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Background: Intimate partner violence (IPV) is a global public health issue with
drastic consequences. The extreme consequences of IPV do not only include the
women'’s physical, reproductive and mental health, but also extends to include her
children and the community at large. Intimate partner violence IPV destroy women’s
health, disrupt their lives and indirectly erode their self confidence and self-esteem.
Aim: To estimate the prevalence of physical IPV against women in Mansoura,
determine the causes and risk factors of the problem, point out the attitudes related
to the problem, and to explore the injuries caused by such violence.

Methods: A cross sectional study was conducted in Mansoura, Egypt and included
758 ever married women randomly selected from attendants of 12 primary health
centers (PHCs). The sample included women in the child bearing period from 15 to 49
years, attending the selected health centers for any reason except women who were
too ill to participate. These 12 PHCs were randomly selected from PHCs of Mansoura
city and its suburbs. Data were collected using a structured questionnaire that was
administered by a female trained interviewer. Women were individually interviewed
after giving informed consent to participate. The interview was conducted with each
woman separately to ensure privacy. The women decisions and choices was
respected.

Results: Self-reported past-year and lifetime prevalence of physical IPV was 28.8%
and 34.3%, respectively. The prevalence of ever exposure to sever violence was
18.6%. The prevalence of violence during pregnancy was 22.3%. Results found
that15.6% of women have lost consciousness at least once due to violence and 18.3%
were ever injured due to violence and 8.9% were injured during the last 12 months.
Eight percent of women were hurt enough to require medical care. Five percent were
hospitalized due to injury. Scratches, abrasions, bruises, were the most common types
of injuries due to physical IPV (10% of ever married women), followed by cuts,
puncture, and bites (9.6%), then sprains, dislocations (5.6%). Financial problems
(82%) were the most common situations leading to physical IPV followed by
problems related to husband (36%) include being drunken, jealous or having
problems at work. Other causes (9%) include children problems, infertility, children
death, educational disparity, or husband wants more children. Regarding the risk
factors that was significantly associated with violence, the study found the most
commonly affected age group was (35-44 year) with 0dds ratio 2.3 (95%CI1.4-3.8).
The women who were illiterate, not working, living in rural areas, had insufficient
income were 11(95%CI 7-19), 2.5 (95%CI 1.8-3.4), 2 (95%CI 1.5-2.7), 4.2 (95%CI 2.5-
6.9) times more risk of exposure to violence than those who had higher education,
working, living in urban area, and women who could save money respectively. The
study found that women whose age was more thanl0 years younger than their
husbands and those who were married for >10 years were 1.8 (95%CI 1.2-2.9) and
2.7 (95%CI 1.9-4) times more risk of exposure to abuse than women who were <5
younger than their husbands and women who were married for <5 years respectively.
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Women who saw their mothers beaten by their fathers and women whose mothers
and fathers were separated were 4.6 (95%CI 3.3-6.5) and 12 (95%CI 4.7-32) times
more risk of exposure to violence. The women who accepted wife beating in case of
not completing housework, disobeying husband, refusing sex, asking whether he had
girlfriend, suspecting her infidelity, and finding out her infidelity were 2.4 (95%CI 1.4-
4), 3.4 (95%CI 2.4-4.8), 2.6 (95%CI 1.7-4), 2.9 (1.5-5.8), 2 (1.6-2.9), and 2 (1.6-3)
times more risk of exposure to physical violence.

Conclusion: Physical IPV is a considerable problem in Mansoura, Egypt. Poverty,
illiteracy and attitudes prevalent in the society are key target to deal with the
problem. Improving the standards of living of the population and supporting women
to achieve high education and changing their attitudes may help reduce the

magnitude of the problem.

©2017, IJMHS, All Right Reserved

INTRODUCTION

World health organization considers violence
against women as a ‘global health problem of epidemic
proportions’. The study found that intimate partner violence
(IPV) was the most prevalent type of violence against
women (VAW), affecting 30% of women worldwide (). The
serious consequences of [PV not only embrace the women'’s
physical, reproductive and mental health, but also extend to
include her children and the community at large. Intimate
partner violence IPV abolish women’s health, upset their
lives and indirectly by erode their self confidence and self-
esteem (23). Poverty, low income, unemployment and
illiteracy are common cited risk factors of IPV in many
studies (45678), Several studies had found that witnessing
IPV as a child was positively associated with IPV
perpetration and victimization in adulthood(®1011). Women'’s
positive attitudes of violence is also associated with the
experiencing of intimate partner violence (1213). These
attitudes could be communicated across generations
through learning processes, the media, schools, and
witnessing and experiencing violence throughout life (4
Traditional social gender norms also contribute to VAW by
generating power hierarchies where men are considered by
society as of higher social status compared to women who
are sometimes viewed as a liability (1415, The health
consequences of violence could be immediate and acute,
long-lasting and chronic, and/or fatal. Consistent research
results find that the more severe the abuse, the greater its
impact on women’s physical and mental health. Also, the
negative health consequences may persist long after abuse
has stopped (16). Exposure to current violence is strongly
associated with psychological distress, depression, and the
use of psychoactive drugs. In addition, women who reported
only past violence were more likely to report psychological
distress (17.18), Depression and attempted suicide are closely
associated with intimate partner violence (19.20),

Domestic violence in Egypt shares some globally
identified features like the hiddenness of the problem, the
extent and modes of the violence, the inclination to blame
the women, and the poor support or services for women
living under violence (21). A comparative analysis of the 1995
and 2005 Egypt's Demographic Health Survey (EDHS)
recommends that there might have been a decrease in the
prevalence of more severe forms of wife beating in parallel
with an increase in overall reporting of violence (22). In

Egypt, it is difficult to make precise comparisons between
the studies reporting prevalence rates of different types of
violence and especially IPV. The prevalence rates of physical
IPV reported in different recent studies are widely variable.
It ranges from (22.4%) (23 in one study to (40%) in another
study (4. The way the questionnaire questions are
formulated with, could affect the response of the women to
the questions whether they have been exposed to violence
or not. There is considerable variation in definitions of
abuse and the settings across these studies (2526),

The study was conducted to estimate the prevalence of
physical IPV against women in Mansoura, to explore the
injuries caused by such violence, to determine the causes
and risk factors of the problem, and point out the attitudes
related to the problem.

METHODS:

This study uses the WHO Violence Against Women
Instrument as developed for use in the WHO Multi-Country
Study on Women’s Health and Domestic Violence and
adheres to the WHO ethical guidelines for the conduct of
violence against women research. Additionally it
incorporates sections from the WHO study questionnaire
(sections of Attitudes, Respondent And Her Partner,
Injuries).

Mansoura is one of 18 centres in Dakahlia
governorate. The estimated population number in Mansoura
in 2011 was 973152 according to information centre in
Dakahlia health administration. Mansoura centre comprises
Mansoura city and its suburbs which are 39 villages. Four
urban primary health care centres were randomly selected,
two were selected from East Mansoura district and two
were selected from West Mansoura district. Eight rural
family health centres were randomly selected. The selected
urban primary health care centres serve about 13% of the
urban population while the selected rural family health
centres serve about 15% of the rural population in
Mansoura. The females in the age group (15-49) represent
about 26% of the population in Dakahlia governorate. So,
the size of the population is about (253019 females).
Prevalence of physical IPV during the past 12 months was
20.4% according to EDHS 2005. Sample size was calculated
using Epilnfo verion 6 and the minimum required sample is
691.
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A cross sectional study was conducted using a
standard questionnaire. Women in in the age groups (15-
49years) attending the selected health centres for any
reason were eligible except women who are too ill to
participate. The questionnaire was administered by a
female trained social worker who interviewed women after
giving informed consent to participate in the study. The
interview was conducted with each woman separately to
ensure privacy. The women decisions and choices was
respected. The interviewer visits the centres 2 times per
week, one time for urban centre and the other for rural
centre and data collection extended from October, 2011 to
August, 2012. The sample included 785 women in the child
bearing period from 15 to 49 years. Data were analyzed
using SPSS version 22. As all the data were categorical, we
used proportions and Chi square tests were used for testing
significance. Also, Odds ratios were used to calculate the
risk.

Forms of physical violence included (a) Slapping or
throwing something at her that could hurt her, (b) Pushing
or shoving, (c) Hitting with fist or something else that could
hurt, (d) Kicking, dragging or beating up, (e¢) Choking or
burning on purpose, and (f) Threatening to use or actually
using a gun, knife or other weapon against her. If any form of
violence from c to (f) is present, it's graded as sever violence.
When any of these forms of violence is present, this is
considered physical violence. If this violence occurred
during the previous 12 months, this is considered current
violence.

RESULTS:

The study included 758 ever married females,
47.9% of them were in urban residence and 21.5% were
(illiterate, read and write) while 6.6% received basic
education, 40.8% received secondary education, and 31.1%
received higher education. The working females represented
41.6% of the sample and 29.7%, 54.7%, 15.6% of females
had insufficient, sufficient income, and can save money
respectively. The study found that the prevalence of current
exposure to some form of (physical IPV) was 28.8% of
women included in the study, and the life time prevalence of
ever exposure to some form of (physical IPV) since marriage
was 34.3%. The women who ever exposed to sever violence
represent 18.6% of the sample. The prevalence of physical
violence during pregnancy was 22.3%. The prevalence of
punching or kicking in abdomen while pregnant is 13.5%.
Table (1) shows that the most prevalent forms of physical
[PV among women who was currently exposed to beating
was slapping (24.4%) followed by being pushing or shoving
(19. 1%).The severe acts of violence, such as being kicked,
dragged (6.8%), choked, burned (2.5%) were less common.
Table (1): Prevalence of different Forms of physical IPV (Total
number of women in the study is 758)

Type of physical IPV Life Time Past12 Months
No % No %

Slapping, throwing something 222 | 29 185 | 24.4
Pushing or shoving 173 28 145 | 19.1
Hitting with a fist or something | 127 | 17 101 | 13.3
Kicking, dragging, beating 68 9 52 6.8
Choking or burning 29 4 19 2.5
Threatening or using a weapon 20 2.6 13 0.6

Table (2) shows that15.6% of women have lost
consciousness at least once due to violence and 18.3% were
ever injured due to violence and 8.9% were injured during
the last 12 months. Eight percent of women were hurt
enough to require medical care. Five percent were
hospitalized due to injury. Scratches, abrasions, bruises,
were the most common types of injuries due to physical IPV
(10% of ever married women), followed by cuts, puncture,
and bites (9.6%), then sprains, dislocations (5.6%). Other
injuries were less common.

Figure (1) showed that financial problems (82%)
are the most common situations leading to physical 1PV
followed by problems related to husband (36%) include
being drunken, jealous or having problems at work. Other
causes (9%) include children problems, infertility, children
death, educational disparity, or husband wants more
children. Results showed that 170 women (66% of
physically abused women) left their home due to physical
IPV but return after some time. Median number of days
women stayed away from home last time was 7 days.
Divorce occurred in 12% of cases of physical IPV. For
women who returned back after leaving home, the most
important causes for their return was financial (32%), moral
and emotional (love husband or think he would improve and
sanctity of marriage) (32%). Other cause include husband
threatening her, or difficulty of staying in the place where
she left for.

Table (2): Consequences of physical IPV and types of
injuries (among all women who ever exposed to
physical IPV, N=260)

Consequences of physical IPV Number | (%) of | (%) of
abused | ever
women | married

women

lost consciousness 119 45.8 15.6

Injured 139 53.5 18.3

Injured in past 12 months 68 26 8.9

Hurt enough that needed health care | 61 23 8

Received healthcare 56 21 7.3

Hospitalized due to injury 39 15 5.1

Types of injury

Scratch, abrasion, bruises 76 54.7 10

Cuts, puncture, bites 73 52.2 9.6

Sprains, dislocations 43 30.9 5.6

Fractures, broken bones 22 15.8 2.9

Penetrating injury, deep cuts 18 12.9 2.3

Burns 14 10.1 1.8

Rupture ear drum, eye injuries 11 7.9 1.4

Internal injuries 9 6.5 1.1

Broken teeth 4 2.9 0.5

Others 4 2.9 0.5

Table (3) shows women risk factors that was
significantly associated with violence, the study found the
most commonly affected age group was (35-44 year) with
Odds ratio 2.3 (95%CI1.4-3.8). The women who were
illiterate, not working, living in rural areas, had insufficient
income were 11(95%CI 7-19), 2.5 (95%CI 1.8-3.4), 2
(95%CI 1.5-2.7), 4.2 (95%CI 2.5-6.9) times more risk of
exposure to violence than those who had higher education,
working, living in urban area, and women who could save
money respectively. The study found that women whose age
was more thanl0 years younger than their husbands and
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those who were married for >10 years were 1.8 (95%CI 1.2-
2.9) and 2.7 (95%CI 1.9-4) times more risk of exposure to
abuse than women who were <5 younger than their
husbands and women who were married for <5 years
respectively. Women who did not accept their marriage and
those who had no social networks were 1.8 (95%CI 1.03-
3.3), and 2.2 (95%CI 1.3-3.8) times more risk of exposure to
violence than women who accepted their marriage and
women who had social networks. Women who saw their
mothers beaten by their fathers and women whose mothers
and fathers were separated were 4.6 (95%CI 3.3-6.5) and 12
(95%CI 4.7-32) times more risk of exposure to violence.
Table (3): Risk factors of physical intimate partner violence
(the number of women who were ever exposed to violence is
260 women).

education

Husband 137 38 1.4 0.8-2.4 0.13
less

education

Marriage times of females

Once 708 333 1(r)

More than | 50 48 1.8 1.03-3.3 0.035
once

Duration of marriage

< 5 years 242 20.7 1(r)

>5-10 199 39.2 2.5 1.6-3 <0.0001
>10 317 41.6 2.7 1.9-4 <0.0001

Table (4) shows that 69%, 78%, and 58% of the
sample agreed with the traditional gender roles as a good
wife obeys her husband even if she disagrees, family
problems should only be discussed with people in the

Total Abused OR (95%CI) | Pvalue
Risk factor | NO group % family, and it is important for a man to show his
758 wife/partner who is the boss respectively. The women who
?ge e 239 G rejects these roles were 2.6 (95% CI 1.9-3.6), 1.9 (95% CI
- . r _ 0 _ B B
25 342 348 17 10727 1002 1.3-2.6), and 2.§ (95./0 CI 1.9-3.6) times more risk to be
35- 187 422 23 | 1.4-38 0.0007 exposed to physical violence. The results also showed that
45 - 49 95 31.6 1.4 | 0.8-2.6 0.197 8%, 24% 13.6%, and 5% of the sample accept wife beating
Education in case of the wife did not complete housework
higher 236 12-30 1(r) satisfactorily, disobeyed husband, refused sex, or asked
Secondary | 309 353% 39 1256 <0.0001 whether the husband had girlfriend. The percent of women
Basic 50 42% 5.2 2.6-10 <0.0001 h d wife beati h . findi
lliterate, 163 62% 116 | 7-19 <0.0001 who a(?cep.te wife beating when suspectlng or finding (?ut
read  and her infidelity were 41.5%, and 60%. Accepting wife beating
write among women in the sample at any situation was
Occ‘ﬁpat“’“ T 59 1 significantly associated with exposure to physical violence.
WOor. . Ir . . .
Not work 443 424 25 11832 20,0001 The women who accepte;d w1f.e beating in case of not
completing housework, disobeying husband, refusing sex,
Residence asking whether he had girlfriend, suspecting her infidelity,
Urban 363 264 1 <0.0001 and finding out her infidelity were 2.4 (95%CI 1.4-4), 3.4
Rural 395 41.5 2 1.5-2.7 (95%CI 2.4-4.8), 2.6 (95%CI 1.7-4), 2.9 (95%CI 1.5-5.8), 2
Income (95%CI 1.6-2.9), and 2 (95%CI 1.6-4) times more risk of
Save 118 27.1 1(r) exposure to physical violence. Results showed that 66%,
Sufficient 415 219 08 | 0.5-1.2 0.2 89%, 79%, and 78% of the women in the sample supported
Lnsumc‘entflp‘?_zsf S 60.9 42 | 2.5-6.9 <0.0001 the right of the married women to refuse sex with her
resence o 1n rami . .
No 403 ¥ 186 10 husband in case of she did not want, he was drunk, she was
Yes 301 515 46 | 3365 20,0001 sick, or he mistreated her. Only 7.7% of all women said that
Not  live | 23 73.9 12 4.7-32 <0.0001 women had no right to refuse sex under any condition. And
together the study found no significant association between exposure
Not know 31 419 3 1.5-67 <0.0001 to physical violence and the women attitude toward their
Social networks . . . . .
Yes 03 204 10 0.003 right to refuse sex in all of the previous situations.
No 665 36.2 W) 1338 Table (.4): The association between Physical partner violence
Accept marriage and attitudes of the females (the total number of women who
Yes 565 297 1(r) were ever exposed to any form of violence is 260).
Total NO Abused OR X2 P value
No 193 47.7 2 1.5-3 <0.0001 758 group % | (95%CI)
Age difference
HUSbanl‘é <5211 27 1 A good wife obeys her husband even if she disagrees
years older
sband - | 352 366 TEREEE 0019 Agree 525 274 2.6(1.9-3.6) | 35.7 | <0.001
9 years disagree 233 49.8
;lde; 5 o 08 5 399 0006 Family problems should only be discussed with people in the family
usban . . Ll .
10+ older Agree 597 31.2 1.9(1.3-2.7) | 12.33 | <0.001
Husband 40 27.5 1.02 | 0.5-2.5 0.94 disagree 161 46
younger It is important for a man to show his wife/partner who is the boss
Educational disparity Agree 443 25.3 2.6(1.9-3.6) | 384 | <0.001
Husband 152 29.6 1(r) -
higher disagree 315 47
education a man has a good reason to hit his wife in case of:
Same 469 34.8 1.3 0.9-1.9 0.24 1. not completing her household work to his satisfaction
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disagree 698 32.7 2.4(1.4-4) 10.4 0.001
Agree 60 53.3
disobeying him
disagree 574 27.2 3.4(2.4-4.8) | 53.2 <0.0001
Agree 184 56.5
refusing to have sexual relations with him
disagree 662 314 2.61.7-4) 19.25 | <0.0001
Agree 96 54.2

2. asking him whether he has other girlfriends
disagree 238 33 2.9(1.5-5.8) | 109 0.0015
Agree 37 59.5
suspecting that she is unfaithful
disagree 443 27.1 2(1.6-2.9) 24.6 <0.0001
Agree 315 44.4
finding out that she has been unfaithful
disagree 304 24.3 2(1.6-3) 22.3 <0.0001
Agree 454 41

A married woman can refuse to have sex with him in case of

1. Notwanting to

Agree 501 35.7 0.8(0.6-1) 1.3 0.248
disagree 257 31.5

2. Heisdrunk
Agree 676 33.7 1.3(0.8-2) 0.9 0.34
disagree 82 39

3. Her sickness

Agree 602 33.2 1.3(0.9-1.8) | 1.5 0.2
disagree 156 38.5
Mistreating her
Agree 593 349 0.9(0.6-1.3) | 0.44 0.5
disagree 165 32.1

DISCUSSION

The study found that the prevalence of life time
exposure to physical marital violence remained very close to
the figures found by EDHS-95 and EDHS-2005 which were
34% and 33.2% of women in the sample but the prevalence
of current violence had increased compared to figures of
EDHS1995 and 2000 which were 16% and 18% (27.2829), The
study prevalence is higher than that found by other studies
(303132),  which are only (11.1%), (29.9%) and (20.5%)
respectively for a lifetime prevalence of physical abuse but it
is lower than that found by El Maqsoud et al.’s study which
found that physical IPV was (40%) but the cause may be
using different questionnaire and the sample that was taken
from Health Insurance Clinics in Alexandria that may
overestimate the problem (24. The study prevalence of
physical abuse during pregnancy was much higher than that
found in EDHS (2005) 6.6%. Also, it is high if compared to
the result of WHO multicountry study in which the
prevalence of abuse during pregnancy was from1-15% for
all sites except for provincial Peru which was 28% (33). The
prevalence also was higher than results of population-based
studies from Canada, Chile and Nicaragua that have found
that 6-15% of ever-partnered women have been physically
abused during pregnancy, usually by their partners (3435),
Regarding the forms of violence, our results are consistent
with WHO multicountry study which showed that the most
commonly experienced acts of physical aggression in most
countries include being slapped, having arms twisted, or
hair pulled. The more severe acts of violence were less
common (36),

The study showed that financial problems (82%)
were the most common situations leading to physical IPV.
Poverty and the associated stress are main contributors to
intimate partner violence. Although violence occurs in all
socioeconomic groups, it is more frequent and severe in
lower groups across different settings 37). Other situations
that causes physical IPV include problems related to
husband (drunken, jealous, problems at work), and familial
problems, refusing sex and disobeying husband each. The
causes of marital violence were not administered in EDHS
2005. The same reasons of abuse were reported by Rageb et
al. (2009) but with different order as their study showed
that the majority of abused women noted that refusing sex
was the major cause (69.9%) behind the abuse, followed by
financial reasons (60.8%), mainly due to withholding money
from the victim, while disobedience accounted for 14% of
cases of violence (38), Ali and Bustamantte-Gavino (2007)
found in their study in Karachi that the key reasons of
physical violence by the husband were disobeying and
arguing with in-laws (38.8%), infertility (22.8%), financial
reasons (19.8%), not having a son (18.8%) and husband
being addicted to drugs (15.8%) (9. Koenig et al,, 2003
found that the most common reason for physical assault in
Uganda was the wife’s neglect of household chores (28.8%).
Other commonly reported reasons were disobeying the
husband or family elders (24%), refusal to have sex (17%),
arguments over money (14%) and suspected infidelity by
the woman (13%) (40,

Regarding the woman related risk factors of IPV, the
present study showed significant relationship between age
of woman and experiencing violence and the most
commonly affected age group was (35-44 year). This
contradicts Habib et al.’s study (2011) that found a negative
association of age and IPV (1), Also, findings of a systematic
review of 228 articles were relatively consistent that age is
protective against IPV in adulthood (41). Other studies found
that age is not a sifnificant risk factor of IPV (42437, The
findings of this research as well as many other studies
support the view that poverty is key contributors to intimate
partner violence (44454464773148)  High levels of female
empowerment seem to protect against [PV, but power can
be derived from many sources such as education, income,
social networks, and community roles and not all of these
convey equal protection or do so in a direct manner 7).
Educational attainment has been consistently found to
reduce the likelihood of violence (47 49 and this could be
partly explained as being linked to the degree of acceptance
of traditional gender roles (39). Educated women are more
autonomous and possess the resources and skills necessary
to better terminate a potentially abusive relationship (37.47),
The study found significant association between
unemployment and IPV and this also was found in other
studies (5051 . High occupational status could have opposite
effects as it could be protective of women from violence, but
it can also increase the likelihood of IPV if their status
exceeds that of their husband. This also could be explained
in other way as more financially competent women are
more likely to demand equality and independence, and this
may lead to spousal conflict and violence if husbands are not
able to cope with these changes (47).
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Rural residence was a significant risk factor of
physical IPV and this seems to be due to community-level
gender inequality (operationalized as women’s autonomy,
women’s status, male patriarchal control, and intimate
partner violence) (52), low educational attainment levels and
poverty among both men and women (7). Data from Koenig
et al’s study (2006) showed attitudes towards domestic
violence at the community level were associated with
experiencing physical IPV (33). However, these findings are in
contrast with some studies. Babu and Kar’s study found that
at community level, living in an urban area increased the
likelihood of being a victim of physical IPV as the urban
social environment might be more stressful than a rural
environment, and such conditions may influence spousal
relations (5447), The association between violence and
presence of social networks was significant as social support
is another source of power for women. Huang et al. found
that social support reduced the odds of exposure of women
to IPV. Witnessing violence between their parents was found
to be significant risk factor if IPV (55). Nearly all studies that
have included a variable on witnessing interparental
violence have found this experience to be a significant
risk factor for women experiencing violence (56:57.10,58,11),

The unacceptance of the husband before marriage
was risk factor of IPV in the present study. Findings from the
WHO multi-country study showed that woman’s
participation in her choice of husband was associated with
[PV differently across sites, as in 6 out of 15 sites woman'’s
lack of participation was associated with higher levels of [PV
(3 significant) (47). The study found that increased age
difference between spouses increases the risk of physical
IPV. This finding is in agreement with Hindin et al.’s study
(2008) and with Maziak and Asfar’s study (2003) which
suggested that age difference between couples can serve as a
basis for an ongoing imbalance within the marital relation
that can lead to a vicious cycle of continuous abuse by the
husband (3659). Koenig et al. (2003) found that there is no
systematic relation for the age difference between partners
and the risk of domestic violence (0. The present study
found that longer marriage duration is a risk of IPV and this
is consistent with Babu and Kar’s study (2010) (49). On the
other hand, Koenig et al. (2003) also found that
relationships of shorter (<5 years) and intermediate (5-9
years) durations were associated with significantly higher
risks of violence (odds ratios 1.52 and 1.30, respectively)
than longer relationships (210 years) 40). Findings from the
WHO multi-country study on women’s health and domestic
violence found inconsistent results (7).

The study revealed that accepting some traditional
gender roles was highly prevalent among women in the
sample and rejecting these traditional gender roles was
significantly associated with exposure to violence. This
rejection of the gender roles may be the result of the
exposure to violence as women consider it as a form of these
gender roles and male dominance. Also, this rejection of
gender roles may be the cause of exposure to violence as the
Arabic culture with its inherent attitudes towards sex role
stereotypy, and patriarchal beliefs frames women in a
subordinate position and Whenever men perceive threats to
these powers and privileges, retributions and punishment

may result which can lead to an increased likelihood of
violence (38). Wife beating was not acceptable in all
situations among women in the study except in case of
suspecting or finding out infidelity of the wife and the study
showed that accepting wife beating at any situation was
significantly associated with exposure to violence. Positive
attitudes towards wife beating may be an indication of
profound malaise in the society and suggest a difficult
unpaved pathway to manage the problem (9. Going back to
EDHS 2005, we will discover that there had been a dramatic
change in the attitudes of women towards wife beating. The
results of the EDHS showed that accepting wife beating was
much more accepted than now. It showed that nearly half of
the females accepted wife beating for at least one cause
although the causes being investigated in EDHS 2005 did not
include causes related to infidelity. The causes were going
out without telling her husband, neglecting children, arguing
with husband, refusing sex, and burning food 9. But though
the attitude towards wife beating has been changed the
prevalence of wife beating is still near its previous values if
EDHS 1995 and 2005 and even increased in case of the
prevalence of current exposure to violence. The changes in
the attitude of women may be related this increase in the
prevalence. As the problem has another pole which is the
husband that is rarely to be involved in any program or any
intervention to deal with the problem.

EDHS 2005 also showed that accepting wife beating
was higher among women who had been beaten by their
husbands 9. Women’s attitude to wife beating affects the
level of tolerance of marital violence (¢1). These results were
found also in many other studies (61.6247.63), The results go in
a line with WHO multi-country study on women'’s health and
domestic violence which showed that in almost all sites,
women who had attitudes supportive or justifying of a
husband beating his wife had increased odds of IPV and the
most widely accepted reason as a justification for violence
was female infidelity, but the range was wide: from 80% in
Ethiopia to 6% in Serbia and Montenegro (47). Although
supporting traditional gender roles was highly prevalent,
most of the women supports the women right to refuse
marital sex in different situations and attitudes of the
women towards their right to refuse marital sex was not
associated to physical IPV in the present study. Women
preferences was the least accepted reason (66% only) for
refusing sex. Only few women saw that under no
circumstances marital sex can be refused by women. WHO
multi-country study showed that in the provincial sites of
Bangladesh, Peru, and the United Republic of Tanzania, and
in Ethiopia and Samoa, between 10% and 20% of women
saw that women did not have the right to refuse marital sex
under any circumstances (7).

STUDY LIMITATIONS

It is preferred for a prevalence study to be carried
out through house to house investigation, but due to the
Egyptian culture, safety considerations together with
sensitivity of the topic and the need for privacy and giving
women a chance to disclose this problem away from any
person that could affect her response, we chose PHC centers
for carrying out the study. Sampling of women in primary
care settings may result in an overestimation of the findings.
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On the other hand, sensitivity of the subject makes the
possibility of underestimation strongly suggested. Some of
the participants were unwilling to express their own actual
problem because they were affected by traditional cultural
thinking that any conflicts within the family should not be
declared with anyone outside the family. However, we tried
our best to alleviate the sensitivity of the subject when
interviewing women.

CONCLUSIONS & RECOMMENDATIONS

Intimate partner violence is a public health problem
in Mansoura that while has serious consequences, does not
receive sufficient attention. The prevalence of physical IPV is
considerable especially the prevalence of beating during
pregnancy. The risk factors of the problem are mainly
related to the socioeconomic standard of living of the female
and to the prevailing traditional social norms. That make
empowerment of women through education and working,
and changing the social norms that support wife beating a
key targets to deal with the problem. Giving women a chance
for higher education can not only raise the standard of living
but also can change the prevailing traditional gender norms.
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Figure (1): Situations leading to physical violence (N=260)
REFERENCES 7. Ali, T. S, Asad, N., Mogren, I, & Krantz, G. (2011). Intimate

1.

WHO (2013). WHO report highlights violence against

women as a ‘global health problem of epidemic
proportions’ available at
http://www.who.int/mediacentre/news/releases/2013

violence against women 20130620/en/
Ellsberg, M., Jansen, H. A, Heise, L., Watts, C. H., & Garcia-

Moreno, C. (2008). Intimate partner violence and
women's physical and mental health in the WHO multi-
country study on women's health and domestic violence:
an observational study. The Lancet, 371(9619), 1165-
1172.

Devries, K., Watts, C., Yoshihama, M., Kiss, L., Schraiber, L.
B., Deyessa, N. & Garcia-Moreno, C. (2011). Violence
against women is strongly associated with suicide
attempts: evidence from the WHO multi-country study on
women'’s health and domestic violence against women.
Social science & medicine, 73(1), 79-86.

Moracco, K. E., Runyan, C. W.,, Bowling, ]. M., & Earp, J. A. L.
(2007). Women'’s experiences with violence: A national
study. Women's Health Issues, 17(1), 3-12.

Vung, N. D., Ostergren, P. O., & Krantz, G. (2008). Intimate
partner violence against women in rural Vietnam-
different socio-demographic factors are associated with
different forms of violence: Need for new intervention
guidelines? BMC Public Health, 8(1), 55.

Silverman, J. G., Decker, M. R,, Saggurti, N., Balaiah, D., &
Raj, A. (2008). Intimate partner violence and HIV infection
among married Indian women. JAMA: the journal of the
American Medical Association, 300(6), 703-710.

partner violence in urban Pakistan: prevalence, frequency,
and risk factors. International journal of women's health, 3,
105.

8. Khosravipour, E., Mohammadkhani, P, Dolatshahi, B,

Pourshahbaz, A., Sahraei, O. A, & Yousefnejad, M. (2011).
Risk factors of Marital Violence of Married Men and
Women in Different Levels of Severity. Procedia-Social and
Behavioral Sciences, 30, 1221-1229.

9. Ehrensaft, M. K,, Cohen, P., Brown, J., Smailes, E., Chen, H,,

& Johnson, J. G. (2003). Intergenerational transmission of
partner violence: a 20-year prospective study. Journal of
consulting and clinical psychology, 71(4), 741.

10.Renner, L. M, & Slack, K. S. (2006). Intimate partner

violence and child maltreatment: Understanding intra-and
intergenerational connections. Child Abuse & Neglect,
30(6), 599-617.

11.Roberts, A. L., Gilman, S. E., Fitzmaurice, G., Decker, M. R,,

& Koenen, K. C. (2010). Witness of intimate partner
violence in childhood and perpetration of intimate
partner violence in adulthood. Epidemiology (Cambridge,
Mass.), 21(6), 809.

12.Boyle, M. H., Georgiades, K., Cullen, ]J., & Racine, Y. (2009).

Community influences on intimate partner violence in
India: Women's education, attitudes towards
mistreatment and standards of living. Social Science &
Medicine, 69(5), 691-697.

13.Uthman, 0. A, Moradi, T., & Lawoko, S. (2009). The

independent contribution of individual-, neighbourhood-,
and country-level socioeconomic position on attitudes
towards intimate partner violence against women in sub-

33|Page


http://www.who.int/mediacentre/news/releases/2013/violence_against_women_20130620/en/
http://www.who.int/mediacentre/news/releases/2013/violence_against_women_20130620/en/

Saad et.al/Physical Intimate Partner Violence: Prevalence, Causes, Risk Factors, Related Attitudes, and Consequent
Injuries: A Study From Mansoura, Egypt.

Saharan Africa: a multilevel model of direct and
moderating effects. Social Science & Medicine, 68(10),
1801-1809.

14.WHO (2010)a. Preventing intimate partner and sexual
violence against women: taking action and generating
evidence. Geneva, World Health Organization.

15.Ali, P. A, & Gavino, M. 1. B. (2008). Violence against
women in Pakistan: a framework for Analysis. Journal of
Pakistan Medical Association, 58(4).

16.Garcia-Moreno, C., Guedes, A., & Knerr, W . (2012).
Understanding and addressing violence against women:
Health consequences. World Health Organization

17.Romito, P., Molzan Turan, J., & De Marchi, M. (2005). The
impact of current and past interpersonal violence on
women's mental health. Social science & medicine, 60(8),
1717-1727.

18.Brown, D. S. Finkelstein, E. A, & Mercy, ]. A. (2008).
Methods for estimating medical expenditures attributable
to intimate partner violence.journal of interpersonal
violence, 23(12), 1747-1766.

19.Fogarty, C. T., Fredman, L., Heeren, T. C., & Liebschutz, ].
(2008). Synergistic effects of child abuse and intimate
partner violence on depressive symptoms in women.
Preventive medicine, 46(5), 463-469.

20.Devries, K., Watts, C., Yoshihama, M,, Kiss, L., Schraiber, L.
B., Deyessa, N., ... & Garcia-Moreno, C. (2011). Violence
against women is strongly associated with suicide
attempts: evidence from the WHO multi-country study on
women’s health and domestic violence against women.
Social science & medicine, 73(1), 79-86.

21.Ammar, N. H. (2006). Beyond the Shadows Domestic
Spousal Violence in a “Democratizing” Egypt. Trauma,
Violence, & Abuse, 7(4), 244-259.

22.Akmatov, M. K., Mikolajczyk, R. T., Labeeb, S., Dhaher, E., &
Khan, M. M. (2008). Factors associated with wife beating
in Egypt: Analysis of two surveys (1995 and 2005). BMC
women's health, 8(1), 15.

23.Fahmy, H. H., & Abd El-Rahman, S. I. (2008). Determinants
and health consequences of domestic violence among
women in reproductive age at Zagazig District, Egypt.
Egypt Public Health Assoc, 83(1-2), 87-106.

24.El Magsoud, S. A., Dabbous, N., & Nazel, M. A. (2011). 02-
3.2 Domestic violence against women in Alexandria,
Egypt: a developing country perspective. Journal of
Epidemiology and Community Health, 65(Suppll), A23-
A23.

25.Boy, A. & Kulczycki, A. (2008). What we know about
intimate partner violence in the Middle East and North
Africa. Violence Against Women, 14(1), 53-70.

26.Garcia-Moreno C, and Watts C (2011). Violence against
women: an urgent public health priority. Bull World
Health Organ. 1; 89(1):2. Retrieved May 25, 2011 from
http://www.who.int/bulletin/volumes/89/1/10-
085217.pdf.

27.Diop-Sidibé, N., Campbell, J. C, & Becker, S. (2006).
Domestic violence against women in Egypt—wife beating
and health outcomes. Social Science & Medicine, 62(5),
1260-1277.

28.El-Zanaty, F. H., Hussein, E. M., Shawky, ]. A,, Way, A. A. &
Kishor, S. (1996). Egypt demographic and health
survey,1995. Ministry of Health and Population.

29.El-Zanaty, F. H.,, & Way, A. A. (2006). Egypt demographic
and health survey, 2005. Ministry of Health and
Population.

30.Hassan, F., Refaat, A., & El Defrawi, M. (2000). Domestic
violence against women in an urban area: Ismailia,
Egypt. Egyptian Journal of Psychiatry, 22.

31.Habib, S. R., Abdel Azim, E. K, Fawzy, I. A,, Kamal, N. N,, &
El Sherbini, A. M. (2011). Prevalence and Effects of
Violence Against Women in a Rural Community in Minia
Governorate, Egypt. Journal of forensic sciences, 56(6),
1521-1527.

32.Alsergany, A. 1., Abdul Aziz, A., Mohammed, D. H., Ibrahim,
H. M, Kamel, M. H, & Ismail, M. A. (2012). Domestic
violence against married women in a rural community:
family based study- Ismailia- Egypt. Eguptian journal of
community medicine, 30(3), 41-50.

33.Garcia-Moreno, C., Jansen, H. A, Ellsberg, M., Heise, L., &
Watts, C. H. (2006). Prevalence of intimate partner
violence: findings from the WHO multi-country study on
women's health and domestic violence. The Lancet,
368(9543),1260-1269.

34.Johnson, H. (1996). Dangerous domains: Violence against
women in Canada(No. s 50, p. 52). Toronto: Nelson
Canada.

35.Ellsberg, M., Pefia, R, Herrera, A. Liljestrand, ], &
Winkvist, A. (2000). Candies in hell: women'’s experiences
of violence in Nicaragua. Social Science & Medicine, 51(11),
1595-1610.

36.Hindin, M. ], Kishor, S., & Ansara, D. L. (2008). Intimate
partner violence among couples in 10 DHS countries:
Predictors and health outcomes. Macro International
Incorporated.

37.Jewkes, R. (2002). Intimate partner violence: causes and
prevention. The Lancet, 359(9315), 1423-1429.

38.Rageb, K, Ismail, R,, Attia, H., Wahab, M., El Missiry, A., &
Husein, R. (2009). Violence Against Women: Prevalence
and Psychiatric Consequences. Egypt. Journal of
Psychiatry, 29 (1), 15-25.

39.Alj, T. S., & Bustamante-Gavino, 1. (2007). Prevalence of
and reasons for domestic violence among women from
low socioeconomic communities of Karachi. Eastern
Mediterranean health journal, 13(6), 1417.

40.Koenig, M. A,, Ahmed, S., Hossain, M. B., & Mozumder, A. K.
A. (2003). Women'’s status and domestic violence in rural
Bangladesh: individual-and community-level
effects. Demography, 40(2), 269-288.

41.Capaldi, D. M., Knoble, N. B., Shortt, ]. W,, & Kim, H. K.
(2012). A systematic review of risk factors for intimate
partner violence. Partner abuse, 3(2), 231.

42.Martin, S. L., Tsui, A. 0., Maitra, K., & Marinshaw, R. (1999).
Domestic violence in northern India. American Journal of
Epidemiology, 150(4), 417-426.

43.Ahuja, R. C.,, Bangdiwala, S, Bhambal, S. S, Jain, D.,
Jeyaseelan, L., & Kumar, S. (2000). Domestic violence in
India- a summary report of a multi-site household
survey. Washington DC: International Center for Research
on Women.

34|Page


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Garcia-Moreno%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Watts%20C%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Bull%20World%20Health%20Organ.');
javascript:AL_get(this,%20'jour',%20'Bull%20World%20Health%20Organ.');
javascript:AL_get(this,%20'jour',%20'Bull%20World%20Health%20Organ.');
http://www.who.int/bulletin/volumes/89/1/10-085217.pdf
http://www.who.int/bulletin/volumes/89/1/10-085217.pdf

Saad et.al/Physical Intimate Partner Violence: Prevalence, Causes, Risk Factors, Related Attitudes, and Consequent
Injuries: A Study From Mansoura, Egypt.

44.Yount, K. M,, & Carrera, ]. S. (2006). Domestic violence
against married women in Cambodia. Social Forces, 85(1),
355-387.

45.Luke, N., Schuler, S. R,, Mai, B. T. T., Thien, P. V., & Minh, T.
H. (2007). Exploring couple attributes and attitudes and
marital violence in Vietnam. Violence Against
Women, 13(1), 5-27.

46.Vung, N. D,, Ostergren, P. O., & Krantz, G. (2008). Intimate
partner violence against women in rural Vietnam-
different socio-demographic factors are associated with
different forms of violence: Need for new intervention
guidelines?. BMC Public Health, 8(1), 55.

47.Abramsky, T., Watts, C. H., Garcia-Moreno, C., Devries, K.,
Kiss, L., Ellsberg, M., & Heise, L. (2011). What factors are
associated with recent intimate partner violence? findings
from the WHO multi-country study on women's health
and domestic violence. BMC Public Health, 11(1), 109.

48.Vives-Cases, C., Torrubiano-Domfnguez, ], Escriba-Agiiir,
V., Ruiz-Pérez, 1., Montero-Pifiar, M. 1., & Gil-Gonzélez, D.
(2011). Social determinants and health effects of low and
high severity intimate partner violence. Annals of
epidemiology, 21(12),907-913.

49.Babu, B. V., & Kar, S. K. (2010). Domestic violence in
Eastern India: factors associated with victimization and
perpetration. Public Health, 124(3), 136-148.

50.Ellison, C. G., Trinitapoli, ]J. A., Anderson, K. L., & Johnson,
B. R. (2007). Race/ethnicity, religious involvement, and
domestic violence. Violence Against Women, 13(11), 1094-
1112.

51.Caetano, R, Vaeth, P. A, & Ramisetty-Mikler, S. (2008).
Intimate partner violence victim and perpetrator
characteristics among couples in the United States. Journal
of Family Violence, 23(6), 507-518.

52.Pallitto, C. C,, & O’Campo, P. (2005). Community level
effects of gender inequality on intimate partner violence
and unintended pregnancy in Colombia: testing the
feminist perspective. Social Science & Medicine, 60(10),
2205-2216.

53.Koenig, M. A, Stephenson, R., Ahmed, S., Jejeebhoy, S. ], &
Campbell, J. (2006). Individual and contextual
determinants of domestic violence in  North
India. American Journal of Public Health, 96(1), 132-138.

54.Klomegah, R. Y. (2008). Intimate partner violence (IPV) in
Zambia: An examination of risk factors and gender
perceptions. Journal of Comparative Family Studies, 557-
569.
55.Huang, C. C, Son, E., & Wang, L. R. (2010). Prevalence and
factors of domestic violence among unmarried mothers
with a young child. Families in Society: The Journal of
Contemporary Social Services, 91(2), 171-177.
56.Kishor, S. & Johnson, K. (2004). Profiling domestic
violence: A multi-country study. ORC Macro, Calverton,
Maryland
57.Jeyaseelan, L., Kumar, S., Neelakantan, N., Peedicayil, A.,
Pillai, R., & Duvvury, N. (2007). Physical spousal violence
against women in India: some risk factors. Journal of
biosocial science, 39(5), 657.
58.Ansara, D. L, & Hindin, M. ]. (2009). Perpetration of
Intimate Partner Aggression by Men and Women in the
Philippines Prevalence and Associated Factors. Journal of
Interpersonal Violence, 24(9), 1579-1590.
59.Maziak, W., & Asfar, T. (2003). Physical abuse in low-
income women in Aleppo, Syria. Health care for women
international, 24(4), 313-326.
60.0yediran, K. A, & Isiugo-Abanihe, U. C. (2005).
Perceptions of Nigerian women on domestic violence:
evidence from 2003 Nigeria Demographic and Health
Survey. African journal of reproductive health, 38-53.
61.Faramarzi, M., Esmailzadeh, S., & Mosavi, S. (2005)b. A
comparison of abused and non-abused women's
definitions of domestic violence and attitudes to
acceptance of male dominance. European Journal of
Obstetrics & Gynecology and Reproductive Biology, 122(2),
225-231.
62.Lawoko, S. (2008). Predictors of Attitudes Toward
Intimate Partner Violence A Comparative Study of Men in
Zambia and Kenya. Journal  of  interpersonal
violence, 23(8), 1056-1074.
63.Yount, K. M,, Halim, N., Hynes, M., & Hillman, E. R. (2011).
Response effects to attitudinal questions about domestic
violence against women: A comparative
perspective. Social Science Research, 40(3), 873-884.

35|Page



