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Introduction
IPV defined as:
“Any behaviour within an intimate relationship that causes
physical, psychological or sexual harm to those in the
relationship that includes acts of physical aggression,

psychological abuse, sexual coercion and controlling
behaviours” Krug et al, 2002;
Intimate Partner Violence (IPV) is the commonest form
of Violence Against Women (VAW) 75% to 85% of
VAW . WHO, 2012

Introduction…
Globally, one in every three

women WHO, 2012
In Sub Saharan Africa,
High patriarchal norm
Prevalence = 65.6%
Highest prevalence = 71%
in Ethiopia

Introduction…
It is now accepted that adults suffering from long term conditions or
disabilities are 1.5 times more likely to be victims of violence than those
without a disability. Jones L, 2012
 According to the abundant body of literature on IPV among women
living with HIV, this is due to the intersection of disease-associated stigma
and discrimination. Orza L, 2015
This is of special importance in the case of podoconiosis, given that people
with podoconiosis frequently experience stigma in their day to day interactions
with family members. Deribe K, 2013
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Method
Study area
East and West Gojjam zones, in the Amhara Region of Ethiopia
The prevalence of podoconiosis in the study area is 3.3%
Study design and sampling
a qualitative study using semi-structured interviews with purposive sampling
We used HITS tool for screening method to identify women who had experienced
IPV during their lifetime.
A score greater than 10 was considered to accurately represent existence of IPV and
thus determined eligibility for interview.

10/11/2018

Method….
Data collection
Experienced female data collectors who were native speakers of the local language,
Amharic.
 Interviews were conducted after treatment was completed
 During interviews, women were asked about their experiences of IPV and their coping
and response mechanisms.

Data analysis
Thematic analysis
We used Open Code qualitative software program to assist with analysis

Results and discussions
Out of the 105 women screened using the HITS tool, a total of 84 scored greater
than 10 (80%), 15 of whom consented to the interviews.
Fifteen women were interviewed, aged between 31 and 75.
Eleven of them were divorced or separated at the time of interview and 4 were
living with their extended families.
All interviewed women were poor rural dwellers or farming and care of livestock
with household and childcare work.

Results and discussions
Types of
IPV

Physical
violence

All women reported physical violence from their partners, mainly in the form of
beatings (with or without objects), slaps, pushes and by neglecting the physical needs
of women.
“If he held a stick, he used to beat me with it; otherwise, he hit me against a wall.He even threatened me with a gun”.
(Dinberwa, aged 33).

Psychologic Nine respondents reported having also suffered from psychological violence.
al violence
Partners and husbands frequently threatened women, who reported being insulted,

shouted at and nagged, both in private and in front of relatives, children and friends.
Participants’ partners also used offensive nicknames derived from the physical
characteristics of podoconiosis. ‘My husband said to me ‘unless you become healthier, you are nothing to
me’ (Abebech, aged 59).

Results and discussions
Types of
IPV

Controlling
behaviors

9 of interviewed women were victims of controlling behaviors, which
included isolating a woman from her family and friends, monitoring her
movements, and restricting her access to financial resources, employment,
education or medical care.
Some of the participants said that their partners prevented them from
visiting their friends and family, delayed access to healthcare services and
failed to consult them over decision making about resource-sharing, selling of
assets or buying items of importance to the family.
“I feel angry (…) I had no opportunity to meet with my own family at funerals or marriages ceremonies. I was
only serving his relatives. One day, when my mother built a house, I wanted to take tella [local alcohol] to
congratulate her. However, he beat me and ordered me to unload the tella. He gave the tella to the cattle.”
(Tiruwork, aged 75)

Results and discussions
Types of
IPV
Sexual
coercion

Sexual violence is commonly expressed as sexual coercion, but in the case of
podoconiosis sexual violence is manifested by extra-marital relations and
cheating. Although extra-marital relations are not uncommon in the region,
this tendency also denotes a desire to be with a “healthier” woman (as
illustrated as well in the above quotes). Many of the respondents’ partners had
another “wife” living at a distance or accessed sex “at the town”.
“He used to share a bed with many women at the town. He had been passing time (day and night) at the

town. He was not eating the food that I prepared. He was always disturbing me by his arguments.
You know, when he did all these things, your mind can’t be healthy. This is all about my husband that I
marry him at the rural area. After that I decided to lead my life going to the town. Again I became a
victim of another disease there. There is no good time for a woman” (Elfinesh, aged 42

Results and discussions…

Coping strategies and women’s responses to IPV
IPV was socially tolerated and generally considered as “normal”.
This appears to arise from a wider social acceptance of this phenomenon in the
region, by
“I prefer to keep silent because it would be worst if I gave him a response.. I
would prefer to leave the house; however, I stay for my children. Beyond this, my
togetherness with my husband is not based on love” (Beletech, aged 45)
10/11/2018

Results and discussions
In endemic areas, podoconiosis is one of
stigmatization.

the commonest causes of

Intimate partner violence is frequent among women affected by podoconiosis in the
study area.

 This study highlights the link between prejudice and discrimination against
women living with podoconiosis, and shows that stigma is commonly enacted in the
form of deprivation of emotional and material support.
This study also highlights action needed that can help limit disability and
promote the wellbeing of people affected by podoconiosis in the study region,
 but more research is needed for developing locally-relevant and sustainable
solutions to the problem of IPV amongst people living with long-term, disabling
conditions in Ethiopia and beyond.
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