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Learning Objectives

* To gain an awareness of intimate-partner

violence as a global public health issue

e To be familiar with the causes of intimate-

partner violence against women

* To get an understanding of the prevention

efforts of intimate-partner violence

o2



Outline

Intimate partner violence as a global issue
Definition and types of partner violence
Causes of partner violence against women

How can partner violence be prevented?

o Community-based Intervention Project in Bangladesh
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A 28-year old Woman in Rural Bangladesh

| saw that my water was finished when | had just
started cooking rice for the evening meal. | asked
my mother-in-law to look after the cooking. . . | went
to collect water. . .. Water was important to
complete other cooking tasks. . .. | also had to
make dinner ready before my husband returned
home in the evening ... but |l had to go far away to
collect the water. .. and there was a long line, . ..
so it took time. ... When | came back, .. . the food
was burnt. . . . My mother-in-law forgot to take the
dish out of the fireplace on time. ... | was beaten by
my husband as he said that cooking was not the
responsibility of his mother, so | had to be punished!

. Karim et al, 2012 7



Intimate-Partner Violence (IPV)
as a Global Health Issue

 Infimate-partner violence against women
IS a serious public health problem globally.

* One In three women
worldwide experience
physical and/or sexual
IPV in her life fime.

5



Lifetime prevalence of physical/sexual IPV
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Lifetime prevalence of physical and/or sexual IPV

WHO region

Low- and middle-income regions:

Prevalence, %

95% CI, %

Africa 36.6 32710405
Americas 29.8 25810339
Eastern Mediterranean 37.0 30.9 1o 431
Europe 254 20.9 to 30.0
south-East Asia LT 32810426
Western Pacific 246 20110 29.0
High income 23.2 20.2 to 26.2

Cl = confidence interval.

World Health Organization, 2013
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Lifetime prevalence of physical and/or sexual IPV
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What Constitutes Partner Violence?

« Intimate-partner violence against women is defined
as one or more acts by a current or former spouse
or infimate partner that results in physical, sexual, or

psychological harm or suffering to his wife/partner.

(WHO 2010, Heise & Garcia-Moreno, 2002)



What Constitutes Partner Violence?

Physical violence

» Moderate violence:
o Slapping, throwing something, pushing, shoving

e Severe violence:

o hitting with fist, kicking, dragging, beating up,
choking, burning, using knife or gun efc.
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What Constitutes Partner Violence?

« Sexual violence

« forcing to participate in sex or in
unwanted sexual activity etc.




What Constitutes Partner Violence?

« Controlling behaviors
o Tried to keep her from seeing friends
o Tried to restrict contact with her family of birth
o Insisted on knowing where she was at all times
o lgnored her and treated her indifferently
o Got angry if she spoke with another man

o Was often suspicious that she was unfaithful
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What Constitutes Partner Violence?

FiInancial

o Overwhelming
family properties,
controlling income

Spiritual

o Forcing religious
dress, beliets/values
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Health Implications of Partner Violence

* [PV victim women are 16% more likely to

nave a low-birth-weight baby
* Twice as likely to have an abortion
» Twice as likely to experience depression

* 1.5 times more likely to acquire HIV

(World Health Organization, 2013)
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Causes of Partner Violence

* Intra-individual theories
* Psycho-social theories

 Socio-cultural theories

* Risk factors

* Protective factors
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Factors of Partner Violence (WHO, 2010)

The ecological model

Societal Community Relationship Individual

« Gender norms * Poverty rate * Marital « Age, income,
duration education

* Gender equality pEER RS Inconsistency  Childhood
. Legislations * Education rate income, exposure to DV
+  Support services education,  Mental disorder

* Legal sanctions power * Substance abuse

« Community * Marital quality ¢ Gender ideology

L sanctions



Prevention Efforts of IPV

* Primary prevention —
o aim to prevent violence before it occurs

* Secondary prevention —
o focus on more immediate responses to violence
o to reduce the occurrence of revictimization

* Tertiary prevention —

o focus on long-term care in the wake of violence
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A Life-course Perspective

« [PV is considered as learned behaviors

« |PV perpetration/re-victimization is often
occurred as a part of learning process

> Childhood

/f - Exposure to
parental violence

Infancy Adolescence
- Mother abuse, - School bullying,
maltreatment lack of competence

Adulthood
- Re-victimization, <:

normative abuse

° e18



A Life-course IPV Prevention Efforts

s

- Parental education

> Childhood

- School-based emotional
& social skill program
Infancy Adolescence
- Home visitation - Parental education
- Treating disorders - School-based emotional
- Parental education & social skill program
- Maternal mental health - Bullying prevention

Adulthood
- Legal interventions /
- Women empowerment

- Changing social norms
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Research Project

Sociocultural factors and prevention
efforts for domestic violence against
women among ethnic Garo and
Santal as well as mainstream Bengali
communities in Bangladesh
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Bangladesh Context

/0% women experience physical or sexual IPV
82% experience psychological abuse from husband

55% women are suffering from strict control and

restrictions from their husband or families.

80% rural women believe that IPV is acceptable

Bangladesh Bureau of Statistics (BBS), 2013
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Contextual Causes of Partner Violence

Not cooking/preparing meals on time,

Not wearing the vell or religious dress
Refusal o bring dowry from natal home

Failure to have children (infertility),

Giving birth to too many daughters,
Dark complexion of the children,

Suspected extra-marital affairs, etc.
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Risk Factors of Partner Violence

Household Poverty — low income

lliteracy — Lower level of education

Women's economic dependence
Widespread gender inequality/patriarchy
Dowry arrangement during marriage
Childhood exposure to DV and revictimization

Social acceptance of DV, Patriarchal Attitudes

Naved & Persson, 2010; Wahed & Bhuiya, 2007
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Interventions to Address Violence

Support Services for T 6 A3 FRATOTT O %, 06 T
st fire frdren eferany Gk
Abused Women : 109 ﬁéwm

* Child marriage prevention

* Rescue operation

* Police intervention T | NO U e
* Legal aid/justice (e W o
e Shelter homes AT O @ SR T T @

TR (A T

e Medical treatment

* Counseling
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Aim of the Study

Prevention of IPV is lacking priority in Bangladesh
No studies/projects for ethnic minority communities
There are around 30 ethnic minority communities
Our research aims

» t0 examine the sociocultural factors of IPV

= To test the efficacy of an IPV prevention effort

among ethnic Garo, Santal and Bengali communities.

025



Communities under Study

« Bengali - patriarchal society: gender inequality is

widespread, men exercise full control over his wife

« Garos - matrilineal, matrilocal community, women
enjoy greater status and freedom; husbands move
to live in the wife's house, women head household

« Santals — the largest ethnic community living in the
north-western part of the country. Sanfal women
also enjoy freedom to work in public spheres...
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Research Design

A cluster-randomized control frial (cluster-RCT)

Study
Clusters

§

Base-line
Survey
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Proposed Prevention Intervention

First Step Second Step Third Step Fourth Step

Leaming Community Engaging Leaders Connecting Members Fostering Change
- Cases/features of DV || -Finding activists: - Engaging community  ff- Inspirmg/supporting
- Community leaders and mcluding mfluential and || members to eritically men/women who adopt

local resources religious persons think about DV 1ssues new behaviours
- Acceptance of DV - Traming of leaders - Supporting leadersto [} Establishing a tool for
. Awareness of DV -Developing agenda conneet with members || rewarding the fanulies

- Cultural 1ssues that through workshops with [ Establishing networks to ||- Rewardig the local
sugoest to stop DV local leaders prevent DV locally network to end DV

The MCI| community mobilization intervention will
focus on both awareness building for men and
personalized skill development for women

° ®28



What do we want to assess?

Prevalence and incidences of IPV

NorVold Abuse Questionnaire — prevalence, incidence, severity
Childhood exposure to violence
Community Approval of Partner Violence
The Level of Gender Equality
o women's mobility,
o economic security

o contribution to family support
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What do we want to assess?

Community Awareness of DV Laws
Community Awareness of Support Services
Support-seeking Behaviors

Natural Safety Measures used by Victims

We will use both qualitative and quantitative data
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Determining Samples

« Both currently married men and women of
Garo, Santal and Bengali Communities

Sample Size n =2z?,, p(1-p)/E?

P = Proportion of IPV (24.1%)

a = 0.05, therefore, Z ,,, = 1.96
) E=p/10
* With 10% over sample :

o N;=1330 (Intervention)
o N,=1330 (Controlled)
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Recruiting Samples

* Multi-stage cluster sampling

« 24 clusters/communities will be included

8 clusters from each of the communities:
o 4 clusters receive Interventions

o 4 clusters will be controlled
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f Samples

iIon O

Multi-stage Distributi

Total Sample
(1330+1330 ~ 2664)

Mainstream Bengali Ethnic minority Garo
(Sample 888) (Sample 888)
MCI Control MCI Control
(444) (444) (444) (444)
Locality 1 Locality 2 Locality 3 Locality 4

Each of the Localities
(MCI or Controlled)
(N=111*4 = 444)

e

Ethnic minority Santal

(Sample 888)
MCI Control
(444) (444)
Localitv 5 Locality 6

2 Clusters (2 Communities) for
Married Women (55+56=111)

2 Clusters (2 Communities)
for Married Men (55+56=111)




Time Frame

Required Funding Period

PROJECT START
| FOLLOW-UP SURVEY
Further review of literatures , DATA AT‘ALYSB |
Finalization of research plan Staffing, workshops,
: Data processing, analysis MONITORING MCI titing seta colecion PROJECT END
of the base-line data L _ |
PILOT STUDY i STAFFING Continuation of supports to.oommpr.u.ty DATA ANALYSIS Finalizing the
I | leadersfgroups and networking activities | studylreport
Validation of C-ACASI Workshops, training for Processing, analysis of the
and Study Instruments MC! intervention staffs follow-up data, final analysis

‘ * T ’ . T T A . : . A { T T
Jul-17 QOct-17 Jar=-18 Apr-18 Jul-18 ‘0ct-18 Jan-19 Apr-19 Jul-19 Oct-19 Jan-20 Apr-20 Jul-ZOT Oct-20
Community mobilization & | |

|

Staffing, workshops,

training, data collection Engaging community | o Workshops, seminars,
I : \ report/papers writing
BASE-LINE SURVEY IMPLEMENTING MCI ] |
Finalization of the Collecting experiences of MC staffs and FINALIZING REPORT
intervention proposal networks, worksops, seminars, paper writing
I
MCI PLANNING

@ Milestones - indicating the starting date of the activity

® ®34




Ethical Issues

Oral consent - a suitable place and time, privacy.
Partficipation will be completely voluntary

Both male and female interviewers will collect data
Intensive fraining on safety and sensitive issues
Anonymity and confidentiality of the inferviews

Victim supports - with the help of local organisation.
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What do we expect to learn?

* What knowledge we may learn from this project?
« How can we use the findings for IPV prevention?

« What are the possible alternative approaches one can

apply for effective prevention of IPV in Bangladesh?

° ® 364
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