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Abstract

A retrospective cohort study to assess the effect of “Marriage by Abduction” (MBA) on
child survival was conducted from November 2001 to January 2002 in Meskan and
Mareko District, Gurage Zone, Southern Nations Nationalities and peoples Regional
Government (SNNPR). Data were collected using an anonymous structured

guestionnaire.

A census has been conducted prior to the actual sample size determination and it
produced a prevalence of 6.32% for “Marriage by Abduction” in the total population. A
total of 1105 married women participated in the study. The ratio of marriage with and
with out abduction was 1:3. Out of the total sample 954(86.3%) were from rural peasant
associations(PA) and151(13.7%)from urban dweller association (UDA). Of all
respondents 899(81.4%) were Muslims and 206(18.6%) were Christians. Majority of

respondents 938(84.9%) were illiterate and 939(85%) were housewives by occupation.

Of the total sample 244(22.1%) were married by abduction(exposed) and 861(77.9%)
married with out abduction(non-exposed). The mean age of abduction was found to be 17
+ 2.5SD. Among the abducted groups 17(7.0%) and among the non abducted 50(5.84%)
experienced still birth in their life, and it was found that statistically not significant in
biviariate analysis (p>0.502) Eighteen (7.4%) of the abducted and 71(8.2%) of the non-
abducted women reported history of death of neonate with in 7 days after birth and it was
found that statistically not significant in biviariate analysis(p>0.9305). Sixty seven

(27.4%) and 235(27.2%) among those married with and with out abduction respectively,



reported life time Infant death. The proportion of polygamous marriage in the abducted

group was found to be 67 (27.5%) as compared to 212 (24.6%) in the non-abducted.

In a focus group discussion conducted with both groups of women who married by or
without abduction all of the participants condemned the practice of abduction, and
reported that reconciliation by local elders after the act of abduction is one of the main
reasons for the perpetuation of the problem. Infant or neonatal mortality was not found to
be associated with “Marriage by Abduction” after controlling for possible confounders
with logistic regression. Even if dealing with deep-rooted cultural problem is challenging,
in this study it is recommended that sensitization and awareness creation addressing each

segment of the population would help in alleviating the problem.
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Introduction

Around the world at least one woman in every three has been beaten, coerced into sex
or otherwise abused in her lifetime. Increasingly, gender based violence is recognized as
a major public health concern and a violation of human rights. Violence against women
and girls includes physical, sexual, psychological and economical abuse, it is often
known as “gender based” violence because it evolves in part from women’s subordinate

status in society (1).

Violence against women in Ethiopia takes various forms. Among several forms of
violence against women, abduction is the one which is wildly spread in most rural
parts of Ethiopia. The practice which entails pain, disability and shame is justified and
carried out in the name of culture and tradition (2). A study done in Butajira found out

that the over all prevalence of physical violence against married women to be 45%.(3)

Abduction is unlawful kidnapping or carrying away a girl for marriage, in almost all
cases, rape follows abduction since this is a guarantee that the girl will remain after

negotiation and paying some ransom to the parents will follow through local elders(1).

“Marriage by Abduction”, which comprises both sexual and human right violation, is
one of the harmful traditional practices in the country. Despite a difference in the
magnitude of the problem from place to place it has a common place in every society

(4). Apart from few studies done in the last decade attempts to show the dimensions of



the problem in a systematic research are scarce. The recently organized National
Committee on Traditional Practice (NCTPE) has done a significant effort to assess the
occurrence of the problem in the country since its establishment in 1987under the
umbrella of the Ministry of Health (5). The objectives of the Committee are: -
= To eradicate harmful traditional practices that are
detrimental to the health and well being of society in
general, particularly women and children
= To promote and encourage traditional practices that
have positive effects on the health and psycho-social
well being of society
The strategy adopted by the Committee has been the dissemination of information on
the harm caused and sensitizing decision makers on the need to eradicate harmful
traditional practices. “Marriage by abduction” as one form of sexual violence has
multiple health and heath related untoward consequences such as sexually transmitted

diseases, early marriage and adverse pregnancy outcomes(1,7).

The study area (Butajira), a typical rural setting in the country, is a place where
traditional practices are prevalent. Based on a baseline survey done by (NCTPE), the
area belongs to the region with high prevalence of (MBA) (5). On top of the above
facts, scares information in the subject and major public health concern of the problem
are the rationale of the study. This study tried to show the relationship between

“Marriage by Abduction” and child survival.



Literature review

Marriage is universal in every society and culture be it primitive or advanced, it is
culturally approved relationship of men and women in which there is cultural
endorsement of sexual intercourse between the marital partners of opposite sex, and
generally, the expectation that children will be born of the relationship(8). Marriage,
whether under customary, religious, or civil law, is the key mechanism by which the

family ensures its stability and well being across the generations (8).

Violence affects the lives of millions of women worldwide, in all socio-economic and
educational classes. It cuts a cross cultural and religious barriers impending the right of

women to participate fully in society (1).

WHO defines gender -based violence as “any act of gender-based violence that results
in, or is likely to result in, physical, sexual or psychological harm or suffering to
women, including threats of such acts, coercion, as arbitrary deprivation of liberty,

whether occurring in public or in private life”(1).

Ethiopia is known for its diversified cultural and traditional practices. Some of these
practices are beneficial to the maintenance and perpetuation of the society as a whole,
while others have long been affecting the livelihood and well being of its population,

particularly those of women and children (5).



Even though youth to day are faced with many other problems which may impact on
their future prospects, such as HIV/AIDS, teenage pregnancy, school dropout and
unemployment, the issue of violence prevention remains a critical social imperative (9).
Many cultures have beliefs, norms and social institutions that legitimize and therefore

perpetuate violence against women (1).

Nowadays marriage through abduction is becoming a topic of discussion by every
segment of the population. However it looks that there was no systemic attempt towards

addressing the magnitude of the problem in a rural setting (7).

Rape and abduction:

Rape

In Ethiopia rape is invariably associated with abduction(10). Many experts define Rape

as a sex with out the consent of the victim and is a conscious process of intimidation by

which men keep women in “a state of fear” (4).

Types of rape

The three categories of rape are:-

1. Statutory rape: is an unlawful sexual intercourse with a female under the age of
consent, with or without her consent.

2. Forcible rape :-the carnal knowledge of a female forcibly and against her will,
which includes rape by force and attempts or assaults to rape or while the victim is

unconscious.



3. Marital rape (controversial case):when a husband forces his wife to have sex with
out her will (10).

Abduction

Abduction as a form of marriage is part of complex social phenomena, which is related
to family formation, it is an act of forced marriage against the will of the girl and her
parents, it also accomplished by forced sexual relation (rape) that is the most degrading
and humiliating act and which violets women’s human rights (4). Even though
documented information on the magnitude of abduction in Ethiopia is lacking, it is

widely accepted that the existence of the problem throughout the country.

The earliest written information of the problem is found in the oldest legal provision of
the

Country. “Fetha negest” mentions the following provisions against abduction and rape:
“in case a man and a women don’t consent to a marriage (arranged )by another, or if the
consent is extracted with violence, that is if any kind of constraint is used, such
marriage is forbidden. Second, either the chief, nor any of his men, shall bring about
the betrothal of any of the women (of that country) by taking them away by force, it is
the same if the girl has not reached the age of womanhood.”

The “Fetha negest” also provides penalties against those who commit the crime of rape
by abducting a women or a girl.

“The one who carries a virgin off by force shall have his nose cut off; a third part of his
property shall be given to her. One who carries off a girl before she attains thirteen

years of age shall have his nose cut off, half of his belongings shall be given to her.



Those who kidnap a betrothed girl, a girl not yet betrothed, a widow, slave or a

manumitted women...shall be punished with the sword if they did this with violence.”

The 1957 penal code of Ethiopia also made the following provisions regarding rape and
abduction:

“Whosever compels a women to submit to sexual intercourse outside wed lock, whether
by the use of violence or grave intimidation, or after having rendered her unconscious
or incapable of resistance, is punishable with rigorous imprisonment not exceeding ten
years, rigorous imprisonment shall not exceed fifteen years where the rape is committed

...on a child under fifteen years of age ...(Art.589) (10).

Apart from the above mentioned legal provisions there is no research-based
information on the subject in the country. The first and recent quantitative study done in
rural district of North West Ethiopia (Estie) found that a prevalence of 6.2 %(
72/1168) “Marriage by Abduction” in currently married women. There are some
studies that indicates the magnitude of sexual violence (with out the intention of
marriage) in the country. In a study conducted in Addis Ababa a prevalence of
completed rape and attempted rape among female students was found to be 5%and 10%

respectively (11).

According to the qualitative base line study conducted by NCTPE. The practice of
“Marriage by Abduction” is more prevalent in certain Regions (Oromia and SNNPR)

and low in Tigray, Amhara, Somalia, Harrari and Addis Ababa. The highest prevalence



of MBA is recorded in the SNNPR (26%) followed by Benshagul Gumuz (24.7%) and
Oromia twelve percent (5). The above mentioned figures were obtained by NCTPE
from focus group discussion with selected opinion makers in the regions. The figures
might not represent the true picture of the problem due to the methodology applied in

the study.

Abduction can take place in two different ways one kidnapping a girl with out the
slightest clue or information to her or her family, relatives or friends, and the other type
is arranged abduction, in which abduction indirectly known to the relatives or friends of

the girl (4).

Reasons for “Marriage by Abduction”

Accordingto NCTPE the following reasons for MBA are cited:-

1. Fear of rejection: - when a man is convinced that the parents of the girl he would
like to marry are not likely to agree to betroth their daughter to him because of his
family back ground, his economic status or other reasons.

2. Dowry too high: - once a girl is formally engaged to a man, there are traditionally
some duties and responsibilities imposed on him by the girl’s parents. One such
obligation is the provision of dowry, the forms of which vary. He may also be
expected to occasionally assist her family in ploughing and other activities. Thus by
abducting the girl he ‘frees’ him self from such burden, although sometimes and in

some communities the money paid as compensation might be more than the dowry.



3. Presence of a Rival:- when a man loves a girl but knows she has too many suitors
and/or the inclination of parents and girl are not predictable.

4. To avoid wedding ceremony: to avoid expenses and/or other economic burden
related to conventional marriage ceremony.

5. Status Difference: - a man of a stronger or more powerful family, clan or ethnic
background is too arrogant to formally request the parents of the beautiful girl, but
of an ‘“inferior’ background.

6. False sense of power: - sometimes, men who have a lot of money, have a false sense
of power and feel their money can make them any thing they want including
abduction.

7. When the girl loves some one and yet she knows that her parents intend to give her
hand to some one else. She indicates to the man she loves that she would like to
elope with him, and he makes arrangements and abducts her with the help of

friends.

The top major reason for MBA forwarded by participants of FGD in base line study of
NCTPE was refusal of the parents or the girl followed by in ability to cover wedding

expenses (5).

Health related consequence of abduction
e Sexually transmitted diseases (STD)
Apart from the socio-economic implication MBA has multiple health related

consequences. Since the act of abduction involves rape and physical trauma, women with



a history of physical or sexual abuse are at increased risk for unintended pregnancy,
sexually transmitted infections, and adverse pregnancy out comes (1).In the study done in
‘Estei’ STD was reported by 9.2% of cases of abducted women (7). A Study done in
Addis Ababa revealed 24% of among who reported to be raped had vaginal discharge.
e Early marriage
The effect of violence can be devastating to a women’s reproductive health as well as to
other aspects of her physical and mental well being (1). As the greater proportions of
the victims of abduction are young girls, the risk of unwanted pregnancy and
pregnancy out comes are inevitable in most instances. It was found that the median age
at first marriage in study done in ‘Estie’ was13 years with minimum 7 to maximum 20
(.
e Early pregnancy and child birth
Early marriage has important implications for the poor, already disadvantaged girls as
they lack necessary educational achievement and ability to support themselves and their

offspring (12).

Victims of sexual abuse in childhood appear more likely than other teens to become
pregnant in adolescent (1). The risk of early pregnancy and childbirth are well
documented; increased risk of dying, increased risk of premature labor, complication
during delivery, low birth weight a higher chance that the newborn will not survive.
Evidence shows that infant mortality among the children of very young mothers is

higher, sometimes two times higher than among those of older peers (13). Based on the



study undertaken in Addis Ababa, seventeen percent of students out of seventy two

among who were raped reported that they become pregnant after sexual violence(14).

Child survival

Every year some 12 million children in developing countries die before they reach their
fifth birthday, many of them during the first year of life. Ethiopia is one of the
developing countries

with unacceptably high infant and under five mortality rates of 105 and 159 per
thousand respectively (15). A study conducted in North Gonder revealed that infant and
child mortality rates estimated to be 103 per 1000 live births and 41 per 1000 children,

respectively (16).

This high level of mortality may be associated with demographic, socio-economic and
environmental and other factors. Infant and child mortality have long been used as
indicators of the level of socio-economic development of a nation. Most of the

developed countries have registered low level of infant and child mortality (17).

Some studies identified such variables as sex of child, mother place of residence,
education religion, ethnicity, marital status, income and environmental sanitation as
important determinants of infant and childhood mortality. Other factors such as
maternal age, birth order, and birth interval are also shown to have significant impact on
the chances of infant and child survival. Cultural values and norms among others are

also known to influence the chance of infant/child survival (18).
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There is little doubt that high child mortality rates are associated with high rates of child
bearing. Early child bearing, short birth spacing and high parity births are three of the
commonest factors involved(19). As recently as the mid 1980s some 15 million children
under the age of five died each year, representing 30% of all deaths worldwide and up to
half deaths in many countries.

Much demographic and epidemiological research has been done as well, on the causes of
childhood illness and the pathways through which they act. The frame work proposed by
Mosley and Chen in their view ‘distal * socio economic factors such as education and
income affect disease incidence and out comes through which five broad groups of
“proximal” determinant of child survival : maternal factors ,Nutrient deficiency,

environmental contamination, injury, and personal illness control(20).

Although child mortality has declined 10.5 million children still die each year. That toll is
unacceptably large and its reduction must remain a focus of public policy. We know a lot
about the extent and decline of childhood mortality but much less about its causes. On top
of these HIV/AIDS become anew treat for child survival (21). Although (HIV) and AIDS
originally emerged as adult health problems, they have become a major killer of under

five year old children, especially in developing countries (21).

Sandra Huffman defined the importance of the timing and type of breastfeeding on

neonatal mortality, the evidence for this effect, and implications for breast feeding

promotion programs. She said that late neonatal deaths are more likely to be prevented by

11



breastfeeding than are earlier deaths, which are principally related to the infant’s status at

birth and delivery.

Diarrhea diseases remain a leading causes of mortality and morbidity of children in sub-
Saharan Africa, a region where unique geographic, economic, political, socio-cultural,
and personal factors interact to create distinctive continuing challenge to its prevention

and control(20).

Causes of neonatal deaths are often difficult to ascertain, because more of the births occur
at home unattended by medical personnel. WHO estimates that 5 million children under
one month of age die each year, and that nearly all (98%) of these deaths occur in
developing country. A large proportion of these neonatal deaths (3.4million) take place
in the first week of life. Epidemiological research and demographic analysis have shown
that there is an association between the health, social status, and level of education of a

women and the risk of her child dying in infancy.

Large proportions of infant deaths and disabilities have their origin in the perinatal
period and are primarily determined by the condition of the pregnant women and the
circumstance of the birth rather than by the condition of the child itself (21). Violence
against women is a significant public health problem, which impacts women, men and
children. Little is known about the frequency or correlates of violence against women in
Africa (3). The World Bank estimate shows that rape and domestic violence account for

5% of the healthy years of life lost to women of reproductive age in developing

12



countries (2). A combined conceptual frame in the next page demonstrates interaction
of different factors for child survival. The frame work illustrates the effect of
“Marriage by Abduction” and sexual violence leading to an adverse heath and health

related outcomes in the mother which in turn affects the health of her offspring’s.

13



Combined conceptual frame work for child survival

Young child
Deaths
A
Malnutrition
Disease /HIV
A
Child caretaking
Availability of Women’s well .being Availability of
food And health requisites

Women’s roles and status
A

Poverty and under
development

Violence against Women
Rape
“Marriage by
Abduction”

» Early

marriage

»  Education
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OBJECTIVE OF THE STUDY
General Objective
To assess the effect of “Marriage by Abduction” on child survival.
Specific objectives
To assess magnitude of “Marriage by Abduction”
To compare child survival between families with MBA and marriage with out
abduction.
To determine the perception of sexual violence and “Marriage by Abduction” by

the community.

15



Methodology

1. Study design

The study employed a retrospective cohort survey supplemented with focus group
discussion.

Study area

The study area is Meskan and Mareko District, which is located in Gurage Zone
Southern Nations, Nationalities and Peoples Regional Government (SNNPR). The size
of the District is estimated to be 797 square km that lies on average at 2,2100m above the
sea level. Teff, Maize Millet, Barely and Legumes are the main crops. Enset cultivation
is very common and gives the main staple food in the area (6). The population of the
district based on the 1994 national census is estimated to have grown to 257,000 by

1999(10).

Meskan, Mareko, Silti, Dobi and Sodo are the major ethnic groups. The majority of the
district population follows Islamic religion (6). The district population gets health
services from one district hospital, two health centers, two health stations, 11 private
clinics, and 11 health posts. There is demographic surveillance site in the district,
Butajira Rural Health Program (BRHP), with a purpose of developing a continuous
demographic surveillance system and providing sampling frame for other health related

activities to be carried out in the area (6).

Source population
Married women age of 15-49 years residing under the demographic surveillance site

(one urban dwellers’ association [UDA] and 9 peasant association [PA]).

16



Study population

Women aged 15-49 those who were married by abduction and women Married women
with out abduction in all nine PA and one UDA associations.

Sample size

To obtain the sample size 3%neonatal mortality of the study area (22) has been taken
in non abducted group and a prevalence rate of neonatal mortality of 7.4% was
assumed in groups who married by abduction and. A ratio of 1 women with abduction

to 3 women with out abduction, and a power of power of 80% and 95% confidence

interval.
2
Z
Ny = |/Za/2 ‘ 1+ 1) P(-P)  + p\l P1(1-Py) +P2( 1-Po)/r W
(P1-P2)’
Where, N=sample size
P1=0.074(7.44%) Power= 80% =0. 84
P,=0.03(3%) Zop=1.96
Odds Ratio= 2.58
n,=813 Nn1=271

The calculated total sample size was 1084
Contingency rate 10%= 108
The abducted group with contingency gives 298. The total number of abducted was 305

obtained during the census, thus instead of taking a sample of 298 from 305, all

17



abducted cases were included in the total sample, with one to three ratio it gives

adjusted sample size of 1220

Sampling method

Prior to the actual sample size determination a house to house census was done to
determine the over all prevalence of “Marriage by Abduction” in the study area for a
reason that information on the magnitude of “Marriage by Abduction” is lacking in the
area. Based on the prevalence rate obtained from the census data sample size was
calculated. Non-abducted married women were selected with systematic random

sampling from the census data.

Data collection

Quantitative data

A structured questionnaire was designed that was prepared first in English then
translated to Amharic and then back translated to English language, to insure its
consistency of translation. Pretest was conducted outside the study villages and minor
modifications were made based on findings of the pretest. A total of 15 enumerators (
who completed grade 12 and who can speak the local language) were recruited. A
three days training was given for the enumerators. Regular daily supervision of the data
collectors and checking of the completeness and accuracy of data was made by the
principal investigator. A health officer, in addition to the principal investigator

participated in coordinating and supervision during data collection.

18



Variables: - Dependant variable: - Child mortality ,child morbidity

Independent variables: Some selected variables ““Marriage by
Abduction”” Religion, Occupation, Ethnicity, Age, educational status, child health
service, child health practice, health seeking behavior utilization of immunization,

morbidity pattern, income

Qualitative data

Focus group discussion: a semi-structured discussion guide was developed

containing important points to explore the perception of the participant towards sexual
violence and “Marriage by Abduction”.
A total of six focus group discussions were conducted, each group comprising of 5-7
participants and lasting for a duration of 30-45 minutes. It was conducted separately with
abducted and non-abducted study participants, elderly women, elderly men, community
and religion leaders. The FGD was conducted under a conducive environment in the
premises of the BRHP. The discussion was moderated by a medical doctor. A tape
reorder was used to record all issues raised during the discussion. In the FGD there were
male and women informants selected from 5 PAs and one UDA. The female informants
were grouped by their exposure to “Marriage by Abduction” (abducted and non-
abducted ) elder women as separate group. In depth interview was made with one victim
of sexual violence and “Marriage by Abduction”.

Data analysis

Data entry, cleaning and recoding and was done by EPI INFO version 6 statistical

package. SPSS statically package was also utilized for cross-tabulation, Univariate,

19



bivariate and multivariate analysis. Independent sample t-test was used for comparison
of means, Adjusted odds ratio that controls potential confounding variable were
calculated using a logistic regression model. For the qualitative data the group
discussion was transcribed completely in Amharic, and it took 9 complete full pages,

and then fully translated in English and summarized.

20



Ethical consideration

Ethical approval was obtained from the department of community health and then from
AAU Ethical committee before the study was conducted.

Before launching the study, permission was secured from Gurage Zone Heatlth
Department and Meskan and Mareko Health Office. After the necessary explanation
about the study and the benefit of the result of the study, verbal consent was obtained

from all respondents. Privacy and confidentiality were kept secret.
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Operational definitions

“Marriage by Abduction” : illegal kidnapping of a girl or women with intention of
marriage with out her consent.
Neonatal death : death of a live born baby before the 28 days of age
Perinatal death : still birth and death within the first seven days of life

Still birth : Birth of a dead fetus after 28 weeks of gestation.

22



Results

A total number of 4829 women of reproductive age group were interviewed during the
census, out of these 305(6.31%) were women who married with abduction. A total of
1105 currently married women were interviewed. Thus, the response rate was 92.2%.
For the reason that the actual study was done fifteen days after the survey, absence of
respondents going far from area of resident was the main factor for the non response

rate.

Out of the total 1105 respondents 244(22.1%) were those who married with abduction
and 861(77.9%) were those who married with out abduction. The most frequent current
age group was from 25-29 for both abducted and non-abducted groups 32.8% and
21.7%repectively. Abducted women were younger (39.3% below the age of 25)
compared to non-abducted women (21.7% below the age of 25). Current mean age of
the abducted groups was 26.7 + 7SD while it was 30.6 + 7.6 for the non-abducted

group. The majority of the respondent 899(81.6%) were Muslim.

Meskan ethnic group comprises the highest proportion 594(53.3%) Siliti38
(15.6%),Mareko 204(18.5%), Sodo 52(4.7%), Dobi, 31(2.8%)and the rest are others
67(4.7%). The larger proportion of the respondents 954(86.3%)were from the rural
area. Regarding occupational status 939(85.%) were housewives. Considerable

proportion of the respondents 38(81.4%)were illiterate (Table 1).
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Tablel:Socio-demographic characteristics abducted and non-abducted

married women ,Butajira,Nov 2001-Jan ,2002 n=1105

Variables

Age
15-19
20-24
25-29
30-34
35-39
40-44
45-49
Religion
Muslim
Christian
Ethnicity
Meskan
Silti
Mareko
Sodo
Dobi
Others
Residence
Rural
Urban
Education
Illiterate
Literate
Occupation
House wife
others

Durationof
marriage
1-5
6-11
12-41
Family size
1-5
6-13
Income
10-200
> 200

Abducted
244(%)

34(13.9)
62(25.4)
80(32.8)
32(13.1)
14(5.7)
15(6.1)
7(2.9)

207 (84.4)
37(15.2)

138(56.6)
38(15.6)
32(13.1)
13(5.30)
3(1.2)
20(8.2)

210(86.1)
34(13.9)

207(84.8)
37(15.2)

204(83.6)
40(16.4)

87(35.7)
81(32.2)
76(31.1)

171(70.1)
73(29.9)

110(45.1)
134(54.9)

Non-
abducted
861(%)

41(4.8)

170(19.7)
187(21.7)
171(19.9)
148(17.2)
106(12.3)
38(4.4)

692(80.4)
169(19.6)

456(53.0)
166(19.3)
125(14.5)
47(5.5)
28(3.3)
47(5.5)

744(86.4)
117(13.6)

731(84.9)
130(15.1)

735(85.4)
126(14.6)

195(22.6)
211(24.5)
455(52.8)

452(52.5)
409(47.5)

454(52.7)
407(47.3)

24

Crude OR

4.5(1.66,12.69)
1.98(0.85,5.52)
2.32(0.97,6.42)
1.02(0.39,2.74)
0.67(0.29,1.54)
0.77(0.27,2.07)
1.00

1.37(0.91,2.05)
1.00

0.71(0.39,1.29)
0.54(0.27,1.06)
0.60(0.27,1.56)
0.65(0.27,1.56)
0.25(0.04,0.98)
1.00

0.97(0.63,1.50)
1.00

0.99(0.66,1.51)
1.00

0.07(0.58,1.31)
1.00

2.90(2.00,4.21)
2.50(1.72,3.63)
1.00

1.00
0.47(0.34,0.65)

0.74(0.55,0.99)
1.00

Adjusted OR

0.22(0.07,0.67)
0.52(0.19,1.44)
0.45(0.17,1.17)
0.98(0.39,2.42)
1.95(0.72,5.21)
1.28(0.48,3.42)
1.00

0.53(0.32,0.88)
1.00

0.68(0.19,2.45)
0.82(0.22,3.09)
0.76(0.20,285)
0.33(0.08,1.27)
0.34(0.08,1.36)
1.00

0.97(0.57,1.67)
1.00

0.77(0.49,1.21)
1.00

1.34(0.83,2.17)
1.00

1.05(0.57,1.96)
0.98(0.57,1.69)
1.00

1.00
1.22(0.83,1.79)

1.00
1.16(0.86,1.57)



Duration and establishment of marriage:
The largest proportion of abducted women were abducted in the age group from 15-19.

Mean age at abduction was 17+ 2.5 SD range(Minimum=10 and maximum=30)

In the age category 1-5 years highest percentage of duration of marriage was found for
both groups, the mean duration of marriage for the abducted was 9+7.5SD and for non-
abducted 13+8SD

Mean difference of duration of marriage was found to be significant in (p<0.001 )
Information regarding on parity considerable proportion of both the abducted and the

non-abducted had five and above birth experience.

Only five percent of the abducted groups had previous marriage history where as 14%
of the un abducted group had previous marriage history. Among the abducted ones 27.5
percent of them mentioned that their husband has one or more wives, and from the non-

abducted 25%of them revealed that their husband has one or more wives (Table:4).

“Marriage by Abduction” was not found to be associated with infant death by
bivariate analysis. To see the confounding effect of some variables Logistic regression

was performed and no significant difference was found (Table:4).
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Birth outcome and child mortality :

Out of the total respondents only 18.3% reported that they had abortion since marriage.
Stillbirth history in abducted group was found to be 17(7%) and 50(5.8%) in
nonabducted group but not statistically significant.

Only a small proportions of the total respondents 89(8.1%) said that they experienced
death of neonate with age of one to seven days. Information regarding stillbirth and
death of neonate with in seven days was reported by 13.5% of abducted and 13.6% of
un abducted and was not statistically significant. Out of the total sample 302(27.3%)
gave history of infant death since marriage, out of these25.5% and 27.5% by abducted

and un abducted respectively (Table:2).

knowledge at least one method of birth control was mentioned by 178(73.0%) of the
abducted and by 643(74.7%)of the non-abducted. Diarrhea in the last three weeks of the
youngest child mentioned by 55 (22.5%)of the abducted and 212(24.4%) of the non-

abducted.
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Table 2: Comparison of out come of pregnancy between abducted and non-abducted

married women, Butajira Nov2001, Jan,2002 (n=1105)

variables

Abortion
Yes
No

Still birth ever
marriage

Yes
No

Death in the first
7 days after birth

Yes
No

Ever Perinatal
death

Yes
No

Infant death since

marriage
Yes
No

Abducted
#(%)

35(14.5)
209(85.5)

17(7.0)
227(93.0)

18(7,4)

226(92.6)

33(13.5)
211(86.5)

67(25.5)
177(72.5)

Non abducted

#(%)

167(19.4)
694(80.6)

50(5.8)
811(94.2)

71(8.2)
790(91.8)

117(13.6)

744(86.4)

235(27.5)
626(72.7)

OR(95%Cl)

0.70(0.46,1.05)
1.00

1.21(0.66,2.21)
1.00

0.89(0.50,1.56)

1.00

0.99(0.64,1.53)
1.00

1.01(0.72,1.40)
1.00



Table3:Comparision of child health (child survival) between abducted and non-abducted

women Nov-2001 Jan, 2002 Butajira

variables

Breast feeding of the

youngest
Child(under2years)
Yes
No
(n=598)

Presence of
immunization card
(below 9 months age)
No card
Card lost
Yes card seen
(n=494)
Diarrhea in the last
three week(of the
youngest child)
Yes
No
(n=810)

Acute upper
respiratory tract
infection in the last

three weeks
Yes
No
(n=812)
Knowledge at least
One method of birth
Control

Yes
No
(n=1105)

Abducted

#(%)

127(98.4)
2(1.6)

77(73.3)
20(19)
8(7.61)

55(30.2)
127( 69.8)

35(20.1)
139(79.9)

178(73.0)
66(27.2)

Non-abducted

#(%)

462(98.5)

7(1.5)

257(66 )
100(25.8)
32(8.2)

212(30.8)
416( 60.2)

145(22.7)
493(77.3)

643(74.7)
218(25.3)

OR(95%ClI)

0.96(0.18,9.60)
1.00

1.20(0.50,2.95)
0.80(0.30,2.2)
1.00

0.85(0.59,1.23)
1.00

0.86(0.55,1.32)
1.00

0.91(0.65,1.28)
1.00

Note: the total number varies with respondents variation for a specific variable



Table :4 comparison of socio-demographic factors with infant mortality
in Butajira, Nov2001-Jan 2002

Variables

Marriage
Abducted

Non-abducted
Religion
Muslim
Christian

Ethnicity
Meskan
Silite
Mareko
Sodo
Dobi
Others

Residence
Rural
Urban

Occupation
House wife
others

Education
Iliterate
Literate

Polygamous
Marriage
Yes
No
Establishment of
Marriage
With out consent
With consent
Income
10-200
>200

67
235

247
55

154
65
39
19

17

262
40

255
47

265
37

233
69

252

50

156
146

Infant mortality

YES

177
626

652
151

440
139
118
33
23
50

692
111

684
119

673
130

588
215

658
145

408
395

NO
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CrudeOR
(95%CI)

1.01(0.72,1.40)
1.00

1.04(0.73,1.49)
1.00

1.00
1.34(0.93,1.92)
0.94(0.62,1.44)
1.65(0.87,3.09)
0.99(0.40,2.39)
0.97(0.52,1.79)

1.05(0.70,1.58)
1.00

0.94(0.64,1.39)
1.00

1.38(0.92,2.09)
1.00

1.23(0.89,1.71)
1.00

1.11(0.77,1.61)
1.00

1.03(0.79,1.36)
1

Adjusted
OR

0.99(0.72,1.37)
1.00

086(0.57,1.32)
1.00

1.00
0.75(0.51,1.03)
1(0.69,1.6)

0.54(0.27,1.06)
0.62(0.38,2.24)
0.92(0.49,1.72)

0.92(0.60,1.63)
1.00

1.15(0.74,1.79)
1.00

0.71(0.46,1.10)
1.00

0.89(.65,1.20)
1.00

0.92(0.64,1.32)
1.00

0.94(0.72,1.25)
1.00



Results of focus group discussion

With the aim to determine the perception of the community towards sexual violence and
“Marriage by Abduction” and to complement the findings of the survey, male informants

were grouped: elders, religious and “kebele” representative

Most of the participants defined MBA as kidnapping a girl against her and parents’ will
for marriage, but one participant explained, it may also happens also with an agreement
between the male and the female, they start to live together in the name of abduction to

be relived from the economic burden of traditional wedding ceremonies.

One participant revealed that when the girl refuses the individual selected by her parents
may cooperate in the abduction of their own daughter against her will. They make
arrangements with the abductor to kidnap the girl. Such parents prefer the abductor

mostly for his economical status

Majority of the participants reached to consensus that sexual violence without the
intention of marriage is not common in the area. Participants of all groups expressed their

fear that MBA increases the risk of STD/HIV infection.

One participant described his experience about a man who wanted to marry a girl. The

man was asked to be screened for HIV and subsequently he was found out to be positive.

He then committed suicide.
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Majority of the participants described that most abductors are not strong economically to
support their family and are unable to take care of their children even when they get sick,
but one participant from the elders group expressed his belief “once the marriage is
settled, children will survive on their own luck”. One participant to describe the economic

status of abductors said ““ some of them bring the abducted girl to their parents house

A female participant expressed the situation of the abducted girl as “The sun never rises

again for the abducted girl™”

The religious leader expressed that “Marriage by Abduction” has no religious support. A
Muslim religious leader said “ In Koran ,it is written that a man found abducting a girl

shall be stoned to death™

Two participants expressed different ideas on cultural practice of reconciliation after
abduction.

One expressed his experience saying “ local elders mediated reconciliation after
abduction, and this is one reason why MBA is perpetuated” The other expressed that
local ‘elders’ settle the situation once it has happened and there is no better way. It is
even a good option for the girl to continue with her abductor because if she doesn’t marry
him, she will be considered as “Galemota” ( a term equivalent to adulteress) by the

community.
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All participants voiced that MBA is a harmful traditional practice, and that it should be
condemned. For the prevention of the problem the recently formed traditional committee
in each peasant association was cited as an important step. The local elders and the
Kebele representatives expressed that working together with the women’s affairs office

and the police will help to alleviate the problem.

Summary of the focus group discussion

e The practice of “Marriage by Abduction” exists in the area, but these days the
trend of the practice is decreasing.

e Itis perceived by the community as risk factor for STD/HIV.

e Sexual violence without the intention of marriage(isolated rape) is not a common

practice in the area.

e Reconciliation of MBA by local Elders is one of the reasons for perpetuation of

the practice (particularly by the religious group).
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Case history of a girl who has been a victim of “Marriage by Abduction”

(in depth interview)

In the middle of “‘Meskerem’1994E.C a father of 13 years old girl came to Meskan ena
Mareko woreda Police and Women’s affairs Office to report that his daughter has been

kidnapped by unknown persons.

He reported that his daughter named Laila Sherefa not return back from the near by river
where she went to wash clothes. And he mentioned hearing from the villagers that

unidentified young men abducted his daughter.

From the first day of the report, policemen and Women’s affairs representative were
devoted to follow the case closely. Fifteen days elapsed before the arrest of the
perpetrator. Since then he was put under custody and on the same day the victim has been

taken to Butajira Hospital for medical and gynecological (virginity) check-up.

Laila sherefa, a 13 year old grade 8 student, claimed that she has been physically and
sexually assaulted by unknown youngsters while she was in the field. She said “I was
drying washed clothes in air, while five young men surrounded and beaten me to
unconscious ” she also said “l was unaware of myself while they took me on Horseback”
she expressed bitterly that in the next morning the abductor raped her, which is the first

and forceful sexual contact to experience.

In the past 15 days while being in the hands of the perpetrator she came to understand he
has no home to live in and no property belongs to him. (She was in his relative home
from the time of abduction till he was arrested). she described his social status as

“Duriyye ” meaning jobless,street-boy.

While the abductor was in prison, a conciliation negotiation has taken place between the

local elders and the father of the victim, which possible threatens Laila’s future life.
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From the onset of the conciliation effort Laila Sherefa’s father was strongly resisting
dealing with the matter and expressed his interest in a legal procedure. But, later on the
strongly committed local elders who have a wide acceptance in the community stayed
three days and nights in his home and finally succeeded to convince him to withdraw his

legal charges.

The father then continued to try to convince Laila not only on aborting the legal
procedures but also advised her to marry her abductor. Leila opposing her father advice

left her home and stayed at her uncle’s home where she could attend her school.

Laila has excellent school performance as witnessed by the director of the elementary
school where she is studingg. Presently she has no wish to be married before she
completes her education. But preoccupied for her health doubting the abductor health
status for acquiring possible sexually transmitted diseases.

Note: Laila was approached through representative of Women’s affairs office consent

was obtained from the victim for interview with the use of tape recorder and a

photograph has been taken with her permission.
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The fate of “Marriage by Abduction”
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Discussion

Information about “Marriage by Abduction” and its health consequences, particularly on
child survival is non-available in the country. Due to its cultural nature, studies on the

area are also scarce both in developed and developing country.

The Popular belief on “Marriage by Abduction” as mere traditional practice, a long
period of community silence and sensitivity of the subject, could be stated as major

reasons for the lack of research and information on the subject.

This study utilized a census to determine the overall prevalence of “Marriage by
Abduction” and a retrospective cohort to determine child survival in women married with
abduction and without abduction. Lack of similar study in the subject has made it
difficult to make adequate comparison of findings, but limited comparison was made

with studies done in Estie (Northwest of the country) and other area.

The prevalence of “Marriage by Abduction” was found to be 6.3 %, the level is quite
high in a place where multiple traditional practices are prevailing (22), which might
exacerbate existing other harmful traditional practices and violence against women. It
could be one reason for high prevalence of domestic violence in the area(3). Marriage
which is established with out the consent of the female partner might be liable for marital
disharmony and consequently for frequent domestic violence. The finding of this study is

comparable with the study carried out in Estie 6.2%(7), but due to a difference in
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inclusion criteria used in the two studies the result of this study may under estimate the
over all prevalence of “Marriage by Abduction” in the area. The study done in Estie
included all age groups of married women where as this study includes married women in

the reproductive age group.

Regarding on the current age of those married abduction or without abduction it was
found that the abducted women are more younger 34(13%) below the age of 20 when
compared to the non abducted group 41(4.8%). It might be explained by the fact that
MBA is a forced marriage, which doesn’t consider the consent of the girl on age of

marriage and an attempt to marry a girl who has no previous sexual history.

It was observed that from the findings of the result no statistical difference was observed
in number of infant death between those who married with and without abduction. Even
if this study did not show difference in infant mortality, it has indicated that those married
with abduction are younger than those married without abduction, and many studies
linked untoward pregnancy outcome and child survival with early marriage. Study carried
out in U.S revealed 11%of babies born to women aged 17-19 years old had low birth
weight as did 3% of those born to 17-19, these young mothers also had higher rate of
toxemia, neonatal deaths, and maternal mortality than women in the optimal child bearing
age bracket of 20-30(26 ). Larger proportion of early marriage in the abducted group
illustrates that the practice of abduction linked with early marriage, such type of marriage
in most cases associated with adverse pregnancy out come and low child survival. A

study done in rural utter Pradesh (India) revealed among 1180 reproductive-age women
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who have delivered once 11.8% lost their first child within 36 months, the highest
percentages rate observed was for the early marriage cohort (23 ). The study done in rural
Faridabad (India) also demonstrates that pregnancy wastage (fetal and infant deaths ) was
high, equaling 4.3 per living child among couples in the 15-17 year age group (82% of all
conceptions) (24 ).

Even though recent studies showed early marriage is not commonly practiced in Gurage
zone (3,5), our study found out that early marriage is more commonly observed in
women married with abduction compared to the non-abducted women. Many studies
show that mother’s age at first marriage and at birth are among other factors found to
have a strong bearing upon a child’s chance of surviving infancy and childhood (25).
Sexual violence is also linked with adverse pregnancy outcomes like increased risk of

miscarriage(1 ).

No statistical difference was found in breast feeding pattern between youngest children of
the abducted and non-abducted mothers. Our study also found no statistical difference in
immunization status of the youngest child of both groups. The similarity in proportion of
breast feeding pattern and immunization status of their youngest child consistent with the
absence of statistical difference in morbidity pattern of their youngest child for acute

respiratory infection and diarrhea for the last 3 weeks in both groups.

Although it is difficult to link the present child care practice of the mothers to mortality

events of the remote past, the recent child care practice and health seeking behavior

might have an important contribution to their child survival. Our study also found a
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higher prevalence of polygamous marriage 67(27.5%) of among who married by
abduction compared to those 212(24.6%) of married with out abduction. Observation of
high poly gamy in those married with abduction shows the cultural interaction for the

perpetuation of both harmful practice in the study area.

The mean age of abduction in this study was found to be 17(+ 2Sd). The mean age of
abduction in this study has shown relatively high figure compared to the study done in
Estie, (mean 13), the relatively high figure of the study area might be due to the high
prevalence of polygamous marriage prevalent in the area, where there is a possibility of
being abducted for a widowed (beyond teen age) by relatives of her deceased husband.
Divorced women could be a victim of this practice which might increase the mean age of

abduction in the area.

The over all prevalence of polygamous marriage was found to be 25.2%, which is
relatively lower, but comparable with the previous study under taken in the same area,

which found out a prevalence of 28% (22).

Five percent of the abducted women in this study married more than once in their life
time. The study done in Estie came out with quite high figure, 66.7% of them married
more than once. The higher figure of Estie may be explained by the associated high

prevalent from early marriage in the area (1).
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The over all rate lifetime abortion in this study was found to be 18.3%, but in the study
done in Estie relatively higher 21% level was reported it is also can be explained by the
selection criteria of the respondent employed in the study. The study done in Estie
inculeded all women with out exclusion criteria, where as our study included married
women of reproductive age group.

The perception of sexual violence of the community reflects their agreement on the
negative consequences of the practice on the child survival. Their argument on this issue
is that since economic backgrounds of most abductors is very low, it has an influence on
the nutritional support and medical expenses for the parents and their children. This
supplements the fact that those married by abduction are relatively younger than those
who married without abduction, and low economic status is among the consequences of
early marriage, for a reason that the victims of early marriage have low assess to

education and job opportunity(5).

Even if our finding on the occurrence of rape is not supported by quantitative findings,
the findings of the focus group discussion asserts that sexual violence without the
intention of marriage is uncommon practice in the area. The reason for low occurrence of
such type of violence might be explained due to cultural norm which stands against
sexual violence not followed by marriage. The other possible explanation is the social
stigma to the victim of the violence might conceal the actual occurrence of the problem.
Rape is now becoming quite high and worrisome in other settings of the country. Studies
carried out in Estie and Addis Ababa revealed prevalence of 3.9% and 5% respectively

(11,7). Regarding on the health consequences of sexual violence almost all participant
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cited that the victim of the violence are at high risk for sexually transmitted diseases
including HIV. The participants also expressed their fear that increasing epidemic of
HIV makes them the most vulnerable group for the disease. Their perception and fear
goes with the scientific findings of many studies that the victims of sexual violence are at
higher risk for urinary tract infection sexually transmitted diseases HIV/AIDS (1). The
study done in Estie has also shown that those who are abducted are at high risk for

sexually transmitted diseases than those married with out abduction.
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Strength and limitation of the study

Limitation

Strength

Lack of reference materials
Recall lapse and cultural taboo might have under estimated the
information on child mortality.

The methodology used in the study to address the problem.

Census of the whole population for determination of the over all
prevalence of “Marriage by Abduction”

In cooperating qualitative part to supplement the quantitative study.

42



Conclusion and recommendation

The study revealed that girls and women in the study area are at risk for “marriage-by-
abduction” at any time in their life. The high prevalence of “marriage-by-abduction” in
the area may be considered as one reason for other forms of violence such as domestic

violence against women in the study area.

The study also indicates that although the community condemns the practice of “marriage
by abduction” there are interwoven cultural phenomena favoring the perpetuation of the
practice. However the attitude of the community against the practice can serve as an

important precondition on which future interventions can build on.

In this study area there is no marked difference observed in child survival as a

consequence of “marriage-by-abduction”

Although changing deep-rooted cultural practices may be a difficult and time taking

challenge, the following recommendations outline feasible interventions that can be

implemented:;

e Awareness creation about adverse consequence of “marriage-by-abduction” to the

public in general and the local elders in particular.
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Strengthening of intersectoral collaboration in the fight against the practice of
“marriage-by-abduction”, particularly the Women’s Affairs Office, the police,

local administrators and mass media.

Associated harmful practices such as early marriage and polygamy should also be

targeted for intervention along with “marriage-by-abduction”.

Further longitudinal study to assess the general impact of “marriage-by-

abduction”.
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ANNEX1
Questionnaire (English version)

The effect of “marriage by abduction” on child survival in Meskan and Mareko district
Consent
Greeting

Name I am working in research team which is conducted by Addis Ababa
university, community Health Department.

The purpose of this study is to assess the effect of “marriage by abducting” on child
survival in married women age of 15-49 years old, and to know the perception of the
community on sexual violence.

So I would like to ask you some questions about “marriage by abduction”. It would be
helpful in identifying problems related to the subject.

After the completion of the study, the result of the research will be utilized in the
intervention of problems associated with :marriage by abduction”

Your name will not be recorded , all information that you give will be kept strictly
confidential and you have the right not to respond any questions you don’t want to, and
Your participation is voluntarily.

1.agree
2. disagree

Visiting table

Date First visit Second visit Third visit

result

Result code
1. complete
2.incomplete
3.Respondent not around
4.other (specify)




Research Questionnaire

On the effect of ‘marriage by abduction’ on child survival

in Meskan ena Mareko district

IDENTIFICATION

S. QUESTIONS CODE CATEGORIES
N
1 Name of study site PA
UDA
2 House number
3 Name of household head
(If the husband has more than one wife, the
husband will be head of the household only
for the first wife)
4 Marrital status of head of household 1. Married
2. Single
3. Divorce
4. Separated
5. Widowed
5 Does the head of household have another 1. Yes
wife? 2. No
6 Name of wife (women age 15- 49) in the
house?
7 What type of marriage are you in? 1. Religious
2 Legal (municipality)
3. Traditional
4. Other (specify)
8 Were you married by abduction? 1. Yes
2. No
9 Was your marriage arranged by your parents | 1. Arranged by parents
or initiated by your own acquaintance? 2. Self initiated
10 | Number of children under five years of age
11 | Number of children under two years of age

Date of the interview
Name of interviewer




SOCIO-DEMOGRAPHY INFORMATION

12

Age of respondent

13

Were you married by abduction?

1. By abduction
2. With out abduction

14

If you married by abduction, what was your age
when you were abducted?

15

Religion

1. Muslim
2. Christian
3. Others (specify)

16

Ethnicity

1.Mareko
2.Mesksn

3.Siliti

4.Sodo
5.0ther(specify)

17

Education

1. llliterate

2. Read and write

3.Primary school grade
(1-6)

4. Secondary school
grade (7-12)

5. High school grade 12+

18

Occupation

. Farmer

. Merchant

. Gov. employee

. Daily laborer

. Private employee
. House wife

. Other (specify

~No ok wN -

19

Age of the husband

20.

Ethnicity of Husband

1.Mareko
2.Mesksn

3.Siliti

4.Sodo
5.0ther(specify)

21.

Occupation of husband

. Farmer

. Merchant

. Gov. employee

. Daily laborer

. Private employee
. House wife

. Other (specify

~NoO ok, WN

22

Dose your husband have another wife at present?

1. Yes
2. No




23 | If yes how many wives including you? 1. One
2. Two
3. Three
4. Four and above
24 | Are you the first, second, third fourth or above wife? 1.First
2. Second
3. Third
4. Forth and above
25 | Duration of marriage with your current Husband
26 | Were you married before (to an other husband)? 1. Yes
2. No
27 | If yes, what happened to your marriage? 1. Divorced
2. Widowed
3. Separated
4. Other (specify
28 | If your previous husband died, is your current 1. Yes
husband related with the deceased 2. No skip to 30
29 | If related mention the relation 1.Husband brother
2.Uncle son
3.Aunt son
4.0thers
CHILD MORTALITY INFORMATION
30 | Have you had pregnancy during the past 12 1. Yes
months? 2. No
31 | If yes, have you had abortion, before the age of 7 1. Yes
months, during the last 12 months? 2. No
32 | Have you had termination of pregnancy after 7
months of gestational age during the past 12 1. Yes
months? 2. No
33 | Have you given live birth during the past 12 1.Yes (single)
months? 2. No
3. Yes, (Twines)
34 | If yes, is the child alive? 1. Yes, alive
2. No, dead
1. First 7 days
35 | If dead, what was the age of the child at death? 2. 8-28 days of age
3. 29days-12 months
36 | With in the past 12 months have you ever delivered 1. Yes
dead child? 2. No
37 | With in the past 12 months did you have death of a 1. Yes
child (after the age of one year)? 2. No
38 | If yes, what was the age when the child died? Age at death (12-59

months)




From Question 39-54 you will ask mothers for events that took place before 12

months
39 | Have you ever encountered abortion since your 1. Yes
marriage? (Pregnancy terminated before 28 weeks 2.NO...... If No skipto Q41
of gestation )
40 | If yes how many times?
41 | Have you ever encountered termination of 1. Yes
pregnancy after 7 months of gestational age since 2. No ...If No skip to Q43
your marriage?
42 | If yes how many times?
43 | Have you ever encountered death of infant 1. Yes
delivered before 37 gestational age? 2. No ... If No skip to Q45
44 | If yes how many times?
45 | Have you ever delivered dead child? 1. Yes
2. No...... If No skip to Q47
46 | If yes, for how many times
47 | Have you had death of a child before 07 days (after 1. Yes
live-birth)? 2. No ...If No skip to Q49
48 | If yes, how many? ___Number of death
Age of thechild 1. Days
2. Days
49 | Have you had death of a child before 28 days (after 1. Yes
live-birth)? 2.No....... If No skip to 51
[Excluding death with in 7 days after birth]
No of death
50 | If yes, how many? Age of the child 1. Days
2. Days
51 | Have you had death of a child before 1 year (after 1. Yes
live-birth)? 2.No......... If No skip 53
[Excluding death before 29 days]
52 | If yes, how many? NO of death
Age of the child 1. Days
2. Days
53 | Have you had death of a child between the age of 1 1. Yes

year and 4 years since your marriage?

2. No ... If No skip to Q55




54 | If yes, how many?
REPRODUCTIVE AND HEALTH CARE UTILIZATION INFORMATION
55 | Age of women at marriage
56 | Age at first delivery
57 | Parity
58 | Gravidity
59 | Family size
60 | Number of children born alive (including deaths)

61

How many children do you have?

62

Have you ever heard of family planning methods?

1.Yes
2. No

63

If yes, which type of contraceptive do you know?
RECORD ALL MENTIONED

1. Condoms

2. Safe periods

3. Pills

4. Injectables

5. IUD/loop

6. Regular body
temperature

7.Intrauterine devices

8.Abstinence

9.Coitus interruptes

10.Implants

64

Have you ever used any family planning methods?

1. Yes
2. No

65

If yes which methods have you used?

Ow>

66

Do you know any preventive methods of HIV/AIDS?

1. Abstinence

2. Condom use

3. One faithful partner

4. Avoiding using
unsterile needles

5. Using screened blood

6. Other (specify

67

Were you attending ANCclinic while you were
pregnant of the last child?

1. Yes
2. No ...If No skip to Q69

68 | If yes for how many times? Number of follow up
Do not know ............. 00
69 | Where was the last child delivered? 1. Home

2. Health institution
3. Other (specify




70 | Who assisted with the delivery of the last child? 1. Health professionals
2. Trained traditional birth
attendant
3. Untrained traditional
birth attendant
4.Relatives/friend/neighbors

5. Other (specify

71 | Following your last delivery have you attended 1. Yes

postnatal clinic? 2. No
3. Don’t know
BASIC INFORMATION ABOUT BREAST-FEEDING
(For mothers who have a child less than two years)
72 | The age of the youngest child (in months)
73 | Did you ever breastfeed the child? 1. Yes
2. No
74 | How long after birth did you first put the child to the 1. With in first hour
breast? 2. With in first 8 hours
3. After first 8 hours
75 | Are you breast feeding the child now? 1. Yes
2. No
76 | If not breastfeed now, for how long did you
breastfeed the child? in months
(If less than one month, record ‘00’)
1. Water
2. Tea
77 | Do you give water, tea, or cows milk to child 3. Coffee
4 cow’s milk
78 | Do you give the child any food or fluid other than 1. Yes
your breast milk at present? 2. No
79 | If yes, mention the type of fluid or food you give the 1.
child 2.
3.
CORE QUESTIONS ON DIARRHEA MANAGEMENT
(For mothers who have children of under five yrs )
80 | Did the youngest child have diarrhea in the last 3 1.Yes
weeks? 2.No
(Loose or watery stools 3 or more times per day) 3. Do not know
81 | What was given to treat the diarrhea? 1.Nothing

Any thing else?
RECORD ALL MENTIONED

2 Fluid from ORS packet
3. Home made fluid

4. Pill or syrup
5.Injection

6.(i.v) Intravenous




7. Home remedies
8. Herbal medicines
9. Other (specify)

82 | When the child had diarrhea, was he/she offered less 1.Less
than usual to drink, about the same amount, or more | 2.Same
than usual to drink? 3.More
4.Nothing to drink
5. Don’t know
83 Was the child offered less than usual to eat, about 1. Less
the same amount, or more than usual to eat? 2. Same
3. More
4. Nothing to eat
5. Don’t know
84 Is the child breastfeed now 1.Yes
2.No
85 Did you seek advice or treatment from someone 1. Yes
outside of the home for the child diarrhea? 2 .No
86 Where did you seek advice or treatment from? HEALTH FACILITY
RECORD ALL MENTIONED 1. Hospital

2. Health center

3. Health post

4. Clinic

5. Community health
worker

6. Traditional practitioner

7. Other

(specify)




CORE QUESTIONS ON CHILDHOOD IMMUNIZATION

87

Do you have a card where your child vaccinations | 1.YES, SEEN

are written down?
IF YES: may | see it please?

2.YES Lost it
3.Never had a card

88 Copy vaccination date for each vaccine from the card

BIRTH

6
WEEKS

10
WEEKS

14
WEEKS

9
MONTHS

DATE
B.C.G

DPT1

DPT2

DPT3

MEASE

LS

DATE
OPV0

OPV1

OPV2

OPV3

VIT.A




CORE QUESTIONS ON ACUTE RESPIRATORY INFECTIONS

89 | Has the Child had an illness with a cough at any 1. Yes
time in the last two weeks? 2. No
3. Don’t know
90 | When the child had an illness with a cough, did 1. Yes
he/she breathe faster than usual with short, fast 2. No
breaths? 3. Don’t know
91 | Did you seek advice or treatment for the 1. Yes
cough/fast breathing? 2. No
92 | How long after you noticed the child cough and 1. Same day
fast breathing did you seek treatment? 2. Next
3. Two days
4. Three or more days
93 | Where did you seek advice or treatment? 1. Hospital
Anywhere else? 2. Health center
Record all mentioned. 3. Health post
4. Clinic
5. Community health
worker
6. Other health facility
(specify)
ECONOMIC STATUS
94 | What is your family monthly income in birr? Birr per month (estimate
of  the respondent)
1. None
2. Between 200-400
3. 401-500
4. Greater than 500
5. No response
95 | How do you classify your family’ economic status by 1. Low
comparing your family income with that of your 2. Medium
neighbors? 3. High
4. No response
DECISION MAKING IN MARRITALRELATIONSHIP
96 | In general, in your household, do you think that your 1. More weight

views carry more, less or about the same weight as
your husband/partner?

2. Less weight
3. Same weight

4. No response

10




97 | In your household who generally decides in 1. Respondent
purchasing consumable goods? 2. Husband/partner
3. Both together
4. Others (Specify
5. No response
98 | When your child is sick, who decides whether the 1.Respondent
child is sick enough to be taken for treatment? 2.Husband/partner
3.Both together
4.0thers (Specify
5. No response
99 | Mid arm circumference of the respondent
100 | What type of marriage are you in? 1. Religious
2 Legal (municipality)
3. Traditional
4. Other (specify)
101 | Is your marriage established by your own or 1.arranged by family

arranged by your family

2.self initiated
3.With out family and
self consent

Date of the interview
Name of interviewer

11




ANNEX?2

Focus group discussion guide line

8.

9.

How is “marriage by abduction” is defined by the community?

Is “marriage by abduction” a common practice in the area?

Is MBA culturally accepted in the area ?  why?

How is MBA seen religiously?

What are the health consequences of marriage by abduction or sexual violence?
How far sexual violence (rape )is practiced in the area.

What is the perception of the community on sexual violence.

What is the socio-economic background of the perpetrators and the victim.

How is MBA can be prevented.

10. What is the reasons for perpetuation of MBA.

11. What is the roll of elders in the prevention of MBA.



NA%0 ANQ 22.0Cot awNetaN ms  T9°vCT neaA

bmSYNA¥r6 wrA y«li UBO bPEAT XDgT(PLWA)SY AIWN tl:ii ¢ AT ytzUj
y_ATm«YQ

V.AamPAL V3P 7 PHavpaht aomPd

1. TLELPT A% aONN T h. e
1. TS N +0A 106 “WOC
07 YPLPT
2. 0T RPC
3. P00 VAL N9°
(MA7L0AL 270 T hATFo- P00
VA4 PO T AarBans e TInt AF
LUGTA)
1.2710%F
2.6RCO LANNT
4, eONF V' 3.04-7F
4.0-+0.00°F
5.0A et
5. NA0LT2 Aa 70T AATo-? 1.A9®
2.P4°F@-g°
6. o0t N9° (AL LN15-490F)
1.0L°98 ¢
7. e HFo eoNF ALY 10 ¢4 20-1? 2.0h 0P
3.00/haP
4.00.A(Lme0)
1.A2®
8. ma4- 1@ 1012 2.ALLNYP°
3. hA@-py°
9. 2NFL A0T0ANP &P 0 oen 1.00.0N ¢34 L
-0 GFAYE 10 A o0l PFAD? 2.0 A1 (0G9C)
3.0¢0 we9° -0
4.PL g,
10 | AL9%m A9°NT Ao PATPA h3R7
AL AAPT? AL 07 STe-? CILEN
(ha.a, 00 29°9)
11. | L9200 P-AT AT PATPA hR7 A1
AL ANPT? NAPT 07T SFo-?
(ha.a. 00 £9°9)
aned ANt +7 o q.9°

aMmeEG PPA0- A0 NI LCT
paomeP avpe ti- hrTC




12

AL (@mLdT AT PO
AT 0L TLnT)

e T

13.

OmA4 10 e10--1-?

1. A2
2. ALLAY ..... OLTLE]S NAL

14.

OmA4 110- A-+mas-0-1 LK
AL 0 Cc ?

e e

15.

VL2991

1.00-0\A 9°
2.ACHL00

3. rebEnI 7
4.9%An
5.04(L10%)

16

NchC

1.97(.$
2.000F7%
3.0.Am,
4.20,

5.0%
6.0A(Lm<0N)

17

P9 UCT L£L8

Lo770NG PG K PD-dg°
2979005 3G PO PA.
3panBavs e LLE(TIVCT 1-6)
4.0-015 £.L5(7-12)

5.0 v-ats L4812+

18.

Nne-

1.106

2,998, (AT LA TTCFET
LERI° L)

3.ear ot (et F

49247 AT

5.0 aoo(t

6.99A T+me

7.064(L10%)

19.

PAAPD- H L"),

qav-t

20

PAAPD AlchC

1 2%

2 ao\ P

3 A.Am,

4 20,

5 0N&

6 AA(LmPN)

21.

PAAPD: N1¢-

1.10é

2108,

3.270 01 AetE
4.047 (AT




5090 A4me
6.0.4(L10%K)

22.

NA0LT2 AA 70T AdTo-?

1. A2
2 PATF@-9° | 0L PPE 25 HAA

3 AQ@-Pp9° . OLPeE 25 HAA
23. | A2 "a- NPT RIPC NI 1.A7&
U0t ANTO? 2,00
3.001
4.7¢4-T5 e nage
24. | ACN2 PAAMTP (0FE 1L.A7LE
TYNTYPA) panBan e patS T 2005
ONTETOLN Al 0T T ? 3.0014

4.7¢-T5G DHP AL

25.

AUF AL 097941 aaNT2
IC 07T Aovt AANLO 942
Q%o+ emdn)

26. | i +£9° A10H® 0C(hAV-7 1L.h®
TSCP 04T) ? 2.ALLAY°
11457
27 | A2 A PP THSCP 907 UR? 20405 QT HART
310007
4.0A(L10%)

ee L aan-+2 N9+ haeP

1 AATo L peE20HAA

28 | PAU 0ANMT2 he Lo+ OC 2 PAT@-9°
HI° LG AATFO-?
1 POA ©7L:9°
29 | H9°LG ATF@ YI°LGTFMF “)Ad 2 e AR
3 ehnt AL
3 AA (Lmdn)

PALTT P eolavphl aomeP

30

0A%T 12 OCTF ACHHO 10C?

1.A2
2.hL2LAP° ... OLTLE33NUNAA

31 | A2 ha- 0A4T 12 OCTF oG8 1.A9
AITAOP I N\? 2.hLLAI°

32 | 1A% 12 o F hant o 1.A9
PACTHGLH (kA PAIN 2.hLLA"
RGNS AITIOP T N\?

33 | 044 12 OCT AL OALPA 1.AP(A7L)
(Oneo-tea) ? 2.hLLA9°

3. hP(3 )




34

A2 YA PTOALD AP (Iheo-T
hA?

1L.A2 (MhLOTFhA)
2.9°FhA

35 | AL Q1E PO LI PAS 1.0 Eavse a0t $57T
AL 0t c? 2.18-28¢5 T
3.29-12 ¢+
36 | MA%-T 12 @i DACTIHS (A4 1.A®
WhLOT PAA hR7 T1A70PA? 2.hLLNA9°
37 | MA$T120¢CT WAL hav T 1AL 1.A?
PUIm AL PRNT ParPN? 2. AAPT9°

38

A2 ha.- AL AT PrLo-
AL O NC?

O TeI0LD AL (12-
59m¢-T1)

e e el T Amed eAl

0 33-44 PA-T7 PLEPT h 12 ®l-T (T hord G WA 1 »C

39

noNFE2 144 hat oc 01
OC8 AlravP it e PN?

1.A2
2.he8A09°....... OLTLEL41IHAL

40 | A2 ha- 07T LWL?

41 | hoF Q%A PR 1L.AY
RGIE(MTOC ACTIHT (1RA) 2.RLLAP°.... ML TPP43 HAL
AITanP - e PN?

42 | A2 ha- 07 LW?

43 | PALHL® (N9 OC (4-T) PHOAL 1.A2

MhR7 PO po-PA?

2.hRLAT°.. 0L TLE45 NAL

44

A2 YA 0 LW?

45

Ly &t ve onr PP+ 7
1200 PO PA(MHMTOC
ACTHS (0A)?

1.A2
2.hELA9°.. 0L TPCE4THAL

46 | A2 A 07T LRL?
47 | @heoFhtoaL aa qnat 7% 1.A®
OO PPt hT7 CCPLTLO-PA? | 2ALLAI.. DLTLPL491UNL
48 | A2 A 07T LRL? PP RPC
PhAr AL %1 +51
2 +G 1
49 | Mmeo T htoaL 0a 128 5T 1.A®

OOF PP hR7 TCPT
LO-FPANNT ¢S TO0NT P17
ALERI°CI) ?

2.heLA9°.. OLTLESTNNL

50

A2 YA 0 LL?

PhR K7L 1 +5 T
2 +5T

51

WoaL 12 @iF ALLCA (A7
Aol PP+ w17 TCEPT
LO-PA[ h29

¢G5 0L TP TR LI CI”] ?

1.A2
2.hELADP"




52

A2 A< 0 LL?

53

noNFEP 0 kA QAL hovot
ANN 4 AavTFRE9  PA W17
PN ParPpN?

1.A2?
2.hELAP”

54

A2 ha- 0t

POT HPALST PG WIANNTT Phovalt aoom P

55 | A2NF LH CINLPT RL? gav-}
56 | pavBavse ACP T A.OAS-
PP T ALY gan}

57

N7 L A70PA?

58

07 L OALPA?

59

A AHE?

60

Wh Lot ¢ +-OAS hIS-T
AU PP=T79° Leng°l-A) ?

61

07t AET AAPT ?

62 | hiw +L£9° A PAAAN N HE, 1L.A®
Ng°- - e Pa-? 2.h L0
1. hze9°

63

A2 A PTG @7 POA L anBmme P
areta e Pa? (ha7€ 1AL
a0 ooamt LFANPLULmP T
V-0 92U

2. ACIHS ASC 0°7e7FA0T
LH 5T 9124

3. POAL avPMML e ATNAA
4.09°C4, P70 T POAL:
aoHame P

5. 0°7h&7 P +art AT

6. PA®-y = av-Pp - (lavmdpg®
7.a0 3P

8. Mn7L P27.404-

64 | POA L aEaMéPe tmParm- 1.A2
L0 a2 2. 1mPe% hAaa-pge
65 | A2 ha- hae htmea-t e15ay A.
POA L aPMmL e HE, TmPaPPN? B.
C.
66 | AATALOOLIH LN Pavhahe HE, 1. h289°
Pol e AA? (NA7L M1AL aPAN 2. avgPA]

anmTLFAA L. 07 U-A-
an (1)

3. AL FoPY 1LPLY
4. XM TFO OA+m0+d
PhhI°G AL PP T AhaPmdI®




5. hATALNO, 12 PUY R9°
AV T aome9®

6. AA (Lmdn)
67 | PoPeLN AP ACIH PhO- 1.A®
PAGHT PACITNG Wil TA 2.hLL.AI°

hECN10- PO P2

68 | A2 ha- AN T LI PUA? e LT
UEN
hao-pg> 00
69 | POPERLAPT ALPT P OAS? 1. 0.7
2. \mS +¢P9°
3. AA(Lmen)

70

PaNLLAPT AEPT (1.OAS-
797 APALPT1?

1.2m.S QAo ePF

2. PAAMYT PAICL APALT
3.LA0AMT PAI°L APALT
4.Ho0 L ®LI° 1Ll T

5.0A(L10%)
71 | Paven.lAA P77 hoAS (1PA 1.A2
PLUL WAL N TA ACT10- 2.ALLAJ°
L PA? 3.AMD-PpY°

PAGT m-T Ao 107 (7297a0T 0L P Pm LT
(hv-aThavt 0T HAGT AAPTO AGET P2LmPP)

72 | PavelA T ALDP AL TLOP
N7 jo-?
73 | A2 meT ATNto po-PA? 1.A®
2h L L.NI°
74 | APPT A7LOAS Q0T LH (PA 1.047%2 A% T o
0 mt eal? 2.08 A% @
3.080% 1 (kA
75 | AU AEPT meT POA? 1.AY.... 0L 7476 HAA
2.hLLAI°
76 | AT m-T Pe7em0- vy an?t LA (OTv S
PUA AL27 m-T AmO?
77 | AAEP @-YT 4L TPA9e @ Twmeye 1.0-Y
0G PoPANA- PICTT7 LAMA-? 2498
(PhAr 6£:7% hHM™ OC 03T hvy 3.0
PoL.mPP) 4.949° o
78 | MAV+ AAT AAEP hal O AA 1.A®




PIGED9° I°NG LAT LAMA-?

2.AAO0TY9°

79

A2 94 AT @O7 L0 PLam-T7
o9l MLI° 4.0 LIAND-

1.
2.
3.

AMGE P21 VA7 Oteralt 99747 aomed

80

Pavgn A T AP NAST
AT A1 etPore Qi)
el e PA?

LA?
2.AALHO-9°, L TLEL81 HAA
3.hA0p9° . @L PPE  HAA

81

AnPam@ AL 9°7 TOAMm@-?
(hA7L 1AL aoAN aoam T
LFANLULmPO-TT V-0 a2N,)

1. 9°79° ¥IC
2. @ aopN FPL TG
(AACHhN)

3. 0 oar PEHOLLAT
4,00 0LI° (277
5.09°C4, Pol.oNL avy
6.0L.9°0C PoL.0NL a2y |
7.0 @A PULHDEVNICG

8.0.A(Lm+N)
82 | AL2 P71 1MNLOLH HOTC 1.£70
n72.mMo: J0H5T AT 0g9e 2.4hA
POAM .40 7IC 10 eam-T? 3.20am
4.27L.mM ALNTI”
5.h00P9°
1.£'m
83 | AS. Ho-I-C hol.ev100- 50\ 2.40hA
ANATOLI® PAAM 10 LAm-T? 3.20am
4.27L.mM ALNTI”
5.h00p9°
84 | AL AU mel APmA 7@-? 1 A2
2 APLAY®
85 | AAS. PP Mhav9® 0T 1.A2
AR, YN9°S A1 Phlo- 2.hL LAY
MC?
1.avn© A
2.hm.5M0, ¢

86

PhNI°S AMAN-T 0P Yo+

3.0mS A




T 1?

4.hhA. . h
5.0m5 tmé
6.00VA hh9°%
7.0.A(Lm <)

eA LT N0 Polavant avm L

87.

PAC® 0T PR4.0T et Tace:

AP T?

(MATFO-F 1C8T TmAnT)

LA® (MCSTLOA)
2.0CE8 PA@rg°
30068 NCO. mEA)

88

anta-t hCs Ae1%1%7 ntat eAm0-F7 ¢ oonA

AL

a9° 31

10
aA9° 3

14
a9° 31

AT

+7
B.C.G

D.P.T1

D.P.T2

D.P.T3

MEASLES

+7
O.PVO

0.PVv01

O.PV 2

O.PV3

VIT.A




AMSGE Pov1734.0 haA A1 0(PA9°0 I MEeYI° PAA aas) a-tevan-t
o947 aompePd

89 | AP OA$T hiéT A9°FT o
faA NdJ eit Po-PA?

LA?.... L 7PCE8THAA

2.heLA°.. 0L T PCEBETHAA

3.A0@-PpY®
90 | ALP PAA MY O, LHO: NHAPLD: | 1AL
ML A=t S 10C? 2.hLLAY°
3.AQ@-PpY®
91 | ANA: DLYI° fAefAe AT TTF4.0 PUNIS | 1LAD
ACKT LA 1C? 2.hL LAY
92 | PAB.PT Fhefe 01340 OLI° “IOA 1.01.0°% +7
0-H1MHO- h9°7 PUA LH. CRPA OL 2.0°%.¢ram-

3.0v-at ¢S QU-PA
4.001T ®LI°hH. L (AL

vho°s aonss, OOS1-?

93 |vh9°s @LeY9” 9°hC he T o LU A
92011 1? (hA7L (1AL aoAN avOm-T 2.m5M0, ¢
LFAA PLULme 07 V-0 aOH,) 3.mS ha

4.040.2.h
52400 mSTmé
6.4 PG
RN (L)
POCI0,0NC(29°7T)
94 | N@oC eOHANL 0, 9°F LVAA? 1.0200 a7
2.11200-400
3.401-500
4.h500042
5.0900 PAYS

95 | LACAT 10, °m7 NL0L+HP IC 1LHPH+HF
N LOSL ST eCo 210, omT HP+F 2.09°00AF
10 G 10?2 @0en oAy 1@-? 3.0+

4.9°n0 PAY°
a0+ o @Ay oot ool

9 | Am.Fag (0TP OOT PACH VA 1. P0Am hNL-T+
naA0-+2 VA IC N\OSLC heH5T 2. £1 Lt
HP4HET 0e9° Ahd WL Ao 3. ahA P&
NAD £19°1A-? 4. AN LAY

10




97 | M0T® opr OmPAL AGET PoL@-A 1A% (TeB®F ava’l)
0P PFT AvM PoloNO 077 YO-? 2.040k
3.0-03F39°
4.0,2(£100)
5.07AN PAY°
98 | AL® A Jav9° mh9es 1T AT 1A% (TPE®77 ava’f)
NAe POLONTD 27F j0-? 2.04a0k
3.0-0 T3
4.0,2(£100)
5.090N0 PAY°
99 | P tmPEP AT PNIL HLP Pm7
100 | AP HLE @ NF ALY 0 e+0o0-1? | 1.08°15 P
@°Cmo- 20 ) 2. MéhoP
3. N0-hae
4. O@mA94-
5. AA
101 | 2NF2 A0A0NNP ¢PL 10 ®LeN LO0AON PP L

0402 @A E Y0 A avNCA PHFAD-?

2.04-0 AMATTH(NEP0)
3.0¢4-0 @L9° (00N
4P gn,

11




