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Abstract 

Domestic Violence (DV) is most prevalent in every sector of society, but less recognized and 

poorly addressed social stigma.  DV is usually expressed in psychological, physical and 

sexual abuse inflicted by close partners.  The objective of this study is to assess the 

prevalence, factors associated with Domestic Violence, and women perception on violence 

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

the purpose of this research, facility based cross sectional study was under taken among 360 

pregnant women age 18-49 who came to three health facilities for antenatal visit (one 

Hospital and two Health Centers) Gandhi Memorial Hospital, Kolfe, and Nefas Silk Lafto 

Sub City Wereda -3 Health Centers from May13 to 24, 2013.  Methodologically quantitative 

data collection tool were employed using structured questionnaires.  Binary descriptive 

statistics and multivariate analysis were used to analyze the collected data.  The finding 

indicates that the prevalence of violence in life time in one or another form is 109 (31.3%) 

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 

violence.  To conclude, most of the perpetrators of DV is male partners, it is paramount 

important to create awareness on violence against women via social interaction groups like 

“Idir” and through formal/informal education and policy makers. 

 

Keywords: Domestic Violence, Undesired Pregnancy, Empowerment 
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CHAPTER ONE: INTRODUCTION 

Background of the study 
Domestic Violence (DV) is most prevalent in every sector of society, but gets less 

public concern and recognition.  It is usually expressed in psychological, physical and sexual 

abuse inflicted by close partners.  It is a mode of expressing self-supremacy over another.  

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

has probably always been part of the human experience.  Its impact can be seen in various 

forms and in all parts of the world.  Each year, more than a million people lose their lives and 

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

violence (World Health Organization [WHO], 2002).  

As mentioned above, most concerning form of physical violence during pregnancy is 

when an abusive partner targets a woman’s abdomen, thereby not only hurting the women but 

also potentially jeopardizing 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 intimacy and power; husbands, boyfriends, father, fathers-in-

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

violence perpetrated by men against women.  Violence against women is often a cycle of 

abuse that manifests itself in many forms throughout their lives.  During childhood, violence 

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

marriage, and forced prostitution.  Some go on to suffer throughout their adult lives – 

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

violence against women include undesired pregnancy, abortion or sterilization (UNICEF, 

2000). 
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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, outrageous timing of violence 

occurs to a woman at her pregnancy period.  This scenario has become an interesting area and 

points for taking inspiration for this study because of the complications that follow and 

happen as a result of the biological complexities of a pregnant woman. 

The researcher believes that identifying the cause of the problem is the first step to 

tackle and deal to resolve violence related problems.  Accordingly, this research underlines 

the basic cause of Domestic Violence against pregnant women.   

Thus, the purpose of this study is to examine the prevalence of Domestic Violence, 

there by indicating how the issue is national concern and to provide an overview of the 

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

implication in the context of Addis Ababa Health facilities. 

Statement of the Problem 

Violence against women affects their physical, psychological, sexual, spiritual and 

social well-being.  Traditionally, society respects, cares for women during pregnancy and 

assumes that she has to be protected against any form of violence.  Despite this general 

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

that could results in emotional, physical, and sexual violence.  A preliminary descriptive 

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

common, 59% women had ever experienced physical 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 physical violence during pregnancy (Hammoury, 

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

From the above facts, it is evident that women are victim of violence during 

pregnancy.  To assess the incidence of violence one of the intervention areas could be close 
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observation on pregnant women in antenatal clinic at the health facilities.  Assessing pregnant 

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

against violence.    

Another study conducted in Australian states indicated that women have regular 

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

could be a unique opportunity to assess and intervene in the lives of victimized client and 

Taft (2002) recommend the health system, and birthing services in particular, 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 

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

suggest that health care professionals do not receive enough information and training 

regarding incidence of violence during pregnancy (Naumann et al., 1999, as cited in Jasinski, 

2004).   

According to Ethiopian Demographic Health Survey (EDHS 2011), 34% of pregnant 

mothers who gave birth in the five years preceding the survey received antenatal care 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 skilled provider.  

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

opportunity to be assessed by health professionals during their antenatal visit for incidence of 

violence during pregnancy.  

Despite the importance of this assessment, due to the cultural barrier, power 

imbalance, and many other reasons, the clients usually are not in a position to disclose the 

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

(Haji, 2004).  The low level of attention given by medical professionals and its subsequent 
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social implication of the problem had drawn the researcher’s attention to study and assess the 

issue.  The study will try to assess prevalence and factors associated with Domestic Violence 

and forward suggestion to health professionals to review pregnant women for incidence of 

violence during pregnancy. 

Research Question 
The study will answer the following questions: 

 Does female related behavioral factors could be a cause for Domestic Violence among 

pregnant women? 

 Do family environment related factors contribute to Domestic Violence during 

pregnancy? 

 Do health professionals screen pregnant women for incidence of Domestic Violence?  

 

Objectives of the Study 

General Objective 
To assesses the prevalence, factors associated with Domestic Violence and women 

perception on violence during pregnancy among pregnant women currently attending ANC at 

Selected health facilities. 

Specific objectives 
 To determine the prevalence of violence during pregnancy,  

 To identify factors associated with violence during pregnancy,  

 To provide recommendations for health professionals to assess and document/report 

for incidence of violence on women during pregnancy,  
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Significance of the Study 
Domestic Violence against women is a significant social and public health concern  in 

both developed and developing countries of the world.  Extent and prevalence of the problem 

is so deep despite social and economic status of the victim’s community.  In spite of the 

global effort on the elimination of DV, there are still violations of human rights in all parts of 

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

women usually fail to report incidence of violence inflicted out them by the prevailing male 

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

understood that women’s health problems will be more exacerbated if they are abused during 

pregnancy (Shrestha, 2008, as cited in Pradhan, 2011). 

The economic dependency of women on those who victimize them has contributed to 

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

issue of victims of violence is increasing, women’s right movements/activists around the 

world have gradually started to draw attention to violence against women and to intimate 

partner violence in particular.  Through their efforts, violence against women has now 

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

as a human rights issue is increasingly seen as an important public health problem (WHO, 

2002) 

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

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

provide strong evidence to this effect and very few research centers conducting studies on 

women’s issues. Yegomawork, G., Negussie, D., Yemane, B.,   Ellsberg, M., Emmelin,M.,  

Meaza, A.,… Hogberg, U. 2003 pp. 7). 

To fill the gap on data acquisition 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.  The study also identified the basic relationship between the cause of 

violence and the means to combat the problem.  Furthermore, the study will help policy 

makers in their effort to address this crucial social problem in the perspective of prioritizing 

area of national concern, supposing that the problem raised under this research has not yet 

found the proper attention.   

WHO (2011) report states the importance of antenatal care which provides a window 

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

setting is not only point of contact for women to address violence, but also provision of 

health services and support through the duration of a pregnancy, and the possibility for 

follow-up.  This makes antenatal care a suitable setting for addressing issues of abuses. 

In view of this, the research could serve as an awakening tool to medical professionals 

and establishments  by indicating areas that make women vulnerable, precautions to be taken 

before the violence and possibility of avoiding any further incidental consequences. 

Although pregnant women seek medical help at hospital for physical illness, such as 

vaginal bleeding, they are not likely to report or talk about what happened to them instead 

they want to keep silent.  In addition, Domestic Violence is not only recognized as a private 

issue by individuals, but also there are no special treatments in the health care settings, such 

as psychological or social support for the Domestic Violence victim.  It is generally believed 

that role to be played by medical professionals is the most critical asset, if properly exploited 

taking advantage of their close relationship with pregnant women.  In addition, the existing 

relationship between medical professionals and pregnant women should allow medical 

professionals to acquire reliable information on causes and incidence of the violence vis-à-vis 

the client’s physical, psychosocial and spiritual dimension and there by establish complete 

data that could allow addressing the problem.  Therefore, health care providers should not 

treat the patient’s physical symptoms only (Phommachanh, 2007). 
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In Ethiopia, there are no or limited interventions that are aiming at addressing 

Domestic Violence during pregnancy.  The problem is also compounded due to lack of 

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

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

screening for pregnant victims of Domestic Violence.  This study tried to identify the 

prevalence of Domestic Violence among pregnant women in Addis Ababa and underlined the 

professional duty and responsibility that has to be exercised in the fight against Domestic 

Violence.  The findings of the study could be used to design health system interventions that 

can help to address the problem.  Besides, it will also create an opportunity for researchers to 

undertake further study on the issue of Domestic Violence. 
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CHAPTER TWO: LITERATURE REVIEW 

“Violence against women” has been defined as a form of discrimination in several 

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

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

The United Nations Declaration on the elimination of violence against women (1993) 

defines violence against women as “any act of gender based violence that results in, or is 

likely to result in physical, sexual or psychological harm or suffering of women, including 

threats of such acts, coercion or arbitrary deprivation of liberty whether occurring in private 

or public life” (Nasir, 2003). 

“Domestic Violence” can be defined as interpersonal violence that refers to a pattern 

of behavior in any relationship that is used to gain or maintain power and control over an 

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

physical, sexual and psychological attacks, as well as economic coercion used by adults or 

adolescents against their current or former intimate partners (United Nations International 

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

Domestic Violence is becoming global challenge affecting every sector of society 

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

the Elimination of Violence against Women (CEDAW) (1993) gave universal interpretation 

defining violence as “any act of gender based violence that results in, or is likely to result in 

physical, sexual or psychological harm or suffering of women, including threats of such acts, 

coercion or arbitrary deprivation of liberty whether occurring in private or public life”   
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Prevalence of Domestic Violence 

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

women worldwide.  The number of women being affected in this inhuman and abusive act of 

violence is increasing from time to time.  In this act of violence against women, almost 2 

million women are physically assaulted annually and more than 50 million are assaulted in 

their lifetime Tjaden and Thoennes, 2000 (as cited in Jasinski, 2004).   

According to the World Health Organization (WHO 2002), survey from around the 

world indicate that approximately 10%–69% of women report being physically assaulted by 

an intimate male partner at some point in their 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, Nicaragua, 38% of currently married 

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

West Bank and Gaza Strip.  For many of these women, physical assault was not an isolated 

event, but part of a continuing pattern of abusive behavior. 

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

on the part of the public health officials, academic communities, legal expertise, women and 

human right activists by giving significant attention to the intricacies of the relationship 

between pregnancy and violence (Jasinski, 2004).  

In every part 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 family members expect 

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

Unfortunately, this is not true for many pregnant women (Phommachanh, 2007).  Instead, 

pregnant women are get abused, physically attacked and denied their sexual and reproductive 

 



DOMESTIC VIOLENCE AMONG PREGNANT WOMEN     11 
 

rights.  Such violence occurs all over the world, but the condition is worse for those pregnant 

women who live in developing countries and pregnancy can be the beginning of a cruelty and 

aggressive act.  

A study conducted in Lebanon during the years 2005–2006 among pregnant 

Palestinian refugee women during their antenatal visit indicated that the prevalence of 

Intimate Partner Violence in the pre-pregnancy period reaches 23%–25% but increases to 

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

Facility based cross-sectional descriptive study conducted in Nepal by Pradhan N. 

(2011) indicated that pregnant women are violated during their pregnancy.  Among 950 

pregnant women at Paropakar Maternity and Women’s Hospital, Kathmandu to determine 

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

suffered from GBV. 23% reported of physical violence, 13% of sexual violence and 47% 

reported of psychological violence. Husband was found to be the major perpetrator of 

violence followed by family members and others.  A perpetrator outside the family was 

responsible for approximately 20% of cases.  

Studies conducted in six developing countries (including India, China, Pakistan and 

Ethiopia) found that 4% to 29% of pregnant women experienced Domestic Violence during 

pregnancy and the main risk factors found for abuse during pregnancy were low income, low 

education, and undesired  pregnancy (Nasir & Hyder, 2003). 

 The above figure indicates the prevalence of violence, 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 their current pregnancy.  The highest 

percentage of the abused women (60.7%) comprised women whose relationship with the 

current marriage partner was less than 60 months.  The women who were abused during 

 



DOMESTIC VIOLENCE AMONG PREGNANT WOMEN     12 
 

pregnancy experienced psychological/emotional (28.1%) physical (13.6%) and sexual 

(28.9%) violence as well as threats (8.9%) (Chasweka, Chimwaza, Maluwa & Odland, 2012 

pp.17-21). 

A cross-sectional community-based study on “Domestic Violence around Gondar in 

Northwest Ethiopia” conducted from March to April 2003 among 1104 women in Gondar 

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

experienced physical, sexual, and/or psychological abuse was 50.8%.  The prevalence of 

physical violence was found to be 32.2%, while that of sexual violence 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 Ethiopia indicated 50-60% of women 

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

partners and close family members.  About 60% of rape cases documented in Adigrat 

Hospital involved children and adolescents.   The study also indicated that 70% of the rape 

cases were students.   Although 90% of the perpetrators were identified by the victims only 

42% were arrested by police.  A school-based study involving randomly selected 1401 female 

high school 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 sexual and physical violence by an intimate partner.  In countries where the status of 

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

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

reported that they were physically forced to have intercourse by a partner within the last 12 

months, which is one of the highest among the participating countries.  This high rate of 

forced sex seriously compromises women’s ability to protect themselves from HIV.  Women 
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in Ethiopia reported probably the highest rates of emotionally abusive acts.   The prevalence 

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

reason for such low level of injury among the Ethiopian women is not well understood.   

Although the overall level of physical violence in Ethiopia is very high violence during 

pregnancy was not correspondingly high, and the severity of injury was less compared to the 

countries that have an overall low level of physical injury (Yemane, 1998.p.131). 

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

Woreda’s in Butajira rural Health project indicated that among a total of 2261 women , the 

lifetime prevalence of physical and sexual violence were found to be nearly one half 49% and 

59%, respectively.  During the same study period, out of 2261 women, 214 (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 almost all 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 also been beaten by 

their partners prior to the current pregnancy (Yegomawork et.al., 2003). 

Conceptual Framework 

Many factors may contribute for the prevalence of Domestic Violence in a given 

community and it would be a difficult task to come up with an exhaustive list of the case.  We 

recognize that there are multiple causes for Domestic Violence - some related to individual 

pathology of offenders, others related to a culture that in some ways condones or ignores 

violent messages and/or behavior.  Political situation in the form of civil riots and war may 

also create a favorable situation for the offenders. Some biological factors that influence 

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

females. 
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 While it is impossible to agree on a single source for the cause of violence, it is 

multidimensional issues that require responses on several fronts.   

That being said, factors that contribute for the occurrence and prevalence of Domestic 

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

mentioned factors below are not necessarily marked as violence contributory factors.   

a) Distant factors: the social beliefs and values, culture, institutions and policies may 

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

with patriarchal orientation beliefs appears to be more tolerant to violence against women 

(Persily & Abdulla, 2000).  Typical example to refer to this kind of cause is the usual way of 

marriage (abduction), in most rural part of Ethiopian where the girl is abducted forcefully.  

This 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 

indications, legal frameworks that do not provide preventive punishments against perpetrators 

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

the Criminal Code of Ethiopia does not recognize “marital rape” as a crime and therefore 

underestimating the violence that can be committed by a husband against his wife (Federal 

Democratic Republic of Ethiopia [FDRE], 2005).   

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

discussed below: 

 Female related behavioral factors: age, economic status, education, undesired 

pregnancy, personal habits are the basic elements that generally make up female factors.  It 

has to be noted that female factors are those elements that are independent from the male and 

contribute 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 resistance and 

therefore easier to be attacked.  Agreeing that access and control of economic resource by 

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

or marginalized and who 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 level of educational background may not be able to defend 

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

history is one of the elements that falls under the female factors.  Children who are brought 

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

(Chasweka et al., 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. 

This 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 

variable that increases the prevalence of violence against pregnant women (Chasweka et al., 

2012).  In this 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 outlined above are applicable under the male 

factors.  

 Family environment related factors: family size, presence of relatives, house 

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

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

this research has been given a special attention to analyze its effect on the occurrence of 

violence against women. 
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c) Outcomes factors:  psychological/emotional, physical and sexual.  

Existing studies on the issue, in general, explain cause and effect of Domestic 

Violence in different way, taking in to account the peculiarity of specific study area.   

 

 

 

 

 

 

 

 

 

Figure 1 Conceptual frame work for understanding Female Related Behavioral Factors, 
Family Environment Related Factors, and Outcome Factors - Domestic Violence. 

 

Summary 
To sum up what has been stated under the conceptual frame work was analyzed under 

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

intermediary factors.  Culture, societal beliefs and institutions are categorized as distant 

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

related factors are summed up under intermediary factors.  Distant factors for instance, 

pornography are far from altering and shaping the behaviors of both the victim and the 

Female Related Behavioral 
Factors 

 Age 
 Economic Status 
 Social habits (Alcohol) 
 Undesired pregnancy 

Family Environment Related 
Factors 

 Presence of relatives 
 Economic position 
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perpetrator.  However, they contribute for the occurrence of violence to take place indirectly 

by facilitating the environment to be more comfortable.  Each factor has its own distinct 

element.  We may find that one element of a certain factor may be applicable for the other.  

To exemplify, family history is an element that falls under both female and male factor.  

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

factors and may have relationship with the other elements.  

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

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

violence caused under the influence of social belief may result in emotional, physical and 

sexual outcomes.  This is irrespective of the cause for the violence.  
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CHAPTER THREE: RESEARCH METHODOLOGY 

Study Area 

The study area is located in Addis Ababa, the capital city of Ethiopia, considered as 

Africa’s political capital.  The capital is administratively subdivided in to ten sub cities and 

one hundred one Urban Dwellers Association.    

According to Addis Ababa city administration health Bureau 2004E.C Annual 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 hospitals and health centers administered by NGO and private entrepreneurs, the city 

has 14 state owned hospitals, 6 under Addis Ababa city administration health bureau, 5 under 

Federal Ministry of Health , 2 under Ministry of  Defense and 1 is administered by Federal 

police Commission.  In addition, there are 27 previously established health centers 

administered under the health bureau and among the 33 health centers inaugurated in 2003 

E.C and 23 health centers started to provide health service.  This has made a total number of 

health centers to be 50 that could deliver basic health service for the population.  

The criteria for evidence gathering coincide with the data collection site so the study 

conducted in three health facilities.  (one Hospital and two Health Centers) which are run by 

the Addis Ababa City Administration Health Bureau vis-à-vis Gandhi Memorial Hospital, 

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

The two health centers were selected owing to their client flow, availability and willingness 

of health professionals, well equipped service delivery system and accessibility of the facility 

to the investigator.  

 Gandhi Memorial Hospital was selected as it is the only government owned Maternal 

and Child Health (MCH) hospital in Addis that primarily provide obstetrical and 

gynecological services.  The hospital has recently established a specific departmental 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 violent acts particularly sexual 

violence – raped victims.  This section has its own work force not only composed of health 

professional but also other professionals including police, public prosecutor, psychiatrist, and 

psychologists.   

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

victims is one of its kinds in the country and second in Africa, next to South Africa.  This unit 

provides round clock (24 hrs) comprehensive and holistic service through addressing bio-

psycho-social and spiritual dimension.  On the course of conducting this research, the attempt 

made by the researcher  to link sexually assaulted clients with the unit for further care and 

support had failed because of less interest to the situation by the victims.  

The study participants were pregnant women attending Antenatal Care at the 3 health 

facilities during the study period.  To maintain privacy and confidentiality, appropriate site 

for the interview had been selected in the respective health facility. 

Using standard formula, a total of 360 pregnant women were selected during their 

antenatal visit.  The study tried to assess:- 

 The prevalence of violence during pregnancy,  

 Factors associated with Domestic Violence during pregnancy, 

 Related literatures on Domestic Violence were reviewed on available secondary 

sources and were analyzed against the findings. 

Study Design and Period 
Facility based cross sectional study design which employed quantitative study method 

was conducted from May13 to 24, 2013 in accordance to envisaged schedule to determine the 
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prevalence and investigate association of Domestic Violence and possible risk factors by 

targeting all pregnant women who came for ANC.  

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

suffer from recall bias and lost- to -follow up. 

Study Population 

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

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

pregnancy more than 28weeks) and attending ANC at Gandhi Memorial Hospital, Kolfe, 

and Nefas Silk Lafto Sub City Wereda-3 health centers. 

The study subjects were selected by using simple random sampling from those 

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

Family Law prohibits child marriage that is below 18 years and also needs consent from their 

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

Inclusion Criteria 

All currently pregnant women between the age of 18-49 years and attending ANC 

clinic for their first checkup or during a follow-up visit at Gandhi Memorial Hospital, Kolfe, 

and Nefas Silk Lafto Sub City Wereda-3 health centers from  May  13 -24, 2013 were 

included. 

Exclusion Criteria 

Pregnant women who can't speak Amharic, are not volunteer to provide information, 

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

well as women who were accompanied by their husbands at the time of data collection were  
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excluded from the study.  In addition, participants who were included in the pilot test were 

not included in the main study. 

Sample Size and Sampling Technique 

Sample Size Determination 

Quantitative sample size was estimated scientifically using standard formula for 

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

countries (including India, China, Pakistan 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 possible non-response rate.  

The sample size was determined using 95% CI and prevalence of domestic violence in 

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

n=p (1-P) Z2⁄d2, where,  

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

P: Single population proportion for prevalence of Domestic Violence on pregnant women 

(0.29) 

d= margin of error to be tolerated 

n= 0.29×0.71×1.962⁄0.052 

n =0.205×3.8416 / 0.0025 

n = 0.787528 / 0.0025, n = 315 and adding 15% non-response rate, n = 360 

The total required sample size was 360. 
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Sampling Techniques 

Quantitative sampling techniques 

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

random sampling among pregnant women attending ANC.  Considering average client who 

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

to Gandhi Memorial Hospital, forty to Kolfe and other forty women to Nefas Silk Lafto Sub 

City Wereda-3 health Centers). 

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

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

40x20= 800 for kolfe and Nefas Silk Lafto Sub City Wereda-3 health Centers respectively. 

Therefore total number of women attending ANC in all health facilities was 2600 clients. 

Total sample size was allocated proportionally using stratified sampling technique in 

each study area using the following formula:   

𝐧𝐢=
𝐍𝐢× 𝐧
𝐍

 

Where ni= Total sample size in each health facility 

Ni = Total Number of pregnant women attending ANC in each health facilities 

n= Total sample size determined in the health facility 

N= Total Number of pregnant women attending ANC in all selected health facilities 

Using the above formula total sample size for Gandi hospital is 

1000×360 
2600

= 138 

 

Total sample size for each - Kolfe health center and Nefas Silk Lafto Sub City 

Wereda-3 health center is  
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800×360 
2600

= 111  

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

who full fill the inclusion criteria were selected till the desired sample size fulfilled. 

 

Data Collection Instrument 

The instrument used to collect data was structured questionnaire which was originally 

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

pregnant women used was WHO a multi 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 requirement that will help the researcher 

fit to the objectives outlined herein under.   

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

of the women, the next section is dealing on experiences regarding psychological 

(emotional), physical and sexual violence and section three housing conditions and, and the 

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

based structured questionnaire was conducted to the clients anonymously.   

Measurement and Variables 

a) Assessing socio-demographic characteristics: 

Data on socio-demographic characteristics include age, educational 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: 

This section of questions on Domestic Violence explored the respondent’s lifetime 

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

domestic life.  The instrument contains 5 questions for psychological/emotional, 5 for 

physical, and 3 for sexual violence. 

To assess the experience of psychological /emotional violence the interviewer ask the 

participant whether they had incidence of an insult or making her feel bad; humiliation in 

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

wanted to visit her; threatened to hurt her or someone she cares about.  

To assess the experience of physical violence, the questioner inquires whether a 

current or former partner or any other person in the house had ever slapped her or thrown 

something at her that could hurt her; hit her with a fist or something else that could hurt; hit 

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

gun knife or other weapon against her. 

The questions developed for inquiring sexual violence include if the victim was 

physically 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 sexually in a way she did not approve by anyone in the house. 

c) Assessing house hold conditions: 

  The questions developed under this category are; house ownership; number of 

members in the house; where does she live now after experiencing violence by the 

perpetrator; and number of children. 
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d) Other issues: 

In this section, 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 violence 

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

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

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

husband to be violent; and what does she think is the solution to stop violence. 

Variables 

Dependent Variable 

 Domestic Violence  

Independent Variable 

 Age, educational status, marital status, socioeconomic status, and parity 

(number of children).  

 Family size, any other person living with the household (mother in law, father 

in low, or others), undesired pregnancy, and social habits. 

Data Collection Procedure 
For the data collection procedure, support letters from Addis Ababa Health Bureau 

ethical clearance committee was collected and disseminated to the respective health facilities.    

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

facility officials and finally permission was obtained.  The data collection instruments were 

pretested with 17 (5%)   pregnant women in other health facility (Gullele Health center) 

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

modified and become ready for use.   
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Data collection process was taken place from May13 to 24, 2013 in 3 selected health 

facilities of Addis Ababa city using ten female midwives with diploma and above working at 

maternal and child health (MCH) department.  Besides, for better management of data 

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

consultation with their immediate supervisors based on their experience and good client 

relationship.   

As the topic requires a good deal of closer attention and care, the researcher was 

involved in the data collection as a principal investigator in all study areas.  In addition one 

female supervisor with BSC in midwifery was assigned.  To assure data quality, the team was 

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

ethical issues.  Finally, the data collection process took place among pregnant women 

attending antenatal 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 eligible were 

excluded from the study. 

Data Quality Assurance 

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

to Amharic and then back translated into English by another person.  Besides, the Amharic 

questionnaire was compared with WHO Study on Women’s Health and Life Events in 

Ethiopia Amharic version (2002).  To further maintain its quality and make the findings 

comparable with others, the primary tool for assessing the experience of Domestic Violence 

on pregnant women used was  WHO a multi 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 requirement that will help the researcher 

fit to the objectives.   
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Before the data collection, questionnaires was pre-tested out of the study area to make 

sure that the questions are clear and could be understood by the study participants and 5% of 

pregnant women were requested to respond to this questionnaire.  Accordingly, 

questionnaires were modified and constructive comments were incorporated.    

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

the main survey.  In addition, all completed questionnaires were checked, on a daily basis for 

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

For easy and better understanding, the questionnaires were prepared in local language 

(Amharic). 

Conceptual Definitions 

Psychological or emotional violence: includes physical intimidation, threats of 

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

money (Tegbar, 2004). 

Physical violence (beating): any form of violent act which can result in physical harm 

including slapping, punching, kicking, beating with any object, twisting the arms, 

strangulation, using a knife or a gun against a woman (Tegbar, 2004). 

Sexual Violence: is defined as acts that are done on a girl by intentional use of physical force 

or power, intimidation or threatening (making 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 & Ellsberg, 1999).  

Primary/ intimate partner: husband or regular male partner of woman. It also includes male 

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

victim 

Unintended pregnancy: pregnancy that is either mistimed 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 being completely expelled from the mother (Fraser, 2009).  

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

Operational Definitions 

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

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

Psychological/emotional, five for physical, and three items for sexual) qualifies the 

respondent for being faced with any form of Domestic Violence 

Pregnancy: when there is a growing fetus in a woman’s body at the time of data collection.  

Gender-based violence: refers to any act of gender-based violence 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 violence. 

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

usually, 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 qualifies the respondent for being faced with sexual violence. 

Data Analysis Procedure 

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

Statistical software package, and then translated in to SPSS version 20.0 Statistical Packages.  
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Descriptive analysis was done for each variable in the study by running frequencies.  

Prevalence of Psychological (emotional), physical or/and sexual violence was determined 

(estimated) by running frequencies with their 95% Confidence Interval (CI) estimates.  The 

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

square tests, p-values and 95% CI.  To analyze significant difference among the responses, 

the p -value with > 0.05was taken as “no significant difference” and the p -value with 

<0.05was considered as a sign of “significant difference” between violence and response 

variables.  Further analysis was done using multivariate analysis to suppress confounding 

effect of other variables.  In addition, data was analyzed using tables, graphs, and figures.   

 

Ethical Consideration 

To ensure human subject, support letter for the research work was obtained from 

Addis Ababa University Faculty of Social Science, School of Social Work.  Support letter 

obtained from School of Social Work was submitted to Addis Ababa Administration Health 

Bureau Ethical Clearance Committee.  Finally, Addis Ababa Administration Health Bureau 

issued a support letter to the selected Health facilities that enable the researcher to commence 

the data collection process.  Besides, informed consent which is free power of choice without 

undue force, fraud, and coercion was obtained from every study participant.  The respondents 

who participated in the study were provided with information about the proposed research 

project verbally which was followed by their written consent for interview.  Awareness on 

the significant of the study was given to the participants, emphasizing the importance of their 

input to successfully complete the study.  Respondents were also briefed that their 

participation is on voluntary bases. The study participants were also informed that they are 

liberty to withdraw from the study at any time if they feel uncomfortable.  Finally, 

understanding their role in the study process, the participant has signed by giving their 
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consent to take part in the study process.  Names were not used in the questionnaire and 

instead the participants were identified by codes.  Besides, privacy was maintained by 

interviewing the interviewee alone.  

To clearly understand the proposed research proposal, written informed consent was 

developed and prepared in clear and simple local language and used during data collection 

process.  
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CHAPTER FOUR: RESULT 

In this cross sectional facility based study among pregnant women, a total 360 

respondents participated in all three health facilities 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 participated in all three health facilities were 360.  The 

sample size from each health facility is proportional to the number of client load in each 

health facility.  Mean age of the respondents is 26.787 and those of their partners are 32.78.  

The age distribution of the majority of respondents 211 (60.6%) is within the range of 25 -34 

years.  Respondents younger than 25years were 109(31.3%) and older than 34years were only 

8% of the total respondents.  On the other hand, age distribution of the majority (87.3%) of 

male partners was within the range of 25 – 44 years.  Religious denomination of respondents 

includes all major religions of the country- Orthodox Christians (62.95%), Muslims (23%), 

Catholics (2.3%) and Protestant Christianity (11.5%).  Among all respondents 320 (92.5%) 

are married, 18 (5.2%) are unmarried and 10 (2.9%) are divorced, separated or widowed. 

Educational level of the respondents is up to high school level except 60(17.2%) who 

have above high school level and 56(16.1%) has no basic education, but the majority of 

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

7-12 respectively. 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 respectively.  Whereas 91 (26.1%) of the partners were 

above grade 7.  Compared to male partners, illiteracy level is higher by 9.8% on female 

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

and10 (2.9%) are students.  On the other side their male partners 344(98.9%) are employed.  

Income distribution of respondents is much lesser than their partners.  Monthly 

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

respondents were 700birr and above.  The study reveals 75(21.6%) of female partners do not 

know their male partners monthly income and 4(1.1%) of female respondents do not know 

the estimated amount of their own monthly income. 

The duration of marital relation 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 Pregnant Women Attending Antenatal Care in 
Selected Health Facilities, Addis Ababa, Ethiopia, May 28, 2013 

Characteristics  Frequency Percent 

Age  

15-24 109 31.3 

25-34 211 60.6 

35-44 28 8.0 

Total 348 100.0 

Religion 

Orthodox 219 62.9 

Muslim 80 23.0 

Catholic 8 2.3 

Protestant 40 11.5 

Others 1 .3 

Total 348 100.0 

Marital Status 

Never Married 18 5.2 

Married 320 92.0 

Divorced 3 .9 

Separated 6 1.7 

Widowed 1 .3 

Total 348 100.0 

Educational Status 

No Education 56 16.1 

Grade 1-6 82 23.6 

Grade 7-12 150 43.1 

Above 12 60 17.2 

Total 348 100.0 

Occupation 

Unemployed 204 58.6 

Employed 134 38.5 

Student 10 2.9 

Total 348 100.0 

Estimated Monthly 
Income 

No income 206 59.2 

<699 31 8.9 

>700 107 30.7 

Not know 4 1.1 

Total 348 100.0 

Duration of Relation 
Less than a year 70 20.1 

More than a year 278 79.9 

Total 348 100.0 
Source: Researcher’s Compilation  
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Table 2 
Socio demographic characteristics of partner in selected health facilities, Addis Ababa, 
May 28, 2013 

Characteristics  Frequency Percent 

Age  

15-24 26 7.5 

25-34 187 53.7 

35-44 117 33.6 

45-54 18 5.2 

Total 348 100.0 

Educational Status 

No Education 22 6.3 

Grade 1-6 64 18.4 

Grade 7-12 171 49.1 

Above 12 91 26.1 

Total 348 100.0 

Occupation 

Unemployed 1 .3 

Employed 344 98.9 

Student 3 .9 

Total 348 100.0 

Estimated Monthly 
Income 

No income 2 .6 

<699 20 5.7 

>700 251 72.1 

Not know 75 21.6 

Total 348 100.0 
Source: Researcher’s Compilation  

 

Household Variables 

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

own house.  The remaining proportions 11.2% of the respondents live either with their family 

or in partner’s family house.  According to the study, the number of people living in a house 

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

family size ranging from  4-5 people and only 11.8% of the respondents have a larger family 

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

resides in the house they were victimized, but 6.3% evacuate their house and live with either 

friends, relatives and/or with other individuals.  Average family size in the study group is 
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0.889±1.089.  Families having no child accounts 46.8% and 52.3% have 1 -3 Children, but 

only 9% of respondents have more than 5 children. 

Behavioral Pattern/Social Habits of the Respondents 

Extra marital relation is not common among the respondents, only 1.7% of 

respondents have witnessed their own extra marital relation and 3.2% respondents know their 

partners extra marital relations.  The reaction to this sort of events 84.8 % of respondents 

takes no action. 

Drinking habit is not predominant among the respondents and majority of the 

respondents 214(61.5%) have never consumed alcohol.  Only 1(0.3%) of women and 

16(4.6%) of male partners have daily drinking habit.  Monthly consumption of alcohol 

among respondents were 79 (22.7%) and 35(10.1%) were consuming from 1-3 times 

monthly.  Daily alcohol consumers among respondents were only 1(.3%) while 18(5.2%) 

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

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

respondent’s against 265(76.1 %) their partners have never used.  The daily consumers of 

kchat/Qat 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(10.1%) and 1 -3 times monthly 

consumers are 1(0.9) against 19(5.5%) of their partners. 
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Figure 2.  Some social habits of the study participants and her partner attending antenatal 
care in selected health facilities, Addis Ababa, May 28, 2013 
 

Table 3 
Some social habits of the study participants and her partner attending antenatal care in 
selected health facilities, Addis Ababa, May 28, 2013 

Habits                             Frequency                              Percent 

Respondent’s drinking  
habit 

Daily 1 .3 

1-2 times/wk 18 5.2 

1-3 times/month 35 10.1 

< 1 times/month 79 22.7 

Never used 214 61.5 

Others  1 .3 

Total 348 100.0 

Respondent’s chewing 
kchat and smoking  
habit 

Daily 1 .3 

1-2 times/wk 9 2.6 

1-3 times/month 3 .9 

< 1 times/month 10 2.9 

Never used 325 93.4 

Total 348 100.0 

Partner’s drinking 
habit 

Daily 16 4.6 

1-2 times/wk 56 16.1 

1-3 times/month 52 14.9 

< 1 times/month 40 11.5 

Never used 184 52.9 

 Total 348 100.0 

Partner’s chewing 
kchat  
and smoking  habit 

Daily 16 4.6 

1-2 times/wk 35 10.1 

1-3 times/month 19 5.5 

< 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 
According to the study findings, the average number of children born by respondents 

is 1.15+1.979. This study reveals that 185 (53.2%) of respondents are with parity in the 

category of 2 – 4 births. The majority 163 (46.8%) of respondents had not given any birth 

(nully para). While 153 (44%) had only one child, 185 (53.2%) had two children and the 

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

on their 1st trimester (less than 14 weeks), 98(28.2%) on their 2nd trimester (14-28 weeks), 

191 (54.9%) were on their 3rd trimester or greater than 28wks of pregnancy, and only 32 

(9.2%) claimed that they do not know their gestational age (Table 4). 

 Table 4 
Reproductive characteristics of pregnant women attending antenatal care in selected 
health facilities, Addis Ababa, May 28, 2013 

Characteristics 
                 Frequency                                  Percent 

Gravidity 
 

1st pregnancy 153 44.0 

2-4 pregnancies 185 53.2 

5 or more pregnancies 10 2.9 

Total 348 100.0 

Parity 

No child 163 46.8 

Only 1 child 102 29.3 

2-4 children 80 23.0 

5 and more 3 .9 

Total 348 100.0 

GA in weeks  

Unknown GA 32 9.2 

1st  trimester (1-14wks) 27 7.8 

2nd trimester(15-28wks) 98 28.2 

3rd trimester(≥28wks) 191 54.9 

Total 348 100.0 

Undesired 
pregnancy  

Yes  104 29.9 

No 244 70.1 

Total 348 100.0 
Source: Researcher’s Compilation 

 

 

 



DOMESTIC VIOLENCE AMONG PREGNANT WOMEN     38 
 

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 

humiliated 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(1.1%) have refused to disclose.  

  

Figure 3.  Occurrence of current physical violence among pregnant women attending 
antenatal care in selected health facilities, 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 violence 

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.  

                         
 Figure 4.  Response of respondents in the occurrence of sexual violence among pregnant 
women attending antenatal care in selected health facilities, Addis 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 

violence, only 21(6%) have shared the violence incident to others. 51(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 

consequence or fear of the perpetrators (Table-5).   

 

 

never

some times

usually

always

refused

 



DOMESTIC VIOLENCE AMONG PREGNANT WOMEN     40 
 

Table 5 
Distribution of some opinions about not sharing incidences of violence among pregnant 
women attending antenatal care in selected health facilities, Addis Ababa, May 28, 2013 

Characteristics                    Frequency                                 Percent 

Do you face incidence of 

violence? 

Yes 93 26.7 

No 255 73.3 

Total 348 100.0 

Sharing of incidence of 

violence to others 

 252 72.4 

Yes 21 6.0 

No 75 21.6 

Total 348 100.0 

Reasons for not sharing                     Frequency                                   Percent 

Feeling of shame 

 271 77.9 

Yes 51 14.7 

No 26 7.5 

Total 348 100.0 

Afraid of consequences 

 271 77.9 

Yes 16 4.6 

No 61 17.5 

 Total 348 100.0 

Afraid of perpetuators 

 271 77.9 

Yes 16 4.6 

No 61 17.5 

Total 348 100.0 

Afraid of public reaction  

 280 80.5 

Yes 19 5.5 

No 49 14.1 

 Total 348 100.0 

Other reasons 

 272 78.2 

Yes 13 3.73 

No 63 18.1 

Total 348 100.0 
Source: Researcher’s Compilation  

 

Attitudes of Respondents Towards Violence  

The attitudes of respondents towards violence were well addressed in this study.  The 

findings indicate that to limited extent cultural and religious norms is supporting men’s 

violent act against women.  Supporting this idea, larger proportion of the women themselves 
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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 fails to accomplish 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 favor 

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 violence, 

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

shown in Figure 5. 

 
Figure 5. Attitude of Respondents towards violence among pregnant women attending 
antenatal care in selected health facilities, Addis 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 opinion”, the rest 142(40.8%) and 27(7.8%) disagree and 

strongly disagree to the same opinion and 107(30.8% )of respondents accept and the 
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remaining 240(69%) denied the opinion that favors importance of showing a wife “who is the 

boss in the family”. 

 
Table 6 
Distribution of some opinions about family relations among pregnant women attending 
antenatal care in selected health facilities, Addis Ababa, May 28, 2013 

 
Characteristics 

                    
Frequency 

                   
Percent 

Women should be  
Obedient to husband 

Agree  141 40.5 
Strongly Agree 36 10.3 
Disagree 142 40.8 
Strongly Disagree 27 7.8 
 No response 2 .6 
Total 348 100.0 

Men should Show his wife who  
is the Boss in the family 

Agree  82 23.6 
Strongly Agree 25 7.2 
Disagree 193 55.5 
Strongly Disagree 47 13.5 
 No response 1 .3 
Total 348 100.0 

Source: Researcher’s Compilation  

 
Table 7 depicts response of the participants on their relations with the health 

professionals.  According to this research majority of the respondents 335(96.3%) were not 

asked by healthcare provider about their experience of violence during their antenatal visit 

and only 13(3.7%) of the women were asked while only 4(1.1%) of the respondents 

explained about their experience on violence to health professionals.  

Table 7 
Response of participants to health professionals during their antenatal visit on their 
experience of violence, Addis Ababa, May 28, 2013 
 
Characteristics 

 
           Frequency 

                     
Percent 

Have you asked by healthcare 
provider about violence  
during pregnancy?  

   Yes 13 3.7 

   No  335 96.3 

 Total 348 100.0 

   

Have you told to healthcare provider 
about violence during pregnancy? 

Yes 4 1.1 

No  344 98.9 

Total 348 100.0 

Source: Researcher’s Compilation  
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Table 8 
Association on factors affecting Domestic Violence among pregnant women attending 
antenatal care at selected health facilities, Addis Ababa, May 28, 2013 

Variables Violence during pregnancy  
 

X2 

 
 

(P-Value) 
 
No  

 
Yes 

Age 
 

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

2.186 

 
 

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

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

Monthly Income 
(Respondent’s) 

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

3.092 

 
 
 

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

 700 79(73.8%) 28(26.2%) 

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

Undesired 
Pregnancy 

Yes 
 55(52.9%) 49(47.1%) 

 
 

22.695 

 
 

.000*** 
No 191(78.3%) 53(21.7%) 

Drinking Habit 
(Partner) 

Daily 
 1(6.2%) 15(93.8%) 

44.048 

 
 
 

.000*** 
 
 
 

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

1-3times/month 37(71.2%) 15(28.8%) 

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

Never 146(79.3%) 38(20.7%) 

Kchat, Smoking 
Habit(Partner) 

Daily 6(37.5%) 10(62.5%) 

15.594 .004 

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

1-3times/month 13(68.4%) 6(31.6%) 

< 1times/month  9(69.2&) 4(30.8) 

Never 199(75.1%) 66(24.9%) 

Source: Researcher’s Compilation  
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Table 9 
Binary logistic regression analysis of factors affecting Domestic Violence among pregnant 
women attending antenatal care at selected health facilities, Addis Ababa, May 28, 2013 

Characteristics Violence during pregnancy Crude OR(95%CI) Adjusted OR(95%CI) 
No Yes 

Age 

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

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

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

Educational 

Status 

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

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

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

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

Monthly Income  

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

<699 23(74.2%) 8(25.8%) .738(.313-1.737)  

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

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

Undesired 
pregnancy 

Yes 55(52.9%) 49 (47.1%) 3.211(1.965-245)*** 2.882(1.693-4.903)*** 

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

Partners Alcohol 
consumption 

(drinking habit) 

Daily 1(6.2%) 15(93.8%) 57.632(7.379-
450.132)*** 

44.661(5.477-
364.189)*** 

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

2.882(1.522-
5.456)*** 2.594(1.321-5.096)** 

1-3times/month 37(71.2%) 15(28.8%) 1.558(.775-3.131)** 1.763(.848-3.666) 

<1 times/month 30(75.0%) 10(25.0%) 1.281(.576-2.850 1.245(.537-2.885) 

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

Partners Kchat 
consumption 

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) 

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) 

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

Statistically significant,*P-value<0.05,**P<0.01, ***P<0.001 
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CHAPTER FIVE: DISCUSSION 

Prevalence of Violence 
 

A total of 360 pregnant women attending antenatal clinics at selected three heath 

facilities were asked about their experience in life time and current pregnancy of physical, 

sexual and psychological violence.  The prevalence of ever-experienced Domestic Violence 

in life time in this study is 109 (31.3%) and 102 (29.3%) during current pregnancy by their 

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

violence, 61(17.5%) experienced physical violence and 73(21%) have experienced sexual 

violence in their life time by their partners or cohabitates.  Participants were also asked of 

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

(21.6%) experienced psychological, 51(14.7%) physical and 73 (21%) sexual violence. 

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

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

which is comparable to the  study conducted among pregnant women in Kwazulu Natal, 

South Africa with prevalence 31%   which might be due to similar methodology employed   

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

The prevalence of violence 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% respectively.  The multivariate 

analysis of encountering violence showed that the probability of violence is higher in age 

group 15-24 compared to age group greater than 24 with an OR 2.176 (.673-6.201), but show 

no association with any form of violence during pregnancy.  The prevalence of 

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

lifetime of women and 21.6%, 14.7%, and 21% during their current pregnancy respectively 
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The findings of this study   during current pregnancy with respect to psychological, physical, 

and sexual violence comparable to the study conducted in Malawi which is psychological 

(28.1%) physical (13.6%) and sexual (28.9%) . Physical violence in Malawi is similar to this 

study context owing to   methodology employed but psychological 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 private matter even among legitimately married couples.  

 

The finding of this research on prevalence of experiencing violence in lifetime was 

found to be lower than previous studies done in Butajira in 2003, which showed 49% and 

59% of physical and sexual violence respectively.  In Butajira, the study was community 

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

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

conducted in Butajira might be due to the difference in urban and rural life style which is 

directly associated to the study population, socioeconomic, socio cultural and societal 

perspectives and contexts and other factors.  Besides, there could be selection bias in facility-

based study.   

The findings of this study indicate that the prevalence of violence with respect to age, 

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

occurrence among those who have no education is the highest (35.7%) compared to those 

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

Mareko district in south central Ethiopia by Yegomaworke in 2003 showed that age, 

educational status and monthly income consistently been associated with partner violence.       

The multivariate analysis showed with educational 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)], 

respectively has no association with violence.   
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In other parameter of this study regarding employment or occupational status, of the 

respondents 214(61.5) were unemployed comparably low to the study conducted in Malawi that 

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

(Chasweka et al., 2012).  This might be due to the recently adopted micro finance enterprises 

implemented in the study area.   

High unemployment rate in this study might 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 

economically dependent on their partners.  

  

Factors Associated with Domestic Violence 

Undesired pregnancy is significantly associated with violence [Crude OR= 

3.211(1.965-5.245) and Adjusted OR (95%CI) = 2.882(1.693-4.903) P-value=0 .000].  

Women who have undesired pregnancy before and after adjusting confounding 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 violence and undesired pregnancy live in an environment of patriarchy and male 

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

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

Regarding alcohol consumption, before adjusting confounding variables, individuals 

with partner’s alcohol consumption on a daily basis is 57 times more likely exposed to 

violence than never consumed.   After adjusting confounding variables, partner alcohol 

consumption on a daily basis is 44 times more likely to be exposed to violence than never 
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consumed.  The possible reason for high alcohol consumption in this study might be due to 

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

According to the findings, attitude and perception of respondents is dominated by the 

prevailing cultural 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 disclosed to others or discussed openly. In line with this cultural 

norms, among victims of violence 75 (21.6%) never shared and only 21(6%) shared 

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

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

other researchers as the effect of cultural traditions and societal perspectives in the 

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

belief that a man should have a control over his wife that can be manifested in different ways 

including battering. On the other hand there exist colorful and powerful traditions that have 

been useful in preventing women in certain conditions and from the severe forms of physical 

violence Haji K. (2004). 

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

practice for incidence of violence.  On the course of the study, direct beneficiaries “pregnant 

women” were asked whether the 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 providers whether they were violated or 

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

Conclusion 

Total number of respondents involved in this study is 360 pregnant women attending 

ante natal care in three health facilities in Addis Ababa.  The effect of violence was assessed 

in all forms vis-à-vis emotional or psychological, physical and sexual.  The respondents have 

faced all these forms of violence in different proportion.  The study findings indicate that 

prevalence of violence is not significantly associated with income distribution, age, religion 

and educational status; but it is highly associated and statistically significant in a woman with 

undesired pregnancy and among those women of their partners who consume alcohol and 

kchat/Qat.  Such conditions might be addressed and early detected in ANC so that the victims 

are given appropriate counseling. 

Relationship between violence and antenatal care explained as women who 

experienced physical violence during pregnancy were less likely to receive prenatal care, and 

less likely to receive a home-visit from a health worker for a prenatal check-up, (Koski, 

Stephenson, & Koenig, 2011).  

Recommendations 

1. Since perpetrators of all forms of violence are male partners, it is of paramount 

importance to create awareness about violence against women via social interaction groups 

like “Idir” and through formal/informal education. 

2. Holistic and concerted effort from every sector of the society is crucial: 

 Family 

- Role model – witnessing violence as a child have some impact on the 

child. 
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 Community 

- Community mobilization through social interaction groups like “Idir”, 

“Mahiber”, 

- Widening of social networks, 

- Male participation and women empowerment, 

 Health institutions 

- Available and accessible family planning services, 

- Health care providers should be alert by observing evidences of 

violence, 

- Training for health professionals on screening, management, and 

documentation of victim of abuse. 

- Appropriate referral, provision of holistic and client entered services. 

 Policy implementation 

- Policy,  

- Laws and well organized legal systems, 

- Timely and appropriate protection. 

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

victim of violence can look for help. 

Social Work Implications 

One of the major contributions of this study, from the social work perspective is 

addressing the fundamental principles of social work “human right and social justice” as 

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

oppressed, and disadvantaged segment of the society and this research work pave the way to 

address and promote social justice and social change among individuals, families, 
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organizations, and communities.  Other contribution of the study is as family is the basic unit 

of the society and the beginning of socialization; it will create public awareness and 

contribute for problem solving, women empowerment and social 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 educational and economic 

factors are not significant, they might be directly or indirectly contribute to violence and it 

could be difficult to demarcate the cause and effect relationship as many factors contribute 

for the violence. Hence, as a social worker, applications to social work theory and practice 

on theoretical models such as systems theory and ecological model based intervention for 

Domestic Violence will best suit.  Providing bio-psychosocial and spiritual aspects of client 

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

Limitations 

Due to cultural and religious reasons, during data collection some women were 

reluctant to disclose their experience even if they were abused in their domestic life. 

Domestic Violence in its nature is a sensitive issue that is alleged to be a private matter 

between husband and wife.  Apart from the above, confidentiality 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 basic cause for existence of 

Domestic Violence. Given that culture is relative and may have a varying degree of influence  

from place to place, the data collected at Addis Ababa may not represent the violence that are 

committed in the rural part of Ethiopia.   

Other limitation during the data collection was suspension of all medical service for 

two consecutive days in one of the study area, Nefas Silk Lafto Sub City Wereda-3 Health 
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Center for meningitis immunization program which was conducted by the health 

professionals out of the health center had interrupted the data collection process.  

Another limitation is related to the sample of pregnant women seeking ANC in public 

health facilities and may not be representative all other pregnant women including women in 

the community who doesn’t have access to visit health facility and those pregnant women 

following ANC at private clinics 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 



No 

Q 

Questions Answers/ choices for respondent 

101 How old are you on your last birthday? ________ years 

102 How old is your Partner? ________ years 

103 What is your religion? 1. Orthodox 

2. Muslim 

3. Catholic  

4. Protestant  

8.   Others( specify) -------------------- 

104 marital status 

 

1. Never  married 

2. Married  

3. Divorced 

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 educational level? 

(number of years in education) 

1. No education 

2. Primary school(Grade 1-6) 

3. Secondary (Grade 7-12) 

4. More than secondary(Abovegrade12) 

108 

 

What is your Partner’s educational level? 

(number of years in education) 

1. No education 

2. Primary school(Grade 1-6) 

3. Secondary (Grade 7-12) 

4. More than secondary(Abovegrade12) 

109 Are you currently employed? 1. Unemployed  

2. employed  

3. Student  

4. Retired  

110 Is your partner currently employed? 

 

1. Unemployed  

2. employed  

3. Student  

4. Retired  

111 What is your monthly income? (In birr) 1. _____________ETB 

8.   Others( specify) -------------------- 

112 What is your partner’s monthly income? _____________ETB 

8.   Others( specify) -------------------- 

113 How long did you live in marital 

relationship with your boyfriend / husband 

 

_____________years 
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114 How frequently do you drink alcoholic  

beverages like Areke, Tella, and Tej? 

If yes how often per month or per week  

1. Never 

2. Daily 

3. 1-2 times/ week 

4.  1-3 times / month   

5. less than 1  one times in a month 

7.  Refused/ no answer  

8.   Others( specify) -------------------- 

115 How frequently do you chew Kchat/Qat?  

If yes how often per month or per week 

1. Never 

2. Daily 

3. 1-2 times/ week 

4.  1-3 times / month   

5. less than 1  one times in a month 

7.   Refused/ no answer 

8.   Others( specify) -------------------- 

116 How frequently do your partner drink 

alcoholic beverages like Areke, Tella, and 

Tej? If yes how often per month or per 

week 

1. Never 

2. Daily 

3. 1-2 times/ week 

4. 1-3 times / month   

5. less than 1  one times in a month 

7.   Refused/ no answer 

8.   Others( specify) -------------------- 
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117 

 

How frequently do your partner chew 

Kchat/Qat?  

If yes how often per month or per week 

1. Never 

2. Daily 

3. 1-2 times/ week 

4.  1-3 times / month   

5. less than 1  one times in a month 

7.   Refused/ no answer 

8.   Others( specify) -------------------- 

118 Do you have more than one sexual 

partner? 

1. Yes  

2. No  

119 Do you think your partner has extra 

marital relations?   

3. Yes  

4. No  

99. I don’t know 

120 If Yes, to Q 119 What was your response? 1. Did nothing 

2. Discuss with him 

3. Yelling 

4. Run away 

5. Fight back 

7.  Refused/ no answer  

8.   Others( specify) --------------------  
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Section 2: psychological (emotional), physical and sexual violence: the next questions are 

about things 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 
(1=Never,  
2=sometimes, 
3= Usually,  
4= Always, 
7= refused/No 
response) 

During current 
pregnancy 
 (1=Never, 
2=sometimes,  
3= Usually,  
4= Always  
7= refused/No 
response) 
(If the answer is 2/3/4 
then go and ask the  
next column)  
 

Who is the Perpetrator 

 (More than one answer 

is possible) 

1. Boyfriend / husband 

2. Family member  

3. Other relative  

4. Stranger  

7.  Refused/ no answer  

8.  Other(specify)____  

201 Insulted you or made 

you feel bad about 

yourself?  

[        ] [        ]    _____________ 

202 Belittled or humiliated 

you in front of other 

people 

[        ] [        ]     _____________ 

203 Done things to scare or 

intimidate you on 

purpose (e.g. the way he 

looked at you, by yelling  

[        ] [        ] _____________ 
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204 Threatened when asking 

your friends/family) 

[        ] [        ] _____________ 

205 threatened to hurt you or 

someone you care about 

[        ] [        ] _____________ 

Physical violence 

Has your partner or any other person in the house ever….… 

 

206 

 

Slapped you or threw 

something at you that 

could hurt you? 

[        ] [        ] 

 

_____________ 

 

207 

 

Hit you with a fist or 

with something else that 

could hurt you? 

[        ] [        ] 

 

_____________ 

208 During pregnancy, hit 

your abdomen with a fist 

or with something else 

[        ] [        ] _____________ 

209 

 

Choked or burnt you on 

purpose? 

[        ] [        ] _____________ 

210 

 

 

d) Threatened to use or 

actually used a gun, knife 

or other weapon against 

you? 

[        ] [        ] _____________ 

Sexual violence: 

Has your partner or any other person in the house ever… 

211 Physically forced you to have 

sexual intercourse when you did 

not want to? 

[        ] [        ] _____________ 
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212 Did you ever have sexual 

intercourse you did not want 

because you were afraid of what 

might be done to you? 

[        ] [        ] _____________ 

213 Did anyone ever forced you 

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) 1. Owned 

2. Rented 

3. Husband/partner family’s house 

4. My family’s house 

8.   Others. specify_______ 

302 How many persons live in your household?    _________ persons 

303 If you had incidence of violence, where do you live now 

(currently) 

1. In my house 

2. With relatives 

3. With friends 

8.   Others. specify_______ 

304 Number of living children _________ children 

305 Which of the following individuals live with you? 

 

 

1. My partner / children   

2. Partner’s family 

3. My family 

8.   Others. specify_______ 
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Section 4: Other issues    

401 Did you desire this pregnancy? 1.Yes            2.No 

 

402 Did you face Domestic Violence?( If No skip to 1.Yes            2.No 

 

403 If you face Domestic Violence, did you share incidence of 

violence with anyone (family, friends….)?  

 

1.Yes            2.No 

404 If your answer is No to Q 403, why didn’t you share to others? 

(More than one answer is possible ) 

 

1. Feeling of shame  

2. Afraid of consequences 

3. Afraid of the perpetrator  

4. Afraid of parent’s/ public 

reaction  

8.   Others( specify) ------------ 

405 Have you ever reported to the legal system or police? 1.Yes       2.No 

406  If your answer is yes to Q 405 what was the response? 

 

1. Nothing 

2. Helpful 

3. Discouraging 

8.   Others( specify) ------------- 

407 Have you experienced any of these conditions as the result of 

violence? (More than one answer is possible ) 

 

 

1. Self-blame 

2. Fear 

3. Hopelessness 

4. Suicidal feeling/attempt  

8.    Other (specify)------------ 
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408 How do you compare the degree of violence before and after 

pregnancy? 

1. less 

2. the same 

3. More  

99. I don’t know  

7.   Refused/ no answer  

409 What efforts did you made to overcome the act of violence? 

 

 

1. Did nothing 

2. Yelling 

3. Run away 

4. Fight back 

7.   Refused/ no answer  

8.   Other (specify)------------ 

410  Have you ever asked by health care providers about incidence 

of Domestic Violence? (during pregnancy) 

1.Yes       2.No 

411 Have you ever told the health care providers about your 

incidence of Domestic Violence? (during pregnancy)( If  the 

answer is no skip to Q No 413) 

1.Yes       2.No 

412 If your answer is yes to Q 411 what was the response? 

 

1. Nothing 

2. Helpful 

3. Discouraging 

8.   Other (specify)------------ 

413 Do you think a good wife is obedient to her husband even if 

she disagrees to his opinion? 

 

 

1. Agree 

2. Strongly agree 

3. Disagree 

4. Strongly disagree 

7.  Refused/ no answer  
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414 Is it good for a man to show his partner who is the boss? 

 

 

1. Agree 

2. Strongly agree 

3. Disagree 

4. Strongly disagree 

7.   Refused/ no answer  

 

415 According to your opinion what are a good reasons for a 

husband to beat his wife? 

(More than one answer is possible ) 

 

1. Fails to complete house work 

2. Argues with him 

3. Goes out without telling him 

4. Refuse sex with him 

5. He suspects / founds her to be 

unfaithful. 

8.   Others  Specify________ 

416 What do you think are the solutions to stop violence against 

women?  

     (More than one answer is possible ) 

 

1. Women empowerment 

2. Community awareness 

3. NGO/INGO involvement 

4. Legal support 

8.   Others. Specify________ 
 

The End 

Thank you!!! 
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Annex 2: Amharic Questioners 

¡õM1 ፡ ›ÖnLÃ S[Í                                   ¢É--------------------- 
 

ጥ.l ØÁo“ T×]Á SMe SeÝ /አT^ß 

101 ›G<” እÉT@­ e”ƒ ’¨<; ________›Sƒ 

102 ›G<” ¾ƒÇ` ÕÅ—­ እÉT@ e”ƒ ’¨<; ________›Sƒ 

103 GÃT•ƒ­ U”É” ’¨<; 1. *`„Ê¡e 
2. S<eK=U 
3. Ÿ„K=¡ 

4. ፕa‚eታ”ƒ 
8.  K?L "K ÃÑKê-------------- 

104 ¾Òw‰ G<’@ታ� 1. ›LÑvG<U 
2. ›Ów‰KG< 
3. }óƒ‰KG< 
4. }KÁÃ‰KG< 
5. vKu?‚ uIÃ¨ƒ ¾KU/uVƒ }KÃ…M/ 

105 ÃI e”}— �እ`Ó´“­ ’¨<;  

     ------------------—  �እ`Ó´“ 
106 ¾እ`Ó´“¨< �ዕÉT@ U” ÁIM J’¨<; 

MŸ?ƒ udU”ƒ 

 
     ------------------dU”ƒ 

99. ›L¨<pU 
107 ¾ƒUI`ƒ Å[Í­ U” É[e ’¨<; 1. አልተማርኩም 

2. 1ኛ ደረጃ (1-6) 
3. 2ኛ ደረጃ (7-12) 
4. ከ2ኛ ደረጃ በLይ(Ÿ12 በላይ) 

108 ¾ƒÇ` ÕÅ—­ ¾ƒUI`ƒ Å[Í U” É[e 
’¨<; 

1. አልተማረም 
2. 1ኛ ደረጃ (1-6) 
3. 2ኛ ደረጃ (7-12) 
4. ከ2ኛ ደረጃ በLይ(ከ12 በላይ) 

109 u›G<’< ¨pƒ e^ ›K­ƒ;  1. e^ ¾K˜U 

2. እ¾c^G<  ’˜ 
3. }T] ’˜  

4. Ö<[ታ� ¨Ø‰KG< 
110 u›G<’< ¨pƒ ¾ƒÇ` ÕÅ—­ e^ ›K¨<;  1. e^ ¾K¨<U 

2. እ¾c^ ’¨< 
3. }T] ’¨< 

4. Ö<[ታ  ¨Ø…M 
111 አማካይ ¾¨` Ñu=­ U”ÁIM ’¨<;  

(u w` ÃÓKè) 

 
--------------- w`  

8.  K?L "K ÃÑKê------------- 
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112 ¾ƒÇ` ÕÅ—­ አማካይ ¾¨` Ñu= U” 
ÁIM ’¨<; (u w` ÃÓKè) 

 
     --------------- w`  

8.  K?L "K ÃÑKê------------- 

113 ŸƒÇ` ÕÅ—­ Ò` ¨ÃU Ÿ¨”É ÕÅ—­ 
Ò` KU” ÁIM Ñ>²? •[ªM; 

 
________›Sƒ  
 

114 uIÃ¨ƒ­ ›M¢M SÖØ ÖØ}¨< 

Á¨<nK</›[o፣ ÖL፣ ÖÏ...../  

SMሱ ›­ ŸJ’ ÃÖÃl udU”ƒ/uወ` 
e”ƒ Ñ>²?; 

1. u¾k’< 
2. Ÿ 1-2 Ñ>²? udU”ƒ 
3. Ÿ 1 �eŸ 3 Ñ>²? u¨` 
4. u¨` Ÿ 1 Ñ>²? u�‹ 
5. ÖØŠ ›L¨<pU 
7.  KSSKe õnÅ— ›ÃÅKG<U 
8.  K?L "K ÃÑKê------------- 

115 uIÃ¨ƒ­ ›Å”³» እê ¨ÃU ጫት 
pS¨< ወይም ተጠቅመው Á¨<nሉ; 
 SMc< ›­ ŸJ’ ÃÖÃl  
udU”ƒ/ u¨` e”ƒ Ñ>²? ; 

1. u¾k’< 
2. Ÿ 1-2 Ñ>²? udU”ƒ 
3. Ÿ 1 �eŸ 3 Ñ>²? u¨` 

4. u¨` Ÿ 1 Ñ>²? በታ‹ 

5. ተጠቅሜ ›L¨<pU 
7.  KSSKe õnÅ— ›ÃÅKG<U 
8.  K?L "K ÃÑKê------------- 

116 ¾ƒÇ` ÕÅ—­ ›M¢M SÖØ ÖØ}¨< 

Á¨<nK</›[o፣ ÖL፣ ÖÏ...../  

SMሱ ›­ ŸJ’ ÃÖÃl udU”ƒ/uወ` 
e”ƒ Ñ>²?; 

1. u¾k’< 
2. Ÿ 1-2 Ñ>²? udU”ƒ 
3. Ÿ 1 �eŸ 3 Ñ>²? u¨` 

4. u¨` Ÿ 1 Ñ>²? በታች 
5. ÖØ„ ›Á¨<<pU 
7.  KSSKe õnÅ— ›ÃÅKG<U 
8.  K?L "K ÃÑKê------------- 

117 ¾ƒÇ` ÕÅ—­ ›Å”³» እê ¨ÃU ጫት 
pS¨< ወይም ተጠቅመው Á¨<nሉ; 
 SMc< ›­ ŸJ’ ÃÖÃl  
udU”ƒ/ u¨` e”ƒ Ñ>²? ; 

1. u¾k’< 
2. Ÿ 1-2 Ñ>²? udU”ƒ 
3. Ÿ 1 �eŸ 3 Ñ>²? u¨` 

4. u¨` Ÿ 1 Ñ>²? በታ‹ 
5. }ÖpV ›Á¨<<pU 
7.  KSSKe õnÅ— ›ÃÅKG<U 
8.  K?L "K ÃÑKê------------- 

118 በ›G<’< ¨pƒ Ÿ›”É uLÃ ¾¨”É õp[— 
›K­ƒ; 

1. ›­        2. ¾K˜U  
 

119 vKu?ƒ­/¾¨”É ÕÅ—­ uእ`f Òw‰ LÃ 
K?L T>eƒ/¾c?ƒ ÕÅ— ›L†¨</’u^†¨<; 

1. ›­ 
2. ¾K¨<U 
99. ›L¨<pU 

120 ቁጥር 119 ላይ ተገለጸው (አዎ) ከሆነ ምን 
እርምጃ ወስደዋል; 

1. U”U 

2. u”ÓÓ` Sõታƒ 

3. እàHK¨</እq×KG< 

4. u?~” Kpo �እH@ÇKG< 
5. እÅvÅvKG< 
7  KSSKe õnÅ— ›ÃÅKG<U 

8  K?L ካK ÃÓKè  
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¡õል 2 SMe cÜዋ e’Mx“© ›"L© እ“ ¨c=v© Ønƒ” u}SKŸ}  

›G<” ¾UጠÃp­ƒ ØÁo­‹ w²< c?„‹ eKT>ÁÒØT†¨< Ñ<ÇÄ‹ ÃJ“M:- ›G<” ›w[¨< "K<ƒ ¨ÃU 

በp`w Ñ>²? Ÿ’u`­ƒ ¨ÃU ŸK?L T”—¨<U �u?ƒ ¨<eØ ŸT>•` c¨< እ`e­ን ጥቃት ›Òጥሞዎƒ K=J” 
Ã‹LM:: eK²=I ›G<” ¨ÃU up`w Ñ²?> ›w[¨< ¾’u\ƒ ¨ÃU �u?ƒ ¨<eØ ›w[¨< ŸT>•\ƒ c¨< u²=I 

uእ`Ó´“ ¨pƒ Ÿ²=I uታ‹ ¾}²[²\ƒ ÑØS­ƒ ŸJ’ እ”Éƒ’Ó\˜ እÖÃnKG<:: 

›እUa›© Ønƒ” u}SKŸ} 

ጥ.l ØÁo“ T×]Á Ÿ²=I uòƒ 
(uIÃ¨„) ÃI 

G<’@ታ� }ðØa 
’u` 
(1, uõèU 
2, ›Mö ›Mö 
3, w²< Ñ>²? 
4, G<M Ñ>²? 
7, KSSKe 
õnÅ— ›ÃÅKG<U) 

u²=I �እ`Ó´“ 
¨pƒ ÃI 

G<’@ታ� }ðØa 
’u`  
(1, uõèU 
2, ›Mö ›Mö 
3, w²< Ñ>²? 
4, G<M Ñ>²? 
7, KSSKe 
õnÅ— 
›ÃÅKG<U) 
(SMc< 2/3/4 
ŸJ’ ¾T>kØK¨<” 
ØÁo ÃÖÃl) 

ጥn~” ÁÅ[c¨< c¨< T’¨<; 
/Ÿ›”É uLÃ SMe SeÖƒ 
Ã‰LM/ 
1. ¾ƒÇ` ÕÅ—­/ ¾¨”É ÕÅ—

­  

2. ¾u?}cw ›vM 

3. K?KA‹  ¾eÒ ´UÉ“ 
ÁL†¨< 

4. ¾TL¨<k¨< c¨<  
7 KSSKe õnÅ— ›ÃÅKG<U 
8  K?L "K ÃÑKê--------- 

201 ›”sijƒ ¨ÃU cK 
^e­ SØö eT@ƒ 

እ”Ç=cT­ƒ›É`Ôƒ 
Á¨<nM 

[         ] [         ]  
 
__________ 

202 ŸK?KA‹ c­‹ òƒ 
cÉxƒ: ›dõaƒ ¨ÃU 

¡w`­ƒ” KS”ካƒ 
V¡aƒ Á¨<nM; 

[         ] [         ]  
 
__________ 

203 J” wKA ›eð^`„ƒ  
Á¨<nM KUdK? u›Ã”  
›e}Á¾~ ¨ÃU ›’ÒÑ\;   

[         ] [         ]  
__________ 

204 ÕÅ™Œ­” ¨ÃU 

u?}cx‹­” �እንÇÃÖÃl 
ŸM¡KAƒ Á¨<nM; 

[         ] [         ]  
__________ 

205 �እ`f” ¨ÃU 
¾T>Áeu<Kƒ” e¨< 
KSÑ<Çƒ ´„xƒ Á¨<nM; 

[         ] [         ]  
__________ 

›"L© Ønƒ u}SKŸ} 

206 uØò Sƒቶ­ƒ 
¨ÃU  ¾T>ÔÇ ’Ñ` 
¨`¨<axƒ Á¨<nK<; 

[         ] [         ]  
__________ 

207 በx¡e /  uK?L uT>ÔÇ 

’Ñ` Sƒቶ­ƒ 
Á¨<nM; 

[         ] [         ]  
__________ 
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208 በእርግዝናዎ ጊዜ ሆዶ 
ላይ ተረግጠው ወይም 
ተመተው ያውቃሉ; 

[         ] [         ]  
__________ 

209 ›”Ñƒ­ƒ” ›”q 

›õ•/ J’ wKA uእdƒ 
›nØKA­ƒ Á¨<nM; 

[         ] [         ]  
__________ 

210  uiÑ<Ø uÛu? ueKƒ 
¨ÃU uK?L Sd]Á 
›eð^`„­ƒ ¨ÃU 
ÔÉ„­ƒ Á¨<nM; 

[         ] [         ] __________ 

¨c=v© Ønƒ u}SKŸ}  

211 እ`e­ dÃðMÑ< 
Ñ<Muƒ uSÖkU  
¾Ów[ eÒ Ó”–<’ƒ 

እ”Ç=ðêS< ›É`ÔአM 

[         ] [         ] __________ 

212 ›”É ’Ñ` ÁÅ`Ñ—M 
wK¨< uSõ^ƒ 
õLÔƒ dÃ•`­ƒ 
¾Ów[ eÒ Ó”–<’ƒ 
›É`Ñ¨< Á¨<nK<; 

[         ] [         ]  
 
__________ 

213 ŸõLÔ„ ¨<ß c¨<’ƒ 
uS’ŸŸƒ ¨ÃU 

¾Thgƒ G<’@ታ� 
ÑØVƒ Á¨<nM 

[         ] [         ]  
 
__________ 

¡õM3 ¾u?ƒ ¨<eØ G<’@ታ­‹”  u}SKŸ}  

wዙ c?„‹ uIÃ¨ƒ ²S“†¨< ከዘመዶቻቸው ከተለያዩ ከሚያውቋቸው ሰዎች የተለያዩ የቤት ውስጥ ጥቃቶች 
ይደርስባቸዋል እነ²=I” u}SKŸ} ¾}¨c’< ØÁo­‹” ›p`wM­ታKG<፡፡ 

ጥ.l ØÁo እ“ T×]Á Sልe SeÝ/ ›T^ß 

301 ¾T>•\uƒ u?ƒ vKu?ƒ’ƒ ¾T’¨< 1) ¾ÓM  
2) Ÿ=^Ã 
3) ¾vM u?}cw  
4) ¾u?}cxŠ  
8  K?L ŸJ’ ÃÑKê -------------- 

302 በቤቶ ውስጥ ስንት ሰው ይኖራል ;  
-------------- c¨< 
 
 

303 Ønƒ ›ÒØVƒ ŸJ’ u›G<’< Ñ>²? ¾T>•\ƒ 
¾ƒ’¬; (Ønƒ LMÅ[cv†¨< c­‹ ÃI” ØÁo 
Ã´KK<) 

1. �³¨< �u?ƒ ¨<eØ 
2. ²SÉ u?ƒ 
3. ÕÅ—À uu?ƒ 
8  K?L ŸJ’ ÃÑKê -------------- 

304 e”ƒ MÐ‹ ›KAƒ( uIÃ¨ƒ ÁK<)  
---------------MÐ‹ 
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305  

ŸT>Ÿ}K<ƒ ›waƒ ¾T>•\ƒ �እ’T” “†¨< 
(Ÿ›”É uLÃ SMe Ã‰LM) 

1. vKu?‚“ MÐŠ 
2. ¾vKu?‚ u?}cx‹  
3. ¾’@ u?}cx‹  
8  K?L ŸJ’ ÃÑKê 

¡õM 4  ¾}KÁ¿ Ñ<ÇÄ‹ 

ጥ.l ጥያቄና ማጣሪያ  መልስ መስጫ /አማራጭ 

401 ይህ እ`Ó´“ ÁM}ðKÑ /ÁMታkÅ ’¨<”; 1. ›­    2. ›ÃÅKU   

402 ±ታ© Ønƒ ›ÒØVƒ Á¨<nM; (SMf 

›ÃÅKU ŸJ’ ¨Å ጥ.l 410 ÃKñ) 

2. ›­      
3. ›ÃÅKU 

403 ¾u?ƒ ¨<eØ ±ታ© Ønƒ ›ÒØVƒ ŸJ’ 
G<’@�¨<” KK?L c¨< ’Ó[¨< Á¨<nK<; Ku?}cw/ 
KÕÅ—)  

1. ›­ 
2. uõèU 

404 u403 K}Ö¾k¨< SMf uõèU ŸJ<’ KU”É” 
’u` KT”U ÁM}“Ñ\ƒ; 

(Ÿ›”É uLÃ SMe SeÖƒ Ã‰LM) 
 

1. Gõ[ƒ ¨ÃU ’¨<` SeKA˜ 
2. ¾T>Ÿ}K¨<” ×× uSõ^ƒ 

3. ðéT>ውን/­‡” uSõ^ƒ 
4. ¾u?}cw /¾Iw[}cu<” Ý“ cÓŠ 

8  K?L "K ÃÓKጽ ----------- 

405 Ñ<Ç¿” KõƒI ›ካLƒ ÑMç¨< Á¨<nK<; 

(SMf uõèU ŸJ’ ¨Å ጥ.l 407 ÃKñ) 

1. ›­      2. uõèU 

406 u405 K}Ö¾k¨< SMf ›­ ŸJ’ ULg< U” 
’u` 

1. U”U ›LÑ–G<U 
2. Ø\ ULi ›Ñ–G< 
3. }eó ¾T>Áeq`Ø ’u` 

8  K?L "K ÃÑKጽ ----------- 
407 uØn~ ¾}’d Ÿ}²[²\ƒ G<’@ታ­‹ ¨<eØ 

¾ƒ™‡” ›ÒØሞዎት ’u`; 
(Ÿ›”É uLÃ SMe SeÖƒ Ã‰LM) 

1. ^e” SØLƒ 

2. ፍ`Gƒ“ É”ÒÖ? 
3. }eó Sl[Ø 
4. ^e” ¾SÓÅM eT@ƒ/ S<Ÿ^ 

8  K?L "K ÃÑKጽ--------- 

408 ŸT`Ñ´­ uòƒ ¾’u[¨<” Öw v[Ñ²< Ñ>²? 

ŸT>Å[Ñ¨< �እ”Èƒ Á¨ÇÉ\ታM; 
1. k”M 
2. Á¨< ’¨< 
3. wM 
4. ›L¨<pU/›Leታ¨<eU  
7.  KSSKe õnÅ— ›ÃÅKG<U  

409 Øn~” KSssU U” Ø[ƒ ›É`Ñ¨< ’u` 
(Ÿ›”É uLÃ SMe SeÖƒ Ã‰LM) 

1. U”U 

2. እàHK¨</�q×KG< 

3. u?~” Kpo �እሄÇKG< 
4. እÅvÅvKG< 
7  KSSKe õnÅ— ›ÃÅKG<U 

8  K?L "K ÃÓKጽ---------- 
410 uእ`Ó´“ Ñ>²? uI¡U“ vKS<Á­‹ eK ëታ© 

Ønƒ }ÖÃk¨< Á¨<nK< 

1. ›­ 
2. uõèU 

411 በእ`Ó´“ Ñ>²? KI¡U“ vKS<Á­‹ eK ëታ© 
Ønƒ ’Ó[¨< Á¨<nK< (SMf uõèU ŸJ’ ¨Å 
ጥ.l 413 ÃKñ) 

3. ›­ 
4. uõèU 
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412 u411 K}Ö¾k¨< SMf ›­ ŸJ’ ULg< U” 
’u`; 
 

1. U”U ›LÑ–G<U 
2. Ø\ ULi ›Ñ–G< 
3. }eó ¾T>Áeq`Ø ’u` 

8  K?L "K ÃÓKጽ ----------- 
413 Ø\ T>eƒ ŸvKu?ƒª Ò` eUU’ƒ vÃ•^ƒU 

ታ³ዥ SJ” ›Kvƒ ÃLK<;  
1. እeTTKG< 

2. u×U �እeTTKG< 
3. ›MeTTU 
4. u×U ›MeTTU 
7  KSSKe õnÅ— ›ÃÅKG<U 

414 vM KT>e~ ¾u?~ ¾uLÃ T” SJ’<” Td¾ƒ 
›Kuƒ ÃLK<;  

1. እeTTKG< 

2. u×U እeTTKG< 
3. ›MeTTU 
4. u×U ›MeTTU 
7  KSSKe õnÅ— ›ÃÅKG<U 

415 እ”Å �እ`f Hdw vM T>e~” u=Sታት ƒ¡¡M 
’¨< ¾T>K<ƒ SŠ ’¨<;  
(Ÿ›”É uLÃ SMe SeÖƒ Ã‰LM) 

1. u?ƒ ¬eØ Se^ƒ ÁKvƒ” ካMc^‹ 
2. Ÿc< Ò` Ÿ}Ÿ^Ÿ[‹ 
3. dƒ’Ó[¬ ŸH@Å‹ 
4. ¾Ów[ eÒ Ó”–<’ƒ KSðçU ðnÅ— 

ŸMJ’‹ 

5. ታT˜ ካMJ’‹ /›ÃÅK‹U wKA 
ŸÖ[Ö^ƒ 

8.  K?L "K ÃÓKጽ ----------- 
416 ጾታ© Ønƒ” KSŸLŸM SõƒH@­‡ U” SJ” 

›Kv†¨< ÃLK<; 
 
 (Ÿ›”É uLÃ SMe SeÖƒ Ã‰LM) 

1. ¾c?„‹” }dƒö SÚS` 
2. ¾Iw[}cu<” Ó”³u? Teóƒ 

3. S”Óeታ©“ S”Óeታ© ÁMJ’<É`Ï„‹” 
Td}õ 

4. ¾IÓ ŸKL TÓ–ƒ 

8.  K?L "K ÃÓKጽ ----------- 

 

ተፈጸመ 

ስለመልካም ትብብርዎ ከልብ አመሰግናለሁ 

 

 



DOMESTIC VIOLENCE AMONG PREGNANT WOMEN     72 
 

Annex 3:  Information Sheet 

Addis Ababa University, School of Social Work, Study on Domestic Violence during 

pregnancy among women attending ANC  

Women who should be excluded from the study: 

- who are not volunteer  

- who are below 18 years 

- who are unable to give information 

- who were accompanied by their husbands 

- who  have mental problem at the time of data collection 

- participants 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 Addis Ababa University a study on Domestic Violence during 

pregnancy among women attending ANC.  This is to understand the prevalence of violence 

that affects women in their daily life.  You have been chosen randomly to participate in the 

study.  I would like to assure you that everything you are about to tell remains strictly 

confidential.  For the interview we don’t need your name or address.  

Some of the questions may be very personal and might be difficult to answer or talk 

about them but for many it is found to be helpful / useful opportunity to talk.  There is no 

right or wrong answer.  You are just kindly requested to share your experience; you may stop 

the interview or fail to answer questions that might make you uncomfortable.  However your 

answers have their 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 approximately 20-30 minutes.  Do you have any questions? If you have 

further questions you can ask the principal investigator by the following address:                                    

 

Ruman Abdurashid  

Tel:+251911403889 

School of Social Work, AAU          

Email: rabdurashid@yahoo.com 

Do you agree to be interviewed?   

Yes         continue to the next page       No   Thank the participant, allow to go him/her 

 

mailto:rabdurashid@yahoo.com
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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 undersigned participated in the study on “Domestic Violence during pregnancy among 

women attending ANC.” on my free will and interest after being oriented about the purpose 

of the study. 

Can you sign for your voluntariness? 

Yes --------------------------                        NO----------------------          

Interviewer name: --------------------------------             Signature -------------------         

Date ------------------------- 

If you have any questions or need further information regarding this study you can contact 

the principal investigator at the following address 

Ruman Abdurashid              

Tel: +251911403889 

Email: rabdurashid@yahoo.com 

School of Social Work, AAU             

 





 

 

mailto:rabdurashid@yahoo.com
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Annex 5:  Amharic Information Sheet  

›Ç=e ›uv ¿’>y`c=+ የሶሻል ወርክƒ/u?ƒ 

Tdcu=Á:- 

 kØKA ÁK<ƒ ሴቶች uØ“~ Sd}õ ›Ã‹K<U uSJ’<U ØÁo ŸTp[ብዎ uòƒ 
¾T>Ÿ}K<ƒ” Á[ÒÓÖ< 

1. እÉT@ª Ÿ 18 ¯Sƒ uታ‹ ŸJ’‹  

2. ¾›T`— s”s }“Ò] ካልሆነች 

3. nKመÖÃl” KSSKe ›እUa›© wnƒ ŸK?Lƒ 

4. ŸvKu?… Ò^ ›w^ ÁK‹/¾S×‹ 

uØ“~ KSd}õ wl ŸJ’‹ kØKA ÁK¨<” S}TS— pê Á”wu<Lƒ 

Ö?“ ÃeØM˜ �እ”£” ÅI“ SÖ< eT@ ------------------------------------------------------- �እvLKG<:: 
u›G<’< ¨pƒ u’õc Ö<` c?„‹ LÃ u›Ç=e ›uv ¿’>y`c=+ e` Ø“ƒ �¾}"H@Å ’¨< 
እርስዎም በአጋጣሚ በዚህ ጥናት እንዲሳተፉ ተመርጠዋል፡፡ የጥናቱም ዋና ›LT u’õc Ö<` 
c?„‹  LÃ ¾T>Å`c¬” ëታ© Ønƒ ለT¨p“ KS[Çƒ ’¨<፡፡ ¾U”’ÒÑ`v†¨< Ñ<ÇÄ‹ 
uS<K< uT>eØ` ¾}Öuk ÃJ“M:: u²=I Ø“ƒ ወረቀት ላይ ስምዎትም ሆነ አድራሻዎ 
አይመዘገብም፡፡ 

በዚህ ጥናት eKÖ?”’ƒ­ �እ“ ›”Ç”É ¾IÃ¨ƒ ÑÖS˜­” u}SKŸ} ØÁo­‹” 
›k`vKG<:: ከU”’ÒÑ`v†¨< Ñ<ÇÄ‹ ›”Ç”Ê‡ ƒ”ሽ ŸuÉ ÁK< K=Jኑ ÃችLK<:: ’Ñ` Ó”  
uእ”Å²=I ¯Ã’ƒ Ø“ት LÃ ¾}d}ñ wዙ c?„‹ uÖ?“†¨< �እ“ uIÃ¨ƒ ÑÖS—†¨< LÃ 
S’ÒÑ^†¨< ÖnT> J• ›Ó˜}¨<ታM:: �እ’²=I ØÁo­‹ ƒ¡¡M ’¨< ¨ÃU ƒ¡¡M 
›ÃÅKU ¾T>M SMe ¾L†¨<U አንዳንድ ጥያቄዎችን መመለስ ባይፈልጉ ልንተዋቸው 
እንችላለን፡፡ ነገር ግን  eKÖ?“­ እ“ ¾IÃ¨ƒ ÑÖS˜­ በተመለከተ የምጠይቆትን ጥያቄዎችና 
እርስዎ የሚነግሩኝ ማንኛውም ’Ñ` u›=ƒÄåÁ ¾T>Ñ–< ሌKA‹ c?„‹” KS`Çƒ እ“ KThhM 
ÖnT> ’¨<:: ŸTk`wM­ƒ ØÁo­‹ S"ŸM ›”Ç”Ê‡ Ÿ›”É uLÃ SMe K=•^†¨< 
Ã‹LM::  

nK SÖÃl u›T"Ã 20-30 Åmn ÃðÍM:: ØÁo ›M­ƒ; ጥያቄ ካልዎት ወይም ተጨማሪ 
መረጃ የሚፈልጉ ከሆነ በሚከተለው አድራሻ መጠየቅ ይችላሉ፡፡ 
 

ሩማን አብዱረሺድ                    ወይም           የጥናትና የስነ-ምግባር ኮሚቴ 

ስልክ+251911403889                                 የሶሻል ወርክ  ƒ/u?ƒ 

አ.አ ኢትዮጵያ                                  አዲስ አበባ ዩኒቨርስቲ 

ኢሜል rabdurashid@yahoo.com                   ስልክ ----------------- 
 

u²=I Ø“ƒ KSd}õ ÃeTTK<;   

›­ }eTU‰KG<             ›M}eTTG<U-$ ስለcÖ<˜ Ñ>²? ›ScÓ“KG< 

 

¨Å nK SÖÃl ÃKñ 

 

mailto:rabdurashid@yahoo.com
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Annex 6:  Amharic Consent   
 

uSËS]Á Ñ>²?­ƒ” c¨<}¨< uØ“~ LÃ eK}d}ñ ›ScÓ“KG<:: 

eKJ’U uØ“~ LÃ uõnÉ­ KSd}õ­ uመÓለê u²=I pê LÃ uSð[U እ”Ç=}vu\˜ 

uƒIƒ“ እÖÃnKG<:: 

 

እ’@ Ÿ²=I uታ‹ ¾ð[UŸ<ƒ u’õc Ö<` �እ“„‹ LÃ u}Å[Ñ¨< Ø“ƒ LÃ uðnÅ˜’ƒ 

Sd}ô” ›[ÒÓ×KG<:: 

 

ò`T----------------------------------- 

 

¾nK SÖÃl” ÁÅ[Ñ¨<     eU-------------------------------   

 
 

ጥናቱን በሚመለከት ጥያቄ ካልዎት ወይም ተጨማሪ መረጃ የሚፈልጉ ከሆነ በሚከተለው አድራሻ 

መጠየቅ ይችላሉ፡፡ 

 

ሩማን አብዱረሺድ                    ወይም           የጥናትና የስነ-ምግባር ኮሚቴ 

ስልክ+251911403889                                 የሶሻል ወርክ  ƒ/u?ƒ 

አ.አ ኢትዮጵያ                                  አዲስ አበባ ዩኒቨርስቲ 

ኢሜል rabdurashid@yahoo.com                   ስልክ ----------------- 

 

 

 

 

 

 

 

 

 

 

 

mailto:rabdurashid@yahoo.com
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