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Abstract

Background: Despite legal and policy proscriptions, intimate partner violence remains a pervasive issue
worldwide, with particularly severe implications for marginalised and vulnerable women. In Bangla-
desh, women living in urban slums may face increased risks, but evidence remains limited. This study
aimed to address this knowledge gap.

Methods: Cross-sectional survey was done among ever-married women resident (aged 18 years or old-
er) in slums-dwelling in Dhaka North, Dhaka South and Gazipur. Data was collected using face-to-face
interview on four types of intimate partner violence: physical, sexual, emotional and economic. Univari-
ate and multivariate logistic regression analyses were done to explore the association between the vio-
lence outcome variables and sociodemographic characteristics.

Results: Six hundred seven women participated in the survey. The overall level of any form of life-time
violence was 82%. Physical violence was most reported (66%), followed by economic (47%), sexual
(44%), and emotional (38%). Uneducated women, and those whose husbands were uneducated, faced
particularly high risks of violence. Gazipur stood out as an area with higher intimate partner violence
than other slum areas. Working women also experienced more life-time violence than non-working
women.

Conclusion: Urban slum women face high levels of violence in Dhaka and Gazipur. Policy level inter-
ventions, workplace-based actions and community-level measures should be taken to curb this epidem-
ic. Specific steps should be taken to increase awareness related to intimate partner violence, and im-
prove attitudes towards gender roles among women residing in urban slums.

Key messages

Women living in urban slums face increased risks of intimate partner violence in Bangladesh. In our survey
nested within existing health and demographic surveillance system, eighty-two percent women reported of
any form of life-time violence and among four types of violence physical violence was most reported. High
risk of violence is more common among uneducated women, and those whose husbands were uneducated.
Working women experienced more life-time violence than non-working women. Urgent action is required to
curb this epidemic.
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Introduction

Gender-based violence (GBV) is a pervasive issue
affecting millions of women worldwide, with
particularly severe implications for those living in
marginalised and vulnerable communities [1]. Among
different forms of GBV intimate partner violence (IPV)
is prevalent in all countries at alarming rates, [2] and
violence against women (VAW) is a worldwide
concern [3]. Approximately one in three women and
girls worldwide experience physical or sexual
violence in her lifetime by their intimate partner [4].
Many women not only suffer from physical or sexual
violence, but may also be deprived of their rights to
access financial and other resources [5]. Husbands or
other relatives are often the perpetrators of VAW, and
the effects extend beyond the women themselves, to
children, families and society as a whole [6]. Despite
international commitments including the convention
on the elimination of all forms of discrimination
against women [7] and national-level legal protections
against GAW in many countries, [8] in practice
significant barriers inhibit women’s access to justice.
Poor implementation of legal rights and policies, and
inadequate knowledge among women of their rights
are common [9, 10]. Moreover, relevant data and
evidence related to GBV including IPV remains
inadequate in low-and middle-income countries
(LMICs), inhibiting evidence-based policies and
interventions [11].

In LMICs, including Bangladesh, IPV is a matter of
great concern which impacts public health and is a
major burden on the society and economy [12].
Domestic violence against women is criminalised
under the 2010 domestic violence act in Bangladesh.
Despite this, implementation of measures to curb
violence and prosecute offenders continues to face
significant challenges, including the widespread
perception that domestic violence is a private matter.
The national VAW Survey 2015 revealed that 73% of
ever-married women had ever experienced any type
of violence by their current husband and 55%
experienced violence during the past 12 months [13].
Available evidence suggests that the prevalence of
IPV is higher in urban slums than non-slum and rural
populations,[14] and may be particularly high among
women with no or little education [15]. Despite the
high prevalence and severe consequences of IPV in
these settings, there is a significant gap in evidence.
Research is needed to understand the levels and
correlates of various forms of violence.

This study aims to provide a comprehensive picture
of levels and types of intimate partner violence
experienced and identify factors associated with the
risk of experiencing intimate partner violence for
generating evidence for policymakers to formulate
strategies and interventions to improve the lives of
the urban poor.

Methods
Study area and data collection

The study was conducted in slums of Dhaka North,
Dhaka South and Gazipur City Corporations during
May to June, 2022. The study was carried out within
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the areas where International Centre for Diarrhoeal
Disease Research, Bangladesh (icddr'b) was operating
a high quality Health and Demographic Surveillance
System, visiting around 34,000 households on a
quarterly basis.

Sample size

Earlier work had provided an estimate that 54.3%
women had suffered from violence,[16] and we used
this together with 95% confidence interval, 5% margin
of error, 10% non-response and 1.5 design effect, to
determine the required sample size of 637. We then
distributed the sample across the three city
corporation areas within the HDSS using probability
proportional to size of each area to ensure
representativeness. Eligible respondents were ever
married women aged 18 years or over. For omitting
biasness samples were drawn at random.

Data collection

After 3-day training on data collection tool, data
collectors collected data for this survey using Android
tablets. Prevalence estimates of lifetime violence by
an intimate partner were obtained by asking direct,
clearly worded questions about the respondent’s
experience of specific acts [17]. For different type of
violence, women were asked whether a current or
former partner had ever done any of the acts listed in
Table 1, and recorded as ‘yes’ if any one of these was
reported. Women who reported experiencing life-time
physical or sexual violence were asked to give the
reasons for the violence as they understood it.
Respondents could report multiple reasons.

Table 1 Measuring different types intimate-partner violence
among women in urban slums

Types of violence Question
Physical violence ®  hitor hurt her with anything
® slapped her, or thrown something
at her that could hurt her;

®  hit her with a fist or something
else that could hurt;

® kicked, dragged or beaten her up;

being physically forced to have
sexual intercourse against her will;
® being forced to do something
sexual she found degrading or

Sexual violence

humiliating.
Emotional violence ® insulted you or made you feel bad
about yourself;
® intimidated you
Economic violence ®  ever taken eamings or savings
against her will;

e refuse to give you money for
household expenses, even when
he has money for other things;

® |eft job because of husbands’
disapproval

Ethical consideration

Ethical approval and favourable scientific review of
the study was approved by IRB of International Centre
for icddr'b. Furthermore, before enrolling in study,
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written informed consent from each of the participant
preceding data collection were taken from each
participant and maintained privacy during data
collection.

Data analysis

Wealth index was calculated using principal
component analysis based on the wealth profile for
the whole HDSS population (i.e. household's
ownership of selected assets, including televisions
and bicycles; housing construction materials for roofs,
wall and floor; and types of water access and facilities
for sanitation) [18].

Univariate statistical analysis was performed to
explore different types of violence and its association
with sociodemographic characteristics. Subsequently,
four multivariate logistic regression models were
fitted to further examine the adjusted associations in
order to explore the correlates of different types of
violence. In the final multivariate logistic regression
models, 78 cases with missing data in socio-

Table 2 Sociodemographic characteristics of ever married women aged 18 years old or
above and their husbands/ partners by slum locations, number (%)

Socio-demographic charac-
teristics

Age (years)
18-29
30-34
35-39
240
Mean (SD)*
Schooling (years)
No education
1-5
=6
Working status
Not working
Working
Marital status
Currently married
Widowed
Divorced/ separated
Parity
0-1
2
23
Wealth index
Lowest
Second
Third
Highest
Husbands’ schooling (years)
No education
1-5
26

*SD indicates standard deviation.

Dhaka North ~ Dhaka South  Gazipur Total
(n=230) (n=197) (n=180) (n=607)
101 (43.9) 74 (37.6) 64 (35.6) 239 (39.4)
54 (23.5) 42 (21.3) 28 (15.6) 124 (20.4)
33(14.3) 38(19.3) 33(18.3) 104 (17.1)
42 (18.3) 43(21.8) 55 (30.6) 140 (23.1)
31.1(8.2) 32.7(8.5) 35.0(10.2) 32.8(9.0)
28 (12.2) 61 (31.0) 68 (37.8) 157 (25.9)
136 (59.1) 65 (33.0) 60 (33.3) 261 (43.0)
66 (28.7) 71 (36.0) 52 (28.9) 189 (31.1)
157 (68.3) 113 (57.4) 91 (50.6) 361 (59.5)
73(31.7) 84 (42.6) 89 (49.4) 246 (40.5)
217 (94.3) 180 (91.4) 152 (84.4) 549 (90.4)
7(3.0) 15 (7.6) 15(8.3) 37 (6.1)

6 (2.6) 2(1.0) 13(7.2) 21(3.5)
87 (37.8) 84 (42.6) 69 (38.3) 240 (39.5)
73(31.7) 70 (35.5) 61(33.9) 204 (33.6)
70 (30.4) 43(21.8) 50 (27.8) 163 (26.9)
n=213 n=173 n=167 n=553

77 (36.2) 24 (13.9) 38 (22.8) 139 (25.1)
43(20.2) 31(17.9) 46 (27.5) 120 (21.7)
45 (21.1) 52 (30.1) 64 (38.3) 161 (29.1)
48 (22.5) 66 (38.2) 19 (11.4) 133 (24.1)
n=229 n=175 n=179 n=583

46 (20.1) 60 (34.3) 71(39.7) 177 (30.4)
107 (46.7) 63 (36.0) 52 (29.1) 222 (38.1)
76 (33.2) 52 (29.7) 56 (31.3) 184 (31.6)
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demographic  variables  (husband  education,
household asset information) were excluded. The
model included age, years of schooling, working
status, marital status, parity, wealth index and
husbands' schooling as covariates. Data analyses were
performed using Stata v15.

Results
Sociodemographic characteristics

Our final study sample consisted of 607 ever-married
women aged 18 years and over: 230 were from Dhaka
North, 197 were from Dhaka South and 180 were from
Gazipur city corporations.

The majority of the respondents were aged 30 years
and above (61%), currently married (90%) and had
had at least one child (95%). Approximately one
quarter of the respondents had no education at all,
439% had been schooled for 1 to 5 years, while only 6%
had more than 10 years of education. Almost 60% of
the women were housewives. Among others, 18%
were domestic workers, followed by 10% were
garments worker. Among the participants’ who were
garment workers, 58% of them are from Gazipur City
Corporation.

In terms of husband’s characteristics, 30% had no
formal education and 38% had 1-5 years of schooling.
There were clear differentials in many of these
indicators between respondents in the three city
corporation areas with Gazipur residents standing out
as disadvantaged compared to those living in Dhaka
North and Dhaka South (Table 2).

Experiences of violence

The proportion of women who reported that they had
experienced any type of violence perpetrated by an
intimate partner at any time during their lifetime was
83%. Physical violence was most commonly reported
(66%), followed by economic violence (47%), sexual
violence (44%), and emotional violence (38%).

Among those reported experiencing lifetime
physical and/or sexual violence by an intimate
partner, 60% could not identify a specific reason.
Financial reasons were stated by 44% of respondents,
followed by problems with partner’s family members
(27%), partner's unemployment (16%), disruption in
work (15%), wife’s disobedience (119%).

Patterns and predictors of violence

Across all four types of violence, currently working
women were more likely to report experiencing life-
time violence than women who were not currently
working. Considering all forms of violence combined,
over 90% of respondents without education reported
experiencing some form in their lifetime compared to
69% of those with 6 or more years of education. The
husband's education level also showed the same
pattern, and an even more pronounced difference in
prevalence of any lifetime violence. Women who were
divorced, separated, and widowed at the time of the
survey were more likely to report violence than those
who were currently married. Bivariate results
suggested that economic violence varied significantly
between the wealth quintiles, with the prevalence
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being the highest among the lowest quintile (50%) and
the lowest among the highest wealth quintile (23%).
Bivariate results also showed differences across the
three city corporation areas in the levels of all types of
violence, except physical violence, with Gazipur
residents being most likely to report violence. Parity
and age groups showed no differences across any of
the forms of violence (Table 3).

Table 3 Lifetime experience of various types of violence by socio-demographic character-

istics
Characteristics Physical Sexual Emotion-  Econom-  Any
violence violence al vio- ic vio- violence
(n=485) (n=268) lence lence (n=501)
(n=233) (n=284)
Age (years)
18-29 59.4 43.9 37.2 40.2 82.4
30-34 59.7 411 427 52.4 81.5
35-39 68.3 433 35.6 51.9 79.8
240 70.0 479 38.6 49.3 85.7
Schooling (years)
No education 73.30 60.0p 47.80 65.0 92.40
1-5 66.7 456 39.1 46.4 86.6
26 50.8 30.7 29.6 32.3 68.8
Working status
Not working 59.82 40.00 29.4p 42.4b 79.82
Working 68.7 53.3 51.6 53.3 86.6
Marital Status
Married 62.7° 443 36.60 45,90 82.3
Widowed 56.8 37.8 324 37.8 75.7
Divorced/separated 95.2 52.4 95.2 85.7 100
Parity
0-1 60.82 433 39.2 42.5 81.3
2 61.8 44.6 40.7 50.0 81.4
23 69.3 44.8 34.4 49.1 85.9
Wealth Index
Lowest 64.8 48.90 46.8 49.6 84.2
Second 60.0 46.7 34.2 44.2 79.2
Third 65.8 49.1 36.0 49.1 85.7
Highest 60.2 28.6 33.8 42.1 774
Husband's schooling (years)
No education 77.40 54.20 46.3° 61.6 95.50
1-5 64.0 46.9 40.1 46.0 83.3
26 51.6 35.3 27.2 37.0 72.3
City corporation
Dhaka North 64.4 39.6 30.40 33.90 79.60
Dhaka South 60.4 23.9 37.1 52.3 79.2
Gazipur 65.6 722 50.0 57.2 90.0

2<0.05, ©<0,01

Women married to husbands with no education had
higher odds of experiencing physical violence than
women in all other categories, even those whose
husbands had just 1-5 years of schooling. Women
who were currently working had odds of ever
experiencing lifetime sexual and emotional violence
twice those of non-working women and women
resident in Gazipur had higher odds than that of those
in Dhaka North.

Economic violence was negatively associated with
women's education and husband’s education. The
odds of reporting economic violence were again
higher among women in Gazipur and Dhaka South
than those in Dhaka North (Table 4).
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Discussion

This study sought to contribute to the body of
evidence on IPV by describing the levels of different
types of violence among a relatively under-researched
group - women living in urban slums in Bangladesh -
and to explore some of the predictors.

The strengths of the study include being nested
within an established HDSS which meant high levels
of familiarity and trust among respondents leading to
a high response rate and skilled data collectors, giving
confidence in the quality of the data. The cross-
sectional nature of the study inevitably means there
will be some recall error and causal relationships
cannot be confidently determined (for instance
between working status and experience of violence).
Furthermore, this study did not consider other factors
like cultural norms and access to social services in the
models which could have an influence on the risk of
violence and the predictors examined.

Levels of lifetime violence were extremely high,
with 82% of respondents reporting experiencing at
least one form of violence by their husband in their
marital life, higher than the national estimates for
urban and rural areas, of a little over 70% [13].

More working women in the sample reported
lifetime experiences of all four types of violence than
those who were not working at the time of the survey.
Also, women with lower education, and those whose
husbands had lower education, were more likely to
report violence than those with higher education. We
also found important differences across the three city
corporations, with Gazipur standing out as a place
where women experienced higher levels of all forms
of lifetime violence, except physical.

Findings across the different types of violence were
complex, but this in part may reflect low power to
detect some differences. In common with previous
research, [15] our study provided evidence that
education, of both women and their husbands, may be
a protective factor. Husband's education was found to
be independently negatively associated with physical
violence and with economic violence, while women'’s
own education was negatively associated with
economic violence.

Women's working status was also a relevant factor,
showing independent associations with both sexual
violence and emotional violence. Since we asked
about lifetime violence and used a cross-sectional
survey, it is not possible to determine the direction of
causality, though it seems plausible, and other
research has suggested, that working women are
exposed to greater risk of violence from their
husbands because their employment threatens the
gendered hierarchy within the household [19-21].

Even having controlled for measures of education,
marital status, working status and wealth, models
indicated independent associations between being
resident in Gazipur and emotional violence, economic
violence, sexual violence, and any type of violence,
compared to Dhaka North. These findings suggest
that there may be differences in local area sub-
cultures relating to the legitimacy and tolerance of
violence against women.
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Table 4 Factors associated with lifetime different types of violence experience among
married women in urban slums: adjusted odds ratios (95% confidence intervals) from

logistic regression* (n=607)

Characteristics

Age (years)
18-29
30-34
35-39
240

Schooling (years)
No education
1-5
26

Working status
Not working
Working

Marital status

Currently married
Widowed
Divorced/
separated

Parity
0-1
2
23

Wealth index
Lowest
Second
Third
Highest

Husbands’ schooling (years)

No education
1-5
26

City corporation
Dhaka North
Dhaka South
Gazipur

Physical Sexual Emotional Economic

1 1 1 1

0.8 (0.5-1.5) 0.9 (0.5-1.6) 1.0 (0.6-1.8) 1.7 (1.0-3.0)
1.3(0.7-2.5) 0.7 (0.4-1.3) 0.7 (0.4-1.4) 1.2(0.7-2.2)
1.3(0.7-2.4) 0.9 (0.5-1.7) 0.9 (0.5-1.7) 0.9 (0.5-1.7)
1 1 1 1
1.2(0.7-2.2) 0.7 (0.4-1.2) 1.0 (0.6-1.7 0.6 (0.3-1.0)
0.8 (0.4-1.6) 0.4 (0.2-0.8) 0.6 (0.3-1.2) 0.4 (0.2-0.8)
1 1 1 1
1.5(1.0-2.2) 21(14-32) 24 (1.6-36) 1.3(0.9-1.9)
1 1 1 1

0.4 (0.1-0.8) 0.3(0.1-0.8) 0.6 (0.2-1.3) 0.3(0.1-0.8)
54(0.7432)  0.3(0.1-0.9) 144 (1.8-1146) 5.6 (1.2-26.5)
1 1 1 1
1.1(0.7-1.7) 1.0 (0.6-1.6) 1.2(0.7-2.0) 1.2(0.7-1.9)
1.3(0.8-2.4) 0.8 (0.5-1.5) 1.0 (0.6-1.7) 1.0 (0.6-1.8)
1 1 1 1

1.0 (0.6-1.7) 0.8 (0.5-1.5) 0.5(0.3-0.9) 0.8(0.5-1.4)
1.1(0.6-2.0) 0.7 (0.4-1.2) 0.6 (0.4-1.1) 0.8(0.5-1.4)
1.0 (0.6-1.7) 0.8 (0.5-1.5) 0.5(0.3-0.9) 0.8 (0.5-1.4)
1 1

0.5(0.3-0.9) 0.9 (0.5-1.6) 1.3(0.8-2.3) 0.8(0.5-1.4)
0.4 (0.2-0.6) 0.7 (0.4-1.2) 0.7 (0.4-1.4) 0.5(0.3-0.9)
1 1

0.9 (0.6-1.5) 0.5(0.3-0.9) 1.3(0.8-2.2) 2.8(1.8-4.6)
0.8 (0.5-1.3) 4.0 (2.5-6.6) 2.1(1.3-3.5) 2.3(1.4-3.7)

*Multivariate model included age, years of schooling, working status, marital status, parity, wealth index and husbands' schooling

as covariates.

Women's direct reports of the reasons for violence
suggested that financial hardship, and related reasons
(unemployment, lack of food, disruption in work) are
often a factor at play. However, surprisingly, our
logistic regression models did not provide evidence to
support this, except in relation to sexual violence,
where the highest wealth quintile had lower odds
compared to the lowest wealth quintile.

Conclusion

The study findings highlight worryingly high levels of
all types of violence among women living in
Bangladesh urban slums. Urgent action is clearly
needed to curb this epidemic. Specifically, women
who are themselves uneducated or are married to men
who are uneducated require particular attention.
Specific measures like educational interventions or
support services for working women should be taken.
Some community-level measures also need to be
taken to increase awareness related to IPV, and
improve attitudes towards gender roles, among
women residing in urban slum areas. So too does the
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existence of geographic areas where IPV is particularly
prevalent so that area-based interventions can be
designed.
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