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Abstract

Background: Intimate partner violence against women is the psychological, physical, and sexual abuse directed to
spouses. Globally it is the most pervasive yet underestimated human rights violation. This study was aimed at
investigating the prevalence, patterns and associated factors of intimate partner violence against women in
Western Ethiopia.

Methods: A cross-sectional, population based household survey was conducted from January to April, 2011 using
standard WHO multi-country study questionnaire. A sample of 1540 ever married/cohabited women aged 15-49
years was randomly selected from urban and rural settings of East Wollega Zone, Western Ethiopia. Data were
principally analyzed using logistic regression.

Results: Lifetime and past 12 months prevalence of intimate partner violence against women showed 76.5% (95%
CI: 74.4-78.6%) and 72.5% (95% CI: 70.3-74.7%), respectively. The overlap of psychological, physical, and sexual
violence was 56.9%. The patterns of the three forms of violence are similar across the time periods. Rural residents
(AOR 0.58, 95% CI 0.34-0.98), literates (AOR 0.65, 95% CI 0.48-0.88), female headed households (AOR 0.46, 95% CI
0.27-0.76) were at decreased likelihood to have lifetime intimate partner violence. Yet, older women were nearly
four times (AOR 3.36, 95% CI 1.27-8.89) more likely to report the incident. On the other hand, abduction (AOR 3.71,
95% CI 1.01-13.63), polygamy (AOR 3.79, 95% CI 1.64-0.73), spousal alcoholic consumption (AOR 1.98, 95% CI 1.21-
3.22), spousal hostility (AOR 3.96, 95% CI 2.52-6.20), and previous witnesses of parental violence (AOR 2.00, 95% CI
1.54-2.56) were factors associated with an increased likelihood of lifetime intimate partner violence against women.

Conclusion: In their lifetime, three out of four women experienced at least one incident of intimate partner
violence. This needs an urgent attention at all levels of societal hierarchy including policymakers, stakeholders and
professionals to alleviate the situation.
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Background
Violence against women (VAW) is “...any act of gender-
based violence that results in, or is likely to result in,
physical, sexual or psychological harm or suffering to
women, including threats of such acts, coercion or arbi-
trary deprivation of liberty, whether occurring in public
or in private life” [1]. Since women are disproportio-
nately affected than men (95% Vs 5%), gender based

violence is often used interchangeably with violence
against women [2,3]. Furthermore, the most common
and universally occurring (85%) form of VAW is that
perpetrated by a husband or other intimate partners
[3-5].
Intimate partner violence against women (IPVAW) is

the most pervasive yet under estimated social and health
problem that occur in pandemic proportions [2-8]. The
proportion is comparable to those for cancer, cardiovas-
cular disease, HIV/AIDS, malaria, and traffic accident in
the world [2,5,9,10]. In fact, it becomes increasingly
known as a health and human rights concern, and
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prevents women’s enjoyment of their fundamental right
and freedom that can hinder development [3,4,11].
In spite of the definitions and methodological differ-

ences, several population-based studies from around the
world indicated that 10%-71% of married or cohabited
women have experienced IPVAW [2,5,12,13]. On the
other hand, World Health Organization (WHO) multi-
country study on VAW in 10 different countries con-
firmed that the lifetime and current (past 12 months)
prevalence of physical or sexual violence ranges between
15 and 71% and 4-54%, respectively. According to the
findings of the study, the lowest rates have been found
in Japan and the highest in Ethiopia, Peru, and Bangla-
desh [14].
The root causes of intimate partner violence against

women are diverse and there is no single factor that
explains further why some individuals are violent, or
why violence is more prevalent in some communities
than in others [2,4-6]. Rather, several complex and inter
connected social and cultural factors are involved.
Indeed, all of them are manifestations of unequal power
relations between men and women [15]. Moreover, an
ecological model for understanding the factors of
IPVAW was described at the levels of individual, rela-
tionships, community, and society [5,15].
In Ethiopian context, although women represent

49.8% of the population and highly contribute to socio-
economic development, they occupy lower status than
men. They experience longer working days, low levels of
education, and lack of adequate assignments in leader-
ship and decision making positions [16]. However, stu-
dies from Ethiopia on IPVAW are few irrespective of
different lifestyles, customs and culture of the people
[16]. According to a handful of available population
based studies from the northern and southern part of
the country, the prevalence of IPVAW varies from 50 to
71% during lifetime and 30-54% for past 12 months
[17-21].
Yet, in western part of the country where the culture

of the community is fairly different, population based
study on IPVAW is hardly found. Thus, this research
was aimed at investigating the extent, patterns, and
associated factors of IPVAW in a sample of women
aged 15-49 years living in urban and rural settings of
East Wollega Zone, Western Ethiopia.

Methods
The study was conducted in one urban local govern-
ment (Nekemte) and rural areas of four districts in East
Wollega Zone, which is one of the 18 zones of Oromiya
regional state, Ethiopia. East Wollega Zone is located at
the western part of the country 331 KMs from Addis
Ababa, Ethiopia. In the year 2011, the total population
of the zone is 1,340,581 [22]. Oromo is the predominant

ethnic group in the zone and Afan Oromo is used as a
working language [22].

Study design and population
A cross-sectional population based household survey
was carried out between January and April, 2011. As the
source population, ever married/cohabited women aged
15-49 years who were residents of the study community
for at least 6 months were used. The aforementioned
group was selected as it is at the highest risk of intimate
partner violence [14].
Adequate sample size was computed using single pro-

portion sample size calculation formula with the inputs
of 95% confidence level, 4% margin of error, and 25%
non-response rate [23]. Accordingly, a sample size of
1533 women was calculated. However, to represent the
urban and rural distribution, 15% of the population
from urban and 85% from rural, the sample size was
increased to 1600 [21,22].
Respondents were selected principally using multistage

sampling technique. Initially, two from six sub-cities
found in Nekemte urban local government and eight
kebeles (the lowest administrative unit in the government
structure) from four districts at a distance of 20-30 KMs
away from the urban to represent the rural community
were randomly selected from 50 kebeles. Household cen-
sus and numbering was done in the selected sub-cities
and kebeles to fix a sampling frame. After identifying
households with the target groups, proportion to sample
size allocations were carried out based on the total
number of the selected households they have. Ulti-
mately, systematic random sampling was employed to
identify respondents from the selected households as a
study unit. In a situation when the household has two
or more eligible subjects only one was selected by Kish
grid (lottery) method to control the potential intra-
household correlation [24].

Data collection
Data was collected by 25 high school completed female
interviewers using WHO multi-country study of VAW
questionnaire [25]. The questionnaire has been trans-
lated to local language (Afan Oromo) by experts in both
languages and back translated to English by another per-
son to ensure consistency and accuracy. The data collec-
tion process was closely supervised by five Health
Officers and principal investigators.
The research team was recruited based on qualifica-

tion, previous experience in data collection and fluency
in local language. Moreover, training was given for
seven consecutive days in sampling, interview technique,
and ethical issues, emphasizing the importance of safety
of the participants and interviewers, minimization of
under-reporting and maintaining confidentiality. A pre-
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test study was conducted in one kebeles on 10% of the
total sample size to practically acquaint participants
with the administration of interview process.
A standard field work manual developed by WHO for

violence study was adopted and used by the research
teams [2]. To ensure the quality of the data and mini-
mize inter-interviewer variation, about 5% of the respon-
dents were re-interviewed at random by principal
researchers and supervisors. For that matter few minor
differences were detected in the responses given during
the second interview.

Measurements
Variables that have been theoretically, empirically and
conceptually linked to IPVAW such as area of residence,
age, level of education, occupation, socio-economic sta-
tus of the household, marital status, alcohol consump-
tion, and husbands fighting habit with another people in
the community were taken as independent variables.
These and other related variables were categorized into
groups where some of them were further sub-divided
for bivariate and multivariate analysis.
The dependent variables were considered following

conventional definitions of the lifetime and current (past
12 months) experiences of IPVAW. Here, a series of
questions were included based on a modified version of
the revised Conflict Tactics Scale (CTS2) which guaran-
tees high reliability and constructive validity [26].
The scale lists four questions of psychological abuse to

measure items such as insulting the woman, belittlement
in front of others, teasing on purpose, and threats to
hurt her or someone she cared about. The scale also
listed about six questions for physical violence ranking
according to its likelihood of causing injuries as moder-
ate like slapping/throwing things, pushing/shoving or
severe such as hitting, kicking, beating, choking or burn-
ing on purpose, and threatening using a weapon [13].
Additionally, the CTS2 included three questions on sex-
ual violence whether the husbands/partners physically
forced to have sexual intercourse when the woman did
not want to, or had sexual intercourse when she did not
want to because she was afraid of what partner might
do, and/or forced to do something sexual that she found
humiliating or out of their norms.

Analysis
The pre-coded responses were double entered into Epi
DATA version 3.1 and exported into SPSS version 19
for data checking, cleaning, bivariate and multivariate
analysis. Socio-economic status was measured by con-
structing a wealth index using principal component ana-
lysis. Each household was assigned a standardized score
that vary depending on whether or not the household

owned different assets and the scores were ranked in
quintiles [27].
The analysis was focused on the lifetime and current

(past 12 months) prevalence of psychological, physical
and sexual IPVAW and the association of selected
potential socio-demographic, cultural and behavioral
factors. Binary logistic regression model was used to
identify the characteristics that differentiated ever mar-
ried/cohabited women who experienced intimate partner
violence from those who had not. The results were
expressed as crude and adjusted odds ratio relative to
the reference category at statistical significance of 95%
confidence intervals and P-value of < 0.05. The assump-
tions of logistic regression were checked to be satisfied.

Ethical considerations
The research was approved for scientific and ethical
integrity by institutional review board in the College of
Health Sciences, Addis Ababa University. The study
strictly followed WHO guideline on ethical issues
related to violence research [2,28,29]. All interviews
took place in a complete privacy. Verbal consent from
all respondents and/or assent from respondents aged
15-17 years were secured. During data collection inter-
viewees with serious psychological distress were referred
to Nekemte Hospital for counseling. Information regard-
ing available local services was shared to all respondents.

Results
Socio-demographic characteristics
A total of 1540 study subjects were attended the inter-
view making a response rate of 96.3%. The socio-demo-
graphic characteristics of the women and their partners
were described in table 1. Most of the respondents
(84.2%) were residing in rural setting and 78.6% were in
the age range of 20-34 years. The mean age of the
respondents is 28.4 years (± 5.7SD). The vast majorities
(98.7%) of the respondents were ever married at the
time of the interview, predominantly Christian (97.5%)
and Oromo (96.4%) in their religion and ethnicity.
Nearly about three fifth (59.7%) of the respondents

had no formal education. More than four in every five
(83.3%) had no job, and 59.5% moved to the study area
due to marriage and work related conditions after born
and brought up in other localities where immediate par-
ents were residing.
According to the report from the interviewed respon-

dents, the mean age of the current husbands/partners
has been 37.1 years (± 14.5 SD). Unlike the respondents,
the husbands’/partners’ age ranged from 18-88 years.
More than one third (34.1%) of husbands/partners had
no formal education, and 67.5% engaged into agricul-
tural occupations (Table 1).
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The larger proportion (63.1%) of the respondents have
got marriage/cohabitation in the age range of 15-19
years, while for 2.3% of them, the marriage/cohabitation
was below the age of 15 years. Accordingly, the mean
age of first marriage/cohabitation for the women was
18.6 years (± 2.6 SD). On the other hand, 40 (2.6%) of
them were divorced when the study was conducted out
of which, 17 (42.2%) of the divorce was decided by hus-
bands/partners, 12 (30%) by the respondents and 10
(25%) was initiated by both partners.

For about a quarter (26.3%) of the couple the initia-
tion of marriage was not based on their own choices. In
similar manner, nearly about one in three (30.1%) of
them have never conducted marriage ceremony when
they started to live together. Besides, not surprisingly
7.2% of the women were reported in having had mar-
riage by abduction. On the other hand, more than one
in ten (12.1%), two in three (64.8%), and more than two
in three (68.4%) of the respondents had married to poly-
gamous, alcohol drunker, and hostile husbands/partners,
in that order (Table 2).

Prevalence and forms of violence
The occurrences and patterns, timing and frequencies of
different forms of IPVAW (psychological, physical, and
sexual) were assessed. This is done as the lifetime and
current prevalence are useful in reporting the time peri-
ods, as recall bias ought to be less in studies of such ser-
ious life threatening experiences than inquiring about
less sensitive matters [30,31].

Psychological violence
About two third (66.9%) of the participating women
were verbally insulted and made feel bad about them-
selves for at least once in their lifetime. One for every
three (34.8%) women was ever humiliated in front of
other persons. Moreover, in their lifetime 38.9% were
intimidated, and 18.3% frightened someone they cared
about. In similar manner, for 59.4%, 31.5%, 6.5%, and
15.5% of the respondents, these were happened for at
least once during the past 12 months, correspondingly.
Generally, the prevalence of psychological violence was
70.2%, 95% CI 67.9-72.5% during lifetime and 63.9%,
95% CI 61.5-66.3% in current experiences (Table 3).

Physical violence
Sixty two percent of the respondents ever experienced
being slapped and shoved by their husbands/partners
across their lifetime. These are the most common acts
of moderate physical violence. Most women were
reported to have beaten up, punched, dragged and
knocked- which are acts of severe physical violence.
Other severe acts of physical violence including burning
and chocking were also common. In this case, the pro-
portion of women who had experiences of severe physi-
cal violence was 54.2% in lifetime and 49.2% in past 12
months. This shows that more than three quarter (79%
not shown) who experienced any physical violence had
severe physical aggression in lifetime. Besides, for all
cases the violence was exerted as repeated acts as
described in table 3. Generally, 1056 (68.6%, 95% CI
66.3-70.9%) of the women experienced at least one or
more incidents of physical violence in their lifetime, and

Table 1 Socio demographic characteristics of ever
married/cohabited women age 15-49 years and their
husbands/partners in East Wollega Zone, Western
Ethiopia, January to April, 2011

Characteristics (Variables) n = 1540 Number Percent

Age of respondents

15-19 years
20-34 years
35- 49 years

28
1,208
304

1.8
78.4
19.8

Marital status

Currently married
Currently cohabited
Separated/divorced/widowed

1420
20
100

92.2
1.3
6.5

Education of respondents

No formal education
Primary (1-6th grade)
Secondary and above (≥ 7th grade)

919
399
222

59.7
25.9
14.4

Current occupation of respondents

No job
Trade activities
Employed into different sectors
Female headed
Housemaid
Others†

1283
63
24
74
25
71

83.3
4.0
1.6
4.8
1.6
4.6

Wealth quintile

Poorest
Poor
Medium
Rich
Richest

305
320
318
269
328

19.8
20.8
20.6
17.5
21.3

Current husbands/partners age

18-24 years
25-34 years
35-49 years
≥ 50 years

69
669
649
153

4.5
43.4
42.1
9.9

Partner’s education level (n = 1529)

No formal education
Primary (1-6 grade)
Secondary (≥ 7th grade)

521
559
449

34.1
36.6
29.4

Partner’s occupation

Employee§

Daily labourer, student
Petty trader
Farmer
No job, retired

146
129
110
1039
116

9.5
8.4
7.1
67.5
7.5

Others† include students and unspecified job

Employee§ includes professional, semi skilled, soldiers and police
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for 964 (62.6%, 95 CI 60.2-65.0%) the incidents were
happened during the past 12 months.

Sexual violence
About 59% of the respondents reported that at some
point in their life time, their husbands/partners had
forced them to have sexual intercourse without their
interest or consent and in 51% of them it was happened
in the preceding 12 months of the survey. In addition,
46.2% and 40.4% of respondents experienced sexual
intercourse during their lifetime and current relationship
due to fear of their husbands/partners. The proportion
of women who had been forced into a humiliating sex-
ual acts like pornographic show or practice of sexual

acts out of their norms were 8.3% and 7.0% during life-
time and past 12 months, respectively. Overall, 948
(61.6%, 95% CI 59.2-64.0%) and 847 (55.0%, 95% CI
52.5-57.5%) of the women have reported to have at least
one incident of sexual violence in their lifetime and past
12 months, respectively.

Prevalence and patterns of IPVAW-summary measures
In this study, 1178 (76.5%, 95% CI 74.4-78.6%) of the
respondents experienced IPVAW in one form or
another at some point in their lifetime. Besides, 1117
(72.5%, 95% CI 70.3-74.7%) of them experienced the
same incidents in the past 12 months. Most acts of
IPVAW were part and a pattern of continuing abuse

Table 2 Cultural and behavioral characteristics of ever married/cohabited women aged 15-49 years and their partners
in East Wollega Zone, Western Ethiopia, January to April, 2011

Variables Number Percent

Age at first marriage/cohabiting (n = 1540)

10-14 years
15-19 years
20-24 years
≥ 25 years

36
972
452
58

2.3
63.1
29.4
3.8

Mean age at first marriage/cohabited in years (n = 1540) 18.6 ± 2.6SD

Initiation of marriage/cohabitation (n = 1540)

Both (either woman or man) choose
Family and others choose
Abduction

1136
292
112

73.8
19.0
7.3

Marriage ceremony (n = 1540)

None
Civil marriage
Religious marriage
Customary marriage

463
63
390
624

30.1
4.1
25.3
40.5

Initiation of divorce (n = 40)

Respondent
Husband/partner
Both (respondent and partner)
Family

12
17
10
1

30.0
42.5
25.0
2.5

Number of children (n = 1540)

0
1-2
≥ 3

70
626
844

4.5
40.6
54.8

Respondent drink alcohol (n = 1539)

Never
Light (occasional)
Heavy (frequently)

681
554
304

44.2
36.0
19.8

Situation of marriage for current husbands/partners (n = 1540)

Monogamous
Polygamous
Refused to answer

1351
186
3

87.7
12.1
0.2

Partner’s drink alcohol (n = 1512)

Never
Light (occasional)
Heavy (frequently)

532
493
487

35.2
32.6
32.2

Husbands/partners fighting habit (n = 1503)

No
Yes

449
1054

29.2
68.4
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rather than being an isolated event (for detail, Table
3).
Although it is expected that the overall prevalence of

IPVAW in the past 12 months would be substantially
lower than the women’s lifetime experiences, much
smaller variation with similar patterns were observed
(Table 3). Likewise, most respondents experienced each
act of IPVAW from once to many times in lifetime and
past 12 months.
The proportion of respondents experienced the three

forms of IPVAW during current (past 12 months),

previous (before one year), and lifetime marital or cohabit-
ing relationship indicated that out of 76.5% who had gone
through lifetime IPVAW, about 75.8% had the incident in
the previous and 72.5% in the past 12 months. Similarly,
the patterns were 70.2%, 70.0% and 63.9% for psychologi-
cal violence, 68.6%, 68.6% and 62.2% for physical, and
61.6%, 61.0% and 55.0% for sexual violence. These patterns
revealed, the percentage of current, previous, and lifetime
experiences of IPVAW are almost similar.
The patterns for the joint occurrences of different

forms of IPVAW are shown in figure 1. Hence, physical

Table 3 Life time and past 12 months prevalence and frequency of different forms of IPVAW among ever married/
cohabited women age 15-49 years in East Wollega Zone, Western Ethiopia, January to April, 2011

Forms of IPVAW (N = 1540) Lifetime Past 12
months

Frequency in the current (past 12
months)

Frequency before 12 months

Number
%

Number % Once Few times
‘(2-5)

Many times
(> 5)

Once Few times
(2-5)

Many times
(> 5)

Psychological/Emotional violence

• Insulted/made feel bad 1,030
(66.9)

914 (59.4) 230
(24.9)

565 (36.7) 119 (7.7) 207
(13.4)

539 (35.0) 278 (18.1)

• Humiliated in front of others 536
(34.8)

485 (31.5) 190
(12.3)

219 (14.2) 76 (4.9) 113
(7.3)

303 (19.7) 120 (7.8)

• Intimidated on purpose 599
(38.9)

524 (6.5) 190
(12.3)

271 (17.6) 64 (4.2) 134
(8.7)

327 (21.2) 131 (8.5)

• Threaten/hurt/frighten someone they
care about

281
(18.3)

242 (15.7) 114
(7.4)

96 (6.2) 32 (2.1) 79 (5.1) 143 (9.3) 56 (3.6)

❖ At least one episode of
psychological abuse

1081
(70.2)

984 (63.9) 394
(25.6)

680 (44.2) 207 (13.4) 300
(19.5)

746 (48.4) 366 (23.8)

Physical violence

Moderate physical violence 961
(62.4)

961 (62.3) 288
(18.7)

595 (38.6) 118 (7.7) 237
(15.4)

631 (41.0) 262 (17.0)

• Slapped/Thrown some thing 893
(58.0)

797 (51.6) 222
(14.4)

495 (32.1) 78 (5.1) 179
(11.6)

511(33.2) 200 (13.0)

• Pushed or shoved 621
(40.3)

540 (35.1) 159
(10.3)

324 21.0) 59 (3.8) 145
(9.4)

371(24.1) 108 (7.0)

Sever physical violence 835
(54.2)

757 (49.2) 230
(14.9)

521 (33.8) 82 (5.3) 161
(10.5)

517 (33.6) 266 (17.3)

• Hit with fist or something else 649
(42.1)

581 (37.7) 164
(10.6)

375 (24.4) 42 (2.7) 110
(7.1)

367(23.8) 170 (11.0)

• Kicked, dragged or beat 570
(37.0)

490 (31.8) 97(6.3) 338 (21.9) 57(3.7) 66 (4.3) 305(19.8) 193 (12.5)

• Choked or burnt 142 (9.2) 125 (8.1) 39 (2.5) 76 (4.9) 9 (0.6) 21(1.4) 103(6.7) 23 (1.5)

• Threatened or used weapon (gun,
knife)

86 (5.6) 80 (5.2) 27 (1.8) 47 (3.1) 7 (0.5) 16 (1.0) 55(3.6) 23(1.5)

❖ At least one episode of physical
violence

1056
(68.6)

964 (62.6) 379
(24.6)

749 (48.6) 160 (10.4) 290
(18.8)

769 (49.9) 388 (25.2)

Sexual violence

• Physically forced to have sex 904
(58.7)

786 (51.0) 160
(10.4)

417(27.1) 208(13.5) 126
(8.2)

432 (28.1) 333 (21.6)

• Having sex because of fear of partner 712
(46.2)

622 (40.4) 116
(7.5)

317 (20.6) 199 (12.9) 105
(6.8)

319 (20.7) 282 (18.3)

• Sex that is degrading/humiliating 127(8.3) 108 (7.0) 29 (1.9) 70 (4.5) 10 (0.6) 26 (1.7) 79 (5.1) 24 (1.6)

❖ At least one episode of sexual
violence

948
(61.6)

847 (55.0) 204
(13.2)

500 (32.5) 250 (16.2) 165
(10.7)

499 (32.4) 394 (25.6)

At least one of the three violence 1178
(76.5)

1117 (72.5)

NB- Percentage in each column may not add 100 as respondents can report more than one
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violence (0.9%) is less likely to occur in isolated form
when compared to psychological and sexual violence
which accounts 2.5% for each of the isolated occurrence.
However, the joint occurrences of psychological and
physical violence account 9.2%. It exceeds the other two
overlapping patterns of 1.8% and 2.8% for psychological
+ sexual violence and of physical + sexual violence,
respectively. On the other hand, the greater proportion
(56.9%) of women experienced multiple forms of vio-
lence from their intimate partners at the same time.

Factors associated with IPVAW
In the final model, a number of socio-demographic fac-
tors were identified as significant predictors of lifetime
and current experiences of IPVAW (Table 4). Compared
to urban dwellers, rural dwellers were less likely to
report lifetime IPVAW (AOR 0.58, 95% CI 0.34-0.98).
However, this association was not significant after con-
trolling for other factors in past 12 months. In the same
way, compared to respondents aged 15-19 years, those
from 35-49 years were about four times (AOR 3.36, 95%
CI 1.27-8.89) and three times (AOR 2.75, 95% CI 1.10-
6.86) more likely to report lifetime and current IPVAW.
On the other hand, the protective effects of education

for both women as victim and men as perpetrator were
found to be significant in the lifetime and current
experiences of IPVAW after controlling for age, occupa-
tion and socio-economic statuses. However, those
women who have equal educational statuses with their
husbands/partners were (AOR 1.67, 95% CI 1.05-2.68)
more likely to report current experiences of IPVAW

than women with greater educational status of their
husbands/partners. This association was also noteworthy
in lifetime experiences of IPVAW before adjusting for
the variables in the model. Similarly, female headed
respondents engaged into different working condition
were (AOR 0.46, 95% CI 0.27-0.76) less likely to report
lifetime IPVAW compared to jobless women.
Compared to respondents from the poorest house-

hold, those respondents from poor (AOR 0.65, 95% CI
0.44-0.97), the richer (AOR 0.61, 95% CI 0.40-0.94), and
the richest households were (AOR 0.66, 95% CI 0.44-
0.99) less likely to report lifetime IPVAW. Similarly,
these associations were found significant for current
experiences of IPVAW (Table 4).
Table 5 presents the association of cultural and beha-

vioral factors with IPVAW. It shows that women mar-
ried/cohabited by abduction (AOR 3.71, 95% CI 1.01-
13.63), to polygamous partners (AOR 3.79, 95% CI 1.64-
8.73), to heavy alcohol drunkard (AOR 1.98, 95% CI
1.21-3.22), and to hostile partners (AOR 3.96, 95% CI
2.52-6.20) remained associated with increased experi-
ences of lifetime IPVAW. These were also found signifi-
cant in the past 12 months experiences of IPVAW.
In addition, compared to women who got married/

cohabited at the age of 10-14 years, those who had at
15-19 years (AOR 3.41, 95% CI 1.31-8.89), 20-24 years
(AOR 2.93, 95% CI 1.10-7.78), and ≥ 25 years were
(AOR 4.26, 95% CI 1.27-14.2) more likely to report past
12 months experiences of IPVAW.
Furthermore, respondents were also asked whether

their fore mothers were hit by fore fathers/husbands
when they were children. Accordingly, witnessing inter-
parental violence as a child were twice (AOR 2.00, 95%
CI 1.54-2.56), and more than one and half times (AOR
1.66, 95% CI 1.17-2.37) more likely to report lifetime
and current IPVAW, respectively. Also respondents
whose husbands/partners themselves beaten by someone
in their family during their childhood were nearly two
times (AOR 1.89, 95% CI 1.17-3.03), and more than
twice (AOR 2.11, 95% CI 1.41-3.15) as likely to report
lifetime and current experiences of IPVAW (Table 5).

Discussion
The objective of this study was to investigate the extent,
patterns and associated factors of intimate partner vio-
lence against women. Most data on the prevalence of
intimate partner violence comes from cross-sectional
population based surveys [32]. Prevalence figures are
liable to under or over reporting as the issue is sur-
rounded by taboo and stigma [33,34].
The overall prevalence of IPVAW in this study is

greater than any studies elsewhere [2,13,14], including
studies from other parts of Ethiopia [17-21,35]. For
instance, the findings from Butajira, Ethiopia, showed

Figure 1 Venn diagram illustrating overlaps between lifetime
experiences of psychological, physical and sexual violence
reported by ever married/cohabited women aged 15-49 years
in East Wollega Zone, Western Ethiopia, January to April, 2011
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Table 4 Odds Ratios predicting IPVAW among ever married/cohabited women aged 15-49 by selected socio-demographic variables in East Wollega Zone,
Western Ethiopia, January to April, 2011

Variables Lifetime IPVAW Recent (past 12 months) IPVAW

No (%) COR (95%CI) AOR (95% CI) No (%) COR (95%CI) AOR (95% CI)

Residence

Urban 214 (87.7) 1.00 1.00 17 (80.3) 1.00 1.00

Rural 965 (74.4) 0.41 (0.27 to 0.61)
**

0.58 (0.34 to 0.98)* 33 (71.1) 0.60 (0.43 to 0.84)* 0.92 (0.58 to 1.47)

Age of respondent

15-19 years 18 (64.3) 1.00 1.00 18 (64.3) 1.00 1.00

20-34 years 901 (74.5) 1.62 (0.74 to 3.56) 1.56 (0.63 to 3.85) 850 (70.4) 1.35 (1.02 to 1.78)* 1.25 (0.54 to 2.91)

35- 49 years 260 (85.5) 3.28 (1.42 to 7.58)
*

3.36 (1.27 to 8.89)* 249 (81.9) 1.38 (1.02 to 1.86)* 2.75 (1.10 to 6.86)
*

Relationship with current partner

Currently married 1079 (76.0) 1.00 1.00 1026 (72.3) 1.00 ——

Currently cohabited 14 (70.0) 0.74 (0.28 to 1.93) 0.81 (0.27 to 2.44) 12 (60.0) 0.58 (0.23 to 1.42)

Divorced, separated, widowed 85 (85.0) 1.79 (1.02 to 3.14)
*

1.64 (0.87 to 3.10) 79 (79.0) 1.45 (0.88 to 2.37)

Education level of respondents

No formal education 710 (77.3) 1.00 1.00 22 (74.3) 1.00 1.00

Primary (1-6 grade) 289 (72.4) 0.82 (0.57 to 1.18) 0.65 (0.48 to 0.88)* 16 (67.2) 0.71 (0.55 to 0.91)* 0.63 (0.48 to 0.84)
*

Secondary and above (≥ 7) 180 (80.6) 0.63 (0.42 to 0.94)
*

0.72 (0.45 to 1.17) 22 (74.8) 1.02 (0.73 to 1.44) 0.71 (0.46 to 1.10)

Occupation of respondents

No job 1020 (76.8) 1.00 1.00 963 (72.5) 1.00 1.00

Student/employee/trader 90 (79.6) 1.18 (0.74 to 1.90) 0.87 (0.50 to 1.52) 5.29 (0.66 to
42.69)

87 (77.0) 1.27 (0.81 to 2.00) 1.18 (0.71 to 1.97)

Housemaid 24 (96.0) 7.25 (0.98 to 53.79) 0.46 (0.27 to 0.76)* 23 (92.0) 4.36 (1.02 to
18.58)*

3.99 (0.87 to 18.37)

Farmers (female headed) 44 (59.5) 0.44 (0.27 to 0.72)
*

44 (59.5) 0.56 (0.34 to 0.90)* 0.58 (0.35 to 0.97)

Partner’s education level

No formal education 413 (79.3) 1.00 1.00 394 (75.6) 1.00 1.00

Primary (1-6 grade) 411 (73.5) 0.73(0.55 to 0.96)* 0.73(0.55 to 0.99)* 393 (70.3) 0.76 (0.58 to 1.00)* 0.73 (0.59 to 1.04)

Secondary and above (≥ 7) 344 (76.6) 0.86 (0.63 to 1.16) 0.74 (0.43 to 1.29) 320 (71.3) 0.80 (0.60 to 1.04) 0.71(0.51 to 0.98)
*

Difference of education between
partners

Women higher 110 (71.7) 1.00 1.00 100 65.8) 1.00 1.00

Equal educational status 496 (79.7) 1.55 (1.04 to 2.33)
*

1.63 (0.97 to 2.73) 470 (75.6) 1.61 (1.20 to 2.36)* 1.67 (1.05 to 2.68)
*
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Table 4 Odds Ratios predicting IPVAW among ever married/cohabited women aged 15-49 by selected socio-demographic variables in East Wollega Zone,
Western Ethiopia, January to April, 2011 (Continued)

Woman’s lower 563 (74.6) 1.16 (0.78 to 1.71) 1.36 (0.67 to 2.76) 537 (71.1) 1.28 (0.86 to 1.86) 1.44 (0.76 to 2.76)

Age of current husbands/partners

18-29 years 250 (71.5) 1.00 1.00 250 (67.8) 1.00 1.00

30-39 years 532 (77.5) 1.37 (1.03 to 1.82)
*

1.06 (0.77 to 1.44) 532 (73.9) 1.35 (1.02 to 1.77)* 1.12 (0. 84 to 1.51)

≥ 40 years 335 (78.9) 1.49 (1.08 to 2.05)
*

0.80 (0.53 to 1.17) 335 (74.3) 1.38 (1.02 to 1.86)* 0.84 (0.59 to 1.20)

Partners occupation ——

Employee† 120 (82.2) 1.00 1.00 112 (76.7) 1.00

Daily labourer, student 104 (80.6) 0.90 (0.49 to 1.66) 0.88 (0.46 to 1.68) 98 (76.0) 0.96 (0.55 to 1.68)

Petty trader 91 (82.7) 1.04 (0.54 to 1.99) 1.41 (0.50 to 2.83) 82 (74.5) 0.89 (0.50 to 1.58)

Farmer 767 (73.7) 0.61 (0.39 to 0.95)
*

0.75 (0.43 to 1.29) 734 (70.6) 0.73 (0.49 to 1.10)

No job, retired 97 (83.6) 1.11 (0.58 to 2.12) 1.11 (0.56 to 2.18) 91 (78.4) 1.12 (0.62 to 1.99)

Wealth quintile

Poorest 250 (82.0) 1.00 1.00 239 (78.4) 1.00 1.00

Poor 239 (74.7) 0.65 (0.44 to 0.96)
*

0.64 (0.43 to 0.96)* 228 (71.3) 0.68 (0.48 to 0.99)* 0.70 (0.48 to 1.02)

Medium 241 (75.8) 0.69 (0.47 to 1.02) 0.71 (0.47 to 1.07) 228 (71.7) 0.70 (0.49 to 1.01) 0.76 (0.52 to 1.11)

Richer 197 (73.2) 0.60 (0.40 to 0.90)
*

0.61 (0.40 to 0.94)* 186 (69.1) 0.62 (0.43 to 0.90)* 0.65 (0.44 to 0.97)
*

Richest 251 (76.5) 0.72 (0.49 to 1.06) 0.66(0.44 to 0.99)* 236 (72.0) 0.71 (0.49 to 1.02) 0.69 (0.47 to.02)

Variables Lifetime
IPVAW

Recent (past 12 months)
IPVAW

No (%) COR (95%CI) AOR (95% CI) No (%) COR (95%CI) AOR (95% CI)

Residence

Urban 214 (87.7) 1.00 1.00 17 (80.3) 1.00 1.00

Rural 965 (74.4) 0.41 (0.27 to 0.61)
**

0.58 (0.34 to 0.98)* 33 (71.1) 0.60 (0.43 to 0.84)* 0.92 (0.58 to 1.47)

Age of respondent

15-19 years 18 (64.3) 1.00 1.00 18 (64.3) 1.00 1.00

20-34 years 901 (74.5) 1.62 (0.74 to 3.56) 1.56 (0.63 to 3.85) 850 (70.4) 1.35 (1.02 to 1.78)* 1.25 (0.54 to 2.91)

35- 49 years 260 (85.5) 3.28 (1.42 to 7.58)
*

3.36 (1.27 to 8.89)* 249 (81.9) 1.38 (1.02 to 1.86)* 2.75 (1.10 to 6.86)
*

Relationship with current partner

Currently married 1079 (76.0) 1.00 1.00 1026 (72.3) 1.00 ——

Currently cohabited 14 (70.0) 0.74 (0.28 to 1.93) 0.81 (0.27 to 2.44) 12 (60.0) 0.58 (0.23 to 1.42)

Divorced, separated, widowed 85 (85.0) 1.79 (1.02 to 3.14)
*

1.64 (0.87 to 3.10) 79 (79.0) 1.45 (0.88 to 2.37)
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Table 4 Odds Ratios predicting IPVAW among ever married/cohabited women aged 15-49 by selected socio-demographic variables in East Wollega Zone,
Western Ethiopia, January to April, 2011 (Continued)

Education level of respondents

No formal education 710 (77.3) 1.00 1.00 22 (74.3) 1.00 1.00

Primary (1-6 grade) 289 (72.4) 0.82 (0.57 to 1.18) 0.65 (0.48 to 0.88)* 16 (67.2) 0.71 (0.55 to 0.91)* 0.63 (0.48 to 0.84)
*

Secondary and above (≥ 7) 180 (80.6) 0.63 (0.42 to 0.94)
*

0.72 (0.45 to 1.17) 22 (74.8) 1.02 (0.73 to 1.44) 0.71 (0.46 to 1.10)

Occupation of respondents

No job 1020 (76.8) 1.00 1.00 963 (72.5) 1.00 1.00

Student/employee/trader 90 (79.6) 1.18 (0.74 to 1.90) 0.87 (0.50 to 1.52) 5.29 (0.66 to
42.69)

87 (77.0) 1.27 (0.81 to 2.00) 1.18 (0.71 to 1.97)

Housemaid 24 (96.0) 7.25 (0.98 to 53.79) 0.46 (0.27 to 0.76)* 23 (92.0) 4.36 (1.02 to
18.58)*

3.99 (0.87 to 18.37)

Farmers (female headed) 44 (59.5) 0.44 (0.27 to 0.72)
*

44 (59.5) 0.56 (0.34 to 0.90)* 0.58 (0.35 to 0.97)

Partner’s education level

No formal education 413 (79.3) 1.00 1.00 394 (75.6) 1.00 1.00

Primary (1-6 grade) 411 (73.5) 0.73(0.55 to 0.96)* 0.73(0.55 to 0.99)* 393 (70.3) 0.76 (0.58 to 1.00)* 0.73 (0.59 to 1.04)

Secondary and above (≥ 7) 344 (76.6) 0.86 (0.63 to 1.16) 0.74 (0.43 to 1.29) 320 (71.3) 0.80 (0.60 to 1.04) 0.71(0.51 to 0.98)
*

Difference of education between
partners

Women higher 110 (71.7) 1.00 1.00 100 65.8) 1.00 1.00

Equal educational status 496 (79.7) 1.55 (1.04 to 2.33)
*

1.63 (0.97 to 2.73) 470 (75.6) 1.61 (1.20 to 2.36)* 1.67 (1.05 to 2.68)
*

Woman’s lower 563 (74.6) 1.16 (0.78 to 1.71) 1.36 (0.67 to 2.76) 537 (71.1) 1.28 (0.86 to 1.86) 1.44 (0.76 to 2.76)

Age of current husbands/partners

18-29 years 250 (71.5) 1.00 1.00 250 (67.8) 1.00 1.00

30-39 years 532 (77.5) 1.37 (1.03 to 1.82)
*

1.06 (0.77 to 1.44) 532 (73.9) 1.35 (1.02 to 1.77)* 1.12 (0. 84 to 1.51)

≥ 40 years 335 (78.9) 1.49 (1.08 to 2.05)
*

0.80 (0.53 to 1.17) 335 (74.3) 1.38 (1.02 to 1.86)* 0.84 (0.59 to 1.20)

Partners occupation ——

Employee† 120 (82.2) 1.00 1.00 112 (76.7) 1.00

Daily labourer, student 104 (80.6) 0.90 (0.49 to 1.66) 0.88 (0.46 to 1.68) 98 (76.0) 0.96 (0.55 to 1.68)

Petty trader 91 (82.7) 1.04 (0.54 to 1.99) 1.41 (0.50 to 2.83) 82 (74.5) 0.89 (0.50 to 1.58)

Farmer 767 (73.7) 0.61 (0.39 to 0.95)
*

0.75 (0.43 to 1.29) 734 (70.6) 0.73 (0.49 to 1.10)

No job, retired 97 (83.6) 1.11 (0.58 to 2.12) 1.11 (0.56 to 2.18) 91 (78.4) 1.12 (0.62 to 1.99)

Wealth quintile

Poorest 250 (82.0) 1.00 1.00 239 (78.4) 1.00 1.00
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Table 4 Odds Ratios predicting IPVAW among ever married/cohabited women aged 15-49 by selected socio-demographic variables in East Wollega Zone,
Western Ethiopia, January to April, 2011 (Continued)

Poor 239 (74.7) 0.65 (0.44 to 0.96)
*

0.64 (0.43 to 0.96)* 228 (71.3) 0.68 (0.48 to 0.99)* 0.70 (0.48 to 1.02)

Medium 241 (75.8) 0.69 (0.47 to 1.02) 0.71 (0.47 to 1.07) 228 (71.7) 0.70 (0.49 to 1.01) 0.76 (0.52 to 1.11)

Richer 197 (73.2) 0.60 (0.40 to 0.90)
*

0.61 (0.40 to 0.94)* 186 (69.1) 0.62 (0.43 to 0.90)* 0.65 (0.44 to 0.97)
*

Richest 251 (76.5) 0.72 (0.49 to 1.06) 0.66(0.44 to 0.99)* 236 (72.0) 0.71 (0.49 to 1.02) 0.69 (0.47 to.02)

Adjusted for all variables in the model

COR - Crude odds Ratio, AOR - Adjusted Odds Ratio, CI: confidence interval.* P- Value < 0.05, ** P- Value < 0.001, †- Professional, semi skilled, soldiers, police

Note: - variables not entered in the model because they were not found significant in bivariate analysis
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Table 5 Odds Ratios predicting IPVAW among ever married/cohabited women aged 15-49 by selected cultural and behavioral variables in East Wollega
Zone, Western Ethiopia, and January to April, 2011

Variables Lifetime IPVAW Current (past 12 months) IPVAW

No (%) COR (95%CI) AOR (95% CI) No (%) COR (95%CI) AOR (95% CI)

Initiation of marriage or choose (n = 1540)

Both 1026 (75.5) 1.00 1.00 972 (71.6) 1.00 1.00

Family and others 88 (78.6) 1.19 (0.74 to 1.90) 1.11 (0.56 to 2.19) 82 (73.2) 1.08 (0.70 to 1.67) 0.87 (0.46 to 1.66)

Abduction 63 (91.3) 3.40 (1.50 to 7.93)* 3.71 (1.01 to 13.63)* 61 (88.4) 3.02 (1.43 to 6.37)* 3.02 (0.93 to 9.76)

Marriage ceremony

No 379 (82.1) 1.00 1.00 353 (71.8) 764 (70.2) 1.00 1.00

Yes 800 (74.2) 0.63 (0.48 to 0.83)* 0.81 (0.83 to 1.85) 0.66 (0.51 to 0.86)* 0.99 (0.61 to 1.61)

Dowry/bride Price

No 233 (82.6) 1.00 1.00 218 (77.3) 1.00 1.00

Yes 942 (75.0) 0.63 (0.45 to 0.88)* 0.80 (0.77 to 2.00) 896 (71.5) 0.74 (0.54 to 0.99)* 0.96 (0.55 to 1.68)

Current partners

Monogamous 1012 (74.9) 1.00 1.00 960 (71.1) 154 (82.8 1.00 1.00

Polygamous 163 (87.6) 2.37 (1.51 to 3.74)** 3.79 (1.64 to 8.73)* 1.96 (1.32 to 2.92)* 2.51 (1.26 to 4.97)**

Extra marital affairs of husband

No 884 (73.1) 1.00 1.00 837 (89.2) 1.00 1.00

Yes 133 (89.3) 3.06 (2.03 to 4.62)** 1.34(0.71 to 2.52) 222 (85.1) 2.53 (1.76 to 3.63)** 1.28 (0.72 to 2.29)

Respondent drink alcohol

Never 530 (77.8) 1.00 1.00 485 (71.2) 1.00 1.00

Light (occasional) 392 (70.6) 0.68 (0.53 to 0.88)* 0.59 (0.41 to 0.84)* 380 (68.6) 0.88 (0.69 to 1.13) 0.82 (0.54 to 1.25)

Heavy 256 (84.2) 1.52 (1.06 to 2.17)* 1.07 (0.68 to 1.67) 251 (82.6) 1.91(1.36 to 2.69)* 1.51 (0.87 to 2.60)

Partner’s drink alcohol (n = 1512)

Never 392 (73.7) 1.00 1.00 361 (67.9) 1.00 1.00

Light (occasional) 341 (69.2) 0.80 (0.61 to 1.05) 0.86 (0.56 to 1.32) 329 (66.7) 0.95 (0.73 to 1.23) 0.92 (0.60 to 1.41)

Heavy 424 (78.1) 2.40 (1.73 to 3.34)** 1.98 (1.21 to 3.22)* 408 (83.8) 2.47 (1.81-3.31)* 1.88 (1.17 to 3.01)*

Fighting habit of partner

No 714 (70.3) 412 (91.5) 1.00 1.00 689 (65.4) 1.00 1.00

Yes 4.57 (3.20 to 6.53)** 3.96 (2.52 to 6.20)** 403 (89.8) 4.64 (3.34-6.46)* 4.17 (2.65 to 6.55)**

Age at first marriage

10-14 years 23 (63.9) 1.00 1.00 21 (58.3) 1.00 1.00

15-19 years 738 (75.9) 1.78 (0.89 to 3.58) 1.80 (0.78 to 4.15) 707 (72.7) 1.91 (0.97 to 3.75) 3.41 (1.31 to 8.89)*

20-24 years 359 (79.4) 2.18 (1.07 to 4.47)* 1.96 (0.83 to 4.62) 334 (73.9) 2.02 (1.01 to 4.05)* 2.93 (1.10 to 7.78)*

≥ 25 years 47 (79.3) 2.17 (0.85 to 5.50) 2.63 (0.87 to 7.99) 44 (75.9) 2.25 (0.92 to 5.49) 4.26 (1.27 to 14.2)*

First sexual intercourse

Wanted 817 (73.9) 1.00 1.00 773 (69.9) 1.00 1.00

Coerced† 359 (83.3) 1.76 (1.32 to 2.35)** 1.19 (0.77 to 1.86) 342 (79.4) 1.66 (1.27 to 2.16)** 1.27 (0.84 to 1.93)
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Table 5 Odds Ratios predicting IPVAW among ever married/cohabited women aged 15-49 by selected cultural and behavioral variables in East Wollega
Zone, Western Ethiopia, and January to April, 2011 (Continued)

Witnessed family violence

No 325 (68.7) 1.00 1.00 302 (63.8) 1.00 1.00

Yes 764 (81.4) 2.00 (1.54 to 2.56)** 1.65 (1.14 to 2.38)* 731 (77.8) 1.99 (1.56 to 2.54)** 1.66 (1.17 to 2.37)*

Women heard/seen violence as child

No 290 (69.0) 1.00 1.00 268 (63.8) 1.00 1.00

Yes 824 (81.0) 1.91 (1.48 to 2.48)** 1.49 (1.01 to 2.19) 788 (77.5) 1.95 (1.52 to 2.50)** 1.35 (0.98 to 1.86)

History of violence of mother-in-law

No 446 (73.1) 1.00 1.00 415 (68.0) 1.00 1.00

Yes 415 (81.5) 1.62 (1.22 to 2.16)* 1.05 (0.60 to 1.68) 398 (78.2) 1.69 (1.29 to 2.21)** 1.04 (0.66 to 1.63)

Adjusted for all variables in the model

COR- crude odds ratio, AOR- adjusted odds ratio, CI-confidence interval.* P- Value < 0.05, ** P- Value < 0.001, †Coerced-transactional, forced, deception

Note: - variables not entered in the model because they were not found significant in bivariate analysis
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71% and 54% of ever married/cohabited women experi-
enced lifetime and current IPVAW. The study also
showed that 49% and 29% of women had the experience
of lifetime and past 12 months physical violence, respec-
tively. In the same study, the corresponding figure for
sexual violence was 59% and 44% [17]. These variations
are likely due to the inclusion of psychological violence
for measuring IPVAW into the present study. Cultural
differences may also explain the discrepancy [22]. The
prevalence of IPVAW in this study is also higher com-
pared to the findings of Deribew from Agaro, Ethiopia
used similar method reported the prevalence of IPVAW
of 51.8% with 32%, 33%, and 46% for lifetime physical,
sexual and psychological violence, respectively [18].
The high prevalence figures found for past-year and

lifetime exposure for the three forms of violence indi-
cate the fact that women’s opportunities to end violence
are few due to perpetration of violence being considered
as normal male behavior. In other words, the subordi-
nate role of women in the society and family allows vio-
lence to continue and keeps the divorce rates low
especially among the low and middle income groups
[36]. Moreover, the high prevalence in the present study
might be due to the fact that women were interviewed
by female data collectors who were known and familiar
with the people in the community. This creates an
opportunity for disclosure of violence by the women.
Another feature which was investigated in this study is

the abundance of forced sexual acts in intimate relation-
ships. It basically accounts for 58.7% during women’s
lifetime and 51.0% in the past 12 months which is far
greater than 46% and 33% during lifetime and past 12
months in the study of Butajira, Ethiopia [17]. This
showed a lot of non-consensual sex is happening in con-
sensual marriage/cohabitation. On the other hand, the
2005 amended Criminal Code of Ethiopia [37] doesn’t
recognize forced sexual acts in marital relationship as
crime. Accordingly it ignores the act of compelling a
woman to submit to sexual intercourse within wedlock.
Despite various efforts which have been made by dif-

ferent governmental and non-governmental organiza-
tions to achieve MDG 3, much smaller variations were
observed across the current, previous and lifetime
experiences of IPVAW. However, much decline in the
current practice has been expected.
The overlap of physical and psychological violence is

the most commonly occurring form than the other two
joint occurrences. This is consistent with studies from
Nicaragua and South Africa [33,38] which is best
explained as physical violence is often accompanied by
psychological attacks, threatening and controlling beha-
viors [39]. Moreover, WHO multi-country study on
VAW states that the most acts of physical violence
reflect a pattern of abuse rather than an isolated

incident [13]. Additionally, the present study shows the
most severe violence seemed to be associated with
greater overlapping of the different forms of psychologi-
cal, physical and sexual violence that accounted for
56.9% of the total violence. This constitutes extremely
serious situations and is much higher than 42% reported
overlaps of physical and sexual violence in study from
Butajira, Ethiopia [17].
There is no substantial overlap between psychological

and sexual violence for women experienced any lifetime
IPVAW. Again, of all abused women, 2.8% reported the
experience of isolated sexual violence in their lifetime.
This suggests that forced sexual acts alone by an inti-
mate partner were not as prevalent in this population
compared with isolated sexual violence by an intimate
partner reported for other developing countries of
WHO multi-county study on VAW that showed 31% in
Butajira and 33% in Bangladesh [13]. The possible expla-
nation is that women are less inclined to disclose sexual
violence because it is shameful and very sensitive topic
to be more pronounced in poor socio-economic country
including Ethiopia.
Rural residents were less likely to report both lifetime

and current experiences of IPVAW than urban resi-
dents. This is consistent with study from Philippines
found a lower frequency of intimate partner violence
among rural women [40]. This possibly indicated how
women cope-up with urban life and what factors in the
process of urbanization could be modified to decrease
stress induced violence between women and men at
intimate relationships. However, the finding of the cur-
rent study is not consistent with the conclusion of
WHO multi-country study and others that indicated
rural localities presented higher rates than urban local-
ities [13,41]. This might explain as gender relations in
urban regions are more distant from traditional patterns
and greater presence of women’s movements and sup-
port services [42]. Similarly, rural communities are
usually more conservative and the bedrock of the socio-
cultural values of traditional societies that may promote
the norms and tolerance of IPVAW. This is also true in
the study area.
Older age of the respondents was significantly asso-

ciated with increased risk of lifetime IPVAW corrobor-
ating other study [43]. This is possibly explained that
the experiences of IPVAW are persistent from time to
time in which the women report their cumulative
experiences in lifetime. However, this is not consistent
with Fernandez idea who described as the age of woman
increases she often grows in social status as she
becomes not only a wife, but also a mother and a
socially influential member of her community. Thus,
older women are less likely to report current experience
of IPVAW than younger women [44].
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The level of education for women and men were iden-
tified as statistically significant factor of IPVAW, which
is consistent with studies elsewhere [13,42,45,46]. This is
justified as educated women have greater range of
choices in partners and able to negotiate greater auton-
omy and control of resources within the family. This in
turn helps change norms and improves socio-economic
conditions that capacitate them to protect themselves
from IPVAW [42].
Compared to women who had no job, female headed

respondents engaged into agricultural occupation and
other activities appear to experience significantly lower
levels of IPVAW. This could be explained that women
are autonomous and empowered when they lead their
livelihood while they are the head of the household.
Indeed, this is not always true in Ethiopian context for
which most of the households are headed by men.
This study also shows the increasing of the household

socio economic status from poorest to richest is signifi-
cantly associated with decreased risk of lifetime and cur-
rent experiences of IPVAW while controlled for other
variables. This association goes with Jewkes’s explana-
tion that poverty and associated stress are key contribu-
tors to intimate partner violence [42]. Here, poor socio-
economic conditions contribute to violence in the family
[47-49]. Although violence occurs in all socioeconomic
groups, it is more frequent and severe in lower groups
across such diverse settings of developed and developing
nations [30,42].
Marriage by abduction increases the likelihood of

experiencing lifetime IPVAW. This is so because abduc-
tion by itself is physically, psychologically, and sexually
forcing a woman to have sexual intercourse often fol-
lowed by marriage or cohabitation. This clearly indicates
that male behaviors commonly associated with ‘tradi-
tional’ masculinity, which is strongly associated with
IPVAW [50].
With this regard, for women who married/cohabited

to polygamous husbands/partners, there is about four
and two fold risks of experiencing lifetime and current
IPVAW, respectively. This is consistent with the study
findings from China and Uganda [51,52]. This could
explain how IPVAW put women’s reproductive health
at risk. Hence, it was described for having multiple sex-
ual partner could put women at increased risk for sexu-
ally transmitted infections together with violence
contributes to psychological burden, low self esteem,
feelings of embarrassment and humiliation [53].
On the other hand, husbands’/partners’ extra marital

affairs were more strongly associated with both lifetime
and current experiences of IPVAW at bivariate level.
Again, the associations of frequent use of alcohol by
husbands/partners and increased risk of perpetrating
their wives/partners is consistent with other studies

elsewhere [47,54-56]. This could be attributed for heavy
consumption of alcohol is thought to reduce inhibitions,
cloud judgment, and impair ability to interpret social
cues [57].
Moreover, male or female witnessing inter-parental

violence during their childhood increases the risk of his/
her later experience of IPVAW coincides with earlier
findings from Ethiopia and other countries
[17,49,55,58,59]. It has been suggested that witnessing
inter-parental violence could lead to a normative under-
standing of violence and regarded as a fitting means of
conflict resolution [42]. With this view, violence was
confirmed as a learnt behavior that passes from genera-
tion to generation [60].
Similarly, men who witness parental violence are more

likely to have attitudes that condone a husband’s right
to control his wife and to be violent to her [61]. This is
to explain why a similar belief in male control of the
family and the use of violence to achieve it exist in the
world. It also explains why there are certain scenarios
where intimate partner violence against women is seen
as being justifiable by some men [62]. On the other
hand, women who witness violence against their
mothers (as children) are more likely to tolerate violence
by their partners and respond in a passive manner. It is
possible, therefore, that in the future these silent obser-
vers themselves will be victims or perpetrators of abuse
and play a role in propagating IPVAW.
As to the limitation of this study, the cross-sectional

nature could cause difficulty of determining the direc-
tion of the association between study variables. The
associations could only be discussed in terms of plausi-
bility. A further limitation is that the research team
interviewed only women as proxy respondents for their
husbands/partners, and hence relies on women’s reports
only. This can be biased when it comes to reporting on
husbands’/partners’ characteristic and the childhood
experiences. However, the proxy respondents have been
shown to produce reliable estimates in other contexts
especially in asking husbands’/partners’ behavior includ-
ing frequency of alcoholic drinking [63]. Also, some
husbands/partners might be conservative for telling
their own childhood and current history to their
partners.
As to the strengths of this study, it has got commu-

nity-based nature and the respondents have been
selected by random sampling technique with relatively
large sample size. Again, the team already adopted stan-
dard and validated instrument of WHO multi-country
study on VAW including special training of interviewers
designed to maximize disclosure of violence across dif-
ferent social and cultural groups [64]. In addition, the
team used interviewers and supervisors who have past
experiences of data collection from their respective
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community. Because of all these measures, it was found
an extremely high response and prevalence rate of the
study.
To the best of the investigators’ knowledge, this is the

first to document and identify the patterns of IPVAW
over the current, previous and lifetime experiences in
Ethiopia. The information on pattern and severity of
abuse might warrant the concerned body to guide the
development of screening, treatment, and intervention
programs for abused women and their perpetrators.

Conclusions
Intimate partner violence against women is widely
observed in the study area. Compared to similar studies
the finding is among the highest. The study noted that
more than three in four women were experienced at
least one incident of IPVAW in their lifetime. Moreover,
the patterns of IPVAW are similar across the time
periods.
The joint occurrence of physical and psychological

violence is the most commonly reported features of
IPVAW. Moreover, overlapping of psychological, physi-
cal, and sexual violence accounted 56.9% of cases that
indicate an extremely serious situation. Alarmingly,
more than three quarter of women who experienced any
physical violence had severe acts that could threaten
them in their lifetime.
Area of residence, literacy status, socio-economic sta-

tus, occupation, age of the respondents, and other cul-
tural and behavioral factors were negatively or positively
associated with IPVAW in the study area.
There is a need for protective efforts to break the

norms that sustain women vulnerability in the society.
Beside, the promotion of higher education and socio-
economic development becomes vital. Additionally, edu-
cation should target to shape children during their early
age. This needs an urgent attention at all levels of socie-
tal organization including policymakers, stakeholders,
professionals and other concerned body. Still interven-
tions targeting behavioral and social factors promoting
IPVAW should be instituted through the involvement of
different stakeholders using a multi-sectoral approach
and information dissemination tools. Moreover, exten-
sive and longitudinal research is needed to validate the
current findings.
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