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Preface 

One of the most significant contributions of the MEASURE DHS+ program is the 
creation of an internationally comparable body of data on the demographic and 
health characteristics of populations in developing countries. The DHS Analytical 
Studies series and the DHS Comparative Reports series examine these data, focusing 
on specific topics.  The principal objectives of both series are: to provide information 
for policy formulation at the international level, and to examine individual country 
results in an international context. Whereas Comparative Reports are primarily de-
scriptive, Analytical Studies take a more analytical approach.  

The Analytical Studies series comprises in-depth, focused studies on a variety of 
substantive topics. The studies are based on a variable number of data sets, depending 
on the topic under study. A range of methodologies is used, including multivariate 
statistical techniques. The topics covered are selected by MEASURE DHS+ staff in 
conjunction with the MEASURE DHS+ Scientific Advisory Committee and 
USAID. 

It is anticipated that the Analytical Studies will enhance the understanding of sig-
nificant issues in the fields of international population and health for analysts and 
policymakers. 
 
 
 

Martin Vaessen 
Project Director 
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Executive Summary 

This study uses household and individual-level data from the Demographic and 
Health Surveys (DHS) program to examine the prevalence and correlates of domestic 
violence and the health consequences of domestic violence for women and their chil-
dren. Nationally representative data from nine countries—Cambodia (2000), Colom-
bia (2000), the Dominican Republic (2002), Egypt (1995), Haiti (2000), India 
(1998-1999), Nicaragua (1998), Peru (2000), and Zambia (2001-2002)—are ana-
lyzed within a comparative framework to provide a multifaceted analysis of the phe-
nomenon of domestic violence. 

Scientific investigation of the problem of domestic violence is a relatively recent 
endeavor.  It is only within the past 30 years that violence against women has been 
acknowledged internationally as a threat to the health and rights of women as well as 
to national development. With the recognition of violence against women as a global 
problem came the need for the development of methodologies to collect data on vio-
lence ethically and in a manner that maximizes the validity and reliability of the data. 
To this end, the DHS program began to collect information on the prevalence of 
domestic violence against women within the context of the household in the early 
1990s. However, it was not until the late 1990s that the DHS program developed a 
standard module of questions in consultation with experts on domestic violence 
measurement, gender, and survey research.  The module and its implementation con-
form to the recommendations of the World Health Organization for ethical collec-
tion of data on domestic violence.   

The proportions of ever-married women reporting spousal/intimate partner vio-
lence vary across countries.  They are highest at 48 percent in Zambia, 44 percent in 
Colombia, and 42 percent in Peru, and lowest at 18 percent in Cambodia, 19 percent 
in India, and 22 percent in the Dominican Republic. In Egypt and Nicaragua, about 
one in three ever-married women reports the experience of domestic violence. 
Women who had ever been pregnant were asked about their experience of violence 
during pregnancy.  The proportions of women who reported spousal abuse during 
pregnancy were highest in Colombia and Nicaragua at 11 percent, and lowest in 
Cambodia at 1 percent, with Haiti and the Dominican Republic in the middle at 5 
percent each. 

In five of the nine countries included in this report, data on domestic violence 
were collected by asking about several discrete acts of violence that can be categorized 
as primarily physical, emotional, or sexual in nature. In all five of these countries, the 
most frequently reported acts of physical violence were being pushed, shaken, slapped 
or targeted with a thrown object or having one’s arm twisted.  In all countries, more 
than one in six women report having experienced at least one of these acts at some 
time. The percentage of women reporting an act of sexual violence by their spouse 
ranges from 4 percent in Cambodia to 17 percent in Haiti.  At least one in ten 
women in each country has been emotionally abused (threatened or publicly humili-
ated) by her husband at some time. 

While the majority of this report is concerned with violence by husbands against 
their wives, in some countries, data were also collected on whether women had ever 
been physically violent against their husbands when their husbands were not being 
violent toward them. The proportion of women reporting being violent against their 
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husbands is higher among women who have ever experienced spousal violence than 
among women who have never experienced spousal violence. However, in all coun-
tries except the Dominican Republic, women who have physically abused their hus-
bands remain a small fraction of the proportion who have been abused by their hus-
bands.  

Women who report having experienced violence from their husbands also fre-
quently report several immediate physical consequences.  In Colombia, more than 
half of the women who experienced violence reported that they had bruises and 
aches.  Between five and 13 percent of women who had experienced violence in the 
six countries for which data are available report having an injury or broken bone. De-
spite the injurious outcomes that are often associated with the experience of domestic 
violence, many women do not seek help for the violence; those not seeking help 
range from 41 percent in Nicaragua to 78 percent in Cambodia. Most of those who 
do seek help turn to their own families, friends or neighbors. 

Examining the characteristics of the women who experience violence and the con-
texts in which they live helps to identify some of the common risk factors, if any, for 
violence. In all countries, women who have been married more than once or who are 
divorced or separated report higher rates of violence than women who are currently 
married and have been married only once. This is not surprising since domestic vio-
lence can be an important reason for marriage dissolution. Women who married at a 
young age and those who have multiple children are also more likely to report having 
experienced violence. In most countries, women who are older than their husbands 
are more likely to report having experienced violence. In five of the nine countries 
analyzed, women living in urban households are more likely to report violence than 
those living in rural households. The wealth of a household has an inconsistent and 
often nonlinear relationship with the experience of violence. Women whose husbands 
frequently return home drunk are several times more likely to report having experi-
enced violence than are women whose husbands do not come home drunk. Having a 
family history of domestic violence between one’s parents significantly increases the 
likelihood of experiencing violence oneself. In all countries where these data are avail-
able, the last two factors are consistently and positively associated with a woman’s 
likelihood of experiencing violence. These relationships, identified in the bivariate 
analyses, largely hold true in the multivariate analyses as well. 

Gender relations and roles may affect or be affected by the prevalence of violence 
against women in a given society. Among the indicators of gender relations and roles 
considered here are currently married women’s participation in various types of 
household decisions, their acceptance of wife-beating by husbands, attitudes toward a 
woman’s right to refuse to have sex with her husband, and controlling behaviors by 
husbands that could strongly circumscribe women’s lives. The findings demonstrate 
that rates of domestic violence tend to be lower for couples who share responsibility 
for household decisions than for couples in which the husband or the wife makes 
household decisions alone. With regard to attitudes about gender rights and roles, in 
every country studied, women who agree, for example, that there are circumstances 
under which it is acceptable for a husband to hit his wife are more likely to report 
having ever experienced violence.  However, there is no consistent relationship be-
tween a woman’s experience of violence and the degree to which she feels that a 
woman has the right to refuse sex to her husband. As for the relationship of control-
ling behaviors exhibited by a husband and the respondent’s experience of violence, 
the data indicate that for each of the six controlling behaviors for which information 
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was collected, rates of violence are much higher for women who say that their hus-
band manifests the behavior than for women who say he does not.  For example, in 
Colombia, the prevalence of violence among women whose husbands frequently ac-
cuse them of being unfaithful is 76 percent, compared with 34 percent among women 
whose husbands do not accuse them of infidelity.  This research also shows that the 
likelihood of experiencing violence increases with the number of controlling behav-
iors exhibited by the husband.  In the Dominican Republic, 10 percent of women 
whose husbands do not manifest any of the controlling behaviors report having ever 
experienced violence, compared with 17 percent of women whose husbands exhibit 
one or two controlling behaviors and 76 percent of women whose husbands manifest 
five or six of the given controlling behaviors. 

Domestic violence not only poses a direct threat to women’s health, but also has 
adverse consequences for other aspects of women’s health and well-being and for the 
survival and well-being of children. This study examines the bivariate relationships of 
domestic violence with a number of demographic and health outcomes, including 
women’s and children’s nutritional status, women’s fertility, the intendedness of a 
woman’s most recent birth, birth spacing, unmet need and contraceptive use, the 
likelihood of having a non-live birth, the prevalence of sexually transmitted infections 
(STIs), access to antenatal and delivery care, infant and child mortality, and vaccina-
tion coverage for children age 12-35 months. 

The analyses find that the experience of domestic violence does indeed have a sig-
nificant relationship with many health indicators, such that experience of violence 
results in negative outcomes for the health of women and children. While fertility in 
most countries is higher among women who have experienced violence than among 
women who have not, the relationship tends to be weak. However, in all countries 
except Haiti, women who have ever experienced violence are less likely to have had a 
birth that was wanted at the time of conception than women who have never experi-
enced violence. For example, in Colombia, 58 percent of births in the past five years 
to women who had ever experienced violence were unwanted, compared with 45 per-
cent of births to women who had never experienced violence. In most countries, the 
experience of violence is associated with slightly higher rates of ever use of contracep-
tion.  However, women who have ever experienced violence are also more likely than 
other women to not be currently using contraception, suggesting higher rates of con-
traceptive discontinuation among women who have experienced violence. Unmet 
need is higher in the majority of the countries analyzed in this report for women who 
have ever experienced violence than for those who have not.  Self-reported prevalence 
of STIs is also higher among women who have experienced violence than among 
women who have not.  

Women are not the only ones to suffer health-related repercussions from domestic 
violence.  Starting from conception, children of mothers who have experienced vio-
lence are at a disproportionate risk for poor health outcomes. In all countries except 
Cambodia and Haiti, mothers are less likely to receive antenatal care in the first tri-
mester of their pregnancy if they have experienced violence than if they have not.  
Furthermore, the likelihood of having had a non-live birth is higher by 33 to 72 per-
cent in eight of the nine countries among women who have ever experienced vio-
lence, than among women who have never experienced violence, and in seven of the 
nine countries included here, under-five mortality rates are higher for mothers who 
have experienced violence than for mothers who have not. With regard to vaccination 
against childhood diseases, in Colombia, Egypt, Nicaragua, and Peru, the proportion 
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of children age 12-35 months who are fully vaccinated is higher by five to 10 percent 
among mothers who have not experienced violence than among mothers who have.  
The proportion is higher by 38 percent in India and by 49 percent in the Dominican 
Republic. As with maternal nutritional status, the association between a mother’s 
experience of domestic violence and child nutritional status is variable and inconsis-
tent. 

 
This report provides a comprehensive analysis of the phenomenon of domestic 

violence from an international perspective, covering both the prevalence of violence 
and its contexts and correlates. It is hoped that the report will be a useful tool for 
raising awareness about this problem of wide-ranging significance as well as for in-
forming the work of policymakers and program planners. 
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 1  

Introduction  

1.1 Background 
 

ver the past 30 years, in the wake of such global events as the United Nations’ 
conferences on population and development and on women, the international 

community has become increasingly aware of the importance of women’s gendered 
social and health status in relation to key demographic and health outcomes.  

Violence against women became a key issue in this regard, and early research on 
the relationship between violence against women and reproductive health in the de-
veloping world (Heise et al., 1995; Heise, 1993) contributed to a deeper awareness of 
the problem and the adverse health outcomes associated with it. Acceptance of gen-
der-based violence as a threat to women’s health and human rights was formalized 
when 189 governments signed on to the Platform for Action of the 1995 United Na-
tions’ Beijing World Conference on Women. This platform explicitly recognizes that 
violence against women creates an obstacle to the achievement of the objectives of 
equality, development, and peace at the national level and violates the human rights 
of women at the individual level. It further recognizes that the lack of data and statis-
tics on the incidence of violence against women makes the elaboration of programs 
and monitoring of changes difficult (United Nations, 1995a). 

Violence against women takes many forms. The 1993 Declaration on the Elimina-
tion of Violence Against Women of the United Nations General Assembly defined 
such violence as “Any act of gender-based violence that results in or is likely to result 
in physical, sexual, or psychological harm or suffering to women, including threats of 
such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or 
private life.” This definition includes all forms of violence against women over the 
entire life cycle. While some forms of violence tend to be specific to a life-cycle stage, 
such as female feticide through sex-selective abortion, female infanticide, and female 
genital cutting, other forms of violence cut across all ages. Violence can be in the 
form of physical violence, sexual abuse, emotional or psychological abuse, verbal 
abuse, and specific acts of violence during pregnancy. Women are also harmed by 
limiting their access to food and medical care, carrying out dowry deaths and honor 
killings, and coercing them to have sex through rape and/or sexual harassment. Men 
who hurt women can be intimate partners, family members, or other men. The sub-
set of violence by intimate partners is usually referred to as “domestic violence,” al-
though the term is not always clearly defined.   

It is within this context of increasing global awareness of the problem of violence 
against women, along with the association of such violence with adverse demographic 
and health outcomes, and the lack of representative information about the phenome-
non, that the Demographic and Health Surveys (DHS) program collects data on the 
prevalence of domestic and other forms of violence against women within the house-
hold. Since its inception, the primary objective of the DHS program has been to pro-

O 
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vide a comparable body of data on the demographic and health characteristics of 
populations in developing countries. Traditionally, these data have included nation-
ally representative information on fertility, family planning, infant and child mortal-
ity, reproductive health, child health, and the nutritional status of women and chil-
dren. Since domestic violence is a health hazard in itself and plays a critical role in 
women’s ability to attain other important demographic and health goals, domestic 
violence data provide an important complement to the traditional focus areas of the 
DHS program. Nonetheless, as of September 2003, nationally representative data on 
domestic violence have been collected only in 11 countries that have implemented 
DHS surveys. This report provides a summary of findings on domestic violence for 
nine of these countries. Throughout this report, the term “domestic violence” is used 
interchangeably with “spousal violence” or “intimate partner violence,” unless other-
wise specified. The terms “spouse” and “intimate partner” include any partners with 
whom the respondent is living or has lived with as if married. It follows that terms 
such as “currently married” or “ever-married” include “currently partnered” and “ever-
partnered” women.   

The DHS survey is an ideal vehicle for studying not only the linkages between 
domestic violence and health and demographic outcomes, but also the context in 
which violence takes place. The DHS Household Questionnaire collects data on sex, 
age, education, household headship, relationship to the household head for all 
household members, household possessions, and household access to various ameni-
ties such as toilet facilities, water, and electricity. The DHS Women’s Questionnaire 
collects data for women age 15 to 49 years on a variety of characteristics, including 
age, marital status, parity, contraceptive use, education, employment, and empower-
ment status, as well as their husband’s education, occupation, and alcohol consump-
tion. Women’s attributes combined with the reported attributes of their husbands 
provide the characteristics of marital unions. With this information, it is possible to 
describe the household context of violence, discuss the characteristics of women who 
have experienced spousal abuse (as well as the characteristics of the abuser), and iden-
tify risk factors stemming from individual, union, and household-level conditions.  

Accordingly, this report presents the prevalence of various types of violence: it de-
scribes the characteristics of the women who experience violence, as well as the char-
acteristics of their partners, marriages, and households and explores the relationship 
between violence and indicators of women’s empowerment, demographic outcomes, 
and women’s and children’s health and nutrition. The main purpose of this document 
is to shed light on the phenomenon of gender-based violence, which has been sub-
jected to little close empirical examination, yet is theorized to have important link-
ages to the physical and psychological health of significant proportions of women and 
children around the world. Specifically, Chapter 2 of this report discusses the cross-
national prevalence of violence by anyone against women; various forms of spousal 
violence, including emotional, physical, and sexual violence; and violence by women 
against their intimate partners. In Chapter 3, prevalence of spousal violence accord-
ing to individual, spousal, marital, and household characteristics is examined to better 
understand some of the risk factors associated with violence. Chapter 4 discusses the 
linkages between domestic violence and other indicators of women’s empowerment, 
including their participation in household decisionmaking and their beliefs about 
gender roles. Chapter 5 examines the bivariate relationship between selected demo-
graphic and health indicators for women and children and women’s experience of 
spousal violence. 
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Table 1.1 lists the countries included in this report, with the dates of fieldwork 
and household and individual sample sizes, as well as the sample size of women ad-
ministered the domestic violence questions. The differences in the DHS sample size 
and the sample size for the domestic violence data for any given country arise from 
one or more sources. The largest source of difference is due to the fact that in about 
half of the countries, the domestic violence module of questions was implemented in 
only a subsample of the households selected for the DHS sample. Differences also 
arise as a result of two security and ethical precautions increasingly mandated by the 
DHS program (see below) for the collection of data on domestic violence. The first 
requires that the interviewer does not continue with the questions on domestic vio-
lence if privacy cannot be ensured; the second requires that, in sample households 
where more than one woman is eligible for the DHS survey, the domestic violence 
module be administered to only one, randomly selected woman. A final source of 
difference is that the domestic violence questions in some countries were only admin-
istered to ever-married women, even though the DHS sample included all women 
age 15-49. Not all of the countries in Table 1.1 have information on all variables ex-
amined in this report; for example, in some countries, women were only asked about 
ever-experience of spousal violence, while in others they were asked both about the 
ever-experience of violence and the experience of violence in the past year. Conse-
quently, some countries may be excluded from some tables. Table 1.2 shows the sam-
ple of women who were interviewed about domestic violence by background charac-
teristics.  

 
Table 1.1  Description of the Demographic and Health Surveys (DHS) included in this report and associated violence modules  
 

Country 
Dates of 
fieldwork 

Implementing 
organization 

Number of 
households

inter-
viewed 

Number 
of 

women 
inter-

viewed 

Eligiblity
criterion 

for 
women’s
interview 

Number 
of 

women 
Eligibility criterion for 

domestic violence module 

Explicit 
instruction 

to 
discontinue 
interview if 
privacy not 

possible 

Cambodia 
2/1/2000-
6/1/2000 

National Institute of 
Statistics/Ministry of 

Health 12,236 15,351 

All 
women    
15-49 2,403 

One randomly selected 
ever-married woman in 

household,  
age 15-49 

Yes 

Colombia 
3/1/2000-
7/1/2000 PROFAMILIA 10,907 11,585 

All 
women   
15-49 11,536 All women 15-49 Yes 

Dominican 
Republic 

7/4/2002-
12/10/2002 CESDEM 27,135 23,384 

All 
women   
15-49 8,746 

One randomly selected 
woman in household,  

age 15-49 Yes 

Egypt 
11/1/1995-
1/1/1996 

National Population 
Council 15,567 14,779 

Ever-
married 
women     
15-49 7,123 

Ever-married women  
15-49 No 

Haiti 
3/1/2000-
7/1/2000 

Institut Haïtien de 
l'Enfance 9,595 10,159 

All 
women   
15-49 3,389 

One randomly selected 
woman in household,  

age 15-49 Yes 

India 
11/1/1998-
7/1/2000 

International Institute for 
Population Sciences 92,486 90,303 

Ever-
married 
women     
15-49 90,303 

Ever-married women, 
 age 15-49 No 

Nicaragua 
12/1/1997-
5/1/1998 

Instituto Nacional de 
Estadísticas y Censos 11,528 13,634 

All 
women   
15-49 8,507 

One randomly selected 
ever-married woman in 
household, age 15-49 Yes 

Peru 
7/1/2000-
11/1/2000 

Instituto Nacional de 
Estadística e Informática 28,900 27,843 

All 
women   
15-49 27,259 All women 15-49 Yes 

Zambia 
11/1/2001-
5/1/2002 Central Statistical Office 7,126 7,658 

All 
women   
15-49 5,029 

One randomly selected 
woman in household,  

age 15-49 Yes 
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Descriptions of indicators and any theoretical assumptions are provided separately 

in each chapter. However, some general guidelines are applicable throughout this 
report: 1) Respondents with missing values are excluded from each table, unless oth-
erwise noted, and as long as missing cases comprise 2 percent or less of the relevant 
population, they are not reported; 2) calculations performed on exceptionally small 
samples (26 to 49 cases) are noted in the respective table, and when the effective 
sample size is 25 or fewer, the statistic is suppressed.  

1.2 Domestic Violence Measurement in the DHS Program 
The measurement of domestic violence within the DHS program has been evolv-

ing in keeping with the research on how to increase the validity of prevalence meas-
urement and in response to higher ethical standards in the collection of sensitive data 
(Ellsberg et al., 2001; World Health Organization, 2001). In this section, we discuss 
the steps taken in the DHS program to respond to these changing standards for re-
search in domestic violence and the extent to which the information in this report 
reflects these concerns. 

1.2.1 Increasing the Validity of DHS Violence Indicators 
The first time domestic violence data were collected as part of a DHS was in Co-

lombia in 1990. In 1995, questions on domestic violence were fielded in Egypt as 
part of a module of questions investigating the status of women in the country, and in 
the same year, violence was again measured in Colombia. All of these initial attempts 
at measuring domestic violence were isolated and did not use standardized questions. 
Realizing this, in 1998-99 the DHS program set about developing a more standard-
ized approach to the measurement of domestic violence with the most valid measures 

Table 1.2  Percent distribution of women in the DHS domestic violence samples, by country and background characteristics 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Background    Dominican 
characteristic  Cambodia Colombia Republic Egypt Haiti India Nicaragua Peru Zambia 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Age 

15-19  4.1 19.6 19.3 4.6 25.7 9.2 8.7 20.5 23.3 
20-24  10.9 17.2 16.6 14.5 15.6 18.4 16.1 17.2 21.6 
25-29  14.6 14.9 15.7 18.3 14.3 19.9 19.2 15.3 17.8 
30-34  20.5 13.9 14.3 17.8 12.0 16.9 19.0 14.6 12.8 
35-39  19.1 13.5 14.1 18.1 11.3 14.7 16.6 12.4 9.9 
40-44  16.1 11.5 10.4 13.7 10.7 11.8 12.0 11.2 8.3 
45-49  14.7 9.3 9.5 13.0 10.4 9.2 8.4 9.0 6.3 
          

Residence          
Urban  16.2 77.5 68.4 46.5 46.0 26.2 61.9 70.1 40.6 
Rural  83.8 22.5 31.6 53.5 54.0 73.8 38.1 29.9 59.4 
          

Education          
No education  31.0 3.3 4.2 44.3 30.3 53.4 18.7 5.0 12.1 
Primary  56.3 31.8 45.6 25.2 43.9 16.9 43.8 28.4 58.2 
Secondary  12.5 50.1 33.7 23.8 24.7 21.8 32.0 44.8 26.3 
Secondary+  0.2 14.7 16.6 6.8 1.1 7.9 5.5 21.8 3.4 
          

Marital status          
Never married  u 34.1 22.2 u 30.8 u 0.0 36.3 24.6 
Married  86.5 24.9 18.3 92.6 57.1 93.8 36.7 31.1 60.0 
Living together  u 26.2 41.9 u 1.8 u 43.2 24.6 0.8 
Widowed  9.1 2.1 0.6 5.1 2.0 4.2 1.3 1.4 4.9 
Divorced/separated 4.5 12.7 17.0 2.2 8.3 2.0 18.9 6.6 9.7 
          

Total  100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
          
Number of women 2,403 11,536 8,746 7,123 3,389 90,303 8,507 27,259 5,029 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
u = Unknown (not available) 
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available. After consultation with experts on domestic violence measurement, gender, 
and survey research, the DHS domestic violence module was developed. To design 
this module, the DHS program built on the set of questions first implemented as part 
of the 1998 Nicaragua DHS survey. The current DHS domestic violence module is 
accompanied by guidelines on its ethical implementation. These guidelines were 
adapted from corresponding World Health Organization guidelines (World Health 
Organization, 2001). The complete module and the guidelines can be found in Ap-
pendix A.  

Not all countries for which domestic violence data were collected by DHS surveys 
have used the module. While data on violence were collected in Egypt long before 
the development of the module, some of the countries where domestic violence data 
were collected after the development of the module chose not to use it. In general, 
however, the different approaches used to measure prevalence of domestic violence in 
the nine countries included in this report fall into two categories. The first is a single-
question threshold approach, and the second is one—embodied in the DHS domes-
tic violence module—that combines the first approach with the use of a modified 
Conflict Tactics Scale (CTS) to measure spousal violence.    

The single-question threshold approach: This approach was used in Egypt, India, 
Peru, and Zambia. The respondent is asked a single question to determine whether 
she has ever experienced violence. Women who give a positive response are then 
asked more questions, such as who the perpetrator was/is (including the husband), 
and in Egypt, India, and Zambia, they are asked about the frequency of the violence. 
No followup questions are asked of women who say “no” to the initial question. 
Thus, the woman is given only one chance to disclose the occurrence of violence.  

The modified CTS approach, as embodied in the domestic violence module: This ap-
proach involves implementing a modified version of the CTS to get information on 
spousal violence and then a series of single questions to get at violence experienced at 
the hands of someone other than a husband or partner, as well as violence during 
pregnancy. The original CTS, developed by sociologist Murray Straus in the 1970s, 
consists of a series of individual questions regarding specific acts of violence, such as 
slapping, punching, and kicking. The original scale had 19 items (Straus, 1979, 
1990). The modified list used by the DHS program includes only about 15 acts of 
physical and sexual violence (see Appendix A). If the respondent affirms that any one 
of the specified acts or outcomes has taken place, she is considered to have experi-
enced violence. The modified CTS approach was used in Cambodia, Colombia 
(2000), Dominican Republic, Haiti, and Nicaragua.  

The modified CTS approach has several advantages over a single-question thresh-
old approach, particularly in the context of cross-cultural research. By asking sepa-
rately about specific acts of violence, the violence measure is not affected by different 
understandings between women of what constitutes violence. A woman has to say 
whether she has, for example, ever been “slapped,” not whether she has ever experi-
enced “violence” or even “beatings” or “physical mistreatment.” All women would 
probably agree what constitutes a slap, but what constitutes a violent act or what is 
understood as violence may vary among women and across cultures.  
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Nonetheless, not everyone agrees that measuring violence through discrete acts is 
the most meaningful approach to measurement. For example, Smith, Tessaro, and 
Earp (1995) have argued that surveys that measure discrete violent behaviors are in-
capable of capturing the “chronic vulnerability and gendered nature of battered 
women’s experiences.” However, the purpose of asking questions about domestic vio-
lence in a national-level survey is to get the best estimates of the prevalence of the 
phenomenon. For valid cross-national comparisons, it is important that the questions 
have the same meaning in all cultural contexts. In this regard, questions about dis-
crete behaviors travel most easily across cultural and linguistic borders.  

Another advantage of the modified CTS approach is that it gives respondents 
multiple opportunities to disclose the experience of violence. The level of comfort in 
disclosing such experiences to anyone, let alone to an interviewer, is likely to vary 
among cultures as well as among women sharing the same culture. The level of com-
fort in disclosing such experiences to anyone, let alone to an interviewer, is likely to 
vary among cultures as well as among women sharing the same culture. Some women 
may not be immediately willing to disclose their experience of violence the very first 
time they are asked, and hence an approach that uses a single gatekeeping question 
would yield a lower prevalence. Also, a single question is much less likely than multi-
ple questions are to capture women’s varied experiences of violence. Thus, an ap-
proach that asks about violence from many different angles using separate questions, 
is likely to encourage disclosure because it gives women some time to think about 
their experiences and permits them to disclose when they are ready and/or when they 
are asked a question describing an experience with which they identify.  

The modified CTS approach corrects several inadequacies of the original CTS. 
Although it is the most commonly used quantitative measure of domestic violence, 
the original CTS has also been criticized on several grounds (c.f. DeKeseredy and 
Schwartz, 1998), including: 1) it situated abuse in the context of disputes, disagree-
ments, or differences, rather than allowing for the possibility that abuse can occur 
even without any other form of conflict; 2) it did not include sexual violence, which is 
often a complement of other forms of physical violence; and 3) it grouped acts of vio-
lence into categories that suggest that the act determines severity, rather than its con-
sequences. Most of these shortcomings of the original CTS do not apply, however, to 
the modified CTS recommended by the DHS program. The modified CTS incorpo-
rates questions on sexual violation along with questions on physical violence. Further, 
the DHS program implements the CTS in a way that does not assume that violence 
takes place only in circumstances characterized by conflict. The module also contains 
questions that investigate the consequences of violence: one set of questions asks 
about physical outcomes of the violence, such as bruises or broken bones. Notably, 
however, there is no further probing into possible motives for the violence that took 
place, and there is no investigation into the meaning for the woman of a given act of 
violence. In this report, no attempt was made to rank the severity of abuse. 

On the basis of one of these two approaches to the reporting of spousal violence, 
two indicators of the prevalence of spousal or intimate partner violence are defined 
and used throughout this report, namely, having ever experienced spousal violence 
and having experienced spousal violence in the 12 months preceding the survey. 
While the former measure reflects lifetime experience, the latter identifies women 
who are currently at risk. Spousal violence measures (unless otherwise indicated) ex-
plicitly include both physical and sexual violence perpetrated by husbands (including 
current or past husband/partner) in Cambodia, Colombia, the Dominican Republic, 
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Haiti, Nicaragua, and Zambia. In the remaining countries, the questions used did not 
separately ask about acts of sexual violence, and hence such violence would be in-
cluded only if respondents themselves see their experience of sexual violence as an 
experience of physical violence, beatings, or mistreatment.  

The advantages of the CTS approach, compared with the single-question thresh-
old approach, suggest that violence data collected with the latter approach may un-
derestimate prevalence. The extent to which this is true, however, is likely to differ 
across countries and within countries by culture and region. The extent of underesti-
mation may also depend on how acceptable the reporting of violence is and the very 
prevalence of violence that is being measured. Consequently, it is important that 
comparison of the prevalence of violence across countries be carried out with caution. 

1.2.2 Ensuring the Ethical Collection of Violence Data  
Much of the information typically collected in a DHS survey is very personal and 

sensitive in nature (e.g., information on sexual behavior and condom use). Conse-
quently, the DHS program already has strict procedures that meet international re-
quirements of informed consent and privacy of information. Precautions include the 
requirement that names of respondents are never disclosed and are excluded from all 
data sets. In addition to these precautions, several other safety and ethical procedures 
and guidelines are recommended when a country considers collecting domestic vio-
lence data as a part of the planned DHS. These guidelines, in keeping with World 
Health Organization (2001) ethical and safety recommendations for research on do-
mestic violence, include: 

• An instruction, built into the domestic violence module, that requires the in-
terviewer to continue the interview only if privacy is ensured. If privacy cannot be 
obtained, the interviewer must skip the module and enter an explanation of what 
happened.  

• At the start of the module, each respondent is read a statement to inform her 
that the next set of questions are very personal in nature and will explore different 
aspects of a woman’s life. The statement also assures the respondent that her answers 
are completely confidential and that no one else will be told her answers. This state-
ment is in addition to the informed consent obtained at the start of the DHS inter-
view. 

• Special training is provided for interviewers and supervisors to sensitize them 
to the problem of domestic violence and to the specific challenges involved in collect-
ing data on violence. The need to develop a rapport with the respondent and ensure 
privacy is emphasized both during the training and practice sessions.  

• Only one eligible woman in each selected household is to be administered 
the module questions. In households with more than one woman eligible for the 
DHS survey, the woman administered the module is to be randomly selected through 
a specially designed sample-selection procedure. By interviewing only one woman in 
each household for the domestic violence questions, possible security breaches due to 
other persons in the household knowing that information on domestic violence was 
given are minimized. 

• Information on organizations that provide services or referrals to victims of 
domestic violence is made available to any respondent who asks the interviewer for 
help.  

• If men are interviewed, they are not asked domestic violence questions. 
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It is also recommended that translators not be used to administer the domestic 
violence questions. The use of translators is minimized in the survey because DHS 
guidelines require that questionnaires be translated into the major languages of the 
country. Accordingly, in Cambodia, the questionnaire was translated into Khmer; in 
Colombia, the Dominican Republic, and Peru, it was translated into Spanish; in 
Haiti, it was translated into French and Creole; in Zambia, it was translated into 
seven languages, and in India, it was translated into 17 languages. To minimize any 
changes in meaning through translation, the DHS program routinely performs back-
translation to check the accuracy of the translated questionnaire.   

Most of these recommendations have been followed in countries where the DHS 
domestic violence module has been implemented. 

1.2.3 Attempts to Minimize Underreporting of Violence  
There is often a culture of silence around the topic of domestic violence, which 

makes the collection of data on this sensitive topic particularly challenging. Even 
women who want to speak about their experience with domestic violence may find it 
difficult because of feelings of shame or fear.  

DeKeseredy and Schwartz (1998), for example, note that while all victims’ surveys 
exhibit a certain amount of underreporting, it is assumed that surveys that incorpo-
rate questions on intimate violence are particularly susceptible to this shortcoming.1  
Building rapport with the respondent, ensuring privacy, providing the respondent 
with multiple opportunities for disclosure, and asking longer, more probing questions 
following the simple measures embodied in the CTS have all been identified as pos-
sible ways to encourage the reporting of violence (c.f. DeKeseredy and Schwartz, 
1998; Ellsberg et al., 2001). There are several ways in which the DHS program has 
attempted to encourage disclosure. The new module, as discussed above, provides 
respondents with multiple opportunities for disclosure, not only by asking them many 
different times about any experience of violence, but also by asking them about many 
different forms of violence. The module is generally located in the latter part of the 
DHS questionnaire; therefore by the time the respondent is asked about her experi-
ence of violence, the interviewer and respondent are fairly well acquainted. Several of 
the ethical and safety guidelines described above also contribute directly to promoting 
disclosure of any experience of violence. For example, the special training focuses on 
asking about violence in nonjudgmental tones. Also, the option of discontinuing the 
interview if complete privacy cannot be obtained increases the likelihood that vio-
lence questions are asked only when the respondent feels secure.  

Despite these precautions, concern remains about possible underestimation of vio-
lence. However, in at least one country, Cambodia, there is independent corrobora-
tion of the DHS spousal violence estimate. The Cambodia DHS estimate is almost 
identical to the corresponding estimate from the Household Survey of Domestic Vio-
lence in Cambodia (Ministry of Women’s Affairs and Project Against Violence, 
1996). When interpreting differentials in prevalence among subgroups in a given 
country, caution should always be exercised. While a large part of any substantial dif-
ferences in violence between subgroups undoubtedly reflects actual differences in 

                                                      
1 The assumption that shame is associated with domestic violence, with underreporting being 
a consequence of such shame, might be a cultural artifact (associated with the researcher). To 
the authors’ knowledge, there have been no studies that attempt to discern whether or not 
domestic violence is a shameful or embarrassing topic in all cultural contexts. 
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prevalence, differential underreporting by women in the different subgroups can also 
contribute to the exaggeration or narrowing of differences in prevalence. Caution is 
also advised when comparing the overall prevalence of violence among countries, es-
pecially among countries that have used different approaches to measure prevalence. 
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Prevalence of Different Types of Domestic Violence 

his chapter documents the prevalence of different forms of violence, estimated 
from responses given by women age 15-49 who were asked about their experi-

ence of violence. The types of violence discussed include physical and sexual violence 
by anyone; physical, sexual, and emotional violence by a spouse/partner; violence dur-
ing pregnancy; and violence by wives against their husbands. In Section 2.1, the 
prevalence of violence by anyone, prevalence of spousal violence, and violence during 
pregnancy are discussed. In Section 2.2, an in-depth examination is conducted of 
various forms of spousal violence, including types of physical, sexual, and emotional 
violence, based on information obtained from women’s responses to the Conflict 
Tactics Scale (CTS) questions. Also discussed is violence by wives against their hus-
band/partner. In Section 2.3, the relationship between injuries and the experience of 
violence is examined. This discussion is followed by a discussion in Section 2.4 of the 
timing of the initiation of spousal violence and its frequency. Finally, in Section 2.5, 
help-seeking behaviors of women who have ever experienced violence by anyone are 
discussed. Details of questions used in each country are provided in Appendix A. 

2.1 Prevalence of Domestic Violence and Violence by Anyone   
Table 2.1 shows the prevalence of any violence since age 15 (since first marriage in 

Egypt) by anyone for all women age 15-49 and the percentages of ever-married 
women who have experienced violence ever and in the 12 months preceding the sur-
vey. Women are said to have experienced violence if they say “yes” to any one of the 
relevant questions summarized in the last column of the table. Countries differen-
tially include sexual violence: in Egypt, India, and Peru, no explicit questions were 
asked about sexual violence; in Cambodia, Colombia, the Dominican Republic, 
Haiti, and Nicaragua, women were asked about sexual violence by current or last 
husband/partner; and in Zambia, all women were asked about sexual violence by any-
one, including their husband.  

Table 2.1 shows that the proportion of women reporting violence by anyone since 
the age of 15 (or since first marriage in Egypt) is high in all countries: in Zambia, 
more than half of women report having experienced violence; in Peru and Colombia, 
more than two out of five women have experienced violence; in Egypt, Haiti, and 
Nicaragua, the proportion is one in three; and in the Dominican Republic, Cambo-
dia, and India, it is about one in four (see Figure 2.1).  

Rates of spousal/intimate partner violence among ever-married women vary simi-
larly across countries, with the rates being highest at 48 percent in Zambia, 44 per-
cent in Colombia, and 42 percent in Peru, and lowest at 18 percent in Cambodia. 
With the exception of Colombia, rates of spousal violence alone are much lower 
(Cambodia, Haiti, Peru, and Zambia) or somewhat lower (Dominican Republic, 
Egypt, India, and Nicaragua) than the rates of any violence.  

T 
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Table 2.1  Percentage of  women age 15-49 who have experienced any violence by anyone since the age of 15 years (or since first 
marriage in Egypt), percentages of ever-married women age 15-49 who have experienced violence by a husband/partner ever and in 
the 12 months preceding the survey, and the types of questions used to estimate violence, by country 

 Ever-married women 

 Country 

Percentage of 
women ever 
beaten by 

anyone 

Percentage ever 
beaten by a 

spouse/partner 

Percentage 
beaten by a 

spouse/ 
partner in the 

past 12 months Definition of having experienced violence: a “yes” on one or more

 

Cambodia1 23.4 
(n=2,403) 

17.5 
(n=2,403) 

15.4 
(n=2,403) 

Items on the modified CTS and questions on being hit, slapped, 
kicked, or physically hurt by someone ever and/or during 
pregnancy 

      

 

Colombia 41.0 
(n=11,536) 

44.1 
(n=7,602) 

 
u 

Items on the modified CTS and questions on being hit, slapped, 
kicked, or physically hurt by someone ever and/or during 
pregnancy 

      

 

Dominican 
Republic 

23.9 
(n=8,746) 

22.3 
(n=6,807) 

11.0 
(n=6,807) 

Items on the modified CTS and questions on being hit, slapped, 
kicked, or  physically hurt by someone ever and/or during 
pregnancy 

      

 
Egypt1 35.0 

(n=7,123) 
34.4 

(n=7,123) 
12.5  

(n=7,123) 
Questions on having ever been beaten since first married and 
during any pregnancy 

      

 

Haiti  35.2 
(n=3,389) 

28.8 
(n=2,347) 

21.0 
(n=2,347) 

Items on the modified CTS and questions on being hit, slapped, 
kicked, or physically hurt by someone ever and/or during 
pregnancy 

      

 
India1 21.0 

(n=90,303) 
18.9 

(n=90,303) 
10.3 

(n=90,303) 
Question on having been beaten or mistreated physically since 
age 15 

      

 

Nicaragua1 32.6 
(n=8,507) 

30.2 
(n=8,507) 

13.2 
(n=8,507) 

Items on the modified CTS and questions on being hit, slapped, 
kicked, or physically hurt by someone ever and/or during 
pregnancy 

      

 

Peru  47.4 
(n=27,259) 

42.4 
(n=17,369) 

u Questions on being pushed, hit, attacked physically by 
spouse/partner and/or hit, slapped, kicked or hurt physically by 
anyone 

      

 

Zambia 58.7 
(n=5,029) 

48.4 
(n=3,792) 

26.5 
(n=3,792) 

Questions on having been beaten by husband, beaten by 
anyone, forced to have sex by anyone including the husband, or 
forced to have sex with a third party 

 

1 Sample includes only ever-married women 
u = Unknown (not available) 

 
Rates of violence in the year prior to the survey among all ever-married women are 

necessarily similar to or lower than the rates of violence ever reported by the same 
women, and they measure the extent to which women are currently at risk of vio-
lence. Current violence rates will be more similar to rates of ever-experience of vio-
lence in countries where the status of women does not allow them to renegotiate the 
terms of their relationships with their partners and where women cannot easily leave 
violent relationships (through formal divorce, for example). Information on the ex-
perience of recent violence was not obtained in Colombia and Peru, but for the other 
countries, the proportion of women who have experienced spousal violence in the 
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year preceding the survey ranges from a high of 27 percent in Zambia to a low of 10 
percent in India. In Cambodia, most of the women (88 percent) who report ever be-
ing abused by a husband or partner also report being abused in the past 12 months. 
This proportion is also very high in Haiti, at 73 percent. In the Dominican Republic, 
India, and Zambia, about half of the women who report ever experiencing spousal 
violence also report experiencing violence in the past year. Only in Egypt and Nicara-
gua does the proportion of women reporting recent violence fall below half to 36 and 
44 percent, respectively. 
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Figure 2.1  
Percentage of all women who have experienced any 

violence by anyone

Note: Cambodia, Egypt, India, and Nicaragua are ever-married women.

 
Women age 15-49 who were ever pregnant (including those currently pregnant) 

were asked whether they had ever experienced violence or physical mistreatment by 
anyone during any pregnancy. Table 2.2 shows that 13 percent of women in Colom-
bia have experienced violence by someone during pregnancy, compared with 6 to 7 
percent in the Dominican Republic and Haiti. In these countries, for most women 
reporting violence during pregnancy, the perpetrator was a husband. Violence during 
pregnancy is least prevalent in Cambodia, where only 3 percent of women report 
beatings by anyone during pregnancy and only 1 percent report violence by a hus-
band. In Egypt, 11 percent of women report being beaten during pregnancy by 
someone, and in Nicaragua, 11 percent of women report being beaten during preg-
nancy by a husband. The true estimates in both Egypt and Nicaragua may be some-
what higher, however, since the reported estimates do not include the experience of 
women who have been beaten only during pregnancy (and not before and after) and 
who did not say “yes” to the questions on having ever experienced violence.  
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2.2 Different Forms of Spousal Violence 
The different forms of violence discussed in this section include specific acts of 

physical, sexual, and emotional violence perpetrated by the husband/partner against 
his wife and any violence perpetrated by the wife against the husband/partner.2   

Physical spousal violence.  For the five countries where the modified CTS was 
used, Table 2.3 shows the percentages of women who report the different types of 
violence included in the scale to measure spousal physical violence. Small variations 
in the actual wording of the different “acts” of violence included are noted in the 
footnotes to the table.  

In all five countries, acts described in items (a) and (b) in the table (“push you, 
shake you, or throw something at you” and “slap you or twist your arm”) tend to be 
the ones most commonly reported by women. In all countries, more than one in six 
women report having experienced at least one of these acts. Acts (a) to (e) are, in 
general, more commonly reported than acts (f) to (h). In Colombia, 40 percent of 
women report at least one act from (a) to (e); in the remaining countries, this propor-
tion is 16 to 27 percent. By contrast, acts (f) to (h) are reported by 4 to 11 percent of  
 
 

                                                      
2 While these data are rarely of interest on their own, they are discussed here to provide 
insight into the pattern of responses given by women across countries where virtually identical 
questions were fielded. 

Table 2.2  Among women who have ever been pregnant, per-
centage who have ever experienced violence during pregnancy by 
anyone 
–––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 Percentage of women 
 who ever experienced 
 violence during pregnancy  
 ––––––––––––––––––––––––– Number of 
 By By a women ever 
Country anyone husband pregnant  
–––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia1  2.5 1.3 2,288 
Colombia 12.8 10.6 7,286 
Dominican Republic 6.2 5.1 6,467 
Egypt2 11.1 u 6,652 
Haiti 6.5 5.4 2,226 
Nicaragua2 u 11.1 8,142 
–––––––––––––––––––––––––––––––––––––––––––––––––––––– 
1 Question on whether woman was beaten during pregnancy did not 
include “husband” as a pre-coded response category                           
2 In Egypt and Nicaragua, only women who had reported ever 
experiencing violence were asked the question on whether they had 
experienced violence during pregnancy. Hence the reported 
proportions do not include women who experienced violence only 
during pregnancy but not before and after and did not say “yes” to 
the questions on ever experience of violence.    
u = Unknown (not available) 
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women. The proportion of women reporting at least one of the listed acts (a-h) is 16 
to 18 percent in Cambodia, Haiti, and the Dominican Republic, 28 percent in Nica-
ragua, and 40 percent in Colombia. Few women report experiencing all of the types 
of acts listed as (a) to (e), and an even smaller proportion report all of the acts listed 
as (f) to (h) in any country.  

Sexual spousal violence.  Table 2.4 shows the percentage of women reporting dif-
ferent acts of marital sexual violence by a current or last husband/partner. Zambia is 
the only country where this information is not obtained with a CTS format. In Zam-
bia, all women were asked whether they had ever been forced to have sex by anyone, 
including their husband, and whether they had ever been forced to have sex with a 
third person.  

The percentage of ever-married women reporting that they have experienced an 
act of sexual violence by their husband or partner ranges from 17 percent in Haiti, to 
10 to 11 percent in Colombia and Nicaragua, and 4 to 6 percent in the remaining 
countries. Notably, with the exception of Nicaragua, in the remaining four countries 
for which data are available, at least two-thirds of the women who report ever experi-
encing spousal sexual violence also report such violence for the 12 months preceding 
the survey. In Nicaragua, this proportion is also high but less than half (38 percent).  

Table 2.3  Percentage of ever-married women age 15-49 who have experienced specific acts of violence included in the 
modified CTS ever or in the 12 months preceding the survey  
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
   Dominican 
 Cambodia Colombia Republic Haiti Nicaragua 
 (n=2,403) (n=7,602) (n=6,807) (n=2,347) (N=8,507) 
 –––––––––––– –––––––––––– –––––––––––– –––––––––––– –––––––––––– 
   Past  Past  Past  Past  Past 
Item  Ever year Ever year Ever year Ever year Ever year 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
(a) Push you, shake you, or throw  
 something at you  10.0 8.6 36.61 na 15.1 7.8 12.5 8.5 22.3 9.6 
(b) Slap you or twist your arm  11.3 9.8 30.72 na 11.8 6.2 11.2 7.9 17.1 6.4 
(c) Punch you with a fist or  
 something  that could hurt you 6.1 5.4 8.83 na 9.6 5.1 9.3 5.9 19.4 7.3 
(d) Bite you  na na 3.5 na na na na na na na 
(e) Kick or drag you  5.9 5.1 12.4 na 3.7 2.0 6.8 4.1 9.2 3.1 
            
Only one type of act (a-e)  6.6 6.0 10.7 na 5.5 2.8 5.8 4.6 7.2 4.0 
Any two types of acts (a-e)  3.7 3.4 13.9 na 5.2 2.6 3.7 2.5 6.3 3.2 
Any three types of acts (a-e)  2.8 2.3 8.4 na 4.0 2.3 1.9 1.5 6.5 2.2 
Any four types of acts (a-e)  2.7 2.3 5.2 na 3.1 1.5 5.2 3.0 7.1 2.4 
All five types of acts (a-e)  u u 1.5 na u u u u u u 
Any act (a-e)  15.9 14.0 39.7 na 17.8 9.3 16.6 11.7 27.1 11.8 
            
(f) Try to strangle or burn you  0.6 0.5 4.5 na 3.3 2.1 1.9 1.3 7.0 2.6 
(g) Threaten you with a knife, gun, 
 or other type of weapon  3.1 2.6 8.4 na 4.1 2.5 2.9 2.0 8.8 2.8 
(h) Attack you with a knife, gun, or 
 other type of weapon  1.3 1.0 3.9 na 2.5 1.5 0.9 0.8 u u 
Only one type of act (f-h)  3.1 2.8 5.7 na 3.5 2.2 2.9 2.4 6.9 2.6 
Any two types of acts only (f-h)  0.6 0.4 3.1 na 1.4 0.8 1.1 0.7 4.5 1.4 
All three types of act (f-h)  0.2 0.2 1.6 na 1.2 0.8 0.2 0.1 u u 
Any act (f-h)   3.9 3.4 10.4 na 6.1 3.8 4.2 3.2 11.4 4.0 
 
Any physical violence: At least one 
 act from (a-h)  16.4 14.6 40.0 na 18.4 9.8 17.3 12.5 27.6 11.9 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
1 Only “push and shake you” 
2 Hit you with his hand 
3 Hit you with a hard object"            
na = Not applicable; u = Unknown (not available)      
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Emotional spousal violence.  As part of the domestic violence module, women 

were asked about several different behaviors that can be considered as constituting 
emotional violence. The only two behavior questions common to the modified CTS 
used across countries were “Does/did your husband ever say or do something to hu-
miliate you in front of others?” and “Does/did your husband threaten you or someone 
close to you with harm?” The percentage of ever-married women reporting that their 
husbands/partners do exhibit these behaviors are shown in Table 2.5.3   

 
 

                                                      
3 The cross-cultural validity of the items on the emotional violence scale has not yet been 
unequivocally established; hence, much more care is needed in interpreting this information 
compared with the information on physical and sexual violence. This is also a reason why data 
on emotional violence are not included in the rates of violence reported, analyzed, and used 
elsewhere in this report. 

Table 2.4  Percentage of ever-married women age 15-49 who have experienced specific marital sexual acts of violence included in the 
modified CTS ever or in the past 12 months 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
   Dominican 
 Cambodia Colombia Republic Haiti Nicaragua Zambia 
 (n=2,403) (n=7,602) (n=6,807) (n=2,347) (N=8,507) (n=3,792) 
 –––––––––––– –––––––––––– –––––––––––– –––––––––––– –––––––––––– ––––––––––––
   Past  Past  Past  Past  Past  Past 
Item  Ever year Ever year Ever year Ever year Ever year Ever year 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
(a) Threaten you in order to have 
 sexual intercourse even when  
 you did not want to  u u u u u u u u 6.6 2.4 u u 
(b) Physically force you to have  
 sexual intercourse even when  
 you did not want to  3.4 2.9 11.0 u 6.0 4.0 16.7 14.4 8.7 3.0 5.1 3.9  
(c) Force you to perform other 
  types of sexual acts you  
  did not want to1  1.4 1.2 u u 3.4 2.2 6.0 5.5 5.7 2.4 0.0 0.0  
               
Only one type of act (a-c)  2.5 2.2 11.0 u 3.5 2.3 11.4 9.7 3.4 1.6 5.1 3.9  
Only two types of act (a-c)  1.1 0.9 na u 3.0 2.0 5.7 5.1 2.9 0.9 0.0 0.0  
All three types of acts (a-c)  na na na na na na na na 3.9 1.5 na na  
 
At least one act (a-c)  3.6 3.2 11.0 u 6.4 4.2 17.0 14.8 10.2 3.9 5.1 3.9  
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
1 In Zambia, respondents were asked whether they had ever been forced to have sex with another person. 
na = Not applicable 
u = Unknown (not available) 

Table 2.5  Percentage of ever-married women age 15-49 who report experiencing specific behaviors by their 
husbands that constitute emotional violence 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 Specific acts    Experienced 
` of emotional violence    at least 
 ––––––––––––––––––––––– Experienced  one of the 
  Ever at least Experienced specified acts 
 Ever threatened one of the both of the of violence in 
 humiliated her or those specified acts specified acts the 12 months 
 her in front close to her of emotional of emotional preceding 
Country of others with harm violence violence the survey   
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia 7.9 9.3 13.5 3.7 12.1 
Colombia 11.5 u 11.5 u u 
Dominican Republic 15.1 9.9 17.7 7.2 11.3 
Haiti 11.9 6.9 13.2 5.5 10.8 
Nicaragua 27.7 16.5 29.0 22.3 15.9 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
u = Unknown (not available) 
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Twelve percent or more of women report that their husbands have subjected them 
to at least one of these behaviors. In Nicaragua, 29 percent of women report experi-
encing at least one such behavior and 22 percent report being subjected to both types 
of behaviors. In the Dominican Republic, 18 percent of women report emotional vio-
lence, and in the remaining three countries, the proportion is 12 to 14 percent. The 
percentage of women experiencing emotional violence in the past year, in the four 
countries for which these data are available, are fairly similar: in all four countries, 11 
to 16 percent of women have experienced emotional violence at the hands of their 
husbands/partners in the past 12 months. 

Combinations of spousal violence.  Since emotional, physical, and sexual violence 
are likely to co-occur, Table 2.6 shows the percentage of ever-married women who 
report different combinations of emotional, sexual, and physical violence. Figure 2.2 
shows the percent distribution of women who report emotional, physical, or sexual 
violence according to types of violence they have experienced.  

 

 
Based on the items on the CTS only, 43 percent of ever-married women in Co-

lombia, 34 percent in Nicaragua, 29 percent in Haiti, 25 percent in the Dominican 
Republic, and 22 percent in Cambodia have experienced emotional, physical, or sex-
ual violence by their current or last husband (Table 2.6). In Cambodia, women are 
most likely to report physical violence only, followed by emotional and physical vio-
lence only and by only emotional violence. Other types of violence on their own or in 
combination are far less common (see Figure 2.2).  In Colombia, few women report 
either emotional violence or sexual violence alone or in combination. Women are 
most likely to report only physical violence (25 percent), followed by combinations of 
physical violence with sexual and/or emotional violence. In the Dominican Republic 
and Nicaragua, sexual violence is least likely to be reported; however, physical and 
emotional violence alone or in combination are most common. Haiti is the only 
country where sexual violence alone is reported more often than any other form of 
violence on its own or in combination. As shown in Figure 2.2, sexual violence ac-
counts for 29 percent of violence reported in the CTS by women in Haiti. The next 
most common types of violence reported are physical only (19 percent) and all three 
forms of violence (18 percent). 

Table 2.6  Percentage of ever-married women age 15-49 who have ever experienced different combinations of spousal violence 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
    Emotional Emotional Physical Emotional, Emotional, Number 
    and and and physical, physical, of ever- 
 Emotional Physical Sexual physical sexual sexual and or married 
Country only only only only only only sexual sexual women 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia 5.5 7.6 0.3 5.8 0.4 0.9 2.1 22.3 2,403 
Colombia 1.7 24.9 1.0 5.3 0.1 5.5 4.4 42.8 7,602 
Dominican Republic 5.5 5.4 0.5 7.3 0.4 1.1 4.5 24.7 6,807 
Haiti 2.6 5.5 8.4 4.2 1.0 2.3 5.4 29.3 2,347 
Nicaragua 5.2 3.8 0.5 14.7 0.6 0.6 8.5 33.9 8,507 



18  Prevalence of Different Types of Domestic Violence•2  

Colombia

24%

34%1%

26%

2%

4% 9%
4%

59%
2%

12%

0%

13%

10%

Cambodia

22%

22%

2%
29%

2%

5%

18%

Dominican Republic

9%

19%

29%
14%

3%

8%

18%

Haiti

15%

11%

2%

43%

2%

2%

25%

Nicaragua

Emotional, physical, and sexual

Physical and sexual only

Emotional and sexual only

Emotional and physical only

Sexual only

Physical only

Emotional only

Figure 2.2  
Percent distribution of ever-married women who have experienced 

spousal violence (emotional, physical, or sexual), by type of violence 
experienced



2 • Prevalence of Different Types of Domestic Violence 19 

    Violence by women against their husband/partner.  Spousal violence by the hus-
band is not the only form of spousal violence. Women may also sometimes be the 
perpetrators of violence. To measure violence by wives against their husbands, (vio-
lence that is not in self-defense alone) women were asked, “Have you ever hit, 
slapped, kicked, or done anything else to physically hurt your (last) husband at times 
when he was not already beating or physically hurting you?” The phrase “when he  
was not already beating or physically hurting you” is included in the question to help 
minimize the reporting of violence resorted to in self-defense. However, since the 
question does not explicitly exclude acts committed in response to a perceived or 
known threat, it remains unclear how much of the reported violence by women is 
occurring because women who have already experienced abuse are acting violently in 
anticipation of further abuse and how much of it is due to women initiating abuse 
without any known threat. To begin to sort out some of these issues, though not con-
clusively, the proportion of women reporting violence against their husbands is also 
presented by whether women have themselves been abused. 

Accordingly, Table 2.7 shows the percentage of all ever-married women who say 
that they have ever physically abused their husbands or physically abused their hus-
bands in the past year.  Also shown in the table is the variation in these proportions 
by women’s own experience of violence. Figure 2.3 shows the proportions of ever-
married women who have experienced spousal violence and have not abused their 
husbands, have experienced spousal violence and abused their husbands, and have 
abused their husbands but have not themselves experienced spousal violence.   

 

 
There are only three countries (Cambodia, the Dominican Republic, and Haiti) 

where data are available for all ever-married women on violence by women against 
their husbands.  Additionally, for Colombia and Nicaragua, the information is avail-
able only for women who have themselves experienced spousal violence.  

In Cambodia and Haiti, 4 to 5 percent of ever-married women report having 
physically abused their husband/partner at some time. In the Dominican Republic, 
this proportion is higher at 13 percent. Since estimates of spousal abuse by women 
obtained from the women themselves may underestimate the extent of such violence, 
it is reassuring that for at least one of these countries, an independent comparator 
based on men’s reports of such violence is available. The Cambodia 1996 Household 

Table 2.7  Percentage of ever-married women age 15-49 who report hitting or physically mistreating 
their husbands ever and in the 12 months preceding the survey, by whether they themselves have 
experienced any violence by their husbands 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 Ever experienced Never experienced All ever-  
 violence by husband violence by husband married women 
 ––––––––––––––––––– ––––––––––––––––––– –––––––––––––––––– 
 Beaten Beaten him Beaten Beaten him Beaten Beaten him 
 husband in the past husband in the past husband in the past
Country ever 12 months ever 12 months ever 12 months 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia 10.0 7.9 2.1 1.9 3.5 2.9 
Colombia1 13.4 u u u u u 
Dominican Republic 29.3 16.1 8.5 3.7 13.1 6.5 
Haiti 14.5 11.9 1.0 0.8 4.9 4.0 
Nicaragua1 15.1 u u u u u 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
1The question used was “Do you remember if you have ever been the one to hit first?” and is asked 
only of women who reported in the modified CTS that they had experienced violence from their 
husband.       
u = Unknown (not available) 
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Survey on Domestic Violence done under the aegis of the Ministry of Women’s Af-
fairs and Project Against Domestic Violence of Cambodia (Ministry of Women’s 
Affairs and Project Against Violence, 1996) asked men if they had experienced vio-
lence by their wives. The proportion of men reporting such violence is 3 percent; this 
estimate compares favorably with the 4 percent reported by women in the Cambodia 
DHS survey. 

In all countries, women who are themselves abused are more likely to report hav-
ing abused their partners. For example, in the Dominican Republic, 29 percent of the 
women who have experienced spousal violence say they have beaten their spouse, 
compared with 9 percent of women who have never experienced violence. In the re-
maining two countries where this comparison is possible, the differentials are simi-
larly large. In Cambodia, 10 percent of women who have themselves been abused 
have abused their husbands, compared with 2 percent of women who have never been 
abused; in Haiti, the corresponding proportions are 15 and 1 percent, respectively.   

In Colombia and Nicaragua, data were obtained on women’s perpetration of vio-
lence only for women who were abused. About one in eight women who have them-
selves been abused have abused their husbands in these countries. Figure 2.3 high-
lights the fact that in most countries, the proportion of ever-married women who 
have physically abused their husbands is only a fraction of those who have themselves 
been abused. Even in the Dominican Republic, the proportion of ever-married 
women who have abused their husbands is far less than those who have themselves 
been abused. 
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Nicaragua
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Have experienced spousal violence and not physically abused their husband

Have experienced spousal violence and physically abused their husband

Have not expereienced spousal violence but have abused their husband

Figure 2.3 
Percentages of ever-married women who have experienced spousal violence 
and not physically abused their husbands, percentage who have experienced 
spousal violence and have physically abused their husbands, and percentage 

who have physically abused their husbands but have not themselves 
experienced physical violence

Note: In Colombia, the percentage of women who hve physically abused their
husband but have not experienced spousal violence was not assessed.
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Together these data suggest that a large part of the reported violence by women 
against their spouses is occurring in relationships where violence is being used by 
both spouses. Whether this use of violence by either spouse is in self-defense cannot 
be determined from these data, however. 

2.3 Health Consequences of Violence 
In addition to the CTS questions about different acts perpetrated by the hus-

band/partner, ever-married women were also asked whether they had ever experi-
enced specific health-related outcomes because of something the husband/partner 
may have done. The purpose of these questions (which follow the modified CTS 
questions in the module) is multifold. For women who have already provided infor-
mation on violence, they provide information on health consequences that could be 
related to the violence. For women who have not yet reported spousal violence, they 
provide an alternative way of reporting the experience of violence. For all women, 
they provide another opportunity for disclosure. However, in Colombia and the Do-
minican Republic, these questions were asked only of women who had already dis-
closed violence. In Egypt too, where the domestic violence module was not used, the 
question on possible health outcomes was directly linked to women’s reporting of 
violence. 

Table 2.8 shows the percentages of women reporting different types of physical 
health consequences and visits to health facilities resulting from something done by 
the husband, according to whether women reported any violence or not on other 
items of the physical and sexual part of the CTS. The table shows that a large pro-
portion of women who experience violence have sustained some injuries, particularly  
 

Table 2.8  Percentage of ever-married women age 15-49 who report various types of health outcomes as a consequence of acts 
carried out by their husbands or partners, by whether the respondent ever experienced spousal violence 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 Health outcome 
 ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 Had bruises Had injury or Had to go to a  Had at  
Violence status and aches broken bone health facility Other1 least one Had none 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia       
  Reported violence 36.5 6.5 6.3 u 38.0 62.0 
  Did not report violence 0.2 0.0 0.1 u 0.2 99.8 
       
Colombia1,2       
 Reported violence 53.3 10.2 27.5 Pregnancy aborted: 2.5 54.1 45.9 
    Had loss of function: 2.1   
       
Dominican Republic2       
 Reported violence 47.5 12.9 20.7 u 50.0 50.0 
       
Egypt1,2        
 Reported violence 18.0 u u Needed medical attention: 10.2 19.0 81.0 
       
Haiti       
 Reported violence 15.5 7.7 9.2 u 18.9 81.1 
 Did not report violence 0.1 0.1 0.0 u 0.2 99.8 
       
Nicaragua2       
 Reported violence 22.7 4.9 4.9 u 23.8 76.2 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
1 In Colombia, women were asked whether, as a consequence of something their husband/partner did, the woman lost, temporarily or 
permanently, an organ, a physical function, or part of the body.  In Egypt, women were asked whether they were hurt during a beating 
such that they needed medical attention, whether they got it or not.      
2 In Colombia, Egypt, the Dominican Republic, and Nicaragua, questions on health outcomes were asked only of women who 
reported experiencing one of the acts asked about in the modified CTS, rather than all women eligible for the domestic violence 
module 
u = Unknown (not available) 
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bruises and aches. In Colombia, more than half of the women who reported experi-
encing violence reported that they had bruises and aches. This proportion is 48 per-
cent in the Dominican Republic, 37 percent in Cambodia, 23 percent in Nicaragua, 
and 16 to 18 percent in Egypt and Haiti. Between 5 and 13 percent of women who 
had experienced violence in the six countries report having an injury or broken bone. 
In Colombia, 28 percent of women report having had to go to a health facility as a 
consequence of something the husband had done to her; this proportion is 21 percent 
in the Dominican Republic and 9 percent or less in the remaining countries.  

There are only two countries, Cambodia and Haiti, where data on injuries are 
available for both the women who had and who had not reported violence in earlier 
questions. These data clearly show that the types of injuries asked about are common 
only among women who have also reported experiencing spousal violence. Overall, 
these data emphasize that spousal violence directly causes severe negative health con-
sequences for a significant proportion of women who suffer such abuse. 

2.4 Initiation and Frequency of Spousal Violence 
In order to understand the nature and causes of violence, it is important to also 

document what is known about the initiation of spousal violence. Table 2.9 shows 
the percent distribution of ever-married women who report spousal violence, by when 
in their marriage they said the abuse began, for the four countries for which these 
data are available. The data are shown according to marital duration to minimize 
truncation and censoring; nonetheless, caution should be exercised in interpreting the  

 

Table 2.9  Percent distribution of ever-married women age 15-49 who have ever experienced spousal 
violence by when in their marriage/partnership the violence first began, according to marital duration  
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
  Years after marriage 
  ––––––––––––––––––––––––––––––––––––––– Since 
Duration Before  10 years divorce/ 
of marriage marriage 0-2 years 3-4 years 5-9 years or more separation Total
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Cambodia 

0-4 (0.0) (89.2) (8.1) na na (2.7) 100.0 
5-9 0.0 32.1 37.0 28.4 na 2.5 100.0 
10-14 2.0 38.8 27.6 20.4 9.2 2.0 100.0 
15+ 2.2 23.1 12.1 24.7 36.3 1.6 100.0 
Total 1.5 34.9 20.5 21.7 19.7 1.6 100.0 

 
Colombia       

0-4 6.8 86.7 6.6 na na na 100.0 
5-9 2.3 65.8 16.7 15.1 na na 100.0 
10-14 1.4 59.2 17.6 17.1 4.7 na 100.0 
15+ 2.1 54.6 13.9 15.3 14.0 na 100.0 
Total 2.7 62.7 13.8 13.4 7.4 na 100.0 
 

Dominican Republic       
0-4 3.1 87.0 7.4 na na 2.5 100.0 
5-9 0.6 70.4 19.6 9.3 na 0.0 100.0 
10-14 1.1 49.0 18.0 21.8 9.2 0.8 100.0 
15+ 1.3 47.0 11.9 18.9 20.4 0.6 100.0 
Total 1.4 58.2 14.3 14.9 10.6 0.7 100.0 
 

Haiti       
0-4 4.4 90.4 4.4 na na 0.7 100.0 
5-9 3.4 52.9 39.5 4.2 na 0.0 100.0 
10-14 2.1 54.3 25.5 13.8 4.3 0.0 100.0 
15+ 2.2 41.4 32.0 14.7 9.4 0.4 100.0 
Total 2.8 56.1 26.2 9.8 4.7 0.3 100.0 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
na = Not applicable 
u = Unknown (not available) 
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results because these problems are not eliminated, especially for women who have 
been married less than five years.  Caution is also needed because these data are de-
pendent on women’s recall of the first violent event in relation to the beginning of 
their marriage; such recall may vary by the length of the marriage.  

Table 2.9 shows that in all countries except Cambodia, for women who had ex-
perienced violence by the time of the survey, violence is most likely to have started 
within two years of the marriage at all marital durations. Further, in these countries, 
the vast majority of women (70 percent or more) at most marital durations have ex-
perienced violence in the first five years of marriage. In Cambodia, the timing of the 
start of violence varies greatly by marital duration; however, even here, over two-
thirds of women who have been married less than 15 years have experienced the first 
episode of violence within five years of marriage.  

Another aspect of violence that needs examination is the frequency with which it 
takes place. Table 2.10 shows the frequency of spousal violence in the 12 months pre-
ceding the survey for ever-married women who report any spousal violence. This in-
formation is not available for Colombia and Peru.  

 

 
Among women who report any spousal violence, 42 percent report experiencing 

frequent violence in the past one year in the Dominican Republic and Haiti, 36 per-
cent report frequent violence in Cambodia, 29 percent do so in Nicaragua, and 14 
percent in India. Only in Egypt and Zambia is this proportion below 10 percent. In 
addition, it is also clear from Table 2.10 that among women who have experienced 
violence in the 12 months preceding the survey, frequent violence is more common 
among women in the Dominican Republic, Haiti, and Nicaragua than infrequent 
violence, whereas the opposite is true in the remaining countries.  

2.5 Help Seeking 
In this final section of the chapter, data are presented on help-seeking behavior of 

women who have ever experienced any violence by anyone: whether they seek help, 

Table 2.10  Among ever-married women age 15-49 who report ever experiencing violence by a 
spouse or partner, the frequency of violence in the 12 months preceding the survey  
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 Times experienced violence 
 in the past 12 months  Number of 
 –––––––––––––––––––––––––––––––––––––– ever-married 
 Frequently  Not in women who have 
 (5 or more Sometimes the past ever experienced 
Country times) (1-4 times) 12 months spousal violence 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia 36.0 50.7 12.0 420 
Dominican Republic1 42.3 5.7 52.0 1,519 
Egypt2 9.1 35.4 54.6 2,451 
Haiti 41.8 29.9 27.8 676 
India3 14.4 40.1 44.8 17,102 
Nicaragua 29.3 10.8 57.9 2,570 
Zambia 4.3 41.8 53.9 1,836 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
1 For the Dominican Republic, frequency is non-numeric and is instead reported as “frequently,” 
“sometimes,” or not at all in the past year. This question was asked only of women who reported 
violence in the modified CTS.     
2 For Egypt, “frequently” is defined as six or more times, and “sometimes” is defined as one to 
five times in the past year.     
3 For India, frequency is non-numeric and is instead reported as “many times” or “sometimes.”  
Furthermore, in India, it is not possible to be certain that women are reporting on violence 
experienced from the husband in the past year.    
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from whom they seek help, and if they do not seek help, the reasons they give for not 
doing so.  Seeking help is loosely defined to also include talking about the abuse to 
someone. Specifically, Table 2.11 shows, for women who have ever experienced vio-
lence by anyone, the percentages who have never sought help for the problem and 
who have sought help from different sources. Women who said that they did seek 
help from some source could specify one or more sources: thus, the percentages will 
not add to 100 percent. Table 2.12 shows the percent distribution of women who did 
not seek help for the violence they experienced by the main reason for not doing so. 

 

 
As is clear from Table 2.11, in most countries, the majority of women do not seek 

help. Those not seeking help among women who have ever experienced violence 
ranges from 41 percent in Nicaragua to 78 percent in Cambodia. Most women who 
do seek help do so from their own families. Friends and/or neighbors are also an im-
portant source for help in Cambodia, Colombia, the Dominican Republic, Haiti and 
Nicaragua. Institutions that generally have in their mandate the provision of assis-
tance to abused women are rarely used. The police (and similar authorities charged 
with these duties across countries) are used by 13 to 16 percent of abused women 
only in Colombia, the Dominican Republic, Nicaragua, and Peru. 

The reasons given by abused women for not seeking help are shown in Table 2.12. 
In the Dominican Republic, Egypt, and Haiti, about half the women say that they 
did not seek help because it is “no use.” In Nicaragua, 41 percent of women say that it 
is not necessary. In Cambodia, the most common reason given is that the respondent 
was embarrassed about the abuse. This reason is also quite common in the remaining 
countries, with 10 percent of women in Egypt to 21 percent in Haiti mentioning it. 
Being afraid of further beatings is rarely mentioned by women in Cambodia and 
Egypt, but in Nicaragua, 18 percent of women give this as the main reason for not 
seeking help. This reason is also relatively common in the Dominican Republic (8 
percent) and Haiti (9 percent). In Cambodia, over one in ten women who have not 
sought help say that it is because they do not know where or to whom to go.  

Table 2.11  Among women who have ever experienced violence by anyone, percentage who never sought help from anyone and percentage who 
sought help from specific sources, by source(s) from which help was sought  
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 Sought help from1 
 –––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 Did        Women’s  
 not       Doctor/ organi- Other  Number
 seek Own  Friends/ Husband/  Lawyer/ health zations/ organi-  of 
Country help family In-laws neighbor boyfriend Police courts center NGOs zations Other women 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia 77.5 14.1 2.6 9.9 u 0.2 0.0 0.2 u 0.0 3.8 504 
Colombia 62.0 25.6 4.7 10.1 1.2 15.6 3.2 0.2 u 4.5 2.5 4,710 
Dominican Republic 58.8 21.7 6.5 15.7 0.5 14.3 1.6 0.0 0.3 3.4 2.2 1,922 
Egypt 52.8 43.6 u 2.9 0.4 u u 0.0 u u 3.5 2,491 
Haiti 68.7 19.7 3.0 8.3 0.4 1.6 1.0 1.0 u u 1.8 1,120 
Nicaragua 40.5 33.6 7.5 26.3 u 12.8 2.8 6.7 3.3 u 7.2 2,822 
Peru 57.8 32.8 4.7 5.6 0.9 15.0 3.8 0.6 u 3.0 2.2 12,883 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
1 Respondents could specify multiple sources of help.           
2 Excludes women with information missing on help-seeking behavior. 
NGO = Nongovernmental organization 
u = Unknown (not available) 
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Overall, these data show that in most countries, women suffer abuse silently. They 

tend not to seek help mainly because they think that the help will be of no use—they 
think that it is part of life or they are embarrassed by the abuse. Further, institutional 
help of any sort is rarely sought. 

Table 2.12  Percent distribution of women who experienced violence by anyone and did not seek help by reason 
for not seeking help  
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Reason for  Dominican     
not seeking help Cambodia Republic Egypt Haiti Nicaragua  
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Don't know whom to go to 12.3 9.0 8.7 7.2 2.1 
No use 18.2 48.0 51.2 51.7 7.31 
Part of life 4.7 4.4 7.7 7.9 40.62 
Afraid of divorce 3.6 3.9 0.7 0.3 0.0 
Afraid of further beatings 3.7 7.7 1.2 9.3 17.53 
Afraid of getting person into trouble 1.5 8.1 11.2 2.8 0.0 
Embarrassed 48.4 16.2 10.0 20.5 18.9 
Other  7.5 2.7 9.2 0.1 13.54 
 
Total 100.0 100.0 100.0 100.0 100.0 
Number of women5 362 1,542 1,315 667 2,3306 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
1 The reason given was worded “thought wouldn't help.”       
2 The reason given was worded “thought was not necessary.”       
3 The reason given was worded “fear of husband.”       
4 Includes “don't know.”      
5 Does not include women who had missing information on this variable.      
6 Includes women who may have talked about the violence with someone. 
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 3  

Risk Factors for the Experience of Domestic Violence 

he factors and processes that contribute to the phenomenon of domestic violence 
are not clearly understood. Further, the relationships between some background 

characteristics and violence do not necessarily run in only one direction. For example, 
while poverty is recognized by many to be a risk factor for domestic violence, violence 
is also a risk factor for poverty since abuse can result in increased vulnerability to fal-
ling into poverty. By examining selected background characteristics of the individuals 
and relationships affected by intimate partner violence, it is possible to begin to dis-
cern certain factors that are associated with an increased risk of experiencing domestic 
violence. 

This chapter first presents the results of bivariate analyses that show the character-
istics and context of violence in terms of women’s own characteristics, characteristics 
of their husbands and the marital union, and characteristics of their household. In 
addition, the intergenerational effects of violence are examined by exploring whether 
women’s own risk of experiencing violence varies by their mother’s experience of 
spousal violence. Two indicators of violence are examined: ever-experience of spousal 
violence and experience of spousal violence in the past 12 months. Only ever-married 
women are included in the analysis, where any woman who has lived with a man is 
considered “married.”  All data on the husband’s partner’s characteristics are obtained 
through the reports of wives/partners. Finally, logistic regression is used to determine 
the factors that have a consistently significant and direct effect on a married woman’s 
risk of ever and current experience of violence across different countries. 

3.1 Woman’s Characteristics  
The variation in the percentages of women ever experiencing and recently experi-

encing spousal violence is examined for the following characteristics of women: cur-
rent marital status, current age, age at first marriage, number of children ever born, 
education, and work status in the past 12 months.  

Current marital status: The first panels in Tables 3.1.1 and 3.1.2 show how preva-
lence of ever-experience of violence and current experience of violence varies among 
women who are currently married and have been married only once, women who are 
currently married and have been married more than once, currently divorced or sepa-
rated women and currently widowed women. Given that spousal violence is a com-
mon reason for divorce, it is not surprising that in most countries, the highest rates of 
the ever-experience of spousal violence are reported by women who are currently di-
vorced/separated or in a second or higher order marriage, and the lowest rates are 
reported by women who are still married to their first husband/partner or who have 
been widowed (Table 3.1.1). 

T 
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Current spousal violence rates (experience of violence in the past 12 months) also 

vary significantly with women’s marital status in all countries except Haiti. However, 
the expectation that the end of a marriage will translate into an end of the risk of 
spousal abuse is not borne out in every country. While widowed women in every 
country, except Cambodia, have the lowest rates of current violence, currently di-
vorced women continue to have rates that are much higher than those for women in 
their first marriage or widowed women. In most countries, women who are currently 
in their second or higher order marriages have the highest rates of violence. Notably, 
women who are in their second or higher order marriages are about 50 percent more 
likely to report current violence than women in their first marriage in all countries 
except Haiti and Zambia.  

Age: A woman’s age is thought to affect the likelihood that she will experience 
domestic violence. Researchers argue that as a woman ages, she often grows in social 
status as she becomes not only a wife, but a mother, and perhaps a more economically 
productive or socially influential member of her community; thus, older women are 

Table 3.1.1  Percentage of ever-married women age 15-49 who have ever experienced spousal violence, by background characteristics 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Background   Dominican 
characteristics Cambodia Colombia Republic Egypt Haiti India Nicaragua Peru Zambia 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Marital status          
   Currently married          
     Married only once 15.5 35.1 14.3 34.3 24.5 18.3 21.8 38.5 48.2 
     Married more than once 27.3 60.5 27.8 48.6 28.2 33.2 45.5 58.2 45.0 
   Divorced/separated 37.4 61.0 34.5 38.8 45.4 42.8 39.2 59.5 57.9 
   Widowed 17.5 55.0 19.6 24.1 46.3 16.2 20.4 50.7 41.2 
          
Current age          
   15-19 4.0 38.5 19.6 28.7 25.9 13.0 26.6 30.9 38.4 
   20-24 13.7 43.4 25.7 34.1 33.2 17.1 26.6 37.3 49.3 
   25-29 21.4 42.9 24.5 34.4 25.2 20.6 29.1 41.3 53.2 
   30-34 19.1 43.8 23.2 37.1 31.4 21.5 32.4 43.1 48.5 
   35-39 18.3 45.3 21.7 36.3 27.4 20.5 32.5 44.8 46.4 
   40-44 12.7 43.3 23.3 33.2 22.0 19.4 33.2 45.2 50.0 
   45-49 22.1 48.0 15.7 31.7 36.2 17.1 30.0 44.3 44.0 
          
Age at first marriage          
   <15 19.2 58.5 31.1 42.2 32.0 25.6 39.2 53.5 54.4 
   15-19 17.4 50.7 24.1 38.6 29.4 18.7 31.3 48.5 48.5 
   20-24 17.6 40.0 16.1 28.6 31.4 11.3 22.0 38.9 46.3 
   25+ 17.2 27.0 12.2 19.4 17.8 8.1 16.8 29.0 36.3 
          
Number of children ever born          
   0 7.1 27.9 15.5 22.4 27.7 12.4 18.2 22.2 38.9 
   1-2 15.2 39.8 20.4 30.4 24.4 16.1 24.2 37.6 48.2 
   3-4 17.3 50.3 24.6 33.9 24.9 21.1 34.2 45.0 50.4 
   5+ 21.5 54.4 25.8 42.0 35.7 23.9 36.9 52.7 49.0 
          
Education          
   No education 20.9 48.8 21.9 41.5 24.8 23.5 33.1 43.7 46.8 
   Primary 16.8 48.0 24.8 42.5 30.3 20.7 31.8 46.0 49.4 
   Secondary or higher 12.1 41.0 19.5 17.5 34.7 9.8 26.9 40.0 47.1 
          
Work status          
   Not working 18.8 37.7 19.2 36.2 26.0 14.9 25.9 36.2 48.9 
   Working, paid in cash  18.2 43.4 25.7 21.0 30.5 26.7 35.4 46.2 49.5 
   Working, paid in kind 15.6 48.2 13.7 u * u u 45.6 (44.7) 
   Working, not paid 19.1 49.2 13.8 54.7 * 22.3 31.1 42.4 46.4 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Note: Figures in bold represent bivariate relationships that are not statistically significant based on the chi-square test (p>0.05). Figures in 
parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been 
suppressed. 
u = Unknown (not available) 
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less likely to report current experience of abuse than young women (Fernandez, 1997; 
McClusky, 2001). Tables 3.1.1 and 3.1.2 show that both ever-experience and current 
experience of violence do vary significantly by age in most, if not all countries; how-
ever, the pattern of variation differs substantially.  

Ever-experience of violence is generally hypothesized to increase with age, since 
the older an ever-married woman is, the longer has been her period of exposure to 
the risk of violence. However, Table 3.1.1 does not support this expectation. Al-
though ever-experience of violence varies significantly with age, it does not increase 
monotonically with age. In most countries, the rate of ever-experience of violence 
fluctuates inconsistently within a narrow range with age.  In Egypt and India, it first 
rises, peaking for women age 30-34, and then falls. Nonetheless, in keeping with the 
exposure argument, in all countries except the Dominican Republic, women in the 
youngest age group have the lowest rates of ever-experience of violence.  

 

 

Table 3.1.2  Percentage of ever-married women age 15-49 who experienced spousal violence in the past 12 months, by 
background characteristics 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Background  Dominican 
characteristics Cambodia Republic Egypt Haiti India Nicaragua Zambia 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Marital status          
  Currently married:        
    Married only once 14.2 8.7 13.0 20.4 10.5 11.9 28.1 
    Married more than once 22.1 12.9 19.1 21.0 17.7 17.3 28.2 
  Divorced/separated 27.8 14.4 9.4 24.5 12.1 12.9 25.2 
  Widowed 14.7 2.0 0.5 16.4 2.8 4.4 7.8 
        
Current age        
   15-19 4.0 15.4 21.0 25.4 10.4 18.2 33.3 
   20-24 12.2 16.7 18.8 31.4 11.4 15.7 35.3 
   25-29 19.1 13.4 14.1 19.4 12.3 13.9 29.7 
   30-34 16.8 11.3 12.9 26.2 11.5 13.8 24.2 
   35-39 16.8 9.6 12.6 22.4 9.9 10.9 19.8 
   40-44 10.9 5.4 8.2 13.0 7.8 11.5 16.6 
   45-49 18.1 5.5 4.5 12.5 5.9 6.7 15.8 
        
Age at first marriage        
   < 15 16.7 17.3 13.3 28.8 13.6 16.5 29.4 
   15-19 15.0 11.7 13.8 20.9 10.5 14.0 26.2 
   20-24 15.8 7.5 11.6 22.8 5.7 9.5 25.9 
   25+ 15.8 4.4 8.2 12.2 4.2 6.2 21.9 
        
Number of children ever born        
   0 5.9 9.9 10.5 23.3 8.0 11.1 28.0 
   1-2 13.7 10.0 15.4 21.7 9.4 12.0 32.9 
   3-4 15.4 12.2 12.2 20.3 11.0 14.6 28.4 
   5+ 18.6 11.3 10.9 20.3 12.1 13.7 19.4 
        
Education        
   No education 18.0 9.8 14.1 18.0 13.3 13.9 27.2 
   Primary 15.1 13.0 15.0 23.5 9.9 13.6 26.0 
   Secondary or higher 10.5 8.9 8.3 21.9 5.1 12.4 27.2 
        
Work status        
   Not working 17.4 10.2 13.3 21.8 8.7 12.4 29.5 
   Working, paid in cash 15.1 11.9 6.2 20.8 13.7 14.2 23.9 
   Working, paid in kind 14.0 7.8 u * u u (25.6) 
   Working, not paid 17.9 6.3 23.2 * 11.4 13.2 26.2 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Note: Figures in bold represent bivariate relationships that are not statistically significant based on the chi-square test 
(p>0.05). Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on 
fewer than 25 unweighted cases and has been suppressed. 
u = Unknown (not available) 
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By contrast, experience of violence in the past year is not affected by duration of 
exposure (except for women who have been married for less than one year). Net of 
the duration of exposure effect, the likelihood of experiencing violence tends to de-
cline with age in almost all countries (Table 3.1.2). Specifically, in the Dominican 
Republic, Egypt, Nicaragua, and Zambia, current experience of violence is highest 
for women in the two youngest age groups (ages 15-19 and 20-24).  After age 24, 
experience of violence in the past year generally declines with age in these countries, 
with Haiti being the exception. In Cambodia, the relationship between age and re-
cent violence has an inverted U-shape, starting at 4 percent of women age 15-19 who 
have experienced violence in the past year, then climbing to a high of 19 percent in 
the 25-29 age group, followed by a decline to 11 percent among those age 40-44. 
Then there is an unusual upswing at the oldest age group: 18 percent of women age 
45-49 report having experienced domestic violence in the past year. In India, recent 
experience of violence is relatively low only among women above age 34. 

Overall, these data suggest that in most countries, younger women are more at risk 
of being currently abused than older women. This is borne out not just by the current 
abuse rates but also by the fact that rates of ever-experience of violence do not in-
crease consistently with age. 

Age at first union: A woman’s young age at first union is generally thought to be 
another risk factor for the experience of domestic violence. This expectation has both 
contextual- and individual-level explanations. At the contextual level, age at marriage 
is a reflection of the status of women (Mason, 1987), a correlate of violence, with 
very early marriages being more common in societies where women’s status is low. At 
the individual level, a woman’s age at marriage is expected to be related to her risk of 
experiencing violence, because when she marries at a very young age she has not been 
given a chance to acquire the life skills and the maturity needed to ensure her self-
interest and security in marriage and within the spousal relationship.  

 The expectation that the experience of violence varies with age at marriage is sup-
ported by the data for most countries. As shown in Tables 3.1.1 and 3.1.2, in all 
countries except Cambodia and, for current abuse, Zambia, the relationship between 
violence and age at first marriage is significant and in the expected direction. 

For virtually all countries, those who married at the youngest ages report the most 
violence for both ever-experience of violence as well as that experienced in the past 12 
months.  Those who marry at 25 years of age or older consistently report the least 
violence. For example, 42 percent of women in Egypt who married before age 15 re-
port having ever experienced violence, compared with less than half that proportion 
among those who married at age 25 or older (19 percent). Similarly, in Colombia, 59 
percent of women who married before age 15 report having ever experienced vio-
lence, while 27 percent of those who married at age 25 or older report having ever 
experienced violence. 

Number of children: Several studies indicate that the risk of experiencing violence is 
positively associated with women’s number of children (e.g., Ellsberg, 2000; Martin 
et al., 1999). What remains unclear is the direction of the relationship - whether in-
creased fertility leads to violence, or violence leads to increased fertility. The relation-
ship between violence and the number of children a woman has borne can be concep-
tualized such that when there are more children in a household, there is less income 
per capita: insufficient resources may lead to exacerbated levels of stress for the head 
of the household, which may lead to violence in some instances; hence, the more 
children, the greater likelihood of violence (Martin et al., 1999). However, the rela-

Overall, these data 
suggest that in most 
countries, younger 
women are more at 

risk of being currently 
abused than older 

women. 
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5.2.2 Contraceptive use and contraceptive need 
The high level of unwanted pregnancies associated with violence hypothesized in 

the research on violence implies a low level of contraceptive use by women coupled 
with a high level of need for fertility control. Lower contraceptive use among women 
who have experienced violence is also suggested by the higher fertility and unwanted-
ness of the last birth, as seen earlier. Further, research on contraceptive use suggests 
that women are often reluctant to raise the issue of contraception with their partners 
for fear of reprimand or violence (Bawah et al., 1999; Blanc et al., 1996). However, 
the fact that birth intervals do not vary significantly by violence status of the mother 
argues against large contraceptive use differences. Evidence of clandestine contracep-
tive use by women (Biddlecom and Fapohunda, 1998; Population Council, 1998) 
suggests that at least some women do not depend on their partner’s approval when 
they want to control their fertility. That women may, in fact, be quite resourceful, 
even in the face of violence, is also suggested by the much higher rates of women 
making contraception-related decisions on their own among ever-abused, as also re-
cently abused women, compared with women who have never experienced violence 
(Table 4.1). In light of this ambiguity, women’s contraceptive use is examined in 
some detail in this section.  

Table 5.5 shows the percent distribution of currently married women who have 
ever experienced spousal violence, experienced violence in the past one year, and 
never experienced spousal violence, according to whether they have ever used contra-
ception.  The table shows women according to whether they are currently using con-
traception (a traditional or a modern method), have ever used but are not currently 
using, or have never used any contraception at all. In all countries except India, 
women who have never experienced violence are more likely than other women to 
have never used contraception. In other words, in most countries, violence is associ-
ated with slightly higher rates of ever-use of contraception. 

A higher rate of ever-use of contraception does not necessarily imply higher rates 
of current use, however. In fact, in Cambodia, the Dominican Republic, Egypt, In-
dia, and Zambia, current use of contraception does not vary much by women’s ever-
experience of violence. The only countries where there is a somewhat larger variation 
in current contraceptive use by women’s ever-experience of violence are Nicaragua 
and Peru, and in these countries, women who have experienced violence are more 
likely (not less likely) to be currently using contraception than women who have not 
experienced violence. Further, in about half of the countries, women who have ever 
experienced violence are more likely to be using a modern contraceptive method, 
compared with women who have never experienced violence. In addition, in all coun-
tries except India, there is virtually no difference in current contraceptive use rates 
between women who have ever experienced violence and women who have recently 
experienced violence. In India and Zambia, current contraceptive use is lower among 
women who have recently experienced violence, compared with all other women. 

In some countries, the differences in ever-use of contraception by violence status 
of women are explained by the fact that women who have experienced violence are 
more likely to have discontinued use of contraception. They had used contraception 
in the past but were not using at the time of the survey. Notably, the rate of discon-
tinuation is perforce likely to be low in countries where sterilization constitutes a high 
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proportion of all contraceptive use, such as India, where sterilization accounts for  
about two-thirds of all contraceptive use, and to some extent Colombia and Nicara-
gua, where it accounts for about one-third of contraceptive use. Higher rates of dis-
continuation defined in this crude way are most evident, in Cambodia, Haiti, and 
Zambia, for women who have experienced violence, compared with women who have 
not.  For example, in Cambodia, 22 percent of women who have ever experienced 
violence have ever used contraception but are not currently using it; among women 
who have never experienced violence, this proportion is only 13 percent. In Zambia, 
the corresponding proportions are 38 percent among abused women and 34 percent 
among those who have not experienced violence. This difference is also evident in the 

Table 5.5  Percent distribution of currently married women age 15-49 by their use of contraception, according to whether 
they have experienced violence by their husband ever, in the past 12 months, or never 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 Currently using contraception 
 ––––––––––––––––––––––––– Ever used Never 
  Using a Using a  but not used  Number 
Experience of violence  modern traditional  currently contra-  of 
by husband  method method Total using ception Total women 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia 

Ever experienced  19.9 1.9 21.8 21.9 56.3 100.0 341 
Experienced in the past year  20.0 1.5 21.5 23.1 55.4 100.0 308 
Never experienced  18.0 5.9 24.0 12.7 63.3 100.0 1,737 
 

Colombia        
Ever experienced  65.9 12.7 78.6 18.6 2.8 100.0 2,320 
Experienced in the past year  u u u u u 100.0 u 
Never experienced 62.9 13.1 76.0 18.1 5.9 100.0 3,577 
 

Dominican Republic       
Ever experienced  66.7 4.6 71.2 21.4 7.4 100.0 1,004 
Experienced in the past year  66.2 6.8 72.9 20.3 6.8 100.0 522 
Never experienced 66.1 4.3 70.4 18.3 11.3 100.0 4,263 
 

Egypt        
Ever experienced  44.8 1.6 46.4 25.5 28.2 100.0 2,301 
Experienced in the past year  44.3 1.2 45.6 24.7 29.7 100.0 1,228 
Never experienced  45.7 2.3 47.9 21.4 30.7 100.0 4,298 
 

Haiti        
Ever experienced  22.9 4.8 27.7 36.6 35.7 100.0 484 
Experienced in the past year  23.3 4.7 28.0 37.8 34.1 100.0 411 
Never experienced  19.1 5.9 25.0 24.6 50.4 100.0 1,512 
 

India       
Ever experienced  43.3 4.2 47.6 6.1 46.3 100.0 15,706 
Experienced in the past year  38.5 4.0 42.4 6.3 51.3 100.0 9,002 
Never experienced  42.7 5.6 48.4 7.1 44.5 100.0 68,976 
 

Nicaragua       
Ever experienced  61.5 2.8 64.3 22.2 13.5 100.0 1,918 
Experienced in the past year  62.4 2.6 65.0 22.2 12.7 100.0 909 
Never experienced  57.2 3.1 60.3 19.1 20.6 100.0 4,873 
 

Peru        
Ever experienced  53.4 17.9 71.4 20.8 7.9 100.0 6,101 
Experienced in the past year  u u u u u 100.0 u 
Never experienced  48.9 18.6 67.5 20.9 11.6 100.0 9,077 
 

Zambia       
Ever experienced  25.9 9.2 35.2 38.0 26.9 100.0 1,452 
Experienced in the past year  24.9 8.2 33.1 37.5 29.4 100.0 834 
Never experienced  25.0 8.6 33.6 33.5 33.0 100.0 1,605 

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
u = Unknown (not available) 
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Dominican Republic, Egypt, and Nicaragua, but in these countries, the differences 
are much smaller. Multivariate analyses of these data show that even after all relevant 
controls are introduced into the equations, the experience of violence increases the 
likelihood of having ever used, but not currently using, contraception among ever-
married women by 77 percent in Cambodia, 44 percent in Haiti, and 14 percent in 
the Dominican Republic (Kishor and Johnson, 2003.)  

Overall, Table 5.5 gives a mixed picture of how contraceptive use varies by vio-
lence status of women. Perhaps the only conclusion that is consistently apparent for 
most countries is that violence is not associated with lower rates of ever or current 
contraceptive use. Further, for some countries, the data strongly suggest that women 
who have experienced violence are not only more likely to have tried contraception, 
but are also more likely to have discontinued it. Perhaps in these countries, violence 
interferes not with women’s ability to use contraception, but to use it consistently and 
continuously to meet their fertility desires. 

Little or no variation in current contraceptive use by violence status does not 
eliminate the possibility that unmet need for contraception will vary by violence 
status of women. If need for contraception is higher among women who have experi-
enced violence than among those who have not, a similar rate of current contracep-
tive use among these two groups would imply that more of the contraceptive needs of 
women who have never experienced violence have been met, compared with those of 
women who have experienced violence. Accordingly, Table 5.6 shows the total need 
for family planning, unmet need (for spacing and for limiting), and the percentage of 
the total need that is being satisfied, according to women’s violence status. Currently 
married women who are not using any method of contraception but who do not want 
any more children or want to wait two or more years before having another child are 
defined as having an unmet need for family planning. Current contraceptive users are 
said to have met the need for family planning. The total demand for family planning 
is the sum of the met need and the unmet need. The footnotes in the table provide 
detailed definitions of these concepts. 

As hypothesized, women who have experienced violence tend to have higher total 
need for family planning than women who have not experienced violence. This is 
true in all countries except India.  Despite the somewhat higher current contraceptive 
use rates in some countries among women who have experienced violence, the higher 
need is also manifested in higher unmet need in most countries. More specifically, in 
seven countries, total unmet need is higher among women who have experienced vio-
lence than among women who have not experienced violence, and in all countries, 
women who have ever experienced violence have higher unmet need for limiting 
births than women who have never experienced violence. Since both the total need 
and met need (current contraceptive use) can vary with violence, the percentage of 
need that is satisfied is given in Table 5.6. Overall, the percentage of need satisfied is 
about the same by violence status of women in Colombia, Haiti, India, Nicaragua, 
and Zambia; in the remaining countries, it is lower for women who have ever experi-
enced violence than for those who have never experienced violence.  Notably, how-
ever, the percentage of need that is satisfied tends to be lowest among women who 
have recently experienced violence. This is true in all countries for which information 
on recent violence is available, except Haiti. 
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Table 5.6  Percentage of currently married women with need for family planning, percentage with unmet need 
for family planning, and percentage of total need satisfied by whether they have experienced violence by their 
husbands ever, in the past 12 months, or never    
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
  Total Unmet need2 
  need for –––––––––––––––––  Percentage Number 
Experience of violence  family For For  of need of 
by husband  planning1 spacing limiting Total satisfied women 
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia 

Ever experienced 64.8 17.1 25.9 43.0 33.7 341 
Experienced in the last year 65.1 17.5 26.1 43.7 33.0 308 
Never experienced 55.1 16.9 14.2 31.1 43.5 1,737 
 

Colombia       
Ever experienced 84.3 1.9 3.8 5.8 93.2 2,320 
Experienced in the last year u u u u u u 
Never experienced 82.6 3.2 3.4 6.6 92.0 3,577 
 

Dominican Republic      
Ever experienced 84.6 7.5 5.9 13.4 84.2 1,004 
Experienced in the last year 89.7 9.4 7.4 16.8 81.3 522 
Never experienced 80.9 6.2 4.4 10.5 87.0 4,263 
 

Egypt       
Ever experienced 67.7 6.3 15.0 21.3 68.5 2,301 
Experienced in the last year 67.7 8.4 13.7 22.1 67.3 1,228 
Never experienced 64.2 6.9 9.3 16.3 74.7 4,298 
 

Haiti       
Ever experienced 70.5 13.5 29.3 42.8 39.3 484 
Experienced in the last year 70.6 15.6 27.0 42.5 39.7 411 
Never experienced 64.9 15.1 24.8 39.9 38.6 1,512 
 

India      
Ever experienced 64.4 7.3 9.6 16.8 73.9 15,706 
Experienced in the last year 61.5 9.1 10.0 19.1 69.0 9,002 
Never experienced 64.1 8.4 7.3 15.8 75.4 68,976 
 

Nicaragua      
Ever experienced 80.0 5.7 10.0 15.7 80.4 1,918 
Experienced in the last year 84.0 8.0 11.0 19.0 77.4 909 
Never experienced 75.0 6.4 8.3 14.7 80.4 4,873 
 

Peru       
Ever experienced 81.4 2.9 7.2 10.1 87.6 6,101 
Experienced in the last year u u u u u u 
Never experienced 78.1 3.7 6.9 10.6 86.4 9,077 
 

Zambia       
Ever experienced 64.6 14.8 14.6 29.5 54.4 1,452 
Experienced in the last year 63.0 16.6 13.3 29.9 52.5 834 
Never experienced 61.3 14.2 13.5 27.7 54.8 1,605 

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
1 Total need includes of the percentages of women with met need and unmet need. Met need is the percentage 
of women who are currently using contraception for spacing or for limiting. Nonusers who are pregnant or 
amenorrheic and women whose pregnancy was the result of a contraceptive failure are not included in the 
category of unmet need but are included in total need for contraception (since they would have been using had 
their method not failed). 
2 Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrheic women who 
are not using family planning and whose last birth was mistimed, and fecund women who are neither pregnant 
nor amenorrheic and who are not using any method of family planning and say they want to wait two or more 
years for their next birth.  Also included in unmet need for spacing are fecund women who are not using any 
method of family planning and say they are unsure whether they want another child or who want another child 
but are unsure when to have the birth unless they say it would not be a problem if they discovered they were 
pregnant in the next few weeks.  Unmet need for limiting refers to pregnant women whose pregnancy was 
unwanted, amenorrheic women whose last child was unwanted, and fecund women who are neither pregnant 
nor amenorrheic, who are not using any method of family planning, and who want no more children.  Excluded 
from the unmet need category are pregnant and amenorrheic women who became pregnant while using a 
method (these women are in need of a better method of contraception).    
u = Unknown (not available) 
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This discussion of contraceptive use and need for family planning does suggest 
that the experience of violence is associated with greater need for family planning. 
However, the greater need among women who have experienced violence, compared 
with that among women who have not, does not always imply that these women have 
consistently higher unmet need or lower contraceptive use than women who have 
never experienced violence. In fact, countries are about evenly distributed in terms of 
differentials by violence status of women in how their need is divided between unmet 
need and current contraceptive use (comparing Tables 5.5 and 5.6). For example, in 
Cambodia, Egypt, and India, women who have experienced violence have higher 
unmet need and have similar or lower contraceptive use rates than women who have 
not experienced violence. In the Dominican Republic, Haiti, Nicaragua, and Zambia, 
by contrast, both unmet need and contraceptive use are somewhat higher among 
women who have experienced violence than among those who have not. In the re-
maining two countries (Colombia and Peru), contraceptive use, but not unmet need, 
is higher for women who have experienced violence. Thus, in the majority of coun-
tries, higher need associated with the experience of violence is met by higher use of 
contraception, even if sometimes it also means higher rates of unmet need.  

5.2.3 Nonlive births 
Research suggests that violence is positively associated with adverse pregnancy 

outcomes such as abortions and miscarriages (Janssen et al., 2003; Jejeebhoy, 1998). 
There are many posited causal routes, including lower weight gain during pregnancy 
among women who have experienced violence (Berenson et al., 1997; Curry et al., 
1998), higher rates of STIs, and delay in accessing antenatal care (see below).  

In the DHS survey, all women are asked if they have ever had a pregnancy that did 
not end in a live birth (i.e., ended in miscarriage or abortion or was a stillbirth). 
Based on this question, the proportion of women who have ever had a nonlive birth is 
defined here only for women who have ever been pregnant, that is, ever had a birth, 
are currently pregnant for the first time, or ever had a terminated pregnancy. Women 
who have never been pregnant are excluded from the denominator for this analysis 
since experience of violence cannot affect women’s risk of having a nonlive birth if 
they have never been pregnant. In defining this variable, there is no differentiation 
among miscarriage, abortion, and stillbirths, since it is not clear to what extent 
women themselves will have the language to correctly differentiate among these three 
outcomes and, more importantly, all three outcomes can be expected to be positively 
associated with domestic violence. Accordingly, Table 5.7 shows how the percentage 
of women who have ever had a nonlive birth among women who have ever been 
pregnant varies by their experience of violence. Because the timing of the nonlive 
births is not known, data are not presented separately for women who have recently 
experienced violence.  

Table 5.7 shows that in every country, women who have experienced violence are 
more likely to have had a terminated pregnancy, compared with women who have 
never experienced violence.  The differential by violence tends to be large. In most 
countries, the likelihood of having had a nonlive birth is higher by 33 to 72 percent 
among women who have ever experienced violence than among women who have 
never experienced violence. These results have to be interpreted with care, however, 
since the exposure to pregnancy and, hence, to having a nonlive birth, will vary by age 
and number of pregnancies, neither of which is being controlled for. However, in a 
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multivariate analysis conducted for Cambodia, the Dominican Republic and Haiti, a 
highly significant effect of violence was found on the likelihood of having had a 
nonlive birth (Kishor and Johnson 2003). In this analysis, even after controlling for 
age and the number of children ever born (as well as other relevant factors), the ex-
perience of violence was associated with a 91 percent increase in the likelihood of a 
nonlive birth in the Dominican Republic, a 53 percent increase in Cambodia, and a 
29 percent increase in Haiti.  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.2.4 Prevalence of sexually transmitted infections 
The hypothesized positive association of STIs and violence is based on research 

that finds high rates of forced sex among women who are abused by their male part-
ners, a lesser ability to negotiate and use condoms and access counseling and testing, 
and a higher prevalence of risky sexual behaviors and drug use among adolescents and 
adults who were abused as children (Campbell, 2002; Campbell and Alford, 1989; 
Cohen et al., 2000; Heise et al., 1999). From the DHS surveys, it is possible to ex-

Table 5.7  Among ever-married women who have ever had a live 
birth, the percentage of ever-married women who have ever had a 
nonlive birth or had a terminated pregnancy (miscarriage, abortion, 
or stillbirth), according to whether they have ever experienced 
violence by their husband or not 
––––––––––––––––––––––––––––––––––––––––––––––––––––– 
  Percentage 
  who ever had a Number 
  nonlive birth/ of women 
Experience of violence  terminated who have ever 
by husband  pregnancy  had a birth1 
––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia 

Ever experienced 26.1 411 
Never experienced 19.1 1,865 
 

Colombia   
Ever experienced 30.8 3,228 
Never experienced 21.6 3,966 
 

Dominican Republic  
Ever experienced 39.7 1,450 
Never experienced 23.1 4,921 
 

Egypt  
Ever experienced 37.9 2,321 
Never experienced 28.0 4,332 
 

Haiti   
Ever experienced 24.1 600 
Never experienced 15.7 1,602 
 

India  
Ever experienced 25.3 16,019 
Never experienced 19.0 66,367 
 

Nicaragua  
Ever experienced 25.8 2,487 
Never experienced 17.4 5,611 
 

Peru   
Ever experienced 26.9 7,217 
Never experienced 16.7 9,537 
 

Zambia  
Ever experienced 23.8 1,759 
Never experienced 19.9 1,849 

––––––––––––––––––––––––––––––––––––––––––––––––––––– 
1 Includes women who are currently pregnant 
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amine the association between the prevalence of STIs and violence through self-
reports of STIs and STI symptoms. The DHS survey asks all women who have ever 
had sexual intercourse whether they had an STI in the last 12 months and whether 
they had a genital sore or ulcer in the last 12 months. Additionally, in Haiti, women 
were also asked if they had a malodorous vaginal discharge. Women who said “yes” to 
one or all questions are said to have had an STI in the 12 months preceding the sur-
vey. Table 5.8 shows how this self-reported prevalence of STIs varies by the violence 
status of women. Data on self-reported STIs are not available for India, Egypt, and 
Nicaragua.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The proportion of women reporting an STI is low in all countries, but particularly 

in Colombia. Despite this, in all countries, the prevalence of STIs among women 
who have experienced violence is higher than that among women who have not. Fur-
ther, prevalence is even higher if the violence has been recent. In most countries, the 
self-reported prevalence of STIs among women who have experienced violence is at 
least twice that among women who have never experienced violence. Although Table 
5.8 shows only bivariate results, a multivariate analysis of the data for three of these 
countries shows that even after controlling for relevant socioeconomic factors and 
other behaviors, violence is significantly and positively associated with the likelihood 
of reporting an STI or STI symptom (Kishor and Johnson, 2003).  

 

Table 5.8  Percentage of ever-married women who report having an 
STI in the 12 months preceding the survey, according to whether 
they have experienced violence by their husband ever, in the past 
12 months or never 
––––––––––––––––––––––––––––––––––––––––––––––––––––– 
  Percentage 
  who had  
  an STI Number 
Experience of violence  in the past of 
by husband  12 months  women 
––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia 

Ever experienced 7.0 420 
Experienced in the last year 7.3 369 
Never experienced 2.8 1,983 

 
Colombia   

Ever experienced 3.1 3,345 
Experienced in the last year u u 
Never experienced 1.2 4,257 

 
Dominican Republic  

Ever experienced 3.7 1,527 
Experienced in the last year 4.6 731 
Never experienced 1.0 5,279 

 
Haiti   

Ever experienced 18.4 643 
Experienced in the last year 21.4 492 
Never experienced 10.3 1,703 

 
Peru   

Ever experienced 5.4 7,370 
Experienced in the last year u u 
Never experienced 3.7 9,998 

 
Zambia  

Ever experienced 7.7 1,836 
Experienced in the last year 8.6 961 
Never experienced 3.3 1,955 

––––––––––––––––––––––––––––––––––––––––––––––––––––– 
u = Unknown (not available) 
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5.3 Access to Antenatal and Delivery Care and Spousal Violence 
Maternal health and birth outcomes partly depend on the care received by the 

mother during pregnancy and delivery. The Safe Motherhood Initiative proclaims 
that all pregnant women must receive basic, professional antenatal care (Harrison, 
1990). Ideally, antenatal care should monitor a pregnancy for signs of complications, 
detect and treat preexisting and concurrent problems of pregnancy, and provide ad-
vice and counseling on preventive care, diet during pregnancy, delivery care, postnatal 
care, and related issues. The number of antenatal checkups and the timing of the first 
checkup are important for the health of the mother and the outcome of the preg-
nancy. The conventional recommendation for normal pregnancies is that once preg-
nancy is confirmed, antenatal checkups should be scheduled at four-week intervals 
during the first seven months, then every two weeks until the last month, and weekly 
thereafter (MacDonald and Pritchard, 1980). Four antenatal checkups—one each 
during the third, sixth, eighth, and ninth months of pregnancy—have been recom-
mended as the minimum necessary (Park and Park, 1989). Studies on the timing of 
the initial antenatal checkup, however, show that even when antenatal care is initi-
ated as late as the third trimester, there is a substantial reduction in perinatal mortal-
ity (Ramachandran, 1992). Another important thrust of Safe Motherhood programs 
is to encourage deliveries under proper hygienic conditions and under the supervision 
of trained health professionals.  

This section examines whether women’s access to and timing of antenatal care 
(ANC) varies by their experience of violence. Accordingly, Table 5.9 shows the per-
cent distribution of births in the five years (three years in India) preceding the survey 
to ever-married women by whether the mother received antenatal care and, if she 
did, the timing of the first ANC visit, according to the mother’s experience of vio-
lence. The table also includes information on the percentages of births that were de-
livered with the assistance of a medical professional. While little is known about the 
relationship between proper delivery care and the experience of violence, some re-
search in developed countries suggests that women who have experienced violence are 
more likely than other women to delay seeking antenatal care (Dietz et al., 1997). 

Table 5.9 shows that although countries vary greatly in women’s access to ANC, 
this access does not vary substantially by women’s experience of violence. This is par-
ticularly true in Colombia, the Dominican Republic, Haiti, Nicaragua, and Zambia, 
where access to ANC is virtually universal. Among the remaining countries, where 
ANC is received for two-thirds or less of births, the pattern of variation by violence 
status of the mother varies by country. In Egypt and India, the experience of violence 
has a negative effect on the likelihood of receiving ANC. In Egypt, mothers who 
were abused received ANC for only 32 percent of births, compared with 41 percent 
of births for mothers who were not abused. The corresponding proportions for India 
were 58 and 67 percent, respectively. By contrast, ANC does not vary by violence 
status of the mother in Peru, and in Cambodia, ANC is lower for births to women 
who have never experienced violence than to women who have. In general, this sug-
gests that the experience of violence is not a hurdle in countries where ANC is nearly 
universal, but it is a significant hurdle in some of the countries where ANC is not 
universal. 
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Table 5.9 also shows that the timing of the first visit among mothers who did re-

ceive any ANC varies by the violence status of the mother. In all countries except 
Cambodia and Haiti, mothers are much less likely to receive ANC in the first trimes-
ter of their pregnancy if they have experienced violence than if they have not. This 
differential becomes much smaller by the fifth month in all countries except Cambo-
dia, Egypt, India, and Zambia. Cambodia is particularly interesting. In this country, 
the likelihood that a mother received ANC for her birth in the first trimester of the 
pregnancy is slightly lower (22 percent) if she never experienced violence than if she 
did (25 percent), but the cumulated likelihood that she received an ANC checkup by 
month five is much higher if she has never experienced violence (54 percent) than if 
she has (44 percent). Thus, as in most other countries (in Cambodia too), the data 
suggest that the experience of violence is associated with a delay in receiving ANC, 
even among women who do receive any ANC. 

As in the case of ANC, countries vary greatly in women’s access to medical assis-
tance during delivery. In Cambodia, Egypt, and India, where such access is particu-
larly limited, births to mothers who have experienced violence are somewhat less 
likely to have been delivered with the assistance of a health professional, compared 

Table 5.9  Percentage of births in the five years (three years in India) preceding the survey, by whether antenatal care was received 
and timing of such care and whether the delivery was assisted by a medical professional, according to whether the mother has ever 
experienced violence by her husband or not 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
 Timing of first ANC visit (months) 
 among those who received       
 –––––––––––––––––––––––––––––––––––––   Delivery  
       Don’t  assisted by Number 
Mother’s experience of  Percentage     know/  a medical of 
violence by husband  with ANC <4 4-5 6-7 8+ missing Total professional births 
 –––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia 

Ever experienced 48.2 24.5 19.1 30.5 17.0 9.1 100.0 30.2 250 
Never experienced 44.2 22.2 31.4 24.9 17.4 4.1 100.0 34.3 1,039 
 

Colombia         
Ever experienced 89.4 73.6 18.9 6.3 1.0 0.2 100.0 88.2 1,282 
Never experienced 92.5 78.2 15.9 4.9 0.9 0.2 100.0 88.4 1,836 
 

Dominican Republic        
Ever experienced 98.2 77.4 16.9 4.5 0.3 0.9 100.0 98.0 657 
Never experienced 99.1 84.4 12.1 2.7 0.4 0.4 100.0 98.7 2,243 

 
Egypt         

Ever experienced 32.3 71.8 15.5 8.4 2.8 1.5 100.0 36.0 2,121 
Never experienced 40.9 79.2 13.4 4.6 1.7 1.0 100.0 48.8 3,291 

 
Haiti         

Ever experienced 80.4 62.3 20.8 13.1 2.1 1.9 100.0 64.0 359 
Never experienced 82.5 62.1 22.5 12.2 2.3 0.8 100.0 61.2 995 
 

India        
Ever experienced 58.4 41.6 35.3 17.6 5.5 0.2 100.0 32.4 6,274 
Never experienced 67.4 51.9 30.0 14.8 3.1 0.0 100.0 44.7 26,492 

 
Nicaragua        

Ever experienced 86.0 69.0 19.3 7.9 2.3 1.5 100.0 72.3 1,335 
Never experienced 86.5 72.4 16.9 7.6 2.0 1.2 100.0 67.9 3,236 
 

Peru         
Ever experienced 65.5 66.9 20.6 9.3 3.1 0.2 100.0 57.5 4,372 
Never experienced 65.8 72.2 16.9 8.7 2.1 0.3 100.0 57.1 6,751 
 

Zambia        
Ever experienced 95.3 13.1 55.2 28.6 2.5 0.5 100.0 45.6 1,267 
Never experienced 95.7 16.7 54.8 26.6 1.6 0.2 100.0 42.9 1,319 
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with births to mothers who have never experienced violence. In Zambia, where access 
to medical care at delivery is also limited, by contrast, delivery with the assistance of a 
medical professional is more likely if the mother has experienced violence than if she 
has not.  

Overall, the data show that access to ANC and proper delivery care is, in the ma-
jority of countries, lower for women who have experienced violence than for other 
women, but the relationship tends to be weak and inconsistent. What is more robust 
is the relationship between the experience of violence and delay in the timing of 
ANC. Women who have experienced violence, in most countries, access ANC later 
than women who have not experienced violence. 

5.4 Children’s Mortality and Health and Mother’s Experience of 
Spousal Violence 

The negative effects on children of witnessing frequent marital violence are well 
documented (Edelson, 1999; Jouriles et al., 1989; McCloskey et al., 1995). They in-
clude emotional, behavioral, and physical health problems that become more evident 
as the child grows. Since the DHS does not have information on the health of chil-
dren older than five years, it is not possible to examine the health consequences of 
mother’s experience of abuse for children much beyond infancy. This section explores 
whether a mother’s experience of violence has negative effects on the health and sur-
vival of her young children. Some evidence already exists that infant and child mor-
tality rates for abused mothers are higher than those for mothers who have not been 
abused (Asling-Monemi et al., 2003; Binka et al., 1995; Jejeebhoy, 1998). While the 
pathways through which the survival and health of children are put at risk by a 
mother’s experience of violence are unclear, there is some limited evidence that chil-
dren of abused mothers are more likely to be malnourished and less likely to be im-
munized than other children. Accordingly, in this section, the linkages between 
mothers’ experience of violence and infant and child mortality rates, immunization 
rates, and the nutritional status of children are explored.  

5.4.1 Are infant and child mortality rates higher for women who have 
ever experienced violence? 

Table 5.10 shows the following five different mortality rates for children born to 
ever-married mothers in the five years preceding the survey according to whether the 
mother has ever experienced violence:  

 
Neonatal mortality:  The probability of dying in the first month of life 
Postneonatal mortality: The probability of dying after the first month of life  
    but before the first birthday 
Infant mortality (1q0):  The probability of dying before the first birthday 
Child mortality  (4q1): The probability of dying between the first and fifth  
    birthdays 
Under-five mortality (4q0): The probability of dying before the fifth birthday. 
 
Table 5.10 shows evidence of higher rates of infant and child mortality among 

women who have ever experienced violence, compared with those among women 
who have not. In Cambodia, Egypt, India, Nicaragua, and Zambia, all five of the  
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different infant and child mortality rates are higher for women who have experienced 
violence than for women who have not; in Colombia, all rates except the child mor-
tality rate are higher; and in Peru, three of the five rates (namely, the neonatal mor-
tality rate, the child mortality rate, and the under-five mortality rate) are higher. 
There is less consistency in the Dominican Republic and Haiti, where only one of the 
five rates is higher.  

The differentials in infant and child mortality rates by mother’s violence status 
evident for most countries in Table 5.10, are not necessarily large (see Figure 5.2); 
however, the consistency with which the differentials occur suggests that the experi-
ence of violence by mothers could be putting the survival of their young children at 
risk. In fact, a study that controlled for other factors affecting infant and child mor-
tality using data from León, Nicaragua, found that one third of all child deaths were 
attributable to the experience of spousal violence by the mother (Asling-Monemi et 
al., 2003).  

Table 5.10  Infant and child mortality rates for the five years before the survey, according to whether the 
mother has ever experienced violence by her husband or not 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
    Infant Child Under-five 
Mother’s xperience  Neonatal Postneonatal mortality mortality mortality 
of violence by husband  mortality mortality (1q0) (4q1) (5q0) 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia 

Ever experienced 53 52 105 42 142 
Never experienced 41 50 91 30 118 

 
Colombia      

Ever experienced 20 9 29 4 33 
Never experienced 13 7 20 4 24 
 

Dominican Republic      
Ever experienced 21 14 35 8 43 
Never experienced 24 12 35 9 44 
 

Egypt     
Ever experienced 44 37 81 30 109 
Never experienced 35 36 72 23 93 

 
Haiti      

Ever experienced 30 60 90 62 147 
Never experienced 33 76 109 47 150 
 

India     
Ever experienced 54 32 86 38 121 
Never experienced 46 23 69 28 96 
 

Nicaragua     
Ever experienced 22 29 51 12 63 
Never experienced 20 22 42 10 52 

 
Peru      

Ever experienced 23 20 43 21 63 
Never experienced 22 21 43 16 58 

 
Zambia      

Ever experienced 32 63 95 85 171 
Never experienced 31 60 92 79 163 
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Figure 5.2  
Under-five child mortality rates by mother’s

experience of spousal violence

 

5.4.2 Child immunization and the experience of violence by the mother 
The vaccination of children against six serious, but preventable, diseases (tubercu-

losis, diphtheria, pertussis, tetanus, poliomyelitis, and measles) has been a corner-
stone of child health care throughout the world. According to World Health Organi-
zation guidelines, a child should have received one BCG vaccination for tuberculosis, 
three doses each of the polio and the DPT (diphtheria, pertussis, and tetanus) vac-
cines, and one dose of the measles vaccine before his or her first birthday. Incomplete 
vaccinations can put the child’s health at risk.  Table 5.11 shows the percentage of 
children age 12-35 months who have received the required combination of vaccina-
tions, according to the mother’s experience of violence.  

In Cambodia, the Dominican Republic, Egypt and India, children of mothers who 
have experienced violence are much less likely than other children to have received 
the required numbers of the different vaccinations.  Haiti is the only country where 
children of mothers who have experienced violence are more likely to receive each of 
the required vaccinations, as compared with children of mothers who have not ex-
perienced violence. However, if the likelihood of receiving all of the required vaccina-
tions is examined, in six of the nine countries, children of mothers who have experi-
enced violence are less likely to be fully immunized.  Specifically, the proportion of 
fully vaccinated children age 12-35 months among mothers who have not experi-
enced violence, compared with children of mothers who have experienced violence, is 
higher by at least 5 to 10 percent in Colombia, Egypt, Nicaragua, and Peru; 38 per-
cent in India; and 49 percent in the Dominican Republic.  Also, in five countries, 
children of mothers who have experienced violence are more likely to have received 
none of the required vaccinations than children of mothers who have not experienced  
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any violence. In Cambodia, for example, 19 percent of children of mothers who have 
not experienced violence have received none of the required vaccinations, but this 
proportion is 26 percent among children of mothers who have ever experienced vio-
lence. In all other countries, except India, the differential, though evident, is very 
small.  

Overall, these data provide evidence that in most countries, children of mothers 
who have experienced violence are disadvantaged in their access to life-saving routine 
immunizations.  

 

5.4.3 Nutritional status of children and mother’s experience of 
violence  

 
Table 5.12 shows the variation in child nutritional status, according to the 

mother’s experience of spousal violence ever, in the past one year, or never. Two indi-
cators of nutritional status are shown. The first indicator, percentage of children who 
are undernourished, is derived from the three commonly used nutrition indicators: 
weight-for-age, height-for-age and weight-for-height. Each of these indicators of 
nutritional status is typically expressed in standard deviation units (Z scores) from the 
median for the international reference population. For this analysis, children who are 

Table 5.11  Percentage of children age 12-35 months who received specific vaccinations at any time before 
the interview, according to whether the mother has ever experienced violence by her husband or not 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
 Vaccinations received   
 ––––––––––––––––––––––––––––––––––––––––––––– 
   Three Three    Number
Mother’s experience of   doses doses    of
violence by husband  BCG of polio of DPT Measles All None children 
 –––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
Cambodia 

Ever experienced  61.0 46.8 45.9 51.6 40.4 25.6 128 
Never experienced  71.7 53.6 48.4 58.1 38.8 18.7 457 
 

Colombia         
Ever experienced  94.1 69.5 76.0 39.8 23.3 1.6 662 
Never experienced  92.9 71.6 79.5 39.5 24.4 1.3 930 
 

Dominican Republic       
Ever experienced  88.5 40.4 41.7 83.0 24.8 4.4 393 
Never experienced  94.2 44.6 62.7 91.2 37.0 2.2 1,222 
 

Egypt        
Ever experienced  92.6 85.4 84.1 88.0 78.5 1.7 776 
Never experienced  95.1 89.9 89.6 91.8 84.8 2.3 1,160 
 

Haiti        
Ever experienced  79.1 46.6 45.9 56.9 38.4 14.3 206 
Never experienced  69.2 41.6 45.2 52.9 32.5 18.2 543 
 

India       
Ever experienced  62.3 53.2 44.7 39.7 30.2 18.9 1,966 
Never experienced  73.8 61.5 58.0 53.3 41.6 13.3 8,227 
 

Nicaragua        
Ever experienced  94.5 85.6 82.5 89.8 74.5 2.0 721 
Never experienced  96.0 86.3 84.9 90.3 79.6 1.7 1,704 
 

Peru        
Ever experienced  96.3 74.7 83.6 77.6 60.1 1.7 1,647 
Never experienced  96.5 76.2 84.3 82.0 63.8 1.7 2,592 
 

Zambia        
Ever experienced  91.8 82.3 81.3 84.3 72.2 4.4 727 
Never experienced  91.3 82.3 79.8 83.9 71.7 4.4 427 
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more than two standard deviations below the reference median on any one of the 
three indices are counted as undernourished. The second indicator of nutritional 
status included in Table 5.12 is the percentage of children who are anemic. A child is 
considered anemic if he or she has a hemoglobin level below 11.0 g/dl. 

In Colombia, Egypt, India, Nicaragua, and Peru, children of mothers who have 
ever experienced spousal violence, as well as those who have recently experienced 
spousal violence, are more likely to be undernourished than are children of mothers 
who have never experienced spousal violence.  The differences are relatively large only 
in India, however.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Table 5.12  Percentage of children age 0-59 months who are undernourished, and 
percentage of children age 6-59 months who are anemic, by whether the mother has 
experienced violence by her husband ever, in the past 12 months, or never  
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 Children 0-59 months Children 6-59 months 
 ––––––––––––––––––––– ––––––––––––––––––––– 
 Percentage Number  Number 
Mother’s experience of under- of Percentage of 
violence by husband nourished children anemic children 
 ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Cambodia 

Ever experienced 58.6 303 71.8 276 
Experienced in the last year 59.7 272 71.2 250 
Never experienced 59.5 1,170 61.9 1,030 
 

Colombia     
Ever experienced 17.3 1,518 u u 
Experienced in the last year u u u u 
Never experienced 13.6 2,122 u u 
 

Dominican Republic    
Ever experienced 9.8 751 u u 
Experienced in the last year 9.8 430 u u 
Never experienced 11.1 2,434 u u 
 

Egypt     
Ever experienced 35.3 1,805 u u 
Experienced in the last year 37.2 1,045 u u 
Never experienced 33.5 2,802 u u 
 

Haiti     
Ever experienced 28.1 470 70.3 402 
Experienced in the last year 27.5 424 71.9 360 
Never experienced 30.8 1,171 63.8 1,052 
 

India     
Ever experienced 67.0 4,652 76.8 3,944 
Experienced in the last year 68.3 2,959 77.3 2,532 
Never experienced 57.6 19,769 73.3 16,314 
 

Nicaragua     
Ever experienced 31.5 1,598 u u 
Experienced in the last year 29.2 809 u u 
Never experienced 27.1 3,799 u u 
 

Peru     
Ever experienced 28.4 3,781 49.5 833 
Experienced in the last year u u u u 
Never experienced 26.0 5,761 49.2 1,136 
 

Zambia     
Ever experienced 53.2 1,512 u u 
Experienced in the last year 50.8 865 u u 
Never experienced 53.6 1,577 u u 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
u = Unknown (not available) 
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The analysis of anemia among children shows similarly mixed results. In all four 
countries for which these data are available, children of mothers who have experi-
enced violence are more likely to be anemic than children whose mothers have never 
experienced violence; however, the differences by violence status are relatively large, 
at 8 to 10 percentage points, only in Cambodia and Haiti. Interestingly, the differen-
tial by violence status in anemia rates is higher for children than for women them-
selves in both Cambodia and Haiti, whereas in India the differential is smaller.  

Overall, in seven of the nine countries, children of mothers who have experienced 
violence tend to perform more poorly on either one or both of the given nutritional 
status measures, than children of mothers who have never experienced violence.  For 
most countries except India, the differentials are small on at least one of the two indi-
cators. Thus, although a negative relationship between the nutritional status of chil-
dren and a mother’s violence status is evident in most countries, it is either weak or 
varies in strength by the indicator of undernutrition. 
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Recommendations for enhancing the quality and safety of research on domestic 
violence 

 
(Adapted from recommendations made by Lori Heise and Mary Ellsberg, 
CHANGE, and the WHO Multi-Country Study of Women’ Health and  

Domestic Violence, Core Protocol) 
 

The following measures should be adopted in all countries where the domestic 
violence module is being implemented.  These measures are aimed at ensuring 
women’s safety and the ethical implementation of the domestic violence module, and 
at maximizing the disclosure of actual violence. 
 
♦ Selection of eligible women.  Only one woman per household should receive the 

domestic violence module.  The subsample may be composed of all women of 
reproductive age or ever-married women, although in countries where the age of 
marriage is late, using all reproductive age women may mean that a large group 
of women will never have been exposed to the risk of spousal violence.  Specific 
methods should be used to ensure that respondents are randomly selected within 
the household. 

 
♦ Training.  All members of the staff should receive special training. This includes 

the administrative and technical personnel as well as both male and female field 
staff.  It is important to ensure that all staff understand the purpose of the 
module and why special measures are being used. Field staff need to receive 
additional training in how to administer the module using the safety procedures 
established by the survey, how to deal with crisis situations, and how to prepare 
themselves emotionally for the work. It is usually recommended that at least part 
of the training be carried out with men and women separately, since their 
experiences and reactions to the training are likely to be quite different. It is 
recommended that local women’s groups who work in the field of violence 
prevention be invited to participate in the training. 

 
♦ Informed consent.  The introductory sentence in the violence module should be 

treated as an additional informed consent procedure. The respondent should be 
reassured about the confidentiality of the information. If more than one woman 
in the household is being interviewed with the core questionnaire, the interviewer 
should informally explain that no one else in the household is being asked the 
questions that the respondent is going to be asked and that no one else will know 
what has been discussed. 

 
♦ Privacy.  The need for absolute privacy must be stressed with interviewers. In 

addition to using a range of techniques for ensuring privacy, they should be free 
to reschedule the interview to another time in order to carry out the interview in 
private. If any other adult comes into the room while the module is being 
implemented, the interviewer must immediately stop and, if necessary, change 
the subject. She must not resume until the adult has left and is out of hearing 
distance. 
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♦ Referrals and additional information. An information sheet must be prepared for 

distribution in the appropriate language, listing the options and services available 
for women experiencing domestic violence, including, if possible, any legal help 
and available services.  At a minimum, the sheet should contain an address where 
women in need can get information. The information sheet should be small 
enough to be easily hidden. Countries should decide whether all women who 
participate should be given this information or only women who specifically 
request it. Alternatively, in order to minimize its visibility, the information on 
domestic violence can be combined with other health referral information being 
distributed to all women. The respondent should  be asked in advance whether it 
is safe for her to receive the information. 

 
♦ Support for field workers.  Emotional support to fieldworkers is essential, both in 

helping interviewers withstand the demands of the fieldwork and for contributing 
to the quality of the data collection process. This support can take the form of 
regular debriefing meetings, to help interviewers “unload.” Supervisors also need 
to be trained to give support to interviewers as needed and to identify and help 
fieldworkers who are experiencing problems. 

 
♦ Translation.  The use of translators should be avoided in collecting data on 

domestic violence, both because it is likely to reduce the quality of the 
information given and because it violates the confidentiality of the interview, 
particularly when translators are from the same community. 

 
♦ Quality control.  Quality assurance procedures need to be developed for the 

domestic violence module in line with those used for the rest of the survey.  
These include having field check tables on the proportion of violence modules 
not being completed (DV01 coded as “2”) by each interviewer/team and the 
proportion of women reporting violence by interviewer/team. The idea is to 
identify individuals or supervisors who are producing data figures that are 
significantly higher or lower than the rest of the fieldworkers. Additional 
monitoring should be done to ensure that all procedures for implementing the 
module are being followed correctly and that the data are of the highest quality. 
Supervisors must identify and discipline both types of interviewers: those who are 
not implementing the module in privacy and those using the need for privacy to 
avoid implementing the module. 

 
♦ Collaboration with local women’s group.   Women’s groups should be involved 

from the start.  In some countries, it may be possible to provide referrals to local 
women’s groups for respondents with problems related to violence, and they 
could help in obtaining support for fieldworkers.  The involvement of women’s 
groups will also increase ownership of the data. 

 
♦ Substudies on men.  If a male questionnaire is also being implemented, then 

questions on the prevalence of violence must not be included in the male 
questionnaire (the core male questionnaire does not contain such questions). 
When it is necessary to obtain such information from men, the sample of men 
should not be selected from the same households as the women who receive the 
domestic violence module, to avoid arousing the suspicion of husbands as to the 
content of the study. 
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THE DHS DOMESTIC VIOLENCE MODULE  
USED WITH SMALL VARIATIONS IN CAMBODIA (2000), THE DOMINICAN REPUBLIC (2002) AND 

HAITI (2000) 
 

 
NO. 

 
QUESTIONS AND FILTERS 

 
CODING CATEGORIES 

 
SKIP 

 
DV01 

 
CHECK FOR PRESENCE OF OTHERS:  
 
DO NOT CONTINUE UNTIL EFFECTIVE PRIVACY IS ENSURED. 
 
                   PRIVACY                     PRIVACY  
 OBTAINED……..1          NOT POSSIBLE…….2────────────────────────────────────────── 
 │ 

 ? 

 
 
 
 
 
 
─<DV28

 
 

 
READ TO ALL RESPONDENTS: 
 
Now I would like to ask you questions about some other important aspects of a woman's life. I know that some of 
these questions are very personal. However, your answers are crucial  for helping to understand the condition of 
women in (COUNTRY). Let me assure you that your answers are completely confidential and will not be told to 
anyone.   

 
 

 
DV02 

 
CHECK 501, 502, AND 504:  
 
 CURRENTLY                                   SEPARATED/                              WIDOWED/  
 MARRIED/ ┌─┐         DIVORCED ┌─┐    NEVER  MARRIED/ ┌─┐ 
 LIVING ├─┘  ├─┘ NEVER LIVED └─┴───────────────── 
 WITH A MAN ? (READ IN PAST TENSE) ? WITH A MAN 

 
 
 
 
 
─<DV14

 
DV03 

 
When two people marry or live together, they share both good and bad 
moments. In your relationship with your (last) husband/partner do (did) 
the following happen frequently, only sometimes, or never? 
 
a) He usually (spends/spent) his free time with you? 
b) He (consults/consulted) you on different household matters? 
c) He (is/was) affectionate with you? 
d) He (respects/respected) you and your wishes? 

 
 
 FRE- SOME- 
                     QUENTLY TIMES NEVER 
 
FREE TIME.............1 2 3 
CONSULTS ............1 2 3 
AFFECTIONATE.....1 2 3 
RESPECTS.............1 2 3 

 
 

 
DV04 

 
Now I am going to ask you about some situations which happen to 
some women. Please tell me if these apply to your relationship with 
your (last) husband/partner? 
 
a) He (is/was) jealous or angry if you (talk/talked) to other men? 
b) He frequently (accuses/accused) you of being unfaithful? 
c) He (does/did) not permit you to meet your girl friends? 
d) He (tries/tried) to limit your contact with your family? 
e) He (insists/insisted) on knowing where you (are/were) at all time? 
f) He (does/did) not trust you with any money? 

 
 
 
 YES NO DK 
 
JEALOUS............................1 2 8 
ACCUSES...........................1 2 8 
NOT MEET FRIENDS.........1 2 8 
NO FAMILY.........................1 2 8 
WHERE YOU ARE .............1 2 8 
MONEY...............................1 2 8 

 
 

 
Now if you will permit me, I need to ask some more questions about 
your relationship with your (last) husband/partner. 
 
5A. (Does/did) your (last) husband/partner ever: 

 
 
 
5B. How many times did this happen 

during the last 12 months? 

 
DV05 

 
 
a) say or do something to humiliate you in front of 

others? 
 
b) Threaten you or someone close to you with 

harm? 

 
 
YES        1 ─< 
NO          2 ┐         
?  
YES        1 ─< 
NO          2 ┐         
?    

 
 
 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 

 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 
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NO. 

 
QUESTIONS AND FILTERS 

 
CODING CATEGORIES 

 
SKIP 

 
DV06 

 
6A. (Does/did) your (last) husband/partner ever: 
 

 
 

 
6B. How many times did this happen 

during the last 12 months? 

 
 

 
 

 
a) push you, shake you, or throw something at 

you? 
 
b) slap you or twist your arm? 
 
 
c) punch you with his fist or with something that 

could hurt you? 
 
 
d) kick you or drag you? 
 
 
e) try to strangle you or burn you? 
 
 
f) threaten you with a knife, gun, or other type of 

weapon? 
 
g) attack you with a knife, gun, or other type of 

weapon? 
 
h) physically force you to have sexual intercourse 

with him even when you did not want to? 
 
i) force you to perform other sexual acts you did 

not want to? 

 
YES            1 ─< 
NO              2 ┐     
?  
YES            1 ─< 
NO              2 ┐     
?  
YES            1 ─< 
NO              2 ┐     
?  
YES            1 ─< 
NO              2 ┐     
? YES            1 
─< 
NO              2 ┐     
? 
  
YES            1 ─< 
NO              2 ┐     
?  
YES            1 ─< 
NO              2 ┐     
?  
YES            1 ─< 
NO              2 ┐     
? 
YES             1 ─< 
NO               2 ┐    
? 

 
 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 

 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 

 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 

 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 

 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 

 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 

 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 

 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 

 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 

 
 

 
DV07 

 
CHECK DV06: 
 
 AT LEAST ONE ┌─┐ NOT A SINGLE ┌─┐ 
 'YES' ├─┘ 'YES' └─┴──────────────────────────────────────
  ? 

 
 
 
 
─<DV09

 
DV08 

 
How long after you first got married to/started living with your (last) 
husband/partner did (this/any of these things) first happen? 
 
IF LESS THAN ONE YEAR, RECORD '00'. 

 
 ┌──┬──┐ 
NUMBER OF YEARS ................. │░░│░░│ 
 └──┴──┘ 
BEFORE MARRIAGE/BEFORE 

LIVING TOGETHER ......................... 95 
AFTER SEPARATION/DIVORCE.......... 96 

 
 

 
DV09 

 
Did the following ever happen because of something your (last) 
husband/partner did to you: 

 
DV8B. How many times did this happen 

during the last 12 months? 

 
 

 
 

 
a) You had bruises and aches? 
 
 
b) You had an injury or a broken bone? 
 
 
c) You went to the doctor or health center as a  

result of something your husband/partner did   
to you? 

 
YES            1 ─< 
NO              2 ┐     
?  
YES            1 ─< 
NO              2 ┐     
? 
YES            1 ─< 
NO              2 ┐     
? 

 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 

 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 

 ┌──┬──┐ 
TIMES IN  LAST 12 MONTHS.... │░░│░░│ 
 └──┴──┘ 

 
 

 
DV10 

 
Have you ever hit, slapped, kicked or done anything else to physically 
hurt your (last) husband/partner at times when he was not already 
beating or physically hurting you? 

 
 
YES.......................................................... 1 
NO............................................................ 2 

 

 

─<DV12 
 
DV11 

 
In the last 12 months, how many times have you hit, slapped, kicked or 
done something to physically hurt your (last) husband/partner at a time 
when he was not already beating or physically hurting you? 

 
 ┌──┬──┐ 
NUMBER OF TIMES .................. │░░│░░│ 
 └──┴──┘ 

 
 

 
DV12 

 
Does (did) your husband/partner drink (alcohol)? 1 

 

 
YES.......................................................... 1 
NO............................................................ 2 

 
 
─<DV14 

 
                     1 Other intoxicants can be substituted/added as relevant 
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NO. 

 
QUESTIONS AND FILTERS 

 
CODING CATEGORIES 

 
SKIP 

 
DV13 

 
How often does (did) he get drunk: very often, only sometimes, or 
never? 

 
VERY OFTEN .......................................... 1 
SOMETIMES ........................................... 2 
NEVER..................................................... 3 

 
 

 
DV14 

 
CHECK 501, 502 & 504: 

 
 

 
 

 
 

 
 MARRIED/LIVING WITH ┌─┐ 
 A MAN/SEPARATED/ ├─┘ 
 DIVORCED │ 
  ? 
From the time you were 15 years 
old has anyone other than your 
(current/last) husband/partner hit, 
slapped, kicked, or done anything 
else to hurt you physically? 

 
   WIDOWED/ ┌─┐ 
NEVER MARRIED/NEVER ├─┘ 
   LIVED WITH A MAN  │ 
  ? 
From the time you were 15 years 
old has anyone ever hit, slapped, 
kicked, or done anything else to 
hurt you physically? 

 
 
 
 
 
YES.......................................................... 1 
NO............................................................ 2 
NO ANSWER........................................... 6 

 
 
 
 
 
 
┐ 
┴<DV19

 
DV15 

 
Who has physically hurt you in this way? 
 
 
 
 
Anyone else? 
 
 
RECORD ALL MENTIONED. 
 

 
MOTHER ................................................. A 
FATHER................................................... B 
STEP-MOTHER.......................................C 
STEP-FATHER ........................................D 
SISTER .................................................... E 
BROTHER ............................................... F 
DAUGHTER.............................................G 
SON .........................................................H 
LATE/EX-HUSBAND/EX-PARTNER ........ I 
CURRENT BOYFRIEND ..........................J 
FORMER BOYFRIEND ........................... K 
MOTHER-IN-LAW.................................... L 
FATHER-IN-LAW.................................... M 
OTHER FEMALE RELATIVE/IN-LAW .....N 
OTHER MALE RELATIVE/ IN-LAW.........O 
FEMALE FRIEND/ACQUAINTANCE....... P 
MALE FRIEND/ACQUAINTANCE ...........Q 
TEACHER................................................R 
EMPLOYER ............................................. S 
STRANGER ............................................. T 
 
OTHER   X 
 (SPECIFY) 

 
 

 
DV16 

 
CHECK DV15: 
 
 MORE THAN ┌─┐ ONLY ONE ┌─┐ 
 ONE PERSON ├─┘ PERSON └─┴──────────────────────────────────────
 MENTIONED ? MENTIONED 

 
 
 
 
─<DV18

 
DV17 

 
Who has hit, slapped, kicked, or done something to physically hurt you 
most often? 

 
MOTHER ............................................... 01 
FATHER................................................. 02 
STEP-MOTHER..................................... 03 
STEP-FATHER ...................................... 04 
SISTER .................................................. 05 
BROTHER ............................................. 06 
DAUGHTER........................................... 07 
SON ....................................................... 08 
LATE/EX-HUSBAND/EX-PARTNER ..... 09 
CURRENT BOYFRIEND ....................... 10 
FORMER BOYFRIEND ......................... 11 
MOTHER-IN-LAW.................................. 12 
FATHER-IN-LAW................................... 13 
OTHER FEMALE RELATIVE/IN-LAW ... 14 
OTHER MALE RELATIVE/IN-LAW........ 15 
FEMALE FRIEND/ACQUAINTANCE..... 16 
MALE FRIEND/ACQUAINTANCE ......... 17 
TEACHER.............................................. 18 
EMPLOYER ........................................... 19 
STRANGER ........................................... 20 
 
OTHER   96 
 (SPECIFY) 
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NO. 

 
QUESTIONS AND FILTERS 

 
CODING CATEGORIES 

 
SKIP 

 
DV18 

 
In the last 12 months, how many times has this person hit, slapped, 
kicked, or done anything else to physically hurt you? 

 
 ┌──┬──┐ 
NUMBER OF TIMES .................. │░░│░░│ 
 └──┴──┘ 

 
 

 
DV19 

 
CHECK 201, 225, AND 226: 
 
   HAS ONE OR MORE LIVE                                     NO LIVE BIRTHS,  
       OR NON-LIVE BIRTHS  ┌─┐                 NO NON-LIVE BIRTHS, ┌─┐ 
 OR IS CURRENTLY  ├─┘          AND IS NOT  CURRENTLY  └─┴─────────────────────────────── 
 PREGNANT ?                                       PREGNANT 

 
 
   
 
 
─<DV21

 
DV20 

 
Has any one ever hit, slapped, kicked, or done anything else to hurt you 
physically while you were pregnant? 

 
YES.......................................................... 1 
NO............................................................ 2 

 
 
─<DV22 

 
DV21 

 
Who has done any of these things to physically hurt you while you were 
pregnant? 
 
 
 
Anyone else? 
 

RECORD ALL MENTIONED. 
 
 

 
CURRENT HUSBAND/PARTNER........... A 
MOTHER ................................................. B 
FATHER...................................................C 
STEP-MOTHER.......................................D 
STEP-FATHER ........................................ E 
SISTER .................................................... F 
BROTHER ...............................................G 
DAUGHTER.............................................H 
SON .......................................................... I 
LATE/LAST/EX-HUSBAND/PARTNER ....J 
CURRENT BOYFRIEND ......................... K 
FORMER BOYFRIEND ........................... L 
MOTHER-IN-LAW................................... M 
FATHER-IN-LAW.....................................N 
OTHER FEMALE RELATIVE/IN-LAW .....O 
OTHER MALE RELATIVE/IN-LAW.......... P 
FEMALE FRIEND/ACQUAINTANCE.......Q 
MALE FRIEND/ACQUAINTANCE ...........R 
TEACHER................................................ S 
EMPLOYER ............................................. T 
STRANGER .............................................U 
 
OTHER   X 
 (SPECIFY) 

 
 

 
DV22 

 
CHECK DV06, DV09, DV14, AND DV20: 
 
 AT LEAST ONE ┌─┐ NOT A SINGLE ┌─┐ 
 'YES' ├─┘ 'YES' └─┴──────────────────────────────────────
  ?  

 
 
 
 
─<DV26

 
DV23 

 
Have you ever tried to get help to prevent or stop (this person/these 
persons) from physically hurting you? 

 
YES.......................................................... 1 
NO............................................................ 2 

 
 
─<DV25 

 
DV24 

 
From whom have you sought help? 
 
 
 
 
Anyone else? 
 

RECORD ALL MENTIONED 
 

 
MOTHER ................................................. A 
FATHER................................................... B 
SISTER ....................................................C 
BROTHER ...............................................D 
CURRENT/LAST/LATE HUSBAND/ 
       PARTNER........................................  E 
CURRENT/FORMER BOYFRIEND......... F 
MOTHER-IN-LAW....................................G 
FATHER-IN-LAW.....................................H 
OTHER FEMALE RELATIVE/IN-LAW ...... I 
OTHER MALE RELATIVE/ IN-LAW..........J 
FRIEND.................................................... K 
NEIGHBOR.............................................. L 
TEACHER............................................... M 
EMPLOYER .............................................N 
RELIGIOUS LEADER ..............................O 
DOCTOR/MEDICAL PERSONNEL ......... P 
POLICE....................................................Q 
LAWYER..................................................R 
 
OTHER   X 
 (SPECIFY) 

 
┐ 
│ 
│ 
│ 
│ 
│ 
│ 
│ 
│ 
│ 
│ 
│ 
├<DV26 
│ 
│ 
│ 
│ 
│ 
│ 
│ 
│ 
│ 
│ 
┘ 
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NO. 

 
QUESTIONS AND FILTERS 

 
CODING CATEGORIES 

 
SKIP 

 
DV25 

 
What is the main reason you have never sought help? 

 
DON'T KNOW WHO TO GO TO............ 01 
NO USE ................................................. 02 
PART OF LIFE....................................... 03 
AFRAID OF DIVORCE/DESERTION .... 04 
AFRAID OF FURTHER BEATINGS ...... 05 
AFRAID OF GETTING PERSON 

BEATING HER INTO TROUBLE ...... 06 
EMBARRASSED ................................... 07 
DON'T WANT TO DISGRACE 
      FAMILY ............................................ 08 
 
OTHER   96 
 (SPECIFY) 

 
 

 
DV26 

 
As far as you know, did your father ever beat your mother? 

 
YES.......................................................... 1 
NO............................................................ 2 
DON'T KNOW .......................................... 8 

 
 

 
 
THANK THE RESPONDENT FOR HER COOPERATION AND REASSURE HER ABOUT THE CONFIDENTIALITY OF HER 
ANSWERS.  FILL OUT THE QUESTIONS BELOW WITH REFERENCE TO THE DOMESTIC VIOLENCE MODULE ONLY. 
 
 
DV27 

 
DID YOU HAVE TO INTERRUPT THE 
INTERVIEW BECAUSE SOME ADULT WAS 
TRYING TO LISTEN, OR CAME INTO THE 
ROOM, OR INTERFERED IN ANY OTHER 
WAY? 

 
 YES YES, MORE 
 ONCE THAN ONCE NO 
HUSBAND ..................................... 1 2 3 
OTHER MALE ADULT .................. 1 2 3 
FEMALE ADULT ........................... 1 2 3 

 
 

 
DV28 

 
INTERVIEWER'S COMMENTS / EXPLANATION FOR NOT COMPLETING THE DOMESTIC VIOLENCE MODULE  
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Variants of the Recommended DHS Domestic Violence Module 
 
Colombia (2000) 
1. Please tell me if your spouse/partner speaks to you in such terms as  “You are useless,” “You  

never do anything good,” “You are a bruta,” “My mother did those things better for me.” 
 
2.  Do these situations happen in public or private? 
 
3. Has your spouse threatened you frequently, sometimes, or never with 

     - Abandoning you for another woman? 
     - Leaving his children? 
     - Ceasing economic support? 

 
4. Has anyone hit, slapped, kicked, or injured you when you were pregnant (in any of your  

pregnancies)? 
 
5. Who? 
 
6. Does your husband frequently, sometimes, or never 
 

a) push you or shake you? 
b) hit you with his hand? 
c) hit you with a hard object? 
d) bite you? 
e) kick or drag you? 
f) threaten you with a knife, gun, or other type of weapon? 
g) attack you with a knife, gun or other type of weapon? 
h) try to strangle or burn you? 
i) physically force you to have sexual intercourse or perform types of other sexual acts 
   even when you did not want to? 

 
7. How long after you first got married to your (last) husband did (this/any of these things) first 

happen? 
 
8. Did the following ever happen because of something your (last) husband did to you? 

 
a) you had bruises and aches 
b) you had an injury or a broken bone 
c) you had a pregnancy that ended in abortion or loss 
d) you lost temporarily or permanently an organ, a physical function, or part of the  
    body. 

 
9. Did you have to go to a doctor or medical center as a result of what your husband/partner  

did? 
 
10. When you were attacked by your (last) husband/partner, did you defend yourself with  

punches or physical aggression?  IF YES: how often? 
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11. Have you ever hit or physically attacked your husband at times when he was not already  

beating or physically hurting you? 
 
EVER-MARRIED 
12. Has anyone other than your current/(last) husband hit, slapped, kicked or done anything else  

to hurt you physically? 
 
NEVER-MARRIED 
Has anyone hit, slapped, kicked or done anything else to hurt you physically? 
 
12A. Who has physically hurt you this way? 
 
13. Has anyone hit, slapped, kicked, or injured you when you were pregnant? (in any of your  

pregnancies) 
 
14. Who? 
 
Nicaragua (1998)  
1. From the time you were 15 years old has anyone hit you or done anything else to hurt you  

physically? 
 
2. Who has physically hurt you this way?  How frequently?  Anyone else? 
 
3. Now if you will permit me, I need to ask some more questions about your relationship with  

your (last) husband.  Does your husband ever 
 

a) say or do something to humiliate you in front of others? 
b) threaten you or someone close to you with harm? 
c) push you, shake you or throw something at you? 
d) slap you or twist your arm? 
e) punch you with his fist or something that could hurt you? 
f) kick or drag you? 
g) try to strangle or burn you? 
h) threaten you with a machete, gun, or other type of weapon? 
i) attack you with a knife, gun or other type of weapon? 
j) physically force you to have sexual intercourse even when you did not want to? 
k) threaten you in order to have sexual intercourse even when you did not want to? 
l) force you to perform types of other sexual acts you did not want to? 
 

3A. How many times did this happen during the last 12 months? 
 
4. How many times in the past 12 months (how many time previously) did the following ever 

happen because of something your (last) husband did to you? 
 

a) you had bruises and aches 
b) you had an injury or a broken bone 
c) you went to a health facility as a result of something your husband had done to you 
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5. Generally, have your children been present or within hearing distance during the time that he  

was beating you? 
 
6. During the times that you have been beaten, did you ever hit your husband/partner in  self- 

defense? 
 
7. Do you remember if you have ever been the one to hit first? 
 
8. Has your husband/partner ever hit you while you were pregnant? 
 
9. During how many pregnancies? 
 

Questions on Domestic Violence Used in Other Countries 
Egypt 
1. From the time you were married has anyone ever beaten you? 
 
2. Can you tell me who has done this to you since you were married?   

Anyone else? 
 
3. Who is the person who beats you most often? 
 
4. Is this person always, sometimes, or never “on something” (drugs or alcohol) when he/she  

beats you? 
 
5. Approximately, how many times were you beaten in the past one year? 
 
6. What do you generally do when you are being beaten? 
 
7. What is the most common reason for which you are beaten? 
 
8. Generally, are you hurt as a result of a beating? 

PROBE: Any bruises, aches, or pains?   
 
9. Have you ever been beaten when you were pregnant?   
 
10. Were you beaten more often or less often when you were pregnant, as compared to when you  

were not pregnant?    
 
11. Since you became pregnant, have you ever been beaten?  
 
12. Are you beaten more often or less often now that you are pregnant as compared to when you  

were not pregnant? 
 
13. Have you ever been so seriously hurt during a beating that you needed medical attention even 

if you did not see a doctor?    
 
14. How often has this happened? 
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India 1998-99 
1. Since you completed 15 years of age, have you been beaten or mistreated physically by any  

person? 
 
2. Who has beaten you or mistreated you physically? 

Anyone else? 
 
3. How often have you been beaten or mistreated physically in the last 12 months: once, a few 

times, many times, or not at all? 
 
Peru 2000 
1. Has your spouse or partner ever pushed you, hit you, or attacked you physically? 
 
2. Has your spouse/partner attacked you physically frequently, sometimes, or never? 
 
FOR EVER-MARRIED WOMEN 
3. Has anyone other than your current/(last) husband hit, slapped, kicked or done anything else  

to hurt you physically? Who? 
 
FOR NEVER-MARRIED WOMEN 
Has anyone hit, slapped, kicked or done anything else to hurt you physically? Who?
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Appendix B 

Distribution of Ever-married Women and Currently Married Women by 
Variables Used in the Multivariate Logistic Regression 

Table B.1  Percent distribution of ever-married women (EMW) and currently married women (CMW) by variables used in the multivariate logistic regression 
(unweighted) 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
   Dominican 
 Cambodia Colombia Republic Egypt Haiti India Nicaragua Peru Zambia 
 –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Variable EMW CMW EMW CMW EMW CMW EMW CMW EMW CMW EMW CMW EMW CMW EMW CMW EMW CMW 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Age                   

15-19 3.8 4.2 5.5 5.8 8.1 8.2 5.3 5.7 5.1 5.2 7.8 8.1 8.8 8.7 4.2 4.4 8.4 9.3 
20-24 9.8 10.7 13.3 13.9 15.7 15.8 15.1 15.8 13.5 14.1 17.7 18.3 16.5 16.9 13.7 14.0 22.9 24.5 
25-29 16.9 17.8 16.9 17.7 18.7 19.2 18.8 19.8 18.5 19.5 20.1 20.6 19.2 20.0 17.5 18.0 23.1 23.8 
30-34 21.5 22.4 17.7 18.3 18.9 19.8 17.4 17.9 18.2 18.3 17.5 17.7 18.9 19.3 19.4 19.7 16.5 16.3 
35-39 19.8 19.4 18.3 18.2 16.7 16.7 17.2 17.1 17.8 17.6 15.2 15.1 16.1 15.8 17.6 17.5 12.4 11.7 
40-44 15.1 14.1 15.4 14.5 12.3 11.7 13.2 12.4 13.9 13.2 12.2 11.6 12.0 11.5 15.3 15.1 9.2 8.4 
45-49 13.1 11.4 12.9 11.6 9.7 8.6 13.1 11.3 13.0 12.1 9.5 8.6 8.5 7.8 12.2 11.3 7.5 6.0 

                 
Age at marriage                 

<15 3.8 3.9 7.2 6.9 17.6 17.6 15.2 15.0 7.6 7.5 18.5 18.1 19.9 19.9 7.3 7.4 14.1 13.6 
15-19 55.3 56.0 46.2 46.1 53.6 54.0 50.7 50.7 46.8 46.9 58.7 58.8 56.0 56.9 48.8 49.2 66.2 67.0 
20-24 31.2 31.0 31.5 31.8 21.1 21.2 25.7 25.9 32.1 32.0 18.9 19.2 18.6 18.2 30.4 30.1 16.4 16.4 
25+ 9.7 9.1 15.1 15.3 7.6 7.3 8.4 8.3 13.6 13.6 3.9 3.9 5.5 4.9 13.4 13.3 3.3 3.0 

                 
Number of unions                 

1 91.7 92.3 81.8 82.9 63.3 65.2 95.5 95.9 62.9 64.7 98.2 98.3 71.3 73.3 89.7 90.4 77.4 78.3 
2+ 8.3 7.7 18.2 17.1 36.7 34.8 4.5 4.1 37.1 35.3 1.8 1.7 28.7 26.7 10.3 9.6 22.6 21.7 

                 
Number of children 
 ever born                 

0 6.4 6.1 7.0 7.1 8.0 7.7 10.4 10.4 7.4 7.8 10.4 10.3 6.1 6.2 4.7 4.7 6.3 6.5 
1-2 27.5 26.4 48.8 47.7 38.3 36.4 25.4 25.3 29.6 28.4 36.0 36.0 35.4 33.2 40.2 39.2 31.4 31.4 
3-4 30.2 30.4 30.9 31.7 37.1 38.7 27.1 27.3 25.7 25.7 33.1 33.3 28.7 29.4 28.7 29.1 26.5 26.7 
5+ 35.9 37.1 13.3 13.5 16.6 17.2 37.1 37.0 37.2 38.2 20.5 20.4 29.9 31.2 26.4 27.0 35.8 35.4 

                 
Education level                 

No education 34.9 34.3 4.4 4.7 6.5 6.8 50.8 49.8 43.9 44.5 49.8 49.2 21.4 21.6 8.5 8.5 16.0 15.8 
Primary 53.9 54.3 40.1 40.9 54.8 55.2 23.3 23.1 40.7 40.3 17.0 16.9 45.8 46.5 40.5 41.2 63.0 63.6 
Secondary or higher 11.2 11.3 55.4 54.4 38.7 38.0 25.8 27.1 15.4 15.2 33.1 33.9 32.8 31.9 51.1 50.2 20.9 20.6 
 

Work status                 
Not working 15.9 17.1 39.0 44.7 52.4 56.6 84.0 84.2 36.5 37.4 63.0 64.6 57.2 62.5 31.4 33.8 33.8 35.2 
Working, not paid 14.2 14.7 3.3 3.9 1.5 1.6 2.7 2.7 0.6 0.7 13.0 13.3 3.5 3.4 17.6 19.0 28.4 28.5 
Paid cash, in whole 
 or part 37.1 35.4 56.9 50.6 45.2 40.8 13.3 13.1 61.9 61.1 24.0 22.1 39.3 34.1 49.3 45.6 36.7 35.1 
Paid in kind only 32.8 32.8 0.8 0.8 0.9 1.0 u u 0.9 0.9 u u u u 1.7 1.6 1.2 1.2 

                 
Husband's education 
 level                  

No education 17.9 17.5 5.1 5.2 7.6 7.7 33.3 31.5 29.7 30.6 26.1 25.2 21.4 22.3 2.2 2.0 8.2 7.6 
Primary 53.6 54.2 39.8 42.0 49.1 52.2 28.9 29.5 38.0 39.1 18.1 18.2 42.7 44.6 33.3 34.3 49.0 52.3 
Secondary or higher 27.0 27.8 54.2 52.6 35.9 34.1 37.6 38.8 24.6 23.7 55.5 56.4 32.8 31.4 63.8 63.3 41.2 39.5 
Don't know/missing 1.5 0.5 0.8 0.2 7.5 6.0 0.2 0.2 7.7 6.6 0.2 0.2 3.1 1.7 0.8 0.4 1.6 0.7 

                 
Husband's occupation                  

Nonagricultural 30.4 29.1 74.6 72.2 76.7 75.4 68.8 69.6 95.7 96.0 64.3 64.4 60.5 58.2 61.1 59.4 43.8 41.0 
Agricultural 69.6 70.9 25.4 27.8 23.3 24.6 31.2 30.4 4.3 4.0 35.7 35.6 39.5 41.8 38.9 40.6 56.2 59.0 
 

Husband's 
 drunkenness                  

Doesn't drink 31.9 31.3 u u 30.3 32.2 u u 78.6 78.7 u u u u u u u u 
Never gets drunk 4.4 4.6 32.1 34.9 23.4 24.1 u u 7.2 7.6 u u 46.5 46.5 22.0 23.0 u u 
Occasionally drunk 50.5 52.5 49.0 52.1 35.2 34.7 u u 10.3 10.2 u u 41.9 41.9 68.4 69.8 u u 
Frequently drunk 13.2 11.6 19.0 13.0 11.2 8.9 u u 3.9 3.5 u u 11.7 11.7 9.6 7.1 u u 

                 
Marital duration                 

0-4 years 12.7 13.7 20.2 21.6 17.1 17.5 19.1 20.2 19.3 19.8 19.4 20.2 16.4 16.5 18.4 18.9 23.2 25.2 
5-9 years 19.9 20.5 20.5 21.3 21.2 21.2 18.1 18.9 19.8 20.5 19.1 19.7 22.3 22.7 20.0 20.1 22.8 23.3 
10-14 years 21.4 22.0 18.2 18.0 20.5 21.4 17.7 18.2 19.3 19.9 17.8 18.2 18.6 19.1 19.4 19.7 19.2 19.7 
15+ years 46.1 43.8 41.1 39.1 41.2 40.0 45.1 42.7 41.6 39.8 43.6 42.0 42.7 41.8 42.2 41.3 34.8 31.8 

                 
             Continued…
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Table B.1—Continued  
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
   Dominican 
 Cambodia Colombia Republic Egypt Haiti India Nicaragua Peru Zambia 
 –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– –––––––––– 
Variable EMW CMW EMW CMW EMW CMW EMW CMW EMW CMW EMW CMW EMW CMW EMW CMW EMW CMW 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Spousal age 
 difference                  

Husband is younger u 18.9 u 16.6 u 14.4 u 2.9 u 13.1 u 2.7 u 16.8 u 14.4 u 2.1 
Wife 0-4 years  
 younger u 51.4 u 38.8 u 33.7 u 27.4 u 35.5 u 38.8 u 40.4 u 45.6 u 34.0 
Wife 5-9 years  
 younger u 21.0 u 26.6 u 26.8 u 38.5 u 28.0 u 40.7 u 24.0 u 26.1 u 42.7 
Wife 10-14 years  
 younger u 5.8 u 11.3 u 13.1 u 20.7 u 12.9 u 13.2 u 10.9 u 9.5 u 13.1 
Wife 15+ years   
 younger u 2.9 u 6.7 u 12.0 u 10.4 u 10.5 u 4.6 u 8.0 u 4.4 u 8.1 

 
Spousal educational 
 difference                 

Wife has more  
education 15.4 15.2 21.1 20.7 10.6 10.3 14.6 14.8 17.7 17.7 12.1 12.1 36.2 36.2 19.3 18.6 16.9 17.1 
Both have no  
education 12.8 12.6 1.3 1.5 3.3 3.5 27.4 25.9 26.6 27.0 23.3 22.6 11.3 11.8 1.2 1.2 4.1 3.9 
Both have same  
education 14.2 14.5 14.3 15.3 3.1 3.2 12.2 12.7 6.9 7.2 9.8 10.1 14.1 14.8 25.8 26.4 12.6 13.0 
Husband has  
more education 57.6 57.7 63.3 62.4 83.0 83.0 45.7 46.7 48.9 48.1 54.8 55.3 38.4 37.2 53.7 53.8 66.4 66.0 
 

Residence                 
Urban 15.2 15.0 73.6 70.5 59.6 57.6 34.8 35.2 34.1 31.9 31.1 31.0 54.4 51.4 57.0 55.3 28.7 27.8 
Rural 84.8 85.0 26.4 29.5 40.4 42.4 65.2 64.8 65.9 68.1 68.9 69.0 45.6 48.6 43.0 44.7 71.3 72.2 
                   

Family structure                 
Nonnuclear  
 (extended) 32.6 31.3 45.6 39.9 33.1 28.1 44.4 43.3 51.0 48.8 57.7 57.2 47.3 57.9 40.6 37.6 43.8 40.1 
Nuclear 67.4 68.7 54.4 60.1 66.9 71.9 55.6 56.7 49.0 51.2 42.3 42.8 52.7 42.1 59.4 62.4 56.2 59.9 
                   

Wealth quintile                 
Lowest (poorest) 24.1 22.2 17.2 19.0 26.2 27.4 26.3 25.6 24.3 25.4 15.9 15.6 22.9 24.5 23.5 24.2 23.4 22.5 
Second 21.7 21.9 21.1 21.6 25.4 24.9 22.2 22.1 20.1 20.9 16.9 16.8 21.4 21.2 23.8 24.1 22.2 22.3 
Middle 20.3 20.7 22.3 21.6 20.2 20.1 19.0 19.0 21.2 21.6 19.7 19.6 20.1 20.0 22.4 22.1 23.4 24.2 
Fourth 16.9 17.8 20.1 19.5 16.7 16.3 15.9 16.2 22.1 20.7 22.7 22.7 18.9 17.9 17.9 17.6 18.4 18.2 
Highest (wealthiest) 17.1 17.3 19.3 18.3 11.5 11.4 16.6 17.0 12.3 11.4 24.9 25.3 16.7 16.4 12.4 12.0 12.7 12.8 
                   

Number of women 2,403 2,108 7,716 5,996 7,435 6,042 7,123 6,594 2,592 2,266 90,303 84,862 8,508 6,824 18,196 15,995 4,151 3,492 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
u = Unknown (not available)                


