1.11. ,~t. 'PM ~,ou:" 

114 nU,eOJ-" P' ~,tlt,tI uomrr (Il'r,,'OJ' 1, fir ',",· 
YOJ·:J,I'I·/~,t. ·" ; (11''1 ' m:~:' .... .! 2. h 1-2 1.11. fI<'I9U'}')-

O'otll'l' ~,P' hlf"l ,em,e'I' fI<'I9" -},NflOJC 3. h 1 fI h 3 Vb flOJC 

flJ:,· 7.11. ? 4. flOJC h 1 1,11. n )', 

5, m'f"'; ~,'1OJ';"9" 

7. I'IO'OO'ol'lfl <i=:J',e.'1 h,e,e. I'IU·9" 
8. 1'1,'1 IJI'I ,e 11'1'/0' -------------

115 nUf,aJ-}-P' M:'j'11f' h'lO w,e?U ",~,,). 1. m '.J",'/, 

;"O'OOJ' mf,9" '/'{l1'pO'oOJ' fro-:}'''' '! 2. h 1-2 7.tb fI<'\9" 'H-

uotll'l' ~,P' hlJ"/ ,em,e,,, 3. h 1 flh 3 Vb flOJC 

n<'\9" ';:" / flaJC flJ:,. 1.11. ? 4. flmC h 1 Ub fI:J-"'" 
5. '/'{I1;,,07, ~,'1OJ·;P9" 

7. 1'I00uO'ul'lfl <i=:J'.e.'1 ~"e.e.I'IU·9" 
8. M IJI'I f, 11'1'10 -------------

116 r-7-PoC 'l,e. >;' P' i.tllltl oom'"r m'f'-"OJ' 1. nr,,",· 
YOJ·:J' l'I.fht. ", ; m'l ; m~' .... .! 2. h 1-2 ttb n<'I9"-;:'-

O'Otll'I' i.P' hlf~ ,em,e", fI<'I9"'j-NnOJc 3. h 1 flh 3 Ub naJC 

flJ:,- 7.11:! 4. nmC h 1 1.11. n;:H ·· 
5. m'l"I' ~,,('OJ .. ,p9" 
7. l'IuuO'ul'lfl <i=:J'.e.".' ~"e.e.l'lu,?" 

8. I'IA 111'1 ,e 11'1 '10-------------
117 l'o}-PoC 'I.e.>,' P' ~,.I(,·jlffr MI' W,e?" "-",,,) . 1. or·,·',· 

,)'O'OOJ· alf,9" "'m:"O'OOJ' YOJ':J'I'I'? 2. h 1-2 'ttb O<'\9"J:,-

uu tI 1'1' ~, P' h If', ,e m ,e·" 3. h 1 flh 3 'LIb OmC 

n<'\9" '}:" / nOJc flJ-}- 1.1b ? 4. OmC h 1 lib n;H' 
5. "'m:pQll h,em":"?" 
7. I'IO'OO'ul'lfl <i=';- .e.~' ~"e.e.l'lu,?" 

8. M IJI'I ,e 11'1 '10-------------
118 M,U"" OJ;/"l- h~, J,e.- n'l,e I'OJJ.I:· ~;pl c;: I, ~,P' 2. I'I'I'W" 

~,I'IP' :'- ? 
119 fJl'Ifk)- P'/l'an,l:' 'l.I'.';' P' nhC(t ;JM: '1,e 1. ~,P' 

:1.'1 O'lkl-! I' 1'1. -)- 'l,e.~' ~,'1'r-OI'/"n&·" ' aJ·'? 2. 1'1'101'9" 
99, MOJ")'?" 

120 ",'f'C 119 'If, " . '11'1 y.OJ· (~,P') hlf', 9t1 ·~ I, ?U1?U 

hC9":6, OIM.'PtI'! 2. nT'l'7C O'O<i=;H-

3. 7, (,'~ 'I I'IOJ·I7,4'nll'l U· 

4. (I. -I: J 1'1 ~"l: h'LPoI'IU' 
5, 7"I'JI,e. fJl'\U' 
7 1'I00uO'01'IfI <i=:J',e.'1 ~"e,l: l'Iu,?" 

8 M 111'1 f, "I1'1y.. 
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Il~~ 2 uo~{) (lQ;). 'P M~nc;'P. hIJII'P. "nS OJfl'l'P. 'I' :J>r1 O"'oollh'" 

~,U '1 I'?"m.e;,' 9',). 'I' J"u 9':)'. ·0 11· (l.'I'.:r {)to"'U' ;1'1''''I:''OJ' 1'Po\" :f· .eU'c;~:- ~,U '1 (1·OlOJ· 'Ito .. )· OJ.e?" 

O;"C'O 1.1~ h ~OC9':" OJ.e?U htoA 0I1'g~QJ'9u 0.')' OJNr h"'I.'~C (lOJ· hC{)9") '1' : /"). fl.?'1" /" 9'.). flU"} 
.e:rll~:: {)tolLv flU"} OJ.e?U n')' Cll 111.. fl·OlOJ· I' 'I n '" .). OJ,e?U 'V,· OJ'{)'I' MllOJ' h "'1. ,;. '" :,. (lOJ· OILU 

n7,C"ll ,e; OJ;":" h ltv nF'" N llll1",')' '1'I'uo 9':,. hU"1 h 'f.\?:·l-'I"l"':~ 7,m.e:)'tou,:: 

hh9"C'h'P. 'I' :J>r1 n-t·oollh." 

I'f'A: 'I' .f'oI:<; "'Irllt.,f' htLU n", ·,. nll.v hCI1Ie; 'I' :)"':1 ,f'.l'.l(lOJ· (lOJ· "'I'/OJ'? 
(nv.eOJ·I'·) .ev OJ;H· .ev Ihfl'}.I'.· nll.e UD~{) uo{)m:" 
U"I,;)' 'U. 'rc' U"I,;)' " .•. 'l'C' M:'I~I 

'/OC '/OC 1. \':" POC 'l.I'.~:9'1 \'OJ '}.I'.· 'l.1'. >;' 
(1 = n~)\·?U (1 = O~)\·?U 9' 
2= fl ~G: fl~G: 2= fl~G: fl~6': 2. \'n."·(l·n ~,'l~ 
3= ·011· '1. 1 ~ 3= ·nll· 1.l~ 3. to.to" l ' \'();1 1'?u.I'.'<'· 
4= u·~ 1.11. 4= u·~ 1.l~ ,f''I~:OJ' 
7= touoooto{) 7= tououoto{) 4. \''''I'I(I)''''OJ' ()aJ. 
~:J~.e.~ ~,.e.l'.toU · ?U) ~:)'.I'. 'l' 7 f1rfuUDflfl 1j'::)'.I'.'l' ~,.e.l'.tou,?U 

fl.e .l'. toU·?U) 8 to.'I 'Ito .e '/to '10---------
(Ol',M' 2/3/4 
hII'} POf. "'Tna"'} 
Tf1! .em.e1!) 

201 fl'}1:'{j(i·.,. (I) .e?U M [ 1 [ 1 
t. {)9' un'l'6': ()o'],,). 

',1.'1.(lO~ 9',). ft.\': eF,. 
,f'OJ ' :)'~ 

202 hto.to· .. )· (l9' .j. ",,/. [ 1 [ 1 
toJ?: (10). : MlIj':C")' OJ.e?U 

ll·nC9")·1 touo'}',+ 
'/"hC")' ,f'(I)':)'M 

203 U'1 'Oto" M •. t·C·I'''· [ 1 [ 1 
,f'OJ ' :)'~ M"ttto, nh.e '} 
fl{)· ' ·.C'\"/: OJ.e?U fl 'I ;11~.·1 

204 'lg/;'.l'9'1 OJ.e?U [ 1 [ 1 
f\. .,. (l (I :)'. 9' 1 ',·}Po.em.e,,: 

h~hto·+ J~m·j· f,\ ·? 

205 hC (t') (I),e?u [ 1 [ 1 
\''''I .. C'{)n·('oo)·'} ()OJ· 
to OD ""p, :,. 7H" (10). ,f'(I) ':)'M 

hlJ'I'P. 'I' :J> • .,. n.,.uollh·,. 

206 0'1'''' uw.,. .\'. 9' :,. [ 1 [ 1 
OJ.e?U r011. ,o1.P, 'riC 
OJ C(I)'C'(I'''' ,f'OJ·:)'to·? 

207 n(lh{) I nM n"'l.'IPo [ 1 [ 1 
'I1C 00:'''1''9':' ' 
.r (I).:J> ~ ? 
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208 nM:"l11C; f" 1.lb 11' fl. [ J [ J 
'IK. 'h:"lrnOJ' OJK.?" 

' I' un'I'OJ' .I'OJ· )I'I'I'? 
209 ),TI''/-f'''I' ' } ),'}¥ [ J [ J 

H '.<;'/ 11", ·nl'l" nh<'l:f· 
),rrl'l"f"')' .f' OJ·)I' A '! 

210 n'!iVl' n(,J~;n. f1IlM' [ J [ J 
OJ.e9" nt'\/\ O'o<'lty 
M •. t·C· ... f"·), OJ.e9" 
'J.\~: ,1' f" :" .f'O)·)I'~? 

OJI'I.'l'e 'I' )I'T M'O'ol'lh-t 

211 l,CIlf" <'I .e •. A·I· [ J [ J 
1·M·)· nO'u(l1"'9" 
r"l·nL 1l;J "rn· ~:" 
l, ' }P' .• .l\'ou. M~.'C'I),A 

212 h '},(': 'nC J'.I:O';' A [ J [ J 
'nl'lOJ' nO'o'l'.t ··), 
'1'. '1',:" <'IW~Cf":" 
("'HIL 1l ;J "lT~""'/-
)\.1': CIOJ' .f'OJ· )1'1'1' '! 

213 nr;Mf III ' '\' I'IOJ ' ~ 'I' [ J [ J 
noo',nnt III ,l!9" 

~O?i'ii'it U'), ;:/' 
1 l' '1" i ' .I' 111 '.9' A 

h'l'.A3 \'(b:f' OJ'lI'I' U·'!.;:/' f"r·'} n-tunl'lh'" 
,nil, !I.'\" :r· nU,eOJ')' I/nuc;;fo)· hllun}'.~:;fOJ· h'I'I'IY\~ hO?J'O)·1:~:OJ· (tf":r' ('·I·M' r. 1'fI..). OJ'Il'l' 'T' fl' ~I·· :r-
.e..r.CIl'Ff'PA h '/lLU'} n'I' ool'lh ' I' r·"OJ(t', · 'I' y,~ f" :r '} ),;,'C,nAf" ;:/'l'Iu,:: 

'r .. I, 'I' Y ,,: h ~. "'Ifllty ouAIl 0'011""1./ hD? t·"I» 

301 r 0'L <;,~, n 'I' n. '1' 'll'ln .. I"FF r"'I',OJ' I) r"lA 
2) h.t·.e 
3) r'lA n,·,·(t·n 
4) rn"Mn;/; 
8 11.'1 hll", ,e11'1·1. --------------

302 nl\"l'· OJ'Il ' I' Il '}')' (to)' .e,';' ("A ? 
-------------- (tOJ· 

303 'I' )I .. ,. )l.:Jl'r rlll ·I" hll", M,U' 'I' '1.11. r"'L ,~~- ,)- 1. 'IOJ' (b''/- OJ'Il'l' 
r:,,'/(Jl. ? ('I' .:P')- tl'l.UM·rm· (JPr .eo') 'I' .N! 2 . lIou.~· n.:'-
.e7/""-) 3. '}.~ >;' 11. n n •• ), 

8 11.'1 hu", ,e1M, --------------

304 Il'}r MO, M·+( nU,eOJ''/- ,1'1'1 .) 
---------------AJf.:r· 
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305 1. IlfIO.-';<; A;.>:;r: 

h°'l.MYI·-~ ~"OC':" r"'L ,,<-.~- ~"I"'I, '1;,'m· 2. r'ltlo.·t o.·rnn:r-

(hh1.K" M.e 00/111 .efl'1A) 3. r'L o.·,·{\M· 
8 1'1.'1 hlf'l ,elt\'A' 

h'i:A 4 r-,·t\.I'v, ,/.P,I" 'I' 

'1'. 'I~ rr ,PekC, "'In)&,r ooAIl ooll"'~. nIO?/,.6f," 

401 .eU ~.c"llJ'1 )'A-'· •. M I)'A~- "' .I!. '1m·'}? I. >,::0 2. ~I,e.I!.M" 

402 ?~-'P. 'I' :/':,- ~, .'J 'l' c/u :/" )'m'J!'A? (ooA{I 2. h$D 

;,.e.et1,," htf} m.e T.1! 410 .eM-} 3. ~I,e .I!.M" 

403 rn,:" m·Il'l' ? ~-'p. 'I' J!':'- ~1 ;J'I"/n-~ hu"/ I. ~I$D 

V·I/~ m·'} Mil 11m· 'I"lt.m· J'OJ'fl'I'I"! tlO.,,·{\·ol 2. O'i:)\·?" 

M.I!. >") 

404 0403 M·m{'o/>m· uoA{I O'i:)\·?" hlN M"'}.I!.·'} I. U'i:t.'I- m,e?" 'Im'C uolltl .. '~ 
'/OC tl°n?" $'A"-'11<-:r? 2. r0'l.h,/-tlm·'} n)n) Ooo'i:/'.')· 

(h~I'}.I!.· Wl,e ooAIl uullm'~ ,e~:"A) 
3. &.ilO'J.OJ-'}/$D'/i'} Ouo'i:t·:'-
4. rn, 'I'{\'O Iru,ot.'/-IIO-'} ""1,'1 1I"l''; 

8 tI.'I lJtI ,e "I tI)\· ........... 

405 l'P,V,'} tI'i:'~U ~III"')' lA)\m· $'m·J!'tI·? 1. ~I$D 2. O'i:)\·?" 

(ooA{I fl'f:Jl-r htf} m.e T.? 407.et11-} 

406 0405 M 'm{'o/>m' uoA{I ~I$D hlf'l ?O"j'j. ?"'} I. ?"'}?O ~1"'fIU'?" 

'/OC 2. '1'<- ?"" 'Ii hl";V' 
3. "-M rO'J..rll"ler '/OC 

8 M lJtI .elt1)\- ........... 

407 O'l'.~",; r-r~" M·IIt.II~· ')- U·'I.~-$D·l m·Il'l' 1. t·ll,} oo'r"'7-

r:,-"!"""} ~1 ;J'I''1n$D')' '/OC? 2. 'i:CU:'-'1 .1!." ;Jrn. 

(h!J ,}.K" M.e ooAIl oollmr .efl'1A) 3. "'114. uo</,t.'r 
4. t·Il, ruu"l.I!.A 1I"'1.'r! uu·ht· 

8 1'1.'1 lJtI .elt1'1O ........ · 

408 h"'lClllfD n,L'I' r'/Ot.m·'} m·n 'I t. 111· 111, 1. '1''}!l.A 
h"'L.I!.t. ' /0)' h'~""'" $'mP,.I!.·<-~-M 2. ,em' I,OJ' 

3. M.A 
4. ~I "m·~'?"1 ~I" ll;J-m·l\9" 
7. tlooooM 'i:J!'.I!.:;: ~1.e.l!.tIV·?" 

409 '1'J!"I;'} tluo;:;:?" ?"'} 'l't.'I- ~1.~:Cla)· '/OC I. 9U "}9" 
(h;' ,}.K" M.e ooAIl oollmr .efl:1A) 2. h(,h~ 'ltIm·1 4Inlt\u, 

3. O,'n, tI,N: h't-'ltlU' 

4. i, .I!. 'I.I!. 'I tI U· 
7 tlooootlll 'i:J!'.I!.:;: ~1.e.l!.tlV·9" 

8 tI.'I lJtI .e "l tI '10 .......... 

410 OhC"ll/'1 lit OUh9"'1 'Itluo.)' $D): M )I,~. ,r. I. ~I$D 

'I' .~,:" ·'·m.e'Pm· $'m·J!'tI· 2. 0'i:)\·9" 

411 Oi,C"I1/'1 1.11. tlIJh?"<;' 'Itluo·.r $D:r- M )I,~-'r. 3. ~I $D 

'I' J!")' 'I"lt.m· $'m·J!'tI· (ooA{I fl'f:JI·r htf} m.e 4. (lCj:~. ?O 

T.? 413 .eM-) 
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412 11411 tH'(JlI""(J)' 00/:1(1 hfD hlf'l 9"110' 9",} l. 9",}9" ~III 'I"IU'!'" 
'In c? 2, ' ro;. 9"II'1i ~I 'r~u· 

3. ,,' M I' "'I. nI<!l C or '/I1C 

8 11,11 1]11 ,e ''lI\'1, -----------
413 '1'<· "'I.M· h'111 11.'7' 'I' ;JC {)?U9u '/,7· fl,e (;' &·+9u 

1. ~t fl "'I "'1 II U· 
;HI1'r ouU"} ~,II'1') ' ,ellll" ? 2. 11(1]9" ~tflO'I"'IIlU' 

3. ~1/:Ifl"'I"'19" 

4. 11(1]9" ~1/:Iflo'lo'19" 

7 lIoooollfl G'::I'.e.>,' ~1.e.e. IIU·9" 

414 '1/:1 11"'1. fl ,'; rIb'/: 1'1111,e Ol] '} oolf',·'} "'1'11'+ 1. ftfl"'1"'lt\U' 
Mil')' ,Mil·'! 2. 11(1]9" 'It fl"'l ° 'lt\U· 

3. ~I /:I fl"'I"'19" 
4. 11(1]9" ~1/:Ifl"'I(T019" 

7 lIoooollfl G'::I',e.'i' ~1_e.e.IIU·9" 

415 'It 'I,e. ItC(1 '/'1-11 '1/:1 "'I. fl o'; '} (lao;)'-)' ')'hh/:l 1. 11.-)' (J).fl'1' ooflt·,), J'Nt,),,} II/:Int·:r 

'I (J). I' "'L II . :" UD;r~: '/ro"! 2. hn· ;JC h"·ht ·ht. :)'. 
(h~I '},l': 1111.e oo/:lfl oofl(Jl:/' .e~:II/:1) 3. 'I :,. 'f'? l(J). h'IS.i'· 

4. 1"'l'l1l fl ;J '1'}'~"I:" 11006.7.9" 6.,~'.e.'i' 
h/:lIf'/ :)' 

5. ;J''''n IJ/:IIJ"/:r /~I.e.e.II ',r9" ,1111" 
h (Jl l (Jl t· ,), 

8. 11.'1 'III .e'1117.· -----------
416 !(;J"P. or :1':"1 1100 11'111/:1 oo"~· 'J.!Pf 9n 1 uulf1 1. I'n.'H1 "·'I 'r£.: uornuoC 

M'1frn' Mil·? 2. I'U'nl " 'nl1") '?'}III1, O?fl4.:/, 

3, u01'Jfl;)''I!~ u 01'Jfl;l''I! .l'/:IIf)·.I?:C~H1 

(h~1 '}.l': 1111,e uo/:lfl uofl(Jl:" M:II/:1) (T'I 'I ,,' .. 
4, I'll'? hM O'I'?"i'r 

8. 11.11 1]11 ,e'1117.· ----------

' /'.I.7.uu 

flt\uul:ll]!'" 'HH1CfD hl:lll huun'1'1tlU' 
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Annex 3: Information Sheet 

Addis Ababa University, School of Social Work, Study on Domestic Violence during 

pregnancy among women attending ANC 

Women who shou ld be exc luded from the study: 

who are not volunteer 

who are below 18 years 

who are unable to give info rm ation 

who were accompanied by their husbands 

who have mental problem at the time of data co llection 

partic ipants who were included in the pilot/pretest 
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Information sheet 

Welcome, my name is ----------------------------------------------------. I work for the 

master's thesis program in Add is Ababa Un ivers ity a study on Domestic Violence during 

pregnancy among women attending ANC. This is to understand the prevalence of vio lence 

that affects women in their daily life. You have been chosen randoml y to partic ipate in the 

study. I wo uld li ke to assure you that everythi ng you are about to tell remains strictl y 

confidenti a l. For the interview we don't need your name or address. 

Some of the questions may be very persona l and might be difficult to answer or talk 

about them but for many it is fo und to be help ful / useful opportunity to talk. There is no 

right or wrong answer. You are just kind ly requested to share your experience; you may stop 

the interview or fa il to answer questions that might make you uncomf0l1ab le. However your 

answers have thei r own contribution to understanding the issues and helping other women in 

the country. Some of the questions may have more than one answer as alternatives . The 

interview will take approx imate ly 20-30 minutes. Do you have any questions? If you have 

further questions you can ask the principal in vestigator by the following address: 

Ruman Abdurashid 

Te l:+25 19 11 403889 

Schoo l of Socia l Work, AAU 

Email: rabd urashid@yahoo.com 

Do you agree to be interviewed? 

Yes 0 continue to the next page NcO Thank the partic ipant, all ow to go him/her 
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Annex 4: Individual Consent Form 

First I would like to thank you for taking your time and participating in our study. 

I the unders igned participated in the study on " Domestic Violence during pregnancy among 

women attending ANC." on my free w ill and interest after being oriented about the purpose 

of the study. 

Can you sign fo r you r voluntariness? 

Yes -------------------------- NO----------------------

Interviewer name: -------------------------------- Signature -------------------

])ate -------------------------

If you have any questions or need further informat ion regarding this study you can contact 

the principal investigator at the following address 

Ruman Abdurashid 

Tel: +25 1911403889 

Ema il : rabdurashid@yahoo.com 

School of Socia l Work, AAU 
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Annex 5: Amharic Information Sheet 

» </"PI'\" YI'\·;/· o"H' WP<;"I: uo'H-<t: hJ',':j·I'\·?" fluolf'I'?" 'PY'I: hOHt,·flfD fl'{';/­
r"'l.h 'I· I'\ ·r'} J't,;.>"lm· 

1. l,.'l:"'I.'P h 18 ~uo;r fl ;H·· hInT 

2. rt."'lC>;' :n~: 'I-<;';.>/. }ltllf'/l 

3. :MuomJ','k'} l'\uouoM! 1.h?"CNP. 'fl:l+ hIIA;r 

4. h'!l'\r1::/: ;.>t.. h·flt.· ,rl'\';'i'lruo(~1'· 

WP'O'r. l'\uOlH-<t: ·rH hlf~:r- 'I''PI'\'' YI'\(])''} uo'I-"'Juu>;, .1'7 .. Y'}'flfl''I'r 

mS J',11 'P tI 0.; h '}tJ, '} .I? V <;' uom· 11"'1. ----------------------------------------------------- M'It\U·:: 
flhv ·'I· OJ;";r n'/<t:() m·C (1.'1':1" 'I,e flhP,,1l Mf) ~'l.fico,t IlC 'P<;"r r'I-I'j'L.1? '/OJ' 
l,CllfD?" nr,;.>~°'1, ntl.U 'P'o')' h'}P,/\'r9' '/-uoCm'PtI:: r'p'O'I:?" 'P'O M"'l n'I<t:() m·C 
(l.f.T 'IJ', \''''/..I?Coro.'} 7.;I-'/? '1':I';f' 1'\0'1(]);"~' l'\uot,P,;/- '/(]) ':: \'?" '}~;'>1C 'l 'fOJ' ,/·p,r·:r 
fluo-I'\- fl"'l.Il'PC r'l-mfl'f' ,elf<;'tI:: ntLU '1'<;")- OJt,·H- 'IJ', ll9"fD')'?" If'l ~,,'l:(,.'iifD 
~,J',uoI11'fl?" : : 

fll1. V '1''0,). Mm. Tir fD 1,<;' ~,'}P,'} .l': rVJ',OJ'r 1muoo.;fD,} fl,,.uol'\h'l· 'P Y'f:fDT'} 
~,'f'C'lI'\V ':: h?"T/;'>1C'l'fOJ' 1"~1':)' ~,'}P''}f'.'~ 'r1'ri hfl.l?- YI'\' t'llf'l- J',:!''II'\':: 'nc "l,} 
flh'}.I?ILU ~,e'I'r 'P<;")' 'I,e 1',,."'/+ ·fll1· (I.-!q'. flmS :fOJ' h'O flV ,eOJ')- 1moo>;"f(])· 'I,e 
OU~;'>1("'fOJ' m:l''''l. If'<;' h"l'~'''(])';I-tl:: h'/ll.v 'P,f"f:fD:l' ,rtlhtl '/(])' OJ,e?" rhhtl 
~"e.I?M" r"'l.tI uotlll r'l:fOJ'?" ~,'}P"H': '1',f'·f:fD:j''} uouoM! 'lJ',t. tI1, tI '}o/''P'I' OJ' 
l, ';T'II'\ '}:: 'nc "l'} IlMnSfD 1,'0 rV,eOJ:r 1muoo.;fD flo/'uol'\h'f' r?"mJ',·~')·'} '1"f"f:fD:j''O 
hCllfD r°'l:I"l~·o.; "'l'g'OJ'?" '11C nrd'l'kJ' r"'l.1";· 1'\.1'\":)' (I.-!q'.') l'\uocM- h<;' I'\"'l'ii'iitl 
m:l''''l. '/OJ':: h"'l'f'G-fltlfD')- 'PJ"f:fD:r- uol'jhtl ~, '}P,'}}'.'Ji h~,'},I?· fl'l,e uotlll t'l'~t.·'fOJ· 
,e'Y'ItI: : 

:1'1'\ uom,e'f: n~,"'l}IJ', 20-30 .I?·t:l' J',t.litl:: 'Py.f: ~,tlfD;/-? '1'.f"f: IltlfD')' OJJ'.?" 'h;t,1.°'lt 
uot,:q f"'l,6.tl1· hlf'l fl"'l.h'f-I'\OJ· hY.·(,,'ii uo(flr~' .<',:)'-'11'\ .:: 

Iltlh+251911403889 

~l.~' ~d'r'iI',f' 

h.o~tI rabdurashid@yahoo.com Iltlh -----------------
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Annex 6: Amharic Consent 

Ooo:<>'OO&.r '1.II,P' ·)· '~ ow"t-w' wrc,"I: 'I.e flI'\·I· <,\,t-1· ~IOoO"}<;(IV':: 

Mllf'I?" 0'1'<;'1: 'I.e O<;:"I'.~P' l'Iuo<'\'I'<;:fD Ooo,,}I'I)\' OIl.U ;,,)\' 'I.e Ooo •. l?" 1,'}.'\:t-f)0~.'~ 

0')'U1'<; hlll~"I' I'IU': : 

h'l, hlLU 0;1':)'- r •. l?"h·:,· 0'/<;:0 m·C h<;'I'l 'I.e O·I·.~l'IW· '1'<;-)- 'I.e o •. "I'.I:'~'I:'· 

uo<,\·I· ... '} ~ll.?·1{/II'lU·:: 

t. C"1---------------------------------

ilyu ______________________________ _ 

'I'<;'I:'~ 0"1.001'1 h') ' 'l'J'·t 11tlfD')' w~?" ./'t:l.1.0 '/& ool:q \'0'1.6 • .:1'1' hlf'l O"1.h·/'I'Iw, ~I~'b-i'i 

oomr·p ~:r'll'l':: 

~. o'/') ~1.O,l\.ai..l:· 

Iltlh+2S 1911403889 

~I.~I ~d·\"P,·.r 

~1."1.tI rabdurashid@yahoo,com 

\"1'<;')'<; rll'I-?""}'lC 1I0'1.·~ 

r{l'litl wCh .)./n.:/. 

Ml.ll M'l 1'-~.ilCIl·I: 

Iltlh -----------------
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Declaration 

I, the undersigned, Rum an Abdurash id, here by confirm that th is thesis entitled Domestic Violence 

among pregnant women attending antenata l care during their current pregnancy, in se lected 

hea lth facilities is carried out by me, and materials used in this study is dul y acknowledged 

Ruman Abd urashid 

Signature ______ _ Date Ju ne, 201 1, Addis Ababa 
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