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Eliminating violence against women in 
the Pacific: achievements from our 

feminist sisters in the Pacific 
S. Finucane, Finucane Consulting.i 

Introduction 
This submission, from Finucane Consulting, is intended to highlight the work of 3 organisations 
in the Pacific Islands; Fiji, Vanuatu and Tonga. They are the Fiji Women’s Crisis Centre(FWCC), 
the Vanuatu Women’s Centre (VWC) and the Tonga Women’s and Children’s Crisis Centre 
(WCCC). ii  

This submission draws heavily on two population based studies Somebody’s Life, Everybody’s 
Business! National Research on Women's Health and Life Experiences in Fiji (2010/2011): A 
survey exploring the prevalence, incidence and attitudes to intimate partner violence in Fiji 
and the 2009 Vanuatu National Survey on Women’s Lives and Family Relationships. 

The reason for highlighting their work, is that over the past 30 years, FWCC as the lead 
organisation and Centre for Excellence in the Pacific, working to eliminate violence against 
women has had an impact on attitudes and levels of violence against women in Fiji.iii 

“Compared with the 2006 survey, the 2011 findings suggest that there may be a generational 
change occurring in attitudes among some young women who have “grown up with FWCC” 
over the past 20-25 years, and an increased likelihood that they will challenge traditional 
gender relations”. 

FWCC has also supported numerous individuals’ and organisations to embark on the same 
journey in their own countries. Their sister and partner organisation Vanuatu Women’s Centre, 
now in operation for 23 years, has also demonstrated impact through their work. Their recent 
health study found that their intensive work over 23 years had reduced levels of violence 
against women in one part of the country.  

The Tonga Women and Children’s Crisis Centre was established 6 years ago and is already 
working with thousands of women and children who have survived violence and leading 
fearless campaigns to change entrenched attitudes and behaviours.  

Although the context is different from Australia, the underlying causes of violence against 
women are the same and exacerbated by patriarchal and violence supportive norms and 
cultures. We have much to learn from their experience and expertise. The Australian aid and 
to a lesser extent the New Zealand aid program have supported these and other EVAW 
organisations and programs. iv 

This paper outlines their approaches and impact in the hope that some of the common 
themes emerging from our practice coupled with international and local evidence are 
reinforced. The approach of these courageous NGOs and women is a reminder that 
“keeping our eyes on the gender equality prize” will help reduce and eliminate violence 
against women.  
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Prevalence of Violence against women in Vanuatu and Fiji 

 
v From Somebodies Life, Everybody’s Business 

Vanuatu 
The aim of the 2009 Vanuatu National Survey on Women’s Lives and Family Relationships was 
to conduct a population-based study to provide a reliable benchmark of the prevalence 
and incidence of violence against women in Vanuatu, and on attitudes to violence.  

The total number of households included in the sample was 3,619; from these, 3141 
household interviews were completed by both women and men; and 2337 questionnaire 
interviews were completed with individual women.  

“With so many risk factors linked to gender inequality, it is clear that strategies to reduce 
violence against women must focus on changing attitudes about women’s rights and 
gender equality”. The Vanuatu National Survey on Women’s Lives and Family Relationships. 
 
The study found that Vanuatu has alarmingly high rates of violence against women by 
husbands/partners. Among women who have ever been married, lived with a man, or had 
an intimate sexual relationship with a partner; 

 3 in 5 (60%) experienced physical and/or sexual violence in their lifetime;  

 more than 2 in 3 (68%) experienced emotional violence;  

 more than 1 in 4 (28%) was subjected to several forms of control by their husband or 
partner,  

 more than 2 in 3 (69%) experienced at least one form of coercive control, and most 
of these were living with physical and sexual violence.  

 Most women who are subjected to violence by husbands/partners experience 
multiple forms of violence.  

Violence by husbands/partners occurs in all provinces and islands, and among all age 
groups, education levels, socio-economic groups and religions. Contrary to the expectations 
of some community leaders, rates of physical and sexual violence are higher in rural areas 
(63%) than in urban areas (50%). For most women who experience physical or sexual 
violence, it occurs frequently, and it is often very severe, including being punched, dragged, 
kicked, beaten up, choked, burned, or hit with a weapon such as a piece of wood, iron bar, 
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knife or axe. For more than 2 in 5 women (42%) who experienced physical violence, the 
violent incident has been followed by rape.vi 

“Behaviours and situations that challenge traditional gender roles are also significant risk 
factors: 

 a woman who earns her own income is more likely to be physically or sexually abused 
by her husband/partner; 

 a woman who agrees with one or more reason for refusing sex is more likely to be 
physically or sexually abused by her husband/partner; and 

 a man who is unemployed is significantly more likely to physically or sexually abuse his 
wife/partner”.vii 

What the study found about the impact of VWC 
The Vanuatu National Survey on Women’s Lives and Family Relationships found that: 

“Places where VWC has been most active have significantly lower rates of physical and 
sexual violence by husbands/partners than places where VWC has been less active. These 
findings strongly suggest that the influence of VWC’s counselling and community education 
work over the past 19 years has contributed to reducing women’s risk of violence.  

Awareness-raising about women’s human and legal rights has been the foundation stone of 
VWC’s approach since its establishment, in addition to providing information about services”. 

The study found that “Women who live in Port Vila and Shefa province are much less likely to 
experience partner violence in their lifetime than women in other provinces. These findings 
strongly suggest that the influence of VWC’s counselling and community education work 
over the past 19 years has contributed to reducing women’s risk of violence in Port Vila and 
Shefa, because these two places have no other significant differences with other locations 
where the survey was carried out”.  

“The significance of location as a protective factor is a remarkable achievement for the 
VWC network; this is an association that had not been demonstrated in other Pacific 
countries where the WHO methodology has been used (SPC 2009 and SPC 2010), and it 
provides strong evidence of the need to continue using a rights-based approach. In addition, 
other strategies used by VWC have been recognised throughout the region and 
internationally as being on the cutting edge of prevention work; these include the home-
grown strategy of community mobilisation through the establishment of CAVAWs; and the 
male advocacy program that trains and engages men to work for the advancement of 
women’s rights and to reduce and confront violence wherever it occurs”. viii 

Fiji 
FWCC replicated the survey approach developed by the World Health Organisation (WHO) 
for its Multi-country Study on Women’s Health and Domestic Violence against Women. 

The sample was nationally representative and included enumeration areas from all provinces 
and major islands in each of Fiji’s 4 Divisions. The total number of households included in the 
sample was 3538. From these, 3389 household interviews were completed and 3193 
interviews with individual women.  

Fiji’s rates of violence against women and girls are among the highest in the world.  

Summary of the findings include; 

 Fiji has the 4th highest prevalence of physical and/or sexual partner violence over 
a woman’s lifetime, at 66% compared with 20 countries that have used the WHO 
research methodology. 
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 Overall, 72% of ever-partnered women experienced physical, sexual or emotional 
violence from their husband/partner in their lifetime, and many suffered from all 3 
forms of abuse simultaneously. 

 Women’s lifetime experience of sexual violence is 34%  and physical violence is 
61% 

 The most prevalent from of sexual violence is child sexual abuse with 16% of all 
women sexually abused when they were children under the age of 15. 

 24% of women in Fiji experience current physical or sexual violence 

 More than 1 in 4 ever partnered women had husbands/partners who either took 
their savings or refused to give them money. 

 The overall prevalence and the most “severe” forms of violence are also more 
prevalent in rural areas than urban areas, and far more so in the Eastern Division 
where 67% of women are living with the most severe types of attacks. ix This is one 
of the highest in the world. 

This coupled with very high levels of emotional violence including controlling behaviours is y 
disturbing and undermines women’s self-esteem, confidence and overall health and 
wellbeing. This includes having to seek permission before seeking health care.x 

What the study found about the impact of FWCC 
The national research conducted by FWCC with support from the Fiji Islands Bureau of 
Statistics found that …. there are several sources of evidence that suggest that FWCC’s 
persistent work over the last 28 years has contributed to a reduction in the prevalence of 
domestic violence, and to some changes in attitudes”.xi 

The research compares findings from areas where FWCC has been most and least active. 
The Central, Western and Northern Divisions have significantly lower rates of prevalence than 
the Eastern Division, particularly the Central Division which has benefitted from FWCC mobile 
counselling and community education outreach for well over 20 years, as well as the efforts 
of other groups who have taken up FWCC’s anti-violence message. The ethnic make-up of 
the Eastern Division is a key factor in its higher prevalence; nevertheless it is also true that 
FWCC has focused less on the Eastern parts of the country.xii 

What is the secret to their success? 
“Due to long-term and persistent efforts by FWCC, as well as those of the women’s 
movement in general and other organisations, there is now considerable support within the 
community in favour of women’s rights and opposition to the use of violence. This provides a 
strong foundation for future work to consolidate attitudinal change and secure women’s and 
girls’ rights”.xiii 
 

All 3 organisations use women’s human rights as a central organising and underpinning 
principle and approach in everything they do. This includes counselling, support and 
advocacy for and with women and children subject to violence, in tandem with community 
mobilisation, law reform and widespread capacity building and workforce development. 
These approaches are evidenced based and evidence generating. xiv  

They are unrelenting in their efforts to uphold women’s human rights and work across 
communities and settings to achieve lasting change. This includes working with community 
leaders, chiefs, faith based organisations, the justice sector, the military, schools, universities, 
civil society, academics, pro-democracy movements, donors, and most importantly women 
who have experienced and survived violence. 
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In Fiji FWCC deliver a national and regional program which includes; 

 National and multi-country intensive training and capacity building using feminist, 
gender transformative empowering, and rights based training based on global 
human rights norms and the lived experience of women and children and the 
experience of FWCC, VWC and WCC in delivering servcies and programs.xv 

 A Pacific wide network, the Pacific Women’s Network Against Violence Against 
Women which meets bi-annually to share learnings and collaborate on regional 
policy positions, advocacy and capacity building 

 Continual individual and systemic advocacy, campaigning and human rights 
lobbying 

 24 hour counselling and multi-disciplinary support in 5 locations across Fiji with 
Suva as the head office. This includes counselling, advocacy and legal services 
for all forms of violence against women and children including domestic and 
sexual violence, child abuse, sexual harassment and other forms of violence 
against women.  

 Widespread community mobilisation programs run by experienced counsellor 
advocates and community educators that deliver intensive rights based training 
and mobilisation across the country and regionally 

 A regional feminist learning and research hub –FLARE, regional newsletter, 
research and documentation. 

 A Males Advocates for Women’s Human Rights program xvi 

“So I am glad that through this training, I came to realise that men and women are 
equal in everything and they (women) too should get land and things like that, not just 
men and that’s one aspect I will be championing when I go back home,” Male 
Advocatexvii 
 

In Vanuatu, they VWC take a similar and locally adapted approach to their work. This 
includes; 

 A Centre in Pt Vila and 3 branch offices, providing counselling, support and 
advocacy.  

 Ongoing campaigns and community mobilisation 

 33 local committees against violence against women (CAVAWs) 

 A national network of Males Advocates for Women’s Human rights 

 Ongoing training, support and advocacy on women’s human rights 

In Tonga, the WCCC take a similar rights based approach. This recently established 
organisation has taken the very courageous step of establishing a democratic, rights based 
organisation focussed on working to eliminate violence against women and children in 
Tonga. 

This includes; 

 24 hours access to counselling and support including shelter 

 Campaigns on women and children’s rights 

 A network of Males Advocates for Women’s Human rights 
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 Ongoing training, support and advocacy on women’s human rights 

Lessons Learnt 
 

The key lessons learnt from the past 30 years’ service delivery, advocacy and feminism are 
supported by international evidence regarding the impact of civil society and particularly 
home-grown feminist social movements on policy relating to violence against women. 

“A recent quantitative study drawing on data from 70 countries from 1975 to 2005 found that 
feminist mobilisation in civil society had the greatest impact on bringing about policy 
change on violence against women, which itself is a measure of changes in attitudes at 
institutional levelxviii  
 
The study identified several drivers of change; each has been used by FWCC, VWC and now 
WCCC.  These include:  
 

 consistent promotion of women’s human rights; 
 challenging male privilege in sexual relations and social norms of male domination 

more generally; 
 a focus on mobilising community support through repeated protests and campaigns, 

coupled with strategic use of the media to influence the political will for change; 
 ongoing lobbying of decision-makers to bring about policy, legal and institutional 

reforms; 
 ongoing provision of practical services to survivors; 

 strategic use of international norms and forums to reinforce and re-frame the push for 
change at home; 

 modelling new forms of social organisation based on equality and human rights 
principles; 

 producing media to communicate key messages (such as through newsletters, social 
marketing and community education efforts); and 

 organising conferences, seminars and other targeted training and learning events 
that help to improve services for survivors, and re-shape the public policy agenda.”xix 

Conclusion  
 It is important that if Victoria is to eliminate violence against women that all efforts to 
entrench gender equality must be pursued. A courageous approach is required to 
address structural gender inequality through economic reform, social policy reform and 
law reform. 

Recommendations to consider: 
 Learning exchanges across the globe: Consider developing links and learning 

exchanges, collaborative research and information sharing with organisations such as 
FWCC, VWC and TWCC and other regions and organisations working to prevent and 
respond to violence against women.  

 Embed gender equality in policy and law: Investigate possibilities to expand legal 
and policy requirements for not-for-profit, public and private sector agencies and 
businesses to promote and embed gender equality and be held to account through 
rigorous performance measures regardless of size. 
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 Embed gender equality in organisations: To overcome and prevent violence against 
women the agencies that administer and enforce services and uphold the law must 
be equitable and respectful and non-discriminatory for all men and women who 
work there and for all men, women, girls and boys using or in contact with their 
services.  Invest in organisational transformative gender equality strategies starting 
with Public Sector agencies, law enforcement, Judiciary, Justice Agencies, and 
Human Services to achieve gender equitable organisations by 2020. Use quotas, law 
reform, new polices and eliminate direct and indirect discrimination to achieve 
equality benchmarks.  

 Support and resource evidence based Prevention: Support key prevention agencies 
and implementation partners such as VicHealth, Our Watch in multiple settings, such 
as education, media, and all levels of government, communities, sports and 
workplaces to progress the prevention agenda in Victoria. Resource evidence based 
long term prevention policy, plans, governance, programs and research. Keep a 
gendered, rights based agenda, be accountable to women and girls, engage men 
and boys and invest long term. Re-visit the previous policy agenda outlined in a Right 
to Respect.xx 

 Invest in children and young people’s right to gender equality: It is critical to resource 
schools and education setting such as the roll-out of Respectful Relationships 
Education across the State. Support the Victorian Department of Education and 
Training DET) and partner organisations to roll out the new Stepping Out curriculum as 
a priority and ensure this is permanently resourced in each DET region. Develop child 
friendly, age appropriate gender equitable programs in kindergarten and primary 
schools. Ensure teacher training addresses gender equality. Adapt programs for all 
students needs including students with disabilities, Indigenous students, CALD students 
and students who may identify with or as LGBTI. 

 Invest in and reform the family violence and sexual assault sector: Develop a 
sustainable policy, governance and funding model for the family violence and sexual 
assault justice and service sector to support and align the 2 sectors This includes 
maintaining specialisation whilst supporting greater collaboration, integration and 
multi-disciplinary approaches, invest in ongoing workforce development which 
includes gender equality, establish monitoring and evaluation frameworks, and 
support long term sustainable investment in the sector. Support continued assertive 
systemic and individual advocacy and women and girls empowerment. 

 Support and partner with women’s rights and empowerment organisations and 
programs:  Continue to resource independent rights based women’s and girls’ 
organisations and networks that can provide a rights based advocacy and systems 
focus from response to prevention and provide campaigns, resources, information 
and workforce development.xxi 

 Invest in rights based community mobilisation: Continue to trial and test approaches 
to rights based community mobilisation that combines early intervention and 
prevention approaches to ensure that all Victorian community members are aware 
of and can articulate their rights, have access to gender equality resources, 
messaging and programs, can access their rights and be protected if their rights are 
violated. Ensure that programs are tailored to everyone’s needs and rights in 
particular women, men, boys and girls with disabilities, Aboriginal men, women, boys 
and girls, the LGBTI community and the CALD community. Encourage intersectional 
and tailored approaches.  
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For further information about their work please contact: 

Ms Shamima Ali 
CEO, Fiji Women's Crisis Centre, 
Email: 
http://fijiwomen.com/ 

Ms Merilyn Tahi 
CEO, Vanuatu Women's Centre 
Email: vwnc@vanuatu.com.vu 

Ms 'Ofa-Ki-Levuka Guttenbeil-Likiliki 
CEO, Women & Children Crisis Centre 
Tonga 
E-mail: 
http://tongawccc.org/ 

Ms Sue Finucane, Consultant, 
Finucane Consulting 
finucaneconsulting@gmail.com 
Ph: 
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BENEATH PARADISE 

PACIFIC WOMEN ... 

WAVES OF STRUGGLE 

CURRENTS OF OPPRESSION 

WINDS OF CHANGE 

HORIZONS OF HOPE 

SKIES OF OPTIMISM 

CANOES OF LIFE 

SANDS OF TIME 

© 1993 TINA TAKASHY, 

FSM 1 

i I have had the good fortune to visit all 3 organisations and learn from their work and achievements over the past 25 

years firstly through my work with International Women's Development Agency for l O years and more recently as a 
freelan ce consultant in several Pacific Island Countries. This submission is a personal reflection and not the view of 
any agency. 
ii Note these organisations receive funds from Australian Aid (DFAT) and also FWCC received support from MFAT in 
New Zealand. DFA T have also supported a number researc h and policy initiatives to improve the quality of EVA W 
programming. For more information please see dfat.gov.au/ .. ./review-australian-aid-initiatives-in-the-pacific-aimed
at-en ... ; 
iii Somebody's Life, Everybody's Business! National Research on Women's Health and Life Experiences in Fiji 
(2010/2011 ): A survey exploring the prevalence, incidence and attitudes to intimate partner violence in Fiji, page 91 
and page 166. 
iv http://www.pacificwomen .org/wp-content/uploads/pacific-women-shapinq-pacific-development-desiqn-
d ocum ent. pdf: http:// df at .qov .au I about-u sf publications/Doc uments/wom ens-crisis-partn ersh ip-f ram ework. pdf; 
http://www.pacificwomen .orq/wp-content /uploads/ResV AW .pdf; dfat .gov .au I .. ./review-australian-aid-initiatives-in
the-pacific-aimed-at-en ... 
v Figure 12 illustrates that "among all the study sites that have undertaken research into the prevalence of intimate 
partner violence against women using the WHO methodology, Fiji has the 4th highest prevalence globally at 66%. 
Three countries have higher rates of lifetime prevalence of physical and/or sexual partner violence: Ethiopia , 
Peru and Kiribati. Five countries have higher current rates of prevalence than Fiji, including provincial 
Ethiopia , provincial Peru, Kiribati, Solomon Islands, and provincial Bangladesh (Figure 12. l ). Somebody's Life, 
Everybody's Business! National Research on Women's Health and Life Experiences in Fiji (2010/2011 ): A survey 
exploring the prevalence, inc idence and attitudes to intimate partner violence in Fiji, page 138. 
vi The Vanuatu National Survey on Women's Lives and Family Relationships, Vanuatu Women's Centre, 2011, 
http://www.pacificwomen .org/wp-content/uploads/womens-centre-survey-womens-lives .pdf 
vii Ibid.page 21. 
viii Ibid, page 181. 
ix Somebody's Life, Everybody's Business! National Research on Women's Health and Life Experiences in Fiji 
(2010/2011 ): A survey exploring the prevalence, incidence and attitudes to intimate partner violence in Fiji, page 46. 
x Ibid, page 51. 
xi Somebody's Life, Everybody's Business! National Research on Women's Health and Life Experiences in Fiji 
(2010/2011 ): A survey exploring the prevalence, incidence and attitudes to intimate partner violence in Fiji, page 
150. 
xii Ibid, page 152. 
xiii Ibid, pg 23 Accessed at http://fijiwomen.com/wp-content/uploads/2014/11 I l .pdf 
xiv Maia Htun and S. Laurel Weldon (2012). The Civic Origins of Progressive Policy Change: Combating Violence 
against Women in Global Perspective, 1975-2005. American Political Science Review, l 06, pp 548569 doi:l 0.1017 I 
S00030554 l 2000226, http://polisci.unm.edu/common/documents/htun apsa-article.pdf; Arangoa,Morton,Gennari, 
Kiplesund,Ellsberg, Interventions to Prevent or reduce Violence Against Women and Girls: A Systematic Review of 
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Reviews, Women’s Voice and Agency Research Series 2014, No 10, The World Bank, 2014, page 26, see also The 
Lancet, Images Project; 2010 World Health Organisation (WHO) report, Preventing Intimate Partner and Sexual 
Violence: Taking Action and Generating Evidence found the most consistent predictor of attitudes supporting, 
justifying or excusing the use of violence against women was the broader acceptance of gender norms and 
inequality; For example, key factors strongly associated with perpetration of intimate partner violence and non-
partner rape include controlling behaviours towards women and inequitable gender attitudes, behaviours which 
emphasise (hetero)sexual prowess (transactional sex and having multiple sexual partners), and involvement in 
violence with men. (figure 2).11,15,70,7 The Lancet, Violence against women and girls 3 From work with men and 
boys to changes of social norms and reduction of inequities in gender relations: a conceptual shift in prevention of 
violence against women and girls Rachel Jewkes, Michael Flood, James Lang.xiv Why Do Some Men Use Violence 
Against Women And How Can We Prevent It?Partners for Prevention. A UNDP, UNFPA, UN Women And UNV Regional 
Joint Programme For Gender-Based Violence Prevention In Asia And The Pacific Quantitative Findings From The 
United Nations Multi-Country Study On Men And Violence In Asia And The Pacific, 2013, 
http://www.partners4prevention.org/sites/default/files/resources/p4p-report.pdf, see age 18 recommendations.  
xv FWCC Training Programs include the 4 week residential Regional Training Program (RTP) delivered by FWCC in 
Suva, Fiji twice a year, training institutes, attachments to FWCC, and other orgs and In-country training and support 
visits. the Gender Relations, Women’s Human Rights and Violence against Women training and training of trainers, 2 
week national and regional Police training, Male Advocacy for Women’s Human Rights, Counsellor/Advocacy 
Training, Legal Advocacy and Child protection. 
xvi http://ntv.org.au/wp-content/uploads/140220-mawhr-lessons-from-the-pacific-ntv-rv.pdf 
xvii beneath paradise issn 2309-0510,kiribati confronts its violence, v o l u m e 2 | i s sue 2, 2014,  t h e m a g a z i n e o f 
t h e p a c i f i c w o m e n ’ s n e t w o r k a g a i n s t v i o l e n c e a g a i n s t w o m e n 
xviii Mala Htun and S. Laurel Weldon (2012). The Civic Origins of Progressive Policy Change: Combating Violence 
against Women in Global Perspective, 1975–2005. American Political Science Review, pp 550-554 doi:10.1017/ 
S0003055412000226, http://polisci.unm.edu/common/documents/htun_apsa-article.pdf; 
xix Somebody’s Life, Everybody’s Business! National Research on Women's Health and Life Experiences in Fiji 
(2010/2011): A survey exploring the prevalence, incidence and attitudes to intimate partner violence in Fiji, page 
169. 
xx A Right to Respect: Victoria’s Plan to Prevent Violence against Women 2010–2020; 
http://www.whealth.com.au/documents/health/fv-a_right_to_respect.pdf 
xxi For example women’s health servcies, feminist peak bodies, WDV, DVRCV, women’s and community legal servcies, 
aboriginal legal servcies, WIRE and other women’s services. 
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© Vanuatu Women’s Centre 

All rights for commercial, for-profit and not-for-profit reproduction or translation, in any form, rest with 
the Vanuatu Women’s Centre.

No part of this publication may be adapted, reproduced or translated, stored in a retrieval system or 
transmitted, in any form or by any means (electronic, photocopying or otherwise), except for the 

purposes of training, private study, review or research. Any reproduction, translation or adaptation or 
other above mentioned allowed purposes must fully acknowledge the Vanuatu Women’s Centre. 

Published by the Vanuatu Women’s Centre (VWC), 2011 
Post Office Box 1358, 
Port Vila, 
Vanuatu
vwnc@vanuatu.com.vu
Phone: (678) 25764, 24000 
Fax: (678) 22478 

The Vanuatu National Survey on Women’s Lives and Family Relationships was funded by the 
Australian Agency for International Development (AusAID).

AusAID funds VWC’s national programs in Vanuatu including VWC, the Branches in Tafea and Torba 
provinces, CAVAWs and male advocacy and all other core programs.

NZAID funds the VWC Branch in Sanma province and VWC safehouse services. 
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EXECUTIVE SUMMARY 

The aim of the Vanuatu National Survey on Women’s Lives and Family Relationships was to conduct a 
population-based study to provide a reliable benchmark of the prevalence and incidence of violence 
against women in Vanuatu, and on attitudes to violence including: health and other effects of violence 
on women and children; risk and protective factors in the family and the community; coping strategies 
of women; and the implications for prevention and support services. 

This report presents findings from the survey, which was conducted by the Vanuatu Women’s Centre 
(VWC) in partnership with the Vanuatu National Statistics Office (VNSO) from March to May 2009. This 
is the first nation-wide study that has been undertaken in Vanuatu on violence against women and 
attitudes to women’s human rights.  

Methodology

The survey used a household questionnaire and an individual women’s questionnaire (Annex 2). These 
were adapted by VWC from the World Health Organisation (WHO) Multi-country Study on Women’s 
Health and Domestic Violence against Women. This methodology has been used in many countries 
including 4 other Pacific nations to provide reliable and high quality data on the prevalence of violence 
against women.

VNSO technical expertise was used to design the survey sample to ensure that it was nationally 
representative. The survey was undertaken throughout the country and several islands were included 
from each of Vanuatu’s 6 provinces. Random sampling techniques were used by VNSO to select 
enumeration areas in each province (Annex 5), and to select households in each enumeration area. In 
each household, one woman was randomly selected to be interviewed, among all the women living in 
the household aged between 15 and 49. The total number of households included in the sample was 
3,619; from these, 3141 household interviews were completed by both women and men; and 2337 
questionnaire interviews were completed with individual women.  

There were 8 teams who undertook the survey in Vanuatu’s 6 rural provinces and 2 urban 
municipalities. Each team included a supervisor, a field editor and 4 or 5 interviewers. All team 
members received 4 weeks training in Port Vila before the survey. WHO ethical and safety guidelines 
were followed through the design and implementation of the survey. Trained counsellors were included 
on all survey teams for women who requested immediate help or who were at risk of suicide. 

Summary of survey findings 

This survey opens a door to women’s lives: it challenges Vanuatu’s view of itself as a happy nation that 
values and protects family and children. It explodes myths about who suffers from violence, the severity 
of violence and its impacts, and where it occurs. It reveals an intense web of intimidation, threats, 
humiliation, controlling behaviour and acts of physical and sexual violence imposed on the women who 
suffer from violence by their husbands and partners. It shows pervasive patterns of gender inequality in 
Vanuatu society, including widespread beliefs and attitudes that directly undermine women’s human 
rights; and it shows that violence against women cannot be prevented unless these patterns of unequal 
power between women and men (gender power relations) are transformed. 

The high rates of all forms of violence against women (including violence by husbands/partners and 
non-partner violence) show that the use of violence as a form of punishment and discipline is accepted 
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and condoned as a “normal” part of behaviour within many families and communities. Some women say 
that they have not sought help because the violence was “normal”. The findings show clearly that 
women do not exaggerate the effects of violence. On the contrary, many women minimise the impact of 
the violence on their health and well-being; for many, this is an important coping mechanism that helps 
them to deal with it, to continue in their relationships and to continue working and providing for their 
husbands/partners and their families. 

The complex pattern of intimidation and multiple forms of violence experienced by so many women 
needs to be taken into account by all service providers, the law and justice sector, chiefs, faith-based 
organisations, civil society organisations and families who are asked to help women deal with violence. 
Controlling behaviours by husbands and intimate partners prevent women from finding out about their 
legal and human rights, reporting the violence to authorities, and telling family, friends, or community 
and church leaders. 

The impacts of violence against women are wide-ranging and severe. They include serious short-term 
and long-term impacts on women’s physical, mental and reproductive health; and impacts on children’s 
emotional well-being and schooling, which reduce their opportunities for development and pre-dispose 
them to the risk of violence in their intimate relationships as adults. There are enormous economic 
costs to families, communities and the nation to deal with these health and other impacts; and ongoing 
lost opportunities for social and economic development at community and national level. 

When women do take the difficult step of asking for help or leaving home temporarily because their 
lives are in crisis, family members, chiefs, church leaders, friends and service-providers need to take 
their requests for help very seriously. They need to respond appropriately to ensure that women’s rights 
are protected, and it is very important that they do not condone or excuse the violence. Given the 
evidence that violence continues throughout a woman’s life, the serious burden of injury, and the 
substantial costs to the community, all stakeholders and service-providers need to take steps to stop 
the violence. 

On the positive side, the survey shows that there are high levels of social cohesion in Vanuatu, with 
much respect and trust given to chiefs and church leaders. Despite entrenched attitudes that oppose 
women’s rights, there is also considerable support within the community in favour of women’s rights 
and non-violent approaches to resolving conflict in families. These factors all put Vanuatu in a good 
position to reduce and prevent all forms of violence against women, by building on the positive work 
that has already been done by VWC and its network of branches and island-based committees against 
violence against women (CAVAWs), other civil society organisations, government, chiefs and other 
community leaders. 

Findings from the survey are summarised in the following areas: 
 the prevalence and types of violence against women by husbands/partners (chapter 4); 
 attitudes to violence against women and women’s rights (chapter 4); 
 violence against women and girls by people other than husbands/partners (chapter 5); 
 consequences of violence against women for physical and mental health (chapter 6); 
 consequences of violence against women for reproductive health and for children, including 

violence during pregnancy (chapter 7); 
 other impacts of intimate partner violence against women, such as on women’s work, financial 

autonomy and other aspects of rights (chapter 8); 
 coping strategies used by women to deal with violence (chapter 9); 
 situations that trigger violence, and the statistical analysis of risk factors, and factors that help 

to protect women from violence (chapter 10); and 
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 recommendations to address the problem of violence against women and children (chapter 11). 

Prevalence and types of violence against women by husbands/intimate partners 

Vanuatu has alarmingly high rates of violence against women by husbands/partners. Among women 
who have ever been married, lived with a man, or had an intimate sexual relationship with a partner, 3 
in 5 (60%) experienced physical and/or sexual violence in their lifetime; more than 2 in 3 (68%) 
experienced emotional violence; more than 1 in 4 (28%) was subjected to several forms of control by 
their husband or partner, more than 2 in 3 (69%) experienced at least one form of coercive control, and 
most of these were living with physical and sexual violence. Most women who are subjected to violence 
by husbands/partners experience multiple forms of violence. 

Violence by husbands/partners occurs in all provinces and islands, and among all age groups, 
education levels, socio-economic groups and religions. Contrary to the expectations of some 
community leaders, rates of physical and sexual violence are higher in rural areas (63%) than in urban 
areas (50%). For most women who experience physical or sexual violence, it occurs frequently, and it is 
often very severe, including being punched, dragged, kicked, beaten up, choked, burned, or hit with a 
weapon such as a piece of wood, iron bar, knife or axe. For more than 2 in 5 women (42%) who 
experienced physical violence, the violent incident has been followed by rape.

Attitudes to violence against women and women’s rights 

Many women agree with a range of statements that seriously undermine women’s rights – such as the 
notion that a good wife must obey her husband even if she disagrees with him (50%); that the man 
should be the boss (40%); that she becomes his property after bride price is paid (53%); or that he 
should choose her friends (50%). More than 1 in 3 women (36%) agree that it is all right for a woman or 
girl to be swapped or exchanged for marriage; and more than half (58%) believe that a woman should 
not touch food when she is menstruating. Three in 5 women (60%) agree with at least 1 justification for 
a man to beat his wife: more than 1 in 3 (34%) believe that violence is justified if a wife is disobedient to 
her husband; more than 1 in 4 (28%) thinks it is all right for him to beat her to discipline her or teach her 
a lesson; and almost 1 in 3 (32%) believe that a man is justified in beating his wife if bride price has 
been paid. While most women have a strong sense of their sexual autonomy, between 12% and 23% 
do not think they have the right to refuse sex in some situations, and 40% of women are unclear if they 
have the right to refuse sex if bride price has been paid. These attitudes demonstrate extraordinary 
control and power over women by men; they both reflect and perpetuate grossly unequal gender power 
relations.

Most women believe that bride price has a positive impact on how they are treated by their husband 
and his family. Nevertheless, the findings demonstrate clearly that bride price does not protect women 
from domestic violence. On the contrary, in relation to physical and sexual abuse by husbands and 
partners, the findings show that many women are confused about whether bride price protects their 
rights or undermines them. 

On the other hand, more than 1 in 3 women do not agree with any justifications for a man to beat his 
wife. About half of respondents disagreed with each of the statements that undermine women’s rights; 
this varied from 40% to 60% depending on the statement. In addition, although 4 in 5 women (82%) 
believe that family problems should only be discussed in the family, almost 3 in 4 (74%) believe that 
people outside the family should intervene if a man mistreats his wife. These findings indicate that there 
is a strong foundation of support in the community in favour of women’s rights.
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Violence against women and girls by people other than husbands/partners 

There are also high rates of physical and sexual violence against women committed by people who are 
not their husbands or intimate partners. Almost half of the women interviewed (48%) had experienced 
non-partner physical or sexual violence or both since they turned 15. Most non-partner physical abuse 
(experienced by more than 1 in 4 women, 28%) was by male family members. Most of the non-partner 
sexual abuse (affecting 1 in 3 women, 33%) was by boyfriends or male family members.

The prevalence of sexual abuse against girls under the age of 15 is also one of the very highest in the 
world. Almost 1 in 3 women (30%) were sexually abused before the age of 15 years, and the majority of 
perpetrators were male family members and boyfriends. For more than 1 in 4 women (28%), their first 
sexual experience was forced. These findings are disturbing because the survey has also shown that 
non-partner physical violence and child sexual abuse are both significant risk factors which increase the 
likelihood that women will be subjected to violence by their husbands and partners later in life. 

Consequences of violence against women for physical and mental health 

The rates of injury from domestic physical and sexual violence are alarming and impose substantial 
social and economic costs, in addition to the pain and suffering of individual women. One in 4 ever-
partnered women (24%) has been injured in her lifetime due to violence from her husband or partner, 
and 1 in 10 (11%) was injured in the previous 12 months before the survey. When we consider only 
those women who have experienced physical or sexual violence in their life (rather than all ever-
partnered women), almost 2 in 5 (39%) have been injured, and almost half (45%) were injured in the 
last 12 months. These findings show that the violence is frequently very severe indeed; of those injured, 
more than 2 in 5 (41%) were injured more than 3 times; more than 1 in 5 (21%) now has a permanent 
disability; and almost half (48%) have lost consciousness at least once. The data show that more than 
2 women in Vanuatu are hurt badly enough every week to need health care, more than 2 are admitted 
to hospital every week, and between 1 and 2 women are knocked unconscious every week due to 
violence by intimate partners. Yet less than half of those injured (42%) have ever told a health worker 
the reason for their injury, and many did not receive the health care that they needed.

Women living with physical and/or sexual violence also have much poorer overall health, are 
hospitalised more often, are more likely to need medication for pain, anxiety or depression, and are 
more likely to have an operation than women who are not experiencing violence. The impacts of 
physical, sexual and emotional violence on women’s mental health have been seriously under-
estimated. Women living with violence have significantly more symptoms of emotional distress, and are 
between 3 and 4 times more likely to attempt suicide than women who are not experiencing violence.

Consequences of violence against women for reproductive health and for children 

Pregnancy is a time of relative safety for some women living with violence. Nevertheless 15% of all 
women who have ever been pregnant have been hit during the pregnancy, and 1 in 10 ever-pregnant 
women (9%) have been hit or kicked in the stomach. Among the women who were hit during 
pregnancy, most (91%) had also been physically abused before the pregnancy, and for 1 in 3 (32%) the 
violence either stayed much the same or got worse during the pregnancy. For 9% the violence actually 
began during the pregnancy. Women who have experienced physical or sexual violence have a 
significantly higher rate of miscarriage (9% compared with 6% of those who have not experienced 
violence), and not surprisingly this is even higher for those physically abused during pregnancy (13%). 
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Children living in families where their mothers are subjected to physical and/or sexual abuse are 
significantly more likely to have a range of emotional and behavioural problems including aggressive 
behaviour towards their mothers and other children. They are also twice as likely as other children to 
repeat years of schooling, and to drop out of school. These long-term consequences for children are 
part of the overall economic costs of violence against women. In addition, 57% of children whose 
mothers experienced physical violence either saw or heard their mother being assaulted, and 17% of 
children were also beaten during a violent incident. These findings are even more disturbing when we 
consider that the survey also shows that girls who witness their mother’s physical violence, or who 
experience it themselves, are more likely to experience violence in their own adult intimate 
relationships; and boys who witness or experience family violence are more likely to perpetrate violence 
against their wives or partners. 

Other impacts of intimate partner violence against women 

The survey shows that women make a substantial contribution to family income. Overall, 80% of the 
women surveyed work to earn money; this rate is even higher for ever-partnered women, and for those 
living with violence (83%), although women in urban areas are much less likely to earn their own money 
(58% in Port Vila and 57% in Luganville, chapter 1). Among those who were currently earning an 
income and living with a man (either married or de facto), over half (53%) earned about the same or 
more than their husband/partner. Yet less than 1 in 5 (18%) has savings in the bank, 1 in 3 (31%) has 
other savings and few women own any major assets on their own.

The findings show that women living in violent relationships have a greater need to earn an income, 
and also that their attempts to do so and provide for their families are more likely to be disrupted or 
undermined. Among those who experienced physical and/or sexual violence by husbands/partners and 
were also earning an income, about 1 in 3 (30%) had their work disrupted due to the violence, and in 
most of these cases (94%) the husband directly interrupted the women’s work; 16% had given up or 
refused a job because their husband/partner did not want them to work; more than 1 in 5 (22%) had 
their savings or earnings taken by their husband/partner; and more than 2 in 5 (41%) had their 
husband/partner refuse to give them money for household expenses. More than half of married women 
(56%) could not raise enough money to feed or house themselves and their children for 4 weeks if they 
need to leave temporarily due to violence; and about 4 in 5 (78%) could not raise enough money by 
herself to pay back the bride price. These findings need to be considered in the context of the fact that 
about 1 in 3 currently married women (32%) did not choose their husband, and more than 1 in 10 (11%) 
were forced to marry their husband. 

Women living with physical and/or sexual violence are significantly more likely to have restrictions 
placed on their mobility (15%) and their participation in organisations (14%), and they are more likely to 
be prevented from continuing their education (27%). Among all ever-partnered women, more than 2 in 
5 (41%) need permission from their husband/partner before getting health care and almost half (48%) 
before they undertake any activities. For those experiencing violence, control by husbands/partners 
over these basic activities is even higher, with half (50%) needing permission before she gets health 
care and 3 in 5 (61%) before she does anything.1 This type of control is bad for women’s and children’s 
health; it prevents women from taking opportunities and seriously undermines their capacity to 
participate in social and economic development. All these impacts also have a negative effect on 
national economic and social development. 

Coping strategies used by women to deal with violence 

                                                                
1 These findings are presented in chapter 4 and chapter 8. 
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More than 2 in 5 women (43%) living with partner violence have never told anyone about the violence 
and almost 3 in 5 (57%) have never sought help from any agency to deal with it. Family members are 
usually the first people whom women tell about the violence, and the first ones they ask for help; they 
are also the people that many women would like more help from. The most common reasons for not 
getting help (mentioned by 33% of women) were fear of further violence, and the fact that their 
husbands/partners prevented them from asking for help. 

When women do ask for help outside the family or leave home temporarily, they do so because the 
violence and its consequences are severe and their lives are in crisis – either they cannot take any 
more, they are seriously injured, or they fear for their lives. About half (49%) of the women living with 
violence have been forced to leave home temporarily several times in their life; less than 1% left 
permanently. In these circumstances women usually seek help from chiefs (24%), church leaders 
(23%), health agencies (15%) and police (10%). The most common reasons women gave for returning 
home, or for never leaving at all, were that she forgave her husband/partner, didn’t want to leave her 
children, and several other reasons linked to the payment of bride price and belief in the sanctity of 
marriage (including advice from family members that she should stay with her husband/partner 
regardless of the violence). 

Living with relatives from her birth family does not protect women from violence; women who live with 
her parents or relatives experience violence at the same rates as those who do not. However, women 
living with the husband’s/partner’s parents or relatives are about 1½ more likely to experience intimate 
partner violence than those who do not.

It is interesting to compare the findings above with women’s views about community support and 
cooperation in general. Overall, 91% of women said they could ask their birth family for support if they 
have a problem; 80% said that people in their neighbourhood would help in case of illness or accident; 
and 88% said that neighbours would stop a street fight. Nevertheless, only 56% of women living with 
violence ever told anyone about it, and only 53% have ever been helped by anyone to deal with it. 

On the positive side, 1 in 4 women said that they sought help because they knew their rights (24%) and 
had information about where to go (25%), 17% because their family or friends encouraged them to do 
so, and 15% were encouraged by his family. Also, more than 1 in 10 left home temporarily for similar 
reasons: 16% because they had information, 13% because they knew their rights, 11% because they 
were encouraged to do so by her family or friends, but only 7% were encouraged to do so by his family.  

Situations that trigger violence, risk factors, and factors that protect women from violence 

The situations most commonly mentioned by women as triggers for violence are directly related to 
unequal gender power relations. Women most commonly report that their husbands/partners hit them 
for no reason (30%); because they were disobedient or to discipline them (23%); or because he was 
jealous of her (27%). These triggers underline the fact that many men believe they have a right to treat 
women in this inhuman and degrading way. Other common triggers are directly linked to women 
stepping outside traditional roles or expectations (refusing sex was mentioned by 15% of women), or 
not fulfilling men’s expectations of what a woman should do (no food at home was mentioned by 20%). 

It is important to acknowledge that many of the risk factors that increase women’s likelihood of 
experiencing intimate partner violence are beyond women’s control: most relate either to her 
experience as a child and her treatment by others in positions of power over her, or to characteristics in 
the background of her husband. The majority of risk factors are also related directly or indirectly to 
gender inequality in Vanuatu society. For example:
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 seeing or hearing their mother beaten significantly increases the likelihood that men will 
perpetrate violence against their wives/partners in adult life; 

 seeing or hearing their mother beaten significantly increases the likelihood that women will be 
subjected to intimate partner violence in adult life;

 agreeing that it is justified for a man to beat his wife increases women’s risk of violence;
 being physically abused by people who are not their husbands/partners increases women’s risk 

of intimate partner violence, and being sexually abused as a child; 
 women who are subjected to controlling behaviours by their husbands/partners have a greater 

likelihood of being physically or sexually abused by them; and 
 men who have affairs with other women are more likely to physically or sexually abuse their 

wives/partners.

Behaviours and situations that challenge traditional gender roles are also significant risk factors: 
 a woman who earns her own income is more likely to be physically or sexually abused by her 

husband/partner;
 a woman who agrees with one or more reason for refusing sex is more likely to be physically or 

sexually abused by her husband/partner; and  
 a man who is unemployed is significantly more likely to physically or sexually abuse his 

wife/partner.

In addition, men who are violent towards other men are also more likely to abuse their wives/partners.  
The acceptance of violence as a legitimate way of resolving conflict and of punishing people, and the 
normalisation of these attitudes in the community, are a huge challenge for all stakeholders who aim to 
address the problem of violence against women.

The survey shows that there are serious impacts from alcohol, home brew and kava drinking by men, 
with many families experiencing money or family problems or both as a result. For example, 31% of 
ever-partnered women said that their families have money problems due to kava and 22% due to 
alcohol or home brew. For these reasons alone, frequent drinking of alcohol and kava need to be 
addressed, since these problems clearly bring considerable costs to families, communities and the 
nation as a whole. Drinking alcohol and home brew also emerged as a risk factor both for the men who 
perpetrate violence, and for the women who are subjected to violence, although very few women drink 
alcohol frequently compared with men (63% of husbands/partners drink kava more than once a week 
and 12% drink alcohol or home brew, compared with 22% and 7% of women respectively).  

Several protective factors emerged from the statistical analysis of findings. Education has enormous 
potential to help protect women from violence in their intimate relationships. However, the association 
between educational achievement and the experience of violence was complex: it was a significant 
factor for the uni-variable analysis but not for the multi-variable analysis. Although the level of education 
was not a clear predictor of women’s attitudes, all forms of violence tended to decline as the level of 
women’s education increased, but as a protective factor it most strongly applied to women with tertiary 
education. The findings indicate that primary and secondary schools could do much more to educate 
both boys and girls about human rights, and to reinforce the view that violence is never justified in any 
circumstances. Women with high socio-economic status were less likely to experience intimate partner 
violence than other women. However, socio-economic status is very closely associated with higher 
education, and women with higher socio-economic status nevertheless experience all forms of violence 
at high levels. 

Places where VWC has been most active have significantly lower rates of physical and sexual violence 
by husbands/partners than places where VWC has been less active. These findings strongly suggest 
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that the influence of VWC’s counselling and community education work over the past 19 years has 
contributed to reducing women’s risk of violence. Awareness-raising about women’s human and legal 
rights has been the foundation stone of VWC’s approach since its establishment, in addition to 
providing information about services. 

Recommendations for all stakeholders 

With so many risk factors linked to gender inequality, it is clear that strategies to reduce violence 
against women must focus on changing attitudes about women’s rights and gender equality. Initiatives 
to address the problem of violence against women and children by government agencies, donor 
agencies, civil society organisations, chiefs, church and other community leaders need to be based on 
the following fundamental principles: violence under any circumstances is a crime; violence can never 
be justified or condoned on the basis of any tradition, culture or custom (including bride price); women 
have a right to live without violence; women and men are equal under Vanuatu’s Constitution; and 
women and children can never be “owned” by men. A human rights and gender equality approach 
means that all training and awareness programs must be clear about the causes of violence against 
women: violence against women is caused by gender inequality in Vanuatu society; and violence 
reinforces the unequal power and control that many men have over their wives and partners.

Prevention
1. All community awareness, education and training programs to address violence against women by 

all stakeholders must be explicitly based on a human rights and gender equality approach. 
2. Faith-based organisations should include human rights, gender equality, accurate information about 

violence against women, and non-violent methods of conflict resolution in their training and 
programs.

3. All training and other programs with men, particularly young men, must not perpetuate myths about 
violence against women nor condone men’s control over women. In order for men to become 
effective advocates for women’s human rights, programs with men must be based on accurate data 
and challenge attitudes that perpetuate gender inequality.

4. Programs with male perpetrators of violence against women must be based on sound evidence of 
effective strategies and carefully monitored to assess their outcomes. Such programs should not be 
supported by donors or local stakeholders unless they are firmly and explicitly based on a human 
rights approach which advances gender equality and women’s rights. 

5. All media organisations need to take care not to perpetuate or reinforce damaging myths about 
violence against women.

6. All stakeholders, agencies and programs that work with children need to have child protection 
policies, protocols and adequate monitoring and reporting on their implementation. This applies to 
government agencies at all levels, schools, health agencies, civil society organisations, sporting 
bodies and faith-based organisations. 

7. Child protection, human rights, gender equality and non-violent methods of conflict resolution 
should be included in primary and secondary school curricula; these topics should also be included 
in primary and secondary teacher training curricula. 

8. All training and other programs with young women should include a focus on women’s human 
rights, gender equality and violence against women. 
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Support services 

9. Service providers need to ensure that all staff are aware of the evidence in this report regarding the 
multiple forms of violence experienced by women: physical, sexual and emotional violence, 
physical abuse during pregnancy, intimidation, threats and controlling behaviours by 
husbands/partners including control over women’s earnings, and refusal to provide money for 
household expenses. All service providers also need to be aware of the serious impacts of all these 
forms of violence, including physical injury, reproductive health problems, emotional distress, 
suicide risk, permanent disability, the impact on women’s work and the impact on children. 

10. All health staff need to be trained on the issue of violence against women. Assessment skills are 
needed for early detection of physical and sexual violence against women and children. Basic 
counselling skills are needed for dealing with victims in a non-judgemental, confidential, sensitive 
and respectful manner. These topics and the findings of this report need to be included in the 
nursing curriculum and refresher training for urban and rural health staff. 

11. Protocols are needed in the health sector for the referral of victims of intimate partner violence and 
child abuse to other service providers (such as the VWC network and/or the police) and for 
ensuring that support and treatment is provided to women and children in a supportive and timely 
manner.

12. Training and services on mental health need to address the strong link found between physical, 
sexual and emotional violence against women, mental health problems, and significantly increased 
suicide risk. Specialist mental health staff such as a professional psychologist should be appointed 
to Port Vila hospital and specialist services should be available in rural areas to assist women who 
are traumatised by intimate partner violence. 

13. Primary and secondary schools and other educational institutions need to have trained counsellors 
available to counsel girls and boys experiencing physical and sexual abuse, and to help address 
the emotional and other impacts experienced by children whose mothers are living in violent 
relationships.

14. A Victim Support Unit urgently needs to be established within the Vanuatu Police Force with staff 
trained and experienced in responding to crimes of violence against women and sexual and 
physical abuse of children.  

15. The Police Family Protection Unit must be adequately resourced to respond effectively to cases of 
violence against women and child abuse throughout the country. At provincial level, police stations 
should have officers trained and dedicated to family protection cases, with adequate resources for 
transport and accommodation costs for cases to be followed up in remote areas.

16. The findings of this report should be included in police training curricula including refresher training 
for officers at all levels. Mandatory and refresher training should also be provided for all judicial 
officers and others in the law and justice sector on violence against women, human rights, gender 
equality and the findings of this survey. 

Strengthening the legal and policy framework 

17. Urgent action is needed to recruit and train authorised persons and registered counsellors to 
facilitate implementation of the Family Protection Act (FPA) throughout the country. Implementation 
of the FPA needs to be expedited in rural areas and its implementation needs to be carefully 
monitored, including provisions related to the criminalisation of offences of violence against women. 

18. The FPA needs to be reviewed to strengthen its focus on the protection of pregnant women and 
women with disabilities. Violence against pregnant women and violence against women with 
disabilities should be highlighted as aggravating factors for conviction, and these cases must be 
prioritised when Family Protection Orders are issued. 
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19. A no-drop policy should be introduced by the Vanuatu Police Force for all cases of physical and 
sexual violence against women by husbands or intimate partners; implementation of the policy 
should be closely monitored. 

20. The Marriage Act should be amended to raise the minimum of age of marriage for women from 16 
to 18 years. 

21. The Vanuatu Government should urgently develop comprehensive family law legislation, which 
takes into account the prevalence, severity and impacts of violence against women and children. 

22. The Vanuatu Government should establish a Social Welfare Department within the Ministry of 
Justice and Community Services to strengthen child protection measures. 

23. Recruitment criteria for all government staff appointed to gender-related adviser and child 
protection positions should include knowledge and experience in the area of violence against 
women and child protection. 

24. The Correctional Services Act should be reviewed to ensure that women’s and children’s safety is 
given the highest priority when restorative or alternative justice approaches are implemented, 
including the use of community service for offenders convicted of physical and sexual crimes of 
violence against women and children. 

General recommendations for all stakeholders and development programs 

25. The findings from this study need to be considered and incorporated into policy development, 
training, programs and service provision across government agencies, development agencies and 
civil society organisations. This is particularly important for the law and justice, education and 
health sectors, including for mental health policy and programs. It is also critical for stakeholders 
and programs aimed at promoting economic development including income-generation programs 
and the economic empowerment of women. VWC’s expertise should be used in all these areas. 

26. All donor agencies should mainstream attention to gender equality, human rights and violence 
against women into all sector strategies, programs and projects. 

27. All government agencies and service providers, particularly those in the law and justice sector and 
health agencies, need to systematically collect and report sex-disaggregated data on the problem 
of violence against women and children, to inform future policy development and programs and 
assist with monitoring prevention activities. 

28. The Vanuatu Government should introduce legislation and policy to provide special leave 
entitlements for women living with violence. 

29. Bilateral and multilateral donors must urgently prioritise funding for the implementation of the 
Family Protection Act throughout the country. 

30. Bilateral and multilateral donors should provide funding for permanent premises for VWC and its 
Branches.
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CHAPTER 1: INTRODUCTION 

This report presents the methodology and findings from the Vanuatu National Survey on Women’s
Lives and Family Relationships. The survey was conducted by the Vanuatu Women’s Centre (VWC) in 
partnership with the Vanuatu National Statistics Office (VNSO) from March to May 2009. This is the first 
nation-wide quantitative study on violence against women and attitudes to women’s human rights.

1.1 THE VANUATU WOMEN’S CENTRE AND ITS NATIONAL NETWORK 

VWC is an independent civil society organisation that was established in 1992. VWC’s goal is to work 
towards the elimination of violence against women and children in Vanuatu. To achieve this, VWC’s 
work aims to increase community awareness and acceptance that violence against women and children 
is a crime and a violation of human rights. VWC’s program is nation-wide and includes the provision of 
counselling services for women living with violence, community awareness and campaigns to increase 
community understanding of the scale of the problem of violence against women and children and its 
damaging impacts, and legal and human rights advocacy.  

In addition to the national centre in Port Vila, VWC has 3 branches: the Sanma Counselling Centre 
(SCC) in Luganville, the Tafea Counselling Centre (TCC) at Isangel on Tanna, and the newly 
established Torba Counselling Centre (ToCC) at Sola on Vanualava. VWC’s national network includes 
37 active island-based Committees Against Violence Against Women (CAVAWs) throughout each of 
Vanuatu’s 6 provinces. CAVAWs undertake local community awareness activities and assist women 
and children living with violence in remote communities. VWC’s network also includes trained male 
advocates who work with VWC, the Branches and CAVAWs to advance women’s human rights and 
eliminate violence against women. Male advocates include chiefs, police, health workers, and church, 
youth and other community leaders. 

VWC receives core funding from the Australian Agency for International Development (AusAID) for its 
national program, and for the work of TCC and ToCC. The New Zealand Aid Programme (NZAID) 
provides funding for SCC and assists VWC’s national program by providing funding for safehouse 
services for women in crisis, and some community education activities and materials. VWC is a 
founding member of the Pacific Women’s Network Against Violence Against Women. The Fiji Women’s 
Crisis Centre – the Secretariat for the Pacific Network – has been a mentor for VWC over many years. 

1.2 VANUATU GOVERNMENT COMMITMENTS TO GENDER EQUALITY AND THE ELIMINATION 
OF VIOLENCE AGAINST WOMEN 

Policy context 

Vanuatu’s Constitution guarantees men and women equal treatment under the law. Vanuatu has 
ratified the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW), the 
Convention on the Rights of the Child (CRC), and the CEDAW Optional Protocol which allows the 
CEDAW committee to consider complaints from individuals or groups. Commitments to gender equality 
have featured in Vanuatu Government plans over the years, including the Comprehensive Reform 
Program, and the Priorities and Action Agenda for 2006-2015, which includes the objective of 
promoting gender equality and empowering women, in line the Millennium Development Goals 
(Republic of Vanuatu 2006: 35-36). 
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The Department of Women’s Affairs (DOWA) in the Ministry of Justice and Social Welfare has a policy 
on violence against women which shares VWC’s goal of eliminating the problem. The policy aims to 
meet Vanuatu’s obligations under the Constitution, the Comprehensive Reform Program and CEDAW 
(DOWA 2002). The policy also aims to ensure that perpetrators of violence are held accountable and 
refers extensively to the United Nations Declaration on the Elimination of Violence Against Women 
(DEVAW, Box 1.1).  

Box 1.1: United Nations Declaration on Violence Against Women (DEVAW)2

Violence against women is defined 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 the threat of violence, coercion, or arbitrary deprivations of 
liberty. Violence against women includes: 
(a) physical, sexual and psychological violence occurring in the family, including battering, sexual abuse of female 

children in the household, dowry-related violence, and violence related to exploitation; 
(b) physical, sexual and psychological violence occurring within the general community, including rape, sexual abuse, 

sexual harassment and intimidation at work, in educational institutions and elsewhere, trafficking in women and forced 
prostitution; and 

(c) physical, sexual and psychological violence perpetrated or condoned by the state, wherever it occurs. 

The Declaration says that violence against women:
 violates women’s human rights and fundamental freedoms (including the rights to life, equality, liberty and security, 

equal protection under the law, physical and mental health, just and favourable conditions of work, and the right not to 
be subjected to torture or other cruel, inhuman or degrading treatment or punishment; 

 results from historically unequal power relations between men and women; 
 is a social mechanism that forces women into a subordinate position compared to men; 
 is pervasive in the family and society, and cuts across lines of income, class and culture; and 
 limits women’s opportunities to achieve legal, social, political and economic equality. 

The Declaration says that Governments should:
 condemn violence against women; 
 not refer to any custom, tradition, religion or any other consideration to avoid eliminating violence against 

women; 
 adopt without delay appropriate policies and measures to eliminate violence against women; 
 prevent, investigate and punish acts of violence against women; 
 promote the protection of women through legal, political, administrative and cultural measures and inform women of 

their rights; 
 ensure that women are not victimised through gender-insensitive laws and enforcement practices; and 
 recognise the important role of the women’s movement and non-government organisations in raising awareness, and 

in speaking out and acting on the problem of violence against women. 

Following a national women’s forum in August 2006, DOWA developed the National Plan of Action for 
Women. The Plan recommends actions in a number of areas which are critical for eliminating violence 
under the headings of violence against women, women and armed conflict, the human rights of women 
and the girl child. Specifically, the plan pledges support for VWC and its network and makes 
recommendations to Government in the following areas (DOWA 2007: 30-35): 

 The establishment of an annual grant to VWC from the government’s budget. 
 Provincial governments to provide space for CAVAWs to undertake their work. 
 Re-establishment of the national Task Force on Violence Against Women. 
 The integration of CEDAW, CRC and DEVAW principles in all government policies. 
 An increase in the budget for the Vanuatu Police Force (VPF) to increase women’s access to 

justice and security of survivors. 

                                                                
2 The text in this box is drawn from UN General Assembly 1993 and from a poster prepared for “Beneath Paradise: 
Documentation by Women in Pacific NGOs” prepared by Juliet Hunt for International Women’s Development Agency, 1994. 
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 Initiatives to improve police services to rural areas including the strengthening of the Family 
Protection Unit (FPU), the establishment of FPUs in the islands and the introduction and 
enforcement of a “no drop” policy for the Police in relation to family violence cases. 

 A review of bride price systems to protect women against violence against women and 
promote harmonious family relationships. 

 Abolishment of the custom of using women as compensation for rape and murder. 

Other recommendations focused on the need to improve the way that chiefs and custom courts deal 
with cases of violence by: requiring women chiefs to sit on custom courts when cases of violence 
against women are heard; requiring chiefs to refer cases of violence against to the courts; and 
providing training on violence against women and gender awareness to chiefs (DOWA 2007: 33-35).  

Progress has been made in some areas since the Plan was launched. For example, 2 provincial 
governments have provided space for CAVAWs to undertake their work: Duidui CAVAW by the West 
Ambae Area Council, and Loltong CAVAW by the Area Council on North Pentecost. The National 
Family Protection Task Force was established in November 2009. VWC has undertaken training with 
Chiefs from most provinces during male advocacy and CAVAW training activities. In many other areas, 
much still remains to be done to ensure that women can claim their human and legal rights and live 
without violence or the threat of violence. 

One of the recommendations of the Vanuatu National Plan of Action for Women was that research on 
violence against women should be undertaken “to provide a clear understanding of the situation, 
causes and consequences” (DOWA 2007: 35). The collection of data to measure trends on violence 
against women was recommended in the DOWA policy on violence against women (DOWA 2002), the 
Revised Pacific Platform on Advancement of Women and Gender Equality (SPC 2005), and the United 
Nations (UN) Millennium Project Task Force on Education and Gender Equality (2005). Investments in 
research and its dissemination through non-formal and formal channels including to churches and 
chiefs were also recommended by AusAID’s study on violence against women in Melanesia and East 
Timor (AusAID 2008: xi, 185). The Vanuatu National Survey on Women’s Lives and Family 
Relationships has implemented these recommendations. 

Legal framework to address violence against women 

Following more than a decade of persistent community awareness, lobbying and advocacy by VWC, 
and much community debate, the Family Protection Act (FPA) was passed by the Vanuatu Parliament 
on 19th June 2008 (Republic of Vanuatu 2008). This was immediately followed by a Supreme Court 
Challenge by the Head of State, acting at the request of the Vanuatu Council of Churches, who argued 
that sections of the Act were unconstitutional. The President signed the FPA on 22nd December 2008 
and the Act was gazetted on 2nd March 2009. This was a major achievement for VWC and other 
stakeholders working to advance women’s rights. 
 
The FPA provides for family protection orders for up to 2 years to protect victims from family violence. 
Temporary protection orders for 14 days may also be granted by authorised persons where there are 
no Courts, and extended for a further 14 days. Authorised persons may be male or female community 
leaders and government officials who have undertaken training approved by the Minister responsible 
for Women’s Affairs. The FPA makes it an offence to breach a family protection order. It makes 
domestic violence a criminal offence with a maximum punishment of 5 years in jail or a fine of Vt 
100,000 or both. It provides powers to Police to act in cases of domestic violence, and to bring these 
cases to court. The FPA also protects children from family violence. The FPA makes it clear that courts 
and authorised persons are not to take into account any custom payments for marriage (bride price) 
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when deciding whether a family protection order will be granted.3 It does not require women to go 
through a custom court process before the granting of family protection orders. 

Debate on the FPA over the last 10 years, including debate in Parliament and in the media following the 
passage of the legislation through Parliament, provides an insight into the obstacles faced by all 
stakeholders when trying to bring about attitudinal change on violence against women and children. 
Parliamentarians who argued against the FPA focused on the “holy matrimony of marriage”, and the 
“traditional social control systems administered by the chiefs”. They argued that domestic violence is 
mainly an urban problem, and that the FPA would undermine parental discipline. Some commentators 
were fearful of widespread and detrimental changes to Vanuatu’s political, economic and social 
systems if the FPA was passed. Many argued for a greater focus on reconciliation, which in most cases 
seriously undermines women’s rights and access to justice.

Authorised persons with the legal authority to issue temporary family protection orders in rural areas 
have not been identified.4 Consequently, women from rural areas are not yet benefiting as intended 
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Despite these positive steps, women’s access to justice is limited by the fact that the FPU has only 
been established in Port Vila; implementation of the intentions of the FPA has also been hampered by 
the lack of knowledge of the law by the police outside the FPU. There are many cases where untrained 
police are unclear about their obligations under the law. Unfortunately there are examples where Police 
sympathise with offenders, where family protection orders have not been issued as directed by the 
Court, and where women have been denied their rights or mis-informed by police. Lack of resources is 
a barrier, particularly in rural and remote areas; police often have inadequate funds for transport costs 
to serve a family protection order, to investigate very serious crimes of physical and sexual violence 
against women, and to apprehend offenders. Even where police are taking steps to issue family 
protection orders, perpetrators are not being charged with a criminal offence as provided for in the FPA. 
Although VWC, the Branches and CAVAWs always take statements that can be used for conviction of 
perpetrators of violence against women, no arrests have been made since the FPA was gazetted. This 
is partly because many police remain unaware that violence against women is a criminal offence. 

One issue raised during discussion of Vanuatu’s 2009 Universal Periodic Report to the United Nations 
Human Rights Council was that customary law is used to deny women equality, despite Constitutional 
guarantees against such discrimination. The report noted that women were not allowed until recently to 
speak in nakamals (traditional meeting houses) when important issues affecting the community were 
discussed. While this has changed in some areas, there are still parts of Vanuatu where women are 
banned from speaking in nakamals. In addition, the island courts (the lowest in the hierarchy of courts), 
which are community-based and serve the majority of the population, adopt decisions based on 
customary laws and practices, which are often discriminatory against women (UN General Assembly 
2009b: 3). 

1.3 THE STATUS OF WOMEN IN VANUATU 

The UN Committee on the Elimination of Discrimination Against Women highlighted its concern 
regarding several aspects of women’s unequal status in Vanuatu. One area that the Committee 
focused on was “the persistence of adverse cultural norms, practices and traditions, as well as 
patriarchal attitudes and deep-rooted stereotypes, regarding the roles, responsibilities and identities of 
men and women in all spheres of life”. The Committee concluded that the Vanuatu Government has yet 
to undertake sustained and systematic action to eliminate stereotypes and negative cultural values, 
which perpetuate women’s unequal status in public life, decision making, marriage and family relations, 
and which are linked to violence against women (CEDAW 2007: 4). Attitudes and beliefs about women 
and their roles – perpetuated through institutions “such as churches, chiefs, and political parties through 
their doctrines, principles, and structures that discriminate against women” – were also identified as 
major obstacles for advancing women’s development in a recent review of Vanuatu’s national 
machinery for women, supported by AusAID and UN WOMEN. Lack of political will and leadership to 
advance gender equality and women’s empowerment were also identified as challenges (DOWA 2011: 
11).

Specific aspects of women’s low status that were highlighted by the UN Committee on the Elimination 
of Discrimination Against Women were: the use of custom fines in cases of rape which either substitute 
for or lesson the punishment of offenders; the under-representation of women at all levels in public and 
political life (including Parliament, the judiciary, and appointed decision making bodies, particularly in
the education sector); citizenship rights; unequal access to higher levels of education; wage gaps and 
occupational segregation by sex (including low numbers of female teachers in secondary and higher 
education); lack of access to affordable health care for women; high rates of teenage pregnancy; 
unequal access to property, land and inheritance by women; the lower legal age of marriage for women 
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(16 years) compared to men (18 years); lack of access to justice, particularly in rural and remote areas; 
the portrayal of women in the media; and the persistence of violence against women (CEDAW 2007: 4).

Another issue that has been raised at international forums (such as the UN Committee on the 
Elimination of Discrimination Against Women), as well as in several Vanuatu reports, is the impact of 
bride price on women’s status (for example, CEDAW 2007; Tor and Toka 2004; and DOWA 2007). 
These reports point out that bride price to a woman’s family has often been used to justify violence 
against women and poor treatment by husbands and in-laws. In the words of a UN Human Rights 
Council report, “this practice effectively puts a commercial value on women, leading to an often heard 
excuse that ‘because I have paid for her, I can do whatever I want with her’ ... Despite the revocation of 
80,000 Vatu minimum bride price by the Malvatumauri (Council of Chiefs) in 2006, the practice of bride 
price is still widespread” (UN General Assembly 2009b: 5). 

The Vanuatu Government has made several commitments to eliminating gender disparities in 
education through various Ministry of Education planning and policy documents, including the “Gender 
Equity in Education Policy, 2005–2015” (Ministry of Education 2005; and Ministry of Education 2010). A 
recent review of gender equity in education found that some gains had been made in reducing gender 
disparities in access to formal education, particularly at the primary and secondary school levels where 
enrolments of boys and girls are now about equal and in proportion to the age-related population 
(Ministry of Education 2010). Overall, literacy rates are the same for young men and women aged 15 to 
24 (94%); this shows that the gender gap is reducing, with overall adult literacy rates estimated by the 
World Bank at 84% for men and 80% for women (World Bank 2011). 

However, progress has been slow in some areas. Although girls’ secondary school enrolments 
increased at a faster rate than boys over the last 10 years, the review concluded that girls are still 
under-represented in tertiary education (47% female) and vocational and technical education (44% 
female), particularly in rural training centres (25% female). Women are under-represented as teachers 
in secondary schools (38% female) and as principals (29% and 11% respectively in primary and 
secondary schools), although women make up 55% of primary school teachers and more than 90% of 
pre-school teachers. While there is an incomplete picture regarding curriculum and subject choice by 
sex, the data that is available shows that males and females tend to study gender stereotyped subjects, 
and that a gender perspective has not yet been systematically included throughout the formal school 
curriculum (Ministry of Education 2010). 

Women were also under-represented as recipients of scholarships to study overseas at tertiary level: 
from 1999 to 2009 about 40% of applicants and awardees were female (Ministry of Education 2010: 7). 
In addition, following their overseas education women are not employed at the same rate as men: a 
recent tracer study found that only 26% of women were employed compared with 74% of men who 
received overseas tertiary education (Ministry of Education 2010: 7, 58). 

A similar picture emerges in formal sector employment, where about one-third of employees are women 
and the remainder are men; women are mainly employed in occupations such as waitressing, nursing 
and accounting (VNSO 2006). In 2009, women were 38% of government sector employees but only 
17% of were senior officials or managers (Ministry of Education 2010: 62). Similarly, the 2007 
agricultural census found that 31% of paid workers in the agricultural sector were female, compared 
with 69% of men, but women only received 22% of the total remuneration. Only 17% of women 
employed in the agricultural sector are managers or executives, compared with 35% of men (VNSO 
2008: 87, 89). The agricultural census provided no breakdown on the gender division of labour for 
subsistence agriculture or fishing, although 65% of household income comes from these activities, and 
anecdotal evidence indicates that women play a key role in subsistence production (VNSO 2008). 
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Vanuatu has made commitments to advancing the status of women in political governance (Republic of 
Vanuatu 2006). However, progress has been very slow: only 5 women have ever been elected to 
national parliament (which amounts to 1.4% of all Members of Parliament) and currently there is only 1 
woman among the 52 Members. Women have made up 4.3% of all municipal councillors in urban 
areas, but less than 1% of all provincial government councillors (DOWA 2010: 13-15). 

Improving maternal health and reducing child mortality is identified as one of the major challenges 
facing Vanuatu in the Government’s 2009 Universal Periodic Report to the United Nations Human 
Rights Council (UN General Assembly 2009a: 16). Vanuatu is one of the few countries in the world that 
has more men than women: the 2009 national census found that 49% of the population of Vanuatu is 
female, with a sex ratio of 104 males to every 100 females; this compares with a sex ratio of 106 from 
the previous census (VNSO 2009: 8; Republic of Vanuatu 2004:11). Although the sex ratio is 
improving, such differences are usually seen as an indicator of very low status of women. Contraceptive 
use is low by regional standards (estimates range from 24% to 38%). Birth rates have reduced from 4.5 
births per women in 2000 to 3.9 in 2009; and births by adolescent women 19 years or under have 
reduced from 58 to 44 per thousand over the same period. In 2000, about 88% of women had a skilled 
birth attendant on hand during delivery, but this had reduced to 74% in 2007.6 The Ministry of Health 
Multiple Indicator Cluster Survey found that 24% of women were married before the age of 18, and 
13% of young women currently aged 15 to 19 are already married or living in a de facto union; for 32% 
of these young women, their husbands are older than them by 10 years or more (Ministry of Health 
2008: vi). While some data show progress in health indicators, it is clear that serious gender 
inequalities remain, including overwork, poor nutrition and poor access to health services. 

                                                                
6 Health data used in this paragraph is taken from the World Bank (Genderstats website accessed May 2011) and the 
Ministry of Health 2008 Vanuatu Multiple Indicator Cluster Survey.
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CHAPTER 2: RESEARCH OBJECTIVES AND METHODOLOGY 

2.1 BACKGROUND TO THE RESEARCH 

The purpose of VWC’s research program is to strengthen VWC’s service delivery and work in all areas 
– counselling, community awareness and education, training, and legal advocacy. This survey is VWC’s 
first major research activity. Accordingly, VWC’s first step in developing the research design was to 
undertake a comprehensive scan of other research that had been done on violence against women and 
children in Vanuatu, the Pacific region and internationally, to ensure that the best methodology was 
chosen to collect high quality and reliable data. This was documented in a background paper (VWC 
2007) that included a review of the methodologies used by other agencies; a summary of the lessons 
learned in the region and internationally on conducting population-based research into violence against 
women; and key ethical and sampling considerations. VWC established a Research Consultative 
Committee which included the Vanuatu National Statistics Office (VNSO), the Department of Women’s 
Affair’s (DOWA)/the Ministry of Justice and Social Welfare, the Ministry of Health (MOH) and key civil 
society organisations. 

VWC chose the World Health Organisation (WHO) methodology for the research because it is 
scientifically sound, well-tested and based on extensive experience and learning about research on 
violence against women. WHO undertook a definitive multi-country study on women’s health and 
domestic violence against women in 10 countries, including Samoa (WHO 2005). Since then, many 
other countries have used or adapted the WHO methodology including Pacific island countries, such as 
Solomon Islands (SPC 2009), Kiribati (SPC 2010), and Fiji (forthcoming).7 Extensive technical support 
was provided by WHO throughout the process, including the provision of training and data processing 
manuals that were adapted by VWC, and advice on sampling and other matters. 

Studies in other countries included qualitative research to assist with adaptation of the WHO 
questionnaire to local conditions. This was not necessary in the Vanuatu context. Sufficient qualitative 
documentation was available to adapt the WHO survey instrument – from research undertaken by other 
agencies8, and from the rich information that VWC has gathered through its work over many years, 
including through annual program design, monitoring and evaluation workshops and annual trainings 
and meetings with VWC’s network of branches and rural committees against violence against women 
(CAVAWs).

Samoa was the only country in the WHO multi-country study that surveyed men as well as women 
(SPC 2003). This was rejected by the WHO for other study sites due to the substantial additional 
resources required (WHO 2007: 22). For ethical and safety reasons, it is essential to have a different 
location and different sampling framework to interview men; it is also necessary to have an additional 
survey instrument. Although it was intended that either men or women could answer the household 
questionnaire, the major research tool was the individual women’s questionnaire. Including a separate 
questionnaire and separate sampling framework to interview men about their experiences would have 
significantly increased the cost of the research and VWC opted not to include men in this survey. 

                                                                
7 Other countries in the WHO multi-country study were: Bangladesh, Brazil, Peru, Thailand, Tanzania, Ethiopia, Japan, 
Namibia, and Serbia and Montenegro (WHO 2005: 19). Since the multi-country study, the WHO methodology has been 
used in Chile, China, Indonesia, New Zealand,  the Maldives and Turkey (WHO 2007; Fulu 2007; and Jansen et al 2009).
8 For example, Tor and Toka 2004; Pacific Children’s Program 2004; and Foundation of the Peoples of the South Pacific 
Vanuatu 2005. 
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VWC took a participatory approach to the adaptation of the WHO methodology, which ensured its 
relevance to the Vanuatu context. All aspects of the research design were workshopped with selected 
VWC staff, Project Officers from the VWC Branches (Sanma Counselling Centre and Tafea Counselling 
Centre), and with representatives from rural CAVAWs, some of whom were also involved in the Ministry 
of Health (MOH) Multiple Indicator Cluster Survey. 

2.2 RESEARCH OBJECTIVES AND QUESTIONS 

The aim of the survey was to conduct a population-based study to provide a reliable benchmark of the 
prevalence and incidence of violence against women in Vanuatu, and on attitudes to violence including: 
health and other effects of violence on women and children; risk and protective factors in the family and 
the community; coping strategies of women; and the implications for prevention and support services. 
Research questions are listed below.9

Prevalence and incidence 
1. What is the prevalence of physical abuse of women since the age of 15 years, and what is the 

frequency of such abuse as reported by these women? 
2. What is the prevalence and frequency that women report being forced to have sex against their 

will? At what age(s) did this occur, and who are the main perpetrators? 
3. What is the prevalence and frequency that women are physically or sexually abused by a current or 

former intimate partner?
4. To what extent does violence occur during pregnancy? 

Effects of violence against women on women victims/survivors 
5. How does domestic violence impact on women’s lives, including their access to education, ability to 

work and provide for their families, mobility and interaction with their communities? 
6. How does intimate partner violence impact on women’s physical, mental and reproductive health 

and women’s use of health services? 

Effects of violence against women on children 
7. To what extent is partner violence against women witnessed by children within the household?
8. What are the consequences of domestic violence against women for their children? Does it appear 

to affect factors such as school enrolment, or whether children have run away from home? 

Attitudes, risks and protective factors 
9. What community factors are associated with the occurrence of intimate partner violence against 

women? Is there an association with factors such as customary factors, levels of crime, male-to-
male violence, land disputes, female membership of groups, economic inequality, or the extent to 
which neighbours, friends and family members intervene when violence occurs? 

10. What factors in a woman’s family and individual life are associated with intimate partner violence 
against women – such as women’s access to and control of resources, whether a woman’s family 
members, friends or community leaders have intervened, or her access to different kinds of 
support? To what extent are other family members aware of the abuse? 

11. What individual factors are associated with men being violent towards their wives/partners – such 
as men having witnessed violence between their parents during their childhood; male loss of status; 

                                                                
9 All questions relating to men’s behaviour and experiences – such as male-to-male violence, men’s witnessing of violence 
during childhood and other aspects of men’s characteristics – were asked of women respondents. 
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male violence towards other men; kava, alcohol and drug use; gambling; customary practices, or 
bride price? 

Coping strategies of women 
12. What strategies do women use to minimize or end violence? Specifically, to what extent do 

victims/survivors retaliate against the perpetrator, leave the relationship, and seek help from family 
members, friends, or different support agencies? 

Implications for prevention and support services 
13. Are there groups (formal and informal) from whom women victims/survivors would like to receive 

more help – such as chiefs, church leaders and groups, VWC’s network, provincial government, 
police, courts, health centres, and non government organisations (NGOs)? 

14. Comparing the data between provinces, how do women’s responses to intimate partner violence 
differ? What are the implications for prevention and support services? 

15. Comparing the data between provinces, what does this tell us about individual, family and 
community factors contributing to intimate partner violence? What are the implications for 
prevention?

2.3 THE SURVEY QUESTIONNAIRE AND ITS ADAPTATION 

VWC adapted the WHO multi-country study questionnaire (version 10) which was the outcome of an 
extensive process of international discussion, consultation and trialling (WHO 2007: 25-26). The 
English version is attached at Annex 2 and includes: an administration form; a household selection 
form; a household questionnaire; and an individual women’s questionnaire. The household selection 
form was used to randomly select one individual woman aged 15 to 49 from each household, who was 
interviewed using the women’s questionnaire. The household questionnaire included questions to 
assess the socio-economic status of the household, and respondents’ general concerns about levels of 
crime, land disputes and sorcery. The head of the household (or any responsible adult if the household 
head was not present) was interviewed for the household questionnaire. 

Adaptation of the WHO instrument for the Vanuatu context was done through several participatory 
workshops. The questionnaire was translated into Bislama by experienced VWC staff, and back-
translated by bi-lingual staff and the research consultant. Final adaptations to the Bislama and English 
versions of the questionnaire were completed during the training of fieldwork teams in February 2009.10

Adaptation of the questionnaire to the local context is encouraged by WHO, but within strict limits to 
preserve the validity, credibility and comparability the research (WHO 2007: 35-36). Experience and 
research indicates that the wording, placement/context and order of questions can have an impact on 
the validity and reliability of data collected; thus the order of questions and the overall structure of the 
WHO instrument were closely adhered to, while still allowing for changes to fully reflect the Vanuatu 
context. Adaptations were made to the household questionnaire to assess socio-economic status; and 
questions were added on community concerns about land disputes and sorcery. The women’s 
questionnaire had the following sections; adaptations by VWC are noted for each section. 

Individual consent form: introduces the survey and its focus on women’s lives and family 
relationships, assures the respondent that her answers will be confidential, and requires the interviewer 
to certify that the woman consents to be interviewed. 

                                                                
10 The final questionnaire was translated into French by a professional translator, but this was not used during the survey. 
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questions were added on community concerns about land disputes and sorcery. The women’s 
questionnaire had the following sections; adaptations by VWC are noted for each section. 

Individual consent form: introduces the survey and its focus on women’s lives and family 
relationships, assures the respondent that her answers will be confidential, and requires the interviewer 
to certify that the woman consents to be interviewed. 

                                                                
10 The final questionnaire was translated into French by a professional translator, but this was not used during the survey. 
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Section 1, respondent and her community: includes questions on social cohesion, the respondent’s 
networks with family and local organisations, and characteristics of the respondent including 
relationship status. Additions by VWC focused on women’s choice of their current husband/partner. 

Section 2, general health: includes questions on physical and mental health problems during the 
previous month including suicidal thoughts and actions, use of medication and health services, and 
frequency of smoking and drinking. Adaptations by VWC included home brew and kava. 

Section 3, reproductive health: includes questions on the respondent’s history of pregnancy, 
miscarriage, contraceptive use, and husband’s/partner’s responses to family planning. Adaptations by 
VWC focused on the husband’s/partner’s responses to family planning. 

Section 4, children: includes questions on the number of live children, the most recent pregnancy and 
the behaviour of children and their schooling. 

Section 5, current or most recent husband/partner: includes questions on his characteristics, 
employment, frequency of drinking and drug use, involvement in physical fights with other men, and 
whether he had relationships with other women or children with other women while he was in a 
relationship with the respondent. Adaptations by VWC included home brew, kava and gambling. 

Section 6, attitudes: includes questions on attitudes to gender roles and women’s human rights, 
situations where a man may have “good reason” for physical violence against his wife/partner, and 
attitudes to women’s sexual autonomy. Adaptations by VWC focused on cultural practices (taboos on 
women touching food during menstruation, the custom of swapping or exchanging girls for marriage, 
bride price), expectations related to pregnancy, and additional questions on situations where a man 
may have “good reason” for hitting his wife (such as for discipline or educating her), and where a 
woman may be justified in refusing sex. 

Section 7, respondent and her partner: includes a request for permission to continue the 
questionnaire; questions on the respondent’s communication patterns with her partner, and her 
experiences of controlling behaviours by the husband/partner, and emotional, physical and sexual 
violence, including violence during pregnancy. Additions by VWC included specific forms of control and 
abuse known to occur due to anecdotal evidence. 

Section 8, injuries: includes questions on the frequency, type and severity of injuries resulting from 
physical violence by a husband/partner, and the use of health services for these injuries. Additions by 
VWC included specific types of injuries known to occur due to partner violence (removal of spleen), and 
permanent disability caused by intimate partner violence. 

Section 9, impact and coping: includes questions on the situations that trigger violence by 
husbands/partners, whether children witnessed the violence, the association between physical violence 
and rape, whether women retaliated and the impact of this, her view of the impact of the violence on 
her physical and spiritual well-being and work, and any actions she took to tell anyone about the 
violence or seek help (including leaving home), and the reasons for doing so or not doing so. Additions 
by VWC included whether children were also beaten, whether women took their children when they left 
home and the reasons why/why not; and contextual adaptations of responses relating to women’s 
reasons for seeking help or not doing so. 

Section 10, other experiences: includes questions on women’s experiences of physical and sexual 
violence by people other than husbands/partners since the age of 15, child sexual assault, age and 
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experience of the first sexual experience, and whether there was a history of violence towards mothers 
in her or her husband’s/partner’s family. 

Section 11, financial autonomy: includes questions on ownership of assets, control over her own 
income, and capacity to support herself and her family in an emergency. Additions by VWC were 
whether she could raise enough money to pay back bride price on her own. 

Section 12, completion of interview: includes 2 scripted endings depending on whether women 
disclosed violence, a question on how they felt after the interview, and an opportunity for anonymous 
reporting of child sexual abuse using a face card (Box 2.2). 

2.4 OPERATIONAL DEFINITIONS USED IN THE SURVEY  

Eligible and ever-partnered women 

Some sections of the women’s questionnaire were asked of all eligible women, some were asked of 
“ever-partnered” women, and others were asked only of those women who had disclosed violence by 
their husbands or partners. Eligible women were those aged between 15 and 49 years who lived in the 
household. This included visitors, friends and other relatives if they slept in the household for the past 4 
weeks, or domestic workers (“house-girls”) if they slept 5 nights a week or more in the house. Only 1 
eligible woman was interviewed per household; in households with more than 1 eligible woman or girl, 
the respondent was selected randomly. In households with no eligible women, only the household 
questionnaire was completed and no individual woman’s interview was done. 

Ever-partnered women are those who could potentially be at risk of experiencing violence by a husband 
or partner. This was broadly defined as women and girls who were ever in an intimate sexual 
relationship with a man. This includes women who were ever legally married, those who ever lived with 
a male partner including in a de facto relationship, those who ever had a regular intimate male partner 
but never lived with him, and those who ever had an intimate relationship with a man they were dating. 

Violence against women 

Violence against women and girls is defined in the UN Declaration on the Elimination of Violence 
against Women as occurring in three domains: the family, the community, and violence perpetrated or 
condoned by the State. This includes any act of 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, arbitrary 
deprivation of liberty, battering, sexual abuse of female children, marital rape, and traditional practices 
harmful to women (UN General Assembly 1993).

This survey focused on physical, sexual and emotional violence by husbands or intimate partners, 
coercive and controlling behaviours by husbands/partners, physical and sexual violence perpetrated by 
people other than husbands/partners since the age of 15, and child sexual abuse before the age of 15. 
The specific acts used to define each of these types of violence are summarised in Box 2.1. For each 
act of physical, sexual or emotional abuse by a husband/partner, the respondent was asked whether it 
occurred in the previous 12 months, or before the previous 12 months. Respondents were also asked 
how frequently the violent and abusive acts had occurred: once, a few times or many times. 
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Box 2.1: Operational definitions of violence against women and girls 
Physical violence by a husband/partner 
 Slapped or had something thrown at her that could hurt 

her
 Pushed or shoved, or had her hair pulled 
 Hit with a fist or something else that could hurt her 
 Kicked, dragged, or beaten up 
 Choked or burnt on purpose 
 Threatened to use a knife, piece of wood, iron, axe, 

gun or other weapon against her
 Actually used a knife, piece of wood, iron, axe, gun or 

other weapon against her

Sexual violence by a husband/partner 
 Physically forced to have sexual intercourse when she 

did not want to 
 Had sexual intercourse when she did not want to 

because she was afraid of what her husband/partner 
might do 

 Forced to do something sexual that she found 
degrading or humiliating 

Emotional abuse by a husband/partner 
 Insulted or made to feel bad about herself 
 Belittled or humiliated in front of her parents or family 
 Belittled or humiliated in front of other people 
 He did things to scare or intimidate her on purpose 

(e.g. by yelling or smashing things) 
 He threatened to hurt her or someone she cared about 

Controlling behaviours by a husband/partner 
 Tries to keep her from seeing her friends 
 Tries to restrict contact with her family of birth 
 Insists on knowing where she is at all times 
 Ignores her or treats her indifferently 
 Gets angry if she speaks with another man 
 Is often suspicious that she is unfaithful 
 Expects her to ask his permission before seeking 

health care for herself 
 Expects her to ask his permission before doing 

anything

Physical violence during pregnancy 
 Slapped, hit, beaten, punched or kicked or hit/beaten 

with anything while pregnant 
 Slapped, hit, beaten, punched or kicked in the stomach 

while pregnant, or hit with any other thing in the 
stomach, such as wood, iron or pipe 

 Penetrated the vagina against her will with a hand or 
object while pregnant, in order to harm her or her baby 

Physical violence by non-partners (over 15 years) 
 Beaten or physically mistreated in any way 

Sexual violence by non-partners (over 15 years) 
 Forced to have sex or to perform a sexual act when 

she did not want to 

Sexual violence before  the age of 15  
 Ever touched sexually or made to do something sexual 

when she did not want to 

Child sexual abuse

This is a difficult topic to explore in a questionnaire because of the highly sensitive nature of childhood 
sexual abuse and the shame and trauma associated with it, which results in considerable under-
reporting of the problem. Three different ways of exploring this topic were used. First, in section 10 
(question 1003a), respondents were asked whether anyone ever touched them sexually, or made them 
do something sexual that they did not want to before the age of 15 years. Then respondents were 
asked their age when they first had sex, and whether their first sexual experience was forced, coerced 
or by choice (questions 1004-1005). Finally, at the end of each interview, each respondent was handed 
a card with 2 pictures of a sad and happy face (Box 2.2) which allowed them to report on this topic 
anonymously (question 1201). The respondent was asked to mark the sad face if someone ever 
touched her sexually or made her do something sexual against her will before the age of 15 years; and 
to mark the happy face if this did not happen to her. Respondents were asked to seal this card in an 
envelope before handing it back to the interviewer, enabling her to keep her response secret. After the 
completion of the interview, the sealed envelope was stapled to the respondent’s questionnaire and the 
questionnaire code was written on the envelope to allow responses to be accurately recorded during 
data entry. 
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Box 2.2: Face card used for reporting of child sexual assault  

WHO found that that this combination of methods helps ensure that a more complete estimate of the 
prevalence of childhood sexual abuse is obtained. In the multi-country study, anonymous reporting did 
not always encourage the most reporting: some women reported childhood sexual abuse during the 
interview but did not disclose it anonymously, and some did the opposite. Because of this, the 
combined prevalence (obtained if a positive response was given to either the interview question or the 
face card) is used as the most accurate estimate (WHO 2005: 50; WHO 2007: 29-30). 

2.5 DESIGN OF THE SURVEY SAMPLE 

From the outset, VWC took the decision to have 8 survey sites including each of Vanuatu’s 6 provinces 
and both urban areas: Torba, Sanma, Penama, Malampa, Shefa and Tafea provinces, and the urban 
areas of Port Vila and Luganville. The aim was to get reliable rural provincial and urban estimates of the 
prevalence of violence against women. Due to the inaccessibility of some islands and the high air, boat 
and ground travel costs involved, this approach was more resource-intensive than that used in the 
WHO multi-country study. The rationale for this approach was that different language groups and 
provinces might not be convinced that violence against women is a problem in their community, due to 
variations in customary practices, unless there was a nationally representative sample. There was also 
a strong belief among community leaders that violence only or mainly occurred in urban areas, or in 
some provinces or islands. 

VNSO technical expertise was used to design the survey sample and ensure that it was nationally 
representative with reliable estimates from the 8 survey sites. A target sample of 3,000 households was 
chosen. This was inflated by 25% to allow for possible non-response, due to the highly sensitive nature 
of the survey content, giving a total sample of 3750. The sample was designed to provide similar levels 
of accuracy and reliability in the data from each site and this determined the number of households 
selected from each site. 
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A 2-stage approach was used to generate the sample design. The first stage involved the selection of 
enumeration areas, using “probability proportional to size” sampling technique.11 This was based on the 
number of households expected in each enumeration area, using the recently conducted Agriculture 
Census household listing (VNSO 2008a; VNSO 2008).12 During this stage, 234 enumeration areas 
were selected from 55 area council areas across Vanuatu’s 6 provinces and 2 urban areas. The 
number of households included in this first stage of selection was estimated to be 24,000.13

Household listers were selected jointly by VWC and VNSO from VWC’s pool of trained male advocates 
and VNSO’s pool of household listers from previous surveys. Household listers were trained by VNSO 
staff for 1 week in February 2009. Following the household listing, data was entered by data processors 
and VNSO used systematic random sampling techniques to select households from each of the 
enumeration areas in the 8 survey sites to yield the total sample of 3750 households. Table 3.3 in 
Chapter 3 shows the breakdown of households from each of the 8 survey locations, and the response 
rates for the household and women’s questionnaires. Annex 5 is a list of islands included in the survey 
by province. 

At this time of the sample design, the estimated number of households in the country was 45,317. The 
2009 national census conducted later in 2009 found 47,373 households. Using the national census 
data, the proportion of households sampled was 7.9%; using the data available at the time from the 
agricultural census, the proportion sampled was 8.3% (VNSO 2008a; and VNSO 2009). 

2.6 FIELDWORK, DATA PROCESSING AND QUALITY CONTROL 

Interviewer selection and training 

Lessons learned on conducting population-based surveys on violence against women show that the 
selection of interviewers can have an impact on whether respondents are comfortable to talk about their 
experiences of violence. For example, women may be reluctant to disclose abuse to young women or 
women from their local area. Marital status, non-judgemental attitudes and interpersonal skills can have 
a significant effect on whether women feel comfortable to disclose violence. Training, supervision in the 
field, monitoring and ongoing support are essential to achieve valid findings (Ellsberg and Heise 2005; 
VWC 2007: 4). WHO guidelines also highlighted the following important skills for interviewers: ability to 
interact with all types of people; maturity; skill at building rapport; and experience in dealing with 
sensitive issues (WHO 2007: 38). Given the complexity of the questionnaire, VWC selection criteria 
also required interviewers to have been educated above primary level.

VWC’s network of island-based CAVAWs provided an excellent resource from which to select 
interviewers, field editors and supervisors for the fieldwork.14 CAVAW members had already received 
training on violence against women from VWC and many had also been trained in Suva by the Fiji 
Women’s Crisis Centre at their month-long regional training program on basic counselling and 
community education skills. Many CAVAW members have been working to address the problems of 
violence in their local areas for many years. The vast majority of the 65 interviewers were CAVAW 
members; in Port Vila and Luganville, women who were not CAVAW members were also chosen who 
met the criteria listed above. 

                                                                
11 This sampling technique ensures that households in larger provinces have the same probability of getting into the sample 
as those from smaller households. It is commonly used to generate a representative and random sample when different 
sampling units (in this case the 6 provinces and 2 urban sites) vary considerably in size (McGinn 2004: 1). 
12 The November 2009 national census for Vanuatu was done after VWC’s survey. 
13 Information taken from “Selected areas” (Excel worksheet developed by Benuel Lenge), VNSO, February 2009. 
14 The roles of field editors and supervisors are explained below in the section below on quality control procedures. 
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In total, 65 women were trained and 51 were selected to participate as field team members in the study. 
Each team included a field supervisor, field editor and either 4 or 5 interviewers, depending on the 
province and the number of households to be interviewed (Annex 3 lists the research team members).

Training of the fieldwork team was held over 4 weeks in February/March 2009, while the data entry for 
the household listing and generation of the random sample was done. WHO’s standard 3-week training 
program was adapted for Vanuatu’s circumstances. The training was conducted by VWC’s research 
consultant. WHO provided course materials for the training which were adapted and translated by 
VWC. These included: a detailed question-by-question manual explaining the questionnaire; a 
procedural manual for interviewers; and a manual for use by field supervisors and editors. The bulk of 
the training was done in Bislama, as well as English and French (to a much lesser extent).

The training content covered the following: a refresher on gender and violence and women; 
interviewing techniques; ethical and safety considerations; a detailed question-by-question review of 
the questionnaire; and extensive practice administering the questionnaire during 3-way roleplays.15 The 
in-depth review of each question during plenary and roleplay sessions assisted team members to 
understand each question and its purpose, and contributed to the final adaptation of the Bislama 
questionnaire.

Supervisors and editors were selected from the pool of trainees in the middle of the third week of 
training, and were provided with specialised training for 5 days while interviewers continued their 
roleplay practice of administering the questionnaire. Training for the supervisors and editors focused 
on: their responsibilities for preparing and organising the fieldwork, including financial management; the 
management and monitoring of the fieldwork teams; quality control procedures; practice with editing the 
questionnaires in the field; protocols for ensuring the safety of all team members; and protocols for 
responding to requests for assistance from women interviewed, the provision of follow-up counselling 
and for responding where a risk of suicide was identified. VNSO provided a briefing at the end of the 
training on the enumeration areas, maps and household lists. 

A pilot of the fieldwork had originally been planned for the third week of the training. This was cancelled 
because the largest of the 3 villages on Efate identified for the pilot had a recent death and it was not 
appropriate to visit for this reason. The size and layout of the remaining 2 villages raised ethical and 
safety concerns and to follow WHO ethical and safety guidelines, very few interviewers would have had 
an opportunity to practice their skills. The pilot was originally planned to fulfil to 2 objectives. The first 
was to test the questionnaire. However, the questionnaire had already been very well-tested 
internationally including in Melanesian countries. The Bislama translation was thoroughly tested and 
discussed (question by question) during the training of fieldworkers, with a number of modifications 
made to clarify certain questions. Given that most fieldworkers came from rural and remote areas from 
all around the country, this was a very good test of the questionnaire.

The second objective of the pilot was to give the fieldworkers real-life experience at approaching 
households and interviewing. Other strategies were put in place to address this objective. One was to 
simulate a pilot for several days, with participants interviewing women from outside their provinces. 
These questionnaires were collected and edited/checked during the supervisor’s and editor’s training. 
Other strategies were put in place for the first few weeks of the fieldwork, including interviewers working 
in pairs, and supervisors and editors accompanying interviewers to increase their confidence and skill. 

                                                                
15 Three-way roleplays include participants playing the roles of interviewer, respondent and observer; following the roleplay, 
constructive feedback is provided by the observer and respondent to improve the interviewer’s skills. 
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The fieldwork

Letters were sent by VWC to the six Provincial Governments informing them in advance of the research 
and the fieldwork schedule. After the household listing and the final selection of enumeration areas by 
VNSO, relevant Area Secretaries were also informed by letter. All members of the fieldwork team 
carried letters of introduction at all times.

The survey started in the second week of March immediately following the training. Five Teams (Torba, 
Shefa, Port Vila, Tafea and Luganville) completed their fieldwork in eight weeks. The remaining teams 
completed interviews by May 2009. Following the fieldwork, supervisors and editors met in Port Vila 
during VWC’s annual CAVAW training for a de-briefing. 

All the teams faced logistical challenges, as well as difficulties related to the very sensitive nature of the 
survey and the fact that VWC is widely known for its work to address violence against women (these 
issues are discussed in chapter 3). Logistical difficulties included inaccessible locations, bad weather 
and very rough road and sea conditions, all of which delayed the implementation of the survey in some 
areas. In urban areas, some households could not even be approached because of pet dogs. Most 
provinces found that some of the stickers used to identify houses during the household listing had been 
removed and this made it impossible to locate the selected households. As a result of all these factors, 
131 households were not able to be located and this reduced the total number of households sampled 
from 3750 to 3619.

There were also difficulties with language in some areas where respondents could not speak Bislama, 
particularly on Tanna, which meant that no data could be collected from 37 households. There were 
103 cases where household heads refused to participate (Wasi 2009). In some areas there was 
suspicion about the survey, or a lack of understanding, and in some cases it was assumed that 
households were chosen because VWC knew that wives were being beaten, or that the women 
themselves had approached VWC. The team in Torba province was out of contact during most of the 
fieldwork because all telephone communications were not functioning. Nevertheless, these and other 
difficulties were successfully overcome. The overall response rate was very high and a testament to the 
persistence and dedication of the fieldwork team. 
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Trained counsellors were included in all provincial rural survey teams in case women requested urgent 
or immediate help, or were at risk of suicide. In Port Vila and Luganville, such cases were referred 
immediately to VWC and the Sanma Counselling Centre (SCC), and this was also the case in Tanna 
where enumeration areas were close to the Tafea Counselling Centre (TCC). In rural areas, women 
were referred to the nearest CAVAW. VWC prepared a brochure on the services available by the VWC 
network that was offered to all respondents at the end of the interview. The vast majority of women 
accepted the brochure; there were only a handful of cases where women refused to take it, and in 
these cases they said it was because they were scared if their husbands found out (Wasi 2009). 

Quality control procedures 

The WHO methodology included several standardised procedures and formats for quality control during 
fieldwork (WHO 2007: 40-41). These included:

 Close supervision of each interviewer during fieldwork. For example, supervisors were 
instructed to observe the beginning of a proportion of the interviews. In addition, the VWC 
teams were encouraged to work in pairs wherever this was needed, particularly in the first few 
weeks of the fieldwork. Supervisors were encouraged to accompany some interviewers in the 
first week to enable them to gain more confidence, and continue their learning. 

 Random checks of some households by the supervisor, without warning, during which 
respondents were interviewed by the supervisor using a brief questionnaire to verify that the 
respondent had been selected in accordance with the established procedures and to assess 
the respondent’s perceptions of the interview. 

 Continuous monitoring of each interviewer by field supervisors using a standard format that 
included performance indicators such as response rate, number of completed interviews and 
rate of identification of physical violence. 

 Review of all completed questionnaires by the field editor in each team to identify 
inconsistencies and skipped questions, thus enabling gaps or errors to be noted and corrected 
before the team moved on to another enumeration area. VWC instructed field supervisors to 
hold daily meetings to de-brief; in these meetings, errors and gaps were to be discussed to 
enable ongoing learning within each team. 

 Questionnaires were edited at the VWC office before data entry. 
 Visits to most of the field teams by the VWC Research Officer to identify and resolve issues 
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Trained counsellors were included in all provincial rural survey teams in case women requested urgent 
or immediate help, or were at risk of suicide. In Port Vila and Luganville, such cases were referred 
immediately to VWC and the Sanma Counselling Centre (SCC), and this was also the case in Tanna 
where enumeration areas were close to the Tafea Counselling Centre (TCC). In rural areas, women 
were referred to the nearest CAVAW. VWC prepared a brochure on the services available by the VWC 
network that was offered to all respondents at the end of the interview. The vast majority of women 
accepted the brochure; there were only a handful of cases where women refused to take it, and in 
these cases they said it was because they were scared if their husbands found out (Wasi 2009). 

Quality control procedures 

The WHO methodology included several standardised procedures and formats for quality control during 
fieldwork (WHO 2007: 40-41). These included:

 Close supervision of each interviewer during fieldwork. For example, supervisors were 
instructed to observe the beginning of a proportion of the interviews. In addition, the VWC 
teams were encouraged to work in pairs wherever this was needed, particularly in the first few 
weeks of the fieldwork. Supervisors were encouraged to accompany some interviewers in the 
first week to enable them to gain more confidence, and continue their learning. 

 Random checks of some households by the supervisor, without warning, during which 
respondents were interviewed by the supervisor using a brief questionnaire to verify that the 
respondent had been selected in accordance with the established procedures and to assess 
the respondent’s perceptions of the interview. 

 Continuous monitoring of each interviewer by field supervisors using a standard format that 
included performance indicators such as response rate, number of completed interviews and 
rate of identification of physical violence. 

 Review of all completed questionnaires by the field editor in each team to identify 
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 Questionnaires were edited at the VWC office before data entry. 
 Visits to most of the field teams by the VWC Research Officer to identify and resolve issues 

and provide support. 

Page 41 of 249

Trained counsellors were included in all provincial rural survey teams in case women requested urgent 
or immediate help, or were at risk of suicide. In Port Vila and Luganville, such cases were referred 
immediately to VWC and the Sanma Counselling Centre (SCC), and this was also the case in Tanna 
where enumeration areas were close to the Tafea Counselling Centre (TCC). In rural areas, women 
were referred to the nearest CAVAW. VWC prepared a brochure on the services available by the VWC 
network that was offered to all respondents at the end of the interview. The vast majority of women 
accepted the brochure; there were only a handful of cases where women refused to take it, and in 
these cases they said it was because they were scared if their husbands found out (Wasi 2009). 

Quality control procedures 

The WHO methodology included several standardised procedures and formats for quality control during 
fieldwork (WHO 2007: 40-41). These included:

 Close supervision of each interviewer during fieldwork. For example, supervisors were 
instructed to observe the beginning of a proportion of the interviews. In addition, the VWC 
teams were encouraged to work in pairs wherever this was needed, particularly in the first few 
weeks of the fieldwork. Supervisors were encouraged to accompany some interviewers in the 
first week to enable them to gain more confidence, and continue their learning. 

 Random checks of some households by the supervisor, without warning, during which 
respondents were interviewed by the supervisor using a brief questionnaire to verify that the 
respondent had been selected in accordance with the established procedures and to assess 
the respondent’s perceptions of the interview. 

 Continuous monitoring of each interviewer by field supervisors using a standard format that 
included performance indicators such as response rate, number of completed interviews and 
rate of identification of physical violence. 

 Review of all completed questionnaires by the field editor in each team to identify 
inconsistencies and skipped questions, thus enabling gaps or errors to be noted and corrected 
before the team moved on to another enumeration area. VWC instructed field supervisors to 
hold daily meetings to de-brief; in these meetings, errors and gaps were to be discussed to 
enable ongoing learning within each team. 

 Questionnaires were edited at the VWC office before data entry. 
 Visits to most of the field teams by the VWC Research Officer to identify and resolve issues 

and provide support. 

SUBM.0580.001.0051



Page 42 of 249

Data entry, tabulation and analysis 

Quality control mechanisms were also applied during data entry. The data entry screen was set up by 
VNSO on CSPro software so that automatic consistency checks were incorporated into the data entry 
system. VNSO trained data processors and provided ongoing technical assistance and support during 
the data entry. All questionnaires were entered twice by the data processors to verify that data was 
entered correctly. VNSO combined data entry files and cleaned the data files before tabulations of 
findings were done. 

Table formats for this report were developed jointly by the VWC Research Officer and research 
consultant. VNSO provided ongoing technical support through the tabulation phase including 
transferring the data from CSPro to SPSS data analysis software. Technical support for the 
development of initial tables was provided by VNSO and 2 consultant statisticians, who also did the 
analysis of statistical associations including the uni-variable and multi-variable logistic regression 
analysis described in chapter 10. To ensure quality and accuracy of the tabulated data, each table 
submitted by the consultant statisticians was checked by the VWC research consultant. 

A workshop was held in Port Vila with VWC, Branch and Fiji Women’s Crisis Centre staff and the VWC 
research consultant in January 2011 to analyse all the data. This was an additional opportunity for a 
quality control check of the tables and charts included in this report. The analysis and 
recommendations in the following chapters is based on the discussion at this workshop. 
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2.7 ETHICAL AND SAFETY CONSIDERATIONS 

Research on violence against women is different in several ways from other quantitative research 
because of the ethical issues posed, and the potentially threatening and traumatic nature of the subject 
matter to both respondents and interviewers (Ellsberg and Heise: 35-45). A scientifically unsound or 
invalid research design is unethical because any research on violence against women poses safety 
risks to the women interviewed and fieldworkers. Privacy and confidentiality are needed when 
interviewing women about violence against women, to ensure the safety of women and researchers, 
and to ensure the validity of the findings by minimising the risk of under-reporting.

WHO’s guidelines on ethical and safety guided the development and implementation of the research 
(WHO 2007: 36-37). VWC’s implementation of these guidelines is summarised below:  

 Safety of the research team and respondents was given the highest priority and stressed 
throughout the training of the fieldwork team. It also guided the development of the research 
design. For example, the title of the research was consistently referred to as the “National 
Survey on Women’s Lives and Family Relationships”. 

 Interviewers were instructed to read the questions exactly as they were written on the 
questionnaire. The WHO questionnaire was designed to minimize the under-reporting of 
violence by not using any loaded terms such as “violence”, “abuse” or “rape”, and this guideline 
was closely adhered to in adapting and translating the questionnaire. International lessons 
learned indicates that describing specific acts of violence and then asking women if they have 
experienced them yields the most valid and reliable data. 

 Several strategies were used to ensure confidentiality to protect women’s safety and the quality 
of the data. All fieldwork team members signed a confidentiality agreement as part of their 
contract. A number code was used to identify individual questionnaires; no names or addresses 
were recorded on the questionnaire. The training of interviewers stressed the importance of 
conducting interviews in private, and several strategies were used successfully in the field to 
ensure that privacy was maintained, including conducting interviews in pairs where necessary 
to avoid interruptions by children or relatives. As recommended by WHO, a dummy 
questionnaire was distributed to interviewers, who were instructed to use this in case of 
interruptions, or to terminate the interview if necessary. 

 The research team was carefully selected from a pool of women who had previous training on 
the importance of confidentiality and on issues related to violence against women; and they 
received intensive training which included attention to ethical and safety issues. 

 Protocols were in place to refer women who requested assistance to the VWC network for 
immediate or follow-up assistance as required. 

 Steps were taken to minimise distress to respondents. These included intensive training on 
interview techniques, and strict adherence to consent procedures and safety protocols. 

2.8 STRENGTHS AND LIMITATIONS OF THE RESEARCH DESIGN 

Adapting the WHO methodology ensured that VWC used international best practice in the research 
design. As a result, the findings are robust and reliable with the most accurate estimates possible of 
prevalence of violence against women. However, with this type of research design, it is not possible to 
“prove” that violence causes the various health problems and other impacts described in the following 
chapters. Nevertheless, it is certainly possible to identify statistically significant associations between 
violence and the various impacts described, and to do so with full confidence. 
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Any survey based on self-reporting has some possibility of bias associated with respondents’ memory 
of events and incidents. However, lessons learned on research on violence against women indicate 
that any recall bias would tend to result in an under-estimate of the prevalence of violence, rather than 
an over-estimate (WHO 2005: 23). The findings presented in chapter 6 on health impacts support this 
international experience. (Chapter 3 discusses other aspect that may impact on the likely accuracy of 
the survey findings.) 

The decision to select only 1 woman per household introduces bias because it means that women 
living in households with more than 1 woman are under-represented. The WHO multi-country study 
tested the degree of this bias by weighting their main prevalence outcomes to compensate for 
differences in the number of eligible women per household; the results showed no significant 
differences in prevalence rates and the chapters below use the international standard for calculating 
rates of prevalence recommended by WHO (WHO 2005: 28). 

Finally, one important strength of the research design was the nationally representative sample that 
provides reliable estimates of prevalence for each of Vanuatu’s 6 provinces and 2 urban areas, in 
addition to national prevalence rates. 
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CHAPTER 3: SURVEY RESPONSE RATES AND CHARACTERISTICS OF RESPONDENTS 

Response Rates 

Despite the sensitive nature of the questionnaire, there were high response rates. A total of 3619 
households were sampled; 3281 of these were occupied, and the remainder were either vacant for an 
extended period or destroyed. Of these 3281 households, 3141 completed the household questionnaire 
which is a response rate of 96%; only 3% of households refused, and in 1% of households the 
residents spoke a different language and were unable to be interviewed for this reason (Table 3.1). 

Table 3.1: Household responses, whole of Vanuatu 
Number %

Household interview completed 3141 87% 
Household refused 103 3% 
Household empty/destroyed/vacant for an extended 
period 

338 9% 

Household members speaking unknown language 37 1% 

Household results 

Total households included in the sample 3619 100% 
Household refused 103 3% 
Household members speaking unknown language 37 1% 
Household interview completed 3141 96% 

Household response rate:  
complete household interviews / 
households sampled – 
households destroyed or vacant Total households available in the sample 3281 100% 

Overall, 2337 women completed the women’s questionnaire from a total of 2520 households with 
eligible women. This is a response rate of 93%; only 1% of women refused to do the interview and in 
the remaining 6% the interview was postponed and unable to be rescheduled, or the woman selected 
to be interviewed was incapacitated (Table 3.2).

Table 3.2: Responses to the women’s questionnaire, whole of Vanuatu 
Number %

Individual women’s interview completed 2337 74% 
Individual women’s interview refused 29 1% 
Individual woman incapacitated or interview 
postponed 

154 5% 

No eligible woman in the household 621 20% 

Results from the women’s 
questionnaire

Total 3141 100% 
Individual women’s interview refused 29 1% 
Individual women’s interview postponed or woman 
incapacitated 

154 6% 

Individual women’s interview completed 2337 93% 

Individual response rate:
complete individual interviews / 
households with eligible women 

Total women available to be interviewed 2520 100% 

As discussed in chapter 2, the survey sample was designed to ensure a representative national sample 
including all 6 provinces and the 2 urban areas of Port Vila and Luganville. The survey sample included 
several islands from each province. There were no significant differences in response rates by 
households or individual women between provinces or urban areas. In total, 12% of the women who 
completed the survey were from Port Vila, 11% from Luganville, 12% from Torba, 15% from Sanma, 
13% from Penama, 14% from Malampa, 11% from Shefa and 11% from Tafea (Table 3.3).
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Of the 3141 households that completed the household questionnaire, 20% of respondents told 
interviewers that there were no eligible women aged 15-49 years living in the household. Two provinces 
(Penama and Malampa) had somewhat higher proportions of households without eligible women than 
other locations (Table 3.3). These findings are similar to those from the 2007 Ministry of Health (MOH) 
Multiple Indicator Cluster Survey (MICS), which found that around 15% of households nationally had no 
women aged 15-49 years, and Penama, Malampa and Sanma were the three provinces that had the 
highest percentages of households with no women at all in this age group (MOH 2008: 8, 12). The 
MICS survey concluded that a higher proportion of young women aged 15-19 were found to be living 
away from home due to work or study (MOH 2008: 9), but this is equally likely to affect most rural 
areas. Moreover, although the national census reports that there are more men than women in Vanuatu 
with a sex ratio of 104 men for every 100 women, it also found that the overall proportion of women in 
Malampa and Penama was almost 50%, whereas other provinces (Sanma, Shefa and Torba) had less 
than 50% women (VNSO 2009: 8). Given that two well-designed national surveys have similar findings 
regarding high numbers of households reporting no women aged 15-49 in some provinces, this is 
worthy of further research and analysis.16

Accuracy of Findings on the Prevalence of Violence Against Women 

The figures included in this report should be seen as minimum estimates of the prevalence of violence 
against women in Vanuatu. On the one hand, the WHO methodology was carefully pre-tested and 
refined in many countries before its adaptation for Vanuatu. The high quality of the survey instrument 
and the intensive training provided to interviewers helped to minimise bias in the implementation of the 
survey. These factors increase the likelihood of women reporting their experiences honestly.

Nevertheless, there are several factors that may have decreased the likelihood of women disclosing 
their experiences of violence. All survey teams reported that they found it difficult to ensure total privacy 
when conducting the interviews. Although several effective strategies were used to distract other family 
members, overcrowding in urban areas made it difficult at times, and all teams reported that it was 
easier to talk to women when their husbands or partners were not at home. Although VWC made every 
effort to keep the content of the questionnaire confidential in line with WHO ethical guidelines to protect 
the safety of women, VWC is recognised throughout the country for its work to address violence against 
women, and CAVAW members are also known for their work to address this issue in their home 
islands. Although the vast majority of Chiefs granted permission for the survey to go ahead without any 
difficulty, there was one village (on Pentecost) where the Chief refused permission, a few instances 
where attempts were made to dissuade Chiefs from granting permission, and a few cases where teams 
or interviewers were threatened verbally or with weapons. There were also several incidents where 
male household heads, or the women randomly selected for interview, wrongly assumed that their 
household was selected because it was known that women were experiencing violence (Wasi 2009). 
(As explained in chapter 2, all households and all women were selected randomly, or by chance, with 
no prior knowledge of their status in relation to violence against women.)  For all these reasons, any 
disclosure-related bias is likely to result in under-estimation of the prevalence and severity of violence, 
and certainly not over-estimation. This was also the conclusion of the WHO from its multi-country study 
(WHO 2005: 23). 

                                                                
16 There are several possible explanations for the high number of households with no women aged 15-49 in these 
provinces.  For example, it could be indicative of: higher maternal mortality and lower status of women including a high work 
burden; higher numbers of women leaving these provinces for work, study or marriage; or misinformation regarding the 
number of women and their ages by initial respondents (frequently men) due to misunderstandings about the way national 
surveys are used, or because they are reluctant to give permission for interviewers to talk to women living in their 
households. The latter explanation may be the most reasonable, given that the 2009 national census data showed roughly 
equal numbers of women overall in Malampa and Penama (VNSO 2009: 8). 

Page 47 of 249

Of the 3141 households that completed the household questionnaire, 20% of respondents told 
interviewers that there were no eligible women aged 15-49 years living in the household. Two provinces 
(Penama and Malampa) had somewhat higher proportions of households without eligible women than 
other locations (Table 3.3). These findings are similar to those from the 2007 Ministry of Health (MOH) 
Multiple Indicator Cluster Survey (MICS), which found that around 15% of households nationally had no 
women aged 15-49 years, and Penama, Malampa and Sanma were the three provinces that had the 
highest percentages of households with no women at all in this age group (MOH 2008: 8, 12). The 
MICS survey concluded that a higher proportion of young women aged 15-19 were found to be living 
away from home due to work or study (MOH 2008: 9), but this is equally likely to affect most rural 
areas. Moreover, although the national census reports that there are more men than women in Vanuatu 
with a sex ratio of 104 men for every 100 women, it also found that the overall proportion of women in 
Malampa and Penama was almost 50%, whereas other provinces (Sanma, Shefa and Torba) had less 
than 50% women (VNSO 2009: 8). Given that two well-designed national surveys have similar findings 
regarding high numbers of households reporting no women aged 15-49 in some provinces, this is 
worthy of further research and analysis.16

Accuracy of Findings on the Prevalence of Violence Against Women 

The figures included in this report should be seen as minimum estimates of the prevalence of violence 
against women in Vanuatu. On the one hand, the WHO methodology was carefully pre-tested and 
refined in many countries before its adaptation for Vanuatu. The high quality of the survey instrument 
and the intensive training provided to interviewers helped to minimise bias in the implementation of the 
survey. These factors increase the likelihood of women reporting their experiences honestly.

Nevertheless, there are several factors that may have decreased the likelihood of women disclosing 
their experiences of violence. All survey teams reported that they found it difficult to ensure total privacy 
when conducting the interviews. Although several effective strategies were used to distract other family 
members, overcrowding in urban areas made it difficult at times, and all teams reported that it was 
easier to talk to women when their husbands or partners were not at home. Although VWC made every 
effort to keep the content of the questionnaire confidential in line with WHO ethical guidelines to protect 
the safety of women, VWC is recognised throughout the country for its work to address violence against 
women, and CAVAW members are also known for their work to address this issue in their home 
islands. Although the vast majority of Chiefs granted permission for the survey to go ahead without any 
difficulty, there was one village (on Pentecost) where the Chief refused permission, a few instances 
where attempts were made to dissuade Chiefs from granting permission, and a few cases where teams 
or interviewers were threatened verbally or with weapons. There were also several incidents where 
male household heads, or the women randomly selected for interview, wrongly assumed that their 
household was selected because it was known that women were experiencing violence (Wasi 2009). 
(As explained in chapter 2, all households and all women were selected randomly, or by chance, with 
no prior knowledge of their status in relation to violence against women.)  For all these reasons, any 
disclosure-related bias is likely to result in under-estimation of the prevalence and severity of violence, 
and certainly not over-estimation. This was also the conclusion of the WHO from its multi-country study 
(WHO 2005: 23). 

                                                                
16 There are several possible explanations for the high number of households with no women aged 15-49 in these 
provinces.  For example, it could be indicative of: higher maternal mortality and lower status of women including a high work 
burden; higher numbers of women leaving these provinces for work, study or marriage; or misinformation regarding the 
number of women and their ages by initial respondents (frequently men) due to misunderstandings about the way national 
surveys are used, or because they are reluctant to give permission for interviewers to talk to women living in their 
households. The latter explanation may be the most reasonable, given that the 2009 national census data showed roughly 
equal numbers of women overall in Malampa and Penama (VNSO 2009: 8). 

Page 47 of 246

SUBM.0580.001.0057



Page 48 of 249

How Respondents Felt After the Interview 

When asked how they felt at the end of the interview, 83% of all women said that they felt good or 
better, 16% felt the same, and only 2% felt bad or worse. Women who experienced physical or sexual 
violence by their husband/partner appreciated the opportunity to talk about it during the survey, with 
87% reporting that they felt good or better, 11% who felt the same, and 2% who felt worse (Table 3.4). 
This positive response was echoed during a debriefing with the VWC field teams, who felt that the 
survey was a step forward for the women of Vanuatu, despite the sadness of hearing so many stories 
about women living with severe and repeated violence (Wasi 2009). For many of these women (43%, 
see Table 9.1), this was the first time that they had told anyone about the violence. This is a testament 
to the skill and sensitivity of VWC’s interviewers, most of whom are members of VWC’s island-based 
CAVAWs. Based on comments from respondents, the field teams were confident that they had helped 
many women, just by providing them with an opportunity to talk about their experiences, particularly 
those who had never spoken to anyone before about the violence. All respondents were offered a 
brochure on VWC’s services at the end of the interview. Most accepted it; only a few refused the 
brochure and this was due to fear that their husbands/partners would discover it (Wasi 2009). 

Table 3.4: How respondents felt after the interview (number and percentage of all respondents, N = 2337) 
Experienced physical and/or sexual 

violence by husband/partner 
All respondents 

Number % Number %
Good/better 1083 87% 1929 83% 
Same/no difference 133 11% 364 16% 
Bad/worse 22 2% 43 2% 
No answer 1 - 1 -
Total 1239 100% 2337 100% 
Note: Percentage of all respondents does not add to 100% due to rounding. 

This positive response to the survey was also found in the WHO’s multi-country study (WHO 2005) and 
in the more recent studies undertaken by the Secretariat of the Pacific Community (SPC) in the 
Solomon Islands (SPC 2009) and Kiribati (SPC 2010). The WHO reported that the overwhelming 
impression gathered by interviewers across all countries was that “women were not only willing to talk 
about their experiences of violence, but were often deeply grateful for the opportunity to tell their stories 
in private to a non-judgemental and empathetic person” (WHO 2005: 23). 

Characteristics of Households 

Thirty percent of respondents nationally said that the household was headed by a woman, 70% by a 
man, and less than 1% was headed jointly by a man and woman. The breakdown between urban and 
rural areas shows substantial differences from the national average with only 15% of urban households 
headed by women, compared with 35% in rural areas (Table 3.5).

Table 3.5: Household characteristics, sex of household head by urban and rural area 
Both female and male Female Male Total households Sex of Household Head 

Number % Number % Number % Number %
Urban households 0 0% 105 15% 580 85% 685 100% 
Rural households 5 0.2% 850 35% 1598 65% 2453 100% 
Total Vanuatu 5 0.2% 955 30% 2178 70% 3138 100% 

This finding contrasts with both the 2007 MICS (which reported that 92% of households were male-
headed and only 8 percent female-headed (MOH 2007: xvii, 8), and with the 2007 agricultural census 
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which found 93% of agricultural households headed by men (VNSO 2008: 23). The reason for these 
differences in findings is unclear.17

The average size of the household throughout Vanuatu was about 5 persons (Table 3.6). This is 
consistent with both the 2007 MICS (MOH 2008: 9), the agricultural census, and the 2009 national 
census which identified 4.8 as the average household size (VNSO 2009: 8; VNSO 2008: 23).

Socio-economic status was classified by combining respondents’ answers to 4 questions on household 
assets into a single overall measure. These included the main source of drinking water, the type of 
toilet used by household members, household possessions, and ownership of transport-related assets 
by any member of the household.18 The VWC survey classified households into 3 rankings of socio-
economic status: 46% of households were classified as low, 41% were medium, and 13% were high. 
As expected, fewer rural households were classified as having high socio-economic status (5%) than 
urban households (43%, Table 3.6). Annex 4 summarises the ranking system for socio-economic 
status.

Table 3.6: Household characteristics, mean size of household and socio-economic status 
Socio-economic status of households (N = 2712) Mean size of household 

(N = 3140) Low Medium High
Location

Number Number % Number % Number %
Port Vila 5.00 33 10% 134 40% 171 51% 
Luganville  5.61 49 22% 108 48% 69 31% 
Torba 4.93 187 59% 128 40% 3 1% 
Sanma  5.18 220 59% 142 38% 11 3% 
Penama  4.67 288 65% 146 33% 9 2% 
Malampa 4.82 230 64% 127 35% 4 1% 
Shefa 4.92 103 33% 134 43% 73 24% 
Tafea 6.12 144 42% 189 55% 10 3% 
Total Urban 82 15% 242 43% 240 43% 
Total Rural 1172 55% 866 40% 110 5%
Whole of Vanuatu 5.14 1254 46% 1108 41% 350 13% 
Note: Of the 3141 respondents who completed the household questionnaire, socio-economic status was classified for 2712 
(86%) due to the combination of indicators used, and the need to have answers to all questions used as indicators. 

Characteristics of Women Respondents 

Age of respondents 
Women aged 25-39 were 50% of the sample of respondents, women aged 15-24 made up 31%, and 
those aged from 40-49 were 19% of the respondents (Chart 3.1 and Table 3.7). The lower numbers of 
women over 40 years of age is due to the demographic profile of Vanuatu’s total female population. 
Chart 3.1 compares the percentage of ever-partnered women in each age group with the total sample 
of all women. As expected, this shows that 15-19 year-old women are far less likely to have ever had a 
husband or intimate partner compared with women in the older age groups. 

                                                                
17 All the MICS respondents were women, whereas in the VWC survey about 58% of respondents to this question were 
female and the remainder were male, due to the placement of this question at the beginning of the questionnaire before 
individual women respondents were selected. The MICS survey did not provide any urban/rural breakdown regarding the 
sex of the household head; the agricultural census focused only on agricultural households and no data was provided on the 
sex of the respondent. The sampling strategies used in all 3 surveys were different: the MICS sample included 53% of 
respondents from rural areas and 47% from urban areas (MOH 2007: 8), where there is a substantially lower proportion of 
households headed by women. In the VWC survey, 78% of respondents were from rural areas and 22% from urban areas. 
18 These indicators are very similar to those used by the MICS which identified wealth index quintiles (MOH 2009: 14). 
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Chart 3.2 compares the total sample of women in the VWC survey with the MICS, which recorded the 
numbers of all women aged 15-49 in each household sampled (MOH 2008: 14). This shows that 
younger women are somewhat under-represented in the VWC survey compared with the total 
population. This has been the case for all country surveys that have used the WHO methodology and is 
due to the fact that (for ethical and safety reasons) only one eligible woman per household is randomly 
selected to participate in the interview. Consequently, women from households with fewer eligible 
women were more likely to be selected than women from households where there were many women 
in the eligible age range. This has affected the age distribution of respondents because women in the 
middle age groups from 25-39 were somewhat more likely to have fewer eligible women in the same 
household – because any daughters were more likely to be under 15 years and therefore too young; 
and their mothers would more frequently be too old to be eligible to participate in the survey.19

                                                                
19 In order to assess the degree of bias that might have been introduced by using the selection criterion of one woman per 
household, the WHO and other country studies compared prevalence estimates for violence with age-weighted estimates, 
taking into account the number of eligible women in each household. In all cases these estimates were not significantly 
different. Unweighted estimates have been used for prevalence rates for all forms of violence against women in this report, 
in other country reports from the Pacific region, and in the WHO multi-country study (WHO 2005; SPC 2009; SPC 2010). 
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Table 3.7: Characteristics of respondents 
Total Vanuatu 

All female respondents Ever-Partnered 
Age Number % Number %
15 - 19 313 13% 118 6% 
20 - 24 414 18% 359 17% 
25 - 29 415 18% 400 19% 
30 - 34 402 17% 395 19% 
35 - 39 352 15% 350 17% 
40 - 44 250 11% 248 12% 
45 - 49 191 8% 190 9% 
Total 2337 100% 2060 100% 
Education
None 148 6% 137 7% 
Primary 1217 52% 1133 55% 
Secondary 879 38% 712 35% 
Higher 87 4% 73 4% 
Total 2331 100% 2055 100% 
Literacy 
Yes 2156 92% 1893 92% 
No 178 8% 164 8% 
Don’t know 2 0% 2 0% 
Total 2336 100% 2059 100% 
Employment and income generation 
Not working for cash 473 20% 350 17% 
Working for cash 1838 80% 1688 83% 
Total 2311 100% 2038 100% 
Relationship status 
Never partnered 266 11% 
Currently married 1418 61% 1418 69% 
Currently living with a man, not married 492 21% 492 24% 
Currently regular partner, living apart 116 5% 116 6% 
Formerly married, now separated / divorced 17 1% 17 1% 
Formerly living with a man, now separated 17 1% 17 1% 
Currently no man, widowed 4 0.2% 4 0.2% 
Formerly dating 5 0.2% 5 0.2% 
Status unknown 2 0.1% 
Total 2337 100% 2069 100% 

Education of respondents 
When asked whether they could read 
and write, 92% of women said yes, 
and 8% said no. Of the total sample 
of women respondents, 4% had some 
tertiary education, 38% had attended 
secondary school, 52% had attended 
primary school and the remaining 6% 
said that they had never attended 
school. The education levels of ever-
partnered respondents were very 
similar (Table 3.7 and Chart 3.3).
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There were substantial variations in literacy and the level of education achieved by women in some 
provinces. Torba and Tafea provinces each had 14% of women reporting that they had never attended 
school, and in Sanma 10% of women had never attended school. These provinces also had less 
women reporting that they had attended secondary and tertiary education, particularly in Torba where 
only 21% of respondents had attended secondary school. Literacy levels were also considerably lower 
than the national average in these three provinces with 18% of all respondents reporting that they could 
neither read nor write in Torba, 17% in Tafea, and 11% in Sanma (Table 3.8).20

Employment and income generation status of respondents 
The results show that 80% of women earn money by themselves, and 20% do not. The proportion of 
ever-partnered women who work for cash is slightly higher than the national average at 83% (Table 
3.7). Women living in urban areas are much less likely to be earning money by themselves than those 
in rural areas – only 58% of women in Port Vila and 57% in Luganville are earning their own income, 
compared with the national average of 80% (Table 3.8 and Chart 3.4). This difference is probably due 
to the importance of informal sector trading for those women who do earn their own cash: 74% of 
women earn their income from selling, marketing or trading; whereas only 34% have formal sector 
employment (Table 3.9 and chart 3.5).

Relationship status of respondents 
Sixty-one percent of women were currently married, 21% were living with a man, and 5% currently had 
a regular partner although they were living apart. Only 1% of women were previously married and were 
currently divorced or separated, and another 1% had previously lived with a man but were now 
separated. Less than 1% of respondents were widowed or had previously been in an intimate dating 
relationship with a partner. Eleven percent or respondents had never been married or had a sexual 
relationship with a boyfriend (Table 3.7 and Chart 3.6). 

                                                                
20 Literacy rates reported here are based on women’s own self-assessment of their reading and writing capacity (see 
question 109 of the questionnaire in Annex 2, which asked women “Can you read or write?”). 
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Community Concerns 

The household questionnaire – which was answered by about 58% women and 42% men – asked a 
series of questions to gauge levels of community concern about other forms of violence. This provides 
an important context for the analysis of community responses and attitudes to domestic violence. The 
findings show that 44% of respondents were very concerned about levels of crime, 37% about violence 
due to land disputes, and 49% about violence due to sorcery. The vast majority of respondents were 
either a little or very concerned about all these problems (Table 3.10). 

Table 3.10: Community concerns about other forms of violence (number and percentage of all male and 
female respondents who answered the household questionnaire, N = 2326) 

Not
concerned

A little 
concerned

Very
concerned

TotalIssue

Number % Number % Number % Number
Concerned about levels of crime (robbery, 
assault, murder) 202 9% 1104 47% 1020 44% 2326 

Concerned about violence due to land 
disputes 505 22% 963 41% 858 37% 2326 

Concerned about violence due to sorcery 332 14% 844 36% 1149 49% 2326 
Note: This table presents findings from questions 8 to 9(d) of the household questionnaire which could be answered by 
either women or men. Respondents included about 58% women and 42% men. 
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CHAPTER 4: VIOLENCE AGAINST WOMEN BY HUSBANDS AND INTIMATE PARTNERS 

Summary of main findings on prevalence 
 Three in 5 women (60%) who have ever been in a relationship have experienced either physical or 

sexual violence or both by a husband or intimate partner. 
 More than 2 in 3 ever-partnered women (68%) have been emotionally abused by their husband or 

intimate partner. 
 Rates of emotional, physical and sexual violence against women by husbands/partners are higher 

in rural areas than in urban areas. Nevertheless, there are very high rates of all forms of violence 
against women across all provinces, islands, age groups, education levels, and religions. 

 Areas where the Vanuatu Women’s Centre (VWC) has been most active have lower rates of 
physical and sexual violence by husbands/partners than areas where VWC has been less active. 

 There is a significant overlap between emotional, physical and sexual violence with the majority of 
women reporting that they experienced multiple forms of violence by their husbands/partners. 

 Women who experience physical or sexual violence are far more likely to be subjected to 
controlling behaviours by their husbands/partners. These controlling behaviours directly undermine 
women’s access to health care and their economic and social development and rights. 

 For the majority of women living with physical violence by their husband/partner, the violence 
happens many times and is often severe, including being punched, kicked, dragged, beaten up, 
choked, burned, or having a weapon used against them. 

Summary of main findings on attitudes 
 Many women agree with several statements that undermine women’s rights and gender equality.  
 Three in 5 women (60%) agree with at least one justification for a man to beat his wife; 37% do not 

agree with any reasons for physical violence by a husband/partner.
 More than half of the women interviewed (53%) believe that if bride price is paid, a woman 

becomes the husband’s property; and almost 1 in 3 (32%) believe that the payment of bride price 
justifies physical violence. 

 More than 1 in 3 (36%) believe it is all right for a girl to be swapped or exchanged for marriage.
 Most women (78%) have a strong sense of sexual autonomy and believe that a woman has the 

right to refuse sex with her husband if she doesn’t feel like it. However, about 1 in 5 women do not 
believe that a woman has the right to refuse sex in a range of different situations. 

 The issue of whether or not bride price has been paid introduces uncertainty in many women’s 
minds about their right to refuse sex with their husband/partner. 

Section 4.1 covers the national prevalence of each form of violence against women by their 
husbands/partners, including physical and sexual violence and emotional abuse, and the types of 
control that men exert over their wives and partners. It presents findings according to women’s location, 
age, education level, socio-economic status, and religion. It also reports in detail on the specific acts of 
violence that women experience, and how often. This is followed by section 4.2 which presents findings 
on women’s attitudes to gender power relations and violence against women. 

4.1 PREVALENCE AND TYPES OF VIOLENCE AGAINST WOMEN 

Of all the women who were interviewed, 2061 between the ages of 15 and 49 have ever been married 
or had an intimate sexual relationship with a boyfriend. This includes all women respondents who have 
ever been legally married, those who have ever lived with a male partner including in a de facto 
relationship, those who ever had a regular intimate male partner but never lived with him, and those 
who had an intimate relationship with a man they were dating.
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In order to measure the prevalence rates of physical, sexual and emotional violence, women were 
asked whether they had ever experienced specific acts of violence and emotional abuse by their 
husband/partner (see section 7 of the questionnaire in Annex 2). The calculation of national prevalence 
rates follows the international standard used by the WHO. National prevalence is the number of women 
who have ever experienced at least 1 act of a specific type of violence by her husband/partner, at least 
once in her life. This is expressed as a percentage of the number of ever-partnered women in the 
sample (2061).21

Prevalence of physical, sexual and emotional violence against women by husbands/partners 

The findings show very high rates of violence against women by husbands/partners. Overall, 60% of 
ever-partnered women experienced physical and/or sexual violence by their husband/partner in their 
lifetime, and 44% suffered from either or both of these forms of violence in the last 12 months. 
Comparing the prevalence of those who experienced violence in their lifetime with the last 12 months 
reinforces the ongoing nature of the problem and demonstrates that most women tend to continue to 
experience all forms of violence throughout their lifetime (Table 4.1 and Chart 4.1). 
 Over half of ever-partnered women (51%) experienced some type of physical violence in their 

lifetime, and 1 in 3 (33%) were physically abused in the last 12 months.  
 Sexual violence was only slightly less common, with 44% of ever-partnered women experiencing it 

in their lifetime, and 1 in 3 (33%) suffering from some type of sexual abuse by their husband/partner 
in the last 12 months.

 Emotional violence was the most prevalent, with 68% of women (more than 2 in every 3) 
experiencing it in their lifetime, and over half (54%) in the last 12 months.

Table 4.1: Prevalence of violence against women by husbands/partners (number and percentage of ever-
partnered women who experienced violence in their lifetime or in the last 12 months, N = 2061)

Emotional Physical Sexual Physical and/or sexual 
Number % Number % Number % Number %

Lifetime 1404 68% 1045 51% 910 44% 1239 60% 
Last 12 months 1111 54% 691 33% 678 33% 899 44% 

                                                                
21 Table 3.7 show that there were 2069 ever-partnered women in the sample; 2061 is used as the common denominator for 
calculating prevalence rates because data were missing for several questions for 8 of these respondents. 
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Chart 4.2 shows the overlap of physical and sexual violence among the 1239 women who said that 
they had ever experienced violence by a husband/partner in their lifetime. This shows that the majority 
of women (58%) experienced both physical and sexual violence by their husband/partner; 16% 
experienced only sexual violence; and 26% experienced only physical violence. This finding is 
important because most women only report physical violence by their husbands/partners to authorities, 
and anecdotal evidence suggests that most women who apply for Family Protection Orders (FPOs) do 
so only on the grounds of physical violence. 

All provinces and both urban and 
rural areas have high rates of 
violence against women. However, 
urban areas tend to have somewhat 
lower rates than rural areas. Of all 
the ever-partnered respondents 
interviewed who live in urban areas, 
50% have experienced physical 
and/or sexual violence in their 
lifetime; this compares with 63% of 
all the ever-partnered respondents 
interviewed who live in rural areas 
(Table 4.2 and Chart 4.3). Some 

government and community leaders have expressed the view that violence against women mainly 
occurs in urban areas; the findings show very clearly that this is a myth. 

Table 4.2: Lifetime prevalence of emotional, physical and sexual violence against women by 
husbands/partners, by location (number and percentage of ever-partnered women who experienced 
violence in their lifetime, N = 2061) 

Emotional Physical Sexual Physical and/or sexual Location
number % Number % Number % Number %

Port Vila 137 57% 94 39% 67 28% 111 46% 
Luganville  133 67% 89 45% 81 41% 110 55% 
Torba 182 68% 115 43% 100 37% 142 53% 
Sanma 254 78% 201 61% 191 60% 242 74% 
Penama 209 77% 156 57% 137 50% 188 69% 
Malampa 228 80% 196 69% 160 56% 214 75% 
Shefa 106 46% 58 25% 45 20% 72 31% 
Tafea 155 65% 136 57% 129 54% 160 67% 
Total Urban 270 61% 183 41% 148 34% 221 50% 
Total Rural 1134 70% 862 53% 762 47% 1018 63% 
Total Vanuatu 1404 68% 1045 51% 910 44% 1239 60% 
Note: urban prevalence is calculated as the number of ever-partnered women who experienced each type of violence, as a 
percentage of the total number of ever-partnered women interviewed who live in urban areas. Similarly, rural prevalence is 
the number of ever-partnered women who experienced each type of violence, as a percentage of the total number of ever-
partnered women interviewed who live in urban areas. 
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Locations where VWC has been most active since its establishment in 1992 have significantly lower 
rates of physical and sexual violence by husbands/partners than areas where VWC has been less 
active. For example, Port Vila has 46% of women reporting physical and/or sexual violence compared 
with the national rate of 60%. Shefa province, where VWC has had regular mobile counselling and 
community education activities over many years, has the lowest rates of physical and/or sexual 
violence at 31%. Luganville, where the Sanma Counselling Centre has been working since 1995, also 
has substantially lower rates of physical and/or sexual violence (55%) compared with Sanma (74%) as 
a whole. The areas where VWC and its network of CAVAWs have been least active include the 
remotest parts of Sanma province and most of Malampa province where the prevalence of violence 
against women is highest (75% of ever-partnered women in Malampa and 74% in Sanma) (Table 4.2 
and Chart 4.4). Multivariable risk factor analysis (see chapter 10) confirms that differences in 
prevalence between these locations and the national rate is statistically significant (P value of 0.04). 

One of the most important findings is the extremely high rates of emotional violence against women by 
their husbands/partners throughout Vanuatu (see Box 2.1 for the types of actions that classify as 
emotional violence). Overall, the percentage of women experiencing emotional violence in rural areas 
(70%) is somewhat higher than in urban areas (61%); and the rates range from 46% in Shefa province 
(a little less than half of all women in a relationship) to a high of 80% in Malampa province (4 women in 
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every 5). Rates of emotional violence are higher than the rates of physical or sexual violence in all 
locations except for Tafea province (Table 4.2 and Charts 4.3 and 4.5).

Physical and/or sexual violence by husbands/partners affects women of all ages and education levels, 
and from all socio-economic groups. There are variations between the rates of physical and/or sexual 
violence experienced by women in different age groups, with younger women at somewhat higher risk 
than older women. Nevertheless, these differences were not found to be statistically significant after 
applying multi-variable analysis (see chapter 10). However, young women aged 15-19 are the only age 
group where the prevalence of sexual violence by husbands/partners is higher than physical violence – 
44% of young women in this age group experience physical violence and 52% experience sexual 
violence. This compares with national rates of 51% for physical violence and 44% for sexual violence 
by husbands/partners (Table 4.3 and Chart 4.6). 

Table 4.3: Lifetime prevalence of physical and sexual violence by husbands/partners by woman’s age, 
education and socio-economic status (number and percentage of ever-partnered women, N = 2061) 

Physical Sexual Physical and/or sexual Woman’s age group 
Number % Number % Number %

15-19 51 44% 61 52% 73 62% 
20-24 214 59% 188 52% 246 68% 
25-29 212 53% 188 47% 253 63% 
30-34 197 50% 155 39% 220 56% 
35-39 170 49% 147 42% 203 58% 
40-44 109 44% 89 36% 135 54% 
45-49 92 49% 82 44% 109 58% 

Physical Sexual Physical and/or sexual Woman’s education level 
Number % Number % Number %

None 77 57% 78 58% 91 67% 
Primary 593 52% 538 47% 709 62% 
Secondary 345 49% 272 38% 405 57% 
Higher 29 39% 21 28% 33 45% 

Physical Sexual Physical and/or sexual Socio-economic status 
Number % Number % Number %

Low 531 57% 471 51% 616 66% 
Medium 421 50% 359 43% 502 60% 
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High 66 29% 57 25% 88 39% 

Overall, the prevalence of physical and sexual violence by husbands/partners is somewhat less for 
women with a higher education – 45% of women who have attended tertiary education said that they 
experienced either physical or sexual violence or both. This compares with 67% for women with no 
education, 62% for primary education and 57% for secondary education. These differences were 
statistically significant when applying a uni-variable analysis (with a P value of 0.002); however after 
controlling for all other variables in the multi-variable analysis, education did not emerge as a 
statistically significant risk factor (see chapter 10). Furthermore, although lower than the national rate of 
60%, the prevalence of violence for women with tertiary education is still very high, with almost half of 
these women experiencing either physical or sexual violence or both (Table 4.3 and Chart 4.7).

Similarly, the prevalence of physical and sexual violence by husbands/partners is substantially less for 
women from households with high socio-economic status (39%), compared to those with low (66%) or 
medium (60%) socio-economic status. These differences were statistically significant in both the uni-
variable and multi-variable analysis (with P values of less than 0.001 and 0.028 respectively, see 
chapter 10). Higher education was also found to be closely related to higher socio-economic status 
(Table 4.3 and Chart 4.8). 
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Finally, the findings show that women from all religions experience physical and/or sexual violence by 
their husbands/partners. Although there are some variations between the prevalence rates between 
religions, these are minor and not statistically significant; all religions have prevalence rates close to the 
national rate of 60% (Table 4.4). These findings should not be used to argue that women from any one 
religion are more or less likely to experience intimate partner violence than women from any other 
religion. 

Table 4.4: Lifetime experience of physical and/or sexual partner violence by religion (number and 
percentage of ever-partnered women reporting physical and/or sexual violence for each religion) 

Experienced physical 
or sexual partner 
violence (N=1239) 

Never experienced 
physical and/or sexual 

partner violence (N=822) 

Total ever-partnered 
women for each 
religion (N=2061) 

Religion

Number %* Number %* Number %*
Anglican 234 60% 155 40% 389 100% 
Assemblies of God 68 56% 53 44% 121 100% 
Apostolic 35 61% 22 39% 57 100% 
Catholic 186 69% 85 31% 271 100% 
Church of Christ 48 64% 27 36% 75 100% 
Other 189 53% 169 47% 358 100% 
Presbyterian 299 60% 201 40% 500 100% 
Seventh Day Adventist 171 62% 105 38% 276 100% 
No answer/no religion 9 64% 5 35% 14 100% 
Total 1239 60% 822 40% 2061 100% 
* Percentages are based on the proportion of women in each religion.  
Note: variations in prevalence between religions are minor and not statistically significant; the findings from this table cannot 
be used to argue that women from any one religion are more or less likely to experience intimate partner violence than 
women from any other religion. 

Prevalence, frequency and severity of specific acts of physical and sexual violence 

Physical violence 
The most common types of physical violence are being slapped or having something thrown at them 
(45% of all ever-partnered women), and being hit with a fist or something else (42%) by their 
husband/partner. Almost 1 in 4 women (24%) have been pushed or shoved, or have been kicked, 
dragged or beaten repeatedly. The number of women who have experienced extremely severe forms of 
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violence is a very worrying finding. More than 1 in 10 (12%) have been choked or burnt on purpose by 
their husband/partner, or have had a weapon used against them (11%) such as a knife, iron bar, piece 
of wood, an axe or a gun. The fact that 15% of ever-partnered women have been threatened with a 
weapon provides an insight into the extreme degree of control and power that some men exert over 
their wives and partners (Table 4.5). 

Table 4.5: Types of physical violence by husbands/partners in a woman’s lifetime (number and 
percentage of ever-partnered women interviewed [N = 2061], compared with percentage of those who 
reported physical violence [N = 1045]) 
Types of physical violence Number % of total ever-

partnered women 
(N=2061) 

% of ever-partnered women 
who experienced physical 

violence (N=1045) 
Slapped or threw something 925 45% 89% 
Pushed or shoved 501 24% 48% 
Hit with a fist or something else 858 42% 82% 
Kicked, dragged, beaten up 498 24% 48% 
Choked or burnt on purpose 251 12% 24% 
Threatened to use a weapon 299 15% 29% 
Actually used a weapon 239 11% 23% 

Table 4.5 also provides the percentages of women experiencing each specific type of physical violence, 
among the 1045 ever-partnered women who reported that they had experienced any one act of 
physical violence in their lifetime. These figures provide a stark insight into these women’s lives and 
demonstrate that many women are experiencing multiple types of physical violence: 82% of the women 
who do suffer from violence by their husbands/partners have been hit with a fist or something else, and 
almost half (48%) have been kicked, dragged or beaten up. Almost 1 in 4 have been choked or burnt 
on purpose (24%), 29% have been threatened with a weapon, and 23% have actually had a weapon 
used against them by their husbands/partners (Table 4.5 and Chart 4.9).

Some community members and leaders believe that women who experience domestic violence are 
only occasionally hit, and that in most cases the violence is minor – one view that has often been 
expressed to VWC is that the violence was “just a slap”. The data clearly shows that these beliefs are 
myths. Of all the ever-partnered women in the survey (2061), 46% have experienced the most severe 
types of violence, and 5% have experienced “moderate” violence only (Table 4.6). The WHO and other 
country studies typically define “moderate” violence as including slapping, pushing, shoving and having 
something thrown at them, whereas all other forms of physical violence are categorised as “severe” 
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(WHO 2005: 15, 30). While all forms of violence may cause short-term or permanent injury, those 
categorised as severe are very likely to do so in the vast majority of cases. 

Table 4.6: Severity of physical violence experienced by ever-partnered women by their 
husbands/partners (number and percentage of ever-partnered women [N=2061], and percentage of those 
who reported any type of physical violence [N=1045])  

Number % of ever-partnered 
women (N=2061) 

% of women who reported 
physical violence (N=1045) 

No physical violence 1016 49% 0% 
Moderate physical violence only 101 5% 10% 
Severe and moderate physical violence 944 46% 90% 
Note: for the purposes of this table, “moderate” violence includes slapping, pushing or shoving only; “severe” physical 
violence includes all the other types of violence listed in Tables 4.5 and 4.7 and in Chart 4.9. 

 When we consider the 1045 women who 
have experienced any form of physical 
violence, 90% of them have been 
subjected to the most severe forms of 
violence and very few (10%) have only 
experienced slapping, pushing and 
shoving (Table 4.6 and Chart 4.10). One 
positive finding is that for about 1 in 3 
women, each act of physical violence is a 
once in a lifetime event (Table 4.7 and 
Chart 4.11). However the majority – 
between 50% and 62% – have 
experienced each type of violence many 
times. This is the case for even the most 

severe types of physical violence, such being kicked, dragged or beaten repeatedly, choking and 
burning, and having a weapon used against them (Table 4.7 and Chart 4.11).

Table 4.7: Frequency of physical violence experienced by women (percentage of women who 
experienced each type of physical violence by their husband/partner in their lifetime) 

Once A few times Many times TotalTypes of physical violence 
Number % Number % Number % Number %

Slapped or threw something 304 34% 140 15% 461 51% 905 100% 
Pushed or shoved 169 34% 76 16% 245 50% 490 100% 
Hit with a fist or something else 300 36% 125 15% 418 50% 843 100% 
Kicked, dragged, beaten 149 31% 90 19% 247 51% 486 100% 
Choked or burnt on purpose 77 31% 36 15% 134 54% 247 100% 
Threatened to use a gun, knife or 
weapon 78 27% 53 18% 162 55% 293 100% 
Actually used a gun, knife or other 
weapon 55 23% 37 15% 147 62% 239 100% 
Note: the total figures for women who have experienced each type of physical violence are less than in Table 4.5 because 
some women did not say how frequently the violence occurred. 
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In summary, for most of the women who experience any type of physical violence by their husband or 
partner, they experience multiple types of violence, the violence is frequently severe, and they 
experience it many times in their life. These are important findings for policy makers, service-providers, 
Chiefs, family members and all individuals who may be asked for help by women living with violence. 

Sexual violence 
The most common form of sexual violence is rape – 39% of ever-partnered women (almost 2 in every 5 
women) have been physically forced to have sex against their will by their husband/partner; and 35% 
have had sex because they were afraid of what their husband/partner might do. Almost 1 in 5 women 
(18%) have been forced to do something sexual that they felt was degrading or humiliating (Table 4.8). 

Table 4.8: Types of sexual violence by husbands/partners in a woman’s lifetime (number and percentage 
of ever-partnered women interviewed [N=2061], compared with percentage of those who reported sexual 
violence [N = 910]) 
Types of sexual violence Number % of ever-partnered 

women in Vanuatu 
(N=2061) 

% of ever-partnered women 
who experienced sexual 

violence (N=910) 
Forced to have sex 799 39% 88% 
Had sex because afraid of what 
husband/partner might do 712 35% 78% 
Forced to perform a degrading or 
humiliating sexual act 361 18% 40% 

Of the 910 women who have experienced any of these forms of sexual violence, most have 
experienced more than one type (Table 4.8 and Chart 4.12). For those women who have been 
subjected to each type of sexual violence, almost half have experienced the abuse many times by their 
husband/partner (Table 4.9 and Chart 4.13). Furthermore, for many women, physical abuse is followed 
by rape. Of the 1045 women who have experienced physical violence by their husband/partner, 42% 
have been forced to have sex following the physical violence (Table 4.10 and Chart 4.14).
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Table 4.9: Frequency of sexual violence experienced by women (percentage of women who experienced 
each type of physical violence in their lifetime, N=910) 

Once A few times Many times TotalTypes of sexual violence 
Number % Number % Number % Number %

Forced to have sex 269 35% 160 21% 347 45% 776 100% 
Had sex because afraid of what 
partner may do 248 36% 106 15% 331 48% 685 100% 
Forced to perform a degrading or 
humiliating sexual act 123 36% 58 17% 165 48% 346 100% 
Note: the total figures for women who have experienced each type of sexual violence are less than in Table 4.8 because 
some women did not say how frequently the violence occurred. 
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Table 4.10: Links between physical violence and forced sex (rape) by husbands/partners (number and 
percentage of ever-partnered women who experienced physical violence in their lifetime, N = 1045)

Number %
Never 594 58% 
Frequency of forced sex following physical violence 
1-2 times 220 21% 
Sometimes 135 13% 
Many times/most of the times 80 8% 
Sub-total where there was forced sex following physical violence 435 42% 
No answer 16  
Total 1045 100% 

Prevalence of specific types of emotional violence and controlling behaviours by 
husbands/partners

Emotional violence 
The survey asked women about 5 different types of emotional abuse. Being insulted by her 
husband/partner or made to feel bad about herself is the most common form of emotional abuse, 
experienced by about 2 in every 3 ever-partnered women (64%). Being belittled or humiliated in front of 
her parents or family is experienced by 29% of women; and being humiliated in front of other people is 
experienced by 27%. About 1 in 3 women (31%) have been scared or intimidated on purpose by their 
husband/partner. For almost 1 in 5 women (18%), her husband/partner has threatened to hurt her or 
someone she cares about (Table 4.11).

Women in rural areas are somewhat more likely to be insulted or made to feel bad about themsleves by 
their husband/partner than women in urban areas – 56% of women in urban areas have been insulted, 
compared with 66% in rural areas (Table 4.11 and Chart 4.15). Comparing this finding with the overall 
rates of emotional abuse in urban and rural areas (Table 4.2 and Chart 4.3), this difference accounts for 
the fact that women in rural areas experience higher rates of emtional abuse than those in urban areas. 
However, women in urban areas are slightly more likely than those in rural areas to be scared or 
intimdated on purpose by their husband/parter; for all the other types of emotional abuse, the rural and 
urban rates are about the same.
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Table 4.11: Types of emotional abuse of women by their husbands/partners, by location (number and 
percentage of ever-partnered women interviewed, N = 2061)  

Insulted her or 
made her feel 

bad about 
herself 

Belittled or 
humiliated her in 

front of her 
parents/family

Belittled or 
humiliated her 

in front of other 
people

Scared or 
intimidated her 

on purpose 

Threatened to 
hurt her or 

someone she 
cares about 

Location

Number % Number % Number % Number % Number %
Pt Vila  118 49% 62 26% 65 27% 76 31% 41 17% 
Luganville 128 64% 61 31% 59 30% 70 35% 37 19% 
Torba 167 63% 59 22% 63 24% 78 29% 22 8% 
Sanma 235 72% 110 34% 103 31% 114 35% 94 29% 
Penama 199 73% 85 31% 79 29% 100 37% 51 19% 
Malampa 222 78% 86 30% 74 26% 82 29% 48 17% 
Shefa 101 44% 67 29% 46 20% 50 22% 37 16% 
Tafea 139 58% 67 28% 65 27% 68 28% 48 20% 
Total
Urban 246 56% 123 28% 124 28% 146 33% 78 18% 
Total
Rural 1063 66% 474 29% 430 27% 492 30% 300 19% 
Total
Vanuatu 1309 64% 597 29% 554 27% 638 31% 378 18% 

Several patterns that were observed for physical and sexual violence are also evident in women’s 
experience of emotional abuse. Many women are experiencing multiple types of emotional abuse 
through their lifetime. Women of all ages, education levels and socio-economic status experience all 
types of emotional abuse. However, younger women are slightly more likely to experience it, although 
this fluctuates according to the different types of abuse (Table 4.12 and Chart 4.16). Women with 
higher education are less likely to experience all types of emotional abuse. In particular, 49% of women 
with higher education have been insulted by their husband/partner, compared with 71% of those with 
no education. Overall, the percentage of women experiencing emotional abuse decreases according to 
their level of education achieved (Table 4.12 and Chart 4.17). Similarly, women from households with a 
high socio-economic status are less likely to experience all types of emotional abuse, compared with 
those from households with medium and low socio-economic status (Table 4.12 and Chart 4.18).
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Table 4.12: Types of emotional abuse of women by their husbands/partners, by age, level of education 
and socio-economic status (percentage of ever-partnered women interviewed, N = 2061) 

Insulted her 
or made her 
feel bad about 
herself 

Belittled or 
humiliated her in 
front of her 
parents or family 

Belittled or 
humiliated her 
in front of other 
people

Scared or 
intimidated her 
on purpose 

Threatened to 
hurt her or 
someone she 
cares about 

Age group 
15-19 56% 28% 31% 38% 20% 
20-24 69% 33% 32% 35% 21% 
25-29 68% 34% 30% 34% 20% 
30-34 61% 26% 25% 28% 18% 
35-39 63% 29% 26% 32% 20% 
40-44 57% 24% 20% 23% 12% 
45-49 63% 24% 24% 26% 16% 
Education level 
None 71% 37% 37% 39% 21% 
Primary 66% 30% 28% 31% 18% 
Secondary 60% 28% 25% 31% 18% 
Higher 49% 19% 18% 26% 15% 
Socio-economic status 
Low 70% 32% 30% 33% 20% 
Medium 61% 29% 26% 30% 19% 
High 45% 21% 18% 23% 12% 

Page 68 of 246

SUBM.0580.001.0078



Page 69 of 249

Page 69 of 246

SUBM.0580.001.0079



Page 70 of 249

Controlling behaviours 
Findings on the type of control that men exert over their wives, partners and girlfriends provide 
important insights into the lives of women in Vanuatu, regardless of whether they experience partner 
violence. The survey asked questions about 8 different types of control including attempts to restrict a 
woman’s social contact with her family, friends or other men, and the extent to which women are 
expected to get male permission when accessing health care or undertaking activities. The study found 
that 69% of ever-partnered women (more than 2 in 3) have experienced at least 1 type of controlling 
behaviour by their husbands/partners; and more than 1 in 4 (28%) have experienced 4 or more (Table 
4.13 and Chart 4.19). The rates of controlling behaviour observed in Vanuatu are among the highest in 
the world where the WHO survey has been used (WHO 2005: 34-35, 182-183; SPC 2009: 65; SPC 
2010: 85). This indicates that male control is a common element of many relationships in Vanuatu, 
whether or not a women experiences physical or sexual partner violence. This has serious implications 
for women’s ability to take up opportunities for social and economic development. 

Table 4.13: Prevalence of ever-partnered women reporting controlling behaviours by husbands/partners, 
according to their experience of physical or sexual violence (number and percentage of ever-partnered 
women who experienced controlling behaviours in their lifetime, N = 2061) 

Ever-partnered 
women

(N = 2061) 

Never experienced 
partner violence 

(N = 822) 

Experienced 
partner violence 

(N = 1239) 

Type of control 

Number % Number % Number %

P
value*

Keeps her from seeing 
friends 509 25% 84 10% 425 34% <0.001 
Restricts her contact with 
family 192 9% 15 2% 177 14% <0.001 
Insists on knowing where 
she is at all times 1079 52% 291 35% 788 64% <0.001 
Ignores her or treats 
indifferently 307 15% 25 3% 282 23% <0.001 
Gets angry if she speaks 
with another man 487 24% 49 6% 438 35% <0.001 
Often suspicious that she is 
unfaithful 537 26% 58 7% 479 39% <0.001 
Expects his permission 
before she accesses health 
care 837 41% 223 27% 614 50% <0.001 
Expects his permission 
before she does anything 988 48% 237 29% 751 61% <0.001 
Experienced at least one act 
of controlling behaviour 1422 69% 411 50% 1011 82% <0.001 
Experienced 4 or more acts 
of controlling behaviour 586 28% 63 8% 523 42% <0.001 
* P value tests the difference between “never experienced physical or sexual violence by a husband or partner” and 
“experienced physical or sexual violence by a husband or partner”. All associations are highly statistically significant. 

The most common forms of controlling behaviour for ever-partnered women are: insisting on knowing 
where she is at all times (52% of women); expecting her to request his permission before she does 
anything (48%); and expecting her to request his permission before she accesses health care (41%).  
The fact that 2 in 5 women are expected to ask permission before getting health care has potentially 
negative implications for women’s and children’s health. On the positive side, relatively few women are 
restricted from seeing their family (9% of ever-partnered women). Nevertheless, about 1 in 4 is 
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restricted from seeing her friends, subjected to anger if she speaks with another man, and frequently 
treated with suspicion regarding whether she is faithful to her husband/partner (Table 4.13). 

Women who have experienced either physical or sexual partner violence are significantly more likely to 
experience controlling behaviours by their husbands/partners than those who have not experienced 
partner violence. More than 4 in 5 women (82%) who experienced partner violence also experienced at 
least 1 act of controlling behaviour, compared with 50% among those who never experienced violence. 
Furthermore, more than 2 in 5 women (42%) who have been subjected to partner violence have 
experienced 4 or more types of control by their husbands/partners, compared with only 8% among 
those who have not experienced physical or sexual violence (Table 4.13 and Chart 4.19). In fact, 
women who experience any form of controlling behaviour at all are significantly more likely to be living 
with either physical or sexual violence or both by their husband/partner (P values for all associations 
are less than 0.001, Table 4.13). 

For those women who have experienced either physical or sexual violence or both, in 64% of cases 
their husbands/partners insist on knowing where they are at all times, for 61% he expects her to get his 
permission before she does anything, and for 50% he expects her to get his permission before she 
accesses health care. Moreover, for more than 1 in 3 of those women who have experienced violence, 
her husband/partner restricts her from seeing her friends (34%), gets angry if she speaks with another 
man (35%), and often suspects that she is unfaithful (39%). These figures paint a picture of a highly 
controlled, oppressive and intimidating environment for many women living with violence (Table 4.13). 
All these associations underline the strong links between violence against women and reduced 
opportunities for economic and social development. 

Unlike other forms of violence against women (physical, sexual and emotional), urban women are more 
likely to experience some forms of controlling behaviour by husbands/partners than their rural sisters. 
This is the case for insisting on knowing where she is at all times (62% of urban women experience this 
behaviour compared with 50% of rural women); and for expecting his permission before she accesses 
health care or does anything. With other aspects of controlling behaviours, the difference in 
percentages between urban and rural areas is small (Table 4.14 and Chart 4.20). 
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Table 4.14: Types of controlling behaviours by husbands/partners in women’s lifetime, by location 
(percentage of ever-partnered women interviewed, N = 2061) 
Characteristics 
of the woman 

Keeps 
her

from
seeing 
friends

Restricts 
her

contact
with

family 

Insists
on

knowing
where 

she is at 
all times 

Ignores her 
or treats 

indifferently

Gets
angry if 

she
speaks 

with
another

man

Often
suspicious
that she is 
unfaithful

Expects 
his

permission
before she 
accesses 

health care 

Expects 
his

permission
before she 

does
anything

Location
Pt Vila 28% 7% 60% 12% 26% 29% 48% 51% 
Luganville 30% 13% 65% 18% 28% 29% 44% 56% 
Torba 28% 7% 53% 15% 22% 29% 19% 36% 
Sanma  24% 11% 57% 20% 32% 36% 53% 53% 
Penama  25% 9% 57% 18% 18% 23% 53% 54% 
Malampa  19% 8% 40% 10% 20% 22% 34% 55% 
Shefa  15% 7% 43% 11% 17% 15% 45% 37% 
Tafea  30% 13% 46% 14% 26% 24% 28% 40% 
Total Urban 29% 10% 62% 15% 27% 29% 47% 54% 
Total Rural 24% 9% 50% 15% 23% 26% 39% 47% 
Total Vanuatu 25% 9% 52% 15% 24% 26% 41% 48% 
Age group 
15-19 41% 14% 54% 25% 39% 37% 44% 51% 
20-24 35% 14% 64% 16% 36% 34% 45% 50% 
25-29 27% 8% 55% 18% 27% 30% 42% 51% 
30-34 22% 8% 48% 12% 17% 23% 39% 46% 
35-39 19% 8% 49% 14% 18% 23% 43% 51% 
40-44 16% 7% 45% 10% 14% 19% 34% 41% 
45-49 19% 9% 50% 12% 21% 23% 37% 47% 
Education level 
None 36% 18% 50% 21% 29% 37% 39% 55% 
Primary 23% 10% 52% 16% 22% 26% 44% 50% 
Secondary 26% 8% 54% 13% 26% 26% 38% 45% 
Higher 20% 7% 49% 9% 18% 15% 19% 41% 
Socio-economic status 
Low 24% 11% 51% 17% 25% 28% 40% 50% 
Medium 24% 8% 53% 14% 23% 26% 41% 47% 
High 26% 7% 55% 9% 20% 22% 38% 41% 

As with the other forms of violence discussed above, women of all ages, education levels and socio-
economic status experience high levels of controlling behaviours. However, younger women aged 15-
29 are more likely to experience some of these acts of control than older age groups. For example, a 
younger woman is somewhat more likely to be prevented from seeing friends and family than an older 
woman; and it is more likely that her husband/partner will insist on knowing where she is at all times or 
get angry if she speaks with another man (Table 4.14 and Chart 4.21).

Women with higher education are less likely to experience most controlling behaviours than women 
with secondary, primary or no education. These differences vary slightly from one type of controlling 
behaviour to the other: women with higher education are substantially less likely to have to ask for 
permission to access health care and are less often suspected of being unfaithful. However, a woman’s 
educational status has very little impact on whether her husband/partner insists on knowing where she 
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is at all times; this type of control is imposed on women regardless of their level of education (Table 
4.14 and Chart 4.22).

On the other hand, women with no education are much more likely to be restricted from seeing their 
friends or family, more likely to be suspected of being unfaithful, and more likely to have to ask 
permission from their husband/partner to do anything. Social and economic development for women 
with no education is already limited; these controlling behaviours restrict women’s opportunities even 
further (Table 4.14 and Chart 4.22).
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Unlike other forms of violence, socio-economic status does not affect whether or not a woman will 
experience controlling behaviours. Although women with higher socio-economic status experience 
slightly less controlling behaviours, the differences for most types of control are not significant (Table 
4.14 and Chart 4.23). 
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4.2 WOMEN’S ATTITUDES TO GENDER POWER RELATIONS AND VIOLENCE 

This section presents findings on women’s attitudes. Women were asked whether they agreed or 
disagreed with a series of statements. The first series of statements focused on gender power relations 
and selected customary practices; the second explored women’s views on whether a man has “a good 
reason to hit his wife/partner” in specific situations; and the third asked about situations where a 
married woman can refuse to have sex with her husband (see section 6 of the questionnaire in Annex 
2). All questions were asked of all 2337 respondents, including ever-partnered and never-partnered 
women.

Women’s attitudes to gender roles, gender equality and women’s rights 

On several key questions relating to women’s rights and gender equality, about half of the respondents 
agree with statements that oppose or undermine gender equality, and about half reject these 
statements. For example, half of the respondents (50% of the 2337 women interviewed) agreed that a 
“good wife” obeys her husband/partner even if she disagrees with him; 40% (2 in 5) agreed that “it is 
important for a man to show his wife/partner that he is the boss”; and almost half (47%) disagreed that 
“a woman should be able to choose her own friends, even if her husband/partner disapproves”. On the 
positive side, compared to the answers to other questions, relatively few women (18% or slightly less 
than 1 in 5) agreed that “it’s a wife’s obligation to have sex with her husband/partner even if she doesn’t 
feel like it” (Table 4.15 and Chart 4.24).

Another positive finding is the fact that three-quarters of respondents (74%) believe that if a man 
mistreats his wife/partner, then others outside the family should intervene. This is a potential protective 
factor for women living with violence. However, a strong risk factor that is likely to prevent women from 
seeking help when living with domestic violence is that more than 4 in 5 (82%) believe that family 
problems should only be discussed with the family (Table 4.15 and Chart 4.24). 

Three questions were asked on traditional customs. Almost 3 in 5 women (58%) believe that a woman 
or girl should not touch food when she is menstruating. The high level of agreement with this statement 
is a worrying finding because it is based on a negative and discriminatory view of women and girls and 
their natural biological functions. A disturbing finding is the fact that over half of the respondents (53%) 
believe that a woman becomes a man’s property if bride price is paid. The notion of a woman as 
property is dehumanising and opposed to basic human rights; it also severely restricts her options if 
she is living in a violent relationship, as so many women in Vanuatu are. Finally, more than 1 in 3 (36%) 
believe that it is all right for a girl or woman to be swapped or exchanged in marriage (Table 4.15 and 
Chart 4.24).22

                                                                
22 If a man from family A marries into family B, then family B is obliged by custom to provide a girl or woman to marry a man 
in family A. This is a traditional practice in Tafea province and part of Sanma province. 
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Table 4.15: Women’s attitudes to gender roles and women’s rights (number and percentage of all women 
respondents who agree or disagree with each statement, whole of Vanuatu, N=2337) 

Agree Disagree 
Don't know / 
no answer 

Statements 

Number % Number % Number %
Good wife/partner obeys husband even if she disagrees 1177 50% 1112 48% 48 2% 
Family problems should only be discussed in the family 1909 82% 406 17% 22 1% 
It is important for a man to show his wife/partner that he is 
the boss 946 40% 1328 57% 63 3% 
A woman should be able to choose her own friends, even 
if husband / partner disapproves 1104 47% 1159 50% 74 3% 
Wife has obligation to have sex with her husband / partner, 
even if she doesn’t feel like it 426 18% 1819 78% 92 4% 
If a man mistreats his wife / partner, others outside the 
family should intervene 1727 74% 565 24% 45 2% 
A woman or girl should not touch food when she is 
menstruating 1361 58% 935 40% 41 2% 
It is all right for a woman or girl to be swapped or 
exchanged for marriage 837 36% 1403 60% 97 4% 
If bride price is paid, a wife becomes the husband’s 
property 1232 53% 1024 44% 81 3% 

Table 4.16 shows attitudes to women’s roles, gender equality and women’s rights in different locations, 
and for different age groups, education levels and socio-economic status. For most questions, there 
were very few differences in attitudes between urban and rural locations. However, more women in 
urban areas held views that undermined women’s rights on 3 issues: that a man should show his 
wife/partner that he is the boss (50% in urban areas compared with 38% in rural areas); that a woman 
becomes her husband’s property if bride price is paid (62% in urban areas compared with 50% in rural 
areas); and negative taboos regarding menstruation (64% in urban areas compared with 57% in rural 
areas) (Table 4.16).

Page 76 of 246

SUBM.0580.001.0086



Pa
ge

77
 of

 24
9

Ta
bl

e 
4.1

6:
 W

om
en

’s 
at

tit
ud

es
 to

 g
en

de
r r

ol
es

 a
nd

 w
om

en
’s 

rig
ht

s, 
by

 lo
ca

tio
n,

 a
ge

, e
du

ca
tio

n 
an

d 
so

cio
-e

co
no

m
ic 

st
at

us
 (n

um
be

r a
nd

 p
er

ce
nt

ag
e 

of
 a

ll 
wo

m
en

 
re

sp
on

de
nt

s w
ho

 ag
re

e w
ith

 ea
ch

 st
at

em
en

t, 
N=

23
37

) 
Go

od
wi

fe
/p

ar
tn

er
 

ob
ey

s h
er

 
hu

sb
an

d
ev

en
 if

 sh
e 

di
sa

gr
ee

s 

Fa
m

ily
pr

ob
lem

s
sh

ou
ld

 o
nl

y b
e 

di
sc

us
se

d
wi

th
in

 th
e 

fa
m

ily
 

It 
is 

im
po

rta
nt

 
fo

r a
 m

an
 to

 
sh

ow
 h

is 
wi

fe
/p

ar
tn

er
 

th
at

 h
e i

s t
he

 
bo

ss

A 
wo

m
an

 
sh

ou
ld

 b
e 

ab
le 

to
 

ch
oo

se
 o

wn
 

fri
en

ds
, e

ve
n 

if 
hu

sb
an

d 
/ 

pa
rtn

er
di

sa
pp

ro
ve

s

W
ife

 h
as

 
ob

lig
at

io
n 

to
 

ha
ve

 se
x w

ith
 

he
r h

us
ba

nd
 / 

pa
rtn

er
, e

ve
n 

if 
sh

e d
oe

sn
’t 

fe
el 

lik
e i

t 

If 
a m

an
 

m
ist

re
at

s h
is 

wi
fe

 / p
ar

tn
er

, 
ot

he
rs

 o
ut

sid
e 

th
e f

am
ily

 
sh

ou
ld

in
te

rv
en

e 

A 
wo

m
an

 o
r 

gi
rl 

sh
ou

ld
 

no
t t

ou
ch

 
fo

od
 w

he
n 

sh
e i

s 
m

en
st

ru
at

in
g 

It 
is 

all
 ri

gh
t 

fo
r a

 w
om

en
 

or
 g

irl
 to

 b
e 

sw
ap

pe
d 

or
 

ex
ch

an
ge

d 
fo

r m
ar

ria
ge

 

If 
br

id
e p

ric
e 

is 
pa

id
, a

 w
ife

 
be

co
m

es
 th

e 
hu

sb
an

d’
s

pr
op

er
ty

N
%

N
%

N
%

N
%

N
%

N
%

N
%

N
%

N
%

Po
rt 

Vi
la 

12
6 

44
%

 
24

2 
84

%
 

12
0 

42
%

 
14

1 
49

%
 

35
 

12
%

 
24

3 
84

%
 

14
5 

50
%

 
83

 
29

%
 

15
8 

55
%

 
Lu

ga
nv

ille
 

15
9 

59
%

 
23

4 
87

%
 

15
7 

59
%

 
12

8 
48

%
 

51
 

19
%

 
15

8 
59

%
 

20
9 

78
%

 
94

 
35

%
 

18
6 

69
%

 
To

rb
a 

57
 

20
%

 
24

8 
86

%
 

31
 

11
%

 
17

5 
61

%
 

24
 

8%
 

17
2 

60
%

 
11

9 
41

%
 

49
 

17
%

 
50

 
17

%
 

Sa
nm

a  
14

2 
40

%
 

26
8 

76
%

 
12

3 
35

%
 

12
0 

34
%

 
60

 
17

%
 

23
1 

65
%

 
18

4 
52

%
 

12
5 

35
%

 
18

3 
52

%
 

Pe
na

ma
  

17
6 

60
%

 
21

5 
73

%
 

15
4 

52
%

 
12

8 
44

%
 

93
 

32
%

 
22

5 
77

%
 

19
2 

65
%

 
11

6 
39

%
 

19
6 

67
%

 
Ma

lam
pa

  
18

1 
57

%
 

28
6 

90
%

 
12

3 
39

%
 

16
6 

52
%

 
89

 
28

%
 

29
3 

92
%

 
17

2 
54

%
 

13
1 

41
%

 
15

4 
48

%
 

Sh
efa

  
18

5 
70

%
 

20
4 

77
%

 
18

0 
68

%
 

11
4 

43
%

 
46

 
17

%
 

19
3 

73
%

 
11

4 
43

%
 

56
 

21
%

 
16

0 
60

%
 

Ta
fea

  
15

1 
57

%
 

21
2 

80
%

 
58

 
22

%
 

13
2 

50
%

 
28

 
11

%
 

21
2 

80
%

 
22

6 
86

%
 

18
3 

69
%

 
14

5 
55

%
 

To
ta

l
Ur

ba
n

28
5 

51
%

 
47

6 
86

%
 

27
7 

50
%

 
26

9 
48

%
 

86
15

%
 

40
1 

72
%

 
35

4 
64

%
 

17
7 

32
%

 
34

4 
62

%
 

To
ta

l
Ru

ra
l

89
2 

50
%

 
14

33
 

80
%

 
66

9 
38

%
 

83
5 

47
%

 
34

0 
19

%
 

13
26

 
74

%
 

10
07

 
57

%
 

66
0 

37
%

 
88

8 
50

%
 

Va
nu

atu
 

11
77

 
50

%
 

19
09

 
82

%
 

94
6 

40
%

 
11

04
 

47
%

 
42

6 
18

%
 

17
27

 
74

%
 

13
61

 
58

%
 

83
7 

36
%

 
12

32
 

53
%

 
Ag

e g
ro

up
 

15
-1

9 
14

6 
47

%
 

25
7 

83
%

 
11

8 
38

%
 

13
2 

42
%

 
33

 
11

%
 

21
1 

68
%

 
18

5 
59

%
 

95
 

31
%

 
14

8 
48

%
 

20
-2

4 
20

6 
50

%
 

34
5 

83
%

 
16

7 
40

%
 

20
3 

49
%

 
63

 
15

%
 

30
5 

74
%

 
24

4 
59

%
 

15
0 

36
%

 
23

7 
57

%
 

25
-2

9 
21

3 
51

%
 

33
9 

82
%

 
17

8 
43

%
 

19
7 

47
%

 
88

 
21

%
 

31
6 

76
%

 
24

9 
60

%
 

16
1 

39
%

 
22

9 
55

%
 

30
-3

4 
19

5 
49

%
 

32
6 

81
%

 
14

9 
37

%
 

18
6 

46
%

 
72

 
18

%
 

29
4 

73
%

 
22

4 
56

%
 

15
5 

39
%

 
19

1 
48

%
 

35
-3

9 
18

9 
54

%
 

28
8 

82
%

 
16

5 
47

%
 

17
9 

51
%

 
78

 
22

%
 

26
7 

76
%

 
20

6 
59

%
 

12
9 

37
%

 
20

3 
58

%
 

40
-4

4 
13

2 
53

%
 

20
3 

81
%

 
95

 
38

%
 

12
9 

52
%

 
56

 
22

%
 

19
1 

76
%

 
14

5 
58

%
 

81
 

32
%

 
13

6 
54

%
 

45
-4

9 
96

 
51

%
 

15
0 

79
%

 
74

 
39

%
 

77
 

41
%

 
36

 
19

%
 

14
3 

75
%

 
10

7 
56

%
 

66
 

35
%

 
88

 
46

%
 

Ed
uc

at
io

n 
lev

el 
No

ne
 

65
 

44
%

 
12

0 
81

%
 

34
 

23
%

 
85

 
57

%
 

25
 

17
%

 
96

 
65

%
 

86
 

58
%

 
60

 
41

%
 

57
 

39
%

 

Page 77 of 246

SUBM.0580.001.0087



Pa
ge

78
 of

 24
9

Go
od

wi
fe

/p
ar

tn
er

 
ob

ey
s h

er
 

hu
sb

an
d

ev
en

 if
 sh

e 
di

sa
gr

ee
s 

Fa
m

ily
pr

ob
lem

s
sh

ou
ld

 o
nl

y b
e 

di
sc

us
se

d
wi

th
in

 th
e 

fa
m

ily
 

It 
is 

im
po

rta
nt

 
fo

r a
 m

an
 to

 
sh

ow
 h

is 
wi

fe
/p

ar
tn

er
 

th
at

 h
e i

s t
he

 
bo

ss

A 
wo

m
an

 
sh

ou
ld

 b
e 

ab
le 

to
 

ch
oo

se
 o

wn
 

fri
en

ds
, e

ve
n 

if 
hu

sb
an

d 
/ 

pa
rtn

er
di

sa
pp

ro
ve

s

W
ife

 h
as

 
ob

lig
at

io
n 

to
 

ha
ve

 se
x w

ith
 

he
r h

us
ba

nd
 / 

pa
rtn

er
, e

ve
n 

if 
sh

e d
oe

sn
’t 

fe
el 

lik
e i

t 

If 
a m

an
 

m
ist

re
at

s h
is 

wi
fe

 / p
ar

tn
er

, 
ot

he
rs

 o
ut

sid
e 

th
e f

am
ily

 
sh

ou
ld

in
te

rv
en

e 

A 
wo

m
an

 o
r 

gi
rl 

sh
ou

ld
 

no
t t

ou
ch

 
fo

od
 w

he
n 

sh
e i

s 
m

en
st

ru
at

in
g 

It 
is 

all
 ri

gh
t 

fo
r a

 w
om

en
 

or
 g

irl
 to

 b
e 

sw
ap

pe
d 

or
 

ex
ch

an
ge

d 
fo

r m
ar

ria
ge

 

If 
br

id
e p

ric
e 

is 
pa

id
, a

 w
ife

 
be

co
m

es
 th

e 
hu

sb
an

d’
s

pr
op

er
ty

N
%

N
%

N
%

N
%

N
%

N
%

N
%

N
%

N
%

Pr
im

ar
y 

64
6 

53
%

 
99

2 
82

%
 

52
6 

43
%

 
57

8 
47

%
 

26
0 

21
%

 
90

2 
74

%
 

71
2 

59
%

 
47

5 
39

%
 

68
6 

56
%

 
Se

co
nd

ar
y 

43
2 

49
%

 
72

3 
82

%
 

36
0 

41
%

 
39

2 
45

%
 

12
8 

15
%

 
65

7 
75

%
 

51
8 

59
%

 
28

8 
33

%
 

45
0 

51
%

 
Hi

gh
er

 
29

 
33

%
 

68
 

78
%

 
23

 
26

%
 

44
 

51
%

 
10

 
11

%
 

66
 

76
%

 
42

 
48

%
 

13
 

15
%

 
36

 
41

%
 

No
t k

no
wn

 
5 

83
%

 
6 

10
0%

 
3 

50
%

 
5 

83
%

 
3 

50
%

 
6 

10
0%

 
3 

50
%

 
1 

17
%

 
3 

50
%

 
So

cio
-e

co
no

m
ic 

st
at

us
 

Lo
w 

52
2 

51
%

 
82

5 
81

%
 

39
6 

39
%

 
49

7 
49

%
 

20
8 

20
%

 
74

8 
73

%
 

56
7 

56
%

 
40

2 
39

%
 

53
0 

52
%

 
Me

diu
m 

47
4 

50
%

 
77

5 
83

%
 

38
2 

41
%

 
43

5 
46

%
 

16
8 

18
%

 
71

3 
76

%
 

59
6 

63
%

 
34

4 
37

%
 

50
5 

54
%

 
Hi

gh
 

12
9 

44
%

 
23

5 
80

%
 

12
0 

41
%

 
12

7 
43

%
 

31
 

11
%

 
21

1 
72

%
 

14
1 

48
%

 
58

 
20

%
 

13
8 

47
%

 
No

t k
no

wn
 

52
 

63
%

 
74

 
89

%
 

48
 

58
%

 
45

 
54

%
 

19
 

23
%

 
55

 
66

%
 

57
 

69
%

 
33

 
40

%
 

59
 

71
%

 

Page 78 of 246

SUBM.0580.001.0088



Page 79 of 249

Age is not a significant factor in women’s views relating to gender roles or key questions regarding 
women’s rights. For example, younger women aged 15-29 are just as likely to agree with taboos 
regarding menstruation as older women; and very young women (15-19) are only slightly less likely to 
agree that a woman becomes the husband’s property after payment of bride price. Interestingly, women 
aged 45-49 are the only ones substantially less likely to believe that bride price confers ownership, with 
46% of women believing this compared with 53% for the total sample (Table 4.16). 

Level of education and socio-economic status were not clear predictors of different attitudes to gender 
roles and women’s rights. In most cases, women from all socio-economic groups and education levels 
agreed with most statements at about the same rates as the national averages. However, women with 
no education as well as those with higher education were somewhat less likely to believe that a man 
should show his wife/partner who is boss, and both these groups were less likely to believe that bride 
price confers ownership. Women with higher education were also less likely to agree with the 
menstruation taboo (48% of higher educated women agreed with the taboo, compared with 58% for all 
respondents), and much less likely to agree with swapping women and girls for marriage (only 15% of 
higher educated women agreed with this, compared with 36% for all respondents). Similarly, women 
from households with high socio-economic status were less likely to agree with the menstruation taboo, 
with swapping for marriage, and that a husband owns his wife once bride price has been paid (Table 
4.16).

Women’s attitudes to bride price 

Respondents’ attitudes to bride price were explored in questions on gender roles and women’s rights 
discussed above, and in questions on attitudes to physical and sexual violence which are discussed in 
detail below. In addition, 3 specific questions were also asked on bride price in section 1 of the 
questionnaire (see Annex 2). First, women who had ever been married were asked if their marriage 
involved bride price. Ever-married women were defined as those who had a ceremony to formalise the 
union, regardless of whether it was a civil, religious or custom ceremony. Of the 1437 women who had 
ever been married, bride price was involved in about 4 in 5 cases (81% or 1162 women). Among the 
1162 women whose marriage involved bride price, it had been fully paid in 89% of cases; in the 
remaining 11% it had been partially paid (Table 4.17 and Chart 4.25). 

Table 4.17: Payment of bride price and women's view of the impact of bride price on how she is treated 
by her husband and his family (number and percentage of ever-married women, N = 1437)* 
Number of ever-married women whose marriage involved bride price Number %
Marriage involves bride price 1162 81% 
No bride price involved in the marriage 275 19% 
Total 1437 100% 
How much of the bride price has been paid (percentage of 1162) 
Bride price all paid 1029 89% 
Bride price partially paid 127 11% 
Don’t know/don’t remember/no answer 2 0.2% 
Total 1162 100% 
Impact of bride price on how she is treated by her husband and his family (percentage of 1162) 
Positive impact 971 84% 
Negative impact  159 14% 
No impact 24 2% 
Don’t know/don’t remember/no answer 8 0.7% 
Total 1162 100% 
* Ever-married women were defined as those who had a ceremony to formalise the union, including a civil, religious or 
custom ceremony. 
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More than 4 in 5 women (84%) thought the bride price had a positive impact on how they were treated 
by their husband and his family; 14% thought it had a negative impact; and the remaining 2% either 
thought it had no impact, or they didn’t answer the question (Table 4.17 and Chart 4.25). While these 
findings appear to suggest that bride price brings positive benefits for most women, the responses 
above to questions on gender roles and women’s rights, and those below on attitudes to physical and 
sexual violence present a more complex picture; this will be discussed further below.  

Women’s attitudes to physical violence by husbands and intimate partners 

Respondents were presented with 11 statements regarding whether a man has “a good reason to hit 
his wife/partner”. Three in 5 women (60% of all respondents including both ever-partnered and never-
partnered women) agreed with one or more justifications for physical partner violence. In contrast, less 
than 2 in 5 (37%) agreed with none of the reasons presented. This is a very important finding because 
it indicates that the majority of women condone or sanction some level of physical violence by a 
husband/partner (Table 4.18 and Chart 4.26). Almost 2 in 5 women (38%) believe that violence is 
justified if the wife is unfaithful. More than 1 in 3 (34%) believe that violence is justified in cases of 
disobedience, and 28% that it is justified if her husband thinks that “she needs to be disciplined, taught 
a lesson or educated”. Almost one-third (32%) believe that it is justified if bride price has been paid 
(Table 4.18). 

When we consider only the views of ever-partnered women, and compare women who have 
experienced violence with those who have not, some very strong associations can be observed. 
Women who agree with one or more justification for physical violence are significantly more likely to 
experience it (P value of less than 0.0001): 63% of women living with partner violence agree that 
physical violence can be justified, compared with 55% of women who have not experienced violence 
(Table 4.18 and Chart 4.26). In addition, a higher percentage women living with partner violence agree 
with each of the reasons listed. Statistically significant associations between specific justifications and 
the experience of violence are (Table 4.18):  
 the payment of bride price – 36% of women living with violence agree that this is a good reason for 

a man to beat his wife, compared with 27% of those who have not experienced partner violence; 
 he thinks she needs to be taught a lesson, disciplined or educated – 32% of women living with 

partner violence agree with this reason, compared with 23% of those who have not experienced it; 
 disobedience – 37% of women living with partner violence agree with this reason, compared with 

30% who have not experienced it; 
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 she does not complete the housework to his satisfaction – although only 21% of women living with 
violence agree with this justification, this compares with 13% of those who have not experienced it;  

 she is unable to get pregnant – sadly, 23% of women living with violence agree with this 
justification, compared with 15% of those who have not experienced partner violence; 

 she is living in his house or on his land – 16% of women living with violence agree with this reason, 
compared with 11% of those who have not experienced it; and 

 she refuses to have sexual relations – although only 18% of women living with violence agree with 
this reason, this compares with 14% of those who have not experienced violence. 

Table 4.18: Women’s attitudes to physical partner violence, according to their experience of physical or 
sexual violence from their husbands or partners (number and % of all women respondents who agree 
with each statement [N = 2337]; compared with ever-partnered women [N=2061] who have [N=1239] and 
have not [822] experienced partner violence) 

All women 
respondents

(N=2337) 

Never experienced 
physical or sexual 
partner violence 

(N=822) 

Experienced 
physical or 

sexual violence 
(N=1239) 

“A man has good reason to beat 
his wife if:” 

Number % Number % # Number % #

P
value* 

She does not complete her 
housework to his satisfaction 409 18% 102 13% 255 21% <0.0001 
She disobeys him 795 34% 242 30% 453 37% 0.001 
She refuses to have sexual 
relations with him 360 15% 109 14% 220 18% 0.008 
She asks him whether he has other 
girlfriends 344 15% 103 13% 204 17% 0.016 
He suspects that she is unfaithful 390 17% 126 16% 223 18% 0.12 
He finds out that she has been 
unfaithful 881 38% 299 37% 463 38% 0.76 
Bride price has NOT been paid 248 11% 81 10% 138 11% 0.40 
Bride price HAS been paid 741 32% 217 27% 439 36% <0.0001 
She is living in his house or on his 
land 333 14% 87 11% 198 16% 0.001 
He thinks she need to be 
disciplined, taught a lesson or 
educated 656 28% 182 23% 392 32% <0.0001 
She is unable to get pregnant 435 19% 119 15% 278 23% <0.0001 
Agreed with one or more 
justification above 1396 60% 448 55% 781 63% 
Agreed with no reasons for 
husband hitting wife 870 37% 374 45% 458 37% 

<0.0001 

# Percentages are for the number of women who agree with that reason, as a fraction of all women who have or have not 
experienced physical or sexual partner violence 
* P value based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual partner violence (experienced 
versus never experienced) and agreement with each rationale justifying physical partner violence.  
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Table 4.19 shows attitudes to violence against women in different locations, and for different age 
groups, education levels and socio-economic status. For most of the justifications for violence against 
women, there are few differences in opinion between women living in urban areas compared with rural 
women. However, there are three justifications that more urban women agree with. These include: 
disobedience (40% of urban women agree with this reason compared with 33% of rural women); the 
need for discipline (32% of urban women agree with this reason compared with 28% of rural women); 
and unfaithfulness (59% of urban women agree with this reason compared with 32% of rural women) 
(Table 4.19 and Chart 4.27). 

Interestingly, younger women aged 15-29 and older women aged 35-39 are somewhat more likely to 
agree with several of the justifications for violence than other age groups. A higher proportion of 
younger women believe that poor housework, disobedience, unfaithfulness, payment of bride price and 
living in her husband’s house or on his land are good reasons for physical violence, compared with 
other age groups (Table 4.19 and Chart 4.28).
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Interestingly, younger women aged 15-29 and older women aged 35-39 are somewhat more likely 
to agree with several of the justifications for violence than other age groups. A higher proportion of 
younger women believe that poor housework, disobedience, unfaithfulness, payment of bride price 
and living in her husband’s house or on his land are good reasons for physical violence, compared 
with other age groups (Table 4.19 and Chart 4.28).
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A woman’s level of education is the strongest predictor of differences in attitudes regarding situations 
where violence against women might be justified. Women with higher education are less likely to agree 
with any of the justifications for physical violence than women with primary or secondary education. 
However, women with primary education have the highest level of agreement with all the reasons given 
for violence (with one exception, unfaithfullness, where there is little variation in the percentage of 
women who see this as a good reason for physical violence). Overall, there are few differences of 
opinion between those with no education, and those with secondary education (Table 4.19 and Chart 
4.29). In contrast, there are few differences in opinion between women from different socio-economic 
groups, although those with higher socio-economic status are less likely to agree that disobedience, 
bride price, discipline and the inability to get pregnant are reasonable justifications for physical violence 
(Table 4.19 and Chart 4.30). 
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Women’s attitudes to sexual autonomy 

Respondents were presented with 11 situations and asked whether a woman has the right to refuse 
sex with her husband for each one. Consistent with the responses on physical partner violence above 
(Table 4.18), the majority of women have a strong sense of their sexual autonomy. More than 4 in 5 
women (81%) believe that a woman has the right to refuse sex if she does not want it. For 8 of the 11 
situations, 80% or more of all respondents agreed that a woman has the right to refuse sex: when she 
is sick (87%); when she suspects or knows that the husband is HIV positive or that he has a sexually 
transmitted infection (88%); if he has sex with other women (87%) or with men (86%); and if she 
doesn’t want to get pregnant (80%). In addition, 77% think that a woman has the right to refuse when 
the husband is drunk (Table 4.20). 

Compared to the certainty that most women feel about their right to refuse sex in most situations, bride 
price introduces uncertainty and confusion. Only 60% thought that a woman has the right to refuse sex 
when bride price has been paid; however, 61% also thought that a woman has the right to refuse sex 
when bride price has not been paid (Table 4.20). The contradictory picture that emerges from these 
findings confirms VWC’s experience when working with women living with violence – that is, many 
women today are unclear about whether bride price protects their rights, or undermines them. 

Table 4.20: Women's attitudes on sexual autonomy (number and % of all women respondents who agree 
with each statement [N = 2337]; compared with ever-partnered women [N=2061] who have [N=1239] and 
have not [822] experienced partner violence) 

All women 
respondents

(N=2337) 

Never experienced 
physical or sexual 
partner violence 

(N=822) 

Experienced 
physical or 

sexual violence 
(N=1239) 

A woman has the right to refuse 
sex with her husband if: 

Number % Number % # Number % #

P value* 

She does not want to 1903 81% 675 84% 1024 84% 0.88 
He is drunk 1801 77% 629 79% 966 80% 0.59 
She is sick 2027 87% 714 87% 1091 89% 0.16 
He mistreats her 1968 84% 679 85% 1077 88% 0.038 
She suspects/knows that he is 
HIV+ 2063 88% 713 87% 1119 91% 0.005 
She suspects/knows that he has a 
sexually transmitted infection (STI) 2056 88% 714 88% 1113 91% 0.018 
He has sex with other women 2027 87% 699 87% 1104 90% 0.034 
He has sex with men 2010 86% 700 86% 1096 90% 0.017 
She does not want to get pregnant 1862 80% 657 82% 1015 84% 0.22 
Bride price has NOT been paid 1430 61% 501 65% 775 65% 0.97 
Bride price HAS been paid 1392 60% 489 63% 759 63% 0.86 
Agreed with at least one reason for 
refusing sex 2242 96% 777 95% 1211 98% 
Agreed with none of the reasons 
listed above 83 4% 45 5% 28 2% 

<0.0001 

# Percentages are the number of women who agree with that reason, as a fraction of all women who have or have not 
experienced physical or sexual partner violence. 
* P value based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual partner violence (experienced 
versus never experienced) and agreement with each rationale justifying sexual partner violence. 

Women living with partner violence are slightly more likely to agree with each statement than those who 
have not experienced it. In addition, there is a significant association between agreeing with at least 
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one reason for refusing sex, and experiencing partner violence (P value of less than 0.0001). The 
association between women’s experience of partner violence and attitudes to refusing sex is also 
significant for the following situations: if her husband mistreats his wife, if he is HIV positive or has a 
sexually transmitted infection, or if he has sex with other female or male partners (Table 4.20). 

Overall, the findings are positive with most women believing that they have the right to refuse sex in 
most circumstances. However, about 1 in 5 women do not think that they have the right to refuse sex; 
and where bride price is involved, this increases to 2 in 5. Looking at the breakdown of attitudes by 
location, more women in urban areas believe that a woman has the right to refuse sex in some 
situations (if the wife does not want to have sex, if she is sick, if he is HIV positive or has an STI, and if 
he has sex with other women). However, rural women were more likely to believe that they have the 
right to refuse sex in other situations (when he is drunk, if she doesn’t want to get pregnant, and where 
bride price is involved) (Table 4.21 and Chart 4.31). Overall, women from Shefa province are less likely 
overall to believe that married women have the right to refuse sex; whereas women from Malampa, 
Tafea and Port Vila are more likely to agree that women have the right to refuse sex (Table 4.21 and 
Chart 4.32). 

In contrast to the variations in attitudes observed between provinces, there is very little variation in 
attitudes to sexual autonomy for women from different age groups, educational levels and socio-
economic status. However, younger women are slightly less likely to agree that they have a right to 
refuse sex than older women, and women with no education are a little less likely to agree than women 
with primary, secondary or higher education (Table 4.21 and Charts 4.33 – 4.35). 
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4.3 DISCUSSION OF FINDINGS 

The rates of all forms of violence against women by their husbands and partners in Vanuatu are 
alarmingly high and the findings from this research challenge some common myths and assumptions:

 All forms of violence are widespread in rural and urban areas and in all provinces and islands.  
 Women of all ages, education levels, socio-economic status and religions are subjected to 

physical, sexual and emotional violence. 
 The prevalence of physical and sexual violence is higher in rural areas than in the urban areas.
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 Rates of emotional violence are even higher than physical or sexual violence.
 Domestic violence is neither minor nor occasional. Of those women living with partner violence, 

about 1 in 3 women experience it once in their lives; the majority experience physical and/or 
sexual violence several or many times; the violence continues throughout their lives; and the 
majority experience physical violence of the most severe kind. 

 The majority of women living with violence also experience multiple forms of violence by their 
husbands/partners – physical, sexual and emotional, as well as controlling behaviours. 

It is important for policy-makers and service-providers not to under-estimate the potential impacts on 
health, self-esteem, and psychological well-being of emotional violence (these impacts are discussed in 
chapter 6). In addition to insults and humiliation experienced by 2 in 3 ever-partnered women, for 1 in 3 
it includes scaring or intimidating her on purpose, and for almost 1 in 5 it includes threatening to hurt 
her or someone she cares about. There are also very high rates of controlling behaviours by men over 
their wives and partners in Vanuatu, with more than 2 in 3 ever-partnered women being subjected to 
some form of control. For those women who live with partner violence, the rates of all these types of 
emotional violence and controlling behaviours are significantly higher.  

The findings describe a situation of extreme gender inequality, with men imposing power over women in 
a range of very damaging ways – controlling what they do and who they see, intimidation, emotional 
abuse and threats, in addition to the violent acts that most people associate with “domestic violence”. 
This pattern of violence in intimate relationships has also been found in other countries where research 
has been undertaken on violence against women, including in the Pacific region (WHO 2005: 36; SPC 
2009: 61; and SPC 2010: 98). In addition, the evidence does not support the view that sexual abuse is 
motivated by uncontrollable biological urges. On the contrary, the overlap between physical and sexual 
violence and the fact that physical violence is often followed by rape highlights the fact that sexual 
abuse is just one aspect of this wider pattern of domination and control. 

This picture contrasts with the fact that most women report only physical violence to authorities such as 
the Police or to organisations such as VWC, despite the provisions in the Family Protection Act which 
also cover sexual and emotional violence. VWC’s experience is that women are ashamed to talk about 
other forms of domestic violence (particularly sexual abuse), or feel that they won’t be taken seriously 
(a view that is confirmed by the findings in chapter 9.) This complex pattern of intimidation and multiple 
forms of violence needs to be taken into account by all service providers, the law and justice sector, 
Chiefs, faith-based organisations, civil society organisations and families who are asked to help women 
deal with violence. For example, the web of controlling behaviours constrains women’s physical and 
social mobility and prevents them from finding out about their legal and human rights, reporting the 
violence to authorities, and telling family, friends, or community and church leaders. The findings also 
underline the fact that threats of violence using a weapon (experienced by 29% of women who have 
been physically or sexually abused), should always be treated very seriously by authorities; in many 
cases, VWC’s experience is that these threats are actually carried out sooner or later. 

Controlling behaviours, especially when combined with other forms of violence, have both direct and 
indirect impacts on development – with women having to request permission before getting health care 
or undertaking activities, and with husbands/partners insisting on knowing where women are at all 
times. This type of control is not conducive to good physical or mental health; it prevents women from 
taking opportunities, and undermines their capacity to participate in social and economic development. 
With 60% of women in Vanuatu experiencing physical and/or sexual violence, and 69% experiencing 
some form of control by their husbands/partners, there can be no doubt that this problem is retarding 
national development. 
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Both education and socio-economic status are closely associated with each other and both are 
significantly associated with the experience of physical and/or sexual violence using uni-variable 
analysis, with rates of violence decreasing as the level of education and socio-economic status 
increases. Levels of emotional abuse and controlling behaviours also decline substantially as the level 
of education increases. Women who had secondary or higher level of education were least likely to 
condone physical violence. However, women with primary education were more likely to agree that 
physical violence was justified than those with no education; education was not a clear predictor of 
women’s attitudes on gender roles and other aspects of women’s rights.

Overall, the findings point to the enormous potential of education to help protect women from violence 
in intimate relationships. They also indicate that primary and secondary schools could do much more to 
educate both boys and girls about human rights, reinforce women’s right to live without violence, and 
promote the view that violence is never justified in any circumstances. 

The findings on attitudes provide important insights into women’s views of gender equality and human 
rights in general, and highlight some positive beliefs and values that VWC and other stakeholders can 
build on to prevent domestic violence – such as women’s strong sense of sexual autonomy, and the 
belief by most women that people outside the family should intervene if a man mistreats his 
wife/partner. Nevertheless, the high levels of agreement with many statements that are directly 
opposed to women’s human rights are a disturbing finding that calls for attention from all stakeholders. 
Several widely-held attitudes are in direct opposition to the principles of the Convention to Eliminate All 
Forms of Discrimination Against Women (CEDAW), the Convention on the Rights of the Child (CRC), 
and the United Nations Declaration on Human Rights, in addition to the United Nations Declaration on 
the Elimination of Violence Against Women.

The view that woman should be obedient to their husbands/partners, and that the need for discipline or 
“education” are “good reasons” for physical violence highlight women’s subservient role and pervasive 
gender inequality in Vanuatu. Other disturbing findings on attitudes that will need government and 
community leadership to be effectively countered are the fact that only a minority of women (1 in 3) 
believe that violence is never justified for any reason; and that more than 4 in 5 believe that family 
problems should only be discussed within the family.

The findings show that when women are asked solely about the impact of bride price (without 
connecting this to the experience of domestic violence), most women see it as beneficial. Bride price 
has a positive impact on women’s identity and her sense of belonging and security in her husband’s 
family; just as importantly, it confers a clear place for her children in his family. In most cases, if the 
husband takes a mistress, his wife knows that her position in his family will remain secure, because his 
relatives will be highly unlikely to pay the bride price a second time. The payment of bride price confers 
legal status and access rights to property for both her and her children; the husband’s family and chiefs 
will say that he should stop his affair with a mistress, and if he leaves her, she will be entitled to receive 
maintenance for herself and the children. The payment of bride price also confers social status – as the 
legal wife, she has an important role to play in all custom and religious ceremonies. A mistress has 
none of these rights or status, and nor do her children.

However, when questions are asked about how bride price impacts on physical or sexual partner 
violence, over half the respondents believe a woman becomes the husband’s property after payment of 
bride price, 1 in 3 believe that it confers the right for a man to physically abuse his wife, and there is 
considerable confusion surrounding a woman’s sexual autonomy when bride price is involved. In 
summary, despite the positive aspects of bride price discussed above, it is clear that bride price does 
not protect women from either physical or sexual violence. On the contrary, the findings indicate that 
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women themselves may be confused about whether bride price confers or undermines rights in relation 
to their sexual autonomy and their physical safety; as a result, bride price may increase women’s risk of 
experiencing violence. VWC staff believe that women were not traditionally seen as the property of men 
and that the extensive control that men have over women in intimate relationships is also not based on 
traditional custom.23 This suggests the need for debate and reflection on how bride price is viewed 
today, and its links with various forms of violence. 

                                                                
23 VWC Research Workshop, 19 January 2011. 
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MY SON

Mother anxious to have a baby son, after wedding
An heir to the father’s land and property,
For mum’s pride and future security,
And prove motherhood to mother-in-law
Rewarding the Bride Price, despite unfaithful father.

My Son, born into chiefly family, fed with best food,
Carried everywhere on the aunties’ back if you cried,
Unlike your sisters and other girls in the family and village
You are a son, a man and a future leader

My Son, clothed in best clothes
Travelled on cars, trucks, planes and ships
Attended best schools in the country
Received everything a boy must have,
But mum was treated a foreigner and slave in the family.

My Son, received all from parent, family and the community
To prepare a leader, chief, a provider
But mum suffered abuse during your up bringing,
Not privileged as you, though a special mum
My Son will you be there for me, Your Mother ?
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CHAPTER 5: PREVALENCE OF VIOLENCE AGAINST WOMEN AND GIRLS BY PEOPLE OTHER 
THAN HUSBANDS OR INITMATE PARTNERS 

Summary of main findings 
 More than 1 in 4 women (28%) have been physically abused since the age of 15 by someone other 

than a husband or intimate partner. 
 One in 3 women (33%) has been sexually abused since the age of 15 by someone other than a 

husband or intimate partner. 
 The combined national prevalence of non-partner physical and/or sexual abuse of women since the 

age of 15 is 48%. 
 Almost 1 in 3 women (30%) was sexually abused under the age of 15 years. 
 For more than 1 in 4 women (28%), their first sexual experience was forced. 
 The main perpetrators of physical abuse are family members; the main perpetrators of sexual 

abuse are male family members and boyfriends. 

This section presents findings on physical and sexual violence against women over the age of 15, by 
people other than husbands or intimate partners (non-partner violence). It also presents the findings on 
child sexual abuse of girls (sexual violence under the age of 15), including the age of first abuse and 
the frequency of the abuse. Finally, data is presented on women’s first sexual experience.

National prevalence for non-partner violence is calculated as the number of women who experienced at 
least 1 act of violence in their lifetime, expressed as a percentage of the total sample of 2337 women 
(which includes both ever-partnered and never-partnered women). 

5.1 PREVALENCE OF NON-PARTNER VIOLENCE AGAINST WOMEN 

Physical and sexual abuse since the age of 15 years 

The rates of physical and sexual non-partner violence against women are very high with almost 1 in 2 
women (48%) having experienced either or both since the age of 15. More than 1 in 4 (28%) have 
experienced physical violence; 1 in 3 (33%) have experienced sexual violence; and about 20% have 
experienced both (Table 5.1 and Chart 5.1). 

Overall, the prevalence of non-partner physical and sexual violence is higher in rural than urban areas. 
However, there are substantial variations in prevalence rates between locations. Port Vila (16%) and 
Sanma (12%) have the lowest prevalence for non-partner physical violence; Penama (22%) and Shefa 
(24%) have prevalence below the national rate of 28%; whereas Tafea (45%), Luganville (39%), Torba 
(37%) and Malampa (36%) have prevalence considerably higher than the national rate (Table 5.1 and 
Chart 5.1).

There is a similar pattern in the rates of sexual violence by people other than husbands or intimate 
partners. The rural prevalence (36%) is much higher than the urban rate (23%), but this masks 
substantial variation between locations. Port Vila again has one of the lowest rates (14%) along with 
Shefa (10%); Luganville and Tafea have prevalence of 34%, which is close to the national rate of 33%; 
but Torba (44%), Sanma (44%), Penama (41%), and Malampa (37%) have prevalence considerably 
higher than the national rate (Table 5.1 and Chart 5.1). 

Women of all ages, education levels and socio-economic status have been physically and sexually 
abused by people other than their husbands/partners. Although younger women aged 15-24 are most 
likely to have experienced non-partner physical violence (about 1 in 3 in this age group have been 
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physically abused), more than 1 in 4 women aged 25-44 have been physically abused by someone 
other than their husband or partner, and almost 1 in 4 over aged 45-49 (Table 5.1 and Chart 5.2).

Table 5.1: Prevalence of non-partner physical and sexual violence against women over the age of 15 
years, by location, age, education level and socio-economic status (number and percentage of all female 
respondents, N = 2337) 

Physical Sexual Physical and/or sexual Location
Number % Number % Number %

Port Vila 45 16% 39 14% 66 23% 
Luganville  104 39% 91 34% 149 56% 
Torba 107 37% 127 44% 162 56% 
Sanma 44 12% 157 44% 175 50% 
Penama 65 22% 122 41% 159 54% 
Malampa 115 36% 118 37% 173 54% 
Shefa 64 24% 27 10% 73 28% 
Tafea 119 45% 91 34% 155 59% 
Total Urban 149 27% 130 23% 215 39% 
Total Rural 514 29% 642 36% 897 50% 
Total Vanuatu 663 28% 772 33% 1112 48% 
Woman’s age group 
15-19 115 37% 98 32% 164 53% 
20-24 131 32% 167 40% 225 54% 
25-29 109 26% 158 38% 207 50% 
30-34 109 27% 136 34% 189 47% 
35-39 90 26% 90 26% 143 41% 
40-44 64 26% 78 31% 113 45% 
45-49 44 23% 45 24% 70 37% 
Woman’s education level 
None 33 22% 62 42% 76 51% 
Primary 368 30% 421 35% 604 50% 
Secondary 241 27% 268 30% 400 46% 
Higher 20 23% 20 23% 31 36% 
Woman’s socio-economic status 
Low 288 28% 401 39% 539 53% 
Medium 280 30% 300 32% 438 47% 
High 58 20% 43 15% 85 29% 

Although the overall prevalence of physical and/or sexual abuse declines with increasing levels of 
education, there are variations within this pattern. Women with no education (22%) and higher 
education (23%) are least likely to experience physical abuse compared with the national rate of 28%; 
and those with primary education are the most likely (30%). However, the prevalence of sexual abuse 
declines steadily as the level of education increases: 42% of women with no education have been 
sexually abused by someone other than their husband/partner, compared with 35% for those with 
primary education, 30% with secondary education and 23% with higher education (Table 5.1 and Chart 
5.3).
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Because education is closely associated with socio-economic status, some similar prevalence patterns 
are observed with these two characteristics. Overall the prevalence of physical and/or sexual violence 
declines with increasing socio-economic status. However, women from households with high socio-
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economic status are the least likely to experience non-partner physical abuse (20%) compared with 
28% for those with low status and 30% for those with medium status. For sexual abuse, women with 
low socio-economic status are the most likely to be abused (39%) compared with medium (32%) and 
high status (15%) (Table 5.1 and Chart 5.4). 

Almost 1 in 5 (19%) were physically assaulted many times; and 16% were sexually abused many times 
by people other than their husbands or partners. About half of the women who experienced non-partner 
physical or sexual violence said that they had been abused once or twice only; about 1 in 3 
experienced it a few times. Overall, about half experienced physical and/or sexual abuse either a few or 
many times (Table 5.2 and Chart 5.5). 

Table 5.2: Frequency of non-partner physical and sexual violence against women over the age of 15 
years (number and percentage of female respondents who experienced each type of violence, N = 2337) 

Physical Sexual Physical and/or sexual Frequency of abuse 
Number % Number % Number %

Once or twice 332 50% 433 56% 554 50% 
A few times 202 30% 215 28% 341 31% 
Many times 129 19% 124 16% 217 20% 
Total 663 100% 772 100% 1112 100% 
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The main perpetrators of physical violence against women over the age of 15 years were: fathers 
(51%), female family members (37%), teachers (24%), other male family members (11%), and 
boyfriends (10%). The majority of perpetrators of physical violence are male. However, female family 
members (mothers, aunts and mothers-in-law) also use physical violence to discipline other women and 
girls. One disturbing finding is that 1 in 4 women have been physically abused by a teacher (Table 5.3). 

Table 5.3: Perpetrators of non-partner physical violence against women over the age of 15 years (number 
and percentage of women who experienced non-partner physical violence, N = 663) 
Perpetrators Number %
Father 341 51% 
Female family member 245 37% 
Teacher 161 24% 
Male family member (other than those noted below) 72 11% 
Boyfriend 69 10% 
Stranger 33 5% 
Male friend of family 26 4% 
Stepfather 12 2% 
Chief 9 1% 
Female friend of the family 9 1% 
Police / soldier 1 0.2% 
Someone at work 1 0.2% 
Church leader 1 0.2% 
Other 43 6% 
Note: Numbers add to more than 663 and percentages to more than 100% because multiple perpetrators were identified. 

Boyfriends were identified by 3 in 5 women (60%) as the main perpetrators of sexual violence. The 
second largest group of perpetrators were male family members, mentioned by more than 1 in 4 
women (28%). This includes grandfathers (mentioned by 4% of women), brothers (3%), and stepfathers 
(2%), with other male family members such as uncles, cousins and male in-laws making up the largest 
group of perpetrators from within the family (20%) (Table 5.4). 

Table 5.4: Perpetrators of non-partner sexual violence against women over the age of 15 years (number 
and percentage of women who experienced non-partner sexual violence, N = 772) 
Perpetrators Number %
Boyfriend 464 60% 
Stranger 171 22% 
Male family member (other than those noted below) 155 20% 
Male friend of family 41 5% 
Grandfather 30 4% 
Brother 22 3% 
Teacher 14 2% 
Stepfather 12 2% 
Someone at work 8 1% 
Police / soldier 2 0.3% 
Female friend of family 2 0.3% 
Father 1 0.1% 
Other 61 7% 
Total all male family members (grandfather, father, 
brother, stepfather and other male family member) 220 28% 
Note: Numbers add to more than 772 and more than 100% because multiple perpetrators were identified. Male family 
perpetrators total 28% rather than 29% due to rounding of percentages for categories of male family members. 
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One positive finding is that chiefs and church leaders were not specifically mentioned by any 
respondents as perpetrators of sexual violence against women over the age of 15 years, and they were 
rarely identified as perpetrators of physical abuse. However, VWC and its branches have occasionally 
had clients who have been sexually assaulted by these community leaders. 

Child sexual abuse under the age of 15 years 

Women were asked during the interview whether anyone had ever touched them sexually, or made 
them do something sexual that they didn’t want to do, before they were 15 years old. In addition, at the 
end of the interview, women were given a card with 2 pictures of a happy and sad face where they 
could indicate anonymously whether or not either of these events had occurred by marking the card 
and placing it into a sealed envelope (see the questionnaire in Annex 2 and chapter 2). Consistent with 
research on child sexual assault over the world, substantially more women admitted to experiencing 
sexual abuse as children using the face card: 15% of women said that they had been sexually abused 
as children during the questionnaire, but almost 1 in 3 (30%) admitted to this when the anonymous face 
card was also used (Table 5.5). 

Table 5.5: Prevalence of child sexual abuse of girls under the age of 15 years (number and percentage of 
all women who admitted to experiencing child sexual abuse, N=2337) 

Number %
During questionnaire 342 15% 
Using anonymous face card 599 26% 
Either questionnaire or face card 704 30% 

Child sexual assault is more prevalent in rural areas (33% of all respondents) compared with urban 
areas (20%) (Table 5.6). The pattern of prevalence by location shows some similarities with that of 
sexual violence over the age of 15 discussed above, but also some differences. Port Vila and Shefa 
have the lowest prevalence of women reporting child sexual assault (15%); these provinces also have 
the lowest rates of non-partner sexual assault over the age of 15. Tafea (41%), Torba (39%), Penama 
and Malampa (38%) have the highest rates of child sexual assault among the provinces, and the rate in 
Sanma is 30% (Table 5.6 and Chart 5.6); Torba, Sanma and Penama also had very high rates of 
sexual assault over the age of 15 (Table 5.1 and Chart 5.1). 

As with all other forms of violence, women of all ages, education levels, socio-economic status and 
religions experience child sexual assault. Prevalence fluctuates for different age groups but it 
decreases steadily in inverse relationship to the level of education and socio-economic status. Two in 5 
women (40%) with no education had been sexually abused as children, compared with 1 in 3 (32%) 
women with primary education, 28% with secondary education and 17% with higher education. 
Similarly, more than 1 in 3 women (35%) from households with low socio-economic status experienced 
child sexual assault, compared with 30% of those with medium socio-economic status and 15% with 
high socio-economic status (Table 5.6 and Charts 5.7-5.9). Women from all religions experienced child 
sexual assault at about the same rates (Table 5.7). 
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Table 5.6: Prevalence of child sexual abuse of girls under the age of 15 years, by location, age, education 
level and socio-economic status (number and percentage of all women who admitted to experiencing 
child sexual abuse during the questionnaire or using the face card, N=2337) 
Location Number %
Port Vila 44 15% 
Luganville  65 24% 
Torba 111 39% 
Sanma 104 30% 
Penama 112 38% 
Malampa 121 38% 
Shefa 39 15% 
Tafea 108 41% 
Total Urban 109 20% 
Total Rural 595 33% 
Total Vanuatu 704 30% 
Woman’s age group 
15-19 90 29% 
20-24 150 36% 
25-29 131 32% 
30-34 119 30% 
35-39 93 27% 
40-44 71 29% 
45-49 49 26% 
Women’s education level 
None 59 40% 
Primary 387 32% 
Secondary 242 28% 
Higher 15 17% 
Woman’s socio-economic status 
Low 355 35% 
Medium 282 30% 
High 45 15% 
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Table 5.7: Child sexual abuse of girls under the age of 15 years, by religion (number and percentage of 
women reporting child sexual assault for each religion) 

Experienced 
child sexual 

assault (N=704) 

Never
experienced 
child sexual 

assault (N=1615) 

No answer 
(N=18)

Total women for 
each religion 

(N=2337) 

Religion

Number %* Number %* Number %* Number %*
Anglican 154 35% 284 65% 1 0.2% 439 100% 
Assemblies of God 34 25% 101 74% 1 1% 136 100% 
Apostolic 20 31% 45 69% 0 0% 65 100% 
Catholic 101 32% 210 67% 4 1% 315 100% 
Church of Christ 25 29% 60 69% 2 2% 87 100% 
Other 120 29% 287 71% 0 0 407 100% 
Presbyterian 151 27% 411 72% 7 0% 569 100% 
Seventh Day Adventist 97 32% 206 68% 2 1% 305 100% 
No answer/no religion 2 14% 11 79% 1 7% 14 100% 
Total 704 30% 1615 69% 18 1% 2337 100% 
* Percentages are based on the proportion of women in each religion; variations between religions are not statistically 
significant and these findings cannot be used to argue that women from any one religion are more or less likely to 
experience child sexual abuse than women from any other religion. 

Boyfriends were identified by 1 in 3 women (33%) as perpetrators of child sexual assault and 1 in 4 
(21%) said that strangers were the perpetrators. However overall, male family members made up the 
largest group of perpetrators, with more than 1 in 2 women (55%) mentioning them. This includes 
grandfathers (mentioned by 10% of women), brothers (7%), and stepfathers (3%), with other male 
family members such as uncles, cousins and male in-laws making up the largest group of perpetrators 
from within the family (33%) (Table 5.8). The high percentage of male family members as perpetrators 
is consistent with the findings from research in a range of other countries (WHO 2005: 50-51). Although 
only some of these male family perpetrators would be living in the same household as the victim, it is 
noteworthy that 26% of respondents to the household questionnaire said there was only 1 room for all 
household members for sleeping, 42% had 2 rooms used and the remainder had 3 or more. 

Table 5.8: Perpetrators of child sexual abuse against girls under the age of 15 years (number and 
percentage of women who experienced child sexual abuse, N = 342) 
Perpetrators Number %
Boyfriend 114 33% 
Male family member (other than those noted below) 114 33% 
Stranger 90 26% 
Grandfather 34 10% 
Brother 23 7% 
Male friend of family 21 6% 
Stepfather 9 3% 
Father 7 2% 
Teacher 5 1% 
Female friend of family 2 1% 
Someone at work 1 0.3% 
Other 18 5% 
Total all male family members (grandfather, father, 
brother, stepfather and other male family member) 187 55% 
Note: Numbers add to more than 342 and percentages to more than 100% because respondents could identify multiple 
perpetrators. N=342 because this question was only asked of those respondents who reported child sexual abuse during the 
interview; it was not asked of those respondents who disclosed child sexual abuse using the face card. 
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For about 3 in 4 (74%) of the women who reported that they were sexually abused under the age of 15, 
the abuse first happened when they were between 11 and 14 years old. In 14% of cases, they were 
between 6 and 10 years old; in 12% of cases, the women did not know or remember how old they were 
when the abused first happened. For the remainder (only 1 woman), the abuse first occurred when she 
was less than 5 years old (Table 5.9 and Chart 5.10). 

Table 5.9: Features of child sexual abuse under the age of 15 years (N = 342) 
Age when first sexually abused Number %
0 to 5 years 1 0.3% 
6 to 10 years 49 14% 
11 to 14 years 252 74% 
Age not known 40 12% 
Total 342 100% 
Frequency of sexual abuse 
Once or twice 55 16% 
Few times 71 21% 
Many times 184 54% 
Frequency not known 32 9% 
Total 342 100% 
Number of perpetrators 
One perpetrator 226 66% 
Two perpetrators 68 20% 
Three perpetrators 16 5% 
Number of perpetrators not known 32 9% 
Total 342 100% 
Note: N=342 because this question was only asked of those respondents who reported child sexual abuse during the 
interview; it was not asked of those respondents who disclosed child sexual abuse using the face card. 

More than half (54%) of 
the women who were 
sexually abused as 
children experienced the 
abuse many times; 1 in 5 
(21%)  experienced it a 
few times, 16% once or 
twice; and in 9% of cases 
the respondent did not 
say how many times she 
was abused (Table 5.9 
and Chart 5.11). In most 
cases (2 in 3 or 66%) 
there was only one 
perpetrator. For 1 in 5 
women (20%) there were 

2 perpetrators, in 5% of cases there were 3 perpetrators, and the remaining 9% did not say how many 
perpetrators there were (Table 5.9). It is not surprising that some women were either unable or unwilling 
to provide details of their experiences of child sexual abuse – for most women, this is an extremely 
difficult thing to talk about under any circumstances. 
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5.2 WOMEN’S FIRST SEXUAL EXPERIENCE 

Whether women consent to their first sexual experience is an important indicator of gender equality. For 
more than 1 in 4 women (28%) their first experience of sex was rape. An additional 13% said that they 
did not want to have sex the first time, but they had it anyway. This means that in total, the first 
experience of sex was either forced or coerced for about 2 in 5 women (41%). For the remaining 3 in 5 
women (59%), the first experience of sex was consensual (Table 5.10 and Chart 5.12).   

Table 5.10: Age and consent of first sexual experience among sexually active respondents (N=2042) 
Wanted to have 

sex 
Did not want to have 
sex but it happened 

anyway 

Forced to have 
sex 

Total women Age of first sex 

Number % Number % Number % Number %
Less than 15 years 35 28% 16 13% 73 59% 124 6% 
15-17 years 298 46% 110 17% 244 37% 652 32% 
18-21 years 728 68% 118 11% 231 21% 1077 53% 
22-49 years 142 75% 20 11% 27 14% 189 9% 
Total 1203 59% 264 13% 575 28% 2042 100% 
Note: N is 2042 because respondents were first asked whether they had ever had sex, and only those who answered yes 
were asked this series of questions. 

Not surprisingly, younger women 
make up the majority of those 
whose first experience of sex was 
forced or coerced. A disturbing 
finding is that 2 in 5 (59%) of 
those whose first sexual 
experience was forced were less 
than 15 years old; 37% were 
aged 15-17 years; 21% were 
aged 18-21 years; and 14% were 
22 or older (Table 5.10). 
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In total, almost 2 in 5 women (38%) had their first experience of sex under the age of 17. This includes 
32% who first had sex when they were between 15-17 years old, and 6% whose first experience was 
younger than 15 years old. The older the woman when she first had sex, the more likely that it was 
consensual (Table 5.10 and Chart 5.13). 

5.3 DISCUSSION OF FINDINGS 

The combined prevalence of non-partner physical and/or sexual violence against women aged 15-49 is 
among the very highest in the world where the WHO methodology has been used (WHO 2005: 46; Fulu 
2007: 48; Jansen 2009: 66; SPC 2009: 79-80: SPC 2010: 102). The findings indicate that there is a 
high tolerance for physical violence in Vanuatu, with over 1 in 4 women experiencing physical abuse 
since the age of 15 years. The fact that fathers, female family members, other male family members 
and teachers are the main perpetrators of physical violence reflects community norms; it also reinforces 
and normalises the use of violence as a form of discipline and conflict resolution.

The high rates of non-partner physical violence found in this study are worrying for their own sake, 
because most types of violence can cause short-term or permanent injury, and because the use of 
violence against adults tends to escalate anger and resentment, rather than resolve conflict. However, 
the findings are even more disturbing because the experience of non-partner physical abuse since the 
age of 15 years is a highly significant risk factor for women experiencing physical or sexual abuse from 
their husband or partner (P value of 0.005 using multi-variable regression analysis and less than 0.001 
using uni-variable analysis, see chapter 10). This suggests that there is an inter-generational 
component in women’s experience of physical and sexual violence by their husbands and intimate 
partners, where young women and girls – as well as young men and boys – come to learn and accept 
that physical abuse is “normal” by those who have the most power in relationships. This does not mean 
that all women who experience physical violence as young women will become victims of abuse by 
their partners, but the findings clearly show that they are significantly more likely to do so. 

A common perception all around the world is that women are most at risk of violence from people they 
hardly know or do not know at all. This is certainly not the case in Vanuatu. Non-partner violence is 
generally perpetrated by people who women and girls know very well and who in most circumstances 
they trust – their family members and boyfriends.

It is noteworthy that 1 in 10 women were physically assaulted by boyfriends who were not their 
husbands or intimate partners – this suggests that the use of physical violence begins very early in 
some relationships. Boyfriends were also the largest group of perpetrators of sexual assault against 
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women over the age of 15 years, and the largest group of perpetrators of sexual assault of girls under 
the age of 15 years. These findings all underline the fact that women are most at risk from sexual 
violence from their intimate partners, or those who wish to be their husbands and partners. 
Furthermore, although the prevalence of non-partner violence is particularly high in Vanuatu, comparing 
the overall findings on non-partner and partner physical and sexual violence demonstrates clearly that 
the greatest risk to women is from their husbands, intimate partners and family members. 

Ni-Vanuatu believe that children in Vanuatu are much loved, and the family is valued very highly 
(Ministry of Justice and Community Services 2009: 21). Yet the prevalence of child sexual assault in 
Vanuatu is also among the very highest in the world, as is the rate of forced sex at the first sexual 
encounter (WHO 2005: 49-52). This has very damaging psychological and physical consequences for 
women and girls, in addition to the human rights implications and negative impacts on national social 
and economic development.  

One major impact is that girls subjected to sexual assault under the age of 15 years are significantly 
more likely to also suffer from physical and/or sexual abuse by their husband or intimate partner during 
their life (P value of less than 0.001 using uni-variable analysis and 0.024 using multi-variable 
regression analysis, see chapter 10). Another impact is that teenage pregnancies in Vanuatu are 
reported to be high and increasing – 15% of all pregnancies in Port Vila in 2002 were among 
teenagers, and in 2003 there were three 12 year old girls attending the Port Vila Antenatal Clinic 
(Republic of Vanuatu 2005: 111). International studies have demonstrated a wide range of other 
impacts from sexual abuse of young women and girls. These include low self-esteem, depression, 
suicidal thoughts, self-harm, alcohol and substance abuse, and sexual risk-taking, including evidence 
that victims of sexual abuse start having voluntary sex significantly earlier than non-victims. In addition 
to unwanted teenage pregnancy that is dangerous for women’s health and their babies, there is 
increased risk of sexually transmitted infections, including HIV (WHO 2005: 53). 

It is important for these findings on child sexual assault to be discussed widely, to determine how best 
to protect girls and young women from sexual abuse, keeping in mind that there is a substantially 
higher prevalence in rural areas than urban areas. It is unclear whether some cultural practices have 
resulted in higher rates of abuse in Vanuatu compared with other countries. For example, in some 
areas where a girl is swapped or exchanged for marriage, she may go to live with the family or her 
husband-to-be at a very young age. VWC is aware of cases in Tanna where girls as young as 3 go to 
live with the family of the husband-to-be, and in Sanma it is not uncommon for the girl to go to the new 
home at age 13. On the other hand, people from Torba rarely exchange girls or women for marriage, 
yet Torba has one of the highest rates of child sexual assault in the country. The Ministry of Health 
(MOH) Multiple Indicator Cluster Survey (MICS) found that 7% of the married women aged 15-49 in 
their sample were married before the age of 15, and 24% were married before they reached 18 years of 
age. Furthermore, the MICS found that girls who marry very young are more likely to marry men who 
are 10 years older or more (MOH 2008: 107-109), and this may increase the likelihood of gender 
inequality being expressed through various forms of controlling behaviours and abuse. Further research 
is needed to assess whether such cultural practices contribute to the high rates of child sexual assault 
and forced first sexual experiences. (It is not suggested that these practices necessarily lead to sexual 
assault in all or even most situations; however it is important to explore the circumstances in which child 
sexual assault and forced first sex occur, to better protect young women and girls.)

The Vanuatu Government’s report to the United Nations Committee on the Elimination of Discrimination 
Against Women suggested that changes in social control mechanisms that traditionally protected girls 
and young women from abuse may be one cause of child sexual abuse and the increase in teenage 
pregnancies – such as a breakdown in taboos that traditionally governed relationships between in-laws, 
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and the lack of segregated sleeping areas (Republic of Vanuatu 2005: 112). There is also as an 
increasing trend for girls and boys to live with relatives in towns to continue their education. Further 
research is also needed in these areas to assess whether they contribute to higher levels of child 
sexual assault in rural and urban areas.

Regardless of the factors contributing to the very high rates of child sexual assault, the findings point to 
the urgent need for Vanuatu to raise the minimum age of marriage for women from 16 to 18 years. This 
was recommended by the Committee on the Elimination of Discrimination Against Women, and would 
bring Vanuatu into line with articles of the Convention the Elimination of All Forms of Discrimination 
Against Women (CEDAW) and with the Convention on the Rights of the Child (CEDAW 2007: 8). 

Other findings from the study have implications for ways to protect women and girls. First, it is very 
important for government agencies, community leaders and family members to take assertive action to 
protect girls as soon as a case of sexual abuse comes to light, to prevent further abuse – most women 
who were sexually assaulted as children experienced the assault many times; and about half those who 
experienced physical or sexual assault since the age of 15 also experienced it several or many times. 
The findings underline the need for all agencies and programs working with children to have policies 
and protocols in place to address child protection issues from a human rights perspective, and for all 
workers to be trained to respond sensitively and appropriately. 

Second, the positive impact of education is a striking finding that has implications for policy makers and 
others who aim to protect women and girls from all types of abuse. Overall, the prevalence of non-
partner physical and sexual violence since the age of 15, and the prevalence of child sexual assault, 
tends to decrease as the woman’s level of education increases. This trend was also observed for most 
forms of violence by husbands and intimate partners. In addition, although all ages are subjected to 
non-partner violence, younger women are more vulnerable. These findings point both to the importance 
of ensuring equal access to secondary and higher education, and to addressing gender inequalities, 
human rights and violence against women and girls in primary and secondary schools. Child protection 
needs to be included in the school curriculum, and in the teacher training curriculum. The high rates of 
forced first sex and of coercion also point to the need for young women to be given assertiveness 
training, and for young men to be taught that forcing sex upon young women and girls is wrong and not 
part of Vanuatu custom. 

Finally, the very significant associations between violence by husbands/partners and the experience of 
non-partner physical violence and child sexual assault demonstrate powerfully that preventing violence 
against women requires an integrated approach through the whole of her life cycle. Prevention 
programs need to be soundly based on a commitment to women’s and girls’ human rights. Prevention 
programs need to targets families, young women and girls, and young men and boys to understand 
women’s and girls’ human rights, and the links between gender inequality and violence. 
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CHAPTER 6: CONSEQUENCES OF VIOLENCE AGAINST WOMEN FOR GENERAL PHYSICAL 
AND MENTAL HEALTH 

Summary of main findings 
 Almost 2 in 5 women (39%) who have experienced partner violence have been injured in their 

lifetime due to physical or sexual violence by their husband or intimate partner. This amounts to 1 in 
4 ever-partnered women (24%). 

 Of those injured, more than 2 in 5 (41%) were injured more than 3 times; more than 1 in 5 (21%) 
now has a permanent disability; and almost half (48%) lost consciousness at least once. 

 Less than half of those injured (42%) told a health worker the real reason for their injury, and many 
did not receive the health care they needed. 

 Women living with physical and/or sexual violence have much poorer health, are hospitalised more 
often, and are more likely to have an operation than women who are not experiencing violence. 

 Women living with physical, sexual or emotional violence have more mental health problems and 
are much more likely to attempt suicide than women who are not experiencing violence. 

This section presents findings on the impact of physical and sexual partner violence on women’s 
general health, including the frequency and type of injuries women experienced, and their use of 
medication and health services. It also discusses the impacts of physical, sexual and emotional 
violence on women’s mental health, and their likelihood of thinking about or attempting suicide. 

The survey posed several different questions on women’s physical and mental health in order to 
explore the impact of violence by husbands and intimate partners. Some of these questions were asked 
of all women before they disclosed whether they had experienced violence by a husband/partner; 
others focused on women’s views of the specific impacts of partner violence. This approach helped to 
eliminate bias in women’s responses and provides robust evidence on the impact of violence on 
women’s health. 

6.1 IMPACTS OF PARTNER VIOLENCE ON PHYSICAL HEALTH 

Injuries caused by partner violence 

Of the 2061 ever-partnered women interviewed during the study, almost 1 in 4 (24%) were injured in 
their lifetime as a result of violence by their husband/partner, and more than 1 in 10 (11%) were injured 
in the last 12 months (Table 6.1 and Chart 6.1). When we look at the 1239 women who have 
experienced either physical and/or sexual violence in their lifetime, almost 2 in 5 (486 women or 39%) 
reported that they were injured at some stage in their life. Of these 486 women who have been injured, 
59% were injured once or twice, 20% were injured several times (between 3 and 5 times), and 21% 
were injured many times (Table 6.1 and Chart 6.2).

This is a very high burden of injury among women in the total population annually, which has 
substantial social and economic costs. Nevertheless, these figures should be seen as minimum 
estimates of the burden of injury from domestic physical and sexual violence. Several studies have 
found that women tend to under-estimate the number of minor injuries, particularly if they occurred 
more than 12 months before the survey. On the other hand, the respondent’s recall regarding severe 
injuries is likely to be accurate, regardless of when the injury occurred (WHO 2005: 61). 
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Table 6.1: Frequency of injuries as a result of violence by a husband/partner (number and percentage of 
ever-partnered women who reported physical and/or sexual violence) 
Frequency of injuries 

Ever injured in her lifetime 

Number % of ever-
partnered women 
who were injured 

due to partner 
violence (N=486) 

% of ever-
partnered women 
who experienced 
partner violence 

(N=1239) 

% of 
ever-

partnered
women

(N=2061) 
Injured many times 102 21% 8% 5% 
Injured several (3-5) times 96 20% 8% 5% 
Injured once or twice 288 59% 23% 14% 
Sub-total of women injured in their 
lifetime 486 100% 39% 24% 

Not injured in their lifetime 753 - 61% 36% 
Total who experienced violence 1239 - 100% 60% 
Injured in the last 12 months 221 45% 18% 11% 

Most ever-injured women reported minor injuries: 66% had scratches, bruises or abrasions, and 13% 
reported that they had small cuts or bites. However, serious injuries were also common, with more than 
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1 in 3 (37%) reporting that they had broken eardrums or eye injuries. This confirms VWC’s experience – 
many women who have come to the centre and branches for counselling have these types of injuries 
because they have been punched or beaten on the head. It is also consistent with the finding that 82% 
of women have been hit with a fist or something else (see chapter 4). About 1 in 10 women have had 
sprains or dislocations (12%), fractured or broken bones (9%), or internal injuries (9%) as a result of the 
violence from their husband/partner. Sadly, 5% had suffered from internal injuries due to violent sexual 
assault and 2% (12 women) had to have their spleen removed (Table 6.2 and Chart 6.3).

Table 6.2: Type of injuries as a result of violence by a husband or intimate partner (number and 
percentage of ever-partnered women who experienced partner violence who reported an injury, N = 486)
Type of injury reported Number %
Scratches, abrasions, bruises 320 66% 
Broken eardrum, eye injuries 181 37% 
Small cuts, puncture, bites 65 13% 
Sprains, dislocations 60 12% 
Other internal injuries 46 9% 
Fractures, broken bones 46 9% 
Penetrating injuries, deep cuts, gashes 25 5% 
Internal injuries from sexual violence 22 5% 
Burns 14 3% 
Broken teeth 13 3% 
Internal injuries requiring spleen to be removed 12 2% 
Other injuries 101 21% 
Permanent disability 103 21% 
Losing consciousness 
Ever lost consciousness  233 48% 
Lost consciousness in the past 12 months 92 19% 
Access to health care 
Ever hurt badly enough to need health care 271 56% 
Hurt badly enough to need health care in the past 12 months 105 22% 
Ever received health care 234 48% 
Ever spent any nights in hospital due to injuries 113 23% 
Median number of nights spent in hospital* 5 -
Ever told a health worker the cause of the injury 205 42% 
Note: Numbers add to more than 486 for the type of injury reported and percentages to more than 100% because 
respondents could identify multiple types of injury. 
* Median refers to the middle score or mid-point, after arranging all scores in numerical order, with half the scores falling 
above the median and half below. 

One very disturbing finding is that more than 1 in 5 women (21%) who have been injured have a 
permanent disability due to their husband’s/partner’s violence. Given that 37% reported broken 
eardrums and eye injuries, it is reasonable to assume that in some of these cases the disability relates 
to these types of injuries. Almost half of the women who have been injured (48%) have lost 
consciousness at least once in their lives. Even more alarming is that almost 1 in 5 (19%, or 92 women) 
lost consciousness in the last 12 months (Table 6.2 and Chart 6.3). This amounts to 4% of the total 
ever-partnered sample of 2061 women and it can be safely assumed that about the same percentage 
lose consciousness each year due to domestic violence. 

Women’s reports of the injuries they have received reinforce the findings from chapter 4 that violence is 
often very severe indeed. Over half of the women who have been injured said that they had been hurt 
badly enough to need health care (56%), but less than half (48%) actually received the health care they 
needed and only 42% have ever told a health worker about the cause of their injury. More than 1 in 5 
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(22%) have been hurt badly enough to need health care in the last 12 months (Table 6.2 and Chart 
6.3). Other important findings for estimating the national economic cost of violence against women are 
that almost 1 in 4 women (23% of ever-injured women) have been hospitalised in their lifetime due to 
their injuries, and the median number of nights in hospital was 5 (Table 6.2 and Chart 6.4).

Use of health services and medication 

At the beginning of the questionnaire, before being asked about violence, women were asked about 
health-related matters including the need to have an operation or hospitalisation in the last 12 months, 
use of medication, and consultation with health service professionals in the last 4 weeks. Women living 
with violence were significantly more likely to have an operation in the last 12 months and to spend time 
in hospital, compared with women who had not experienced partner violence. The strongest 
association is the need for care in hospital: 5% of women who have not experienced violence needed 
to spend a night in hospital in the last 12 months, compared with 10% of those who have experienced 
violence (P value of less than 0.0001, Table 6.3 and Chart 6.5). These findings are broadly consistent 
with those above regarding the number of women hurt badly enough to require health care. However, 
they indicate a higher rate of hospitalisation than that identified by women as being due to injury. 
Possible explanations are that women subjected to partner violence may also be prone to indirect 
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health impacts, in addition to the direct impacts of serious injury; or that some of the injuries caused by 
partner violence create ongoing and serious health problems which require hospitalisation later. 

Table 6.3: Severe health outcomes for women with and without physical and/or sexual violence (number 
and percentage of ever-partnered women reporting hospitalisation or operation according to their 
experience of physical and/or sexual violence by a husband or intimate partner in their lifetime, N = 2061) 

No violence 
(N=822) 

Physical and/or 
sexual violence 

(N=1239) 

P
value* 

Health outcomes in the past 12 months for ever-
partnered women: 

N % N %
Had an operation (other than caesarean section) 27 3% 50 4% 0.0012 
Had to spend night in hospital 44 5% 127 10% <0.0001 
* P value is based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence (experienced versus 
never experienced) and each category of health outcome. 

There was also a highly significant association between the experience of partner violence and the 
need to take medication over the last 4 weeks (P values of less than 0.0001). Women who experienced 
partner violence are far more likely to need medication to help them calm down or sleep (10% 
compared with 5% for those who did not experience violence), for pain (15% compared with 12%), and 
to help them with depression (11% compared with 8%) (Table 6.4 and Chart 6.6). 

Similarly, women who experienced partner violence were significantly more likely to need to consult a 
health professional over the last 4 weeks (P value of less than 0.0001): 27% of women who did not 
experience violence consulted with a health professional, compared with 37% of those living with 
violence. Table 6.4 lists the range of health professionals consulted.

Table 6.4: Use of medication and health services in the past 4 weeks for women with and without 
physical and/or sexual violence (number and percentage of ever-partnered women according to their 
experience of physical and/or sexual violence by a husband or intimate partner in their lifetime, N = 2061) 

No violence 
(N=822) 

Physical and/or sexual 
violence (N=1239) 

P
value* 

Use of mediation and health services in the 
last 4 weeks: 

Number % Number %
Reported use of medication in the last 4 weeks 
 Many times to calm down or sleep 44 5% 124 10% <0.0001 
 Many times for pain 95 12% 185 15% <0.0001 
Many times to help not feel sad or depressed 64 8% 134 11% <0.0001 
Consulted a doctor, health worker or church leader because she was sick in the last 4 weeks 
Someone consulted 221 27% 462 37% <0.0001 
Doctor 68 8% 123 10% <0.0001 
Nurse 119 14% 306 25% <0.0001 

Page 113 of 246

SUBM.0580.001.0123



Page 115 of 249

No violence 
(N=822) 

Physical and/or sexual 
violence (N=1239) 

P
value* 

Use of mediation and health services in the 
last 4 weeks: 

Number % Number %
Midwife 16 2% 23 2% -
Aid post worker 23 3% 55 4% 0.0003 
Pharmacist 1 0% 1 0% -
Custom doctor 27 3% 52 4% <0.0001 
Traditional birth attendant  1 0% 2 0% - 
Church leader 28 3% 29 2% - 
Counsellor 1 0% 0 0% -
Other 10 1% 20 2% -
* P value is based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence (experienced versus 
never experienced) and each health category. 

Other measures of women’s physical health status 

Several other questions were designed to assess the overall impact of physical and/or sexual violence 
on women’s health. One robust measure is women’s self-assessment of their own health, which 
included a number of questions posed very early in the questionnaire. Women were asked whether 
their overall health was excellent, good, fair, poor or very poor. Women who experienced physical 
and/or sexual partner violence were significantly more likely to say that their health was fair, poor or 
very poor (41%) compared with those who had not experienced violence (26%). Conversely, women 
who had not experienced violence were more likely to report that their health was good or excellent 
(74%) compared with those living with violence (59%). All associations were highly significant with P 
values of less than 0.0001 (Table 6.5 and Chart 6.7). 

Table 6.5: Health status for women with and without physical and/or sexual violence (number and 
percentage of ever-partnered women reporting different categories of health status, N = 2055) 

No physical or sexual 
violence (N=820) 

Experienced physical and/or 
sexual violence (N=1235) 

Total ever-
partnered women 

(N=2055) 

Women’s
assessment of 
their own health 

Number % Number % Number %

P value* 

Excellent 188 23% 250 20% 438 21% < 0.0001 
Good 421 51% 478 39% 899 44% < 0.0001 
Fair 171 21% 432 35% 603 29% < 0.0001 
Poor 21 3% 35 3% 56 3% < 0.0001 
Very poor 19 2% 40 3% 59 3% < 0.0001 
Total 820 100% 1235 100% 2055 100% < 0.0001 
Note: N = 2055 because some women did not answer this question. Percentages are the number in each health category, 
as a proportion of the number in the abuse category.  
* P value is based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence (experienced versus 
never experienced) and each category of health status.
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Women were also asked whether they had 6 physical symptoms over the last 4 weeks and if so, to 
what extent they had experienced those symptoms. There was a highly significant association between 
women’s experience of 5 of the 6 symptoms, and the experience of physical and/or sexual violence 
against women, although in some cases the number of women reporting that they had suffered many 
problems with specific symptoms was too small to be meaningful. Of the women who had experienced 
partner violence, almost half (49%) reported that they had problems with dizziness and 25% had 
vaginal discharge, compared with 31% and 20% respectively of those who had not experienced 
violence (Table 6.6). 

Table 6.6: Physical health problems in the past four weeks for women with and without physical and/or 
sexual violence (number and percentage of ever-partnered women, N = 2055) 

No physical or 
sexual violence 

(N=820) 

Experienced physical 
and/or sexual 

violence (N=1235) 

Total ever-
partnered women 

(N=2055) 

Health problems reported by 
women in the past 4 weeks 

Number % Number % Number %

P value* 

Many problems walking 6 1% 10 1% 16 1% 0.31 F 
Many problems performing 
usual activities 10 1% 21 2% 31 2% 0.0012 F 
Severe or extreme pain or 
discomfort 38 5% 102 8% 140 7% < 0.0001 
Many problems with memory or 
concentration 7 1% 17 1% 24 1% 0.0003 F 
Dizziness 257 31% 604 49% 861 42% < 0.0001 
Vaginal discharge 78 20% 308 25% 386 19% < 0.0001 
Note: N = 2055 rather than 2061 because some women did not answer these questions. Percentages are the number in 
each health category, as a proportion of the number in the abuse category. 
* P value is based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence and each category 
of health status; Fisher's exact test was used for categories with small frequencies (denoted as "F").

Women living with violence were also asked about the impact that the violence has on their physical 
and emotional health and spiritual well-being. This is a very broad question and more specific impacts 
on emotional well-being and mental health are discussed below in section 6.2. Nevertheless, women’s 
answers demonstrate a very important feature of how they cope with domestic violence. Despite the 
intensity of the violence experienced by many women and the frequency and severity of injuries, the 
majority minimised the impact of the violence on their lives. Only 19% (240 women) said that the 
violence had a lot of impact on their health and spiritual life, 37% (457 women) said it had a little effect, 
and 42% (519 women) said it had no effect (Table 6.7 and Chart 6.8). This compares with 39% who 
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have been injured (Table 6.1), 49% who experience dizziness (Table 6.4) and 233 women (19%) who 
have lost consciousness at least once.24

These comparisons are a powerful demonstration of women’s reluctance to complain or dwell on the 
violence. These findings challenge the view, held by some community members and leaders, that 
women over-emphasise, over-react or over-state the severity of their experiences of domestic violence, 
and that they are unforgiving and over-critical of their husbands. On the contrary, these findings confirm 
VWC’s experience with clients; most women rarely dwell on the physical impacts of the violence, either 
because they are too busy fulfilling their role of caring for the family, because they see the violence as a 
normal part of life, because they forgive their husbands, or because they believe they have no option 
other than to continue to live with the violence. The focus in this question on spiritual well-being is also 
important here – the experience of violence rarely prompts women to give up their faith, although it 
does encourage forgiveness. 

Table 6.7: Women's view of impact of intimate partner violence on her physical and emotional health and 
spiritual well-being (number and percentage of women who experienced physical and/or sexual violence 
by a husband/partner in their lifetime, N = 1239) 
Women’s view of the impact of physical and/or sexual violence Number %
No effect 519 42% 
A little 457 37% 
A lot 240 19% 
No answer 23 2% 
Total 1239 100% 

6.2 IMPACTS OF PARTNER VIOLENCE ON MENTAL HEALTH 

Associations between emotional distress and physical, sexual and emotional violence 

Mental health status was assessed using 20 questions developed by the WHO as a screening tool for 
emotional distress. These were included in the health section at the beginning of the questionnaire 
before women were asked to disclose their experience of violence (see section 2 of Annex 2). The use 
of these 20 questions has been validated as a robust method for assessing mental health status in a 
wide range of settings. Respondents were asked whether, within the 4 weeks prior to the interview, they 
                                                                
24 This paragraph consistently uses percentages of the 1239 women living with physical and/or sexual violence, whereas 
tables referred to also include percentages of the number injured (486), and the total ever-partnered women (2061). 
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experienced a range of symptoms that are associated with emotional distress, such as crying, inability 
to enjoy life, tiredness, and thoughts of ending life. (WHO 2005: 59). The number of symptoms that 
women experienced can be added up to provide an overall score of emotional distress, where 0 
represents the lowest level of emotional distress and 20 represents the highest level.  

Table 6.8 shows the percentage of women who reported each symptom, comparing those who did not 
experience partner violence, those who experienced physical and/or sexual violence, and those who 
experienced emotional violence in their lifetime. This shows the enormous impact of physical, sexual 
and emotional violence on women’s levels of emotional distress. Women who experience any type of 
violence are far more likely to have every symptom. The biggest percentage differences between those 
women who do and do not experience violence are in the following areas: feeling nervous, tense or 
worried; easily tired; uncomfortable feelings in the stomach; trouble thinking clearly; difficulty with 
enjoying daily activities; and difficulty with doing daily work.  

Table 6.8: Symptoms of emotional distress reported by women with and without physical, sexual and 
emotional violence (number and percentage of ever-partnered women reporting each symptom 
according to their experience of violence by a husband/partner in their lifetime)

No physical or 
sexual violence 

(N=822) 

Physical and/or 
sexual violence in 

their lifetime (N=1239) 

Emotional
violence in their 
lifetime (N=1404) 

Symptoms of emotional distress in the 
last 4 weeks: 

N % N % N %
Frequent headaches 229 28% 521 42% 562 40% 
Poor appetite 179 22% 474 38% 492 35% 
Sleep badly 186 23% 508 41% 544 39% 
Easily frightened 316 38% 624 50% 709 50% 
Hands shaking 76 9% 243 20% 264 19% 
Nervous, tense, worried 455 55% 930 75% 1040 74% 
Poor digestion 210 26% 562 45% 594 42% 
Trouble thinking clearly 159 19% 497 40% 527 37% 
Feel unhappy 234 29% 538 43% 585 41% 
Cry more than usual 84 10% 298 24% 305 22% 
Difficulty enjoying daily activities 217 26% 619 50% 652 46% 
Difficulty in decision making 279 34% 609 49% 670 48% 
Difficulty in doing daily work 272 33% 717 58% 763 54% 
Feel unable to be active and useful 136 17% 450 36% 472 33% 
Lost interest in things she enjoyed 339 41% 711 57% 774 55% 
Feel worthless 78 10% 298 24% 306 22% 
Thought of ending her life 35 4% 193 16% 198 14% 
Feel tired all the time 443 54% 890 72% 1002 71% 
Uncomfortable feelings in stomach 220 27% 614 50% 646 46% 
Tires easily 434 53% 901 73% 989 70% 

In addition to helping to assess the impact of partner violence, women’s responses to the 20 questions 
also provide an interesting insight into the status of women in Vanuatu and the impact of their burden of 
work. For example, 55% of women who did not experience partner violence reported that they were 
nervous, tense or worried in the past 4 weeks, 54% felt tired all the time, 53% said that they tired easily, 
41% had lost interest in things they enjoyed, 34% had difficulty with decision-making, and 33% reported 
difficulties in doing their daily work (Table 6.8).

If we consider the number of women who have 0-10 of these symptoms, compared with those who 
have 11 or more, it is clear that women who experience physical and/or sexual violence are significantly 
more likely to suffer from a greater number mental health symptoms, particularly those who experience 
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both physical and sexual violence. Table 6.9 allows us to compare the impacts of these two different 
types of violence. Women who had 11 or more symptoms included: 13% of women with no experience 
of violence; 21% of women who only experience physical violence; 40% of women who only experience 
sexual violence; and 45% of those who experience both physical and sexual violence (Table 6.9 and 
Chart 6.9). The median number of symptoms for women who have not experienced violence is 5. This 
compares with 6 symptoms for women who experience only physical violence, 9 for those women who 
experience only sexual violence, and 10 symptoms for those women who experience both physical and 
sexual violence from their husbands/partners.  

Table 6.9: Number of mental health symptoms for women with and without physical and/or sexual 
violence (number and percentage of ever-partnered women reporting emotional distress according to 
their experience of physical or sexual violence by a husband/partner in their lifetime, N = 2061) 

No
violence 
(N=822) 

Physical only 
(N=329) 

Sexual only 
(N=194) 

Physical and 
sexual violence 

(N=716) 

Number of symptoms of 
emotional distress 
experienced in the past 4 
weeks N % N % N % N %

P
value* 

0-5 symptoms 448 55% 147 45% 57 29% 153 21% <0.0001 
6-10 symptoms 266 32% 113 34% 59 30% 243 34% <0.0001 
11-15 symptoms 97 12% 54 16% 58 30% 200 28% <0.0001 
16-20 symptoms 11 1% 15 5% 20 10% 120 17% 0.002 F 
Total 822 100% 329 100% 194 100% 716 100% -
Median number of 
symptoms 5 6 9 10 -
Note: Percentages are the number in each mental health category, as a proportion of the number in the abuse category. 
Median refers to the middle score or mid-point, after arranging all scores in numerical order, with half the scores falling 
above the median and half below.
* P value is based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence (experienced versus 
never experienced) and each category of mental health status. Fisher's exact test was used for categories with small 
frequencies (denoted as "F").

On several occasions during its community awareness and advocacy work, VWC has heard community 
leaders and members express the view that emotional violence has little impact on women. The 
findings clearly show that this belief is a myth – in fact, emotional violence has an enormous impact on 
those who experience it. Women who have not experienced emotional violence are significantly more 
likely to have fewer symptoms of emotional distress (P value of less than 0.0001). Of those women who 
have experienced emotional violence, 34% have 11 or more symptoms of emotional distress, 
compared with 15% of those who have not experienced emotional violence. Moreover, women who 
have not experienced violence are most likely to have 5 symptoms of emotional distress (the median 
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number of symptoms for this group), whereas those living with emotional violence are most likely to 
have 8 symptoms (Table 6.10 and Chart 6.10).

In fact, emotional violence has a similar overall impact on women’s experience of mental health 
symptoms as physical and/or sexual violence: 38% of women who experience either physical or sexual 
violence or both have 11 or more symptoms of distress, compared with 34% of those who live with 
emotional violence (Chart 6.10). This is not surprising, since most women who experience physical or 
sexual violence are also subjected to emotional violence and controlling behaviours by their 
husbands/partners. 

Table 6.10: Number of mental health symptoms for women with and without emotional violence (number 
and percentage of ever-partnered women reporting emotional distress according to their experience of 
emotional violence by a husband or intimate partner in their lifetime, N = 2061) 

No emotional 
violence (N=651) 

Emotional violence in 
their lifetime (N=1410) 

Number of symptoms of emotional 
distress experienced in the past 4 weeks 

N % N %

P
value* 

0-5 symptoms 356 55% 449 32% <0.0001 
6-10 symptoms 200 31% 481 34% <0.0001 
11-15 symptoms 82 13% 327 23% <0.0001 
16-20 symptoms 13 2% 153 11% <0.0001 
Median number of symptoms 5 8 -
Note: Percentages are the number in each mental health category, as a proportion of the number in the abuse category. 
Median refers to the middle score or mid-point, after arranging all scores in numerical order, with half the scores falling 
above the median and half below. 
* P value is based on a 2x2 chi-square test of the lifetime experience of emotional violence (experienced versus never 
experienced) and each category of mental health status.  

Associations between suicidal thoughts and actions and partner violence 

In addition to emotional distress symptoms in the past 4 weeks, women were also asked about suicidal 
thoughts and attempts to commit suicide in their lifetime in the health section at the beginning of the 
questionnaire. Consistent with the findings on emotional distress symptoms, there is a highly significant 
association between women’s experience of any form of partner violence and suicidal thoughts; and 
between partner violence and suicide attempts (P values of less than 0.0001, Table 6.12). In addition, 
the risk of suicide increases substantially for women who experience both physical and sexual violence. 
Only 7% of women with no experience of partner violence have thought of suicide, and 3% have 
attempted it. This compares 18% and 9% respectively for women who have experienced physical 
violence only; and 19% and 11% for women who have experienced sexual violence only. One in 4 
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women (25%) who experienced both physical and sexual violence has thought of suicide and 14% 
have attempted to commit suicide (Table 6.11 and Chart 6.11).

Table 6.11: Suicidal thoughts and actions by women with and without physical and sexual violence 
(number and percentage of ever-partnered women reporting suicidal thoughts and actions according to 
their experience of violence by a husband or intimate partner in their lifetime, N = 2058) 

No
violence 
(N=822) 

Physical only 
(N=328) 

Sexual only 
(n=192)

Physical and 
sexual violence 

(N=716) 

Total ever-
partnered

women (N=2058) 

Ever thought or 
done the following 
in her lifetime: 

N % N % N % N % N %
Thought of 
committing suicide 60 7% 58 18% 36 19% 177 25% 331 16% 
Attempted to commit 
suicide 28 3% 28 9% 22 11% 102 14% 180 9% 
Note: Percentages are the number in each category (thought of or attempted suicide), as a proportion of the number in the 
abuse category. 

Overall, more than 1 in 5 women (22%) who experienced physical and/or sexual violence have 
considered suicide, and more than 1 in 10 (12%) have actually attempted it. Women who have 
experienced physical or sexual violence are about 3½ times more than likely to have suicidal thoughts 
than woman not living with violence; and they are about 4 times more likely to try to commit suicide 
(Table 6.12).

Table 6.12: Association between suicidal thoughts and actions by women with and without physical 
and/or sexual violence (number and percentage of ever-partnered women reporting suicidal thoughts 
and actions, N = 2058) 

No violence 
(N=822) 

Physical and/or sexual 
violence (N=1236) 

Ever thought about or 
attempted to commit 
suicide in her lifetime: N % N %

P value* Crude
odds
ratio

95% 
confidence

interval
Thought of suicide 60 7% 271 22% < 0.0001 3.57 2.65 - 4.79 
Attempted suicide 28 3% 152 12% < 0.0001 3.99 2.64 - 6.03 
Note: Percentages are the number in each category (thought of or attempted suicide), as a proportion of the number in the 
abuse category. 
* P value is based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence (experienced versus 
never experienced) and each category of mental health status. 

The experience of emotional violence also significantly increases women’s risk of attempting suicide. 
One in 5 women who have experienced emotional violence (20%) have thought of suicide and more 
than 1 in 10 (11%) have attempted it. This compares with 8% and 4% respectively among those who 
have not experienced emotional violence. Overall, those women who have experienced emotional 
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violence are about 3 times more likely to consider suicide, and almost 3 times more likely to attempt it 
(P values of less than 0.0001, Table 6.13 and Chart 6.12). 

Table 6.13: Association between suicidal thoughts and actions by women with and without emotional 
violence (number and percentage of ever-partnered women reporting suicidal thoughts and actions, N = 
2055) 

No
emotional
violence 
(N=651) 

Emotional violence 
in their lifetime 

(N=1404) 

Ever thought or attempted 
suicide in her lifetime 

N % N %

P
value* 

Crude
odds
ratio

95% 
confidence

interval

Thought of suicide 49 8% 282 20% <0.0001 3.07 2.23-4.22 
Attempted suicide 27 4% 153 11% <0.0001 2.81 1.85-4.28 
Note: Percentages are the number in each category (thought of or attempted suicide), as a proportion of the number in the 
abuse category.  
* P value is based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence (experienced versus 
never experienced) and each category of mental health status. 

Associations between partner violence and women’s smoking and drinking 

Women were also asked about their smoking and drinking of alcohol, home brew and kava. The data 
on smoking is somewhat contradictory and difficult to interpret: 9% of women who did not experience 
partner violence were smoking at the time of the survey, compared with only 6% of those who 
experienced physical and/or sexual violence. However, women who experienced physical and/or sexual 
violence appear to be more likely to smoke during their lifetime (16%) compared with those who have 
not experienced violence (10%). Overall, 14% of ever-partnered women reported that they have 
smoked in their life, and 7% were smoking currently (Table 6.14).

Table 6.14: Drinking and smoking habits of women and their association with violence (number and 
percentage of ever-partnered women, N = 2061) 

No physical or 
sexual violence 

(N=822) 

Experienced physical 
and/or sexual 

violence (N=1239) 

Total ever-
partnered women 

(N=2061) 

Smoking and drinking 

Number % Number % Number %
Smoking or not 
Smoking currently 75 9.2% 76 6% 151 7% 
Ever smoked in her lifetime 83 10% 200 16% 283 14% 
Frequently drinking alcohol, home brew or kava 
Frequently drink alcohol or home brew 20 2% 48 4% 68 3% 
Frequently drink kava 95 12% 163 13% 258 13% 
Reported problems related to drinking 
in past 12 months 49 6% 158 13% 207 10% 

Page 121 of 246

SUBM.0580.001.0131



Page 123 of 249

Significant associations were found between the experience of partner violence and women’s frequent 
consumption of alcohol or home brew using both uni-variable and multi-variable regression analysis 
(see chapter 10). Frequent drinking was defined as more than one drink per week. Women who 
experienced physical and/or sexual violence were more likely to drink alcohol or home brew frequently 
than those who had not experienced violence (4% compared with 2%); and they were also slightly more 
likely to drink kava frequently (12% for those who had not experienced violence compared with 13% for 
those who have experienced partner violence). Overall, more than 1 in 10 ever-partnered women (13%) 
who participated in the survey reported that they drank kava more than once per week (Table 6.14 and 
Chart 6.13).

Of those women who had not experienced violence, 6% reported that they had some type of problem 
related to their drinking of alcohol, home brew or kava; this compares with 13% of those who 
experienced partner violence, and 10% for all ever-partnered women. The type of problems included 
those related to money, health, conflict with relatives, friends or others (Table 6.14 and Chart 6.13).  

It is not possible to say whether the significant association between women’s frequent drinking of 
alcohol or home brew and the experience of partner violence is a contributing factor or an effect of 
partner violence, or a mixture of the two. On the one hand, very few women drink frequently and this is 
perceived as inappropriate behaviour for women – in this case, frequent drinking may be seen as a 
trigger for violence by the woman’s husband or intimate partner. On the other hand, both smoking and 
drinking can also be seen as coping mechanisms to help deal with the intense emotional distress that is 
also associated with living with partner violence.

6.3 DISCUSSION OF FINDINGS 

The findings on the health impacts of partner violence challenge some commonly held assumptions:
 The idea that domestic violence is usually “just a slap” is a myth. The physical health impacts of 

domestic violence are widespread and serious. Many women are experiencing a range of injuries 
that impact directly on their physical health, and on their ability to carry out their daily activities of 
caring for the family and earning income.  

 The impacts of emotional violence have been under-estimated. The mental health impacts of all 
forms of violence by husbands/partners are extremely serious.

 Women generally do not over-state or exaggerate the impacts of domestic violence. On the 
contrary, the findings indicate that most women tend to under-estimate the impacts on their health 
and emotional well-being, and this appears to be an important coping mechanism for women living 
with violence. 

Page 122 of 246

SUBM.0580.001.0132



Page 124 of 249

The findings illustrate enormous pain and suffering by individual women living with violence. The high 
level of injury caused by partner violence in the total population of ever-partnered women has 
enormous costs for communities and the economy. The data on the number of women losing 
consciousness in the previous 12 months before the survey means that 1 to 2 women are being 
knocked unconscious every week in Vanuatu; more than 2 women are being hurt badly enough every 
week to need health care (although some are not getting the health care they need); and more than 2 
are spending time in hospital every week as a result of direct or indirect health problems caused by 
partner violence. The rates of serious injury and permanent disability due to partner violence are 
extremely high, and the rates of women losing consciousness are among the highest in the world 
where the WHO methodology has been used (WHO 2005: 58; and SPC 2009: 113). 

The highly significant association between women’s experience of physical and/or sexual partner 
violence and their use of medications and health services including hospitalisation is of great concern  –
because it means that women are suffering, and also because of the huge financial costs that this 
imposes on the health service. One very clear implication is that health workers throughout the country 
are treating women who are living with violence every week – both for their injuries, and for the ongoing 
general health problems that women living with violence are experiencing. However in many cases the 
health workers may not be aware of the cause of the health problems suffered by their patients, since 
the majority of women do not tell health workers about the violence. 

The findings on the mental health impacts of all forms of violence are alarming. The high proportion of 
women who have more than 11 symptoms of emotional distress paints a devastating picture of life for 
many women who live with partner violence in Vanuatu. It is clear that having some or all of these 
symptoms would have a negative impact on a woman’s ability to work at her full capacity, and thus on 
overall national social and economic development. The fact that so many symptoms of emotional 
distress were experienced by women in the 4 weeks prior to the survey also indicates that the mental 
health impacts of physical, sexual and emotional violence last long after the violent event may have 
occurred.

The significantly increased suicide risk of women who experience physical, sexual or emotional partner 
violence also has enormous social and economic costs for individual women, their families, 
communities, and the nation as a whole. Since it is not possible to know how many women from the 
total sample of households have actually committed suicide, the strong association between violence 
and suicidal behaviour reported here is likely to be an underestimate. A baseline survey conducted by 
the Ministry of Health (MOH) found that women accounted for 56% of suicides in the period studied, but 
there was no mention of domestic violence as a contributing factor to this loss of life (MOH 2009: 20). 
This is not surprising, given women’s reluctance to disclose their experience of violence, and the 
general tendency in the community to minimize the impacts of domestic violence on women’s physical 
and mental health.

The WHO concluded that mental health problems – such as the depression and high levels of anxiety 
observed in the Vanuatu survey – are widely recognised as consequences of intimate partner violence 
around the world (WHO 2005: 61). Currently, Vanuatu’s mental health policy has not identified violence 
against women by their husbands or partners as a significant risk or a priority area of focus (MOH 2009: 
8-10). There is one medical doctor assigned to address mental health problems at Port Vila hospital, 
and 2 month-long trainings have been conducted for some rural staff in the last 5 years on basic mental 
health assessment and treatment, but there are no specialist mental health staff.25

                                                                
25 Personal communication between Port Vila Hospital staff and Sonia Wasi, VWC Deputy Coordinator, 24 January 2011. 
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symptoms would have a negative impact on a woman’s ability to work at her full capacity, and thus on 
overall national social and economic development. The fact that so many symptoms of emotional 
distress were experienced by women in the 4 weeks prior to the survey also indicates that the mental 
health impacts of physical, sexual and emotional violence last long after the violent event may have 
occurred.

The significantly increased suicide risk of women who experience physical, sexual or emotional partner 
violence also has enormous social and economic costs for individual women, their families, 
communities, and the nation as a whole. Since it is not possible to know how many women from the 
total sample of households have actually committed suicide, the strong association between violence 
and suicidal behaviour reported here is likely to be an underestimate. A baseline survey conducted by 
the Ministry of Health (MOH) found that women accounted for 56% of suicides in the period studied, but 
there was no mention of domestic violence as a contributing factor to this loss of life (MOH 2009: 20). 
This is not surprising, given women’s reluctance to disclose their experience of violence, and the 
general tendency in the community to minimize the impacts of domestic violence on women’s physical 
and mental health.

The WHO concluded that mental health problems – such as the depression and high levels of anxiety 
observed in the Vanuatu survey – are widely recognised as consequences of intimate partner violence 
around the world (WHO 2005: 61). Currently, Vanuatu’s mental health policy has not identified violence 
against women by their husbands or partners as a significant risk or a priority area of focus (MOH 2009: 
8-10). There is one medical doctor assigned to address mental health problems at Port Vila hospital, 
and 2 month-long trainings have been conducted for some rural staff in the last 5 years on basic mental 
health assessment and treatment, but there are no specialist mental health staff.25

                                                                
25 Personal communication between Port Vila Hospital staff and Sonia Wasi, VWC Deputy Coordinator, 24 January 2011. 
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VWC has long been aware of the serious physical and mental health impacts of domestic violence from 
counselling clients and other anecdotal evidence. For the first time this survey provides hard data on 
the seriousness and extent of these impacts in Vanuatu. In addition to the suffering of individual 
women, the data presented here demonstrate that there are substantial direct and indirect economic 
costs of domestic violence – these include the costs to health services, and the loss to women’s 
productivity due to injury, ongoing poor health, emotional distress and suicide attempts.

The findings point to the need for increased awareness-raising with all stakeholders about all forms of 
violence against women by husbands and partners, including the impacts on physical and mental 
health. More focus is also needed on emotional violence and its severe impacts – with policy makers, 
service providers, community leaders, and particularly with men. All health professionals in rural and 
urban areas will need training and support to detect violence against women, and to respond 
appropriately to women’s needs, including their mental health needs.  

This study has not explored the relationship between non-partner violence and physical and mental 
health outcomes for women. However, this is worthy of future research, keeping in mind that non-
partner violence is a significant risk factor for women experiencing violence from their husbands or 
intimate partners.

Although this study has clearly shown that violence against women results in disability, it has not been 
possible to determine whether disabled women experience physical or sexual violence at higher rates 
than other women; nor is it possible to draw conclusions about the impact of violence on the health of 
disabled women and girls. However, research from other countries indicates that women with 
disabilities experience physical and sexual violence at about twice the rate of non-disabled women 
(Women With Disabilities Australia 2007: 5; and International Network of Women with Disabilities 2010: 
6-7). The prevalence of partner and non-partner violence against disabled women and girls in Vanuatu, 
and its impacts on their health, is also worthy of future research. 
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CHAPTER 7: CONSEQUENCES OF VIOLENCE AGAINST WOMEN FOR REPRODUCTIVE HEALTH 
AND FOR CHILDREN 

Summary of main findings 
 15% of ever-pregnant women were physically assaulted during pregnancy by husbands/partners. 
 1 in 10 ever-pregnant women were severely abused, including being hit or kicked in the stomach. 
 Women who experienced physical or sexual violence were more likely to have a miscarriage than 

those who have not experienced violence by a husband or intimate partner. 
 57% of children whose mothers experienced physical violence either saw or heard their mother 

being assaulted, and 17% of children were beaten during a violent incident. 
 Violence against women has a range of negative impacts on children and their schooling. 

This chapter presents findings on the prevalence and types of violence against women by husbands 
and intimate partners during pregnancy, and on associations between partner violence and family 
planning practices. The prevalence of violence during pregnancy is calculated as the number of women 
who were physically assaulted during any pregnancy by a husband or intimate partner, as a percentage 
of the total number of ever-pregnant women in the sample. Findings are also presented on whether 
children were present during the violence against their mothers, whether children were also beaten, 
and the types of effects that violence against women has on children’s well-being and their schooling. 

7.1 WOMEN’S REPRODUCTIVE HEALTH AND VIOLENCE BY HUSBANDS OR PARTNERS 

Violence during pregnancy 

Of the 1891 women who have ever been pregnant, 279 or 15% were physically assaulted during at 
least one pregnancy. Overall, urban areas have a lower rate of physical abuse during pregnancy (13%) 
compared with rural areas (15%). However, as observed with other forms of violence, there are some 
substantial differences between provinces and towns: 8% of ever-pregnant women in Shefa were 
physically abused during pregnancy, 12% in Port Vila and Torba, and 11% in Malampa. Tafea has the 
highest rates with almost 1 in 4 pregnant women assaulted (24%), followed by Sanma (19%), Penama 
(17%) and Luganville (14%) (Table 7.1 and Chart 7.1). 

Table 7.1:  Physical violence during pregnancy, by location (number and percentage of all women who 
have been pregnant, N = 1891) 
Location Number of women who 

experienced physical 
violence during 

pregnancy 

Number of ever-
pregnant women 

Percentage of women 
who experienced 
physical violence 
during pregnancy 

Port Vila 25 204 12% 
Luganville 26 180 14% 
Torba 28 240 12% 
Sanma 56 302 19% 
Penama 43 257 17% 
Malampa 30 271 11% 
Shefa 16 209 8% 
Tafea 55 228 24% 
Total Urban 51 384 13% 
Total Rural 228 1507 15% 
Total Vanuatu 279 1891 15% 
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Among the 279 women who were abused in pregnancy, more than 2 in 3 (68%) were subjected to very 
severe abuse: 62% were punched or kicked in the stomach, or hit in the stomach with an object. In 
addition, in 6% of cases, husbands or intimate partners penetrated the pregnant woman against her 
will, with the intention of harming either the woman or her baby. In the vast majority of cases (84% or 
more than 4 in 5), the person who assaulted the pregnant woman was the father of the unborn child. In 
9 out of 10 cases (91%), the pregnant woman was living with the husband or intimate partner at the 
time of the abuse, and the same person had also beaten her before the pregnancy (Table 7.2 and 
Chart 7.2). In 9% of cases (26 women in total) the violence actually began during pregnancy. When we 
look at all 1891 ever-pregnant women in the survey, 1 in 10 (10%) have suffered from the most severe 
forms of abuse mentioned above (Table 7.2 and Chart 7.2).

Table 7.2: Forms of violence during pregnancy (number and percentage of women who experienced 
different types of violence during pregnancy, N=1891) 
Forms of violence Number % of ever-

pregnant
women (N=1891) 

% of women who experienced 
physical vioelnce during 

pregnancy (N=279) 
Any form of violence during pregnancy 279 15% 100% 
Punched or kicked in the stomach, or hit in 
the stomach with any object  173 9% 62% 

Penetrated with hand or object while 
pregnant, to harm the woman or baby 18 1% 6% 

Assaulted in the most recent pregnancy by 
the father of the child 234 12% 84% 

Living with the person who beat her while 
pregnant 255 13% 91% 

Same person had beaten her before 
pregnancy 253 13% 91% 

The majority of women who were abused both before and during pregnancy said that the violence got 
less during the pregnancy (67%). However, for 28% of women, the violence stayed about the same 
before and during the pregnancy, and for 4%, the violence got worse (Table 7.3 and Chart 7.2).
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Table 7.3: Changes in the pattern of violence during pregnancy (number and percentage of women who 
experienced violence both before and during pregnancy, N = 253) 

Violence was less 
during pregnancy 

Violence stayed about the 
same during pregnancy 

Violence got worse 
during pregnancy 

No Answer Total

Number % Number % Number % Number % Number
169 67% 72 28% 11 4% 1 0.4% 253 

Table 7.4 shows the reproductive history of ever-pregnant women according to whether or not they 
experienced violence by husbands or intimate partners in their lifetime, and whether they were 
physically abused during pregnancy. Women who experience physical and/or sexual violence in their 
lifetime are signficiantly more likely to have a miscarriage (P value of 0.006): 6% of those who have not 
experienced partner violence had a miscarriage, compared with 9% of women who experienced partner 
violence in their lifetime, and 13% (more than 1 in 10) of those who were subjected to violence during 
pregnancy. Assocations with other reproductive health outcomes, such as stillbirths, abortions or 
having a child die after birth were not signficant. Women beaten during pregnancy were less likely than 
others to have stillbirths – but this may be because they have a much higher rate of miscarriage with 
the majority hit on the stomach during pregnancy. 

Table 7.4: Women's reproductive history and its association with physical and/or sexual violence by a 
husband/partner (number and percentage of ever-pregnant women who have or have not experienced 
violence by a husband/partner, N = 1891) 

No physical or 
sexual violence 

(N=736) 

Experienced physical 
and/or sexual 

violence (N=1155) 

Physical violence 
during pregnancy 

(N=279) 

Reproductive history 

Number %# Number %#

P
value

*
Number %#

Ever had miscarriage  44 6% 110 9% 0.006 35 13% 
Ever had stillbirth  25 3% 31 3% 0.38 6 2% 
Ever had abortion  0 0% 3 0% 0.29 2 1% 
Ever had a child die after birth  70 9% 112 10% 0.88 18 6% 
Total ever-pregnant women  736 100% 1155 100% - 279 100% 
# Percentages are the number in the reproductive history category, as a proportion of the number in the abuse category. 
* P value is based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence (experienced versus 
never experienced) and each reproductive health category. 
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Associations between the use of family planning and physical or sexual violence 

All ever-partnered women (both married and those in intimate relationships) were asked a series of 
questions about their use of family planning methods in general, and their use of condoms. Tables 7.5 
and 7.6 present the findings. Among the 2058 ever-partnered women aged 15-49 who answered these 
questions, 1033 (50% or 1 in 2) have ever used any family planning method in their lifetime; and 393 
(19%) have ever used a condom. Only 427 women (21% or about 1 in 5) were currently using any 
method of contraception at the time of the survey (Table 7.5).26

Table 7.5: Use of contraceptives among all ever-partnered women (N = 2058) 
Family planning practices Number %
Ever used family planning 1033 50% 
Currently using family planning 427 21% 
Ever used a condom 393 19% 

Women living with violence are significantly more likely to have ever used family planning in their 
lifetime, compared with those who have not experienced violence (52% compared with 47%, P value of 
0.042). Current use of contraceptives is slightly higher for women who have experienced partner 
violence: 19% of women who have not experienced violence are currently using contraception, 
compared with 22% of those living with violence, but this difference is not significant. Women living with 
violence are also significantly more likely to have been prevented from using family planning by their 
husbands and intimate partners: 14% of women living with violence have been prevented from using 
contraception (174 women), compared with only 5% of those not experiencing violence (P value of less 
than 0.0001). Among those 174 women living with violence who have been prevented by their 
husbands from using contraception, 7% were fearful that their husbands would use violence if she tried 
to use contraception (Table 7.6 and Chart 7.3).

Significant associations are also observed between partner violence and the use of condoms: 22% of 
women living with violence have ever used a condom, compared with only 14% among those who have 
not experienced violence. Women living with violence are significantly more likely to have asked their 
husband or intimate partner to use a condom than women who have not experienced partner violence 
(23% compared with 16%). Women living with violence are also more likely to have had their husband 
or partner refuse to use a condom: 74% of women living with violence asked their husband/partner to 
use a condom and were refused, compared with 63% of women who have not experienced violence). 
Of the 216 women living with violence whose husband has refused to use a condom, 4% feared that he 
would use violence if she asked him to use a condom (Table 7.6 and Chart 7.3). 

These findings are consistent with the fact that women living with violence are more likely to be 
subjected to controlling behaviour by their husbands/partners, including control over their reproductive 
decision-making. Qualitative analysis based on anecdotal evidence also suggests that this is the case, 
even though more women living with violence have ever used family planning methods including 
condoms. The use of family planning methods and particularly condoms is still quite controversial and 
many church and community leaders remain opposed to condom use. VWC’s experience with clients is 
that if a woman asks her husband or intimate partner to use a condom, this may indeed be a trigger for 
violence. Trying to negotiate sex and even talking about sex is seen as shameful and women who do 
this are clearly stepping outside their traditional role. Furthermore, if women ask their husband or 
partner to use a condom, this is frequently because she knows or suspects that he has other sexual 
                                                                
26 This is a lower rate of contraceptive used than was found in the Multiple Indicator Cluster Survey (MICS), which reported 
that 38% of women were currently using family planning methods (MOH  2007: 74-75). 
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partners, or because she fears that she will contract a sexually transmitted infection because of his 
sexual behaviour. In these circumstances, men are often likely to respond with violence. It is also 
possible that women living with violence are more likely to try to use contraception to avoid pregnancy, 
precisely because they are often subjected to sexual and physical abuse. In summary, the data indicate 
two features relating to the reproductive decision-making of women living with violence: that they are 
more likely to initiate decision-making over their reproductive choices; and also that their husbands are 
more likely to try to control that choice and decision-making, including with violence and threats. 

Conversely, those women who have not experienced violence appear to be somewhat less likely to 
initiate control over their own reproductive decision-making – either because they are not comfortable 
with trying to step outside their traditional role, and/or because they are more trusting and confident that 
their husbands are faithful and not likely to transfer sexually transmitted infections. There are 
nevertheless some women who have not experienced violence (16%) who have asked their partner to 
use a condom for whatever reason – in the majority of these cases (68%) their husbands have refused 
(demonstrating again a very high level of male control over women’s reproductive options), but in none 
of these cases has the woman feared that he will use violence to enforce his decision.  

Table 7.6: Use of contraceptives and its association with physical and/or sexual violence (number and 
percentage of ever-partnered women, N = 2058) 

No physical or sexual 
violence 

Experienced physical 
and/or sexual violence 

Family planning practices 

Number %# Number %#

P value 
*

Never used any family planning 431 53% 594 48% 
Ever used family planning 389 47% 644 52% 
Total 820 100% 1238 100% 

0.042 

Not currently using family planning 662 81% 969 78% 
Currently using family planning 158 19% 269 22% 
Total 820 100% 1238 100% 

0.718 

Husband/partner has ever stopped her using 
family planning 41 5% 174 14% 

Husband/partner has never stopped her using 
family planning 779 95% 1064 86% 

Total 820 100% 1238 100% 

<0.0001 

Fears violence by husband/partner if she uses 
contraception (among those whose 
husband/partner stopped her using 
contraception: N=174) 

0 0% 12 7% - 

Use of condoms 
Never used a condom 705 86% 960 78% 
Have used a condom 115 14% 278 22% 
Total 820 100% 1238 100% 

<0.0001 

Never asked partner to use a condom 692 84% 948 77% 
Have asked partner to use a condom 128 16% 290 23% 
Total 820 100% 1238 100% 

<0.0001 

Husband/partner refused to use a condom  
(percentages are of 128 and 290 respectively) 81 63% 216 74% <0.0001 

Fears violence by husband/partner if she asks 
partner to use condom  
(percentage is of 216) 

0 0% 9 4% - 

# Percentages are based on the number in contraceptive use category, as a proportion of the number in the abuse category. 
Total number (2058) excludes those who did not answer these questions. 
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* P value is based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence (experienced versus 
never experienced) and each family planning category. 

Women who said that their husband/partner had stopped her from using family planning methods or 
refused to use condoms were asked how he let her know that he disapproved of using contraception. In 
most cases (80% for family planning methods in general and 89% for condoms) he told her that he did 
not approve. In some cases husbands/partners also showed their disapproval in other ways, such as by 
saying that condoms were not necessary (22%), by shouting or getting angry (13% for general family 
planning methods and 5% for condoms), by destroying the method of contraception (5% and 3% of 
cases respectively), by using or threatening violence as discussed above27, and in a small number of 
cases by threatening to leave her, throw her out or get another woman (Table 7.7). 

Table 7.7: How husbands/partners showed disapproval and refusal to use contraception (number and 
percentage of ever-partnered women whose husband/partner disapproved of contraception [N = 215], 
and who refused to use a condom [N = 297]) 

General contraception CondomsHow husbands expressed refusal or disapproval of 
contraception and condoms Number % Number %
Told her he did not approve 171 80% 263 89% 
Said it was not necessary - - 65 22% 
Shouted/got angry 27 13% 15 5% 
Took or destroyed contraception/condom 11 5% 9 3% 
Threatened to beat her 9 4% 3 1% 
Accused her of being unfaithful or of not being a good woman - - 8 3% 
Threatened to get another woman 6 3% 5 2% 
Got another woman 4 2% 5 2% 
Threatened to desert her or deserted her 4 2% 1 0% 
Left the home temporarily 3 1% 2 1% 
Threatened to leave or throw her out 3 1% 3 1% 
Beat or physically assaulted her 3 1% 6 2% 
Told his or her relatives 3 1% 1 0.3% 
Told the chief 1 0.5% - - 
Laughed at her or did not take her seriously - - 1 0.3% 
Other 53 25% 32 11% 

                                                                
27 The percentages used above to calculate the fear of violence include those who were actually beaten, and those where 
the husband threatened to beat her. 
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Left the home temporarily 3 1% 2 1% 
Threatened to leave or throw her out 3 1% 3 1% 
Beat or physically assaulted her 3 1% 6 2% 
Told his or her relatives 3 1% 1 0.3% 
Told the chief 1 0.5% - - 
Laughed at her or did not take her seriously - - 1 0.3% 
Other 53 25% 32 11% 

                                                                
27 The percentages used above to calculate the fear of violence include those who were actually beaten, and those where 
the husband threatened to beat her. 
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Total 215 100% 297 100% 
Number and percentages do not add up to the total because respondents could give multiple responses. 

Women living with violence are more likely to have 1-2 children compared with women who have not 
experienced violence. However, the association is not strong (P value of 0.026 comparing those who 
had less than 2 children, with those who had more than 2 children), and the same percentage of 
women (23%) have 5 or more children regardless of their experience of partner violence (Table 7.8).  

Table 7.8: Number of children alive and its association with physical and/or sexual violence by a 
husband/partner (number and percentage of women with children alive, N = 1840) 

No physical or sexual 
violence (N=719) 

Experienced physical and/or 
sexual violence (N=1121) 

Total women Number of 
children currently 
alive Number %# Number %# Number %#

P
value* 

1-2 children 259 36% 462 41% 721 39% 0.026 
3-4 children 296 41% 397 35% 693 38% 0.013 
5 or more children 164 23% 262 23% 426 23% - 
Total 719 100% 1121 100% 1840 100% -
# Percentages are the number in each category (live children), as a proportion of the number in the abuse category.  
* P value is based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence (experienced versus 
never experienced) and each category (live children), compared with the sum in all other categories. 

7.2 IMPACTS ON CHILDREN OF VIOLENCE AGAINST WOMEN  

Women who had been subjected to physical violence during their lifetime were asked whether their 
children were present during any of the violent incidents, or whether their children overhead the 
violence, and how often this occurred. Among the 1045 women who were physically abused in their 
lifetime, children were either present or overhead the violence in 57% of cases (almost 3 in 5); for 10% 
of women who have been physically abused, their children were present most of the time; for 15%, their 
children were present sometimes; and for the remaining 32%, their children were present or overhead 
the violence 1-2 times (Table 7.9 and Chart 7.4).

Table 7.9: How often children were present during physical violence towards their mothers or heard the 
violence (number and percentage of women who report that their children were present during any 
incident of physical violence by her husband or partner, N = 1045) 

Number %
Never 408 43% 
How often children were present during the violence towards their mother, or overheard it 
1-2 times 304 32% 
Sometimes 141 15% 
Many/most of the times 91 10% 
Sub-total where children were present 536 57% 
No answer 101 
Total 1045 100% 

Women were asked whether their 
children were also beaten during 
any of the violent incidents where 
the women were physically abused 
by their husband/partner. Among 
the 1045 women who were 
subjected to violence, in 17% of 
cases (156 women) their children 
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were also beaten: in most of these cases (11% of all the women who were physically abused), the 
children were beaten once or twice, in 4% of cases the children were beaten sometimes, and in 2% of 
cases they were beaten most of the time (Table 7.10 and Chart 7.5). 

Table 7.10: How often children were also beaten during intimate partner violence (number and 
percentage of women who report that their children were also beaten during any incident of physical 
violence by her husband or partner, N = 1045) 

Number %
Never 788 83% 
How often children were also beaten during the violence towards their mother 
1-2 times 100 11% 
Sometimes 37 4% 
Many/most of the times 19 2% 
Sub-total where children were also beaten 156 17% 
No answer 101 
Total 1045 100% 

A series of questions were asked 
about children’s well-being early in 
the questionnaire, before women 
were asked about their experiences 
of physical and/or sexual violence 
by husbands and intimate partners. 
The questions focused on 
emotional and behavioural 
problems of children aged 6 to 14 
years who were currently living with 
the mother, such as: frequent 
nightmares; sucking thumbs or 
fingers; wetting the bed often; very 
quiet and socially withdrawn 
behaviour with other children, 

including difficulty talking or playing with other children; aggressive behaviour to either the mother or 
other children; and whether any children in this age group had run away from home (see section 4 of 
Annex 2). 

Women’s responses to these questions provide a robust indication of the very serious effects that 
violence against women has on children, regardless of whether the children were present during the 
beating of their mothers, or whether the children were beaten themselves. Among those mothers who 
had experienced physical and/or sexual violence by the husband/partner, in 88% of cases one or more 
of their children had experienced at least one of the emotional or behavioural problems listed above. 
This compared with 79% of cases where the mother had not been subjected to partner violence. 
Overall, children with mothers who experienced partner violence were almost twice as likely to 
experience one or more of these symptoms (P value of less than 0.0001, Table 7.11 and Chart 7.6).

For each of the behavioural and emotional problems listed, children with mothers subjected to violence 
by husbands/partners demonstrated a higher rate of emotional distress than those whose mothers had 
not experienced partner violence. However, the associations were highly significant for the following 
emotional distress symptoms (P values less than 0.0001 in all cases). 
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 Children with mothers subjected to violence were almost twice more likely to have frequent 
nightmares than children whose mothers were not living with violence (53% compared to 37% with 
a crude odds ratio of 1.94). 

 Children with mothers subjected to violence were about 2½ times more likely to wet the bed often 
than children whose mothers were not living with violence (26% compared to 12% with a crude 
odds ratio of 2.55). 

 Children with mothers subjected to violence were more than twice as likely to be aggressive 
towards their mother or other children (73% compared to 54% with a crude odds ratio of 2.36) 
(Table 7.11 and Chart 7.6). 

Questions were also asked about children repeating years at school, stopping school for a while and 
dropping out of school altogether. There was a highly significant association between children having 
either or both of these problems and their mothers’ experience of physical and/or sexual violence (with 
P values of less than 0.0001, and a crude odds ratio of 2.72).
 Children whose mothers were subjected to violence by husbands/partners were about twice as 

likely to repeat a year at school (38% compared with 26% for children whose mothers were not 
living with partner violence with a crude odds ratio of 2.06). 

 Children whose mothers were subjected to violence by husbands/partners were almost twice as 
likely to stop school for a while or drop out (22% compared with 8% for children whose mothers 
were not living with partner violence, with a crude odds ratio of 1.77) (Table 7.11 and Chart 7.6). 

Table 7.11: Effects of violence against women on children's well-being (number and percentage of 
women with children living at home aged 6 to 14 years, by type of emotional problem) 

Mother had no 
physical or sexual 

violence by her 
husband/partner

Mother experienced 
physical and/or 

sexual violence by 
her husband/partner 

Type of behavioural and 
emotional problem 

Number %# Number %#

P value 
*

Crude
odds
ratio

95% 
confidence
interval for 
the odds 

ratio
Child has nightmares 
(N=1097) 170 37% 337 53% <0.0001 1.94 1.52 - 2.48 
Child sucks thumb 
(N=1103) 35 8% 56 9% 0.47 1.18 0.76 - 1.83 
Child wets bed often 
(N=1102) 56 12% 166 26% <0.0001 2.55 1.83 - 3.55 
Child withdrawn  
(N=1105) 174 37% 266 42% 0.15 1.20 0.94 - 1.53 
Child aggressive  
(N=1110) 250 54% 468 73% <0.0001 2.36 1.83 - 3.04 
One or more child run 
away from home  
(N=1116) 

42 9% 69 11% 0.35 1.21 0.81 - 1.81 

Total (any of above) 
(N=1024) 370 79% 569 88% <0.0001 1.94 1.40 - 2.69 

Child had to repeat year at 
school (N=1024) 111 26% 227 38% <0.0001 2.06 1.59 - 2.68 

Child stopped school 
(N=963) 35 8% 117 22% <0.0001 1.77 1.35 - 2.32 

Total (either of above) 
(N=1028) 128 30% 279 47% < .0001 2.72 1.82 - 4.06 
# Percentages based on the number of women with children living at home in this age range, and who provided a response 
to each behavioural or emotional problem. 
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* P value is based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence (experienced versus 
never experienced) and each category of child’s emotional or behavioural problem. 

7.3 DISCUSSION OF FINDINGS 

The high prevalence of physical violence during pregnancy and its severity are some of the most 
shocking findings to come from this survey. Thankfully, for many of the women who are physically 
abused by their husband/partner, pregnancy is a time of relative protection from the abuse. However, 
for about one-third of women beaten during pregnancy, the violence started during pregnancy, 
continued at about the same level or even got worse. Overall, regardless of whether the violence stops 
or continues at some level during pregnancy, women who have been physically and/or sexually abused 
during their life have a significantly higher rate of miscarriage; for those who are abused during 
pregnancy, the miscarriage rate is alarmingly high. 

The findings again pose a serious challenge to the view that Vanuatu is a country that values family 
and children and protects family members. The prevalence of physical violence during pregnancy and 
the percentage of women who were attacked in the stomach is among the highest in the world where 
the WHO methodology has been used, including in the Pacific (WHO 2005: 67; SPC 2003:15; SPC 
2009: 115; SPC 2010: 136).

Currently, violence during pregnancy is not highlighted as an aggravating factor for conviction or for the 
issuing of protection orders in the Family Protection Act (Republic of Vanuatu 2008). The findings 
clearly demonstrate that more legal protection is needed during pregnancy for women suffering from 
physical abuse. Health service providers, chiefs, church and other community leaders need to be aware 
of the fact that physical abuse by husbands/partners often continues during pregnancy, that it affects 
more than 1 in 10 pregnant women, and the serious risks that this poses to the health of the mother 
and her baby. 

With 50% of women aged 15-49 having ever used family planning and only 21% using it now, the 
current take-up of women using contraception is somewhat lower than was found in the MICS (MOH 
2007: 74-75). These findings suggest that access to and availability of contraception may not be 
meeting current demands.

Women living with violence are more likely to have initiated contraception by asking their 
husbands/partners to use condoms; they are also significantly more likely to have been prevented from 
using condoms and other family planning methods than women not experiencing partner violence. This 
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* P value is based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence (experienced versus 
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pregnancy, the miscarriage rate is alarmingly high. 

The findings again pose a serious challenge to the view that Vanuatu is a country that values family 
and children and protects family members. The prevalence of physical violence during pregnancy and 
the percentage of women who were attacked in the stomach is among the highest in the world where 
the WHO methodology has been used, including in the Pacific (WHO 2005: 67; SPC 2003:15; SPC 
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Currently, violence during pregnancy is not highlighted as an aggravating factor for conviction or for the 
issuing of protection orders in the Family Protection Act (Republic of Vanuatu 2008). The findings 
clearly demonstrate that more legal protection is needed during pregnancy for women suffering from 
physical abuse. Health service providers, chiefs, church and other community leaders need to be aware 
of the fact that physical abuse by husbands/partners often continues during pregnancy, that it affects 
more than 1 in 10 pregnant women, and the serious risks that this poses to the health of the mother 
and her baby. 

With 50% of women aged 15-49 having ever used family planning and only 21% using it now, the 
current take-up of women using contraception is somewhat lower than was found in the MICS (MOH 
2007: 74-75). These findings suggest that access to and availability of contraception may not be 
meeting current demands.

Women living with violence are more likely to have initiated contraception by asking their 
husbands/partners to use condoms; they are also significantly more likely to have been prevented from 
using condoms and other family planning methods than women not experiencing partner violence. This 
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is a common finding from international research on violence against women (WHO 2005: 70). Studies 
in other countries have also found that men who are violent towards their intimate partners are also 
more likely to have multiple sexual partners (WHO 2005: 69), which increases women’s risk of 
contracting sexually transmitted infections including HIV/AIDS. This is also a finding from the Vanuatu 
survey (see the analysis of risk factors in chapter 10). Where women are aware of their 
husband’s/partner’s infidelity, it suggests that women living with violence may have other reasons for 
initiating condom use, in addition to the need for family planning.

The findings demonstrate that violence against women has direct and long-term negative impacts on 
children. Direct effects are the risk of them being beaten, which affects children from almost 2 in 5 
families where domestic violence occurs. However the long-term effects are just as damaging both for 
the individual children affected, and for national social and economic development. This study has 
shown that children living in families where mothers are subjected to domestic violence are far more 
likely to have a range of emotional and behavioural problems, including aggressive behaviour towards 
their mothers and other children. These are very worrying findings, particularly when we consider the 
evidence already discussed about the higher likelihood of girl children experiencing partner violence in 
later life if they have also experienced non-partner violence, most of which also occurs within the family. 
International evidence now indicates that children who grow up in families where there is intimate 
partner violence learn to accept this behaviour as normal; it increases the likelihood that girl children will 
be subjected to violence in their intimate relationships as adults, and that boy children will become 
perpetrators of violence (WHO 2010: 20). Of course, this is certainly not always the case; both boys 
and girls can learn other ways of managing relationships based on gender equality and respect for the 
rights of all people.

Children whose mothers are subjected to physical and/or sexual violence are about twice as likely to 
repeat years of schooling, and to stop school altogether. These are worrying findings and are 
consistent with other international evidence that children from such families have poorer educational 
outcomes (WHO 2010: 17). These long-term consequences for children need to be considered as part 
of the overall economic cost of violence against women by their husbands and intimate partners.

Children whose mothers are subjected to violence clearly also need emotional support to address the 
emotional and behavioural problems that they experience, and that are likely to affect them throughout 
their lives; but what they need most is for the violence to stop.
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CHAPTER 8: OTHER IMPACTS OF VIOLENCE AGAINST WOMEN 

Summary of main findings 
 Women make a substantial contribution to family income; over half (53%) of those currently earning 

an income earn about the same or more than their husband/partner. However very few women own 
any major assets; less than 1 in 5 (18%) has savings in the bank and 1 in 3 (31%) has other 
savings.

 Almost 1 in 3 women (30%) have had their work disrupted due to violence by their husband/partner. 
 Women living with physical and/or sexual violence are more likely to have their husband/partner 

take their savings or refuse to give them money for household expenses. 
 Women living with physical and/or sexual violence are more likely to have had restrictions placed 

on their mobility, participation in organisations, and their access to education. 

This section presents findings on women’s financial autonomy including ownership of assets and the 
impact of physical and/or sexual violence by husbands or intimate partners on women’s ability to earn, 
save and spend income. (Data on the number of women earning an income [80% of the total sample 
and 83% of ever-partnered women] and their source of income is included in chapter 3.) Findings are 
also presented on the association between intimate partner violence and women’s rights to freedom of 
association, mobility and access to education.  

8.1 IMPACTS OF PARTNER VIOLENCE ON WOMEN’S WORK AND FINANCIAL AUTONOMY 

Women’s financial autonomy 

A series of questions were asked of all women at the end of the questionnaire to assess the rates of 
asset ownership by women in Vanuatu and other aspects of financial autonomy (see section 11 of 
Annex 2). Overall, few women own key assets such as land and housing in Vanuatu. Only 13% of 
women own land by themselves, 72% own it with others, and the remaining 15% do not own land. 
Similarly 17% of women own their own house, 69% own their house with others in the family, and 14% 
do not own a house. The highest rates of asset ownership by women on their own account include the 
following: 
 Handicrafts, such as mats and baskets are wholly owned by 47% of respondents, with 28% sharing 

ownership of these products with others. 
 Vegetables and fruit from gardens and trees are owned by 36% of women on their own, and 55% 

share ownership of these products with others. 
 Savings that are not in a bank account were owned by 31% of women on their own, and 18% own 

other non-bank savings with others. This is probably the savings that women have in micro-credit 
schemes such as the Vanuatu Women Development Scheme (VANWODS). 

 Small animals such as chickens are wholly owned by 30% of women, and 39% own them with 
others (Table 8.1). 

Page 136 of 246

SUBM.0580.001.0146



Page 138 of 249

Table 8.1: Percentage of women owning assets by themselves or with others (number and percentage of 
all respondents, N = 2337) 

Owned by the woman 
by herself 

Owned with others Not owned Asset 

Number % Number % Number %
Land 300 13% 1687 72% 350 15% 
House 403 17% 1604 69% 330 14% 
Company or business 163 7% 452 19% 1721 74% 
Large animals (cows, horses, pigs etc) 367 16% 1010 43% 960 41% 
Small animals (chickens, goats etc) 708 30% 1150 49% 479 20% 
Vegetables/fruits from gardens or trees 843 36% 1278 55% 214 9% 
Handicrafts (mats, baskets etc) 1092 47% 650 28% 594 25% 
Large household items (TV, bed, cooker) 326 14% 686 29% 1325 57% 
Jewellery, gold, other valuables 395 17% 52 2% 1890 81% 
Water tank/well 91 4% 693 30% 1553 66% 
Lawn mower 53 2% 238 10% 2045 88% 
Car/truck/bus/4-wheel drive 30 1% 158 7% 2149 92% 
Bicycle 55 2% 267 11% 2015 86% 
Canoe 88 4% 324 14% 1923 82% 
Boat with motor 6 0% 82 4% 2248 96% 
Savings in the bank 415 18% 393 17% 1529 65% 
Other savings 734 31% 411 18% 1191 51% 
Other property 163 7% 56 2% 2113 91% 

Few women own large animals, major household items, businesses or any form of transport on their 
own account. Not surprisingly, those assets that women do tend to own by themselves are closely 
related to the gender division of labour – in other words, women tend to own items that they make or 
work at themselves (such as mats, baskets and the produce from gardens). Less than 1 in 5 (18%) 
have their own savings in the bank; 17% have some bank savings shared with others, and 65% have 
no savings at all (Table 8.1). 

Other measures of financial autonomy are whether women earn more than their husbands/partners, 
and the degree of decision-making that women have over spending their own income. Among 1572 
women who were currently married or living with a man, and who were also earning an income, 31% 
generally earn more than their husband or partner, 22% earn about the same, and almost half (47%) 
earn less than her husband or intimate partner (Table 8.2 and Chart 8.1).

Table 8.2: Proportion of family income earned by women (number and percentage women who are 
currently married or living with a man, and who reported that they earned an income, N = 1572) 

Number %
Women's earns more than husband/partner 488 31% 
Women's earns less than husband/partner 745 47% 
Women's earns about the same as husband/partner 339 22% 
Total 1572 100% 
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Respondents were asked whether 
they were able to spend the money 
they earn how they chose, or whether 
they had to give all or a part of their 
earnings to their husband or partner. 
Although just over half of the 
respondents earn about the same or 
more than their husband/partner 
(Chart 8.1), 29% said that they make 
their own choices about spending; 
70% said that they give part of their 
earnings to their husband/partner, 
and 1% give all their earnings to their 
husband/partner (Table 8.3 and Chart 
8.2).

Table 8.3: Decision-making on spending of women's earning (number and percentage of women who are 
currently married or living with a man, and who reported that they earn an income, N = 1569) 
Who decides on spending respondent’s income Number %
Self/own choice 455 29% 
Give part to husband or intimate partner 1093 70% 
Give all to husband or intimate partner 21 1% 
Total 1569 100% 

The final measure of women’s 
financial autonomy, and the one 
that is most critical for women 
living in violent relationships with 
husbands or de facto partners, is 
whether they have enough money 
to support themselves for a short 
time in case they need to leave the 
home in a crisis due to a violent 
incident or because they fear for 
their lives. Although less than half 
of respondents (44%) said that 
they would be able to raise enough 
money to feed and house 
themselves and their children for 4 
weeks, this is a positive finding 

considering that less than 1 in 5 women have liquid assets such as bank savings. Given the high 
amounts of bride price paid in most custom marriages, it is not surprising that only 1 in 5 women (22%) 
thought they could afford to raise enough money pay back the bride price by themselves (Table 8.4 and 
Chart 8.3). 
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Table 8.4: Percentage of women who have enough money to leave a violent relationship if they choose 
(number and percentage women who are currently married or living with a man) 

No Yes Total
Number % Number % Number

Could raise enough money to feed/house family for 4 weeks 1081 56% 857 44% 1938 
Could raise enough money by herself to pay back bride price  1260 78% 362 22% 1622* 
* Total includes those currently living with a man or married including some unions that did not involve bride price. 

Impacts of physical and/or sexual violence on women’s work and financial autonomy 

Women who disclosed that they had been physically and/or sexually abused by their husband or 
intimate partner were asked their view of the impact that the violence had on their work or other 
income-generating activities. Of the 1033 women who experienced violence and who were also 
currently earning an income, 30% had their work disrupted in some way due to violence by a 
husband/partner. For the majority of these women, her husband/partner actually interrupted her work; 
this occurred for 94% of those whose work was disrupted. This amounts to 28% of the total number of 
women who experienced violence and were currently working (more than 1 in 4). This is consistent with 
anecdotal evidence; many community members would have witnessed such incidents, when men have 
followed their wives or girlfriends to the workplace to continue the physical or verbal abuse, or to 
demand money (Table 8.5).

Table 8.5: Women's view of impact of partner violence on her work and income generation activities 
(number and percentage of ever-partnered women who experienced physical or sexual violence by a 
husband or partner and who also worked for money, N = 1033) 

Number %
Work not disrupted 722 70% 
Work was disrupted 311 30% 
Total 1033 100% 
Ways that work and income-generation were disrupted (percentage of 311 whose work was disrupted) 
Husband/partner interrupted work 291 94% 
Unable to concentrate 44 14% 
Unable to work / sick leave 41 13% 
Lost confidence in own ability 39 13% 
Husband/partner stopped her from working 33 11% 
Other 4 1% 
Sub-total where women reported that their work was disrupted 311 100% 
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Note: 206 of the 1239 women who experienced physical or sexual violence in their lifetime reported that they did not work 
for money. Figures for ways that work was disrupted do not add to 311 or percentages to 100% because women could give 
multiple responses.

Some women said that they were unable to concentrate (14%), or that they lost confidence in their own 
ability (13%). Surprisingly, only 13% of those whose work was disrupted said that they had to stop work 
or take sick leave (this represents 4% of the total women who experienced violence and were currently 
working). Given the range of injuries and mental health problems identified in chapter 6 and other 
evidence that that women tend to minimise the impact of violence, it is likely that this under-estimates 
the impact on women’s work. Of those whose work was disrupted, 11% said that the husband/partner 
stopped them from working; this corresponds to 3% of the total women who experienced violence and 
were currently working (Table 8.5). However, this self-assessment also appears be an under-estimate, 
considering the further evidence presented below (Table 8.6). 

All women who were currently married or living together at the time of the survey were asked 3 
questions regarding financial matters and financial control by husbands/partners, regardless of whether 
they were currently earning income, and regardless of whether they had disclosed intimate partner 
violence. This series of questions give robust measures of financially controlling behaviour by 
husbands/partners.  

Women who have experienced physical violence are far more likely to also be controlled financially by 
their husbands than those who have not, and the association between these variables is highly 
significant (P values of less than 0.0001, see Table 8.6). First, respondents were asked if they had ever 
given up or refused a job because their husband or partner did not want them to work: 8% of women 
who have never experienced physical violence by a husband/partner had done so, compared with 16% 
of women who have experienced physical violence. Women who experienced physical violence were 
also more likely to have their husband/partner take their earnings or savings against their will: 11% of 
women who have not experienced physical violence have had this occur, compared to 22% of women 
living with physical violence. Finally, husbands or partners have refused to give money for household 
expenses to 20% of women who have not experienced physical violence; compared with more than 2 in 
5 (41%) for those who were living with physical violence (Table 8.6 and Chart 8.4). 

Table 8.6: Types of financial control by husbands/partners, for women who have and have not 
experienced physical violence from their current husband or partner (number and percentage of women 
currently married or living in a de facto relationship) 

Never experienced 
physical violence 

by husband or 
partner

Experienced 
physical violence 

by husband or 
partner

Types of financial control 

Number %# Number %#

P
value* 

Given up/refused job because of husband/partner 
(N=940; 1011) 71 8% 166 16% <0.0001 
Husband/partner taken earnings/savings against her 
will (N=894; 947) 94 11% 206 22% <0.0001 
Husband/partner refuses to give money for household 
expenses (N=927; 987) 182 20% 400 41% <0.0001 
* P value is based on a 2x2 chi-square test of the lifetime experience of physical violence (experienced versus never 
experienced) and each type of financially controlling behaviour by the husband or partner (yes versus no).
# Percentages are of currently-partnered women who have or have not experience physical partner violence, minus those 
cases where no answer was given. 
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Note: 206 of the 1239 women who experienced physical or sexual violence in their lifetime reported that they did not work 
for money. Figures for ways that work was disrupted do not add to 311 or percentages to 100% because women could give 
multiple responses.

Some women said that they were unable to concentrate (14%), or that they lost confidence in their own 
ability (13%). Surprisingly, only 13% of those whose work was disrupted said that they had to stop work 
or take sick leave (this represents 4% of the total women who experienced violence and were currently 
working). Given the range of injuries and mental health problems identified in chapter 6 and other 
evidence that that women tend to minimise the impact of violence, it is likely that this under-estimates 
the impact on women’s work. Of those whose work was disrupted, 11% said that the husband/partner 
stopped them from working; this corresponds to 3% of the total women who experienced violence and 
were currently working (Table 8.5). However, this self-assessment also appears be an under-estimate, 
considering the further evidence presented below (Table 8.6). 

All women who were currently married or living together at the time of the survey were asked 3 
questions regarding financial matters and financial control by husbands/partners, regardless of whether 
they were currently earning income, and regardless of whether they had disclosed intimate partner 
violence. This series of questions give robust measures of financially controlling behaviour by 
husbands/partners.  

Women who have experienced physical violence are far more likely to also be controlled financially by 
their husbands than those who have not, and the association between these variables is highly 
significant (P values of less than 0.0001, see Table 8.6). First, respondents were asked if they had ever 
given up or refused a job because their husband or partner did not want them to work: 8% of women 
who have never experienced physical violence by a husband/partner had done so, compared with 16% 
of women who have experienced physical violence. Women who experienced physical violence were 
also more likely to have their husband/partner take their earnings or savings against their will: 11% of 
women who have not experienced physical violence have had this occur, compared to 22% of women 
living with physical violence. Finally, husbands or partners have refused to give money for household 
expenses to 20% of women who have not experienced physical violence; compared with more than 2 in 
5 (41%) for those who were living with physical violence (Table 8.6 and Chart 8.4). 

Table 8.6: Types of financial control by husbands/partners, for women who have and have not 
experienced physical violence from their current husband or partner (number and percentage of women 
currently married or living in a de facto relationship) 

Never experienced 
physical violence 

by husband or 
partner

Experienced 
physical violence 

by husband or 
partner

Types of financial control 

Number %# Number %#

P
value* 

Given up/refused job because of husband/partner 
(N=940; 1011) 71 8% 166 16% <0.0001 
Husband/partner taken earnings/savings against her 
will (N=894; 947) 94 11% 206 22% <0.0001 
Husband/partner refuses to give money for household 
expenses (N=927; 987) 182 20% 400 41% <0.0001 
* P value is based on a 2x2 chi-square test of the lifetime experience of physical violence (experienced versus never 
experienced) and each type of financially controlling behaviour by the husband or partner (yes versus no).
# Percentages are of currently-partnered women who have or have not experience physical partner violence, minus those 
cases where no answer was given. 
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Table 8.7 compares the number of ever-partnered women who were working at the time of the survey, 
according to their experience of physical and/or sexual violence by a husband or intimate partner. 
Women who experienced physical and/or sexual partner violence in their lifetime were significantly 
more likely to work for an income (83%), compared to those who never experienced violence (77%, P 
value of less than 0.001 using uni-variable analysis). This is despite the fact that women living with 
violence were also significantly more likely to have to give up or refuse a job because of their 
husband/partner (see Table 8.6 above). Earning an income emerged as one of the factors associated 
with women’s experience of violence – women who earn their own income are about 1½ times more 
likely to experience physical and/or sexual violence than those who do not earn an income (P value or 
0.011 using multi-variable analysis, see chapter 10). 

Table 8.7: Percentage of women earning an income, according to their experience of physical and/or 
sexual violence by a husband/partner (number and percentage of ever-partnered women, N = 2061) 

Never experienced partner 
violence (N=822) 

Experienced physical 
and/or sexual partner 

violence (N=1239) 

Work status 

Number % Number %

P value* 

Working for money 632 77% 1033 83% 
Not working for money 167 20% 206 17% <0.001

Work status not known 23 3% - - - 
* P value is based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence (experienced versus 
never experienced) and whether women were currently earning an income at the time of the survey or not.

8.2 OTHER ASPECTS OF WOMEN’S RIGHTS 

Freedom of association, mobility and access to education 

Several questions were posed on women’s enjoyment of human rights, to explore links between 
freedom of association, mobility and access to education, and their association with women’s 
experience of intimate partner violence. Overall, 10% of the total 2337 respondents were prevented 
from attending a meeting or participating in an organisation; 12% were prevented from travelling to 
another village, community or island; and sadly 23% (almost 1 in 4) were prevented from accessing or 
continuing with their education. Among those women who were prevented from enjoying their right to 
freedom of association and mobility, most were prevented by their husbands and or partners. Parents 
were the main people who prevented women from attending education, although husbands/partners 
also did so (Table 8.8 and Chart 8.5). 
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Table 8.8: Women's freedom of association, mobility and access to education (number and percentage of 
all respondents, N = 2337) 

Prevented from 
attending a meeting 
or participating in 
an organisation 

Prevented from 
travelling to another 
village, community 

or island 

Prevented from 
accessing or 

continuing with 
education

Who prevented the respondent 

Number %* Number %* Number %*
Husband/partner 150 64% 168 61% 57 10% 
Her parents 42 18% 83 30% 395 72% 
Parents of husband/partner 15 6% 17 6% 10 2% 
Son 3 1% 2 1% 0 0% 
Daughter 1 0% 1 0% 0 0% 
Other relative 10 4% 18 7% 36 7% 
Government officer or community leader 0 0% 6 2% 9 2% 
Other 26 11% 12 4% 107 20% 
Total women prevented from enjoying 
each human right 233 10%# 274 12%# 545 23%#

* Percentages for the people who prevented each activity are based on the total number of women prevented from doing 
each activity. Percentages do not total 100% because respondents could identify multiple people who had prevented them 
from doing each activity. 
# Percentages for the total prevented from enjoying each human right is based on the total number of respondents (2337). 

When we compare women who experienced physical and/or sexual violence by their 
husbands/partners with those who did not, highly significant associations are observed (P values all 
less than 0.001). Women who experienced partner violence were substantially more likely to have been 
prevented from enjoying each of the 3 rights (Table 8.9 and Chart 8.6). These associations are 
significant regardless of who prevented the women from associating with others, travelling, or 
continuing with their education. The second part of Table 8.9 shows the associations when husbands 
were the ones who prevented women from enjoying their rights.
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Table 8.9: Women's freedom of association, mobility and access to education and violence against 
women (number and percentage of ever-partnered women who did or did not experience physical and/or 
sexual partner violence, N = 2061) 

Never partner 
violence (N=822) 

Experienced physical 
and/or sexual partner 

violence (N=1239) 

Women’s human right 

Number % Number %

P
value* 

Woman prevented from enjoying this right by any person
Prevented from attending a meeting or 
participating in an organisation 31 4% 168 14% <0.001
Prevented from travelling to another village, 
community or island 40 5% 185 15% <0.001
Prevented from accessing or continuing with 
education 164 20% 333 27% <0.001
Woman prevented from enjoying this right by the husband or intimate partner
Prevented from attending a meeting or 
participating in an organisation 22 3% 128 10% <0.001
Prevented from travelling to another village, 
community or island 26 3% 141 11% <0.001
Prevented from accessing or continuing with 
education 20 2% 36 3% <0.001

These findings are consistent with those presented earlier on controlling behaviours (see chapter 4); 
and they have similar implications for national development. Women who are prevented from exercising 
these 3 rights would be less likely to know their rights, including their right to live without violence and 
the fear of violence. Because of the restrictions placed on their education and freedom of association, 
they would also be far less likely to be able to take up development opportunities. 

Choice of husband 

Married women were asked whether they chose their husband or whether someone else chose for 
them, the reason why the husband was chosen for them, and whether they were forced to marry their 
husband. Among 1418 currently married women, about 1 in 3 (32%) did not choose her husband; in the 
remaining 68% of cases, either she chose the husband herself, or the choice was mutual (Table 8.10). 
This is a positive finding; anecdotal evidence indicates that far fewer women from older generations 
chose their own husband due to customary practices such as arranged marriages and “swapping” 
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arrangements between families.28 However, more than 1 in 10 currently married women (11%) were 
forced to marry their current husband (Table 8.10 and Chart 8.7). 

Table 8.10: Number and percentage of currently married women who chose their own husband (number 
and percentage of women who are currently married, N = 1418) 
Women’s choice of husband Number %
Either the woman chose her husband, or the choice was mutual 966 68% 
She did not choose her husband 452 32% 
Total 1418 100% 
Forced to marry current husband (% of 1418) 159 11% 

Of the 452 women who did not 
choose their own husbands, 
almost half were arranged 
marriages (46%) and 13% were 
“swapping” arrangements. 
Anecdotal evidence suggests 
that the latter is an under-
estimate, since many girls know 
from a very young age that they 
will be exchanged in this way 
with another family; some go to 
live with their in-laws before 
puberty and in some cases, it is 
likely that these women may 
have indicated that they chose 

their husband, or that both she and her husband chose. A total of 5% were married as part of a 
compensation arrangement, as settlement for a land dispute, or were passed on to a man in her 
previous husband’s family after his death (Table 8.11). Although the proportion married for these 
reasons is small, it is nevertheless a vivid illustration of the treatment of women as “property” with no 
right to decide their husband according some customary practices. 

Table 8.11: Reason why women’s husbands were chosen for them (number and percentage of women 
who did not choose their own husband, N = 452) 
Reasons why husbands were chosen for women Number %
Arranged marriage 210 46% 
Swapping arrangement 60 13% 
Compensation payment 5 1% 
Bride price was paid 3 1% 
Passed on to a man in her husband's family after his death 10 2% 
Married man who raped her 2 0.4% 
Settlement for land dispute 10 2% 
Other reasons 152 34% 
Total who did not choose their own husband 452 100% 

Preferences regarding the sex of children

Respondents who had live children were asked about their last pregnancy, and whether their husband 
or partner had a preference for a son or daughter. Of 1153 respondents, more than 1 in 3 (38%) said 
                                                                
28 If a man from family A marries into family B, then family B is obliged by custom to provide a girl or woman to marry a man 
in family A. This is a traditional practice in Tafea province and part of Sanma province. 
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28 If a man from family A marries into family B, then family B is obliged by custom to provide a girl or woman to marry a man 
in family A. This is a traditional practice in Tafea province and part of Sanma province. 
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that their husband preferred a son, about 1 in 3 (31%) said that he preferred a daughter, and 31% said 
that their husband or partner had no preference for either a son or daughter (Table 8.12). In general, 
the cultural preference is for the first child to be a boy; if this does not occur, a woman is expected to 
keep trying until at least one child is a boy. 

Table 8.12: Men's preference for a boy or girl child (number and percentage of women who reported that 
their husband/partner had a preference for a boy or girl for their last pregnancy, N = 1153) 
Preference regarding the sex of the most recent child Number %
Husband/partner preferred a son 437 38% 
Husband/partner preferred a daughter 363 31% 
Husband/partner had no preference for either a son or daughter 353 31% 
Total 1153 100% 

8.3 DISCUSSION OF FINDINGS 

The relationship between women earning income and the experience of partner violence is complex, as 
is the relationship between violence against women and poverty. On the one hand, the findings show 
that women living with violence have an even greater need to earn money than other women, since 
their husbands and intimate partners are significantly more likely to refuse to provide money for 
household expenses, and to take women’s money without their permission. VWC’s experience with 
clients indicates that often, when a woman has money, her husband or partner will harass her for it. If 
she refuses to provide it or is reluctant, this can trigger violence. However, if she is not earning an 
income, there is no opportunity for him to ask her for money or for this to trigger a violent incident. 

VWC and the branches in Tafea and Sanma provinces have several examples of the ways that 
husbands/partners take women’s earnings: by forging the woman’s signature to withdraw her savings 
from the bank, forcing her to change her account name to his name, holding the bank card for her 
savings account so that he controls the withdrawals, forcing her to show him her bankbook so that he 
knows how much money she has, simply taking the money that many women keep in the house in rural 
areas where access to banks is very difficult, and various ways of coercing money from women with 
either threats or violence.

For some men, the sense that they “own” women – whether due to the payment of bride price or 
because this reflects a sense of entitlement based on other aspects of gender inequality in Vanuatu 
society – means that they also own her money. The widespread attitude that the man is the decision-
maker who is to be obeyed is consistent with the finding that more than 1 in 5 women living with 
violence have their money taken by husbands/partners.

On the other hand, in some cases men may find it hard to accept that women are income-earners, 
especially where the woman earns more than her husband. The power and status that may accompany 
earning money and making decisions about spending challenge men’s higher status, their traditional 
role as the household head and their view of themselves as providers. At the same time, most types of 
economic activity will take a woman out of the house, where she is not available to fulfil her husband’s 
needs. There are many occasions where clients have told VWC that the trigger for a violent incident 
was that the food was not ready on time, due partly to women’s income generation activities. This 
occurs in both rural and urban areas, where women work long hours, regardless of whether the income 
is earned from gardening, fishing, small trading or formal salaried employment.

Women’s increased mobility due to the need to earn an income means they interact with a range of 
men, and this also challenges traditional views of appropriate gender roles. The range of controlling 
behaviours imposed on women, regardless of whether they experience partner violence, demonstrates 

Page 145 of 246

SUBM.0580.001.0155



Page 147 of 249

the extreme control that some men exercise over women (see chapter 4). The fact that about 1 in 10 
women also have restrictions placed on what meetings they can attend, what organisations they can 
join, and where they can travel provides further evidence of the power that some men seek to have 
over their wives, yet earning an income is difficult to do without mobility, and access to organisations 
that can build capacity, provide support and resources. The fact that women living with violence are 
more likely to have given up a job because their husband did not want them to work is another example 
of this pattern of intense controlling behaviour. 

The response of some community leaders and development workers to these scenarios is that women 
should not work, or that they should avoid violence by putting men’s needs first and acknowledging that 
he is “the boss”. However, many families depend on women’s earnings for basic needs and especially 
for school fees and will continue to do so; the development of the country depends on both women and 
men earning income; and both women and men have a right to seek and undertake work. The problem 
here is not women’s work, but men’s lack of understanding of the time burdens that women live with 
daily, including the time needed to generate income; and lack of respect for women’s right to earn and 
make their own decisions regarding spending. Development agencies and government programs need 
to continue to support both women and men to earn an income – but it is also important for these 
agencies to understand how gender inequality impacts on women’s lives. These issues need to be 
discussed with both women and men; there is enormous potential for microfinance and income 
generation activities to empower women and advance social and economic development, but for this to 
occur gender equality needs to be firmly on the agenda in these programs to ensure that women are 
supported to earn an income by their husbands/partners and that they can control their income and 
savings (WHO 2010: 47-49: Kabeer 2001: 19; and Hunt 2009: 44-46). 

Women’s ownership of property and other assets provides another insight into women’s low status, 
especially when we compare asset ownership with the fact that 83% of women work and 57% of these 
earn as much or more than their husbands. Although ownership of house and land do not by 
themselves protect women from intimate partner violence, the lack of ownership of these vital assets 
makes it more difficult for women to escape from violent relationships temporarily or permanently, 
because it means that in most cases they must rely on family members to take them in. The fact that 
women also have very few savings or other liquid assets to support themselves if they need to leave 
only compounds this problem.

VWC’s experience is that the majority of women strive to maintain their relationships – in most cases 
they minimise the impact of the violence and hope it will stop (see also chapter 9). However, if they do 
make the very difficult decision to end the relationship – because their life is threatened, they cannot 
take any more, or due to concern about the impact of the violence on their children – these findings 
underline the enormous difficulties of doing so, with only 1 in 5 indicating that they could pay back the 
bride price. This raises the challenging question of whether bride price contributes to keeping some 
women and children in violent relationships that damage the family and the community, and cost the 
nation dearly. Government, chiefs and other community leaders need to engage in a national debate on 
these questions and issues.  

The very high number of women who were prevented from accessing or continuing with their education 
(almost 1 in 4) by their parents or husband/partner is a very important finding. Preventing women and 
girls from accessing education is a first step towards poverty because it cuts off so many opportunities; 
the findings in this chapter show that it also significantly increases their risk of experiencing violence 
from their husband/partner. Although education levels are not a straightforward predictor of women’s 
attitudes to unequal gender roles and women’s rights, it is true that women with higher levels of 
education were less likely to experience some forms of intimate partner violence (see chapter 4 and 5).
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A gender analysis conducted by the Ministry of Education shows that Vanuatu has made a lot of 
progress towards closing the gender gap between boys’ and girls’ education. This suggests that the 
high numbers of women prevented from continuing their education in the VWC survey may be due to 
the representation of older women (up to the age of 49) in the sample. However Ministry of Education 
data indicates drop-out rates for girls in senior secondary school remain high, and women continue to 
be under-represented in vocational, technical and other tertiary education and in the Rural Training 
Centres (Strachan and Jimmy 2010: 5-9). The same trends are observed in the 2009 census data.29

Although young women are now allowed to go back to school following pregnancy and many more 
families now recognise the importance of continuing with girls’ education, anecdotal evidence from 
VWC’s experience with clients indicates that some parents still prioritise boys for higher secondary and 
tertiary education, where fees need to be paid.

All these findings highlight the vital importance of ensuring that girls continue their education, by raising 
awareness of the negative impacts of discontinuing girls schooling; by highlighting boys’ and girls’ equal 
rights to higher education; and by highlighting the benefits of education with parents, community 
members and leaders.

                                                                
29 Data provided by the Vanuatu National Statistics Office to VWC, 10th February 2011. 
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high numbers of women prevented from continuing their education in the VWC survey may be due to 
the representation of older women (up to the age of 49) in the sample. However Ministry of Education 
data indicates drop-out rates for girls in senior secondary school remain high, and women continue to 
be under-represented in vocational, technical and other tertiary education and in the Rural Training 
Centres (Strachan and Jimmy 2010: 5-9). The same trends are observed in the 2009 census data.29

Although young women are now allowed to go back to school following pregnancy and many more 
families now recognise the importance of continuing with girls’ education, anecdotal evidence from 
VWC’s experience with clients indicates that some parents still prioritise boys for higher secondary and 
tertiary education, where fees need to be paid.

All these findings highlight the vital importance of ensuring that girls continue their education, by raising 
awareness of the negative impacts of discontinuing girls schooling; by highlighting boys’ and girls’ equal 
rights to higher education; and by highlighting the benefits of education with parents, community 
members and leaders.

                                                                
29 Data provided by the Vanuatu National Statistics Office to VWC, 10th February 2011. 
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CHAPTER 9: COPING STRATEGIES 

Summary of main findings 
 More than 2 in 5 women (43%) living with partner violence have never told anyone about the 

violence, and almost 3 in 5 (57%) have never sought help from any agency to deal with it. 
 When women told someone about the violence, they most often told their birth family, friends, and 

their husband’s/partner’s family. 
 Almost 1 in 4 asked chiefs (24%) and church leaders (23%) for help, 15% asked health agencies, 

and 1 in 10 asked police. 
 About half (49%) have left home temporarily due to violence, but less than 1% left permanently.
 When women asked for help or left temporarily, the most common reason given was that they 

couldn’t take any more of the violence. 
 The most common reasons for returning home, and for never leaving at all, were that she forgave 

him, didn’t want to leave the children, and her belief in the sanctity of marriage. 
 Less than 1 in 3 women (30%) who experienced partner violence have ever defended themselves 

by fighting back, and most only did so 1 or 2 times. 

This section presents findings on who women have told about the violence committed by their 
husband/partner; the agencies that were asked for help, why they asked for help, and how satisfied 
women were with the help that they received; and why some women have never told anyone or asked 
for help. It presents findings on the number of women who have left home due to violence, where they 
went, why they left, and why they returned home; and the reasons why some women have never left. 
All women who experienced physical and/or sexual violence by their husband or partner (1239 
respondents) were asked questions about these coping strategies (see section 9 of Annex 2). 
Responses on whether women ever defended themselves by fighting back are also presented. 

9.1 STRATEGIES WOMEN USE FOR DEALING WITH PARTNER VIOLENCE 

Who women tell about the violence 

Women living with physical and/or sexual partner violence were asked who they told about their 
husband’s behaviour, and whether anyone ever tried to help them. More than 2 in 5 women (43%) had 
never told anyone before about the violence, and 56% had told someone. Among the 695 women who 
told someone about their husband’s/partner’s behaviour, the people most frequently confided in were 
family members: her parents (42%); other members of her family (32%) including brothers or sisters 
(30%), and uncles or aunts (11%); her friends (31%); her husband’s/partner’s family (30%); chiefs 
(18%); and church leaders (11%) (Table 9.1 and Chart 9.1). The range of relatives mentioned reflects 
the different responsibilities of specific relatives according to custom – in some islands and provinces, 
parents or people appointed by parents are responsible to help someone facing difficulties in their life or 
with their relationship; whereas in other islands uncles or aunts may have this responsibility. 

Overall, just over half of the women living with partner violence had been helped by someone at some 
time in their lifetime (53%). Sadly, some of the people who were told about the violence did not help the 
women, including their own family members in some cases. For example, even though 42% of women 
had told their parents, 34% had actually been helped by them. Although 31% had told friends, they had 
only helped 12% of the women (Table 9.1 and Chart 9.1).
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Table 9.1: People whom women told about the violence, and who helped women living with violence 
(number and percentage of women who ever experienced physical and/or sexual partner violence who 
reported that they had told someone, or that someone had helped them, N = 1239) 

Who women told Who helped the women 
Number % Number %

Told no-one, or was helped by no-one 532 43% 567 46% 
Told someone, or was helped by someone 695 56% 659 53% 
No Answer 12 1% 13 1% 
Total 1239 100% 1239 100% 
People who were told and who helped* (% of 695 who told someone; and % of 659 who helped) 
Parents 289 42% 222 34% 
Her family 222 32% 152 23% 
Friends 213 31% 77 12% 
Brother or sister 210 30% 161 24% 
Husband/partner's family 172 25% 205 31% 
Chief 125 18% 116 18% 
Church leader 76 11% 101 15% 
Uncle or aunt 76 11% 90 14% 
Neighbours 54 8% 51 8% 
Police 38 5% 21 3% 
Doctor/health worker 16 2% 10 2% 
Counsellor from Vanuatu Women’s Centre network 16 2% 9 1% 
Children 8 1% 8 1% 
Other NGO/ women's organisation 8 1% 15 2% 
Other community leader 8 1% 8 1% 
Other counsellor 1 0.1% 3 0.5% 
Others 13 2% 16 2% 
* Percentages do not add to 100% because respondents could give multiple answers. 

Chiefs were responsive when women requested help (18% were asked for help and 18% did help). In a 
few cases the findings indicate that some people helped the woman, even if she had not explicitly told 
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them about it. For example, 25% of women said they had told the husband’s/partner’s family, but his 
family actually helped 31% of the women living with violence (Table 9.1 and Chart 9.1). 

It is interesting to compare the findings above with women’s views about community support and 
cooperation in general. Several questions were posed at the beginning of the questionnaire and 
answered by all 2337 respondents (see section 1 of Annex 2). Table 9.2 summarises responses to 
these questions. Ninety percent of women said that neighbours know each well, and 88% thought that 
neighbours would stop a street fight – yet only 8% of women living with violence asked their neighbours 
for help and neighbours only helped in 8% of cases (Table 9.1 and Chart 9.1). This contrast is not 
surprising given the widespread belief (by 82% of respondents, see chapter 4) that family problems 
should only be discussed within the family.

Most women think that people in their communities are trustworthy (71%), that they would contribute 
money for a community project (73%), and that they would help in cases of illness or accident (80%). 
As observed from the findings in chapter 4, the majority (74%) also believe that people outside the 
family should intervene if a man mistreats his wife/partner. These findings are very positive and they 
indicate that most communities are generally cohesive and supportive. Nevertheless, only about half of 
the women living with domestic violence have been helped by someone. 

Table 9.2: Women's view of community safety and cooperation (number and percentage of all women 
respondents, N = 2337) 
Indicators of community safety and cooperation Number %
Neighbours know each other well 2095 90% 
People would stop a street fight 2066 88% 
People would contribute money for a community project 1715 73% 
People trust each other for lending and borrowing things 1649 71% 
People would help in case of illness or accident 1863 80% 

Several questions in the survey explored whether the degree of a woman’s contact with her birth family 
or the strength of her social and community networks helps her to protect herself from or cope with 
intimate partner violence (see section 1 of Annex 2). Two indicators significantly increased women’s 
likelihood of experiencing intimate partner violence. If a woman lives with her husband’s/partner’s 
parents or any of his relatives she is about 1½ times more likely to experience physical or sexual 
intimate partner violence (P value highly significant at less than 0.0001): 54% of the women who have 
experienced violence in their lifetimes lived with their husband’s/partner’s relatives, compared with 43% 
of those who had never experienced violence. Similarly, if a women rarely sees a member of her birth 
family she is also about 1½ times more likely to experience violence, although the association is not as 
significant (P value of less than 0.0225) and few women were in this position: 8% of the women who 
have experienced violence rarely saw a birth family member, compared with 5% for those who had not 
experienced violence (Table 9.3). 

However, living with her own relatives did not protect a woman from violence: overall 15% of women 
lived with her relatives, and they experienced intimate partner violence at the same rates as those not 
living with relatives from the woman’s birth family. Most women (73%) did not grow up in the community 
where they are now living. Nevertheless, the majority live close enough to a birth family member so that 
they can easily visit them (89%), and most (86%) do actually see members of their birth family more 
than once a month. Moreover, 91% of respondents said that they could ask a birth family member for 
support if they needed help, or if they had a problem. Although women with violence were slightly less 
likely to feel that they could ask for support (90% of women living with violence compared with 92% who 
had never experienced violence), this difference is not significant. About 2 in 3 women (67%) regularly 
attend a group or organisation, and more than half (56%) regularly attend a women’s organisation or 

Page 150 of 246

SUBM.0580.001.0160



Page 152 of 249

group. None of these indicators significantly affected women’s likelihood of experiencing intimate 
partner violence (Table 9.3). Yet, despite these very positive indicators, only 56% of women had ever 
told anyone about the violence, including their own family members (Table 9.1).

Table 9.3: Women's experience of violence and contact with her birth family (number and percentage of 
ever-partnered women who experienced physical and/or sexual partner violence, by closeness to family 
members and social networks, N = 2061) 

No partner 
violence 
(N=822) 

Experienced 
physical and/or 
sexual violence 

(N=1239) 

Total  ever-
partnered

women (N=2061) 

Type of contact with birth family 
and social networks 

N % N % N %

P value 
*

Grew up in this community 213 26% 334 27% 548 27% 
Grew up in another 
community/island/town 609 74% 903 73% 1512 73% <0.5839 

Live close to someone in birth family 
so can easily see/visit them 741 90% 1103 89% 1844 89% <0.4166 

See a birth family member more than 
once a month 716 87% 1062 86% 1778 86% <0.3681 

Rarely see a birth family member 42 5% 95 8% 137 7% <0.0225 
Can ask birth family for support if she 
needs help or for a problem 757 92% 1113 90% 1870 91% <0.0828 

Regularly attend a group, 
organisation or association 565 69% 815 66% 1380 67% <0.1626 

Regularly attend a women's group, 
organisation or association 459 56% 692 56% 1151 56% 1.0 

Lived with husband/partner's parents 
or other relatives (current or most 
recent relationship) 

355 43% 666 54% 1021 50% <0.001

Lived with her parents or other 
relatives (current or most recent 
relationship) 

123 15% 186 15% 309 15% 1.0 

Agencies and authorities that women asked for help 

In addition to asking whether they had told anyone about the violence, women who experienced 
physical and/or sexual violence were specifically asked whether they ever went to a range of different 
agencies for help, whether they were satisfied with the help given, and the reasons that prompted them 
to seek help. All women living with violence were asked if there was anyone they would have liked to 
receive more help from. 

Of the 1239 women who experienced intimate partner violence, 530 women (43%) have approached an 
agency for help at some time in their life, and the remaining 57% have never asked any agency for 
help. On average, women sought help from 2 different agencies. Table 9.4 presents the findings on the 
agencies that women sought help from, and whether they were satisfied with the help they received.30

About 1 in 4 women approached chiefs (24%) and church leaders (23%), and 15% sought help from 
health agencies. One in 10 (10%) have approached the Police; this is consistent with other studies 
                                                                
30 If we compare the responses in Table 9.1 (question 908 of the questionnaire, see Annex 2) with those in Table 9.4 
(question 910a), more women reported going to specific agencies to ask for help in question 910a. This is because question 
908 was open-ended (with no prompts by interviewers) and focused on who women told about their husband’s/partner’s 
behaviour; whereas question 910a asked a separate sub-question for each agency. Therefore, Table 9.4 gives the most 
accurate findings regarding agencies that have been approached for help. 

Page 152 of 249

group. None of these indicators significantly affected women’s likelihood of experiencing intimate 
partner violence (Table 9.3). Yet, despite these very positive indicators, only 56% of women had ever 
told anyone about the violence, including their own family members (Table 9.1).

Table 9.3: Women's experience of violence and contact with her birth family (number and percentage of 
ever-partnered women who experienced physical and/or sexual partner violence, by closeness to family 
members and social networks, N = 2061) 

No partner 
violence 
(N=822) 

Experienced 
physical and/or 
sexual violence 

(N=1239) 

Total  ever-
partnered

women (N=2061) 

Type of contact with birth family 
and social networks 

N % N % N %

P value 
*

Grew up in this community 213 26% 334 27% 548 27% 
Grew up in another 
community/island/town 609 74% 903 73% 1512 73% <0.5839 

Live close to someone in birth family 
so can easily see/visit them 741 90% 1103 89% 1844 89% <0.4166 

See a birth family member more than 
once a month 716 87% 1062 86% 1778 86% <0.3681 

Rarely see a birth family member 42 5% 95 8% 137 7% <0.0225 
Can ask birth family for support if she 
needs help or for a problem 757 92% 1113 90% 1870 91% <0.0828 

Regularly attend a group, 
organisation or association 565 69% 815 66% 1380 67% <0.1626 

Regularly attend a women's group, 
organisation or association 459 56% 692 56% 1151 56% 1.0 

Lived with husband/partner's parents 
or other relatives (current or most 
recent relationship) 

355 43% 666 54% 1021 50% <0.001

Lived with her parents or other 
relatives (current or most recent 
relationship) 

123 15% 186 15% 309 15% 1.0 

Agencies and authorities that women asked for help 

In addition to asking whether they had told anyone about the violence, women who experienced 
physical and/or sexual violence were specifically asked whether they ever went to a range of different 
agencies for help, whether they were satisfied with the help given, and the reasons that prompted them 
to seek help. All women living with violence were asked if there was anyone they would have liked to 
receive more help from. 

Of the 1239 women who experienced intimate partner violence, 530 women (43%) have approached an 
agency for help at some time in their life, and the remaining 57% have never asked any agency for 
help. On average, women sought help from 2 different agencies. Table 9.4 presents the findings on the 
agencies that women sought help from, and whether they were satisfied with the help they received.30
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30 If we compare the responses in Table 9.1 (question 908 of the questionnaire, see Annex 2) with those in Table 9.4 
(question 910a), more women reported going to specific agencies to ask for help in question 910a. This is because question 
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behaviour; whereas question 910a asked a separate sub-question for each agency. Therefore, Table 9.4 gives the most 
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Page 151 of 246

SUBM.0580.001.0161



Page 153 of 249

internationally – the women who report intimate partner violence to authorities such as police are 
merely the tip of the iceberg among those actually experiencing this problem (WHO 2005: 73-75, 190; 
SPC 2009: 126; SPC 2010: 148). A positive finding is that there were high levels of satisfaction with all 
the agencies that women went to for help. 

Table 9.4: Support from agencies (number and percentage of women who ever experienced physical 
and/or sexual partner violence who went to an agency for help, N = 1239) 

Agencies asked for help Satisfied with the help 
given by each agency 

Agencies 

Number %* Number %#

Chief 294 24% 253 86% 
Church leader 282 23% 264 94% 
Hospital/health centre 188 15% 183 97% 
Police 124 10% 101 81% 
Other community leader 75 6% 69 92% 
VWC network 63 5% 51 81% 
Other women's organisations 57 5% 52 91% 
Court 34 3% 32 94% 
Public solicitor/lawyers 21 2% 21 100% 
Other agencies 19 2% 4 21% 
Total who asked any agency for help 530 43% - -
Total who never asked any agency for help 709 57% - -
* Percentages are of the 1239 women who experienced physical and/or sexual violence. Percentages do not add to 100% 
because respondents could give multiple answers. # Percentages are based on the number that went to each agency.  

The most common reason for seeking help was that the women couldn’t take any more of the violence: 
45% of those who sought help gave this as a reason. One in 4 women (25%) sought help because they 
had information about where to go, and almost as many got help because they knew their rights (24%) 
(Table 9.5 and Chart 9.2). The high number of women who gave these 2 reasons is unusual compared 
with other international studies (WHO 2005: 190-191; SPC 2009: 127; SPC 2010: 149). This is a very 
positive finding and is a good foundation for further awareness-raising on women’s rights.

For almost 1 in 5 women (19%), the main reason for seeking help was that she was badly injured; 
about the same number got help either because they were afraid that their husband/partner would kill 
them (14%), or because he threatened to do so (5%). Encouragement by her friends or family was 
mentioned by 17% of the women who sought help, and encouragement by his family was mentioned by 
15% (Table 9.5 and Chart 9.2). 

Table 9.5: Reasons given by women for seeking help from an agency (number and percentage of women 
who experienced partner violence who ever asked for help from any agency, N = 530) 
Reasons for seeking help from an agency Number %*
Could not take any more 236 45% 
Had information about where to go 131 25% 
Aware of her rights 125 24% 
Badly injured 102 19% 
Encouraged by her friends or family  92 17% 
Encouraged by his family 77 15% 
Afraid he would kill her 72 14% 
Knew other women who had benefited 38 7% 
He threatened to kill her or tried to kill her 24 5% 
Saw that children were suffering 17 3% 
She was thrown out of home 16 3% 
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Reasons for seeking help from an agency Number %*
Afraid she would kill him 15 3% 
He threatened or hit the children 4 1% 
Other 95 18% 
* Percentages do not add to 100% because respondents could give multiple answers. 

Women who had not asked for help from any agencies were asked why they had not sought help. 
Almost 1 in 4 (23%) said they didn’t know, or could not answer this question; it is reasonable to assume 
that many of these women had never told anyone else about the violence before the survey. Overall, 
the fear of further violence and the husband/partner preventing her from getting help were the most 
common reasons mentioned by about 1 in 3 women; this includes 18% who feared further violent 
abuse if they asked anyone for help, 3% whose husbands threatened to kill them if they went to any 
agency, and 12% who actually stopped their wives/partners from getting help (Table 9.6 and Chart 9.3).

Table 9.6: Reasons given by women for not seeking help from an agency (number and percentage of 
women who experienced partner violence who never asked for help from any agency, N = 709) 
Reasons for not seeking help from an agency Number %*
Don't know/no answer 165 23% 
Fear of threats, consequences or more violence 128 18% 
Violence was normal/not serious 96 14% 
He stopped her from going to get help 87 12% 
Believed that it would not help/knew other women who had not been helped 77 11% 
Embarrassed/ashamed/afraid she was not be believed or that she would be blamed 50 7% 
Afraid she would lose her children 40 6% 
Afraid it would end her relationship with her husband/partner 40 6% 
Did not want to bring a bad name to the family 37 5% 
He threatened to kill her 19 3% 
Other reasons 205 29% 
* Percentages do not add to 100% because respondents could give multiple answers. 

The view that the violence was normal or not serious was mentioned by 14% of women; this is further 
evidence that women tend to minimise the violence and its effects, and that they generally don’t make 
frivolous complaints about their husbands/partners. For about 12%, shame was the major reason that 
prevented them from asking for help: this includes 7% who were afraid they would not be believed or 
that they would be blamed for the violence, and 5% who did not want to bring a bad name to the family. 
Some (6%) had not sought help because they were afraid of losing their children, and others (also 6%) 
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because they were afraid that it would end the relationship with their husband/partner (Table 9.6 and 
Chart 9.3).

All women who experienced physical or sexual partner violence were asked if there was anyone they 
would like to receive more help from, regardless of whether they had ever sought help from any 
agency. Although over half of the respondents did not mention anyone (57%), the responses from the 
remaining 43% reinforce the findings above about the most important social networks to help women 
deal with intimate partner violence. More than one in 5 (22%) said that they would like more help from 
their birth family; more than 1 in 10 mentioned chiefs (11%) and church leaders (12%); and 10% 
wanted more help from their husband’s/partner’s family (Table 9.7 and Chart 9.4).

Few women mentioned that they would like more help from agencies, but those who did mentioned the 
VWC network, the police, health services and the public solicitor. Of these, 6% said they would like 
more help from the VWC network (Table 9.7 and Chart 9.4). This may be because interviewers 
identified themselves as being from both VWC and the VNSO. However it is noteworthy that most of the 
enumeration areas visited during the survey did not have CAVAWs established by VWC; in rural areas, 
women would have to travel very long distances at significant expense to reach a CAVAW if there is not 
one in their local area. 

Table 9.7:  Who women would like to get more help from (number and percentage of women who ever 
experienced partner violence, N = 1239) 
Who women would like to get more help from Number %*
No one mentioned 709 57% 
Her family 267 22% 
Church leader 149 12% 
Chief 132 11% 
His family 127 10% 
VWC network 70 6% 
Police 44 4% 
Health centre/ Aid post/ Hospital 13 1% 
Public solicitor / lawyers 8 1% 
Other community leader 5 0.4% 
Other 202 16% 
Sub-total of women who would like to get more help from someone 530 43% 
* Percentages do not add to 100% (or 43%, sub-total who wanted more help) because respondents could give multiple 
answers.
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Leaving temporarily 

Of the 1239 women who experienced physical and/or sexual violence by husbands/partners, almost 
half (572 women or 49%) have ever left home due the violence. Of these, only 5 women left 
permanently – this is less than 1% (0.4%) of the 1239 women who ever experienced partner violence. 
Among those women who have ever left, most (74%) left between 1 and 3 times; 17% left between 4 
and 6 times, and the remainder left more than 6 times (Table 9.8 and Chart 9.5).

Table 9.8: Number and percentage of women who ever left for at least a night due to physical or sexual 
violence by husbands/partners (N = 1239) 
Whether women have left due to violence Number %
Never left 604 51% 
Ever left 572 49% 
Not applicable (not living together) 41 -
No answer 22 -
Total 1239 100% 
Number of times woman has left due to the partner violence (percentage of 1239 women) 
left 1-3 times 426 36% 
left 4-6 times 96 8% 
left 7-10 times 40 3% 
left more than 10 times 10 1% 
Median number of days away from home last time 2 -

 From its work with clients all 
over the country, VWC’s 
experience is that leaving 
home for any length of time is a 
very difficult decision for most 
women, and one that they only 
take when they are faced with 
serious and repeated violence. 
The findings confirm this 
anecdotal evidence and 
suggest that women often tend 
to leave at a time of crisis or 
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extreme danger. The most common reasons given by more than 2 in 5 women who left (42%) was the 
extent of her injuries or fear that the husband/partner would kill her: 14% left because they were badly 
injured, 19% were afraid that he would kill her, and in 9% of cases the husband/partner had either 
threatened or actually tried to kill her. For 41% of respondents, the main reason that they left was 
because they could not take any more of the violence. Six percent were actually thrown out of their 
home (Table 9.9 and Chart 9.6). 

Table 9.9: Reasons for leaving (number and percentage of women who ever left home due to partner 
violence, N = 572) 
Reasons for leaving temporarily due to partner violence Number %*
Could not take any more 236 41% 
Afraid he would kill her 108 19% 
Had information about where to go 90 16% 
Badly injured 81 14% 
Aware of her rights 74 13% 
Encouraged by her friends/family 62 11% 
He threatened or tried to kill her 49 9% 
Encouraged by his family 39 7% 
She was thrown out of home 32 6% 
Knew other women who benefited 19 3% 
Saw that the children were suffering 15 3% 
Afraid she would kill him 13 2% 
He threatened or hit the children 8 1% 
No particular incident 4 1% 
Encouraged by organization to leave 2 0.3% 
Other 166 29% 
* Percentages do not add to 100% because respondents could give multiple answers. 

An encouraging finding is that 16% left because they had information about where to go, and 13% 
because they were aware of their rights. The views of family and friends were also important for some 
women in coming to a decision to leave temporarily: more than 1 in 10 (11%) were encouraged to leave 
by her family or friends, and in 7% of cases his family encouraged her to leave (Table 9.9 and Chart 
9.6).

This contrasts with less than 1% of cases (2 women in total) who were encouraged to leave by an 
organisation. Contrary to what some community leaders believe and assert, VWC’s approach has never 
been to encourage women to leave their homes – rather, information and counselling is provided with 
the aim of empowering women to know their rights and to come to their own decisions. The findings 
show that it is family and friends who encourage women to leave rather than any organisation, and this 
is not surprising given that so many of those who left were either badly injured or fearful of being killed 
(Table 9.9 and Chart 9.6). 
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Most women left for 1 to 2 days (52%), 25% left for 3 to 5 days, 22% left for between 1 and 3 weeks, 
and the remainder left for more than a month.31 Most women (83%) went to their own relatives when 
they left home, but some stayed with the husband’s/partner’s relatives (4%), friends or neighbours 
(3%), chiefs (3%) or church leaders (1%). About 2% of women had nowhere to go and stayed on the 
street (Table 9.10). 

Table 9.10: Where respondents went the last time they left home (number and percentage of women who 
left due to partner violence, N = 572) 
Where respondents went when they left home last time Number %
Her relatives 477 83% 
His relatives 24 4% 
Her friends/neighbours 17 3% 
Chief 16 3% 
Street 10 2% 
Church leader 4 1% 
Other 22 4% 
No answer 2 0.4% 
Total 572 100% 

It was not always possible for women to take their children with them when they left. Of the 485 women 
who left home temporarily and had children living with them at the time, less than half (46%) were able 
to take all their children with them, more than 1 in 3 (37%) were unable to take any of their children, and 
17% took some of their children (Table 9.11 and Chart 9.7).

Of the 260 women who were unable to take all their children with them last time they left, almost 2 in 5 
(38%) were prevented from doing so by their husband/partner. In 16% of cases, children were not at 
home when the woman left, in 10% of cases the children refused to go with her, and in 7% of cases she 
had no transport to take them with her (Table 9.11). 

                                                                
31 The breakdown of the number of days away from home is not shown on a table – the median number of days is shown on 
Table 9.8. 
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(3%), chiefs (3%) or church leaders (1%). About 2% of women had nowhere to go and stayed on the 
street (Table 9.10). 

Table 9.10: Where respondents went the last time they left home (number and percentage of women who 
left due to partner violence, N = 572) 
Where respondents went when they left home last time Number %
Her relatives 477 83% 
His relatives 24 4% 
Her friends/neighbours 17 3% 
Chief 16 3% 
Street 10 2% 
Church leader 4 1% 
Other 22 4% 
No answer 2 0.4% 
Total 572 100% 

It was not always possible for women to take their children with them when they left. Of the 485 women 
who left home temporarily and had children living with them at the time, less than half (46%) were able 
to take all their children with them, more than 1 in 3 (37%) were unable to take any of their children, and 
17% took some of their children (Table 9.11 and Chart 9.7).

Of the 260 women who were unable to take all their children with them last time they left, almost 2 in 5 
(38%) were prevented from doing so by their husband/partner. In 16% of cases, children were not at 
home when the woman left, in 10% of cases the children refused to go with her, and in 7% of cases she 
had no transport to take them with her (Table 9.11). 

                                                                
31 The breakdown of the number of days away from home is not shown on a table – the median number of days is shown on 
Table 9.8. 
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Table 9.11: Number and percentage of women who took, or did not take, the children when they left 
home last time due to partner violence (N = 485 women who had left at least once and had children living 
with them at that time) 
Number of children taken Number %
All children 225 46% 
Some children 82 17% 
No children 178 37% 
Reasons for not taking all the children the last time the respondent left home* (percentage of 260) 
Children were not at home at the time 41 16% 
Prevented from taking the children 99 38% 
Children refused to leave 26 10% 
No transport to take the children 17 7% 
Other reasons 100 38% 
Total who did not take all the children when they left home last time 260 100% 
* Percentages do not add to 100% for the reasons for not taking the children because respondents could give multiple 
answers to this question. 

As noted above, all but 5 
women returned home 
after leaving their 
husband.  In about 1 in 5 
cases, the reasons 
women gave for returning 
were either that she 
forgave her husband 
(23%), or she didn’t want 
to leave the children 
(19%). Considering that 
most women stayed with 
their relatives when they 

left, it is important to note that in 16% of cases they returned to the husband/partner because their 
family told them to do so. Almost 1 in 5 also mentioned reasons related to the sanctity of marriage 
(14%) and family honour (4%). Other main reasons given were that she loved him (13%), and that she 
thought he would change (10%). Although bride price was only mentioned by 7% of women as a 
reason for returning, bride price is connected to several of the reasons already mentioned: the fact that 
the family told her to return; not wanting to leave the children; the belief in the sanctity of marriage and 
family honour. No women mentioned any legal actions, such as obtaining a domestic violence order or 
restraining order (Table 9.12).

Table 9.12: Reasons women gave for returning after leaving home temporarily, among those who 
reported having left and returned at least once (N = 572) 
Reasons for returning home after leaving temporarily Number %*
Forgave him 130 23% 
Didn't want to leave the children 108 19% 
Family said to return 91 16% 
Belief in the sanctity of marriage 78 14% 
Love him 73 13% 
Thought he would change 56 10% 
Bride price was paid 42 7% 
Couldn't support the children 27 5% 
For the sake of the family/children (family honour) 21 4% 
Fear of black magic/sorcery 10 2% 
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Reasons for returning home after leaving temporarily Number %*
Violence was normal/not serious 7 1% 
Received counselling 4 1% 
He used a love spell 4 1% 
Couldn't stay there (the place where she went when she left home) 3 1% 
He threatened her/children/her family 2 0.3% 
He asked her to go back 1 0.2% 
Other reasons 100 17% 
* Percentages do not add to 100% because respondents could give multiple answers to this question. 

The 604 women who have never left home despite living with physical and/or sexual violence were 
asked why they had stayed with their husband/partner. Not wanting to leave the children was the main 
reason for 41% of women and another 6% mentioned that they could not support the children if they 
left. Forgiveness of her husband and love for him were also important reasons mentioned by 27% and 
25% of women respectively, and 9% thought he would change. Belief in the sanctity of marriage was 
the main reason for almost 1 in 4 women (23%), and family honour was mentioned by 11% (Table 
9.13).

Table 9.13: Reasons for never leaving despite violence from their husband/partner (number and 
percentage of women experiencing partner violence who never left home temporarily, N = 604) 
Reasons for never leaving Number %*
Didn't want to leave the children 247 41% 
Forgave him 162 27% 
Love him 148 25% 
Belief in the sanctity of marriage 138 23% 
Didn’t want to bring shame on the family (family honour) 67 11% 
Bride price was paid 58 10% 
Thought he would change 56 9% 
Family said to stay 39 6% 
Violence was normal/not serious 37 6% 
Couldn't support the children 36 6% 
Nowhere to go 24 4% 
Fear of black magic/sorcery 16 3% 
Didn't want to be single 10 2% 
He threatened her/children/her family 8 1% 
He used a love spell 4 1% 
Got a domestic violence court order or restraining order 1 0.2% 
Other reasons 147 24% 
* Percentages do not add to 100% because respondents could give multiple answers to this question. 

Sadly, 4% said that they had not left because they had nowhere to go. This is consistent with the 
finding above (Table 9.10) that about 2% of women had nowhere to go but the street. Only 1 woman 
mentioned that she had stayed because she obtained a domestic violence or restraining order. 
Although VWC and the 2 branches in Sanma and Tafea facilitated about 500 domestic violence court 
orders from July 2002 until they were phased out in early 2010 following the gazetting of the Family 
Protection Order Bill, the vast majority of these were issued to women in the urban areas of Luganville 
and Port Vila; it was very difficult for women in remote areas to obtain a domestic violence court order, 
since these could only be issued by travelling magistrates.

As noted above, although 10% mentioned bride price, several reasons mentioned by respondents can 
be linked to bride price. These include: not wanting to leave the children, belief in the sanctity of 
marriage and family honour, and being told to stay with the husband by the family (6%). 
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Self-defence

Women who experienced only physical partner violence (1045) were asked about whether they ever 
defended themselves by fighting back, or whether they ever initiated violence against their 
husband/partner. Only 3 in 10 women (30%) ever tried to defend themselves during a physical attack. 
Most of these women fought back 1 or 2 times (17% of the 1045 women who have ever been physically 
abused); 8% fought back sometimes and 5% fought back many times or most of the time (Table 9.14 
and Chart 9.8). 

Table 9.14: Self-defence by women (number and percentage of women who fought back in response 
physical violence by their husband/partner, N = 1045) 
Self-defence Number %
Never fought back 725 70% 
How often women defended themselves by fighting back 
1-2 times 178 17% 
Sometimes 83 8% 
Many/most of the times 49 5% 
Sub-total where women reported that they defended themselves 310 30%
No answer 10
Total 1045 100% 

 Women were more likely to 
defend themselves by fighting 
back when the physical abuse 
was most severe and likely to 
cause them serious injury. 
Chart 9.9 shows the 
percentages of women who 
ever fought back, by the type of 
physical violence that they 
experienced. Among those 
women who were ever slapped, 
31% ever fought back. This 
compares with 42% of those 
women who had a weapon 
used against them, such as 

iron bar, a piece of wood, a knife or an axe; 38% who were threatened with a weapon, 38% who were 
choked or burned, and 35% who were kicked, dragged or beaten up. However, the majority (58%) did 
not defend themselves even when threatened with a weapon (Chart 9.9). 
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For 59% of those women who defended themselves, the violent incident either became less or stopped. 
For 34%, the violence became worse when they fought back, and for the remaining 7% there was no 
change in the level of physical abuse by the husband or partner (Table 9.15 and Chart 9.10). 

Table 9.15: Women’s views of the impact of self-defence, among women who reported fighting back 
(number and percentage of women who reported fighting back, N = 310) 
Impact of self-defence during incidents of physical abuse Number %
No change 23 7% 
Violence became worse 106 34% 
Violence became less 116 38% 
Violence stopped 64 21% 
No answer 1
Total 310 100% 

The 1045 women who had ever been physically abused were asked whether they had ever hit or 
physically mistreated the husband/partner when he was not hitting or physically mistreating her. The 
majority (77%) had never done so; 23% or 241 women had been physically violent when he was not 
physically abusing her. In only 2% of cases did women hit or physically mistreat their husband/partner 
many times; in 6% of cases this occurred sometimes; and in 15% of cases it happened 1 or 2 times 
(Table 9.16). If we consider the total population of 2061 ever-partnered women in the sample, those 
who ever hit their husband when he was not physically abusing them would be less than 12%. The 
study did not assess the prevalence of physical violence by women towards men and these findings 
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should not be seen as an accurate estimate of that behaviour. VWC, its branches and CAVAWs have 
never had a case where a woman has initiated violence towards her partner. 

Table 9.16: Women's violence towards their husbands/partners when they were not being beaten 
(number and percentage of women who ever experienced physical partner violence, N = 1045) 
Women’s violence towards husbands/partners Number %
Never hit or physically mistreated her husband or partner 793 77% 
How often women mistreated or hit husbands or partners 
1-2 times 156 15% 
Sometimes 65 6% 
Many times 20 2% 
Sub-total of women who hit or physically mistreated their husbands 
or partners when he was not hitting or physically mistreating her 241 23% 
No answer 11
Total 1045 100% 
Women who hit their husbands as a percentage of the total of 2061 
ever-partnered women 241 12% 

9.2 DISCUSSION OF FINDINGS 

Despite the control that many men exercise over their wives and partners, and despite the severe and 
ongoing violence that so many experience, women in Vanuatu have found ways to survive. Some have 
heard the messages about women’s rights that VWC and other organisations have talked about over 
the past 15-20 years; they have taken these messages to heart, and tried to claim their right to live 
without violence. They have got information about where to go for help, they have asked for help, and 
some have gone to agencies and sought help several times. Most of those who have asked for help or 
left their husbands temporarily have done so because they couldn’t take any more, they were badly 
injured, or they feared for their lives. The findings show that women do not seek help or leave home 
temporarily for frivolous or minor reasons – they do so because their lives are in crisis. Most need to 
leave home several times during their lives due to their husband’s/partner’s behaviour. They return 
because they forgive their husbands, because they need to care for their children, because their 
families tell them to do so, and because they believe in the sanctity of marriage. These reasons are all 
inherently related to the custom of bride price. 

The women who ask for help show great courage and strength, particularly when we consider that 
several attitudes that condone or tolerate violence against women are widespread in the community. 
These women seek help because the violence and its consequences are serious. Their experiences 
reinforce the importance of ensuring that, when women do ask for help or leave their home, family 
members, chiefs, church leaders, friends and service-providers take their requests for help very 
seriously, and respond appropriately to ensure that their lives and their rights are protected.

Although it is positive that about half of the women who live with intimate partner violence have asked 
for help, it is important to emphasise that about half have not done so: 43% had never told anyone 
about the violence before the survey (Table 9.1), and 43% said that they would like more help to deal 
with the violence (Table 9.7). Furthermore, the number of women who have asked an agency for help 
(43%, Table 9.4) is considerably lower than the 56% who have ever told anyone about their 
husband’s/partner’s behaviour (Table 9.1). This was also the case in the WHO multi-country study 
(WHO 2005: 75-7). The lack of accessible services in most rural areas and islands is one possible 
explanation for the smaller numbers of women seeking help from an agency. However, there are other 
key barriers: the WHO concludes that “women living in violent relationships often experience feelings of 
extreme isolation, hopelessness and powerlessness that make it particularly difficult for them to seek 
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help” (WHO 2005: 79). In addition this study has shown that violent partners, through various 
controlling behaviours including restrictions on women’s mobility and participation in organisations, 
often keep women isolated from potential sources of help. The fear and threat of more violence is 
another serious barrier to women seeking help, along with the belief that violence is “normal” or not 
serious.

Family members are usually the first people whom women tell about the violence, and the first ones 
they ask for help; family members are also the ones that many women would like more help from. This 
is not surprising and it highlights how important it is for the family to respond in a sensitive and 
supportive manner that respects women’s rights, when they finally make the very difficult decision to tell 
someone, ask for help, or leave their home during crisis. According to the WHO multi-country study, 
women who have support from family and friends suffer fewer negative effects on their mental health, 
and are better able to cope with the violence (WHO 2005: 79). 

For VWC, the important role that the woman’s relatives play points to the need to increase awareness 
to clans of the causes and consequences of violence against women, and to strengthen the capacity of 
family members to provide the support that is needed. It also demonstrates the need for mass 
campaigns to ensure that everyone knows about the services that the VWC network can provide, and 
the best steps to take to help women living in violent relationships, particularly those in crisis. Although 
it is very positive that some women ask for help and leave temporarily because they know their rights 
and have information about where to go, there is also a need to build on this understanding and 
knowledge through both mass campaigns and face-to-face community education. It is important to 
remember that over half of abused women have lived with the parents or relatives of her husband or 
partner – these family members also need help to ensure that they support women living with violence. 

There is strong evidence of high levels of social capital32 in Vanuatu, and this is a good foundation for 
further work to strengthen women’s coping strategies – both for those who have already told someone 
and asked for help, and those who haven’t yet taken that first step. This social capital is demonstrated 
by women’s positive views of community safety, trust and cooperation, and their strong social networks. 
In addition, the rate at which women seek help from chiefs and church leaders is quite high in Vanuatu 
compared with other countries where the WHO methodology has been used (WHO 2005: 190-191; 
SPC 2009: 126; SPC 2010: 148). This is an indication of the trust that women place in these leaders, 
and the importance of their roles in the community. It underscores the need for chiefs and church 
leaders to fully understand the causes and consequences of violence against women, and to respond 
in ways which will protect women and their rights rather than increase their risk of further harm from 
violent husbands and partners. Chiefs and church leaders have enormous potential to challenge 
prevailing attitudes that condone violence, and to send a clear message that physical and sexual 
violence in intimate relationships is never acceptable, and not part of Vanuatu custom.

Unfortunately there is considerable anecdotal evidence from VWC’s work with clients that some family 
members, chiefs, church and other community leaders and service-providers condone men’s violence, 
or respond to women in a way that places a greater priority on the marriage or the wider family unit at 
the expense of women’s safety and their rights. Sometimes, the fact that bride price has been paid 
reinforces the idea that women are men’s property, which in turn reinforces the view that women must 
simply put up with the violence. In some cases, the Bible has even been used to justify this view. While 
most women do not want to leave their husbands and partners – they simply want the violence to stop 
– counselling women to reconcile regardless of the violence and threats has proved to be very 
damaging to women’s health and to the overall functioning of the family unit as a whole.
                                                                
32 Social capital describes social networks characterised by trust and reciprocity, which enable people to act for mutual 
benefit, resolve problems, and act collectively to promote well-being (Stone 2001).
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In some cases health services may be the only agency that a woman approaches for assistance, 
because she is injured. Given the extensive and serious health impacts of intimate partner violence 
documented in previous chapters, health workers need to be able to respond appropriately when 
intimate partner violence is disclosed by their patients. They need to be able to refer women to the 
VWC network and the police if the women give permission to do so, and they need to ensure 
confidentiality and the safety of women living with violence. 

Legal remedies appear to be used only as a last resort by women. As women’s responses in this 
chapter have shown, seeking help is often triggered by severe violence and injury. In addition, men’s 
response to women breaking out of the web of violence and control is sometimes to threaten her life, or 
to attempt to kill her. This makes it even more important for police to respond quickly and effectively to 
ensure that women are protected from further violence, in a manner that supports women’s rights and 
their choices. The duty of care that this places on all police officers cannot be over-estimated. 

Finally, the findings underscore the need for the Family Protection Act to be implemented urgently 
throughout the country, to provide women with an additional coping strategy. This is particularly 
important for areas that do not have police posts nearby. Implementation of the Family Protection Act 
by itself will send a clear message to all those who are in a position to support and help women that 
family violence is never acceptable; it will help to change  and mould attitudes, and it will send the clear 
message to women that they do not have to live with violence. In particular, registered counsellors and 
authorised persons need to be recruited urgently in rural and remote areas, so that family protection 
orders can be issued to those women who need them.
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CHAPTER 10: TRIGGERS, RISKS AND FACTORS THAT HELP TO PROTECT WOMEN FROM 
VIOLENCE BY HUSBANDS AND INTIMATE PARTNERS 

Summary of main findings 
 The most significant risk factors associated with women experiencing physical and/or sexual 

partner violence in their lifetime are the characteristics of her husband or partner. A woman is 
significantly more likely to experience violence if her husband/partner controls her behaviour, drinks 
alcohol or home brew, has affairs with other women, is violent with other men, or is unemployed.  

 Women who grew up in violent families, were sexually abused as children, or agree with at least 1 
justification for a man to beat his wife are more likely to experience intimate partner violence. 

This section begins by presenting women’s views of the situations that tend to trigger violence by their 
husbands/partners, in the context of their communication patterns. This is followed by a description of 
the method for the statistical analysis of risk and protective factors associated with violence by 
husbands and intimate partners. The factors that were found to be the strongest predictors of a woman 
experiencing partner violence are discussed, in addition to those characteristics that protect women 
from violence. (See Annex 6 for a glossary of statistical terms used in this chapter.) 

10.1 SITUATIONS THAT TRIGGER VIOLENCE BY HUSBANDS AND INTIMATE PARTNERS 

Women who have been subjected to physical partner violence were asked what types of situations tend 
to lead to violent behaviour by their husband/partner. On average, each woman gave 2 responses. 
Counsellors from the VWC network often hear women say that their husband or partner “hit me for no 
reason” and this anecdotal evidence is supported by the findings from the survey: for almost 1 in 3 
respondents (30%) there was no specific trigger or reason for the man’s violent behaviour (Table 10.1 
and Chart 10.1).

Other triggers or situations that were commonly mentioned by women were: the man’s jealousy of his 
wife or partner (mentioned by more than 1 in 4 women); no food at home (mentioned by 1 in 5 women); 
when he is drunk on alcohol (mentioned by 17% of women); and when she refuses sex (mentioned by 
15%). Disobedience by the woman and the husband’s desire to discipline her was also a common 
trigger mentioned by 23% of women in total (almost 1 in 4) including 19% where she was disobedient, 
and 5% where the man wanted to teach her a lesson (Table 10.1 and Chart 10.1). These findings 
confirm VWC’s experience with counselling women who are living in violent relationships. 

Other situations mentioned by almost 1 in 10 women (9%) were when he had been drinking kava, and 
when there were problems with his or her family (9%). Festivities such as national holidays and 
religious events were also mentioned by 9% of women as a time when physical violence occurs. Money 
problems were mentioned by 8% of women. While simply being pregnant was a trigger for a few men 
(mentioned by 2% of women), not being able to get pregnant triggered violence for others (0.5%). The 
husband’s/partner’s unemployment and difficulties at his work were also mentioned by 2% and 1% of 
women respectively (Table 10.1 and Chart 10.1). 

There were few differences in the types of situations that triggered violence between rural and urban 
areas. However, refusing sex and having no food ready at home were somewhat more likely to trigger 
violence in rural areas than urban areas, and drunkenness by the husband/partner was more likely to 
trigger it in urban areas than rural areas. Women with higher education were a little less likely to 
mention disobedience, refusal of sex and having no food at home as triggers for violence, whereas 
jealousy was mentioned slightly more often by higher educated women.
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Table 10.1: Women’s views of situations that tend to lead to physical violence (number and percentage 
of women who mention each reason, among those who experienced physical violence from their 
husband or partner, N=1029) 
Situations that women think trigger physical violence by husbands/partners Number %
No particular reason 308 30% 
He is jealous of her 275 27% 
No food at home 202 20% 
She is disobedient 191 19% 
When he is drunk on alcohol 174 17% 
When she refuses sex 157 15% 
When he has had kava 97 9% 
Problems with his or her family 96 9% 
During festivities 91 9% 
Money problems 85 8% 
He wants to teach her a lesson, educate or discipline her 56 5% 
She is pregnant 20 2% 
When her husband/partner is unemployed 18 2% 
Difficulties at his work 13 1% 
She is unable to get pregnant 5 0.5% 
Other 173 17% 
Note: Percentages are of 1029 because 16 women who experienced physical violence by their husband/partner did not 
answer this question. Percentages do not add to 100% because respondents could give multiple answers to this question. 

It is interesting to compare the findings above with women’s views about communication with their 
husbands/partners. Table 10.2 shows that most women have positive views about the discussions that 
take place daily with their husbands/partners, and almost 3 in 5 women (57%) said that they quarrel 
rarely with them. Only 6% of respondents said that they quarrel often, and 27% said that they quarrel 
sometimes with their husband/partner.

Sometimes, community leaders assert that if women did not quarrel so much, domestic violence would 
not occur. This view is not supported by any of the findings from the study, including those about 
quarrelling. One in 3 women (33%) admits to quarrelling sometimes or often, yet almost 60% have 
experienced physical and/or sexual violence in their lifetime. VWC’s experience with clients is that 
women are frequently told they should not quarrel with men. This view reflects and reinforces unequal 
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gender power relations. Women may be ashamed to admit that they quarrel. However, even if shame 
has caused them to under-estimate the quarrelling that does occur, the findings indicate that advising 
women not to quarrel with husbands/partners is highly unlikely to help them avoid or prevent violence –
particularly when one considers the triggers for violence, where women generally have limited or no 
control over the situations identified. 

Table 10.2: Topics discussed and quarrels with current or most recent husband/partner (number and 
percentage of ever-partnered women, N = 2058) 

No YesThings that the respondent and her husband/partner generally discuss 
Number % Number %

Things that happened to him in the day 226 11% 1827 89% 
Things that happened to her in the day 164 8% 1894 92% 
Her worries or feelings 187 9% 1871 91% 
His worries or feelings 220 11% 1838 89% 
How often the respondent and her husband/partner quarrel 
Quarrel rarely 1171 57% 
Quarrel sometimes 551 27% 
Quarrel often 131 6% 
Don’t know/no answer 205 10% 

10.2 METHOD FOR STATISTICAL ANALYSIS OF RISK AND PROTECTIVE FACTORS 

By exploring the factors that increase or reduce women’s risk of experiencing intimate partner violence, 
VWC hopes to identify the most effective approaches for preventing and responding to this serious 
problem. The sample group for the statistical analysis was ever-partnered women with known status 
regarding their experience of physical and/or sexual violence by an intimate husband or partner, and 
with known relationship status. The outcome variable was whether ever-partnered women experienced 
physical and/or sexual violence over their lifetime. Table 10.3 shows the breakdown of the sample 
included in the risk analysis.33

Table 10.3: Sample for risk and protective factor analysis 
Number

Never experienced physical or sexual violence from a husband or partner in her lifetime 817 
Experienced physical and/or sexual violence from a husband or partner in her lifetime 1233 
Total 2050 

The list of risk and protective factors included in the statistical analysis included factors relating to both 
the woman and her husband or intimate partner, and was based on the following considerations: 
 existing models of risk analysis in other published studies of the prevalence of violence against 

women that used the WHO methodology, such as the recent studies in the Solomon Islands and 
Kiribati (SPC 2009; and SPC 2010); 

 qualitative analysis based on long-term counselling experience by VWC of the risk factors 
associated with violence against women; and 

 factors that appeared worthy of investigation, based on the descriptive tables included in earlier 
chapters, such as region (urban versus rural), location (province and island), education, age group, 
socio-economic status, women’s income-generation, and women’s attitudes to physical violence by 
partners.

                                                                
33 The figures for ever experienced physical and/or sexual violence by an intimate partner are slightly less than in Table 4.1, 
as is the total for ever-partnered women. Eleven respondents (from the sample of 2061 ever-partnered women used for 
most tables in earlier chapters) were excluded from the statistical analysis due to missing data across a range of variables. 
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gender power relations. Women may be ashamed to admit that they quarrel. However, even if shame 
has caused them to under-estimate the quarrelling that does occur, the findings indicate that advising 
women not to quarrel with husbands/partners is highly unlikely to help them avoid or prevent violence –
particularly when one considers the triggers for violence, where women generally have limited or no 
control over the situations identified. 

Table 10.2: Topics discussed and quarrels with current or most recent husband/partner (number and 
percentage of ever-partnered women, N = 2058) 

No YesThings that the respondent and her husband/partner generally discuss 
Number % Number %

Things that happened to him in the day 226 11% 1827 89% 
Things that happened to her in the day 164 8% 1894 92% 
Her worries or feelings 187 9% 1871 91% 
His worries or feelings 220 11% 1838 89% 
How often the respondent and her husband/partner quarrel 
Quarrel rarely 1171 57% 
Quarrel sometimes 551 27% 
Quarrel often 131 6% 
Don’t know/no answer 205 10% 

10.2 METHOD FOR STATISTICAL ANALYSIS OF RISK AND PROTECTIVE FACTORS 

By exploring the factors that increase or reduce women’s risk of experiencing intimate partner violence, 
VWC hopes to identify the most effective approaches for preventing and responding to this serious 
problem. The sample group for the statistical analysis was ever-partnered women with known status 
regarding their experience of physical and/or sexual violence by an intimate husband or partner, and 
with known relationship status. The outcome variable was whether ever-partnered women experienced 
physical and/or sexual violence over their lifetime. Table 10.3 shows the breakdown of the sample 
included in the risk analysis.33

Table 10.3: Sample for risk and protective factor analysis 
Number

Never experienced physical or sexual violence from a husband or partner in her lifetime 817 
Experienced physical and/or sexual violence from a husband or partner in her lifetime 1233 
Total 2050 

The list of risk and protective factors included in the statistical analysis included factors relating to both 
the woman and her husband or intimate partner, and was based on the following considerations: 
 existing models of risk analysis in other published studies of the prevalence of violence against 

women that used the WHO methodology, such as the recent studies in the Solomon Islands and 
Kiribati (SPC 2009; and SPC 2010); 

 qualitative analysis based on long-term counselling experience by VWC of the risk factors 
associated with violence against women; and 

 factors that appeared worthy of investigation, based on the descriptive tables included in earlier 
chapters, such as region (urban versus rural), location (province and island), education, age group, 
socio-economic status, women’s income-generation, and women’s attitudes to physical violence by 
partners.

                                                                
33 The figures for ever experienced physical and/or sexual violence by an intimate partner are slightly less than in Table 4.1, 
as is the total for ever-partnered women. Eleven respondents (from the sample of 2061 ever-partnered women used for 
most tables in earlier chapters) were excluded from the statistical analysis due to missing data across a range of variables. 
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Logistic regression analysis was used to assess the significance of the association between intimate 
partner violence and each potential risk or protective factor. Because the data was collected in clusters 
(province and island/enumeration area), the model used to analyse the data included a random 
province effect and a random island/enumeration area effect. The statistical analysis was done in 2 
stages (Thomson and Helby 2011): 
1. Uni-variable analyses: Each factor was assessed in isolation and was therefore the only variable to 

be specified in the model. For each variable, its statistical significance was calculated (P value), 
and the effects of each variable were identified in terms of odds ratios, relative to a reference 
category. Table 10.4 shows the statistical significance of each variable; many have a significant 
association with the experience of intimate partner violence in this first stage of the analysis. 

2. Multi-variable analysis: These uni-variable models were then used to select candidate variables to 
construct a multi-variable model, to identify the factors which show the strongest association with 
the experience of physical and/or sexual violence by a husband or partner. The aim was to identify 
those factors that most significantly affect the likelihood of partner violence, after controlling for all 
other variables that were hypothesised as relevant. Variables with P values of more than 0.1 (P > 
0.1) were excluded from further analysis, as were variables where 10% or more of the data were 
missing.34 This resulted in 23 independent variables that were included in the model, in addition to 
two random variables (province and island/enumeration area). Typically, many variables become 
redundant in any multi-variable model, primarily because several risk factor variables are highly 
correlated; including one key risk factor may then account for variability explained by one or more 
other potential risk factors (for example, education level is highly correlated with socio-economic 
status). The strategy used to select the final model was one of backward elimination. That is, 
variables were sequentially dropped from the model, based on their P values. This was continued 
until all remaining variables were significant. Table 10.9 shows the results from this analysis. 

10.3 FINDINGS FROM THE UNI-VARIABLE STATISTICAL ANALYSIS 

Several observations can be made on the findings from the uni-variable analysis (Table 10.4). Even 
though the prevalence of intimate partner violence was consistently lower in urban versus rural areas, 
these differences were not significant. However, differences in prevalence between provinces and 
specific islands were significant and this was investigated further with location included in the multi-
variable analysis. 

Most factors in the women’s background were found to be significant in this first round of analysis 
(Table 10.4). Although most of these are risk factors, education level and socio-economic status tend to 
protect women from experiencing violence. However, as the analysis of the findings on education level 
demonstrated in earlier chapters, the association between educational achievement and the experience 
of violence is not always straightforward, and applies most consistently to those women with higher 
education. The association between age and the experience of violence is also complex: while overall it 
appears that younger women aged 15-29 are at somewhat greater risk than those aged 30 to 49; on 
the other hand mature age cannot be seen as a protective factor since women in older age groups 
consistently experience intimate partner violence at very high rates. Overall, no single age group or 
cluster of age groups was any more or less likely to experience intimate partner violence than the total 
sample of ever-partnered women. 

Similarly, the type of marriage ceremony appeared to be significant using uni-variable analysis, but the 
findings were complex; women who only have a religious ceremony (and not a custom or civil 
ceremony) were significantly less likely to experience violence in their relationship, as were those who 
                                                                
34 Missing data refers to questions that respondents did not answer, or answered “don’t know”. 
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had multiple ceremonies, including a combination of religious, custom and civil ceremonies. Having only
a custom ceremony does not protect women from violence, and nor is it a risk factor – this group 
experiences violence at about the same rate as the whole population of ever-partnered women. 

Inter-generational factors emerge strongly from the uni-variable analysis as increasing women’s risk of 
experiencing violence in their intimate relationships, with each of the following variables showing a 
highly significant association with intimate partner violence: 

 the woman’s mother being hit when the respondent was a child; 
 the experience of physical violence since the age of 15 by people other than husbands or 

intimate partners, and in most cases this violence is inflicted by family members; 
 the experience of sexual abuse since the age of 15; and 
 the experience of child sexual abuse under the age of 15. 

Attitudinal factors are also highly significant: agreeing with a least one justification for a husband hitting 
his wife increases the risk of experiencing violence. On the other hand, agreeing with at least one 
reason for a wife refusing sex also increases the risk of violence, even though the vast majority of 
women have a strong sense of their sexual autonomy and their right to refuse sex if they don’t want it 
(96% of women agreed with at least 1 reason for refusing sex, see chapter 4). 

It is interesting to note the factors that were not significant for increasing women’s risk of violence, or 
protecting them from it. Women’s relationship status was not significant – that is, women are just as 
likely to be subjected to physical and/or sexual violence by an intimate partner, regardless of whether 
they are married, living together, dating, or living apart. It also makes no difference whether bride price 
has been fully or partly paid. Although living with the husband’s/partner’s relatives significantly 
increases women’s likelihood of experiencing violence, living with her own relatives does not protect her 
from violence (see Table 9.3); consequently, the variable of living with any relatives (either his or hers) 
was not significant and it neither protected women nor increased their risk of experiencing violence 
(Table 10.4). 

Table 10.4: Uni-variable analysis of the association between ever-partnered women’s experience of 
physical and/or sexual violence by husbands/partners, and the characteristics and risk factors of the 
woman and her husband/partner (P values) 
Characteristics, risk and protective factors P value* ** *** 

(and % of missing data) 
Random variables 
Region (urban versus rural areas) 0.354 (not significant) 
Location (province, Port Vila and Luganville) 0.051 
Enumeration area/island 0.015* 
Characteristics relating to the woman 
Woman’s age group 0.005** 
Woman’s education level 0.002** 
Woman’s socio-economic status <0.001*** 
Relationship status (whether married, living together, dating or living apart) 0.033 (not significant) 
Marriage ceremony <0.001***
Living with either her relatives or the husband’s/partner’s relatives 0.828 (not significant) 
Woman chose her partner/husband 0.015 (more than 10% missing) 
Bride price fully paid, partly paid 0.101 (not significant) 
Number of children 0.077 (not significant) 
Woman earns own income <0.001*** 
Woman’s mother was hit by husband/partner when respondent was a child <0.001*** 
Woman experienced non-partner physical abuse over the age of 15 years <0.001*** 
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Characteristics, risk and protective factors P value* ** *** 
(and % of missing data) 

Woman experienced non-partner sexual abuse over the age of 15 years <0.001*** 
Woman experienced child sexual abuse under the age of 15 years <0.001*** 
Woman agrees with at least 1 justification for a husband hitting his wife <0.001*** 
Woman agrees with  at least 1 reason for refusing sex with husband/partner <0.001*** 
Woman’s alcohol or home brew consumption 0.016* 
Woman’s kava consumption 0.025* 
Characteristics relating to the husband or partner 
Husband’s/partner’s age group 0.002 (more than 10% missing) 
Husband’s/partner’s education level 0.005 (more than 10% missing) 
Husband’s/partner’s employment status 0.004** 
Husband’s/partner’s alcohol or home brew consumption <0.001*** 
Husband’s/partner’s kava consumption <0.001*** 
Husband’s/partner’s drug use <0.001*** 
Husband’s/partner’s gambling behaviour 0.001 
Husband’s/ partner’s mother was beaten when he was a child <0.001 (more than 10% missing) 
Husband/partner saw/heard his mother being beaten when he was a child <0.001 (more than 10% missing) 
Husband/partner was beaten regularly by someone in his family <0.001 (more than 10% missing) 
Husband/partner has been violent with other men <0.001*** 
Frequency of husband’s/partner’s violence with other men <0.001*** 
Husband/partner had another relationship while with the respondent <0.001*** 
Husband/partner had a child from another relationship while with the 
respondent <0.001*** 
Husband/partner had at least 1 controlling behaviour towards the 
respondent <0.001*** 
P values are based on a 2x2 chi-square test of the lifetime experience of physical and/or sexual violence (experienced 
versus never experienced) and each variable, and are not adjusted to take other variables into account. The lower the P 
value, the stronger the association between the variable and the experience of intimate partner violence: * indicates 
significant; ** indicates very significant; and *** indicates extremely significant. 

All factors relating to characteristics of the husband or partner were also found to be significant during 
the uni-variable analysis, but the associations were not always straightforward (Table 10.4). 
Unemployed men are more likely to be physically violent to their wives/partners, as are those who drink 
alcohol, home brew or kava more than once a month, those who use drugs weekly or occasionally, and 
those who gamble occasionally. However, it is important to recognise that not all men with these 
characteristics abuse their wives and partners, and men without these characteristics may also do so. 
Overall, women reported that almost half of the husbands/partners (46%) never drink alcohol or home 
brew, and 9 in 10 (91%) never gamble. Yet 60% of women have experienced violence in their 
relationships. On the other hand, 72% of men drink kava, and the majority drink it daily or weekly (Table 
10.5), and some of these men have never hit or beaten their wives. 

Table 10.5: Husband’s use of alcohol or home brew, kava and gambling in the past 12 months (number 
and percentage of ever-partnered respondents, N = 2058, 2060) 

Alcohol or home brew Kava GamblingFrequency of drinking or gambling 
Number % Number % Number %

Every day 50 2% 800 39% 20 1% 
Once or twice a week 204 10% 501 24% 57 3% 
Once or twice a month 270 13% 154 7% 50 2% 
Occasionally, about once or twice a year 556 27% 19 1% 22 1% 
Don’t know/don’t remember 25 1% 17 1% 29 1% 
Sub-total who drink or gamble 1105 54% 1491 72% 178 9% 
Sub-total who never drink or gamble 953 46% 569 28% 1882 91% 
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Alcohol or home brew Kava GamblingFrequency of drinking or gambling 
Number % Number % Number %

Total 2058 100% 2060 100% 2060 100% 

Table 10.6 and Chart 10.2 show the percentages of husbands/partners in the total sample of ever-
partnered respondents where women reported that there are money, family or other problems due to 
their drinking of alcohol, home brew or kava, or due to their gambling behaviour. Almost 1 in 3 ever-
partnered women (31%) report that there are money problems due to their husband’s/partner’s drinking 
of kava, and more than 1 in 5 (22%) report family problems due to kava-drinking. More than 1 in 5 
women (22%) also report money problems due to drinking alcohol or home brew, and 16% report family 
problems. These are worrying figures, regardless of the links with violence against women.  

Table 10.6: Problems due to husband’s/partner's use of alcohol or home brew, kava and gambling in the 
past 12 months (number and percentage of all ever-partnered respondents, N = 2058, 2060)

Alcohol or home brew 
(N=2058) 

Kava  
(N=2060) 

Gambling
(N=2060) 

Type of problem from drinking or 
gambling

Number % Number % Number %
Money problems 453 22% 645 31% 85 4% 
Family problems 335 16% 459 22% 67 3% 
Other problems 40 2% 38 2% 4 0.2% 

If we consider only those families where husbands/partners drink or gamble, the scale of the problems 
experienced is even more alarming, with almost 1 in 3 women reporting family problems due to drinking 
alcohol, home brew or kava, and more than 2 in 5 reporting money problems due to these behaviours. 
Although the number of men who gamble is relatively small, those families are even more likely to 
experience money and family problems (Table 10.7). 

Table 10.7: Problems due to husband’s/partner's use of alcohol or home brew, kava and gambling in the 
past 12 months (number and percentage of respondents who reported that their husband/partner drinks 
or gambles, N = 1105 [alcohol/home brew], 1491 [kava] and 178 [gambling])

Alcohol or home brew 
(N=1105) 

Kava  
(N=1491) 

Gambling
(N=178) 

Type of problem from drinking or 
gambling

Number %* Number %* Number %*
Money problems 453 41% 645 43% 85 48% 
Family problems 335 30% 459 31% 67 38% 
Other problems 40 4% 38 3% 4 2% 
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* Percentages are based on the number who use alcohol/home brew or kava, or who gamble, reported in Table 10.5. 

Inter-generational factors are also important predictors of whether or not men will be violent in their 
relationships: a man is more likely to beat his own wife/partner if his mother was beaten when he was a 
child; and if he was beaten regularly as a child by someone in his own family (Table 10.4). These 
findings – and those noted above on inter-generational factors for women – suggest that violence is 
learned behaviour. However, it is important to remember that some of those men whose mothers were 
beaten and who were beaten themselves are not physically abusing their wives and partners. 
Conversely, some of those who were not beaten as children, and whose mother was not beaten, are
now physically abusing their wives and partners – in these cases, the violent behaviour has also been 
learned, based on pervasive gender inequality and a more general tolerance for violence in Vanuatu 
society. In more than 1 in 4 cases, respondents knew that their husbands’/partners’ mothers were 
beaten (23%), and in 29% of cases they knew that he had also been regularly beaten as a child (Table 
10.8).

Table 10.8: Characteristics of husbands/partners (number and percentage of ever-partnered 
respondents, N = 2050) 

Yes No Not sure/no 
answer 

Characteristics relating to the husband or partner 

N % N % N %
Husband’s/partner’s mother was beaten* 481 23% 1141 56% 428 21% 
Husband/partner saw or heard mother beaten* 443 22% 1167 57% 440 21% 
Husband/partner regularly beaten as a child 597 29% 1204 59% 249 12% 
Husband/partner violent towards other men 524 26% 1446 71% 80 4% 
Husband/partner had a relationship with another woman while 
being with respondent 551 27% 1436 70% 63 3% 

Husband/partner had children with another woman while being 
with respondent 200 10% 345 87% 69 3% 

* In 23 cases the husband’s/partner’s parents did not live together – these are included in “not sure/no answer”. 

Men are also more likely to be violent towards their wives and partners if they are violent towards other 
men, and if they have affairs with other women (Table 10.4). Among the total population of ever-
partnered women, more than 1 in 4 husbands/partners (26%) had been violent towards other men. In 
addition, respondents said more than 1 in 4 husbands/partners (27%) had relationships with another 
woman while they were still with her, and in 10% of cases the respondent also knew that he had 
children with another woman while being with her (Table 10.8). 

One interesting finding to emerge from the uni-variable analysis is that some women do not know about 
some key characteristics of their husbands/partners. For example, more than 1 in 5 women (21%) did 
not know whether their husband/partner had seen or heard his own mother being beaten as a child, 
and more than 1 in 10 (12%) did not know whether her husband had been beaten regularly by 
someone in his family. Due to these high percentages of missing data (because women did not know 
these things about their husbands) these factors were not able to be included in the multi-variable 
analysis. However, they have been found to be strongly associated with intimate partner violence in a 
range of other countries, including in the Pacific (SPC 2009: 148; SPC 2010: 169). 

10.4 FINDINGS FROM THE MULTI-VARIABLE STATISTICAL ANALYSIS OF RISK AND 
PROTECTIVE FACTORS 

The multi-variable analysis resulted in 14 factors or variables that are the strongest predictors of women 
experiencing physical or sexual violence from a husband or partner in her lifetime, after controlling for 

Page 171 of 246

SUBM.0580.001.0181



Page 173 of 249

* Percentages are based on the number who use alcohol/home brew or kava, or who gamble, reported in Table 10.5. 
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The multi-variable analysis resulted in 14 factors or variables that are the strongest predictors of women 
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all other factors. These all have a robust evidence base for developing conclusions and 
recommendations for future prevention strategies. These 14 factors are of three different types: 

1. Five variables relate to risk factors in the partner’s/husband’s behaviour. 
2. Seven variables relate to the background characteristics of the woman respondent. 
3. Two variables relate to location (province and island/enumeration area). 

For each of these factors, Table 10.9 shows both the P value (a measure of statistical significance), 
and the adjusted odds ratio for each variable. The odds ratio gives an estimate of the likelihood that any 
woman who has that particular characteristic will experience partner violence in her lifetime, compared 
with a reference group. Odd ratio values of more than 1 indicate that the factor or characteristic 
(independent variable) is associated with a greater risk of violence compared to the reference category; 
values less than 1 indicate less risk of experiencing violence and these variables are protective factors. 
A 95% confidence interval that includes an odds ratio of 1 indicates the risk is not significantly different 
to that in the reference group. 

Table 10.9: Multivariable analysis of ever-partnered women’s likelihood of experiencing physical or 
sexual violence by their husband/partner in their lifetime, by background characteristics and risk factors 
(P values and adjusted odds ratios using logistic regression analysis) 

95% confidence interval for the 
odds ratio 

Characteristics, risk factors Odds ratio (adjusted for 
all other risk factors) 

Lower Upper

P value 
* ** *** 

Characteristics relating to the husband or partner 
Husband/partner had at least one controlling behaviour towards the respondent 
No 1.00   
Yes 4.30 4.16 4.45 

<0.001*** 

Husband’s/partner’s alcohol or home brew consumption 
Never drinks 1.00 Reference group 
Drinks rarely or never (less 
than once per month) 1.55 1.50 1.62 
Drinks once or twice per 
month 2.02 1.84 2.22 
Drinks every day or once or 
twice per week 1.82 1.67 1.98 

<0.001*** 

Husband/partner had another relationship while with the respondent 
No 1.00 Reference group 
May have done 2.22 0.18 27.28 
Yes 2.44 2.34 2.55 

<0.001*** 

Husband/partner has been violent with other men 
No 1.00 Reference group 
Yes 1.39 1.33 1.44 

0.024* 

Employment status of husband or partner 
Working 1.00 Reference group 
Disabled 2.58 0.15 43.33 
Retired 0.39 0.30 0.52 
Student 1.22 0.59 2.52 
Unemployed/looking for work 1.21 1.17 1.25 

0.047* 

Characteristics relating to the woman 
Woman’s alcohol or home brew consumption 
Drinks rarely or never (less 
than once per month) 

1.00 Reference group 

Drinks every day or once or 
twice a week 

2.35 2.04 2.71 

0.002** 
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95% confidence interval for the 
odds ratio 

Characteristics, risk factors Odds ratio (adjusted for 
all other risk factors) 

Lower Upper

P value 
* ** *** 

Woman experienced non-partner physical abuse over the age of 15 years 
No 1.00 Reference group 
Yes 1.52 1.46 1.58 

0.004** 

Woman’s mother was hit by a husband/partner when the respondent was a child 
No 1.00 Reference group 
Yes 0.99 0.89 1.10 
Yes and woman saw or heard 
the violence 

1.48 1.44 1.53 

0.005** 

Earning her own income 
No 1.00 Reference group 
Yes 1.53 1.45 1.61 

0.011* 

Woman experienced child sexual abuse 
No 1.00 Reference group 
Yes 1.51 1.41 1.61 

0.024* 

Socio-economic status
Low 1.00 Reference group 
Medium 0.82 0.79 0.85 
High 0.53 0.48 0.60 

0.028* 

Woman agrees with  at least one justification for a husband hitting his wife 
No 1.00 Reference group 
Yes 1.28 1.23 1.32 

0.063 

Random variable: location 
Location
Port Vila 0.41 0.21 0.80 
Luganville 0.81 0.41 1.59 
Torba 0.67 0.35 1.30 
Sanma 2.02 1.08 3.78 
Penama 1.64 0.87 3.07 
Malampa 2.44 1.29 4.60 
Shefa 0.33 0.18 0.64 
Tafea 1.65 0.87 3.12 

0.040* 

Enumeration area/island Numbers too small to identify specific islands 0.035* 
 P values are adjusted for all other variables using multi-variable logistic regression analysis: * indicates significant; ** 
indicates very significant; and *** indicates extremely significant. 

Factors relating to the husband’s/partner’s behaviour 

Three of the 5 factors relating to the husband’s or partner’s behaviour are the most significant 
predictors of a woman’s likelihood of experiencing violence in her relationship. These are as follows 
(Table 10.9): 

i. Controlling behaviours by the husband/partner (P value extremely significant at <0.001): 
Women who experienced at least one type of controlling behaviour by their husband/partner 
were 4½ times more likely to have been physically or sexually abused by him.  

ii. Alcohol or home brew consumption by husband/partner (P value extremely significant at 
<0.001): Women with husbands/partners who drink are between 1½ to over 2 times more likely 
to suffer from physical or sexual partner violence. Women with husbands/partners who rarely 
drink (once or twice a year) are 1½ times more likely to suffer from violence compared with 
women whose husbands never drink. This risk increases to 2 times more likely for women 
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95% confidence interval for the 
odds ratio 

Characteristics, risk factors Odds ratio (adjusted for 
all other risk factors) 
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P value 
* ** *** 
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No 1.00 Reference group 
Yes 1.52 1.46 1.58 
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Woman’s mother was hit by a husband/partner when the respondent was a child 
No 1.00 Reference group 
Yes 0.99 0.89 1.10 
Yes and woman saw or heard 
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1.48 1.44 1.53 
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Yes 1.53 1.45 1.61 

0.011* 

Woman experienced child sexual abuse 
No 1.00 Reference group 
Yes 1.51 1.41 1.61 

0.024* 

Socio-economic status
Low 1.00 Reference group 
Medium 0.82 0.79 0.85 
High 0.53 0.48 0.60 

0.028* 

Woman agrees with  at least one justification for a husband hitting his wife 
No 1.00 Reference group 
Yes 1.28 1.23 1.32 

0.063 

Random variable: location 
Location
Port Vila 0.41 0.21 0.80 
Luganville 0.81 0.41 1.59 
Torba 0.67 0.35 1.30 
Sanma 2.02 1.08 3.78 
Penama 1.64 0.87 3.07 
Malampa 2.44 1.29 4.60 
Shefa 0.33 0.18 0.64 
Tafea 1.65 0.87 3.12 

0.040* 

Enumeration area/island Numbers too small to identify specific islands 0.035* 
 P values are adjusted for all other variables using multi-variable logistic regression analysis: * indicates significant; ** 
indicates very significant; and *** indicates extremely significant. 

Factors relating to the husband’s/partner’s behaviour 

Three of the 5 factors relating to the husband’s or partner’s behaviour are the most significant 
predictors of a woman’s likelihood of experiencing violence in her relationship. These are as follows 
(Table 10.9): 

i. Controlling behaviours by the husband/partner (P value extremely significant at <0.001): 
Women who experienced at least one type of controlling behaviour by their husband/partner 
were 4½ times more likely to have been physically or sexually abused by him.  

ii. Alcohol or home brew consumption by husband/partner (P value extremely significant at 
<0.001): Women with husbands/partners who drink are between 1½ to over 2 times more likely 
to suffer from physical or sexual partner violence. Women with husbands/partners who rarely 
drink (once or twice a year) are 1½ times more likely to suffer from violence compared with 
women whose husbands never drink. This risk increases to 2 times more likely for women 
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whose husbands drink once or twice a month, and is almost 2 times more likely for those who 
drink once or twice per week or more. This does not mean that drinking alcohol or home brew 
causes the violence, although it may trigger it. 

iii. Husband/partner having a relationship with another women while with the respondent (P value 
extremely significant at <0.001): Women with husbands/partners who had a relationship with 
another woman while being with the respondent are about 2½ times more likely to suffer from 
physical or sexual violence from their husbands/partners.

iv. Violence towards other men (P value very significant at 0.024): Women whose husbands have 
been involved in a physical fight with another man are almost 1½ times more likely to suffer 
from violence compared with women whose husbands have never been physically violent with 
others.

v. Employment status of the husband/partner (P value very significant at 0.047): Women whose 
husbands are unemployed are about 1¼ times more likely to suffer from violence compared 
with women whose husbands are working.

Factors relating to the background characteristics of the woman 

There are 7 background characteristics of the woman that are significant after all other variables are 
controlled. If a woman experiences several of these factors, particularly in her childhood, she is at 
greater risk of having a relationship with a husband or partner who is violent and controlling. It should 
be emphasised that most of these factors are largely beyond her control, particularly those that relate to 
abuse as a young adult or child, and they should not be mis-interpreted as causes of violence. These 
factors are as follows (Table 10.9): 

i. Frequent consumption of alcohol or home brew (P value very significant at 0.002): Women who 
frequently consume alcohol are more than twice as likely to experience partner violence 
compared with women who never drink, or who drink rarely or occasionally. Frequent drinking 
is defined as at least once a week or more. This may be a reaction to the experience of 
intimate partner violence, or a trigger for a violent act, or both. Anecdotal evidence from VWC’s 
work with clients is that there are a few who have drunk occasionally or frequently because of 
the violence from their husbands/partners; there are also a few who have been beaten after 
drinking alcohol or home brew, and this may occur whether she has been drinking with her 
husband/partner, or without him. Drinking frequently requires an income, and while a lot of 
women experience violence (60% of all ever-partnered women, Table 4.1) only 7% of all ever-
partnered women drink frequently (Table 10.10). Another consideration is that studies in 
several countries have shown that women who have been sexually abused as children (which 
is strongly associated with intimate partner violence) and those subjected to either physical or 
sexual partner violence are also more likely to abuse alcohol (WHO 2010: 15; and UN 2006a: 
48).

ii. The experience of non-partner physical violence (P value very significant at 0.004): Women 
who were physically abused by people other than their husbands and partners are 1½ times 
more likely to also experience violence from their partner or husband, compared with those 
who did not report non-partner physical violence. 

iii. Mother hit by the respondent’s father or partner (P value very significant at 0.005): Women who 
actually saw and/or heard their mother being abused were 1½ times more likely to experience 
intimate partner violence than those women whose mothers did not suffer from physical 
violence. Among all ever-partnered women, about half (51%) said that their mother was hit 
when they were children, by their father or their mother’s partner; 44% actually saw or heard 
this violence (Table 10.10). 
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iv. Earning her own income (P value significant at 0.011): Women who earn an income are 1½ 
times more likely to experience partner violence compared with those who do not earn any 
income. (This association has already been discussed in chapter 8.) 

v. Child sexual abuse (P value significant at 0.024): Women who were sexually abused as 
children were 1½ times more likely to experience partner violence from their husband or 
partner than women who did not suffer from any child sexual abuse.  

vi. Socio-economic status (P value significant at 0.028): Women classified as being in the higher 
socio-economic status group were about half as likely to experience partner violence as those 
in the low socio-economic group, after adjusting for other key factors. Although higher 
education did not prove to be a significant protective factor after controlling for all other 
variables, it is important to keep in mind that high socio-economic status is also closely 
associated with higher education levels. 

vii. Agreement with one or more justification for a man to beat his wife (P value of 0.063): Women 
who agree with one or more reasons were more than 1¼ times more likely to experience 
partner violence than women who did not agree with any reason for a husband to beat his wife. 
While this factor was not as significant as others after controlling for all other variables, the 
odds ratio suggests that these attitudes are indeed a risk factor, and this effect would be 
compounded if women had any of the other background characteristics mentioned above. 

Table 10.10: Background characteristics relating to the woman (number and percentage of ever-
partnered respondents, N = 2050) 

Yes No Not sure/no 
answer 

Characteristics relating to the woman 

N % N % N %
Frequent consumption (once a week or more) of alcohol or 
home brew by the woman 

147 7% 1902 93% 1 0.05% 

Frequent consumption (once a week or more) of kava by the 
woman 

461 22% 1588 77% 1 0.05% 

Woman’s mother was hit by her father (or by her mother’s 
husband/partner) 

1038 51% 955 47% 57 3% 

Woman saw or heard her mother being by her father (or by her 
mother’s husband/partner) 

909 44% 1084 53% 57 3% 

Note: data on other characteristics of women that are risk or protective factors have been presented in earlier chapters. 

Factors relating to location

The association between location and partner violence is less significant than most other factors 
discussed above (with a P value of 0.04). Nevertheless, after adjusting for all other variables, location 
did emerge as a protective factor (Table 10.9): 

i. Women who live in Port Vila and Shefa province are much less likely to experience partner 
violence in their lifetime than women in other provinces. These findings strongly suggest that 
the influence of VWC’s counselling and community education work over the past 19 years has 
contributed to reducing women’s risk of violence in Port Vila and Shefa, because these two 
places have no other significant differences with other locations where the survey was carried 
out.

ii. Women who live in Malampa and Sanma provinces (excluding Luganville) are about twice as 
likely to experience partner violence, after adjusting for all the other factors. Malampa is the 
province where VWC has the least CAVAWs and has done the least community education. 
Even though Luganville does not have the low prevalence rates of Port Vila, they are 
substantially lower than the rest of Sanma and this also supports the conclusion that the work 
of the VWC network has been a protective factor. 
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likely to experience partner violence, after adjusting for all the other factors. Malampa is the 
province where VWC has the least CAVAWs and has done the least community education. 
Even though Luganville does not have the low prevalence rates of Port Vila, they are 
substantially lower than the rest of Sanma and this also supports the conclusion that the work 
of the VWC network has been a protective factor. 

Page 176 of 246

Page 178 of 249

iii. Island and enumeration area also emerged as a factor indicating that some locations have a 
significantly higher or lower prevalence of physical and/or sexual violence by husbands and 
partners than the national rate. However, it is not possible to identify which islands and 
enumeration areas demonstrate this effect. 

10.5 DISCUSSION OF FINDINGS 

The risk factors identified above have important implications for all stakeholders who aim to effectively 
prevent and respond to the problem of violence against women in intimate relationships. However, it is 
very important not to misconstrue any of these factors as causes of violence against women. As stated 
in the United Nations Declaration on the Elimination of Violence against Women, violence against 
women is the result of “unequal power relations between men and women” (UN 1993: preamble). 
Nevertheless, the findings on risk factors do give strong pointers to attitudes, beliefs and behaviours 
that need to change to strengthen prevention strategies on violence against women.  

The strongest associations between risk factors and women’s experience of intimate partner violence 
related to the characteristics of the husband or partner. This underlines the crucial importance of 
working with men of all ages to prevent further violence. 

Abuse of alcohol and home brew

The survey has demonstrated serious and widespread impacts on families from alcohol, home brew 
and kava drinking by men, with many families experiencing money or family problems or both as a 
result. For these reasons alone, frequent drinking of alcohol and kava need to be addressed, since 
these problems clearly bring considerable costs to families, communities and the nation as a whole. 
This study has identified drinking alcohol and home brew as a risk factor both for the men who 
perpetrate violence, and for the women who are subjected to violence, although very few women drink 
alcohol frequently compared with men. The strong association between drinking alcohol and intimate 
partner violence has been observed in many other countries. However, the evidence suggests that 
alcohol abuse by women is as much a consequence of violence as a trigger (WHO 2010: 21; UN 
2006a: 34; SPC 2009: 144; and SPC 2010: 171).

These findings point to the need for community education on the impacts of alcohol and home brew, 
and for public health programs to reduce harmful consumption patterns. Currently there is little hard 
evidence internationally of the impact of programs to reduce alcohol consumption, although there are 
some promising approaches. These include community-based programs focused on reducing the 
availability of alcohol, increasing its price, and banning alcohol advertising, particularly advertising 
linked to key sporting and cultural events, and advertising targeted at young people (WHO 2010: 51-
52). However, it is important for all stakeholders to recognise that alcohol and home brew are 
contributing factors or triggers of intimate partner violence, rather than causes. As noted above, the 
relationship between harmful use of alcohol and violence is complex, because not everyone who drinks 
commits violence; although 54% of husbands/partners drink alcohol or home brew, this compares with 
17% of women who identify drunkenness by their husbands/partners as a trigger for his physical 
violence. Furthermore, it is important to recognise that reducing alcohol by itself will not necessarily 
reduce intimate partner violence, and it certainly will not eliminate it. Excessive and frequent drinking is 
only one of many risk factors. 

Acceptance of violence as a form of discipline and punishment in the community 

SUBM.0580.001.0186



Page 178 of 249

iii. Island and enumeration area also emerged as a factor indicating that some locations have a 
significantly higher or lower prevalence of physical and/or sexual violence by husbands and 
partners than the national rate. However, it is not possible to identify which islands and 
enumeration areas demonstrate this effect. 

10.5 DISCUSSION OF FINDINGS 

The risk factors identified above have important implications for all stakeholders who aim to effectively 
prevent and respond to the problem of violence against women in intimate relationships. However, it is 
very important not to misconstrue any of these factors as causes of violence against women. As stated 
in the United Nations Declaration on the Elimination of Violence against Women, violence against 
women is the result of “unequal power relations between men and women” (UN 1993: preamble). 
Nevertheless, the findings on risk factors do give strong pointers to attitudes, beliefs and behaviours 
that need to change to strengthen prevention strategies on violence against women.  

The strongest associations between risk factors and women’s experience of intimate partner violence 
related to the characteristics of the husband or partner. This underlines the crucial importance of 
working with men of all ages to prevent further violence. 

Abuse of alcohol and home brew

The survey has demonstrated serious and widespread impacts on families from alcohol, home brew 
and kava drinking by men, with many families experiencing money or family problems or both as a 
result. For these reasons alone, frequent drinking of alcohol and kava need to be addressed, since 
these problems clearly bring considerable costs to families, communities and the nation as a whole. 
This study has identified drinking alcohol and home brew as a risk factor both for the men who 
perpetrate violence, and for the women who are subjected to violence, although very few women drink 
alcohol frequently compared with men. The strong association between drinking alcohol and intimate 
partner violence has been observed in many other countries. However, the evidence suggests that 
alcohol abuse by women is as much a consequence of violence as a trigger (WHO 2010: 21; UN 
2006a: 34; SPC 2009: 144; and SPC 2010: 171).

These findings point to the need for community education on the impacts of alcohol and home brew, 
and for public health programs to reduce harmful consumption patterns. Currently there is little hard 
evidence internationally of the impact of programs to reduce alcohol consumption, although there are 
some promising approaches. These include community-based programs focused on reducing the 
availability of alcohol, increasing its price, and banning alcohol advertising, particularly advertising 
linked to key sporting and cultural events, and advertising targeted at young people (WHO 2010: 51-
52). However, it is important for all stakeholders to recognise that alcohol and home brew are 
contributing factors or triggers of intimate partner violence, rather than causes. As noted above, the 
relationship between harmful use of alcohol and violence is complex, because not everyone who drinks 
commits violence; although 54% of husbands/partners drink alcohol or home brew, this compares with 
17% of women who identify drunkenness by their husbands/partners as a trigger for his physical 
violence. Furthermore, it is important to recognise that reducing alcohol by itself will not necessarily 
reduce intimate partner violence, and it certainly will not eliminate it. Excessive and frequent drinking is 
only one of many risk factors. 

Acceptance of violence as a form of discipline and punishment in the community 

Page 177 of 246

Page 179 of 249

Several risk factors suggest that there is a wider pattern of acceptance of violence in general in the 
community, particularly as a form of discipline and punishment. These include women’s experience of 
non-partner violence since the age of 15 (which affects more than 1 in 4 women, see chapter 5), men 
being beaten as children (which affects more than 1 in 4 men), and men being violent towards other 
men. Studies in other countries have also shown that exposure to violence during childhood increased 
both the likelihood of men perpetrating violence in intimate relationships, and of women being subjected 
to intimate partner violence (WHO 2010: 22). A qualitative study undertaken by the Pacific Children’s 
Program (PCP) in Vanuatu also found high rates of child abuse: 73% of respondents in that study said 
they had seen or heard of various forms of abuse of children, including physical, emotional, sexual and 
neglect (PCP 2004 : 1, 7).

In addition, 3 in 5 women agree with one or more justification for a man to beat his wife. Other studies 
in Vanuatu have also found high levels of tolerance for physical violence as a form of punishment, 
particularly against women (Tor and Toka 2004: 43; and FSP 2005: 23, 26, 32). The acceptance of 
violence as a legitimate way of resolving conflict and meting out punishment, and the normalisation of 
these attitudes in the community, are a huge challenge for all stakeholders who aim to address the 
problem of violence against women. Not surprisingly, a review of evidence by the United Nations in a 
study on violence against children concluded that social acceptance of violence is a major  problem that 
needs to be addressed in programs aiming to address the maltreatment of children, particularly the 
view that violence is acceptable when there is no lasting visible injury (UN 2006b: 9).  

Several social commentators believe that Vanuatu generally has well-functioning traditional support 
networks and high levels of social cohesion compared with many other countries (for example, 
Freeland and Robertson 2010: vii); the data in chapter 9 on social capital support this view. There is 
great potential to address the problem of violence, particularly if Chiefs, church and other community 
leaders take up this challenge by condemning the use of violence as a form of punishment and 
discipline, and as a way of resolving conflict in relationships of any kind. A WHO review of evidence on 
effective approaches to prevent intimate partner violence concludes that strategies aimed at preventing 
all forms of child maltreatment are essential for reducing intimate partner violence. Promising 
approaches are: including non-violent and non-discriminatory attitudes and behaviours in school 
curricula; reinforcing good parenting behaviours including promoting non-violent forms of discipline; and 
school-based programs that help children to recognise the risk of sexual abuse in various situations 
(WHO 2010: 33; and UN 2006b: 9). 

Inequality between women and men 

The majority of risk factors that increase women’s likelihood of experiencing intimate partner violence 
are related directly or indirectly to gender inequality in Vanuatu society. For example,

 seeing or hearing their mother beaten significantly increases the likelihood that men will 
perpetrate violence against their wives/partners, and that women will be subjected to intimate 
partner violence;

 agreeing that it is justified for a man to beat his wife increases women’s risk of violence;
 women who are subjected to controlling behaviours by their husbands/partners have a greater 

likelihood of being physically or sexually abused by them; and 
 men who have affairs with other women are more likely to physically or sexually abuse their 

wives and partners. 

Also, behaviours and situations that challenge traditional gender roles are significant risk factors: 
 a woman who earns her own income is more likely to be physically or sexually abused by her 

husband/partner;
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 a woman who agrees with one or more reason for refusing sex is more likely to be physically or 
sexually abused by her husband/partner; and  

 a man who is unemployed is significantly more likely to physically or sexually abuse his 
wife/partner.

These attitudes and behaviours are caused by unequal gender power relations, and they also reinforce 
inequality between women and men, as does the violence itself. Most of the associations between 
intimate partner violence and these behaviours and attitudes have also been found in studies in other 
countries, including in the Pacific (SPC 2009: 147-148; SPC 2010: 168-169; WHO 2005: 69; UN 2006a: 
29, 34; and WHO 2010: 27-32). When women step outside traditional roles and expectations – by 
earning more money than her husband, being mobile and not accounting for her time when she is away 
from the home, making her own decisions, or refusing sex – violence is a way of maintaining male 
authority through “punishment”, “discipline” or “teaching her a lesson”, or as a way of resolving 
disagreements or conflicts in the relationship. A study by the United Nations Secretary General 
concluded:

“When a woman is subjected to violence for transgressing social norms governing female 
sexuality and family roles, for example, the violence is not only individual but, through its 
punitive and controlling functions, also reinforces prevailing gender norms. Acts of violence 
against women cannot be attributed solely to individual psychological factors or socio -
economic conditions such as unemployment. Explanations for violence that focus primarily on 
individual behaviours and personal histories, such as alcohol abuse or a history of exposure to 
violence, overlook the broader impact of systemic gender inequality and women’s 
subordination. Efforts to uncover the factors that are associated with violence against women 
should therefore be situated within this larger social context of power relations.” (UN 2006a: 29)

The close association between women’s experience of physical and/or sexual violence and controlling 
behaviours by the husband/partner highlights the fact that violent men use a range of strategies to exert 
power over and control women and has been demonstrated in a range of different studies (WHO 2005: 
84; SPC 2009: 149; and SPC 2010: 173). The data from chapter 4 illustrated that unequal gender 
relations are maintained by a web of intimidation, emotional abuse, threats of violence, and various 
physically violent acts, in addition to controlling behaviours.  

In addition, the situations most commonly mentioned by women as triggers for violence are also 
expressions of unequal gender power relations. Women most commonly report that their 
husbands/partners hit them for no reason, because they have been disobedient, or to discipline them. 
These triggers underline the fact that many men believe they have a right to treat women in this 
inhuman and degrading way. Other common triggers are directly linked to women stepping outside 
traditional roles or expectations, or not fulfilling men’s expectations of what a woman should do. 

Many other studies have found that men who are violent towards their wives and partners are also 
more likely to have multiple sexual partners (WHO 2005: 69; SPC 2009: 149; and SPC 2010: 173). In 
the Vanuatu study, this link between violence and unfaithfulness was one of the strongest predictors of 
a woman experiencing violence. This is further evidence that gender inequality is the root cause of 
violence; as the WHO concluded, “the same notions of masculinity that condone male infidelity also 
tend to support male violence or control” (WHO 2005: 69). The fact that more than 1 in 4 women have 
husbands/partners who have other sexual partners is also a worrying finding because it puts women at 
increased risk of contracting sexually transmitted infections including HIV. The fact that 1 in 10 have 
children with more than one woman also has long-term and potentially damaging social consequences, 
including poverty among these women and their children. 
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Women’s rights and information about services 

All these findings highlight the need to focus on women’s human rights including their right to equality 
as a centrepiece of any effective strategy to deal with violence against women in intimate relationships. 
With so many risk factors linked to gender inequality, it is clear that any long-term strategies to reduce 
violence against women must focus on changing attitudes about women’s rights and gender inequality. 
The findings in chapter 9 showed that than 1 in 4 women said that they sought help because they knew 
their rights and more than 1 in 10 left home temporarily for the same reason; this has been the 
foundation stone of VWC’s approach since its establishment, in addition to providing information about 
services.

The significance of location as a protective factor is a remarkable achievement for the VWC network; 
this is an association that has not been demonstrated in other Pacific countries where the WHO 
methodology has been used (SPC 2009 and SPC 2010), and it provides strong evidence of the need to 
continue using a rights-based approach. In addition, other strategies used by VWC have been 
recognised throughout the region and internationally as being on the cutting edge of prevention work; 
these include the home-grown strategy of community mobilisation through the establishment of 
CAVAWs; and the male advocacy program that trains and engages men to work for the advancement 
of women’s rights and to reduce and confront violence wherever it occurs (AusAID 2008: 178-181). 

While these programs need to continue, the findings also point to the need for more attention from all 
stakeholders in order to address the gender inequalities that cause violence against women. AusAID’s 
2008 study on violence against women in Melanesia highlighted the importance of transforming gender 
norms, and also the harm that can be done if stakeholders do not work within a rights-based approach 
(AusAID 2008: xi, 55).

This means challenging and changing attitudes and behaviours that condone violence towards women 
as a legitimate or “normal” form of punishment, including the beliefs that men have a right to punish or 
discipline women, that women are possessions owned by men, that men have the right to control 
women, and that women must submit to men in all respects. A review of evidence-based approaches to 
primary prevention of intimate partner violence by the WHO highlights the effectiveness of empowering 
women through participatory approaches, using mass media to challenge gender inequality and 
discrimination, working with men as VWC has done to advance women’s rights, and mobilising 
communities as VWC has done with CAVAWs (WHO 2010: 40). Other promising approaches include 
addressing violence against women and gender inequality in primary and secondary school curricula, 
ensuring that violence against women and gender equality components are included in all youth 
activities and programs, and using entertainment education such as theatre to challenge gender-based 
discrimination and violence (AusAID 2008: 184-185). 
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CHAPTER 11: CONCLUSIONS AND RECOMMENDATIONS 

11.1 CONCLUSIONS 

This survey opens a door to women’s lives: it challenges Vanuatu’s view of itself as a happy nation that 
values and protects family and children. It explodes myths about who suffers from violence, the severity 
of violence and its impacts, and where it occurs. It reveals an intense web of intimidation, threats, 
humiliation, controlling behaviour and acts of physical and sexual violence imposed on the women who 
suffer from violence by their husbands and partners. It shows pervasive patterns of gender inequality in 
Vanuatu society, including widespread beliefs and attitudes that directly undermine women’s human 
rights; and it shows that violence against women cannot be prevented unless these patterns of unequal 
power between women and men (gender power relations) are transformed. 

The survey also shows that there are high levels of social cohesion and social capital in Vanuatu, with 
much respect and trust given to chiefs and church leaders. There is considerable support within the 
community in favour of women’s rights and non-violent approaches to resolving conflict in families. 
These factors all put Vanuatu in a good position to reduce and prevent all forms of violence against 
women, by building on the positive work that has already been done by VWC and its branches and 
CAVAWS, other civil society organisations, government, chiefs and other community leaders. 

Prevalence of violence against women 

Vanuatu has alarmingly high rates of violence against women by husbands or intimate partners: 3 in 5 
women experienced physical and/or sexual violence in their lifetime; 2 in 3 experienced emotional 
violence; about 1 in 4 was subjected to several forms of control by their husband or partner, and most 
of these were living with physical and sexual violence. Of those who experienced physical and/or 
sexual violence by husbands/partners, more than 1 in 5 also had their savings or earnings taken from 
them, and more than 2 in 5 had their husband/partner refuse to give them money for household 
expenses. Most women who are subjected to violence by husbands or partners experience multiple 
forms of violence. 

The prevalence of intimate partner violence in Vanuatu is among the highest in the world. It occurs in all 
provinces and islands, and among all age groups, education levels, socio-economic groups and 
religions. Contrary to the expectations of some community leaders, rates of physical and sexual 
violence are higher in rural areas than in urban areas. For most women who experience physical or 
sexual violence, it occurs frequently, and it is often very severe, including being punched, dragged, 
kicked, beaten up, choked, burned, or hit with a weapon such as a piece of wood, iron bar, knife or axe. 
Pregnancy is a time of relative safety for some women living with violence. Nevertheless 15% of all 
women who have ever been pregnant have been hit during the pregnancy, and 1 in 10 have been hit or 
kicked in the stomach. 

There are also high rates of physical and sexual violence against women committed by people who are 
not their husbands or intimate partners. Almost half of the women interviewed had experienced non-
partner physical or sexual violence or both since they turned 15. Most non-partner physical abuse 
(experienced by more than 1 in 4 women) was by male family members, female family members, 
teachers and boyfriends. Most of the non-partner sexual abuse (affecting 1 in 3 women) was by
boyfriends or male family members.
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The prevalence of sexual abuse against girls under the age of 15 is also one of the very highest in the 
world. Almost 1 in 3 women were sexually abused before the age of 15 years, and the majority of 
perpetrators were male family members and boyfriends. For more than 1 in 4 women, their first sexual 
experience was forced. These findings are disturbing because the survey has demonstrated that non-
partner physical violence and child sexual abuse are both significant risk factors which increase the 
likelihood that women will be subjected to violence by their husbands and partners later in life. 

The complex pattern of intimidation and multiple forms of violence experienced by so many women 
needs to be taken into account by all service providers, the law and justice sector, chiefs, faith-based 
organisations, civil society organisations and families who are asked to help women deal with violence. 
Controlling behaviours by husbands and partners prevent women from finding out about their legal and 
human rights, reporting the violence to authorities, and telling family, friends, or community and church 
leaders.

Attitudes to violence against women and women’s rights 

The high rates of all forms of violence against women including non-partner violence shows that the 
use of violence as a form of punishment and discipline is accepted as a normal part of behaviour within 
many families and communities. Women themselves minimise the impact of the violence on their health 
and well-being, and some say that they have not sought help because the violence was “normal”.

Many women agree with a range of statements that seriously undermine women’s rights – such as the 
notion that a good wife must obey her husband even if she disagrees with him, that the man should be 
the boss, that she becomes his property after bride price is paid, or that he should choose her friends. 
Between 40% and 53% of women agreed with these statements. Three in 5 women agree with at least 
1 justification for a man to beat his wife: more than 1 in 3 believe that violence is justified if a wife is 
disobedient to her husband; more than 1 in 4 thinks it is all right for him to beat her to discipline her or 
teach her a lesson; and almost 1 in 3 believe that a man is justified in beating his wife if bride price has 
been paid. While most women have a strong sense of their sexual autonomy, between 12% and 23% 
are nevertheless unclear about their right to refuse sex in some situations, and 40% of women are 
unclear if they have the right to refuse sex if bride price has been paid. These attitudes demonstrate 
extraordinary control and power over women by men; they both reflect and perpetuate grossly unequal 
gender power relations.  

Most women believe that bride price has a positive impact on how they are treated by their husband 
and his family. Anecdotal evidence indicates that women see bride price as positive because it confers 
legal rights on her and her children, and it secures her place and identity in the family. Nevertheless, 
the findings demonstrate clearly that bride price does not protect women from domestic violence. On 
the contrary, in relation to physical and sexual abuse by husbands and partners, the findings show that 
many women are confused about whether bride price protects their rights or undermines them. 

On the other hand, it is important to remember that 2 in 5 women have not been physically or sexually 
abused by their husbands/partners, and more than 1 in 3 women do not agree with any justifications for 
a man to beat his wife. About half of respondents disagreed with each of the statements that undermine 
women’s rights; this varied from 40% to 60% depending on the statement. In addition, although 4 in 5 
women believe that family problems should only be discussed in the family, almost 3 in 4 believe that 
people outside the family should intervene if a man mistreats his wife. These findings indicate that there 
is a strong foundation of support in the community in favour of women’s rights.
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Education has enormous potential to help protect women from violence in their intimate relationships. 
Although the level of education was not a clear predictor of women’s attitudes to violence, gender roles 
or women’s human rights, all forms of violence tended to decline as the level of women’s education 
increased. The findings also indicate that primary and secondary schools could do much more to 
educate both boys and girls about human rights, and to reinforce the view that violence is never 
justified in any circumstances, and certainly not in intimate relationships. 

Impacts of violence against women 

The impacts of violence against women are wide-ranging and severe. They include serious short-term 
and long-term impacts on women’s physical, mental and reproductive health; and impacts on children’s 
emotional well-being and schooling, which reduce their opportunities for development and pre-dispose 
them to the risk of violence in their intimate relationships as adults. There are significant economic 
costs to communities and the nation to deal with these health and other impacts; and ongoing lost 
opportunities for social and economic development at community and national level. 

The rates of injury from domestic physical and sexual violence are alarming and impose substantial 
social and economic costs, in addition to the pain and suffering of individual women. One in 4 ever-
partnered women has been injured in her lifetime due to violence from her husband or partner, and 1 in 
10 was injured in the previous 12 months before the survey. The data show that more than 2 women in 
Vanuatu are hurt badly enough every week to need health care, more than 2 are admitted to hospital 
every week, and between 1 and 2 women are knocked unconscious every week due to violence by 
intimate partners. Among those women who have been injured, more than 1 in 5 now has a permanent 
disability.

The impacts of physical, sexual and emotional violence on women’s mental health have been under-
estimated. Women living with violence have more mental health problems and are between 3 and 4 
times more likely to attempt suicide than women who are not experiencing violence. Women who have 
experienced physical or sexual violence have a significantly higher rate of miscarriage, and this is even 
higher for those physically abused during pregnancy. 

Children living in families where their mothers are subjected to physical and/or sexual abuse are more 
likely to have a range of emotional and behavioural problems including aggressive behaviour towards 
their mothers and other children. They are also twice as likely as other children to repeat years of 
schooling, and to drop out of school. These long-term consequences for children are part of the overall 
economic costs of violence against women. 

Women living with physical and/or sexual violence are more likely to have restrictions placed on their 
mobility and their participation in organisations, and they are more likely to be prevented from 
continuing their education. More than 2 in 3 women experience some form of coercive control by their 
husbands/partners; more than 2 in 5 need permission before getting health care and almost half before 
they undertake any activities. This type of control is bad for women’s and children’s health; it prevents 
women from taking opportunities and undermines their capacity to participate in social and economic 
development. Almost 1 in 3 women living with violence have had their work disrupted due to intimate 
partner violence, and women living with violence are more likely to have given up or refused a job due 
to their husband’s/partner’s behaviour. All these impacts have a negative effect on national economic 
and social development. 

Women’s coping strategies 
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Family members are usually the first people whom women tell about the violence, and the first ones 
they ask for help; they are also the people that many women would like more help from. When women 
do take the difficult step to ask for help outside the family or to leave home temporarily, they do so 
because the violence and its consequences are severe – they cannot take any more, they are seriously 
injured, or they fear for their lives. About half of the women living with violence have been forced to 
leave home temporarily several times in their life. In these circumstances women usually seek help 
from chiefs, church leaders, health agencies and police. When women do ask for help or leave home 
temporarily, family members, chiefs, church leaders, friends and service-providers need to take their 
requests for help very seriously. They need to respond appropriately to ensure that women’s rights are 
protected, and it is very important that they do not condone or excuse the violence. Given the evidence 
that violence continues throughout a woman’s life, and the serious burden of injury that this imposes on 
women, the community and the economy, all stakeholders and service-providers need to take steps to 
stop the violence. 

All stakeholders also need to take note of the serious reasons why women seek help or leave home 
temporarily, the reasons why more than 99% of these women have returned to the family home (often 
to face more violence), and the reasons why about half of the women living with violence have never 
left home at all. The most common reasons given by women are because they forgive their 
husband/partner, they don’t want to leave their children, and several other reasons that are linked to the 
payment of bride price and belief in the sanctity of marriage, including advice from family members that 
they should stay with their husband/partner regardless of the violence. 

11.2 RECOMMENDATIONS

Prevention
1.  All community awareness, education and training programs to address violence against women by 

all stakeholders must be explicitly based on a human rights and gender equality approach. 

The responses of government agencies, donor agencies, civil society organisations, chiefs, church and 
other community leaders need to be based on the following fundamental principles: violence under any 
circumstances is a crime; violence can never be justified or condoned on the basis of any tradition, 
culture or custom (including bride price); women have a right to live without violence; women and men 
are equal under Vanuatu’s Constitution; and women and children can never be “owned” by men. A 
human rights and gender equality approach means that all training and awareness programs must be 
clear about the causes of violence against women, versus the situations that may trigger violent 
incidents: violence against women is caused by gender inequality in Vanuatu society; and violence 
reinforces the unequal power and control that many men have over their wives and partners. In other 
words, violence against women reinforces unequal gender power relations.

2. Faith-based organisations should include human rights, gender equality, accurate information about 
violence against women, and non-violent methods of conflict resolution in their training and 
programs.

3. All training and other programs with men, particularly young men, must not perpetuate myths about 
violence against women nor condone men’s control over women. In order for men to become
effective advocates for women’s human rights, programs with men must be based on accurate data 
and challenge attitudes that perpetuate gender inequality.

4. Programs with male perpetrators of violence against women must be based on sound evidence of 
effective strategies and carefully monitored to assess their outcomes. Such programs should not be 
supported by donors or local stakeholders unless they are firmly and explicitly based on a human 
rights approach which advances gender equality and women’s rights. 
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5. All media organisations need to take care not to perpetuate or reinforce damaging myths about 
violence against women.

The findings show that physical and sexual violence against women is part of a pattern of coercive and 
controlling behaviours, with men imposing power over women in a range of very damaging ways. If 
violence against women and children is to be prevented, programs and stakeholders working with men 
need to explicitly target pervasive attitudes and myths about violence and its impacts, by taking an 
evidence-based approach and using the data presented in this report. Some of the most damaging 
myths that need to be challenged and confronted are as follows: that women deserve to be punished or 
disciplined with violence (or that they “ask for it”); that the violence is not serious (that it is “just a slap”), 
and that women over-state the impacts of violence; that violence mainly occurs in urban areas; that 
sexual abuse is motivated by uncontrollable biological urges; and that men “own” women. Other myths 
exploded by the data in this report are that bride price protects women from violence, and that women 
are mainly home-makers who do not contribute much to family income or decision making. The media 
also has a very important role to play in raising awareness of women’s rights and the serious impacts of 
all forms of violence against women, and in shaping community attitudes. 

6. All stakeholders, agencies and programs that work with children need to have child protection 
policies, protocols and adequate monitoring and reporting on their implementation. This applies to 
government agencies at all levels, schools, health agencies, civil society organisations, sporting 
bodies and faith-based organisations. 

7. Child protection, human rights, gender equality and non-violent methods of conflict resolution 
should be included in primary and secondary school curricula; these topics should also be included 
in primary and secondary teacher training curricula. 

Given the high rates of non-partner physical abuse and the sexual abuse of girls found in this and other 
surveys in Vanuatu, all agencies need to strengthen approaches to ensure that children are protected 
from physical and sexual violence. Sexual abuse of girls usually begins at an early age, and in the 
majority of cases the abuse occurs many times. All stakeholders, community leaders and family 
members need to respond assertively to child sexual assault to prevent further abuse. Effective child 
protection is a key primary prevention strategy for addressing the problem of intimate partner violence, 
since the survey has demonstrated that girls who experience non-partner physical or sexual abuse are 
more likely to be abused by their husbands/partners, as are girls whose mothers are abused. There is 
also evidence that boys who are regularly beaten or whose mothers were beaten are more likely to 
beat their own wives and partners.

It is important for teachers to be good role models for non-violent methods of conflict resolution. Both 
girls and boys need to be targeted at primary and secondary school levels for education on child 
protection, human rights, gender equality and non-violent methods of conflict resolution. Given the high 
rates of forced first sex and the use of coercion, this topic should also be included in the secondary 
school curriculum. 

8. All training and other programs with young women should include a focus on women’s human 
rights, gender equality and violence against women. 

Programs and stakeholders working with women, and particularly with young women, need to challenge 
community attitudes that undermine women’s rights. The findings show that abusive behaviour begins 
very early in some relationships. The high rates of forced first sex, the use of coercion and sexual 
assault by boyfriends to initiate sexual relations, and the evidence of physical abuse by some 
boyfriends all point to the need for assertiveness training and rights education targeted at young 
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women. Young women need to be aware of the findings from this report, including the risk factors for 
intimate partner violence, the physical and mental health impacts of violence on women and children, 
and the findings on financial autonomy. Young women also need information about their legal rights, 
child protection issues, where to get help, and how to help each other when their friends are physically 
or sexually abused. 

Support services 

9. Service providers need to ensure that all staff are aware of the evidence in this report regarding the 
multiple forms of violence experienced by women: physical, sexual and emotional violence, 
physical abuse during pregnancy, intimidation, threats and controlling behaviours by 
husbands/partners including control over women’s earnings, and refusal to provide money for 
household expenses. All service providers also need to be aware of the serious impacts of all these 
forms of violence, including physical injury, reproductive health problems, emotional distress, 
suicide risk, permanent disability, the impact on women’s work and the impact on children. 

10. All health staff need to be trained on the issue of violence against women. Assessment skills are 
needed for early detection of physical and sexual violence against women and children. Basic 
counselling skills are needed for dealing with victims in a non-judgemental, confidential, sensitive 
and respectful manner. These topics and the findings of this report need to be included in the 
nursing curriculum and refresher training for urban and rural health staff. 

11. Protocols are needed in the health sector for the referral of victims of intimate partner violence and 
child abuse to other service providers (such as the VWC network and/or the police) and for 
ensuring that support and treatment is provided to women and children in a supportive and timely 
manner.

12. Training and services on mental health need to address the strong link found between physical, 
sexual and emotional violence against women, mental health problems, and significantly increased 
suicide risk. Specialist mental health staff such as a professional psychologist should be appointed 
to Port Vila hospital and specialist services should be available in rural areas to assist women who 
are traumatised by intimate partner violence. 

Health service providers are often the first point of contact for women living with violence and for 
children subjected to physical or sexual abuse. Health workers will treat women for injuries caused by 
intimate partner violence many times during their working life. This study has shown that women living 
with violence have much poorer health than other women; they are hospitalised more often, more likely 
to need medication for pain, anxiety and depression, more likely to need an operation, and more likely 
to have a miscarriage. Assisting women living with violence can be confronting and challenging and 
health workers need guidance and support to respond appropriately so that women’s and children’s 
needs are met and their rights are protected. Health service providers in rural and urban areas need to 
be open to awareness and training provided by VWC to help address this problem.  

13. Primary and secondary schools and other educational institutions need to have trained counsellors 
available to counsel girls and boys experiencing physical and sexual abuse, and to help address
the emotional and other impacts experienced by children whose mothers are living in violent 
relationships.

Training is needed to help teachers and school counsellors identify the behavioural and clinical 
symptoms of child sexual and physical abuse. Clear protocols need to be in place to ensure that 
responses are appropriate, and that they protect the rights and confidentiality of children in cases 
where either sexual or physical abuse is suspected. Consequences for not following these protocols 
also need to be clear and in place. Family violence (either child abuse and/or abuse of mothers) needs 
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to be considered as a possible causal factor in cases of aggressive, anti-social or withdrawn behaviour 
among children. Schools must be safe places where female teachers, girls and boys are protected from 
physical and sexual abuse. 

14. A Victim Support Unit urgently needs to be established within the Vanuatu Police Force with staff 
trained and experienced in responding to crimes of violence against women and sexual and 
physical abuse of children.  

15. The Police Family Protection Unit must be adequately resourced to respond effectively to cases of 
violence against women and child abuse throughout the country. At provincial level, police stations 
should have officers trained and dedicated to family protection cases, with adequate resources for 
transport and accommodation costs for cases to be followed up in remote areas.

16. The findings of this report should be included in police training curricula including refresher training 
for officers at all levels. Mandatory and refresher training should also be provided for all judicial 
officers and others in the law and justice sector on violence against women, human rights, gender 
equality and the findings of this survey. 

Staff from the Victim Support Unit will need to be provided with ongoing training and professional 
supervision to perform this challenging and much-needed role. Currently the Family Protection Unit 
plays an effective role in Port Vila with 6 staff. However, the survey shows that intimate partner physical 
and sexual violence against women is even more prevalent in rural areas than urban areas. This 
highlights the need for police officers at provincial and area level to be adequately trained and 
resourced to detect and assertively respond to all crimes of violence against women and children. For 
example, adequate resources are needed for transport to follow up on very serious violent crimes 
against women in remote rural areas, for police to take victims’ statements and to make arrests. 
Training for all police and judicial officers needs to highlight the multiple forms of violence experienced 
by women, particularly the overlap between physical and sexual violence and the high rates of physical 
abuse during pregnancy. Anecdotal evidence shows that women tend to only report physical violence 
to the police and other service providers; great sensitivity will be needed to encourage women to report 
these crimes. More female police officers are needed throughout the country to encourage reporting of 
physical and sexual abuse of women and children.  

Strengthening the legal and policy framework 

17. Urgent action is needed to recruit and train authorised persons and registered counsellors to 
facilitate implementation of the Family Protection Act (FPA) throughout the country. Implementation 
of the FPA needs to be expedited in rural areas and its implementation needs to be carefully 
monitored, including provisions related to the criminalisation of offences of violence against women. 

18. The FPA needs to be reviewed to strengthen its focus on the protection of pregnant women and 
women with disabilities. Violence against pregnant women and violence against women with 
disabilities should be highlighted as aggravating factors for conviction, and these cases must be 
prioritised when Family Protection Orders are issued. 

19. A no-drop policy should be introduced by the Vanuatu Police Force for all cases of physical and 
sexual violence against women by husbands or intimate partners; implementation of the policy 
should be closely monitored. 

The high prevalence of all forms of violence against women by husbands/partners, the prevalence of 
sexual assault of girl children, the damaging links between child sexual assault and intimate partner 
violence, and the lack of services and access to justice in rural areas all underline the urgency of fully 
implementing the FPA. Careful recruitment and training of authorised persons and registered 
counsellors will be needed to ensure that they fully understand the causes of violence against women 
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and its impacts. The findings of this report should be included in training for these key people. VWC 
should be involved in training to ensure that a human rights and gender equality approach is taken in all 
dealings with victims/survivors. The survey finding that 1 in 10 ever-pregnant women were punched or 
kicked in the stomach highlights the need to strengthen the FPA to protect women and children. The 
rate of permanent disability due to violence also highlights the need to respond assertively when 
women with disabilities apply for Family Protection Orders. Although the FPA criminalises all acts of 
domestic violence, the introduction of a no-drop policy by the Vanuatu Police Force will help to ensure 
that women’s rights are protected by requiring police to follow up and prosecute all cases of domestic 
violence. Timely and vigorous responses by law and justice sector agencies including arresting 
perpetrators, prioritising their prosecution and ensuring appropriate sentencing will send a strong 
message to the community that violence against women and children are serious crimes. 

20. The Marriage Act should be amended to raise the minimum of age of marriage for women from 16 
to 18 years. 

21. The Vanuatu Government should urgently develop comprehensive family law legislation, which 
takes into account the prevalence, severity and impacts of violence against women and children. 

22. The Vanuatu Government should establish a Social Welfare Department within the Ministry of 
Justice and Community Services to strengthen child protection measures. 

23. Recruitment criteria for all government staff appointed to gender-related adviser and child 
protection positions should include knowledge and experience in the area of violence against 
women and child protection. 

24. The Correctional Services Act should be reviewed to ensure that women’s and children’s safety is 
given the highest priority when restorative or alternative justice approaches are implemented, 
including the use of community service for offenders convicted of physical and sexual crimes of 
violence against women and children. 

Urgent action needs to be taken on many fronts to address the very high rates of child sexual assault. 
The survey findings point to the urgent need for Vanuatu to raise the minimum age of marriage for 
women from 16 to 18 years. This was also recommended by the United Nations Committee on the 
Elimination of Discrimination Against Women, and would bring Vanuatu into line with the Convention 
the Elimination of All Forms of Discrimination Against Women (CEDAW) and the Convention on the 
Rights of the Child. Dedicated resources focused on child protection within a social welfare department 
are needed to identify and protect children at risk of abuse. A comprehensive family law act is needed 
to consolidate existing legislation; this needs to reinforce the Vanuatu Government’s national 
commitments to equal rights for women. 

Recommendations for all stakeholders and development programs 

25. The findings from this study need to be considered and incorporated into policy development, 
training, programs and service provision across government agencies, development agencies and 
civil society organisations. This is particularly important for the law and justice, education and 
health sectors, including for mental health policy and programs. It is also critical for stakeholders 
and programs aimed at promoting economic development including income-generation programs 
and the economic empowerment of women. VWC’s expertise should be used in all these areas. 

26. All donor agencies should mainstream attention to gender equality, human rights and violence 
against women into all sector strategies, programs and projects. 

27. All government agencies and service providers, particularly those in the law and justice sector and 
health agencies, need to systematically collect and report sex-disaggregated data on the problem 
of violence against women and children, to inform future policy development and programs and 
assist with monitoring prevention activities. 

SUBM.0580.001.0197



Page 189 of 249

and its impacts. The findings of this report should be included in training for these key people. VWC 
should be involved in training to ensure that a human rights and gender equality approach is taken in all 
dealings with victims/survivors. The survey finding that 1 in 10 ever-pregnant women were punched or 
kicked in the stomach highlights the need to strengthen the FPA to protect women and children. The 
rate of permanent disability due to violence also highlights the need to respond assertively when 
women with disabilities apply for Family Protection Orders. Although the FPA criminalises all acts of 
domestic violence, the introduction of a no-drop policy by the Vanuatu Police Force will help to ensure 
that women’s rights are protected by requiring police to follow up and prosecute all cases of domestic 
violence. Timely and vigorous responses by law and justice sector agencies including arresting 
perpetrators, prioritising their prosecution and ensuring appropriate sentencing will send a strong 
message to the community that violence against women and children are serious crimes. 

20. The Marriage Act should be amended to raise the minimum of age of marriage for women from 16 
to 18 years. 

21. The Vanuatu Government should urgently develop comprehensive family law legislation, which 
takes into account the prevalence, severity and impacts of violence against women and children. 

22. The Vanuatu Government should establish a Social Welfare Department within the Ministry of 
Justice and Community Services to strengthen child protection measures. 

23. Recruitment criteria for all government staff appointed to gender-related adviser and child 
protection positions should include knowledge and experience in the area of violence against 
women and child protection. 

24. The Correctional Services Act should be reviewed to ensure that women’s and children’s safety is 
given the highest priority when restorative or alternative justice approaches are implemented, 
including the use of community service for offenders convicted of physical and sexual crimes of 
violence against women and children. 

Urgent action needs to be taken on many fronts to address the very high rates of child sexual assault. 
The survey findings point to the urgent need for Vanuatu to raise the minimum age of marriage for 
women from 16 to 18 years. This was also recommended by the United Nations Committee on the 
Elimination of Discrimination Against Women, and would bring Vanuatu into line with the Convention 
the Elimination of All Forms of Discrimination Against Women (CEDAW) and the Convention on the 
Rights of the Child. Dedicated resources focused on child protection within a social welfare department 
are needed to identify and protect children at risk of abuse. A comprehensive family law act is needed 
to consolidate existing legislation; this needs to reinforce the Vanuatu Government’s national 
commitments to equal rights for women. 

Recommendations for all stakeholders and development programs 

25. The findings from this study need to be considered and incorporated into policy development, 
training, programs and service provision across government agencies, development agencies and 
civil society organisations. This is particularly important for the law and justice, education and 
health sectors, including for mental health policy and programs. It is also critical for stakeholders 
and programs aimed at promoting economic development including income-generation programs 
and the economic empowerment of women. VWC’s expertise should be used in all these areas. 

26. All donor agencies should mainstream attention to gender equality, human rights and violence 
against women into all sector strategies, programs and projects. 

27. All government agencies and service providers, particularly those in the law and justice sector and 
health agencies, need to systematically collect and report sex-disaggregated data on the problem 
of violence against women and children, to inform future policy development and programs and 
assist with monitoring prevention activities. 

Page 188 of 246

Page 190 of 249

28. The Vanuatu Government should introduce legislation and policy to provide special leave 
entitlements for women living with violence. 

29. Bilateral and multilateral donors must urgently prioritise funding for the implementation of the 
Family Protection Act throughout the country. 

30. Bilateral and multilateral donors should provide funding for permanent premises for VWC and its 
Branches.

Violence against women and other aspects of gender inequality affect all areas of women’s lives and 
have a detrimental impact on women’s ability to earn an income and provide and care for their families. 
Economic development programs including those providing micro-finance to women need to take the 
findings of this report into account if they want to ensure that women are supported to earn an income 
by their husbands/partners, are able to control their income and savings and can spend their income on 
the family’s greatest needs. For women working in the formal sector, special leave provisions can help 
them to keep their jobs when their lives are in crisis due to violence. While gender mainstreaming is 
essential across all sectors, critical areas for donors to ensure that violence against women is  
addressed are the health, education and law and justice sectors, and in all income generation 
programs. Donors can also play an important role by ensuring that data collection on violence against 
women is improved and regularly reported (for example by the police and health agencies). While 
donors have provided some funding for awareness-raising on the FPA, funds are needed urgently to 
shift the focus from awareness to implementation, particularly in rural and remote locations. This survey 
provides evidence that VWC has had a positive impact on women’s awareness of their rights and 
community awareness that violence against women is a crime. VWC urgently needs a permanent home 
to continue its work to eliminate violence against women and provide much-needed services to 
survivors.

11.3 FOLLOW-UP BY THE VANUATU WOMEN’S CENTRE

VWC will advocate for the urgent implementation of all the recommendations listed above. In addition, 
VWC will undertake the following initiatives and activities to strengthen its ongoing work and the work of 
its network of branches and CAVAWs.  

Prevention

i. VWC will pro-actively approach agencies and stakeholders at the national and provincial levels to 
disseminate and raise awareness of the information in this report, and to provide training in gender 
equality and human rights based approaches to addressing the problem of violence against women 
and children. Agencies to be approached include those in the health sector; women’s organisations 
and groups; the Vanuatu Council of Churches and other faith-based organisations; schools and 
other educational institutions; government agencies at national and provincial level including 
provincial councillors and staff; police; and chiefs, including the Malvatumauri. Where appropriate, 
VWC will negotiate for referral protocols to be put in place. 

ii. VWC will approach media organisations to provide training on gender sensitivity in reporting about 
violence against women and children.

iii. VWC will encourage further discussion and debate in the media, in agencies and communities of all 
the findings in this report, particularly those related to: the high rates of physical, sexual and 
emotional violence; the prevalence of male coercive control over women; the serious impacts of 
violence against women and children; attitudes on women’s rights and violence against women and 
particularly those related to bride price; the alarming prevalence of violence during pregnancy; the 
high levels of child sexual assault; and the high levels of non-partner violence towards women and 
girls.
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iv. VWC will explore ways of targeting and working with young women to raise their awareness of 
gender equality, human rights and violence against women. Key groups and agencies who already 
work with young women will be approached, including Wan Smol Bag, the Young People’s Project 
and the Vanuatu Cultural Centre, United Nations agencies, Save the Children, church youth 
groups, and women active in sport and music. The potential for establishing a young women’s 
group focused on advancing women’s human rights and gender equality will also be explored. 

v. VWC already has effective training activities for men that equip them to work as advocates for 
women’s rights and to oppose to violence in all its forms. Young men have been included in most of 
these trainings. A trial will be initiated that focuses primarily on young men, to compare its 
effectiveness with training activities that include men of all ages. 

Support for victims/survivors and ongoing awareness-raising on human rights 
vi. VWC already has an ongoing community education program which includes several annual 

campaigns including mass media activities. However, the findings point to the need for more focus 
on the mass media to increase women’s and children’s awareness of their rights, and to inform 
them of the services that are available in urban and rural areas. VWC will place more emphasis in 
community education activities on the support that VWC and its network of branches and CAVAWs 
can provide. 

vii. VWC and its national network of Branches, CAVAWs and male advocates will also place more 
emphasis in community education, campaigns and male advocacy training on the severe impacts 
of violence against women on individual women, their children, and the family, clan and community. 
The aim will be to mobilise and influence family and clan members to respond appropriately and 
provide support to women living with violence in their intimate relationships, and to respond 
urgently when cases of child sexual or physical abuse come to their attention. Recognising the 
critical importance of family support for women, VWC will explore and trial strategies for targeting 
some community education activities at the clan level. This will include providing practical 
guidelines to clans on how to provide appropriate support to women and children living with 
violence, and how to take action to prevent violence within the family, clan and community. Broader 
community education and campaigning messages are that violence against women is not part of 
Vanuatu culture, and that bride price does not give men have the right to own, control or physical or 
sexually abuse women. 

Further research 

viii. VWC will work collaboratively with government agencies and AusAID on a study to determine the 
direct and indirect economic costs of violence against women. 

ix. VWC will follow up this survey by undertaking qualitative research on custom, violence against 
women and community understanding of human rights, including customs surrounding marriage 
and bride price.  

x. Qualitative research is also needed to explore any links between cultural practices and the very 
high rates of sexual assault of girls in Vanuatu, and how to better protect both girls and boys from
physical and sexual abuse. Quantitative research should also be done on the prevalence of 
physical and sexual abuse of boys. 
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ADMINISTRATION FORM 
IDENTIFICATION 

LOCATION (CAPITAL/TOWN - VILA = 1, LUGANVILLE = 2; RURAL PROVINCES -  TORBA = 3, SANMA 
= 4, PENAMA = 5, MALAMPA = 6,  SHEFA = 7, TAFEA = 8) 
VILLAGE _____________________________________________________________
ENUMERATION AREA NUMBER .................................................................................. 
HOUSEHOLD NUMBER ........................................................................... 

NAME OF HOUSEHOLD HEAD : _______________________ 

[      ] 

[      ][      ][      ] 
[      ][      ][      ]

INTERVIEWER VISITS 
1 2 3 FINAL VISIT 

DATE

INTERVIEWERS NAME 
RESULT***

___________

___________
___________

___________

___________
___________

___________

___________
___________

DAY       [    ][    ] 
MONTH [    ][    ] 
YEAR     [    ][    ][    ][    ] 
INTERVIEWER    [    ][    ] 
RESULT                [    ][    ] 

NEXT VISIT:  DATE 
TIME

LOCATION

___________
___________
___________

___________
___________
___________

TOTAL NUMBER 
OF VISITS    [      ]

QUESTIONNAIRES
COMPLETED? 

[  ] 1. None completed    

*** RESULT CODES

Refused (specify): _________________ 
________________________________...11 
Dwelling vacant or address not a dwelling12 
Dwelling destroyed ...........................................13 
Dwelling not found, not accessible ...................14 
Entire hh absent for extended period................15 
No hh member at home at time of visit .............16
Hh respondent postponed interview..........17 
 
Entire hh speaking unknown language. …18 

Need to return 
Need to return 

[  ] 2. HH selection form 
(and in most cases HH 
questionnaire) only               

Selected woman refused (specify): ____ 
________________________________...21 
No eligible woman in household .......................22 
Selected woman not at home ...........................23
Selected woman postponed interview ..............24
Selected woman incapacitated ..................25 

Need to return 
Need to return 

[  ] 3. Woman's questionnaire 
partly 

Does not want to continue (specify) : ___ 
________________________________...31 
Rest of interview postponed to  next visit .........32 Need to return 

[  ] 4. Woman's 
questionnaire completed    ..........................................................................41 

CHECK HH SELECTION 
FORM:

TOTAL IN HOUSEHOLD  
(Q1) 
[      ][      ] 

TOTAL ELIGIBLE WOMEN IN 
HH OF SELECTED WOMAN 
(Q3, total with YES) 
[      ][      ] 

LINE NUMBER OF SELECTED 
FEMALE RESPONDENT 
(Q3) 
[      ][      ] 

LANGUAGE OF QUESTIONNAIRE (Bislama = 1; English = 2; French = 3)
LANGUAGE INTERVIEW CONDUCTED IN (Bislama = 1; English = 2; French = 3; Other = 4) 

QUALITY CONTROL PROCEDURE CONDUCTED           (1 = yes,  2 = no) 

[     ] 
[     ] 

[     ]
FIELD

SUPERVISOR

NAME    [      ][      ] 
DAY       [      ][      ] 
MONTH [      ][      ] 
YEAR     [      ][     ][     ][     ] 

QUESTIONNAIRE
CHECKED BY 

NAME    [      ][      ] 
DAY       [      ][      ] 
MONTH [      ][      ] 
YEAR     [      ][     ][     ][     ] 

OFFICE  
EDITOR

NAME    [      ][      ] 

ENTERED
BY

ENTRY 1: __________ 

ENTRY 2: __________ 
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IF MORE THAN ONE HH IN SELECTED DWELLING: FILL OUT SEPERATE HH SELECTION FORM FOR EACH ONE 
THE MALE HEAD OF THE HOUSEHOLD CAN ANSWER THESE QUESTIONS, OR ANY RESPONSIBLE ADULT IN HOUSEHOLD – SUCH AS ANY ADULT 
WOMAN, GRANDPARENTS OR A CHILD OVER 15 YEARS. 

HOUSEHOLD SELECTION FORM 
 Hello, my name is ________ .  I am here from the Vanuatu Women’s Centre and National Statistics Office. We want to learn 

about women’s lives and family relationships. There are 3 parts to the survey – for the first 2 parts, we would like to talk to the 
head of the household. If he/she is not here, we would like to talk to another adult. For the third part, we would like to talk to one 
woman, who will be chosen by chance.

1 Please can you tell me how many people live here, and share food? 
PROBE: Does this include children (including infants) living here?  
Does it include any other people who may not be members of your family, such as house-
girls, house-boys, friends, visitors or relatives who have lived here and shared food for more 
than one month? 
MAKE SURE THESE PEOPLE ARE INCLUDED IN THE TOTAL   

TOTAL NUMBER OF 
PEOPLE IN HOUSEHOLD 
     [    ][    ] 

2 Is the head of the household male or female? 
PUT BOTH IF THEY DON’T WANT TO SAY EITHER MALE OR FEMALE 

MALE ....................................1 
FEMALE ...............................2 
BOTH  ...................................3 

FEMALE HOUSEHOLD MEMBERS RELATIONSHIP  
TO HH HEAD  

RESIDENCE AGE ELIGIBLE 

3

LINE
NUM.

Today we would like to talk to one woman from 
your household.  To help me to identify whom I 
should talk to,  would you please give me the first 
names of all girls or women who usually live in your 
household (and share food).

What is the 
relationship of 
NAME to the 
head of the 
household.* (USE 
CODES BELOW) 

Does NAME usually 
live here? SPECIAL 

CASES: SEE (A) 
BELOW.

YES   NO 

How old is 
NAME?
(YEARS,
estimate)

SEE
CRITERIA
BELOW
(A +B) 

YES    NO 
1    1        2      1        2  
2    1        2     1        2 
3    1        2     1        2 
4    1        2     1        2 
5    1        2     1        2 
6    1        2     1        2 
7    1        2     1        2 
8    1        2     1        2 
9    1        2    1        2 

10    1        2     1        2 

CODES  
01 HEAD
02 WIFE (or PARTNER) 
03 DAUGHTER OF BOTH WIFE AND 

HUSBAND
04 DAUGHTER FROM FORMER 

RELATIONSHIP OF WIFE 
05 DAUGHTER FROM FORMER 

RELATIONSHIP OF HUSBAND 

06 ADOPTED DAUGHTER  
07 SISTER
08 SISTER-IN-LAW 
09 AUNTY
10 NIECE (HUSBAND) 
11 NIECE (WIFE) 
12 DAUGHTER-IN-LAW 
13 GRANDDAUGHTER 
14 MOTHER

15 MOTHER-IN-LAW 
16 HOUSE-GIRL 
17 ANOTHER RELATIVE 
18 VISITOR
19 FRIEND
20 GRANDMOTHER 
98 OTHER NOT RELATIVE: 

_____________________________
99 DON’T KNOW 

(A) SPECIAL CASES TO BE CONSIDERED MEMBER OF HOUSEHOLD:  
 HOUSE-GIRLS IF THEY SLEEP 5 NIGHTS A WEEK OR MORE IN THE HOUSEHOLD.  
 VISITORS, FRIENDS OR OTHER RELATIVES IF THEY SLEPT IN THE HOUSEHOLD FOR THE PAST 4 WEEKS. 
(B) ELIGIBLE: ANY WOMAN BETWEEN 15 AND 49 YEARS LIVING IN HOUSEHOLD.    
MORE THAN ONE ELIGIBLE WOMEN IN HH: 
 RANDOMLY SELECT ONE ELIGIBLE WOMAN FOR INTERVIEW.  TO DO THIS, WRITE THE LINE NUMBERS 

OF ELIGIBLE WOMEN ON PIECES OF PAPER, AND PUT IN A BAG, CUP OR POT. ASK THE HOUSEHOLD 
HEAD OR OTHER MEMBER TO PICK OUT A NUMBER – THIS SELECTS THE PERSON TO BE INTERVIEWED. 

 PUT CIRCLE AROUND LINE NUMBER OF WOMAN SELECTED.  ASK IF YOU CAN TALK WITH THE 
SELECTED WOMAN. IF SHE IS NOT AT HOME, AGREE ON DATE FOR RETURN VISIT.  

 CONTINUE WITH HOUSEHOLD QUESTIONNAIRE 
NO ELIGIBLE WOMAN IN HH:   
 SAY “I cannot continue because I can only interview women 15–49 years old.  Thank you for your assistance.”  
 FINISH HERE. 
* If both (male and female) are the head, refer to the male. 
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THE MALE HEAD OF THE HOUSEHOLD CAN ANSWER THESE QUESTIONS, OR ANY RESPONSIBLE ADULT IN HOUSEHOLD – SUCH AS 
ANY ADULT WOMAN, GRANDPARENTS OR A CHILD OVER 15 YEARS. 

HOUSEHOLD QUESTIONNAIRE 
QUESTIONS & FILTERS CODING CATEGORIES 

1  If you don’t mind, I would like to ask you a few questions about 
your household.   
What is the main source of drinking-water for your 
household? 

TAP/PIPED WATER INSIDE THE HOUSE.....................01 
OUTSIDE TAP (PIPED WATER) WITH HH....................02 
PUBLIC TAP ...................................................................03 
WELL-WATER, WITH HOUSEHOLD..............................04 
PUBLIC WELL.................................................................05 
HANDPUMP WELL, WITH HOUSEHOLD ......................06 
PUBLIC HANDPUMP WELL ...........................................07 
SPRING WATER ....................................................... ….08 

RIVER/SMALL CREEK/LAKE .........................................09 
RAINWATER TANK ........................................................10 
RAINWATER DRUM .......................................................11 
BOTTLED WATER FROM SHOP ...................................12 

OTHER: _______________________________............96 
DON’T KNOW .................................................................98 
REFUSED/NO ANSWER ................................................99 

2  What kind of toilet does your household have? 

VIP = VENTILATED IMPROVED PIT LATRINE 

OWN FLUSH TOILET ....................................................01 
SHARED FLUSH TOILET ..............................................02 
VIP LATRINE IN THE HOUSEHOLD................ 03 
PUBLIC VIP LATRINE........................................ 04 
TRADITIONAL PIT TOILET/LATRINE ............ 05 
RIVER/CANAL/SEA ............................................ 06 
NO FACILITY/BUSH/FIELD .............................. 07 
 
OTHER: _______________________________... 96 
DON’T KNOW...................................................... 98 
REFUSED/NO ANSWER ..................................... 99 

3  What are the main materials used in the roof of the house? 
RECORD OBSERVATION 

ROOF FROM NATURAL MATERIALS ...........................01 
(coconut leaf, bamboo, grass, cane, natangura leaf) 
TEMPORARY ROOF (PLASTIC/CARTON)....................02 
WOOD, TIMBER .............................................................03 
TILED OR CONCRETE ROOF .......................................04 
CORRUGATED IRON.....................................................05 

OTHER: _______________________________............06 

DON’T KNOW .................................................................98 
REFUSED/NO ANSWER ................................................99 

4  Does your household have: 
a) Electric light 
b) A radio 
c) A television 
d) A telephone (landline or mobile) 
e) A refrigerator  
f) A washing machine 
g) A microwave oven 
h) A cooking stove 
i) An clothes iron 
j) A table 
k) A chair 
l) A bed 
m) A mattress 
n) A mat 
o) A kerosene, hurricane or kolman light 
p) An axe, big knife, spade, hammer or hoe 

a) Electric light
b) Radio 
c) Television  
d) Telephone
e) Refrigerator 
f) Washing machine 
g) Microwave oven 
h) Cooking stove 
i) Clothes Iron 
j) Table 
k) Chair 
l) Bed 
m) Mattress 
n) Mat 
o) Kero/Other Light 
p) Axe, knife etc 

YES
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

NO
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

DK
8
8
8
8
8
8
8
8
8
8
8
8
8
8
8
8
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5  Does any member of your household own: 
a) A bicycle? 
b) A motorcycle? 
c) A car? 
d) A truck, hilux or 4-wheel drive? 
e) A speedboat with an engine? 
f) A canoe? 

a) BICYCLE
b) MOTORCYCLE
c) CAR
d) TRUCK/4WD 
e) SPEEDBOAT 
f) CANOE 

YES
1
1
1
1
1
1

NO
2
2
2
2
2
2

DK
8
8
8
8
8
8

6  Do people in your household own any land? YES .................................................................................01
NO ...................................................................................02 
DON’T KNOW .................................................................98 
REFUSED/NO ANSWER ................................................99 

7  How many rooms in your household are used for sleeping?  NUMBER OF  ROOMS  ...........................................[   ][   ] 
DON’T KNOW .................................................................98 
REFUSED/NO ANSWER ................................................99 

8 Are you concerned about the levels of crime in your 
community (like robberies, assaults or murders)?  
Would you say that you are not at all concerned, a little 
concerned, or very concerned? 

NOT CONCERNED.........................................................01 
A LITTLE CONCERNED .................................................02 
VERY CONCERNED.......................................................03 
DON’T KNOW .................................................................98 
REFUSED/NO ANSWER ................................................99 

9  In the past 4 weeks, has someone from this household been the 
victim of a crime in this community, such as a robbery or assault? 

YES .................................................................................01 
NO ...................................................................................02 
DON’T KNOW .................................................................98 
REFUSED/NO ANSWER ................................................99 

9 a Are you concerned about violence due to land disputes? 
Would you say that you are not at all concerned, a little 
concerned, or very concerned? 

NOT CONCERNED.........................................................01 
A LITTLE CONCERNED .................................................02 
VERY CONCERNED.......................................................03 
DON’T KNOW .................................................................98 
REFUSED/NO ANSWER ................................................99 

9 b In the past 4 weeks, has someone from this household been the 
victim of a crime in this community due to a land dispute? 

YES .................................................................................01 
NO ...................................................................................02 
DON’T KNOW .................................................................98 
REFUSED/NO ANSWER ................................................99 

9 c Are you concerned about violence due to black magic/sorcery? 
Would you say that you are not at all concerned, a little 
concerned, or very concerned? 

NOT CONCERNED.........................................................01 
A LITTLE CONCERNED .................................................02 
VERY CONCERNED.......................................................03 
DON’T KNOW .................................................................98 
REFUSED/NO ANSWER ................................................99 

9 d In the past 4 weeks, has someone from this household been the 
victim of a crime in this community due to black magic/sorcery? 

YES .................................................................................01 
NO ...................................................................................02 
DON’T KNOW .................................................................98 
REFUSED/NO ANSWER ................................................99 

10 NOTE SEX OF RESPONDENT           MALE.................................................................................1 
FEMALE  ..........................................................................2 

Thank you very much for your assistance. 
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INDIVIDUAL CONSENT FORM 

Hello, my name is _________________.  I am from the Vanuatu Women’s Centre and the National Statistics Office.  We are conducting a survey 
to learn about women’s lives and family relationships. We would like to talk to you about this. You have been chosen by chance to participate in 
the survey. (EXPLAIN HOW SHE WAS CHOSEN IF NECESSARY.) 

All your answers will be kept strictly secret. I will not keep a record of your name or address. You have the right to stop the interview at any time, 
or to skip any questions that you don’t want to answer. There are no right or wrong answers.  Some of the topics may be difficult to discuss, but 
many women have found it useful to have the opportunity to talk. 

Your participation is completely voluntary but your experiences could be very helpful to other women in Vanuatu. 

Do you have any questions? 

(The interview takes between 30 to 60  minutes to complete.)  Do you agree to be interviewed? 

NOTE WHETHER RESPONDENT AGREES TO INTERVIEW OR NOT 

[    ]  DOES NOT AGREE TO BE INTERVIEWED                        THANK PARTICIPANT FOR HER TIME AND END 

[    ]  AGREES TO BE INTERVIEWED 

Is now a good time to talk?
It’s very important that we talk in private. Is this a good place to hold the interview, or is there somewhere else that you would like to go? 

________________________________________________________________________________________

TO BE COMPLETED BY INTERVIEWER 

I CERTIFY THAT I HAVE READ THE ABOVE CONSENT PROCEDURE TO THE PARTICIPANT. 

SIGNED:

____________________________________________________________

REMEMBER, BEFORE YOU GO SOMEWHERE PRIVATE TO TALK , ASK THE WOMAN TO COLLECT ANY DOCUMENT THAT SHOWS HER 
DATE OF BIRTH, AND THE DATE OF BIRTH AND BIRTH WEIGHT OF HER YOUNGEST CHILD – FOR EXAMPLE, BIRTH CERTIFICATE 
AND MARRIAGE CERTIFICATE, IF SHE HAS THEM.

INDIVIDUAL CONSENT FORM
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DATE OF INTERVIEW:  day [   ][   ]   month  [   ][   ]   year [   ][   ][   ][   ]
100. RECORD THE TIME Hour        [      ][      ]   (24 h) 

Minutes   [      ][      ] 

SECTION 1 RESPONDENT AND HER COMMUNITY 

QUESTIONS & FILTERS CODING CATEGORIES SKIP
 TO 

If you don’t mind, I would like to start by asking you a little about <COMMUNITY NAME>. 

INSERT NAME OF COMMUNITY/VILLAGE/ ABOVE AND IN THE QUESTIONS BELOW.   
IF NO NAME, SAY "IN THIS COMMUNITY/VILLAGE/AREA" AS APPROPRIATE.
101  Do neighbours in COMMUNITY NAME generally tend to know each 

other well? 
YES ............................................................................ 1 
NO .............................................................................. 2 
DON’T KNOW ............................................................ 8 
REFUSED/NO ANSWER ........................................... 9 

102  If there were a street fight in COMMUNITY NAME would  people 
generally do something  to stop it?  

YES ............................................................................ 1 
NO .............................................................................. 2 
DON’T KNOW ............................................................ 8 
REFUSED/NO ANSWER ........................................... 9 

103  If someone in COMMUNITY NAME decided to undertake a 
community project (for example, building a church or community hall, 
health centre or water system) would most people be willing  to 
contribute time, labour or money? 

YES ............................................................................ 1 
NO .............................................................................. 2 
DON’T KNOW ............................................................ 8 
REFUSED/NO ANSWER ........................................... 9 

104  In this community do most people generally trust one another in 
matters of lending and borrowing things? 

YES ............................................................................ 1 
NO .............................................................................. 2 
DON’T KNOW ............................................................ 8 
REFUSED/NO ANSWER ........................................... 9 

105  If someone in your family suddenly fell ill or had an accident,  would 
your neighbours offer to help?

YES ............................................................................ 1 
NO .............................................................................. 2 
DON’T KNOW ............................................................ 8 
REFUSED/NO ANSWER ........................................... 9 

106  I would now like to ask you some questions about yourself.  
What is your date of birth (day, month and year that you were born)? 

DAY         .................................................... [      ][     ] 
MONTH   .................................................... [      ][     ] 
YEAR   ......................................... [      ][     ][     ][      ] 
DON’T KNOW YEAR............................................ 9998 
REFUSED/NO ANSWER ..................................... 9999 

107 How old are you now? 
IF NOT SURE: About how old? 

AGE (YEARS)   .......................................... [      ][     ] 

108 How long have you been living continuously in 
COMMUNITY NAME?   

NUMBER OF YEARS    ............................. [      ][      ] 
LESS THAN 1 YEAR....................................00 
LIVED ALL HER LIFE ............................................ 95 
VISITOR (AT LEAST 4 WEEKS IN 

HOUSEHOLD) ......................................96 
DON’T KNOW/DON’T REMEMBER..........98 
REFUSED/NO ANSWER..............................99 

108
a

What is your religion? NO RELIGION ................................................0 
CATHOLIC ...................................................01 
ANGLICAN ...................................................02 
ASSEMBLIES OF GOD (AOG) ...................03 
CHURCH OF CHRIST .................................04 
PRESBYTERIAN ..........................................05 
SEVENTH DAY ADVENTIST .....................06 
APOSTOLIC ..................................................07 
OTHER: _____________________________96 
DON’T KNOW/DON’T REMEMBER..........98 
REFUSED/NO ANSWER..............................99 

109  Can you read and write? YES ............................................................................ 1 
NO ............................................................................. 2 
DON’T KNOW ............................................................ 8 
REFUSED/NO ANSWER ........................................... 9 
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110  Have you ever attended school? 
SCHOOL INCLUDES PRIMARY, SECONDARY, TERTIARY AND 
VOCATIONAL EDUCATION 

YES ........................................................................... 1 

NO ........................................................................... 2  
DON’T KNOW ............................................................ 8 
REFUSED/NO ANSWER ........................................... 9 

112

111  What is the highest level of education that you achieved? MARK 
HIGHEST LEVEL. 

ADD UP THE TOTAL NUMBER OF YEARS IN SCHOOLING, 
INLCUDING TERTIARY EDUCATION  

PRIMARY ___________ year .................................... 1 
SECONDARY _________ year.................................. 2 
TERTIARY _________ year....................................... 3 

NUMBER OF YEARS SCHOOLING ...............[     ][     ] 
DON’T KNOW/DON’T REMEMBER..........................98 
REFUSED/NO ANSWER ..........................................99 

112  Where did you grow up? 
PROBE: Before age 12 where did you live longest? 

THIS COMMUNITY .....................................................1 
OTHER RURAL AREA/VILLAGE/ISLAND..................2 
ANOTHER TOWN.......................................................3 
ANOTHER COUNTRY ................................................4 
ANOTHER COMMUNITY IN SAME TOWN................5 
DON’T KNOW/DON’T REMEMBER............................8 
REFUSED/NO ANSWER ............................................9 

113   Do any of your family of birth live close enough by that you can easily 
see/visit them? 

YES .............................................................................1 
NO ...............................................................................2 
LIVING WITH FAMILY OF BIRTH...............................3
DON’T KNOW/DON’T REMEMBER............................8 
REFUSED/NO ANSWER ............................................9 

 115 

114   How often do you see or talk to a member of your family of birth? 
Would you say at least once a week, once a month, once a year, or 
never?

AT LEAST ONCE A WEEK .........................................1 
AT LEAST ONCE A MONTH ......................................2 
AT LEAST ONCE A YEAR .........................................3 
NEVER (HARDLY EVER) ...........................................4 
DON’T KNOW/DON’T REMEMBER............................8 
REFUSED/NO ANSWER ............................................9 

115  When you need help or have a problem, can you usually ask your 
family of birth for support? 

YES .............................................................................1 
NO ...............................................................................2 
DON’T KNOW/DON’T REMEMBER............................8 
REFUSED/NO ANSWER ............................................9 

116
a 

Do you regularly attend a group, organization or association? 

IF NO, PROMPT:
Organizations like women’s or community groups, religious groups or 
political associations.  

YES .............................................................................1 
NO ...............................................................................2
DON’T KNOW/DON’T REMEMBER............................8 
REFUSED/NO ANSWER ............................................9 

118

117 Is this group (Are any of these groups) attended by women 
only?
(REFER TO THE ATTENDED GROUPS ONLY) 

YES...........................................................................................1 
NO.............................................................................................2 
DON’T KNOW/DON’T REMEMBER .........................................8 
REFUSED/NO ANSWER..........................................................9 

118 Has anyone ever prevented you from attending a meeting or 
participating in an organization? 
IF YES, ASK: Who prevented you?

MARK ALL THAT APPLY 

IF A GOVERNMENT OR COMMUNITY LEADER IS 
MENTIONED, PROMPT FOR TYPE OF LEADER (e.g. 
Chief, Police, Church leader etc) 

NOT PREVENTED .................................................................. A 
PARTNER/HUSBAND ............................................................. B 
PARENTS ................................................................................C 
PARENTS-IN-LAW/PARENTS OF PARTNER ........................D 
SON ........................................................................................ E 
DAUGHTER ............................................................................ F 
OTHER RELATIVE .................................................................G 
GOVERNMENT/COMMUNITY LEADER (specify): 
_________________________________________ ...............H
OTHER:______________________________ ....................... X 
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118
a

Has anyone ever prevented you from travelling to another 
village, community or island? 
IF YES, ASK: Who prevented you?

MARK ALL THAT APPLY 

IF A GOVERNMENT OR COMMUNITY LEADER IS 
MENTIONED, PROMPT FOR TYPE OF LEADER (e.g. 
Chief, Police, Church leader etc) 

NOT PREVENTED .................................................................. A 
PARTNER/HUSBAND ............................................................. B 
PARENTS ................................................................................C 
PARENTS-IN-LAW/PARENTS OF PARTNER ........................D 
SON ........................................................................................ E 
DAUGHTER ............................................................................ F 
OTHER RELATIVE .................................................................G 
GOVERNMENT/COMMUNITY LEADER (specify): 
_________________________________________ ...............H
OTHER:______________________________ ....................... X 

118
b

Has anyone ever prevented you from accessing or 
continuing with your education? 
IF YES, ASK: Who prevented you?

MARK ALL THAT APPLY 

IF A GOVERNMENT OR COMMUNITY LEADER IS 
MENTIONED, PROMPT FOR TYPE OF LEADER (e.g. 
Chief, Police, Church leader etc) 

NOT PREVENTED .................................................................. A 
PARTNER/HUSBAND ............................................................. B 
PARENTS ................................................................................C 
PARENTS-IN-LAW/PARENTS OF PARTNER ........................D 
SON ........................................................................................ E 
DAUGHTER ............................................................................ F 
OTHER RELATIVE .................................................................G 
GOVERNMENT/COMMUNITY LEADER (specify): 
_________________________________________ ...............H
OTHER:______________________________ ....................... X 

119 Are you currently married or do you have a male partner? 

IF RESPONDENT HAS A MALE PARTNER ASK 
 Do you and your partner live together?  
 
 
 
  

CURRENTLY MARRIED .............................................1 
 
LIVING WITH MAN, NOT MARRIED........................................3

CURRENTLY HAVING A REGULAR PARTNER (SEXUAL 
RELATIONSHIP), 
 LIVING APART .................................................................4

 
NOT CURRENTLY MARRIED OR LIVING

 WITH A MAN (NOT INVOLVED IN A SEXUAL 
RELATIONSHIP) ...............................................................5 

123

123

123

120
a

Have you ever been married or lived with a male partner? YES, MARRIED ........................................................................1
YES, LIVED WITH A MAN, BUT NEVER 
 MARRIED ................................................................................3

NO ............................................................................................5 

121

121

120
b

Have you ever had a regular male sexual partner? YES ..........................................................................................1

NO.............................................................................................2

REFUSED/NO ANSWER..........................................................9

S2

S2
121 Did the last partnership with a man end in divorce or 

separation, or did your husband/partner die? 
DIVORCED ..............................................................................1 
SEPARATED/BROKEN UP ......................................................2 
WIDOWED/PARTNER DIED ....................................................3
DON’T KNOW...........................................................................8 
REFUSED/NO ANSWER..........................................................9 

123

122 Was the divorce/separation initiated by you, by your 
husband/partner, or did you both decide that you should 
separate?

RESPONDENT .........................................................................1 
HUSBAND/PARTNER ..............................................................2 
BOTH (RESPONDENT AND PARTNER).................................3 
HIS RELATIVES .......................................................................4 
HER RELATIVES......................................................................5 

OTHER: ____________________________ ...........................6 
DON’T KNOW...........................................................................8 
REFUSED/NO ANSWER..........................................................9 

123 How many times in your life have you been married and/or 
lived together with a man? 
(INCLUDE CURRENT PARTNER IF LIVING 
TOGETHER) 

NUMBER OF TIMES MARRIED/ 
LIVED TOGETHER...........................................................[   ][   ] 
........................................................................................ IF “00” 

DON’T KNOW/DON’T REMEMBER .......................................98 
REFUSED/NO ANSWER........................................................99 

S2
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124 The next few questions are about your current or most recent
partnership. Do/did you live with your husband/partner’s 
parents or any of his relatives? 

YES...........................................................................................1 
NO.............................................................................................2  
DON’T KNOW/DON’T REMEMBER .........................................8 
REFUSED/NO ANSWER..........................................................9 

125 IF CURRENTLY WITH PARTNER: Do you currently live with 
your parents or any of your relatives? 
IF NOT CURRENTLY WITH PARTNER: Were you living with 
your parents or relatives during your last relationship?

YES...........................................................................................1 
NO.............................................................................................2 
DON’T KNOW/DON’T REMEMBER .........................................8 
REFUSED/NO ANSWER..........................................................9 

129 Did you have any kind of marriage ceremony to formalize the 
union? What type of ceremony did you have? 
MARK ALL THAT APPLY 

 

NONE.......................................................................................A
CIVIL MARRIAGE.................................................................... B 
RELIGIOUS MARRIAGE .........................................................C 
CUSTOMARY MARRIAGE......................................................D 
OTHER: ____________________________ .......................... X 

S.2

130 In what year was the (first) ceremony performed? 
(THIS REFERS TO CURRENT/LAST RELATIONSHIP) 

YEAR  ............................................................[     ][     ][     ][     ] 
DON’T KNOW/DON’T REMEMBER ...................................9998 
REFUSED/NO ANSWER....................................................9999 

131 Did you yourself choose your current/most recent 
husband, did someone else choose him for you, or did 
he choose you? 

IF SHE DID NOT CHOOSE HERSELF, PROBE: 
Who chose your current/most recent husband for you? 

BOTH CHOSE .........................................................................1
RESPONDENT CHOSE ...........................................................2
RESPONDENT’S FAMILY CHOSE .........................................3 
PARTNER CHOSE ...................................................................4 
PARTNER’S FAMILY CHOSE..................................................5 
OTHER: ____________________________ ..........................6 
DON’T KNOW/DON’T REMEMBER .........................................8 
REFUSED/NO ANSWER..........................................................9 

133*
133*

131
a

What was the reason that your current/most recent 
husband was chosen for you? 
 
PROBE THE REASON THAT HER HUSBAND 
WAS CHOSEN FOR HER 

ARRANGED MARRIAGE .......................................................01 
SWAPPING ARRANGMENT ..................................................02 
COMPENSATION PAYMENT ...............................................03 
BRIDE PRICE WAS PAID .....................................................04 
PASSED ON TO A MAN IN HER HUSBAND’S FAMILY DUE 
TO BRIDE PRICE (AFTER HER HUSBAND’ DEATH) ..........05 
MARRIED TO THE MAN WHO RAPED HER.........................06 
SETTLEMENT FOR LAND DISPUTE ....................................07 
OTHER: ________________________________ ................96 
DON’T KNOW/DON’T REMEMBER .......................................98 
REFUSED/NO ANSWER........................................................99 

132 Were you forced to marry your current/most recent 
husband?  

YES  1 
NO.............................................................................................2 
DON’T KNOW/DON’T REMEMBER .........................................8 
REFUSED/NO ANSWER..........................................................9 

133 Did your marriage involve bride price payment? 
IF NO, PROBE: Do you expect bride price to be paid in 
future?

YES...........................................................................................1 
NO ............................................................................................2
DON’T KNOW/DON’T REMEMBER .........................................8
REFUSED/NO ANSWER..........................................................9 

S.2
S.2

134 Has all of the bride price been paid for, or does some 
part still remain to be paid? 

ALL PAID ..................................................................................1 
PARTIALLY PAID .....................................................................2 
NONE PAID ..............................................................................3 
DON’T KNOW/DON’T REMEMBER .........................................8 
REFUSED/NO ANSWER..........................................................9 

135 Do you think that the amount of bride price payment has had 
a positive impact on how you are treated by your husband 
and his family, a negative impact, or no particular impact? 

POSITIVE IMPACT...................................................................1 
NEGATIVE IMPACT .................................................................2 
NO IMPACT ..............................................................................3 
DON’T KNOW/DON’T REMEMBER .........................................8 
REFUSED/NO ANSWER..........................................................9 

BEFORE STARTING WITH SECTION 2: 
REVIEW RESPONSES IN SECTION 1 AND MARK MARITAL STATUS ON REFERENCE SHEET,  BOX A. 
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SECTION 2   GENERAL HEALTH  

201  I would now like to ask a few questions about your health and 
use of health services. 
Would you describe your overall health as excellent, good, 
fair, poor or very poor? 

EXCELLENT .......................................................................... 1 
GOOD ..................................................................................... 2 
FAIR........................................................................................ 3 
POOR...................................................................................... 4 
VERY POOR........................................................................... 5 
DON’T KNOW/DON’T REMEMBER ....................................... 8 
REFUSED/NO ANSWER........................................................ 9 

201
a

Do you have any physical or intellectual disability? NO PROBLEM ....................................................................... 1 
PHYSICAL DISABILITY ___________________................... 2 
INTELECTUAL DISABILITY________________ ................... 3 
BOTH ________________ ..................................................... 4 
OTHER _________________________................................. 6 
DON’T KNOW/DON’T REMEMBER ....................................... 8 
REFUSED/NO ANSWER........................................................ 9 

202  Now I would like to ask you about your health in the past 4 
weeks. How would you describe your ability to walk around?  
I will give 5 options, which one best describes your situation: 
Would you say that you have no problems, very few 
problems, some problems, many problems or that you are 
unable to walk at all? 

NO PROBLEMS...................................................................... 1 
VERY FEW PROBLEMS ........................................................ 2 
SOME PROBLEMS................................................................. 3 
MANY PROBLEMS................................................................. 4 
UNABLE TO WALK AT ALL.................................................... 5 
DON’T KNOW/DON’T REMEMBER ....................................... 8 
REFUSED/NO ANSWER........................................................ 9 

203  In the past 4 weeks did you have problems with performing 
usual activities, such as work, study, household, family or 
social activities?  
Please choose from the following 5 options.  
Would you say no problems, very few problems, some 
problems, many problems or unable to perform usual 
activities? 

NO PROBLEMS...................................................................... 1 
VERY FEW PROBLEMS ........................................................ 2 
SOME PROBLEMS................................................................. 3 
MANY PROBLEMS................................................................. 4 
UNABLE TO PERFORM USUAL ACTIVITIES ....................... 5 
DON’T KNOW/DON’T REMEMBER ....................................... 8 
REFUSED/NO ANSWER........................................................ 9 

204  In the past 4 weeks have you been in pain or discomfort?  
Please choose from the following 5 options.  
Would you say not at all, slight pain or discomfort, moderate, 
severe or extreme pain or discomfort?  

NO PAIN OR DISCOMFORT.................................................. 1 
SLIGHT PAIN OR DISCOMFORT .......................................... 2 
MODERATE PAIN OR DISCOMFORT................................... 3 
SEVERE PAIN OR DISCOMFORT......................................... 4 
EXTREME PAIN OR DISCOMFORT...................................... 5 
DON’T KNOW/DON’T REMEMBER ....................................... 8 
REFUSED/NO ANSWER........................................................ 9 

205  In the past 4 weeks have you had problems with your 
memory or concentration?
Please choose from the following 5 options.  
Would you say no problems, very few problems, some 
problems, many problems or extreme memory or 
concentration problems? 

NO PROBLEMS...................................................................... 1 
VERY FEW PROBLEMS ........................................................ 2 
SOME PROBLEMS................................................................. 3 
MANY PROBLEMS................................................................. 4 
EXTREME MEMORY PROBLEMS......................................... 5 
DON’T KNOW/DON’T REMEMBER ....................................... 8 
REFUSED/NO ANSWER........................................................ 9 

206 In the past 4 weeks have you had: 
 
a) Dizziness 
b) Vaginal discharge 

a) DIZZINESS
b) VAGINAL DISCHARGE 

YES

1
1

NO

2
2

DK

8
8

207  In the past 4 weeks, have you taken medication: 
(including medicine/tablets or custom medicine) 
a) To help you calm down or sleep? 
b) To relieve pain? 
c) To help you not feel sad or depressed?
FOR EACH, IF YES PROBE: 
How often?  Once or twice, a few times or many times? 

a) FOR SLEEP 
b) FOR PAIN 
c) FOR SADNESS 

NO

1
1
1

ONCE OR 
TWICE

2
2
2

A FEW 
TIMES

3
3
3

MANY
TIMES

4
4
4
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208 In the past 4  weeks, did you consult a doctor or other 
professional or traditional health worker or church 
leader because you yourself were sick? 
 
IF YES: Whom did you consult? 
MARK ALL THAT APPLY 
 
PROBE: Did you also see anyone else?  
 
IF SHE MENTIONS A COUNSELLOR, PROBE: 
Where did you see a counsellor? 

NO ONE CONSULTED........................................................ A 
DOCTOR B 
NURSE   C 
MIDWIFE .............................................................................D 
AID POST WORKER .......................................................... E 
PHARMACIST...................................................................... F 
CUSTOM DOCTOR ............................................................G 
TRADITIONAL BIRTH ATTENDANT ..................................H 
CHURCH LEADER .............................................................. I 
COUNSELLOR (where?): ____________________ ............J 
OTHER: _________________________________............. X 

209  The next questions are related to other common problems that may 
have bothered you in the past 4 weeks.  If you had the problem in the 
past 4 weeks, answer yes.  If you have not had the problem in the 
past 4 weeks, answer no. 

a) Do you often have headaches? 
b) Is your appetite poor? 
c) Do you sleep badly? 
d) Are you easily frightened? 

e) Do your hands shake? 
f) Do you feel nervous, tense or worried? 
g) Is your digestion poor? 
h) Do you have trouble thinking clearly? 

i) Do you feel unhappy? 
j) Do you cry more than usual? 
k) Do you find it difficult to enjoy your daily activities? 
l) Do you find it difficult to make decisions? 

m) Are you finding it hard to do your daily work? 
n) Do you feel unable to be active and useful in your life? 
o) Are you no longer interested in things that you used to enjoy? 
p) Do you feel that you are a worthless person? 

q) Have you been thinking of ending your life? 
r) Do you feel tired all the time? 
s) Do you have uncomfortable feelings in your stomach? 
t) Are you easily tired? 

a) HEADACHES 
b) APPETITE
c) SLEEP BADLY 
d) FRIGHTENED 

e) HANDS SHAKE 
f) NERVOUS
g) DIGESTION 
h) THINKING 

i) UNHAPPY
j) CRY MORE 
k) NOT ENJOY 
l) DECISIONS

m) WORK SUFFERS 
n) USEFUL
o) LOST INTEREST 

p) WORTHLESS

q) ENDING LIFE 
r) FEEL TIRED 
s) STOMACH
t) EASILY TIRED 

YES

1
1
1
1

1
1
1
1

1
1
1
1

1
1
1

1

1
1
1
1

NO

2
2
2
2

2
2
2
2

2
2
2
2

2
2
2

2

2
2
2
2

210  Just now we talked about problems that may have bothered 
you in the past 4 weeks. I would like to ask you now: In your 
life, have you ever thought about ending your life? 

YES .............................................................................. 1 
NO   .............................................................................. 2
DON’T KNOW/DON’T REMEMBER ..................................... 8 
REFUSED/NO ANSWER...................................................... 9 

212

211  Have you ever tried to take your life? YES .............................................................................. 1 
NO .............................................................................. 2 
DON’T KNOW/DON’T REMEMBER ..................................... 8 
REFUSED/NO ANSWER...................................................... 9 

212  In the past 12 months, have you had an operation (other than 
a caesarean section)? 

YES...................................................................................... 1 
NO........................................................................................ 2 
DON’T KNOW/DON’T REMEMBER .................................... 8 
REFUSED/NO ANSWER..................................................... 9 

213  In the past 12 months, did you have to spend any nights in a 
hospital/clinic/aid post/health centre or dispensary because 
you were sick (other than to give birth)? 
IF YES: How many nights in the past 12 months? 

NIGHTS IN HOSPITAL   ............................................ [    ][    ] 
NONE ................................................................................. 00 
DON’T KNOW/DON’T REMEMBER ................................... 98 
REFUSED/NO ANSWER.................................................... 99 
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214 Do you now smoke….….  
1. Daily?  
2. Occasionally?
3. Not at all?

DAILY................................................................................ 1
OCCASIONALLY .............................................................. 2
NOT AT ALL .......................................................... 3 
DON’T KNOW/DON’T REMEMBER ................................. 8 
REFUSED/NO ANSWER.................................................. 9 

216
216

215 Have you ever smoked in your life? Did you ever 
smoke….  
1. Daily?  (smoking at least once a day) 
2. Occasionally? (at least 100 cigarettes in your lifetime, 

but never daily) 
3. Not at all? (not at all, or less than 100 cigarettes in your 

life time) 

DAILY................................................................................ 1 
OCCASIONALLY .............................................................. 2 
NOT AT ALL...................................................................... 3 
DON’T KNOW/DON’T REMEMBER ................................. 8 
REFUSED/NO ANSWER.................................................. 9 

216  How often do you drink alcohol or home brew? Would you 
say:
1. Every day
2. Once or twice a week 
3. Once or twice a month 
4. Occasionally, about once or twice a year 

5. Never

EVERY DAY...................................................................... 1 
ONCE OR TWICE A WEEK.............................................. 2 
ONCE OR TWICE A MONTH ........................................... 3 
ONCE OR TWICE A YEAR............................................... 4 

NEVER ............................................................................. 5

DON’T KNOW/DON’T REMEMBER ................................. 8 
REFUSED/NO ANSWER.................................................. 9 

217a

217  On the days that you drank alcohol or home brew in the past 
4 weeks, about how many alcoholic drinks did you usually 
have a day?

USUAL NUMBER OF DRINKS ............................ [     ][     ] 
NO ALCOHOLIC DRINKS IN PAST 4 WEEKS ................. 00 

217
a

How often do you drink kava? Would you say: 
1. Every day
2. Once or twice a week 
3. Once or twice a month 
4. Occasionally, about once or twice a year 

5. Never

EVERY DAY...................................................................... 1 
ONCE OR TWICE A WEEK.............................................. 2 
ONCE OR TWICE A MONTH ........................................... 3 
ONCE OR TWICE A YEAR............................................... 4 

NEVER ............................................................................. 5

DON’T KNOW/DON’T REMEMBER ................................. 8 
REFUSED/NO ANSWER.................................................. 9 

 S.3 
OR IF 
YES TO 
Q216,
GO TO 
218

217
b

On the days that you drank kava in the past 4 weeks, about 
how many shells did you usually have a day?  

USUAL NUMBER OF DRINKS ............................ [     ][     ] 
NO KAVA DRINKS IN PAST 4 WEEKS............................. 00 

218 In the past 12 months, have you experienced any of the 
following problems, related to your drinking of alcohol, 
home brew or kava? 
a) money problems 
b) health problems 
c) conflict with family, relatives or friends 
d) problems with authorities (bar owner, police, chief, 

church leaders) 
x) other, specify. 

 
 
 
a) MONEY PROBLEMS 
b) HEALTH PROBLEMS 
c) CONFLICT  
d) PROBLEMS WITH 
        AUTHORITIES 
x) OTHER: _________________ 

YES

1
1
1
1

1

NO

2
2
2
2

2
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SECTION 3   REPRODUCTIVE HEALTH 

 Now I would like to ask about all of the children that you may have given birth to during your life. 

301 Have you ever given birth?  How many children have you 
given birth to that were alive when they were born? 
(INCLUDE BIRTHS WHERE THE BABY DIDN’T LIVE 
FOR LONG) 

NUMBER OF CHILDREN BORN ................... [    ][    ]  

                                    IF 1 OR MORE       ............. 
NONE .................................................................... 00  

303

302 Have you ever been pregnant? 
 

YES........................................................................... 1
NO ............................................................................ 2
MAYBE/NOT SURE ................................................. 3
DON’T KNOW/DON’T REMEMBER......................... 8
REFUSED/NO ANSWER ......................................... 9

304
310
310
310
310

303 How many children do you have, who are alive now? 
RECORD NUMBER 

CHILDREN  ................................................. [     ][     ] 
NONE .................................................................... 00 

304  Have you ever given birth to a boy or a girl who was born alive, but 
later died? This could be at any age. 
IF NO, PROBE: Any baby who cried or showed signs of life but 
survived for only a few hours or days? 

YES  1 
NO ........................................................................... 2 306

305 a)    How many sons have died? 
a) How many daughters have died? 
(THIS IS ABOUT ALL AGES) 

a) SONS DEAD  .......................................... [     ][     ] 
b) DAUGHTERS DEAD ................................ [     ][     ] 
IF NONE ENTER ‘00’ 

306  Do (did) all your children have the same biological father, or more 
than one father? 

ONE FATHER........................................................... 1 
MORE THAN ONE FATHER .................................... 2 
N/A (NEVER HAD LIVE BIRTH)............................... 7
DON’T KNOW/DON’T REMEMBER............8 
REFUSED/NO ANSWER................................9 

 308 

307  How many of your children receive financial support from their 
father(s)?  Would you say none, some children or all children? 

IF ONLY ONE CHILD AND SHE SAYS ‘YES,’ CODE ‘3’ (‘ALL’). 

NONE ....................................................................... 1 
SOME ....................................................................... 2 
ALL ........................................................................... 3 
N/A ........................................................................... 7 
DON’T KNOW/DON’T REMEMBER......................... 8 
REFUSED/NO ANSWER ......................................... 9 

308 How many times have you been pregnant? Include 
pregnancies that did not end up in a live birth, and if you are 
pregnant now, your current pregnancy?  
PROBE: How many pregnancies were with twins, triplets? 

a) TOTAL NO. OF PREGNANCIES. ................ [   ][   ] 
b) PREGNANCIES WITH TWINS  ....................... [    ] 
c) PREGNANCIES WITH TRIPLETS ................... [    ] 

309  Have you ever had a pregnancy that miscarried, or ended in a 
stillbirth?   
PROBE: How many times did you miscarry, how many times did you 
have a stillbirth, and how many times did you abort? 

a) MISCARRIAGES  .................................... [     ][     ] 
b) STILLBIRTHS   .............................[     ][     ] 
c) ABORTIONS ..................................[     ][     ] 
IF NONE ENTER ‘00’ 

310  Are you pregnant now? YES........................................................................... 1
NO ............................................................................ 2
MAYBE ..................................................................... 3

 A 
 B 
 B

 
DO EITHER A OR B:                        IF PREGNANT NOW ==> 
 
 
                                                     IF NOT PREGNANT NOW ==> 
 
VERIFY THAT ADDITION  ADDS UP TO THE SAME  
FIGURE.  IF NOT, PROBE AGAIN AND CORRECT.  

A. [301]  ____  +  [309 a+b+c]  _____ + 1 = 
       [308a] _____+ [308b] ____ + [ 2x308c] ____ =  ___ 

B. [301]  ____  +  [309 a+b+c]  _____  = 
       [308a] _____+ [308b] ____ + [ 2x308c] ____ = ___ 

311  Have you ever used anything, or tried in any way, to delay or avoid 
getting pregnant? 

YES........................................................................... 1 
NO ........................................................................... 2
NEVER HAD SEXUAL INTERCOURSE  ................. 3
DON’T KNOW/DON’T REMEMBER......................... 8 
REFUSED/NO ANSWER ......................................... 9 

315
S.5
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312  Are you currently doing something, or using any method, to delay or 
avoid getting pregnant? 

YES........................................................................... 1 
NO ............................................................................ 2
DON’T KNOW/DON’T REMEMBER......................... 8 
REFUSED/NO ANSWER ......................................... 9 

315

313  What (main) method are you currently using? 

IF MORE THAN ONE, ONLY MARK MAIN METHOD 

PILL/TABLETS ....................................................... 01 
INJECTABLES........................................................ 02 
IUD/LOOP............................................................... 03 
FEMALE CONDOM ................................................ 04 
CALENDAR/MUCUS METHOD.............................. 05 
FEMALE STERILIZATION...................................... 06 

CONDOMS ............................................................. 07
MALE STERILIZATION/VASECTOMY................... 08
WITHDRAWAL ....................................................... 09

HERBS ................................................................... 10 
OTHER:____________________________ .......... 96 

DON’T KNOW/DON’T REMEMBER....................... 98 
REFUSED/NO ANSWER ....................................... 99 

315
315
315

314  Does your current husband/partner know that you are using a 
method of family planning? 

YES........................................................................... 1 
NO ............................................................................ 2 
N/A: NO CURRENT PARTNER ............................... 7 
DON’T KNOW/DON’T REMEMBER......................... 8 
REFUSED/NO ANSWER ......................................... 9 

315 Has/did your current/most recent husband/partner ever 
refused to use a method or tried to stop you from using a 
method to avoid getting pregnant? 

YES........................................................................... 1 
NO  .......................................................................... 2
DON’T KNOW/DON’T REMEMBER......................... 8
REFUSED/NO ANSWER ......................................... 9

317
317
317

316  How did he let you know that he disapproved of using methods to 
avoid getting pregnant? 

MARK ALL THAT APPLY 

TOLD ME HE DID NOT APPROVE ............. A 
SHOUTED/GOT ANGRY..........................................B 
THREATENED TO BEAT ME...................................C 
THREATENED TO LEAVE/THROW ME  OUT OF 

HOME...................................................................D 
BEAT ME/PHYSICALLY ASSAULTED.....................E 
TOOK OR DESTROYED METHOD ......................... F 
TOLD HIS OR HER RELATIVES .............................G 
TOLD THE CHIEF ....................................................H 
THREATENED TO GET ANOTHER WOMAN .......... I 
GOT ANOTHER WOMAN .........................................J 
LEFT THE HOME TEMPORARILY ..........................K 
THREATENED TO DESERT HER OR DESERTED 
HER .......................................................................... L 

OTHER _____________________________ ..........X 
317  Apart from what you have told me before, I would now like to ask 

some specific questions about condoms.  
Have you ever used a condom with your current/most recent
partner?

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

DON’T KNOW/DON’T REMEMBER......................... 8 
REFUSED/NO ANSWER ......................................... 9 

318

317
a

The last time that you had sex with your current/most recent 
partner did you use a condom? 

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

DON’T KNOW/DON’T REMEMBER......................... 8 
REFUSED/NO ANSWER ......................................... 9 

318 Have you ever asked your current/most recent partner to use a 
condom? 

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

DON’T KNOW/DON’T REMEMBER......................... 8 
REFUSED/NO ANSWER ......................................... 9 
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319 Has your current/most recent husband/partner ever refused to 
use a condom? 
  

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

DON’T KNOW/DON’T REMEMBER......................... 8
REFUSED/NO ANSWER ......................................... 9

S.4

S.4
S.4

320  How did he let you know that he disapproved of using a condom? 

MARK ALL THAT APPLY 

TOLD ME HE DID NOT APPROVE..........................A 
SHOUTED/GOT ANGRY..........................................B 
THREATENED TO BEAT ME...................................C 
THREATENED TO LEAVE/THROW ME 
      OUT OF HOME ..................................................D 
BEAT ME/PHYSICALLY ASSAULTED.....................E 
TOOK OR DESTROYED CONDOM......................... F 
ACCUSED ME OF BEING UNFAITHFUL/ 
     NOT A GOOD WOMAN.......................................G 
LAUGHED AT/NOT TAKE ME SERIOUS ................H 
SAID IT IS NOT NECESSARY .................................. I 
TOLD HIS OR HER RELATIVES ..............................J 
TOLD THE CHIEF ....................................................K 
THREATENED TO GET ANOTHER WOMAN ......... L 
GOT ANOTHER WOMAN ....................................... M 
LEFT THE HOME TEMPORARILY ..........................N 
THREATENED TO DESERT HER OR DESERTED 
HER ..........................................................................O 

OTHER _____________________________ ..........X 

BEFORE STARTING WITH SECTION 4: 
REVIEW RESPONSES AND MARK REPRODUCTIVE HISTORY ON REFERENCE SHEET,  BOX B. 
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SECTION 4   CHILDREN 

CHECK: 
Ref. Sheet, box B, point Q 

(s4bir) 

ANY LIVE BIRTHS 
             [   ] 
                 
(1)

 NO LIVE BIRTHS                     [   ]  

(2)

S.5

401  I would like to ask about the last time that you gave birth (Live birth, 
regardless of whether the child is still alive or not). What is the date 
of birth of this child? 

DAY            ................................................... [     ][     ] 
MONTH      ................................................... [     ][     ] 
YEAR          .................................... [     ][     ][     ][     ] 

402  What name was given to your last born child? 

Is (NAME) a boy or a girl? 

NAME: ____________________ 

BOY..............................................................................1 
GIRL ...................................................................2 

403 Is your last born child (NAME) still alive? YES ..............................................................................1 
NO.......................................................................2 405

404 How old was (NAME) at his/her last birthday? 
RECORD AGE IN COMPLETED YEARS 
CHECK AGE WITH BIRTH DATE 

AGE IN YEARS      ........................................... [    ][    ]
IF NOT YET COMPLETED 1 YEAR ......................... 00

406
406

405 How old was (NAME) when he/she died? YEARS   .................................................... [   ][   ] 
MONTHS (IF LESS THAN 1 YEAR) .................... [   ][   ] 
DAYS (IF LESS THAN 1 MONTH)....................... [   ][   ] 

406 CHECK IF DATE OF BIRTH  OF LAST CHILD (IN Q401) 
IS MORE OR LESS THAN 5 YEARS AGO 
 

5 OR MORE YEARS AGO........................................... 1
LESS THAN 5 YEARS AGO............................. 2 

417

407  I would like to ask you about your last pregnancy. At the time you 
became pregnant with this child (NAME), did you want to become 
pregnant then, did you want to wait until later, did you want no (more) 
children, or did you not mind either way? 

BECOME PREGNANT THEN...................................... 1 
WAIT UNTIL LATER .................................................... 2 
NOT WANT CHILDREN............................................... 3 
NOT MIND EITHER WAY ............................................ 4 
DON’T KNOW/DON’T REMEMBER ............................ 8 
REFUSED/NO ANSWER............................................. 9 

408  At the time you became pregnant with this child (NAME), did your 
husband/partner want you to become pregnant then, did he want to 
wait until later, did he want no (more) children at all, or did he not 
mind either way? 

BECOME PREGNANT THEN...................................... 1 
WAIT UNTIL LATER .................................................... 2 
NOT WANT CHILDREN............................................... 3 
NOT MIND EITHER WAY ............................................ 4 
DON’T KNOW/DON’T REMEMBER ............................ 8 
REFUSED/NO ANSWER............................................. 9 

409  When you were pregnant with this child (NAME), did you see anyone 
for an antenatal check? 
IF YES: Whom did you see? 
              Anyone else? 

MARK ALL THAT APPLY 

NO ONE ......................................................................A 

DOCTOR......................................................................B 
OBSTETRICIAN/GYNAECOLOGIST...........................C 
NURSE/MIDWIFE ........................................................D 
AID POST WORKER ...................................................E 
TRADITIONAL BIRTH ATTENDANT ........................... F 
OTHER:_____________________________ 
          _______________________________ .............X 

410 Did your husband/partner stop you, encourage you, or have no 
interest in whether you received antenatal care for your 
pregnancy? 

STOP ........................................................................... 1 
ENCOURAGE .............................................................. 2 
NO INTEREST ............................................................. 3 
DON’T KNOW/DON’T REMEMBER ............................ 8 
REFUSED/NO ANSWER............................................. 9 

411 When you were pregnant with this child, did your 
husband/partner have preference for a son, a daughter or did it 
not matter to him whether it was a boy or a girl? 

SON ............................................................................. 1 
DAUGHTER ................................................................. 2 
DID NOT MATTER....................................................... 3 
DON’T KNOW/DON’T REMEMBER ............................ 8 
REFUSED/NO ANSWER............................................. 9 
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412  During this pregnancy, did you drink any alcohol, home brew or 
kava?
IF YES: Which ones did you drink during this pregnancy? 

MARK ALL THAT APPLY 

NO .....................................................................A 

ALOCOHOL ................................................................B 
HOME BREW...............................................................C 
KAVA  .....................................................................D 
OTHER (specify)_______________________ ............X 

413 During this pregnancy, did you smoke any cigarettes or use 
tobacco or marijuana?  
IF YES: Which ones did you smoke? 

MARK ALL THAT APPLY 

NO .....................................................................A 

CIGARETTES/TOBACCO............................................B 
MARIJUANA ................................................................C 
OTHER (specify)_______________________ ............X 

414  Were you given a (postnatal) check-up at any time during the 6 
weeks after delivery? 

YES .............................................................................. 1 
NO................................................................................ 2 
NO, CHILD NOT YET SIX WEEKS OLD ..................... 3 
DON’T KNOW/DON’T REMEMBER ............................ 8 
REFUSED/NO ANSWER............................................. 9 

415  Was this child (NAME) weighed at birth? YES .............................................................................. 1 
NO  .............................................................................. 2
DON’T KNOW /DON’T REMEMBER ........................... 8
REFUSED/NO ANSWER............................................. 9 

417
417

416  How much did he/she weigh? 
RECORD FROM HEALTH CARD WHERE POSSIBLE 

KG FROM CARD                         [   ].[   ] ..................... 1 
KG FROM RECALL                     [   ].[   ]...................... 2 
DON’T KNOW/DON’T REMEMBER ............................ 8 
REFUSED/NO ANSWER............................................. 9 

417 Do you have any children aged between 6 and 14 years?  How 
many? (include 6-year-old and 14-year-old children) 

NUMBER     ....................................................... [    ][    ] 
NONE......................................................................... 00 S.5

418  a) How many are boys? 
b) How many are girls? 

a) BOYS .................................................................... [   ] 
b) GIRLS ................................................................... [   ] 

419  How many of these children (ages 6-14 years) currently live with 
you? PROBE: 
a) How many boys?
b) How many girls? 

a) BOYS .................................................................... [   ] 
b) GIRLS ................................................................... [   ] 
IF “0” FOR BOTH SEXES ====  GO TO  S.5

420  Do any of these children (ages 6-14 years):  

a) Have nightmares often? 
b) Suck their thumbs or fingers? 
c) Wet their bed often? 
d) Are any of these children very quiet or withdrawn, or find it 

difficult to talk to or play with other children? 
e)    Are any of them aggressive with you or other children? 

a) NIGHTMARES
b) SUCK THUMB 
c) WET BED 
d) QUIET/ALONE 

e) AGGRESSIVE

YES

1
1
1
1

1

NO

2
2
2
2

2

DK

8
8
8
8

8
421 Of these children (ages 6-14 years), how many of your boys 

and how many of your girls have ever run away from home? 
a) NUMBER OF BOYS RUN AWAY ......................... [   ] 
b) NUMBER OF GIRLS RUN AWAY ........................ [   ] 
IF NONE ENTER ‘0’ 

422  Of these children (ages 6-14 years), how many of your boys and how 
many of your girls are studying/in school? 

a) BOYS .................................................................... [   ] 
b) GIRLS ................................................................... [   ] 
IF “0” FOR BOTH SEXES ====  GO TO  S.5

423 Have any of these children had to repeat (failed) a year at 
school? 

MAKE SURE ONLY CHILDREN AGED 6-14 YEARS. 

YES .............................................................................. 1 
NO................................................................................ 2 
DON’T KNOW/DON’T REMEMBER ............................ 8 
REFUSED/NO ANSWER............................................. 9 

424  Have any of these children stopped school for a while or dropped out 
of school? 
MAKE SURE ONLY CHILDREN AGED 6-14 YEARS. 

YES .............................................................................. 1 
NO................................................................................ 2 
DON’T KNOW/DON’T REMEMBER ............................ 8 
REFUSED/NO ANSWER............................................. 9 
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SECTION  5   CURRENT OR MOST RECENT HUSBAND/PARTNER 
CHECK: 
Ref. sheet, 
Box A 

(s5mar)

CURRENTLY MARRIED, OR LIVING 
WITH A MAN/WITH SEXUAL 
PARTNER 
(Options  K, L)   [     ] 
         
(1)

FORMERLY MARRIED/ LIVING 
WITH A MAN/ WITH SEXUAL 
PARTNER
(Option M)          [    ]    
      
(2)

NEVER MARRIED/ NEVER 
LIVED WITH A MAN (NEVER
SEXUAL PARTNER)
 (Option N)     [    ]   
(3) S.6

501 I would now like you to tell me a little about your 
current/most recent husband/partner. How old was your 
husband/partner on his last birthday? 
PROBE: IF SHE DOES NOT KNOW HIS AGE: Is he much 
older or younger than you? 
IF MOST RECENT PARTNER DIED: How old would he be 
now if he were alive? 
 

AGE (YEARS) .............................................. [    ][    ] 

MUCH OLDER THAN HER..................................... 1 
A BIT OLDER ......................................................... 2 
MUCH YOUNGER THAN HER............................... 3 
A BIT YOUNGER ................................................... 4 
DON’T KNOW/DON’T REMEMBER ....................... 8 
REFUSED/NO ANSWER........................................ 9 

502  In what year was he born? YEAR ................................................ [    ][    ][    ][    ] 
DON’T KNOW/DON’T REMEMBER ................. 9998 
REFUSED/NO ANSWER.................................. 9999 

503  Can (could) he read and write? YES ......................................................................... 1 
NO .......................................................................... 2 
DON’T KNOW/DON’T REMEMBER ....................... 8 
REFUSED/NO ANSWER........................................ 9 

504  Did he ever attend school? YES  1 
NO    ................................................................ 2
DON’T KNOW/DON’T REMEMBER ....................... 8 
REFUSED/NO ANSWER........................................ 9 

506

505  What is the highest level of education that he achieved? MARK 
HIGHEST LEVEL. 

CONVERT TO YEARS IN SCHOOL  

PRIMARY ___________ year ................................ 1 
SECONDARY _________ year .............................. 2 
TERTIARY _________ year ................................... 3 
DON’T KNOW ......................................................... 8 

NUMBER OF YEARS SCHOOLING............... [   ][   ] 
DON’T KNOW/DON’T REMEMBER ..................... 98 
REFUSED/NO ANSWER...................................... 99 

506 IF CURRENTLY WITH PARTNER: Is he currently 
working, looking for work or unemployed, retired or 
studying? 
IF NOT CURRENTLY WITH PARTNER: Towards the end 
of your relationship was he working, looking for work or 
unemployed, retired or studying? 

WORKING .............................................................. 1
LOOKING FOR WORK/UNEMPLOYED................. 2 
RETIRED ............................................................... 3
STUDENT .............................................................. 4
DISABLED/LONG TERM SICK............................... 5 
DON’T KNOW/DON’T REMEMBER ....................... 8 
REFUSED/NO ANSWER........................................ 9 

508

508
509

507  When did his last job finish? Was it in the past 4 weeks, between 4 
weeks and 12 months ago, or before that? (FOR MOST RECENT 
HUSBAND/PARTNER: in the last 4 weeks or in the last 12 months 
of your relationship?) 

IN THE PAST 4 WEEKS ......................................... 1 
4 WKS - 12 MONTHS AGO .................................... 2 
MORE THAN 12 MONTHS AGO ............................ 3 
NEVER HAD A JOB................................................ 4
DON’T KNOW/DON’T REMEMBER ....................... 8 
REFUSED/NO ANSWER........................................ 9 

509

508  What kind of work does/did he normally do? 

SPECIFY KIND OF WORK FOR EACH ANSWER 

 

PROFESSIONAL: ____________________ ........ 01 
OWN BUSINESS: ____________________ ........ 02 
LABOURER: _______________________  03 
MILITARY/POLICE: _________________ 04 
SELF EMPLOYED: __________________  05 
(agriculture, fishing, forestry, carving, vending, 
sewing) 
CIVIL SERVANT: ___________________. 06 
(national, provincial, area) 
POLITICIAN: ______________________... 07 
OTHER: ____________________________96 
DON’T KNOW/DON’T REMEMBER ..................... 98 
REFUSED/NO ANSWER ............................ 99 
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509  How often does/did your husband drink alcohol/home brew?  
1. Every day
2. Once or twice a week 
3. Once or twice a month 
4. Occasionally, about once or twice a year 
5. Never

EVERY DAY  .......................................................... 1 
ONCE OR TWICE A WEEK ................................... 2 
ONCE OR TWICE A MONTH ................................ 3 
ONCE OR TWICE A YEAR .................................... 4 
NEVER ................................................................... 5
DON’T KNOW/DON’T REMEMBER ...................... 8 
REFUSED/NO ANSWER ....................................... 9 

511a

510 In the past 12 months (In the last 12 months of your last 
relationship), how often have you seen (did you see) your 
husband/partner drunk on alcohol or home brew? Would you 
say most days, once or twice a week, once or twice a month, 
once or twice a year, or never? 

MOST DAYS ........................................................... 1 
ONCE OR TWICE A WEEK .................................... 2 
ONCE OR TWICE A MONTH ................................. 3 
ONCE OR TWICE A YEAR .................................... .4 
NEVER .................................................................... 5
DON’T KNOW/DON’T REMEMBER ....................... 8 
REFUSED/NO ANSWER ........................................ 9 

511 In the past 12 months (In the last 12 months of your 
relationship), have you experienced any of the following 
problems, related to your husband/partner’s drinking of 
alcohol or home brew? 
a) Money problems 
b) Family problems 
PROBE: What kind of family problems? (damage to 
property, quarrelling, threat to her/children/relatives/others, 
assault to her/children/relatives/others, going with another 
woman, sexual harassment, sexual violence, STIs, loss of 
job, his health) 
x) Any other problems, specify. 

 
 
 
 
a) MONEY PROBLEMS  
b) FAMILY PROBLEMS  
TYPE OF FAMILY 
PROBLEM: ___________ 
________________________ 
 
 
x) OTHER: _______________ 

YES

1
1

1

NO

2
2

2
511
a

How often does/did your husband drink kava?  
1. Every day
2. Once or twice a week 
3. Once or twice a month 
4. Occasionally, about once or twice a year 
5. Never

EVERY DAY ............................................................ 1 
ONCE OR TWICE A WEEK .................................... 2 
ONCE OR TWICE A MONTH ................................. 3 
ONCE OR TWICE A YEAR ..................................... 4 
NEVER .................................................................... 5
DON’T KNOW/DON’T REMEMBER ....................... 8 
REFUSED/NO ANSWER ........................................ 9 

512

511
b

In the past 12 months (In the last 12 months of your last 
relationship), how often have you seen (did you see) your 
husband/partner drunk on kava? Would you say most days, 
once or twice a week, once or once or twice a month, once or 
twice a year, or never? 

MOST DAYS ........................................................... 1 
ONCE OR TWICE A WEEK .................................... 2 
ONCE OR TWICE A MONTH ................................. 3 
ONCE OR TWICE A YEAR ..................................... 4 
NEVER .................................................................... 5
DON’T KNOW/DON’T REMEMBER ....................... 8 
REFUSED/NO ANSWER ........................................ 9 

511
c

In the past 12 months (In the last 12 months of your 
relationship), have you experienced any of the following 
problems, related to your husband/partner’s drinking of 
kava? 
a) Money problems 
b) Family problems 
PROBE: What kind of family problems? (damage to 
property, quarrelling, threat to her/children/relatives/others, 
assault to her/children/relatives/others, going with another 
woman, sexual harassment, sexual violence, STIs, loss of 
job, his health) 
y) Any other problems, specify. 

 
 
 
 
a) MONEY PROBLEMS  
b) FAMILY PROBLEMS  
TYPE OF FAMILY 
PROBLEM: ___________ 
________________________ 
 
 
x) OTHER: _______________ 

YES

1
1

1

NO

2
2

2
512 Does/did your husband/partner ever use drugs? Would you 

say: 
1. Every day
2. Once or twice a week 
3. Once or twice a month 
4. Occasionally, about once or twice a year 
5. Never

IF YES, PROBE: What kind of drug? 
 

 
EVERY DAY............................................................ 1 
ONCE OR TWICE A WEEK.................................... 2 
ONCE OR TWICE A MONTH ................................. 3 
ONCE OR TWICE A YEAR..................................... 4 
NEVER ................................................................... 5
IN THE PAST, NOT NOW ............................ 6 
TYPE OF DRUG ___________________ 
DON’T KNOW /DON’T REMEMBER ...................... 8 
REFUSED/NO ANSWER........................................ 9 
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512
a

How often does/did your husband gamble?  
1. Every day
2. Once or twice a week 
3. Once or twice a month 
4. Occasionally, about once or twice a year 
5. Never
 

EVERY DAY............................................................ 1 
ONCE OR TWICE A WEEK.................................... 2 
ONCE OR TWICE A MONTH ................................. 3 
ONCE OR TWICE A YEAR..................................... 4 
NEVER ................................................................... 5
IN THE PAST, NOT NOW ............................ 6 
DON’T KNOW /DON’T REMEMBER ...................... 8 
REFUSED/NO ANSWER .............................. 9 

513

512
b

In the past 12 months (In the last 12 months of your 
relationship), have you experienced any of the following 
problems, related to your husband/partner’s gambling? 
a) Money problems 
b) Family problems 
PROBE: What kind of family problems? (e.g. damage to 
property, quarrelling, threat to her/children/relatives/others, 
assault to her/children/relatives/others, loss of job, his health) 
x) Any other problems, specify. 

 
 
 
a) MONEY PROBLEMS  
b) FAMILY PROBLEMS  
TYPE OF FAMILY 
PROBLEM (specify): _____ 
________________________ 
x) OTHER: 
_____________________

YES

1
1

1

NO

2
2

2

513  Since you have known him, has he ever been involved in a physical 
fight with another man? 

YES ................................................................ 1 
NO  ......................................................................... 2
DON’T KNOW /DON’T REMEMBER ...................... 8
REFUSED/NO ANSWER........................................ 9 

515
515

514 In the past 12 months (In the last 12 months of the 
relationship), has this happened never, once or twice, a few 
times or many times? 

NEVER.................................................................... 1 
ONCE OR TWICE................................................... 2 
A FEW (3-5) TIMES ................................................ 3 
MANY (MORE THAN 5) TIMES.............................. 4 
DON’T KNOW /DON’T REMEMBER ...................... 8 
REFUSED/NO ANSWER........................................ 9 

515  Has your current/most recent husband/partner had a relationship 
with any other women while being with you? 

YES ......................................................................... 1 
NO........................................................................... 2
MAY HAVE ............................................................. 3
DON’T KNOW /DON’T REMEMBER ...................... 8
REFUSED/NO ANSWER........................................ 9 

S.6

S.6

516  Has your current/most recent husband/partner had children with 
any other woman while being with you? 

YES  1 
NO  ................................................................ 2 
MAY HAVE.............................................................. 3 
DON’T KNOW /DON’T REMEMBER ...................... 8 
REFUSED/NO ANSWER........................................ 9 
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SECTION 6   ATTITUDES 

 In this community and everywhere, people have different ideas about families and what is acceptable behaviour for men and 
women in the home. I am going to read you a list of statements, and I would like you to tell me whether you generally agree or 
disagree with the statement. I am interested in your opinion, not community opinions. There are no right or wrong answers. 

601 A good wife/partner obeys her husband/partner even if 
she disagrees  

AGREE ................................................................................... 1 
DISAGREE ............................................................................. 2 
DON’T KNOW......................................................................... 8 
REFUSED/NO ANSWER........................................................ 9 

602  Family problems should only be discussed with people in the 
family

AGREE ................................................................................... 1 
DISAGREE ............................................................................. 2 
DON’T KNOW......................................................................... 8 
REFUSED/NO ANSWER........................................................ 9 

603 It is important for a man to show his wife/partner that 
he is the boss  

AGREE ................................................................................... 1 
DISAGREE ............................................................................. 2 
DON’T KNOW......................................................................... 8 
REFUSED/NO ANSWER........................................................ 9 

604 A woman should be able to choose her own friends 
even if her husband/partner disapproves 

AGREE ................................................................................... 1 
DISAGREE ............................................................................. 2 
DON’T KNOW......................................................................... 8 
REFUSED/NO ANSWER........................................................ 9 

605 It’s a wife’s obligation to have sex with her 
husband/partner even if she doesn’t feel like it 

AGREE ................................................................................... 1 
DISAGREE ............................................................................. 2 
DON’T KNOW......................................................................... 8 
REFUSED/NO ANSWER........................................................ 9 

606 If a man mistreats his wife/partner, others outside of the 
family should intervene 

AGREE ................................................................................... 1 
DISAGREE ............................................................................. 2 
DON’T KNOW......................................................................... 8 
REFUSED/NO ANSWER........................................................ 9 

606
a

A woman or girl should not touch food when she has 
her monthly period/menstruation 

AGREE ................................................................................... 1 
DISAGREE ............................................................................. 2 
DON’T KNOW......................................................................... 8 
REFUSED/NO ANSWER........................................................ 9 

606
b

It is all right for a woman or girl to be swapped or 
exchanged for marriage 

AGREE ................................................................................... 1 
DISAGREE ............................................................................. 2 
DON’T KNOW......................................................................... 8 
REFUSED/NO ANSWER........................................................ 9 

606
c

If bride price has been paid, a wife becomes the 
property of the husband 

AGREE ................................................................................... 1 
DISAGREE ............................................................................. 2 
DON’T KNOW......................................................................... 8 
REFUSED/NO ANSWER........................................................ 9 

607 In your opinion, does a man have a good reason to hit 
his wife/partner if: 
a) She does not complete her household work to his 

satisfaction 
b) She disobeys him 
c) She refuses to have sexual relations with him 
d) She asks him whether he has other girlfriends 
e) He suspects that she is unfaithful 
f) He finds out that she has been unfaithful 
g) Brideprice HAS NOT been paid 
h) Brideprice HAS been paid 
i) She is living in his house or on his land 
j) He thinks she needs to be disciplined, taught a lesson or 

educated
k) She is unable to get pregnant 

a) HOUSEHOLD  
b) DISOBEYS
c) NO SEX 
d) GIRLFRIENDS 
e) SUSPECTS
f) UNFAITHFUL 
g) NOT PAID 
h) BRIDEPRICE PAID 
i) HIS HOUSE/LAND 
j) DISCIPLINE/

TEACHING 
k) NOT PREGNANT/ 

BARREN

YES

1
1
1
1
1
1
1
1
1
1

1

NO

2
2
2
2
2
2
2
2
2
2

2

DK

8
8
8
8
8
8
8
8
8
8

8
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608  In your opinion, can a married woman refuse to have sex with 
her husband if: 
a) She doesn’t want to  
b) He is drunk 
c) She is sick 
d) He mistreats her 
e) If she suspects/knows that he is HIV+ 
f) She suspects/knows he has an STI 
g) He has sex with other women 
h) He has sex with men 
i) She does not want to get pregnant 
j) Brideprice HAS NOT been paid 
k) Brideprice HAS been paid 

a) NOT WANT 
b) DRUNK
c) SICK
d) MISTREAT
e) HIV+
f) STI
g) OTHER WOMEN 
h) SEX WITH MEN 
i) PREGNANT
j) NOT PAID 
k) BRIDEPRICE

YES
1
1
1
1
1
1
1
1
1
1

NO
2
2
2
2
2
2
2
2
2
2

DK
8
8
8
8
8
8
8
8
8
8
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SECTION 7   RESPONDENT AND HER PARTNER  

CHECK: 
Ref. sheet, Box A 

(s7mar) 

EVER MARRIED/EVER LIVING WITH A 
MAN/SEXUAL PARTNER
 (Options K, L, M)                 [    ]    


(1)

NEVER MARRIED/NEVER LIVED WITH A 
MAN/NEVER SEXUAL PARTNER 
      (Option  N)      [    ]   
(2) S.10

When two people marry or live together, they usually share both good and bad moments.  I would now like to ask you some 
questions about your current and past relationships and how your husband/partner treats (treated) you.  If anyone interrupts us 
I will change the topic of conversation.  I would again like to assure you that your answers will be kept secret, and that you do 
not have to answer any questions that you do not want to.  May I continue? 

701 In general, do (did) you and your (current or most recent) 
husband/partner discuss the following topics together: 
a) Things that have happened to him in the day 
b) Things that happen to you during the day 
c) Your worries or feelings 
d) His worries or feelings 

a) HIS DAY 
b) YOUR DAY 
c) YOUR WORRIES 
d) HIS WORRIES 

YES

1
1
1
1

NO

2
2
2
2

DK

8
8
8
8

702  In your relationship with your (current or most recent)
husband/partner, how often would you say that you quarrelled?
Would you say rarely, sometimes or often? 

RARELY ...........................................................................1 
SOMETIMES.....................................................................2 
OFTEN ..............................................................................3 
DON’T KNOW/DON’T REMEMBER..................................8 
REFUSED/NO ANSWER ..................................................9 

703  I am now going to ask you about some situations that are true for 
many women.  Thinking about your (current or most recent)
husband/partner, would you say it is generally true that he: 
a) Tries to keep you from seeing your friends 
b) Tries to restrict contact with your family of birth 
c) Insists on knowing where you are at all times 
d) Ignores you and treats you indifferently 
e) Gets angry if you speak with another man 
f) Is often suspicious that you are unfaithful 
g) Expects you to ask his permission before seeking health 

care for yourself 
h) Expects you to ask his permission before you do anything 

a) SEEING FRIENDS 
b) CONTACT FAMILY 
c) WANTS TO KNOW 
d) IGNORES YOU 
e) GETS ANGRY 
f) SUSPICIOUS
g) HEALTH CARE 

h) DO ANYTHING 

YES

1
1
1
1
1
1
1

1

NO

2
2
2
2
2
2
2

2

DK

8
8
8
8
8
8
8

8

The next questions are about things that 
happen to many women, and that your current 
partner, or any other partner may have done to 
you.

Has your current husband/partner, or any other
partner ever….

A)
(If YES 
continue with 
B.
 If NO skip to 
next item)

YES     NO 

B)
Has this 
happened in the 
past 12 months? 
(If YES ask C 
only. If NO ask D 
only)

YES     NO 

C)
In the past 12 months 
would you say that 
this has happened 
once, a few times or 
many times? (after  
answering C, go to 
next item) 
One    Few     Many  

D)
Before the past 12 
months would you 
say that this has 
happened once, a 
few times or many 
times? 
 
One    Few     Many 

704

a) Insulted you or made you feel bad about 
yourself?

b) Belittled or humiliated you in front of your 
parents or family? 

c) Belittled or humiliated you in front of other 
people?

d) Done things to scare or intimidate you on 
purpose (e.g. by the way he looked at you, 
by yelling and smashing things)? 

e) Threatened to hurt you or someone you 
care about? 

1 2

1 2

1 2

1 2

  1            2 

1 2

1 2 

1 2 

1 2

     1            2 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

   1            2            3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1            2            3 
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Has he or any other partner ever….  

A)
(If YES 
continue with 
B.
 If NO skip to 
next item)

YES   NO 

B)
Has this 
happened in the 
past 12 months? 
(If YES ask C 
only. If NO ask D 
only)

YES     NO 

C)
In the past 12 months 
would you say that 
this has happened 
once, a few times or 
many times? (after  
answering C, go to 
next item) 
One    Few     Many  

D)
Before the past 12 
months would you 
say that this has 
happened once, a 
few times or many 
times? 
 
One    Few     Many 

705

a) Slapped you or thrown something at you 
that could hurt you? 

b) Pushed you or shoved you or pulled your 
hair?

c) Hit you with his fist or with something else 
that could hurt you? 

d) Kicked you, dragged you or beaten you 
up?

e) Choked or burnt you on purpose? 
f) Threatened to use a gun, knife, wood, 

iron, axe or other weapon against you? 
g) Actually used a gun, knife, wood, iron, axe 

or other weapon against you? 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 
705
h

VERIFY WHETHER RESPONDENT ANSWERED 
YES TO ANY QUESTION ON PHYSICAL VIOLENCE 
- QUESTIONS 705 (a) to (g) 
MARK IN BOX C OF REFERENCE SHEET 

YES, PHYSICAL VIOLENCE ........................... 1 
NO PHYSICAL VIOLENCE .......................................... 2  706 

MARK IN 
BOX C 

705i Was the behaviour you just talked about (mention actions 
reported in 705), by your current or most recent husband/partner, 
by any other partner that you may have had before, or both? 

CURRENT/MOST RECENT PARTNER……………………1 
PREVIOUS PARTNER………………………………………2 
BOTH…………………………………………………………3 
DON’T KNOW/DON’T REMEMBER………………………8 
REFUSED/NO ANSWER ...………………………………... 9 

A)
(If YES 
continue with 
B.
 If NO skip to 
next item)

YES   NO 

B)
Has this 
happened in the 
past 12 months? 
(If YES ask C 
only. If NO ask D 
only)

YES     NO 

C)
In the past 12 months 
would you say that 
this has happened 
once, a few times or 
many times? (after  
answering C, go to 
next item) 
One    Few     Many  

D)
Before the past 12 
months would you 
say that this has 
happened once, a 
few times or many 
times? 
 
One    Few     Many 

706

a) Did your current husband/partner or any 
other partner ever physically force you to 
have sexual intercourse when you did not 
want to? 

b) Did you ever have sexual intercourse 
when you did not want to because you 
were afraid of what your partner or any 
other partner might do? 

c)    Did your partner or any other partner ever 
forced you to do something sexual that you 
found degrading or humiliating? 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

706
d

VERIFY WHETHER ANSWERED YES TO ANY 
QUESTION ON SEXUAL VIOLENCE - QUESTIONS 
706 (a) to (c)  
MARK IN BOX C OF REFERENCE SHEET 

YES, SEXUAL VIOLENCE ............................... 1 
NO SEXUAL VIOLENCE ............................................. 2  709 

MARK IN 
BOX C 

706
e

Was the behaviour you just talked about (mention actions 
reported in 706), by your current or most recent husband/partner, 
by any other partner that you may have had before, or both? 

CURRENT/MOST RECENT PARTNER……………………1 
PREVIOUS PARTNER………………………………………2 
BOTH…………………………………………………………3 
DON’T KNOW/DON’T REMEMBER………………………8 
REFUSED/NO ANSWER ...………………………………... 9 
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CHECK : 
Ref. sheet,  
Box B 

(s7preg)

(s7prnum)

(s7prcur) 

 EVER BEEN PREGNANT (option P) 
            (1) [   ]


NUMBER OF PREGNANCIES (option T)      [    ][    ] 


CURRENTLY PREGNANT?  (option S)     YES….1 
        NO…. 2 



NEVER
PREGNANT
       (2)    [    ]    S.8 

709  You said that you have been pregnant TOTAL times. Were you 
ever slapped, hit, beaten, punched, kicked or hit/beaten with 
anything by (any of) your partner(s) while you were pregnant?  

YES ........................................................................ 1 
NO .......................................................................... 2
DON’T KNOW/DON’T REMEMBER ...................... 8
REFUSED/NO ANSWER ....................................... 9

  S.8
  S.8
  S.8

710 IF RESPONDENT WAS PREGNANT ONLY ONCE, ENTER 
“01”

IF RESPONDENT WAS PREGNANT MORE THAN ONCE: Did 
this happen in one pregnancy, or more than one pregnancy? In 
how many pregnancies were you beaten? 

NUMBER OF PREGNANCIES BEATEN ............... [   ][   ] 

710
a

Did this happen in the last pregnancy? 

IF RESPONDENT WAS PREGNANT ONLY ONCE, CIRCLE 
CODE ‘1’. 

YES ................................................................................. 1 
NO ................................................................................... 2 
DON’T KNOW/DON’T REMEMBER ............................... 8 
REFUSED/NO ANSWER ................................................ 9 

711  Were you ever slapped, hit, beaten, punched or kicked in the 
stomach while you were pregnant (or hit with any other thing in 
the stomach, such as wood, iron or pipe)? 

YES ................................................................................. 1 
NO ................................................................................... 2 
DON’T KNOW/DON’T REMEMBER ............................... 8 
REFUSED/NO ANSWER ................................................ 9 

711
a

Has anyone ever penetrated your vagina against your will with 
their hand or an object when you were pregnant, in order to 
harm you or your baby? 

YES ................................................................................. 1 
NO ................................................................................... 2 
DON’T KNOW/DON’T REMEMBER ............................... 8 
REFUSED/NO ANSWER ................................................ 9 

IF VIOLENCE REPORTED IN MORE THAN ONE PREGNANCY, THE FOLLOWING QUESTIONS REFER TO THE LAST/MOST 
RECENT PREGNANCY IN WHICH VIOLENCE REPORTED 

712  During the most recent pregnancy in which you were beaten,
was the person who slapped, hit, punched, kicked or beat you 
(with any object) the father of the child? 

YES ......................................................................... 1 
NO ......................................................................... 2 
DON’T KNOW /DON’T REMEMBER .............................. 8 
REFUSED/NO ANSWER ................................................ 9 

713  Were you living with this person when it happened? YES  1 
NO  ......................................................................... 2 
DON’T KNOW/DON’T REMEMBER ............................... 8 
REFUSED/NO ANSWER ................................................ 9 

714  Had the same person also done this you before you were 
pregnant?

YES  1 
NO     ....................................................................2
DON’T KNOW/DON’T REMEMBER ..........................8
REFUSED/NO ANSWER ...........................................9 

  S.8
  S.8

715  Compared to before you were pregnant, did the slapping/beating 
(REFER TO RESPONDENT’S PREVIOUS ANSWERS) get less, 
stay about the same, or get worse while you were pregnant? By 
worse I mean, more frequent or more severe. 

GOT LESS ................................................................ 1 
STAYED ABOUT THE SAME ................................... 2 
GOT WORSE .............................................................3 
DON’T KNOW/DON’T REMEMBER ..........................8 
REFUSED/NO ANSWER ...........................................9 
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SECTION 8   INJURIES

CHECK: 
Ref. sheet Box C 

(S8phsex)

WOMAN EXPERIENCED PHYSICAL OR SEXUAL 
VIOLENCE

(“YES” TO Option U or V)          [    ] 
              
(1)

WOMAN HAS NOT EXPERIENCED PHYSICAL 
OR SEXUAL VIOLENCE
(“NO” to BOTH Option U and V) 

 [   ] 
(2)    

S.10

I would now like to learn more about the injuries that you experienced from (any of) your partner’s actions that we have 
talked about (MAY NEED TO REFER TO SPECIFIC ACTIONS RESPONDENT MENTIONED IN SECTION 7). By 
injury, I mean any form of physical harm, including cuts, sprains, burns, broken bones or broken teeth, or other things like 
this. 

801 Have you ever been injured as a result of these actions by 
(any of) your husband/partner(s). Please think of the 
actions that we talked about before. 

YES.................................................................. 1 
NO ............................................................................ 2
DON’T KNOW/DON’T REMEMBER......................... 8 
REFUSED/NO ANSWER ......................................... 9 

804a

802 a In your life, how many times were you injured by (any of) your 
husband(s)/partner(s)? 
Would you say once or twice, several times (3 to 5 times) or 
many times? 

ONCE/TWICE................................................. 1 
SEVERAL (3-5) TIMES ............................................ 2 
MANY (MORE THAN 5) TIMES ............................... 3 
DON’T KNOW/DON’T REMEMBER......................... 8 
REFUSED/NO ANSWER ......................................... 9 

 

802 b  Has this happened in the past 12 months? YES.................................................................. 1 
NO ............................................................................ 2 
DON’T KNOW/DON’T REMEMBER......................... 8 
REFUSED/NO ANSWER ......................................... 9 

b) ONLY ASK FOR RESPONSES 
MARKED IN 803a:   
Has this happened in the past 12 
months? 
    YES             NO             DK 

803 a
What type of injury did 
you have? Please 
mention any injury 
due to (any of) your 
husband/partners
actions, no matter 
how long ago it 
happened.

MARK ALL 
MENTIONED 

PROBE:
Any other injury? 

 
 
 
 
 
SMALL CUTS,  PUNCTURES, BITES......... A 
SCRATCH, ABRASION, BRUISES...............B 
SPRAINS, DISLOCATIONS .................................... C 
BURNS .................................................................... D 
PENETRATING INJURY, DEEP CUTS, GASHES...E 
BROKEN EARDRUM, EYE INJURIES.....................F 
FRACTURES, BROKEN BONES ................. G 
BROKEN TEETH........................................... H 
INTERNAL INJURIES FROM SEXUAL 
VIOLENCE ...................................................... I 
INTERNAL INJURY REQUIRING SPLEEN 
TO BE REMOVED  ........................................J 
OTHER INTERNAL INJURIES ................... K 
OTHER (specify): ____________________ .  X 

1
1
1
1

1
1
1
1

1
1
1
1
1

2
2
2
2

2
2
2
2

2
2
2
2
2

8
8
8
8

8
8
8
8

8
8
8
8
8

803 c Have you got any permanent disability from any of your 
injuries? Please mention any permanent disability due to 
(any of) your husband/partners actions, no matter how 
long ago it happened. 
 
PROBE: IF YES, WHAT TYPE OF DISABILITY? 
(for example, loss of hearing, loss of sight in 1 or 2 eyes, loss of 
voice, loss of limbs, unable to bear children, unable to walk) 

YES  1 
NO .................................................................. 2 
DON’T KNOW/DON’T REMEMBER ........................ 8 
REFUSED/NO ANSWER......................................... 9 

TYPE OF DISABILITY _________________ 
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804 a In your life, did you ever lose consciousness because of 
what (any of your) your husband/partner(s) did to you? 
 

YES  1 
NO .................................................................. 3

DON’T KNOW/DON’T REMEMBER ........................ 8
REFUSED/NO ANSWER......................................... 9 

805a

805a

804 b
 

 Has this happened in the past 12 months? YES.................................................................. 1 
NO............................................................................ 2 
DON’T KNOW/DON’T REMEMBER ........................ 8 
REFUSED/NO ANSWER......................................... 9 

805 a In your life, were you ever hurt badly enough by (any of ) 
your husband/partner(s)  that you needed health care (even 
if you did not receive it)? 
IF YES: How many times? IF NOT SURE: Estimate how 
many times? 

TIMES NEEDED HEALTH CARE .................... [   ][   ] 

REFUSED/NO ANSWER....................................... 99 

NOT NEEDED........................................................ 00 S.9
805 b 
 

 Has this happened in the past 12 months?  YES.................................................................. 1 
NO............................................................................ 2 
DON’T KNOW/DON’T REMEMBER ........................ 8 
REFUSED/NO ANSWER......................................... 9 

806 In your life, did you ever receive health care for this injury 
(these injuries)? Would you say, sometimes or always or 
never? 
 

YES, SOMETIMES................................................... 1 
YES, ALWAYS ......................................................... 2 
NO, NEVER.............................................................. 3
 DON’T KNOW/DON’T REMEMBER ....................... 8 
REFUSED/NO ANSWER......................................... 9 

S.9

807  In your life, have you ever had to spend any nights in a hospital, 
clinic, aid post, or health centre due to the injury/injuries? 
IF YES: How many nights? IF NOT SURE: Estimate how many 
times?

NUMBER OF NIGHTS IN HOSPITAL..[   ][   ] 
IF NONE ENTER ‘00’  
DON’T KNOW/DON’T REMEMBER ...................... 98 
REFUSED/NO ANSWER....................................... 99 

808  Did you tell a health worker the real cause of your injury? YES ........................................................................... 1 
NO............................................................................. 2 
DON’T KNOW/DON’T REMEMBER ......................... 8 
REFUSED/NO ANSWER.......................................... 9 
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SECTION 9   IMPACT AND COPING 

I would now like to ask you some questions about what effects your husband/partner’s actions has had on you. By actions, I mean… (REFER TO 
SPECIFIC ACTIONS THE RESPONDENT HAS MENTIONED IN SECTION 7).  

IF SHE REPORTED MORE THAN ONE VIOLENT PARTNER, ADD: I would like you to answer these questions in relation to the most recent/last
partner who did these things to you.

CHECK: 
Ref. sheet Box C 

(S9phys)

WOMAN EXPERIENCED PHYSICAL 
VIOLENCE

(“YES” TO Option U)  [   ] 
                      
(1)

WOMAN HAS EXPERIENCED SEXUAL VIOLENCE 
ONLY 
(“NO” to Option U and “YES” to option V) 

 [   ] 
(2)     

906

901  Are there any particular situations that tend to lead to your 
husband/partner’s behaviour?
REFER TO ACTIONS OF PHYSICAL VIOLENCE 
MENTIONED BEFORE. 

PROBE: Any other situation? 

MARK ALL MENTIONED 

NO PARTICULAR REASON ............................................ A 
WHEN HE IS DRUNK ON ALCOHOL.............................. B 
WHEN HE HAS HAD KAVA............................................. C 
MONEY PROBLEMS ....................................................... D 
DIFFICULTIES AT HIS WORK ........................................ E 
WHEN HE IS UNEMPLOYED...........................................F 
NO FOOD AT HOME .......................................................G 
PROBLEMS WITH HIS OR HER FAMILY ....................... H 
SHE IS PREGNANT........................................................... I 
HE IS JEALOUS OF HER ................................................. J 
SHE REFUSES SEX........................................................ K 
SHE IS DISOBEDIENT .....................................................L 
DURING FESTIVITIES ....................................................M 
HE WANTS TO TEACH HER A LESSON, EDUCATE OR 
DISCIPLINE HER............................................................. N 
SHE IS UNABLE TO GET PREGNANT ………..O 

OTHER (specify):__________________________ ......... X 
CHECK:  
(Ref. sheet, Box B, option R) 

(s9child) 

CHILDREN LIVING          [   ] 
          

(1)

 NO CHILDREN ALIVE    [   ]  

(2)

903

902 For any of these incidents, were your children present 
or did they overhear you being beaten? 
IF YES: How often?  Would you say once or twice, 
sometimes or most of the time? 

NEVER.............................................................................. 1 
ONCE OR TWICE............................................................. 2 
SOMETIMES..................................................................... 3 
MANY TIMES/MOST OF THE TIME................................. 4 
DON’T KNOW................................................................... 8 
REFUSED/NO ANSWER.................................................. 9 

902 a For any of these incidents, were your children also 
beaten? 
IF YES: How often?  Would you say once or twice, 
sometimes or most of the time? 

NEVER.............................................................................. 1 
ONCE OR TWICE............................................................. 2 
SOMETIMES..................................................................... 3 
MANY TIMES/MOST OF THE TIME................................. 4 
DON’T KNOW................................................................... 8 
REFUSED/NO ANSWER.................................................. 9 

903 During or after a violent incident, does (did) he ever 
force you to have sex? PROBE: Make you have sex 
with him against your will?  
IF YES: How often?  Would you say once or twice, 
sometimes or most of the time? 

NEVER ..............................................................................1 
ONCE OR TWICE .............................................................2 
SOMETIMES .....................................................................3 
MANY TIMES/MOST OF THE TIME .................................4 
DON’T KNOW/DON’T REMEMBER..................................8 
REFUSED/NO ANSWER ..................................................9 
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904 During the times that you were hit, did you ever fight 
back physically or to defend yourself? 
IF YES: How often?  Would you say once or twice, 
sometimes or most of the time? 

NEVER.............................................................................. 1
ONCE OR TWICE............................................................. 2 
SOMETIMES..................................................................... 3 
MANY TIMES/MOST OF THE TIME................................. 4 
DON’T KNOW/DON’T REMEMBER ................................. 8 
REFUSED/NO ANSWER.................................................. 9 

905

904 a What was the effect of you fighting back on the 
violence at the time? Would you say, that it had no 
effect, the violence became worse, the violence 
became less, or that  the violence stopped, at least for 
the moment.  
 

NO CHANGE/NO EFFECT............................................... 1 
VIOLENCE BECAME WORSE ......................................... 2 
VIOLENCE BECAME LESS.............................................. 3 
VIOLENCE STOPPED...................................................... 4 
DON’T KNOW/DON’T REMEMBER ................................. 8 
REFUSED/NO ANSWER.................................................. 9 

905 Have you ever hit or physically mistreated your 
husband/partner when he was not hitting or physically 
mistreating you? 
IF YES: How often?  Would you say once or twice, 
sometimes or many times? 

NEVER.............................................................................. 1 
ONCE OR TWICE............................................................. 2 
SOMETIMES..................................................................... 3 
MANY TIMES.................................................................... 4 
DON’T KNOW/DON’T REMEMBER ................................. 8 
REFUSED/NO ANSWER.................................................. 9 

906 Would you say that your husband /partner’s 
behaviour towards you has affected your physical or 
emotional health, or your spiritual well-being? Would 
you say, that it has had no effect, a little effect or a 
large effect?  
REFER TO SPECIFIC ACTIONS OF PHYSICAL 
AND/OR SEXUAL VIOLENCE SHE 
DESCRIBED EARLIER 

NO EFFECT ......................................................................1 
A LITTLE............................................................................2 
A LOT ................................................................................3 
DON’T KNOW/DON’T REMEMBER..................................8 
REFUSED/NO ANSWER ..................................................9 

907  In what way, if any, has your husband/partner’s behaviour 
(the violence) disrupted your work or other income-
generating activities? 
MARK ALL THAT APPLY 

N/A (NO WORK FOR MONEY) ........................................ A 
WORK NOT DISRUPTED ................................................ B 
PARTNER INTERRUPTED WORK..................................C 
UNABLE TO CONCENTRATE.........................................D 
UNABLE TO WORK/SICK LEAVE ................................... E 
LOST CONFIDENCE IN OWN ABILITY........................... F 
PARTNER STOPPED HER FROM WORKING ...............G 
OTHER (specify): _________________________........... X 

908  Who have you told about his behaviour?  

MARK ALL MENTIONED

PROBE: Anyone else? 

NO ONE............................................................................ A 
FRIENDS.......................................................................... B 
PARENTS.........................................................................C 
BROTHER OR SISTER....................................................D 
UNCLE OR AUNT ............................................................ E 
HUSBAND/PARTNER’S FAMILY..................................... F 
HER FAMILY ....................................................................G 
CHILDREN .......................................................................H 
NEIGHBOURS....................................................................I 
POLICE..............................................................................J 
DOCTOR/HEALTH WORKER.......................................... K 
CHURCH LEADER............................................................L 
COUNSELLOR FROM VWC NETWORK.........................M 
OTHER COUNSELLOR ...................................................N 
OTHER NGO/WOMEN’S ORGANIZATION .....................O 
CHIEF............................................................................... P 
OTHER COMMUNITY LEADER.......................................Q 

OTHER (specify):__________________________.......... X 
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909  Did anyone ever try to help you? 

IF YES,  Who helped you?
MARK ALL MENTIONED 

PROBE:  Anyone else? 

NO ONE............................................................................A 
FRIENDS ..........................................................................B 
PARENTS .........................................................................C 
BROTHER OR SISTER ....................................................D 
UNCLE OR AUNT.............................................................E 
HUSBAND/PARTNER’S FAMILY .....................................F 
HER FAMILY.................................................................... G 
CHILDREN........................................................................H 
NEIGHBOURS................................................................... I 
POLICE............................................................................. J 
DOCTOR/HEALTH WORKER ..........................................K 
CHURCH LEADER ........................................................... L 
COUNSELLOR FROM VWC NETWORK........................ M 
OTHER COUNSELLOR....................................................N 
OTHER NGO/WOMEN’S ORGANIZATION..................... O 
CHIEF ...............................................................................P 
OTHER COMMUNITY LEADER...................................... Q 

OTHER (specify):__________________________..........X 
910 b. 
ASK ONLY FOR 
THOSE MARKED 
YES in 910a. 
Were you satisfied 
with the help given? 

910 a

Did you ever go to any of the following for 
help?

READ EACH ONE 

a) Police
b) Hospital/health centre/aid post 
c) Public solicitor/lawyers 
d) Court

e) Chief
f) Church leader 
g) Other community leader 

h) VWC network (for example Vanuatu 
Women’s Centre, Sanma Counselling 
Centre, Tafea Counselling Centre, 
Committee Against Violence Against 
Women, male advocate) 

i) Other women’s organization  

x) Anywhere else?  Where? 

a) POLICE
b) HOSPITAL/ HEALTH CENTRE 
c) PUB SOL/LAWYERS 
d) COURT 

e) CHIEF
f) CHUCH LEADER 
g) OTHER LEADER 

h) VWC NETWORK (specify): 
________________________

i) WOMEN’S ORGANIZATION (specify):  
__________________

x) ELSEWHERE (specify) :_____ 
_________________________

YES

1
1
1
1

1
1
1

1

1

1

*

NO

2
2
2
2

2
2
2

2

2

2

**

YES

1
1
1
1

1
1
1

1

1

1

NO

2
2
2
2

2
2
2

2

2

2

CHECK:  
Question 
910a * ** 

(s9check)

MARK WHEN YES FOR ANY IN Q. 910a (AT LEAST ONE “1” 
CIRCLED IN COLUMN MARKED WITH *)        
 [    ]  
     
(1)

MARK WHEN ALL ANSWERS NO CIRCLED 
(ONLY “2” CIRCLED **)              
   [   ] 

(2)

912
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911  What were the reasons that made you go for 
help?

MARK ALL MENTIONED AND GO TO 913 

ENCOURAGED BY FRIENDS/HER FAMILY......................................A 
ENCOURAGED BY HIS FAMILY ........................................................B 
HAD INFORMATION ABOUT WHERE TO GO.................................. C 
AWARE OF HER RIGHTS ................................................................. D 
KNEW OTHER WOMEN WHO HAD BENEFITED..............................E 
COULD NOT TAKE ANY MORE .........................................................F 
BADLY INJURED ............................................................................... G 
HE THREATENED OR TRIED TO KILL HER .................................... H 
HE THREATENED OR HIT CHILDREN............................................... I 
SAW THAT CHILDREN SUFFERING ................................................. J 
THROWN OUT OF THE HOME ..........................................................K 
AFRAID SHE WOULD KILL HIM......................................................... L 
AFRAID HE WOULD KILL HER ........................................................ M 

OTHER  (specify): _______________________________ 
_______________________________________...............................X 

FOR ALL 
OPTIONS 
GO TO 913 

912  What were the reasons that you did not go to 
any of these? 

MARK ALL MENTIONED 

DON’T KNOW/NO ANSWER ...............................................A 
FEAR OF THREATS/CONSEQUENCES/ 
MORE VIOLENCE .................................................................B 
HE STOPPED HER FROM GOING .......................................C 
HE THREATENED TO KILL HER .......................................D 
VIOLENCE NORMAL/NOT SERIOUS ................................................ E 
EMBARRASSED/ASHAMED/AFRAID WOULD NOT 
  BE BELIEVED OR WOULD BE BLAMED .................. F 
BELIEVED NOT HELP/KNOW OTHER WOMEN NOT 
  HELPED ......................................................................................G 
AFRAID WOULD END RELATIONSHIP ............................................H 
AFRAID WOULD LOSE CHILDREN.................................................... I 
BRING BAD NAME TO FAMILY .........................................................J 
 
OTHER  (specify): ________________________________ 
________________________________________________ . X 

913  Is there anyone that you would like (have 
liked) to receive (more) help from?  Who? 

MARK ALL MENTIONED 
 
 
 
 
 
 
 
 
PROBE: How would you like them to 
help more? 

NO ONE MENTIONED .......................................................... A 
HER FAMILY........................................................................................B
HIS FAMILY .........................................................................................C 
HEALTH CENTRE/AID POST/HOSPITAL...........................................D 
POLICE ..............................................................................................E 
PUBLIC SOLICITOR/LAWYERS ........................................................ F 
CHIEF ............................................................................................. G 
CHURCH LEADER ..............................................................................H 
OTHER COMMUNITY LEADER_________________ ......................... I 
VWC NETWORK___________________________............................ J 

OTHER (specify): _________________________________ . X 
 
HOW: ____________________________________________ 
__________________________________________________ 

914 Did you ever leave, even if only 
overnight, because of his behaviour? 
IF YES: How many times? IF NOT SURE: 
Estimate how many times? 

NUMBER OF TIMES LEFT .......................................................... [   ][   ] 
NEVER ............................................................................................... 00
N.A. (NOT LIVING TOGETHER) ....................................................... 97
DON’T KNOW/DON’T REMEMBER................................................... 98 
REFUSED/NO ANSWER ................................................................... 99 

919
S.10
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915  What were the reasons why you left the last 
time?

MARK ALL MENTIONED 

NO PARTICULAR INCIDENT ..............................................................A 
ENCOURAGED BY FRIENDS/HER FAMILY...................................... B 
ENCOURAGED BY HIS FAMILY........................................................C 
HAD INFORMATION ABOUT WHERE TO GO ..................................D 
AWARE OF HER RIGHTS .................................................................. E 
KNEW OTHER WOMEN WHO HAD BENEFITED ............................. F 
COULD NOT TAKE ANY MORE.........................................................G 
BADLY INJURED ................................................................................H 
HE THREATENED OR TRIED TO KILL HER...................................... I 
HE THREATENED OR HIT CHILDREN...............................................J 
SAW THAT CHILDREN SUFFERING................................................. K 
THROWN OUT OF THE HOME.......................................................... L 
AFRAID SHE WOULD KILL HIM........................................................ M 
AFRAID HE WOULD KILL HER .........................................................N 
ENCOURAGED BY ORGANIZATION (specify): 
__________________________________________ ........................ O 

OTHER (specify): ________________________________ ................X 

916  Where did you go the last time?

MARK ONE 

VWC network: specify VWC, SCC, TCC, 
CAVAW, male advocate 

HER RELATIVES ............................................................................... 01 
HIS RELATIVES................................................................................. 02 
HER FRIENDS/NEIGHBOURS.......................................................... 03 
HOTEL ............................................................................................... 04 
STREET ............................................................................................. 05 
CHIEF................................................................................................. 06 
CHURCH LEADER ............................................................................ 07 
VWC NETWORK (specify): ________________________ ............... 08 

OTHER (specify): ________________________________ .............. 96 
DON’T KNOW/DON’T REMEMBER................................................... 98 
REFUSED/NO ANSWER ................................................................... 99 

917  How long did you stay away the last 
time?
RECORD NUMBER OF DAYS OR 
MONTHS

NUMBER OF DAYS (IF LESS THAN 1 MONTH)............................. [   ][   ] ..1 
NUMBER OF MONTHS (IF 1 MONTH OR MORE).......................... [   ][   ] ..2 

LEFT PARTNER/DID NOT RETURN/NOT WITH PARTNER .... 3 S.10
CHECK:  
(Ref. sheet, Box B, option R) 

(s9child) 

CHILDREN LIVING          [   ] 
          

(1)

NO CHILDREN ALIVE    [   ]  

(2)

 918

917a The last time that you left, did you take 
any of  the children with you? Did you 
take all of the, some of them or none of 
them? 
 
 

ALL CHILDREN...................................................................... 1
SOME CHILDREN ............................................................................... 2
NONE OF CHILDREN ......................................................................... 3 
N/A HAD NO CHILDREN AT THE TIME ............................................. 7
DON’T KNOW/DON’T REMEMBER..................................................... 8 
REFUSED/NO ANSWER ..................................................................... 9 

918

918

917b What was the reason that you did not 
take any/all of your child/children with 
you when you left? 
 
PROBE: Any other reasons 

CHILDREN  NOT HOME AT THE TIME ............................. A 
PREVENTED FROM TAKING CHILDREN ..........................................B
CHILDREN REFUSED TO LEAVE ......................................................C 
NO TRANSPORT TO TAKE CHILDREN .............................................D 

OTHER (specify): _________________________________ . X 
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918 What were the reasons that you returned? 

MARK ALL MENTIONED AND GO TO 
SECTION 10 

DIDN’T WANT TO LEAVE CHILDREN ................................................A 
SANCTITY OF MARRIAGE .................................................................B 
FOR SAKE OF FAMILY/CHILDREN  
(FAMILY HONOUR) .............................................................................C  
COULDN’T SUPPORT CHILDREN......................................................D 
LOVED HIM..........................................................................................E 
HE ASKED HER TO GO BACK ........................................................... F 
FAMILY SAID TO RETURN ................................................................ G 
FORGAVE HIM ....................................................................................H 
THOUGHT HE WOULD CHANGE........................................................ I 
THREATENED HER/CHILDREN/FAMILY ........................................... J 
COULD NOT STAY THERE (WHERE SHE WENT) ............................K 
VIOLENCE NORMAL/NOT SERIOUS ................................................ L 
BRIDEPRICE WAS PAID ................................................................... M 
FEAR OF BLACK MAGIC/SORCERY .................................................N 
HE USED A LOVE SPELL ................................................................. O 
OBTAINED A DOMESTIC VIOLENCE, FAMILY PROTECTION OR 
RESTRAINING ORDER ......................................................................P 
RECEIVED COUNSELLING FROM (specify):  _________ ................ Q 

OTHER (specify):  _____________________________ .....................X 

FOR ALL 
OPTIONS 
GO TO 
Section 10

919  What were the reasons that made you stay? 

MARK ALL MENTIONED 

DIDN’T WANT TO LEAVE CHILDREN ................................................A 
SANCTITY OF MARRIAGE ..................................................B 
DIDN’T WANT TO BRING SHAME 

 ON FAMILY  ...................................................................C 
COULDN’T SUPPORT CHILDREN......................................................D 
LOVED HIM..........................................................................................E 
DIDN’T WANT TO BE SINGLE ............................................................ F 
FAMILY SAID TO STAY...................................................................... G 
FORGAVE HIM ....................................................................................H 
THOUGHT HE WOULD CHANGE........................................................ I 
THREATENED HER/CHILDREN/FAMILY ........................................... J 
NOWHERE TO GO ..............................................................................K 
VIOLENCE NORMAL/NOT SERIOUS ................................................ L 
BRIDEPRICE WAS PAID ................................................................... M 
FEAR OF BLACK MAGIC/ SORCERY ................................................N 
HE USED A LOVE SPELL ................................................................. O 
OBTAINED A DOMESTIC VIOLENCE, FAMILY PROTECTION OR 
RESTRAINING ORDER ......................................................................P 
RECEIVED COUNSELLING FROM (specify):  _________ ................ Q 

OTHER (specify): ______________________________ ....................X 
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SECTION 10   OTHER EXPERIENCES 

 In their lives, many women experience different forms of violence from relatives, other people that they know, and/or from 
strangers. If you don’t mind, I would like to briefly ask you about some of these situations. Everything that you say will be kept
private. May I continue?  

 1002 
b) ASK ONLY FOR THOSE MARKED.  
How many times did this happen? 
Once or twice, a few times, or many times 

1001
a 

Since the age of 15 years,
has anyone (FOR WOMEN 
WITH CURRENT OR PAST 
PARTNER: other than your 
partner/husband) ever beaten 
or physically mistreated you 
in any way? 

IF YES:
Who did this to you? 

PROBE:
How about a relative? 
How about someone at 
school or work? 
How about a friend or 
neighbour?
A stranger or anyone else? 

NO ONE.............................................................A
 

FATHER.................................................... B 
STEPFATHER ...................................................C 
OTHER MALE FAMILY MEMBER ....................D 
FEMALE FAMILY MEMBER: ________ ...........E 

TEACHER .......................................................... F 
POLICE/ SOLDIER ........................................... G 
MALE FRIEND OF FAMILY ..............................H 
FEMALE FRIEND OF FAMILY .......................... I 

BOYFRIEND ...................................................... J 
STRANGER .......................................................K 
SOMEONE AT WORK ....................................... L 
CHURCH LEADER ................................. M 
CHIEF........................................................N 
 
OTHER (specify):  _______________ ...............X 

Once or 
twice

1
1
1
1

1
1
1
1

1
1
1
1
1

1

A few 
times

2
2
2
2

2
2
2
2

2
2
2
2
2

2

Many
times

3
3
3
3

3
3
3
3

3
3
3
3
3

3

 1003
b) ASK ONLY FOR THOSE MARKED.  
How many times did this happen? 
Once or twice, a few times, or many times 

1002
a

Since the age of 15 years,
has anyone (FOR WOMEN 
WITH CURRENT OR PAST 
PARTNER: other than your 
partner/husband) ever forced 
you to have sex or to perform 
a sexual act when you did not 
want to? 

IF YES:
Who did this to you? 

PROBE:
How about a relative? 
How about someone at 
school or work? 
How about a friend or 
neighbour?
A stranger or anyone else? 

NO ONE.............................................................A
 

FATHER.................................................... B 
STEPFATHER ...................................................C 
GRANDFATHER ...............................................D 
BROTHER .........................................................E 
OTHER MALE FAMILY MEMBER 
_______________________ ............................. F 
FEMALE FAMILY MEMBER: ______ .............. G 

TEACHER ..........................................................H 
POLICE/ SOLDIER ............................................. I 
MALE FRIEND OF FAMILY .............................. J 
FEMALE FRIEND OF FAMILY .........................K 

BOYFRIEND ...................................................... L 
STRANGER ...................................................... M 
SOMEONE AT WORK .......................................N 
CHURCH LEADER ..................................O 
CHIEF........................................................ P 

OTHER (specify): __________________ ..........X 

Once or 
twice

1
1
1
1

1
1

1
1
1
1

1
1
1
1
1

1

A few 
times

2
2
2
2

2
2

2
2
2
2

2
2
2
2
2

2

Many
times

3
3
3
3

3
3

3
3
3
3

3
3
3
3
3

3
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 1004
ASK ONLY FOR THOSE MARKED IN 1003a 

d) How many times did this 
happen?

b) How old 
were you 
when it 
happened
with this 
person for 
the first 
time?
(estimate)

c) How old 
was this 
person?
PROBE:
Estimate
the age if 
not sure. Once/ 

twice
Few
times

Many
times

1003
a

 
Before the age of 
15 years, do you 
remember if any- 
one in your family 
ever touched you 
sexually, or  made 
you do something 
sexual that you 
didn’t want to? 
 
IF YES:  
Who did this to 
you? 

IF YES OR NO 
CONTINUE: 
How about someone 
at school? 
How about a friend or 
neighbour?
Has anyone else 
done this to you? 

IF YES:
Who did this to you? 

NO ONE ............................................................ A

FATHER ....................................................B 
STEPFATHER................................................... C 
GRANDFATHER .............................................. D 
BROTHER ........................................................ E 
OTHER MALE FAMILY MEMBER 
_______________________..............................F 
FEMALE FAMILY MEMBER: ______ ..............G 

TEACHER ......................................................... H 
POLICE/ SOLDIER.................................... I 
MALE FRIEND OF FAMILY .............................. J 
FEMALE FRIEND OF FAMILY ......................... K 

BOYFRIEND.......................................................L 
STRANGER.......................................................M 
SOMEONE AT WORK ...................................... N 
CHURCH LEADER ..................................O 
CHIEF ........................................................ P 

OTHER (specify): _________________ ........... X 

[   ][   ] 
[   ][   ] 
[   ][   ] 
[   ][   ] 

[   ][   ] 
[   ][   ] 

[   ][   ] 
[   ][   ] 
[   ][   ] 
[   ][   ] 

[   ][   ] 
[   ][   ] 
[   ][   ] 
[   ][   ] 
[   ][   ] 

[   ][   ] 

[   ][   ] 
[   ][   ] 
[   ][   ] 
[   ][   ] 

[   ][   ] 
[   ][   ] 

[   ][   ] 
[   ][   ] 
[   ][   ] 
[   ][   ] 

[   ][   ] 
[   ][   ] 
[   ][   ] 
[   ][   ] 
[   ][   ] 

[   ][   ] 
DK = 98 

1
1
1
1

1
1

1
1
1
1

1
1
1
1
1

1

2
2
2
2

2
2

2
2
2
2

2
2
2
2
2

2

3
3
3
3

3
3

3
3
3
3

3
3
3
3
3

3

1004 How old were you when you first had sex? 
IF SHE IS NOT SURE: About how old? 

AGE YEARS  ..................................................................... [   ][   ] 
NOT HAD SEX.......................................................................... 95

REFUSED/NO ANSWER.......................................................... 99 

1006

1005 How would you describe the first time that you 
had sex? Would you say that you wanted to 
have sex, you did not want to have sex but it 
happened anyway, or were you forced to have 
sex? 

WANTED TO HAVE SEX .......................................................... 1 
NOT WANT BUT HAD SEX ....................................................... 2 
FORCED TO HAVE  SEX .......................................................... 3 
DON’T KNOW/DON’T REMEMBER........................................... 8 
REFUSED/NO ANSWER............................................................ 9 

1006  When you were a child, was your mother hit by your 
father (or her husband or boyfriend)? 

YES....................................................................................... 1 
NO......................................................................................... 2
PARENTS DID NOT LIVE TOGETHER ............................... 3
DON’T KNOW....................................................................... 8
REFUSED/NO ANSWER...................................................... 9 

s10mar*
s10mar*
s10mar*

1007  As a child, did you see or hear this violence? YES............................................................................................. 1 
NO............................................................................................... 2 
DON’T KNOW............................................................................. 8 
REFUSED/NO ANSWER............................................................ 9 
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* CHECK: 
Ref. sheet Box A 

(s10mar) 

EVER MARRIED/EVER LIVING WITH A 
MAN/SEXUAL PARTNER      
     (Options K,L,M)        [    ]    

      
(1)

NEVER MARRIED/NEVER LIVED WITH A MAN  
 (Option N)           [    ]   

(2)
S.11

1008 As far as you know, was your (most recent) partner’s 
mother hit or beaten by her husband?  

YES............................................................................................. 1 
NO .............................................................................................. 2
PARENTS DID NOT LIVE TOGETHER .................................... 3
DON’T KNOW ............................................................................ 8
REFUSED/NO ANSWER............................................................ 9 

1010
1010
1010

1009 Did your (most recent) husband/partner see or hear 
this violence? 

YES............................................................................................. 1 
NO............................................................................................... 2 
DON’T KNOW............................................................................. 8 
REFUSED/NO ANSWER............................................................ 9 

1010 As far as you know, was your (most recent) 
husband/partner himself hit or beaten regularly 
by someone in his family? 

YES............................................................................................. 1 
NO............................................................................................... 2 
DON’T KNOW............................................................................. 8 
REFUSED/NO ANSWER............................................................ 9 
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SECTION 11    FINANCIAL AUTONOMY 

Now I would like to ask you some questions about things that you own and your earnings. We need this information to 
understand the financial position of women nowadays. 

                                           YES         YES           NO 
                                           Own      Own with     Don’t 
                                          by self       others        own 

1101 Please tell me if you own any of the following, 
either by yourself or with someone else:  
 
a) Land
b) Your house 
c) A company or business 

d) Large animals (cows, horses, pigs etc.) 
e) Small animals (chickens, goats, etc.) 
f) Vegetables/fruits from gardens or trees 
g) Handcrafts (mats, baskets etc) 

h) Large household items (TV, bed, cooker) 
i) Jewellery, gold or other valuables 
j) Water tank/well
k) Lawn mower 

l) Motor car/Hilux/4 wheel drive/Truck 
m) Bicycle 
n) Canoe
o) Boat with motor 

p) Savings in the bank? 
q) Other savings? 
x) Other property, specify 

FOR EACH, PROBE: Do you own this on your 
own, or do you own it with others? 

a) LAND
b) HOUSE
c) COMPANY

d) LARGE ANIMALS 
e) SMALL ANIMALS 
f) VEGETABLES,FRUIT
g) HANDCRAFGTS 

h) HOUSEHOLD ITEMS 
i) JEWELLERY
j) WATER TANK/WELL
k) LAWN MOWER 

l) CAR/TRUCK
m) BICYCLE
n) CANOE
o) BOAT WITH MOTOR 

p) SAVINGS IN BANK 
q) OTHER SAVINGS 
x) OTHER PROPERTY: 
_____________________

1             2              3 
1             2              3 
1             2              3 

1             2              3
1             2              3 
1             2              3 
1             2              3 

1             2              3 
1             2              3 
1             2              3 
1             2              3 

1             2              3 
1             2              3 
1             2              3 
1             2              3 

1             2              3 
1             2              3 
1             2              3 

 *s11mar1102 a) Do you earn money by 
yourself?  

IF YES: What exactly do you do to 
earn money?  
ASK ALL. SPECIFY: 
b) Job 
c) Selling things, market, trading 
d) Seasonal work in Vanuatu 
e) Seasonal work overseas 
x) Any other activity, specify 

NO .................................................................................... A
 

b) JOB: __________________________............................ 
c) SELLING/MARKET/TRADING: ___________ ................ 
d) SEASONAL WORK VANUATU: ____________ 
e) SEASONAL WORK OVERSEAS:____________ 
x) OTHER: _______________________________ ............ 

YES

1
1
1
1
1

NO

2
2
2
2
2

* CHECK:  
Ref. sheet, 
Box A 

(s11mar) 

CURRENTLY MARRIED/CURRENTLY LIVING 
WITH A MAN  
  (Option K)      [    ]    
      
(1)

NOT CURRENTLY MARRIED OR LIVING WITH A 
MAN/CURRENT OR PAST SEXUAL PARTNER (Options 
L, M, N)         [    ]   

(2)

S.12

CHECK 1102 1. OPTIONS b) to e) or x) MARKED     [   ]  


2. OPTION a) MARKED                            [    ]  1105

1103 Are you able to spend the money you earn how you want 
yourself, or do you have to give all or part of the money to 
your husband/partner?

SELF/OWN CHOICE ........................................................ 1 
GIVE PART TO HUSBAND/PARTNER ............................ 2 
GIVE ALL TO HUSBAND/PARTNER ............................... 3 
DON’T KNOW................................................................... 8 
REFUSED/NO ANSWER.................................................. 9 

1104 Would you say that the money that you bring into the 
family is more than what your husband/partner 
contributes, less than what he contributes, or about 
the same as he contributes? 

MORE THAN HUSBAND/PARTNER................................ 1 
LESS THAN HUSBAND/PARTNER ................................. 2 
ABOUT THE SAME .......................................................... 3 
DO NOT KNOW................................................................ 8 
REFUSED/NO ANSWER.................................................. 9 
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1105  Have you ever given up/refused a job for money because 
your husband/partner did not want you to work? 

YES................................................................................... 1 
NO..................................................................................... 2 
DON’T KNOW/DON’T REMEMBER ................................. 8 
REFUSED/NO ANSWER.................................................. 9 

1106  Has your husband/partner ever taken your earnings or 
savings from you against your will? 
IF YES: Has he done this once or twice, several times (5 
to 10 times) or many times? 

NEVER.............................................................................. 1 
ONCE OR TWICE............................................................. 2 
SEVERAL TIMES (5-10 TIMES) ....................................... 3 
MANY TIMES/ALL OF THE TIME..................................... 4 
N/A (DOES NOT HAVE SAVINGS/EARNINGS) .............. 7 
DON’T KNOW/DON’T REMEMBER ................................. 8 
REFUSED/NO ANSWER.................................................. 9 

1107 Does your husband /partner ever refuse to give you 
money for household expenses, even when he has 
money for other things? 
IF YES: Has he done this once or twice, several 
times (5 to 10 times) or many times? 

NEVER.............................................................................. 1 
ONCE OR TWICE............................................................. 2 
SEVERAL TIMES (5-10 TIMES) ....................................... 3 
MANY TIMES/ALL OF THE TIME..................................... 4 
N/A (PARTNER DOES NOT EARN MONEY)................... 7 
DON’T KNOW/DON’T REMEMBER ................................. 8 
REFUSED/NO ANSWER.................................................. 9 

1108 In case of emergency, do you think that you alone 
could raise enough money to house and feed your 
family for 4 weeks? This could be for example by 
selling things that you own, or by borrowing money 
from people you know, or from a bank or 
moneylender? 

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

DON’T KNOW .................................................................. 8 
REFUSED/NO ANSWER.................................................. 9 

1108 a Do you think you alone could raise enough money to 
pay back the brideprice if you were asked to? 

YES................................................................................... 1 
NO..................................................................................... 2 
N/A: NO BRIDEPRICE...................................................... 3 
DON’T KNOW .................................................................. 8 
REFUSED/NO ANSWER.................................................. 9 
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SECTION 12   COMPLETION OF INTERVIEW 

1201 I would now like to give you a card. On this card are two pictures. No other 
information is written on the card. The first picture is of a sad face, the second is of a 
happy face.   

No matter what you have already told me, I would like you to put a mark below the 
sad picture if someone has ever touched you sexually, or made you do something 
sexual that you didn’t want to, before you were 15 years old. 
Please put a mark below the happy face if this has never happened to you.   
Once you have marked the card, please fold it over and put it in this envelope. This will 
ensure that I do not know your answer. 

GIVE RESPONDENT CARD AND PEN.  MAKE SURE THAT THE 
RESPONDENT FOLDS THE CARD; PUTS IT IN THE ENVELOPE; AND 
SEALS THE ENVELOPE BEFORE GIVING IT BACK TO YOU. AFTER 
LEAVING THE INTERVIEW WRITE THE QUESTIONNAIRE CODE ON THE 
ENVELOPE IMMEDIATELY. LATER, SECURELY STAPLE THE ENVELOPE 
TO THE QUESTIONNAIRE.  

CARD GIVEN FOR 
COMPLETION ...........1 

CARD NOT GIVEN FOR 
COMPLETION ...........2 

1202  We have now finished the interview. Do you have any comments, or is there anything else you would like to add? 
 ____________________________________________________________________________________________________

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
__________________________________________________

1203 I have asked you about many difficult things.  How has talking about these 
things made you feel?  
 
WRITE DOWN ANY SPECIFIC RESPONSE GIVEN BY RESPONDENT 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 

GOOD/BETTER......................... 1 

BAD/WORSE .............................2 

SAME/ NO DIFFERENCE..........3 

1204 Finally, do you agree that we may contact you again over the next day or two if 
we need to ask a few more questions for clarification?  
 

YES....................................1 
NO......................................2 
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FINISH ONE – IF RESPONDENT HAS DISCLOSED PROBLEMS/VIOLENCE

I would like to thank you very much for helping us. I appreciate the time that you have taken. I realize that these 
questions may have been difficult for you to answer, but it is only by hearing from women themselves that we can 
really understand about women’s lives, their health and experiences of violence. 

From what you have told us, I can tell that you have had some very difficult times in your life. No one has the right to treat 
someone else in that way. However, from what you have told me I can see also that you are strong, and have survived 
through some difficult circumstances.   

Here is a list of centres and CAVAWs in the VWC network that provide support, legal advice and counselling services to 
women.  Please do contact them if you would like to talk over your situation with anyone. Their services are free, and they will
keep anything that you say private. You can go whenever you feel ready to, either soon or later on.

FINISH TWO - IF RESPONDENT HAS NOT DISCLOSED PROBLEMS/VIOLENCE 

I would like to thank you very much for helping us. I appreciate the time that you have taken. I realize that these questions 
may have been difficult for you to answer, but it is only by hearing from women themselves that we can really understand 
about women’s lives and family relationships. 

In case you ever hear of another woman who needs help, here is a list of centres and CAVAWs in the VWC network that 
provide support, legal advice and counselling services to women. Please do contact them if you or any of your friends or 
relatives need help. Their services are free, and they will keep anything that anyone says to them private. 

FINISH THREE - IF RESPONDENT HAS ANSWERED YES TO QUESTION 209q – SUICIDAL THOUGHTS IN THE LAST 4 
WEEKS

USE ONE OF THE TWO FINISHES ABOVE, AS APPROPRIATE. THEN CONTINUE AS FOLLOWS: 

You mentioned earlier that you have been thinking of ending your life over the last 4 weeks. Would you like to talk someone 
else about this - either someone else in our research team, or someone in your community, like a CAVAW member? The 
research team is only here for a few days, (or one more day, or they are leaving tomorrow - INSERT AS APPROPRIATE). If 
you agree, I can tell my supervisor that you have been thinking of ending your life, and she can try to organise someone to talk
to you as soon as possible. I have promised you that everything you say to me will be kept secret, so if you would like me to 
follow up on this I need your permission to do so. Would you like me to tell my supervisor so that she can arrange someone 
else can talk to you about these feelings? 

IF SHE ANSWERS YES – THANK HER AGAIN AND REPORT THIS IMMEDIATELY TO THE SUPERVISOR. 
IF SHE ANSWERS NO – THANK HER AGAIN AND GO ON TO YOUR NEXT ASSIGNED HOUSEHOLD. 

1205 RECORD TIME OF END OF INTERVIEW:  Hour [    ][    ]  (24 h) 
        Minutes [    ][    ] 
1206 ASK THE RESPONDENT. How long did you think the interview lasted ?   
     Hours [    ] Minutes [    ][    ] 
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INTERVIEWER COMMENTS TO BE COMPLETED AFTER INTERVIEW 

 __________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
________________________________
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REFERENCE SHEET 

 

Box A.  MARITAL STATUS           
Copy exactly from Q119 and 120a. Follow arrows and mark only ONE of the following for marital status:

119 Are you currently married or 
do you have a male partner? 

IF RESPONDENT HAS 
A MALE PARTNER 
ASK 
 Do you and your partner 
live together?  
 
 

CURRENTLY MARRIED.................................1 
 
LIVING WITH MAN, NOT MARRIED ..........................3

CURRENTLY HAVING A REGULAR PARTNER 
(SEXUAL RELATIONSHIP), 
 LIVING APART....................................................4

 
NOT CURRENTLY MARRIED OR LIVING
  WITH A MAN (NOT INVOLVED IN A  

    SEXUAL RELATIONSHIP)......................................5 

120
a

Have you ever been married 
or lived with a male partner? 

YES, MARRIED...........................................................1 
LIVED WITH A MAN, NOT MARRIED……..3 

NO ................................................................................
....................................................................................5 

[   ] Currently married and/or living 
with man (K) 

[   ] Currently with regular sexual 
partner (dating relationship)              
(L) 

[   ] Previously married/previously 
lived with man (no current sexual 
relationship) (M1)

[   ] Previously had sexual 
relationship           (M2)

120
b

Have you ever had a regular 
male sexual partner? 

YES……………………………………………..1

NO………………………………………………2

 [   ] Never married /never lived with 
man (no current or past sexual 
relationship) (N)

123.  Number of times married/lived together with man:           [   ][   ]   (O) 

Box B.  REPRODUCTIVE HISTORY 
Check and complete ALL that applies for reproductive history of respondent:

(P) Respondent has been pregnant at least once (Question 308, 1 or  more)  [  ] Yes  [  ] No 

(Q) Respondent had at least one child born alive (Question 301, 1 or more)  [  ] Yes  [  ] No 

(R) Respondent has children who are alive (Question 303, 1 or more)  [  ] Yes  [  ] No 

(S) Respondent is currently pregnant (Question 310, option 1)   [  ] Yes  [  ] No 

(T) Number of pregnancies reported (Question 308):      [    ][    ] 

Box C.  VIOLENCE AND INJURIES 
Check and complete ALL that applies for respondent:

(U) Respondent has been victim of physical violence (Question 705h)  [  ] Yes  [  ] No 
(V) Respondent has been victim of sexual violence (Question 706d)  [  ] Yes  [  ] No 
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ANNEX 3: RESEARCH TEAM 
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ANNEX 4: GUIDELINES FOR CLASSIFYING SOCIO-ECONOMIC STATUS 

Socio-economic status was classified by combining and correlating respondents’ answers to four 
questions on the household questionnaire into a single overall measure. These questions covered the 
main source of drinking water for the household (question 1), the type of toilet used by household 
members (question 2), the type of household possessions in the household (question 4), and 
ownership of transport-related possessions by any member of the household (question 5). The 
classification followed a three-step process.35

Step 1: initial classification of answers to questions on the household questionnaire 
This was done during a workshop with VWC and Branch staff to identify the answers to each question 
that would be classified as low, medium or high socio-economic status. Initially, the first 7 questions on 
the household questionnaire were to be included in the overall single measure of socio-economic 
status. However, it was not possible to identify unambiguous or mutually exclusive determinations of 
socio-economic status for questions relating to the following: the main roofing materials used on the 
house (question 3); land ownership by any member of the household (question 6); or the number of 
rooms in the house used for sleeping (question 7). The classification of answers according to socio-
economic status for questions 1, 2, 4 and 5 are outlined in the tables below. 

Question 1, drinking water: What is the main source of drinking water for your household? 
Coding Categories Codes High socio-

economic status 
Medium socio-

economic status 
Low socio-economic 

status
Tap/piped water inside the house 01 
Outside tap (piped water) with HH 02 
Public tap 03 
Well-water, with household 04 
Public well 05 
Handpump well, with household 06 
Public handpump well 07 
Spring water 08 
River/small creek/lake 09 
Rainwater tank 10 
Rainwater drum 11 
Bottled water from shop 12 

Question 2, toilet: What kind of toilet does your household have? 
Coding Categories Codes High socio-

economic status 
Medium socio-

economic status 
Low socio-economic 

status
Own flush toilet 01 
Shared flush toilet 02 
VIP latrine in the household 03 
Public VIP latrine 04 
Traditional pit toilet/latrine 05 
River/canal/sea 06   
No facility/bush/field 07 

                                                                
35 No questions were asked regarding income levels. The classification into 3 socio-economic groups was assumed to 
capture long-term wealth based on ownership of key assets. The classification is a ranking of households by assets, and 
does not provide any information on absolute poverty, income or expenditure. The ranking applies only to the data set from 
the VWC sample. However the final classification is consistent with the ranking into 5 socio-economic groups (quintiles) 
used by the Vanuatu Multiple Indicator Cluster Survey (MOH 2008: 13-14). 
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Question 4, household possessions: Does your household have...? (code 1 for YES) 
Questions  High socio-

economic status 
Medium socio-

economic status 
Low socio-

economic status 
a) electric light 
b) A radio 
c) A television 
d) A telephone Not used for determining socio-economic status 
e) A refrigerator 
f) A washing machine 
g) A microwave oven 
h) A cooking stove 
i) A clothes iron 
j) A table 
k) A chair 
l) A bed 
m) A mattress 
n) A mat 
o) A kerosene, hurricane or kolman light 
p) An axe, big knife, spade, hammer or hoe 

Categories for classifying socio-economic status: 
o Low: NO (code 2) to all the questions ticked above for high status (f and g); and NO to any 5 out of any of the 7 

identified above as medium status (a, c, e, h, i, l and m) 
o Medium: NO (code 2) to questions f and g identified above as high status; and YES to at least 6 of any of the 7 

codes ticked for medium (a, c, e, h, i, l, m) 
o High: YES (code 1) to questions f and g and to all the questions ticked for Medium (a, c, e, h, i, l, m) 

Question 5, transport-related possessions: Does any member of your household own...? (code 1 for YES) 
Questions  High socio-

economic status 
Medium socio-

economic status 
Low socio-

economic status 
a) A bicycle 
b) A motorcycle 
c) A car or bus 

(6 rural samples) 


(2 urban samples) 
d) A truck, hilux or 4-while drive vehicle 
e) A speedboat with an engine 
f) A canoe 

Step 2: analysis of responses to ensure that all possible combinations were covered 
In this step, all answers were cross-checked by 2 qualified statisticians contracted by VWC, to ensure 
that all possible combinations of answers were included in the classification system.  

Drinking Water and Toilet Type 
Since only a single answer per household was used for the socio-economic status measure based on 
water supply and a single measure per household for toilet type, these were straight forward to 
enumerate and mutually exclusive. 

Household Possessions 
The classification for the socio-economic status rating based on household possessions was based on 
two sets of questions: 

Set 1: Q4f, g   (indicators of high socio-economic status) 
Set 2: Q4a, c, e, h, i, l, m (indicators of medium socio-economic status) 

Page 241 of 246

SUBM.0580.001.0251



Page 243 of 249

However, this classification did not cover all combinations of Set 1 and Set 2 responses, and very few 
households were classified as high socio-economic status (or even medium socio-economic status) 
making the classification of limited value. To address this, the following classification was used:36

 Set 1 Items     
Set 2 0 1 2 Missing Total   
0 58 0 0 0 58   
1 235 0 0 0 235 Low
2 905 0 0 0 905 Medium
3 301 1 0 0 302 High
4 278 1 0 0 279   
5 195 5 2 0 202   
6 138 22 6 0 166   
7 113 55 19 0 187   
Missing 1 0 0 2 3   
Total 2224 84 27 2 2337   

Transport Information 
Transport was based on the number of positive responses to two sets of questions: 

Set 1: Q5b, c (if rural), d, e (indicators of high socio-economic status) 
Set 2: Q5a, c (if urban)              (indicators of medium socio-economic status) 

Set 1 items     
Set 2 0 1 2 3 Missing Total   
0 1753 111 15 0 0 1879
1 353 59 12 3 0 427 Low
2 15 9 4 1 0 29 Medium
Missing 1 0 0 0 1 2 High
Total 2122 179 31 4 1 2337   

Step 3: Combining and correlating all responses into a single overall measure
All four measures were observed to be in agreement. Low, medium, and high socio-economic status 
were coded as a numeric scale of 1, 2 and 3, and the following Spearman’s correlations were obtained:

Correlation matrix (adjusted for ties) 
 Water 1  1.000    
 Toilet 2  0.255  1.000   
 HH Possessions 3  0.312  0.449  1.000  
 Transport 4  0.106  0.193  0.385  1.000 

   1 2 3 4 

                                                                
36 The tables above showing the distribution for household and transport-related possessions show socio-economic rankings 
for the 2337 respondents who completed the women’s interview. However, the socio-economic classification used in Table 
3.1 of the report covers the total sample that completed the relevant questions of the household questionnaire (2712 of the 
3141 households that completed the household questionnaire). 
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All correlations are highly significant (all P < 0.001), though the transport-related indicators appear to be 
less correlated. Nonetheless, this confirmed that they could be combined meaningfully into a single 
measure. The one adopted was to take the MEDIAN socio-economic status rank across the four 
measures for each household. When this median rank occurs between two values (1.5, 2.5, or 3.5) the 
transport component is dropped (as this is the least in agreement, and a median based on three will 
always give a whole number). Thus, ranks of 1, 2 and 3 are converted back to Low, Medium and High 
as an overall measure. 
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ANNEX 5: LOCATIONS INCLUDED IN THE SURVEY SAMPLE 

Province and 
Island

Area Councils and 
number of enumeration areas 

Torba Province 9 enumeration areas 
Vanualava Central Torba
Motalava Central Torba
Rah Central Torba 
Gaua South Torba 
Sanma Province 29 enumeration areas 
Santo South Santo, South East Santo, East Santo, North Santo,  North West Santo, Canal-

Fanafo
Aore Canal-Fanafo 
Malo East Malo, West Malo, 
Penama Province 34 enumeration areas 
Pentecost Malpangpang, Ulinsalean, Bitakan 
Ambae South Ambae, West Ambae, Lungei Tagaro, West Ambae 
Maewo North Maewo, South Maewo, Vatunmalan 
Malampa Province 34 enumeration areas 
Ambrym South East Ambrym, West Ambrym 
Malekula North West Malekula, North East Malekula, Central Malekula, South East Malekula, South 

Malekula, South West Malekula 
Uri Central Malekula 
Uripiv Central Malekula 
Rano North East Malekula 
Shefa Province 29 enumeration areas 
Epi Vermali, Vermaul, Varisu 
Lamen Vermali 
Tongoa Tongariki, North Tongoa 
Efate North Efate, Eton, Malorua, Mele, Eratap, Erakor, Pango 
Emae Emae 
Hideaway Mele 
Erakor Erakor 
Ifira Ifira 
Pele Nguna 
Nguna Nguna 
Tafea Province 26 enumeration areas 
Tanna West Tanna, Middle Bush, South West Tanna, South Tanna, White Sands, South West 

Tanna, North Tanna 
Erromango Erromango 
Aneityum Aneityum 
Aniwa Aniwa
Municipalities
Port Vila 31 enumeration areas 
Luganville 22 enumeration areas
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ANNEX 6: GLOSSARY OF STATISTICAL TERMS 

Statistical significance 
In statistics, a result is statistically significant if it is unlikely to have occurred by chance or coincidence. 
Statistical significance is a measure of how strong the evidence is that findings from research are not 
due to chance, or to other unknown factors that might have arisen in the sampling process or in the 
process of carrying out the research (for example, in the selection of enumeration areas, the selection 
of households, the selection of respondents interviewed, any error due to the way the questionnaire 
was constructed, or any bias or errors by the interviewer).  

In the VWC research, one of the aims was to measure what factors tend to increase women’s risk of 
intimate partner violence (risk factors), what factors help to protect women from violence (protective 
factors), and the health and other impacts of intimate partner violence on women and children. These 
relationships between violence and various factors or impacts are called associations – for example, 
the association between violence and the risk of someone attempting suicide. One way of assessing 
how strong the evidence is between these types of associations is by calculating P values; another is 
by calculating odds ratios. Both of these terms are explained below.

The P value
A P value is a measure statistical significance. For example, it is a measure of how strong the 

association is between the experience of intimate partner violence, and each factor or characteristic (or 
variable, using the statistical term) that we want to explore. The lower the P value, the stronger the 
association between violence and the factor or characteristic.
 A P value higher than 0.05 is usually regarded as not significant. This means that the association 

between violence and that particular characteristic or factor (such as age) is not statistically 
significant. For example, even though it looks like more women in a particular age group have a 
higher rate of violence, if the P value is more than 0.05 and if we were to do the survey over and 
over again, or if we were to survey every woman in Vanuatu, we would most likely find very few 
differences in the rates of violence between age groups. 

 The standard measure of significance is usually a P value of less than 0.05 (<0.05). This means 
that there is 5% likelihood (or one possibility in every 20) that the result we got from the survey is 
due to chance, or due to error, rather than being due to a real association between violence and 
the particular factor or characteristic (or variable) that we are looking at. 

 A P value of less than 0.01 (<0.01) is very significant. It means that there is 1% likelihood (or one 
possibility in every 100) that the result we got from the survey is due to chance, or due to error. 

 A P value of less than 0.001(<0.001) is extremely significant. It means that there is only 0.1% 
likelihood (or one possibility in every thousand) that the result we got from the survey is due to 
chance, or due to error. So, where we have P values of less than 0.001 we can be very sure that 
women with that particular factor or characteristic have a greater likelihood of experiencing either 
physical or sexual violence in their lifetime. 

Odds ratio 
The odds ratio for a factor (or variable) gives an estimate of the likelihood that any woman who has that 
particular factor (or characteristic) will experience partner violence in her lifetime, compared to any 
other woman. Adjusted odds ratio just means that the odds have been adjusted to take into account all 
the other variables or factors that may be associated with violence – so the adjusted odds ratio gives us 
a stronger evidence base. A 95% confidence interval for the odds ratio gives us more evidence of how 
strong an association is between partner violence and any particular factor, because it gives us a range 
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of error for the odds ratio; and it tells us that there is only once chance in 20 that our odds ratio will be 
wrong.

Logistic regression analysis 
This is a method of statistical analysis commonly used in medical and social science research to test a 
hypothesis (or assumption) about the association between an outcome and various other variables (or 
factors or characteristics). In the VWC survey, the outcome was women’s experience of violence by a 
husband or intimate partner. This type of mathematical analysis helps understand how likely it is that a 
woman will experience intimate partner violence, by considering the various factors in her background, 
or her husband’s/partner’s background. 
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hypothesis (or assumption) about the association between an outcome and various other variables (or 
factors or characteristics). In the VWC survey, the outcome was women’s experience of violence by a 
husband or intimate partner. This type of mathematical analysis helps understand how likely it is that a 
woman will experience intimate partner violence, by considering the various factors in her background, 
or her husband’s/partner’s background. 

Page 246 of 246

SUBM.0580.001.0256



SUBM.0580.001.0257



1

Somebody’S Life,
everybody’S buSineSS!

National Research on Women's Health and Life Experiences in Fiji (2010/2011): 
A survey exploring the prevalence, incidence and attitudes to intimate partner 

violence in Fiji.

SUBM.0580.001.0258



2

SUBM.0580.001.0259



1

Somebody’S Life,
everybody’S buSineSS!
National Research on Women's Health and Life Experiences in 
Fiji (2010/2011): A survey exploring the prevalence, incidence and 

attitudes to intimate partner violence in Fiji.

SUBM.0580.001.0260



2

Copyright © Fiji Women’s Crisis Centre 2013

All rights for commercial, for-profit and not-for-profit reproduction or translation, in any form, rest with 
the Fiji Women’s Crisis Centre.

No part of this publication may be adapted, reproduced or translated, stored in a retrieval system 
or transmitted, in any form or by any means (electronic, photocopying or otherwise), except for the 
purposes of training, private study, review or research. Any reproduction, translation or adaptation or 

other above mentioned allowed purposes must fully acknowledge the Fiji Women’s Crisis Centre.

Published by the Fiji Women’s Crisis Centre (FWCC)
88 Gordon Street Suva, Fiji

Phone: 679 331 3000
www.fijiwomen.com

This research was funded by the Australian Government’s aid program.

FWCC’s national and regional programs are funded by the Australian Government’s aid program. 
FWCC’s Branches are funded by the New Zealand Government’s aid program.

SUBM.0580.001.0261



3

First, acknowledgement is due to the women of Fiji who willingly and openly shared their experiences 
with the Fiji Women’s Crisis Centre (FWCC) research team. Many spoke for the first time about their 
experience of violence; we thank them for their valuable time and for their trust. We also thank all the 
families and villages that welcomed and accommodated the research team.

Many people contributed to the implementation of this research and to the production of this report. 
Edwina Kotoisuva was Deputy Coordinator of FWCC at the time of the research and managed all aspects 
from inception to completion, including providing valuable inputs into this report; her dedication and 
expertise was invaluable. Thanks are due to all the members of the research team for their effort, 
sensitivity and commitment, including all the staff from FWCC and others who joined us during the 
fieldwork (see Annex 5).

The research was done with the cooperation of the Fiji Islands Bureau of Statistics, which provided 
key expertise and access to their interviewers. Thanks to the then Government Statistician, Timoci 
Bainimarama, for facilitating this cooperation. Lanieta Vakadewabuka designed the survey sample, 
and assisted in the training of the interviewers. Toga Raikoti prepared the data entry frame, trained the 
data entry processors and prepared preliminary data tables.

Extensive technical assistance was provided by Henrica A.F.M. (Henriette) Jansen, FWCC’s Research 
Consultant. She conducted the 3-week training of the fieldwork team and supervised the pilot testing 
of the survey. She undertook the data analysis including the production of the statistical annex and 
draft charts, and continuously provided ongoing support and advice with data interpretation during 
the preparation of this report. Technical assistance with the preparation of tables was also provided by 
Nguyen Thi Viet Nga.

The analysis and interpretation of the findings in this report are based on a workshop with staff from 
the FWCC and its Branches held in September 2012. This report was written by Dr. Juliet Hunt, FWCC’s 
Consultant, who, meticulous as always, went beyond the call of duty to make this document as credible 
and accurate as possible.

Finally, the Fiji Women’s Crisis Centre acknowledges the funding and support of the Australian 
Government’s aid program, and thanks the staff in Fiji and Canberra who responded to every need 
with support and understanding.

Shamima Ali
Coordinator,
Fiji Women’s Crisis Centre

Acknowledgements

i

SUBM.0580.001.0262



4

Map of Fiji

Divisions & Provinces
map showing divisional and provincial boundaries

ii

SUBM.0580.001.0263



5

Abbreviations
ADB Asian Development Bank

AOG Assemblies of God Church

ABC Australian Broadcasting Corporation

AusAID Australian Agency for International Development (integrated into the Australian CSW   
 Commission on the Status of Women (United Nations)

DEVAW United Nations Declaration on the Elimination of Violence Against Women

DVRO Domestic Violence Restraining Order

EVAW Elimination of violence against women

FBOS Fiji Islands Bureau of Statistics

FWCC Fiji Women’s Crisis Centre

FWRM Fiji Women’s Rights Movement

ILO International Labour Organization

MDGs Millennium Development Goals

MOH Fiji Islands Ministry of Health

MOW Fiji Islands Ministry of Women

N Number (refers to the denominator in statistical tables)

P value A measure of statistical significance (see Annex 6)

RRRT Regional Rights Resource Team of the SPC

SRQ-20 Self reporting questionnaire (a tool used to assess emotional distress, see WHO 1994)

SDA Seventh Day Adventist Church

SES Socio-economic status (in this report, this refers to 3 clusters based on an assets index,   
 see Annex 4)

SPC Secretariat of the Pacific Community

UN United Nations

UNICEF United Nations Children’s Fund

UNDP United Nations Development Programme

UNFPA United Nations Population Fund

USP University of the South Pacific

VWC Vanuatu Women’s Centre

WHO World Health Organisation

iii

SUBM.0580.001.0264



6

Contents

ACKNOWLEDGEMENTS i
ABBREVIATIONS iii
EXECUTIVE SUMMARY 1

CHAPTER 1: INTRODUCTION 11

1.1 The Fiji Women’s Crisis Centre (FWCC) 12
1.2 Violence against women 13
1.3  Legal, policy and institutional context of violence against women in Fiji 15
 1.3.1 Policy context 15
 1.3.2 Legal framework and implementation of the law 16
 1.3.3 Institutional and social context 18
1.4 The status of women in Fiji 19

CHAPTER 2: RESEARCH OBJECTIVES AND METHODOLOGY 21

2.1 Overview of research method and objectives 22
2.2 The survey questionnaire 23
 2.2.1 Overview of the survey instrument 23
 2.2.2 Operational definitions used in the survey 24
 2.2.3 Child sexual abuse 26
2.3 Design of the survey sample 26
2.4 Fieldwork, data processing and quality control 27
 2.4.1 Interviewer selection, training, pilot and fieldwork 27
 2.4.2 Quality control 28
 2.4.3 Data entry, tabulation and analysis 29
2.5 Ethical and safety considerations 29
2.6 Strengths and limitations of the research design 30

CHAPTER 3: RESPONSE RATE AND DESCRIPTION OF THE SAMPLE 31

3.1 Response rates 32
3.2 Description of respondents in the sample 32
 3.2.1 Characteristics of respondents 32
 3.2.2 Household head 32
 3.2.3 Socio- economic assets index 33
3.3 Representativeness of the sample 33
3.4 How women felt after the interview 34

iv

SUBM.0580.001.0265



7

CHAPTER 4: VIOLENCE AGAINST WOMEN BY HUSBANDS AND INTIMATE PARTNERS 35

Summary of main findings 35
4.1 Definition of prevalence 36
4.2 Overview of violence against women by husbands and partners 36
 4.2.1 National prevalence of physical, sexual and emotional violence 36
 4.2.2 Who experiences intimate partner violence? 37
 4.2.3 Overlap of physical, sexual and emotional partner violence 43 
4.3 Types, frequency and severity of physical partner violence 45
4.4 Types and frequency of sexual partner violence 48
4.5 Types and frequency of emotional violence 50
4.6 Types of controlling behaviours 51 
 4.6.1 National prevalence of controlling behaviours 51
 4.6.2 Who experiences control by husbands/partners? 52
 4.6.3 How are controlling behaviours associated with physical and sexual violence? 53
4.7 Discussion of findings 54
 4.7.1 Myths about intimate partner violence against women 54
 4.7.2 Intimate partner violence and gender inequality 55
 4.7.3 Explaining ethnic differences in prevalence 57

CHAPTER 5: NON- PARNTER VIOLENCE AGAINST WOMEN AND GIRLS 59

Summary of main findings 59
5.1 Overview of violence against women and girls 60
 5.1.1 Combined prevalence and overlap of non- partner and partner violence 60
 5.1.2 Prevalence of child sexual abuse 61
5.2 Prevalence of physical and sexual abuse by non- partners 62
5.3 Features of physical violence by non- partners 66
5.4 Features of sexual violence by non- partners 67
5.5 Women’s first sexual experience 69
5.6 Discussion of findings 70
 5.6.1 High tolerance for violence 70
 5.6.2 Myths about the risks of sexual violence to women and girls 71
 5.6.3 Perpetrators of child sexual assault 72

v

SUBM.0580.001.0266



8

CHAPTER 6: WOMEN’S ATTITUDES TO GENDER POWER RELATIONS AND VIOLENCE AGAINST 
WOMEN  73

Summary of main findings 73
6.1 Women’s attitudes to gender power relations 74
 6.1.1 Overview of women’s attitudes to gender power relations 74
 6.1.2 Differences in women’s attitudes to gender power relations 75
 6.1.3 Association between women’s attitudes and their experience of violence 76
6.2 Women’s attitudes to physical violence by husbands/partners 77
 6.2.1 Overview of women’s attitudes to physical intimate partner violence 77
 6.2.2 Differences in women’s attitudes to physical intimate partner violence 77 
 6.2.3 Association between women’s attitudes to physical violence and their experience of
  violence 78
6.3 Women’s attitudes to sexual autonomy 78
6.4 Women’s views about situations when physical violence occurs 79
6.5 Discussion of findings 80

CHAPTER 7: IMPACTS OF VIOLENCE AGAINST WOMEN ON PHYSICAL, MENTAL AND 
REPRODUCTIVE HEALTH, INCLUDING DURING PREGNANCY 83

Summary of main findings 83
7.1 Impacts of partner violence on physical health 84
 7.1.1 Injuries caused by partner violence 84
 7.1.2 Other impacts on physical health 86
 7.1.3 Use of health services and medication 88
7.2 Impacts of partner violence on mental health 88
7.3 Prevalence of partner violence during pregnancy and other impacts of partner violence
 on reproductive health 89
 7.3.1 Prevalence and features of violence during pregnancy 90
 7.3.2 Impacts of partner violence on reproductive health behaviours and outcomes 93
7.4 Discussion of findings 93
 7.4.1  Physical and mental health impacts 93
 7.4.2 Reproductive health impacts 97

CHAPTER 8: IMPACTS ON CHILDREN OF INTIMATE PARTNER VIOLENCE 99

Summary of main findings 99
8.1 Impacts of intimate partner violence on children’s well- being 100
8.2 Discussion of findings 102

vi

SUBM.0580.001.0267



9

CHAPTER 9: ECONOMIC ABUSE AND IMPACTS OF PARTNER VIOLENCE ON WOMEN’S WORK 105

Summary of main findings 105
9.1 Women’s financial autonomy 106
 9.1.1 Income generation and ownership of assets 106
 9.1.2 Prevalence of economic abuse and impacts of partner violence on financial autonomy 107
9.2 Women’s participation in organisations 109
9.3 Discussion of findings 109

CHAPTER 10: WOMEN’S COPING STRATEGIES 113

Summary of main findings 113
10.1 Who women told about the violence and who helped 114
10.2 Agencies and authorities women asked for help 115
10.3 Leaving home 117
10.4 Self- defence and communication patterns 119
 10.4.1  Women’s self- defence 119
 10.4.2  Communication patterns and quarrelling 119
10.5  Discussion of findings 120

CHAPTER 11: RISKS AND PROTECTIVE FACTORS FOR VIOLENCE BY HUSBANDS AND INTIMATE 
PARTNERS 125

Summary of main findings 125
11.1 Method for statistical analysis of risk and protective factors 126
11.2 What factors increase women’s lifetime risk of domestic violence? 127
11.3 What factors increase women’s risk of domestic violence today? 128
11.4 Discussion of findings 130
 11.4.1 What factors are protecting women from partner violence now? 130
 11.4.2 Gender inequality 132
 11.4.2 Alcohol abuse 134
 11.4.3 Ethnicity 135
 11.4.4 Age 136

CHAPTER 12: INTERNATIONAL COMPARISONS OF PREVALENCE 137

Summary of main findings 137
12.1 Global comparisons 138
12.2 Pacific comparisons 140
12.3 Discussion of findings 144

vii

SUBM.0580.001.0268



10

CHAPTER 13: CONCLUSION AND RECOMMENDATIONS 145

13.1 Conclusions on findings 146
 Prevalence and nature of violence against women and girls 146
 How women cope with the violence 147
 Health, social and economic impacts of violence against women and girls 147
 Gender inequality: causes, attitudes and risk factors 148
 Differences in prevalence and help- seeking behaviour 149
13.2 Has FWCC’s work helped to prevent violence and change attitudes? 150
 Comparing findings from previous FWCC research 151
 Comparing findings from areas where FWCC has been most and least active 152
 Qualitative evidence from FWCC’s monitoring and evaluation 152
13.3 Implications and recommendations 154
 Prevention 154
 Targeting high- risk areas and groups 155
 Improving health sector responses 157
 Economic empowerment  158

ANNEX 1: STATISTICAL TABLES 159
ANNEX 2: SURVEY QUESTIONNAIRE 241
ANNEX 3: REFERENCES 285
ANNEX 4: METHOD FOR DEVELOPING AN INDEX OF SOCIO- ECONOMIC CLUSTERS 293
ANNEX 5: RESEARCH TEAM 307
ANNEX 6: GLOSSARY OF STATISTICAL TERMS 309

TEXT BOXES

1.1  United Nations Declaration on the Elimination Violence Against Women (DEVAW)
2.1  Operational definitions of violence against women and girls used in the survey
2.2  Face card used for reporting of child sexual assault
7.1  Estimates of the impact of intimate partner violence in Fiji each year
7.2  Health impacts of intimate partner violence documented in other studies
10.1 Women’s reasons for seeking help, or not seeking help
10.2 Women’s reasons for leaving home, returning home, and for not leaving home at all
11.1 Lifetime risk factors for physical or sexual partner violence
11.2 Current risk factors for physical or sexual partner violence

viii

SUBM.0580.001.0269



11

TEXT TABLES

2.1  Selection of sample enumeration areas and households
4.1  Lifetime and current prevalence of physical, sexual and emotional violence against women by  
  husbands/partners
4.2  Lifetime prevalence of different types of physical violence against women by husbands / partners
4.3  Lifetime prevalence of different types of sexual violence against women by husbands/ partners
4.4  Lifetime prevalence of different types of emotional violence against women by husbands/partners
5.1  Prevalence of child sexual abuse under the age of 15
5.2  Frequency of physical abuse by non- partners since age 15
5.3  Perpetrators of non- partner physical violence against women since age 15
5.4  Perpetrators of non- partner rape, attempted rape and child sexual abuse (percentage of    
  women who experienced non- partner sexual violence
5.5  Perpetrators of child sexual abuse among FWCC clients, 2001- 2011
6.1  Women’s attitudes to gender relations, according to their experience of physical or sexual violence  
  from their husbands/partners
6.2  Women’s attitudes to physical intimate partner violence, according to their experience of    
  physical or sexual violence from their husbands/partners

TEXT FIGURES

3.1  Age distribution of survey respondents compared with the Fiji population of women aged 18- 64
  years (2007 Census)
4.1  Prevalence of physical, sexual and emotional violence by husbands/partners
4.2  Lifetime prevalence of physical and sexual violence by husbands/partners, by location
4.3  Lifetime and current prevalence of emotional violence by husbands/partners, by location
4.4  Lifetime and current prevalence of physical violence by husbands/partners, by age
4.5  Lifetime and current prevalence of sexual violence by husbands/partners, by age
4.6  Lifetime and current prevalence of emotional violence by husbands/partners, by age
4.7  Lifetime prevalence of intimate partner physical, sexual and emotional violence, by level of education
4.8  Current prevalence of intimate partner physical, sexual and emotional violence, by level of education
4.9  Lifetime prevalence of physical, sexual and emotional violence by husbands/partners, by ethnicity
4.10 Current prevalence of physical, sexual and emotional violence by husbands/partners, by ethnicity
4.11 Lifetime prevalence of physical, sexual and emotional violence by husbands/partners, by religion
4.12 Lifetime prevalence of physical, sexual and emotional violence by husbands/partners, by
  socio- economic cluster
4.13 Overlap of lifetime prevalence of physical and sexual partner violence by husbands/partners
4.14 Overlap of lifetime prevalence of physical, sexual and emotional violence by husbands/partners
4.15 Current prevalence of physical and sexual violence and emotional abuse by husbands/partners,
  represented according to FWCC’s experience

ix

SUBM.0580.001.0270



12

4.16 Frequency of different types of physical partner violence in the past 12 months
4.17 Lifetime prevalence of “moderate” and “severe” physical partner violence, by location
4.18 Lifetime prevalence of “moderate” and “severe” partner violence, by age
4.19 Frequency of different types of sexual partner violence in the past 12 months
4.20 Frequency of forced sex following incidents of physical violence
4.21 Frequency of different types of emotional partner violence in the past 12 months
4.22 Lifetime prevalence of types of controlling behaviours by husbands/partners
4.23 Lifetime prevalence of controlling behaviours by husbands/partners, according to women’s
  experience of physical and/or sexual partner violence
4.24 Comparison of FWCC client statistics and domestic violence reports to the Fiji Police, by
  ethnicity, 2011
5.1  Lifetime prevalence of physical and/or sexual violence against women since the age of 15 by
  both non- partners and husbands/partners
5.2  Overlap of lifetime prevalence of partner and non- partner physical and/or sexual violence
5.3  Lifetime prevalence of non- partner violence, percentage of women by location (physical and
  sexual violence since age 15 and child sexual assault)
5.4  Lifetime prevalence of non- partner violence, percentage of women by age (physical and sexual  
  violence since age 15 and child sexual assault)
5.5  Lifetime prevalence of non- partner violence, percentage by level of education and socio- economic  
  cluster (physical and sexual violence since age 15 and child sexual assault)
5.6  Lifetime prevalence of non- partner violence, percentage by ethnicity (physical and sexual violence  
  since age 15 and child sexual assault)
5.7  Lifetime prevalence of non- partner violence, percentage by religion (physical and sexual violence  
  since age 15 and child sexual assault)
5.8  Frequency of non- partner rape, attempted rape and child sexual abuse, percentage of those who  
  experienced each type of sexual abuse
5.9  Number of perpetrators of non- partner rape, attempted rape and child sexual abuse
5.10 Age of first sexual experience, percentage of women interviewed who ever had sex
5.11 Nature of first sexual experience, percentage of women interviewed who ever had sex
6.1  Women’s attitudes to gender power relations, percentage of all women interviewed who agree
  with each statement
6.2  Women’s attitudes to gender power relations, by level of education
6.3  Women’s attitudes to physical partner violence, percentage of all women interviewed who agree  
  with each statement
6.4  Women’s attitudes to sexual autonomy, percentage of all women interviewed who agree with
  each statement
6.5  Women’s views on factors associated with physical violence
7.1  Percentage of women ever injured, among women who experienced physical or sexual intimate
  partner violence
7.2  Frequency of injuries, percentage of women ever injured due to physical or sexual violence

x

SUBM.0580.001.0271



13

7.3  Types of injuries experienced by women in their lifetime
7.4  Percentage of women who ever needed health care and the proportion who received it, among
  women who experienced physical or sexual intimate partner violence
7.5  Percentage of women who experienced physical health problems, according to their experience
  of physical or sexual partner violence
7.6  Percentage of ever- partnered women with mental health symptoms, according to their
  experience of different forms of intimate partner violence
7.7  Prevalence of violence during pregnancy, percentage of ever- pregnant women
7.8  Features of violence during pregnancy, percentage of pregnant women ever beaten
7.9  Reproductive health outcomes, according to women’s experience of physical or sexual partner violence
7.10 Factors relating to the last pregnancy, percentage of women with a live birth in the last 5 years,
  according to experience of physical or sexual partner violence
7.11 Use of contraception, percentage of women according to their experience of physical or sexual
  partner violence
8.1  Percentage of women who reported that their children witnessed violence
8.2  Percentage of women reporting behavioural problems with children aged 6- 14, according to
  experience of partner violence
8.3  Physical violence in the family of the respondent and her partner, according to the respondent’s
  experience of partner violence
9.1  Women’s ownership of assets
9.2  Financial autonomy among women with a current husband/partner, according to experience of
  partner violence
9.3  Disruptions in women’s work and income- generation, percentage of women who work and have
  experienced partner violence
9.4  Right to freedom of association, percentage of women prevented from attending organisations,
  according to experience of partner violence
10.1 Persons who were told about the violence, and persons who tried to help
10.2 Agencies or persons of authority where women sought help
10.3 Percentage of women who ever left home because of partner violence, and the number of times  
  she left
11.1 Sample used for the risk factor analysis - number of women in the survey according to their
  partnership status and experience of physical and/or sexual intimate partner violence
12.1 Prevalence of lifetime and current physical or sexual partner violence around the world
12.2 Prevalence of lifetime physical or sexual and emotional partner violence around the world
12.3 Prevalence of lifetime and current emotional partner violence around the world
12.4 Lifetime and current physical and/or sexual partner violence across the Pacific
12.5 Non- partner violence across the Pacific
12.6 Prevalence of lifetime physical or sexual violence against women by anyone (partners and/or
  non- partners) since age 15
12.7 Lifetime prevalence of controlling behaviours by husbands/partners across the Pacific

xi

SUBM.0580.001.0272



14

SUBM.0580.001.0273



1

Executive
Summary

SUBM.0580.001.0274



2

Executive Summary

This report presents findings from a national survey on violence against women and girls conducted 
by the Fiji Women’s Crisis Centre (FWCC). The survey was undertaken in cooperation with the Fiji 
Islands Bureau of Statistics in 2011. It provides reliable data on the prevalence of physical, sexual, 
emotional and economic violence against women by husbands/intimate partners, and on physical 
and sexual assault of women and girls by others (non-partners), including rape, attempted rape and 
child sexual assault. It provides detailed information on the impacts of men’s violence, including on 
women’s physical, mental and reproductive health, women’s work and ability to earn an income, their 
participation in organisations, and the short-term and long-term effects on children. It also provides 
data on women’s attitudes to gender based violence and women’s human rights, how women cope 
with violence, and the risk factors associated with gender based violence.

Methodology

FWCC replicated the survey approach developed by the World Health Organisation (WHO) for its Multi-
country Study on Women’s Health and Domestic Violence Against Women (Chapter 2 and Annex 2). 
The WHO questionnaire is a well-tested and validated instrument, based on extensive learning about 
ethical research on violence against women. The WHO methodology has been used in several other 
Pacific countries including Samoa, the Solomon Islands, Kiribati, Vanuatu and Tonga. Studies using 
the WHO approach are currently underway in several other countries including Nauru, the Federated 
States of Micronesia, Marshall Islands, Cook Islands, and Palau. The use of the WHO methodology has 
been recommended in order to enhance credibility, comparability and the sharing of experience and 
expertise in the region.

Technical assistance was provided by the Fiji Islands Bureau of Statistics (FBOS), including the design 
of the survey sample, training of interviewers and data processors, and monitoring of data processing. 
Random sampling techniques were used to select rural and urban enumeration areas in each Division, 
and to select households in each enumeration area. The sample was nationally representative and 
included enumeration areas from all provinces and major islands in each of Fiji’s 4 Divisions. In each 
household, one woman was randomly selected to be interviewed, among all the women living in the 
household aged between 18 and 64. 

The total number of households included in the sample was 3538. From these, 3389 household 
interviews were completed and 3193 interviews with individual women. This is a very high response rate. 
All members of the research team received 3 weeks training before the survey. WHO ethical and safety 
guidelines and quality control procedures were followed throughout the design and implementation of 
the study.

Summary of findings

Prevalence and nature of violence against women and girls
Violence by husbands and partners
Fiji’s rates of violence against women and girls are among the very highest in the world: 64% of women 
who have ever been in an intimate relationship have experienced physical and/or sexual violence by 
a husband or intimate partner in their lifetime, and 24% are suffering from physical or sexual partner 
violence today. This includes 61% who were physically attacked and 34% who were sexually abused 
in their lifetime. Rates of emotional abuse are also high: 58% of ever-partnered women experienced 
emotional violence in their lifetime, and 29% in the previous 12 months before the survey. Overall, 
72% of ever-partnered women experienced physical, sexual or emotional violence from their husband/
partner in their lifetime, and many suffered from all 3 forms of abuse simultaneously (see Chapter 4). 
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In addition, 69% of women have been subjected to one or more forms of control by their husband or 
partner, and 28% were subjected to 4 or more types of control. For example, 39% of women (2 in 5) 
have to ask permission from their husbands before seeking health care for themselves and for 57% 
their husband or partner insists on knowing where they are at all times. Women living with intimate 
partner violence are also subjected to economic abuse: more than 1 in 4 ever-partnered women (28%) 
had husbands/partners who either took their savings or refused to give them money.

Some individuals, organisations and sections of the media continue to trivialise the problem and many 
people in Fiji believe that violence happens rarely, or that it is minor. These myths are exploded by the 
findings in this report, which describe a terrible reality for many women living with violence. This includes 
severe and repeated attacks akin to torture, coupled with humiliating emotional abuse and high levels 
of coercive control. The high proportion of women who have experienced very severe physical attacks is 
alarming: 44% or more than 2 in 5 ever-partnered women have been punched, kicked, dragged, beaten 
up, choked, burned, threatened with a weapon, or actually had a weapon used against them. 

Fiji has an image of itself as a society that values family, children and community. Yet 15% of women 
have been beaten during pregnancy, and one-third of these were punched or kicked in the abdomen 
by their husband or partner. The global prevalence for physical and/or sexual intimate partner violence 
over a woman’s lifetime is 30%, compared with 64% in Fiji.

The complex web of control, intimidation, humiliation and multiple forms of violence needs to be 
recognised by all service providers who aim to prevent violence and assist women living with violence. 
Coercive control by husbands and partners prevents women and girls from finding out about their legal 
and human rights and the services available to help them. It prevents them from reporting the violence 
to authorities and getting the help they need from health services and other agencies for their injuries 
and trauma. It also prevents women from telling their family and friends about the violence.

Physical and sexual violence against women and girls by non-partners
There are also high rates of non-partner violence against women and girls: overall, 31% were subjected 
to physical and/or sexual assault since the age of 15 by someone other than their husbands and 
partners. This includes 27% who were physically abused and 9% who were sexually abused. Among 
those who were sexually abused, 3.5% were raped and 6.8% were attempted rapes; some women have 
suffered from both rape and attempted rape since age 15. However the most prevalent form of sexual 
violence is child sexual abuse: 16% of all women were sexually abused when they were children under 
the age of 15 (see Chapter 5). 

The majority of perpetrators of rape, attempted rape and child sexual assault were people known by 
their victims. The largest groups of perpetrators are male family members, boyfriends and male friends 
of the family. For those sexually abused over the age of 15, about 1 in 3 (30%-36%) were subjected 
to multiple attacks; for child sexual assault 2 in 5 (41%) were repeatedly abused. The majority of girls 
subjected to child sexual assault (95%) had one perpetrator, whereas 1 in 3 of those sexually abused 
over the age of 15 had more than one attacker (32% of those raped and 39% for attempted rapes). For 
physical assault over the age of 15, the major perpetrators were male family members and teachers, 
followed by female family members.

For 29% of women, their first sexual experience was either forced or coerced, including 5% who were 
forced and 24% who were coerced. All the findings on sexual assault are disturbing for their own sake, 
but also because sexual abuse and coercion are significant risk factors which increase the likelihood that 
a woman will also be subjected to intimate partner violence. Overall, 71% of women were subjected to 
physical and/or sexual violence by anyone in their lifetime – including partners and/or non-partners.

Executive Summary
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How women cope with the violence
Women show enormous resilience and strength in the face of repeated and serious violence and 
abuse. The findings demonstrate that they try to cope with the violence themselves before telling 
anyone about it. Only about half of the women living with violence (53%) have ever told anyone about 
it; when they do tell someone, they usually turn first to family members or friends. Forty percent (40%) 
of women who experienced violence have left home temporarily at least once due to the violence, but 
many have not disclosed the true reason for leaving. Only 24% have ever gone to an agency or formal 
authority for help, and the police and health services are usually the first agencies that women go to 
(see Chapter 10). 

Given these findings, it is not surprising that almost 3 in 5 women (58%) believe that people outside 
the family should not intervene if a man mistreats his wife. These entrenched community attitudes are 
a serious disincentive to women disclosing violence and taking steps to deal with it (see Chapter 6). 

When women do take the very difficult step of asking for help or leaving home, the evidence shows that 
the majority do so because the violence is extremely serious, they cannot endure any more, or because 
they are badly injured (see Chapter 10). Service-providers, traditional and church leaders, families and 
friends need to take note of these findings by not condoning, excusing or tolerating the violence. When 
women do ask for help or leave home, it means that the problem has reached crisis point. Requests for 
help need to be taken seriously; service-providers, families and friends need to respond appropriately 
to ensure that women’s rights, health, access to resources and life are protected. 

Health, social and economic impacts of violence against women and girls
The findings demonstrate costly impacts from Fiji’s very high levels of violence against women and 
girls. These include:

severe short-term and long-term impacts on the physical, reproductive and mental health of •	
individual women (see Chapter 7); 
short-term and long-term impacts on children (see Chapter 8); and •	
economic and social costs to families, communities and the nation (see Chapters 7-11).•	

Intimate partner violence against women imposes a high burden of injury on women and the economy: 
43 women are injured, 1 is permanently disabled, and 71 lose consciousness every day in Fiji; 16 
women are injured badly enough every day to need health care. However, the findings also show that 
women under-estimate the impacts of violence on their health and well-being (an important coping 
strategy for many women); only about 1 in 10 tell a health worker the true cause of their injury, and 
many do not get the health care they need. 

With 30% of ever-partnered women injured due to domestic violence in their lifetime, and a significantly 
increased risk of emotional distress symptoms including suicidal thoughts and actions, domestic violence 
is undoubtedly one of the biggest risks to women’s physical health and mental well-being in Fiji. Injuries 
and emotional distress have a severe impact on women’s physical health, their ability to care for their 
families, earn an income, and engage in social and economic development. The findings also show that 
women living with domestic violence have higher rates of miscarriage and an increased likelihood of 
unwanted pregnancies, which also brings damaging health impacts and social and economic costs to the 
community.

Executive Summary
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Domestic violence has negative impacts on children’s emotional well-being; it is associated with 
increased aggressive behaviour in some children, and increased timidity and social withdrawal in 
others. Children whose mothers are subjected to intimate partner violence are significantly more likely 
to fail or repeat at school. These impacts affect both boys and girls; they reduce their life opportunities 
and pre-dispose them to the risk of violence in their own intimate relationships in adult life, as either 
perpetrators or survivors. These findings have highlighted the fact that children need emotional support 
to address the range of emotional and behavioural problems that they experience due to violence 
perpetrated against their mothers. Most importantly, they need the violence to stop.

A range of economic and social costs of domestic violence have been highlighted by the survey findings. 
Direct costs to the health system are substantial, even though many women do not receive the health 
care they need for their injuries. High levels of control by men over women’s mobility and access to 
employment reduces women’s ability to earn income and provide for themselves and their families, 
and thus results in direct and indirect costs to families and communities. There are significant and 
ongoing lost opportunities for social and economic development due to men placing restrictions on 
women’s participation in organisations and meetings, their disruptions to women’s work, the long-term 
behavioural and educational impacts on children, and enormous costs due to lost productivity as a 
result of injury, disability and emotional distress. 

Men’s control over women’s access to health care is pernicious and exacerbates health problems for 
both women and children. It increases the long-term costs of providing treatment, as opposed to early 
intervention in preventative health care. 

Gender inequality: causes, attitudes and risk factors
The findings describe patterns of extreme gender inequality in Fiji: patterns of physical, sexual and 
emotional abuse coupled with coercive control, with men imposing power over women in a range of 
damaging ways, including by intimidation and threats. In addition, many women agree with statements 
that undermine or negate women’s rights, and 43% agree with one or more “justifications” for a man 
to beat his wife. Sixty percent of women (60%) agree that “a good wife obeys her husband even if she 
disagrees”, 55% believe that “it is important for a man to show his wife/partner who is the boss”, 53% 
do not agree that woman has the right to choose her own friends, and 33% believe that a wife is obliged 
to provide sex, even if she doesn’t feel like it (see Chapter 6). 

The most common situations mentioned by women where violence occurs include jealousy by her 
husband, her disobedience, and his desire to show he is the boss, in addition to drunkenness. Women 
subjected to intimate partner violence are significantly more likely to agree with statements that negate 
women’s human rights, and with a range of “justifications” for violence by husbands and partners. 
This is a common finding in other studies and indicates strongly that unequal gender norms and power 
relations are reinforced by women as well as men.
The high rates of both partner and non-partner abuse show that the use of violence as a form of 
punishment and discipline is accepted within many families and communities. Women themselves 
minimise the impact of the violence on their health and well-being; many even say that they have not 
sought help because the violence was “normal” (see Chapter 10). All these findings demonstrate that 
a tolerance for men’s violence against women and unequal gender power relations remain entrenched 
in social norms, and in the belief systems of some women.

Executive Summary
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On the positive side, most women have a strong sense of sexual autonomy and 57% do not agree with 
any reasons for physical violence by a husband/partner. Overall, the more education a woman has, the 
more likely she is to agree with statements that support equal gender power relations and women’s 
human rights. However there is an exception to this generalisation: tertiary educated women are less 
likely to agree that people outside the family should intervene if a man mistreats his wife, compared 
with secondary and primary school graduates (see Chapter 6). Moreover, these attitudes do not protect 
them from experiencing violence today (see Chapter 4).

Several findings also demonstrate clearly that men’s violence against women is learned behaviour. 
Witnessing domestic violence and being subjected to violence as a child can lead to an acceptance 
and normalisation of violence, an acceptance of the view that men have an entitlement to exert power 
over women, and thus an acceptance of gender inequality by both women and men. Risk factors that 
increase women’s likelihood of experiencing intimate partner violence are directly related to social 
norms that reinforce gender inequality in Fiji society, as well as to norms and practices that condone 
violence. Most factors in the background of husbands/partners are related to the social construction 
of masculinity, such as having multiple sexual relationships and fighting with other men; being regularly 
beaten as a child and frequent alcohol abuse are also key risk factors. The main risk factors in the 
women’s background relate to acts of sexual abuse or coercion that she has already suffered, and a 
history of inter-generational violence (see Chapter 11). 

Differences in prevalence and help-seeking behaviour
All forms of partner and non-partner violence against women are widespread in urban and rural areas, 
and in all Divisions of the country. However, prevalence is considerably higher in rural areas, including 
control over women’s mobility. The lifetime prevalence of intimate partner violence in the Eastern 
Division of Fiji is one of the very highest recorded to date in the world. 

All forms of partner and non-partner violence against women and girls are very high compared with 
global averages among all groups, regardless of ethnicity, religion, location, education levels and socio-
economic cluster. Nevertheless, there is a consistent trend in the survey data for the prevalence of 
all forms of violence to be lower than the national average for Indo-Fijian women (but nevertheless 
considerably higher than global prevalence), and substantially higher for both i-Taukei women and 
those from all other ethnic groups combined. This is closely related to the higher prevalence in the 
Eastern Division, which has a much higher proportion of i-Taukei communities, compared with other 
Divisions. Seventy-two percent (72%) of i-Taukei women experienced physical and/or sexual violence 
by a husband or partner in their lifetime, compared with the national prevalence of 64%; 65% of 
i-Taukei women have experienced emotional violence compared with a national rate of 58%, and they 
have a higher prevalence of all forms of coercive control by husbands.

These same patterns and differences in prevalence are also found for violence during pregnancy, with 
18% of i-Taukei having been attacked while pregnant compared with 11% for women from the Indo-
Fijian community and a national rate of 15%. I-Taukei women have a higher prevalence of the most 
severe forms of physical violence (55% compared with a national rate of 44%); consequently, i-Taukei 
women and those from the Eastern Division also have much higher rates of injury.
There are also ethnic differences in help-seeking behaviour. Indo-Fijian women are more likely to seek 
help than i-Taukei women. Indo-Fijian women were more likely to ask for help from the police and 
courts, and to seek legal advice, social welfare services and assistance from FWCC or its Branches. In 
contrast, i-Taukei women were more likely to seek help from a hospital or health centre or a religious 
leader. I-Taukei women were less likely to tell immediate family members about the violence, and more 
likely to tell aunts, uncles and friends, compared with Indo-Fijian women who were more likely to tell 
immediate family members (such as parents and siblings).

Executive Summary
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Implications and recommendations

Men’s violence against women is an enormous problem for Fiji with far-reaching and highly damaging 
impacts on individuals, families, communities and the whole nation. Entrenched social norms and 
mind-sets about women’s roles and status need to be challenged and changed to prevent violence; 
changes in attitudes, behaviours and institutional practices are also essential to respond effectively to 
this widespread problem. Concerted action is needed by all stakeholders, and these actions need to 
be well-informed by an understanding of the problem, its scope and causes. 

Although the survey findings reinforce the scale of the problem and the need for long-term commitments 
to address it, they also provide evidence that attitudes are changing. Due to long-term and persistent 
efforts by FWCC, as well as those of the women’s movement in general and other organisations, there 
is now considerable support within the community in favour of women’s rights and opposition to the 
use of violence. This provides a strong foundation for future work to consolidate attitudinal change and 
secure women’s and girls’ rights.

The findings from this survey have implications for all stakeholders engaged in efforts to eliminate 
violence in Fiji, and particularly those who provide services to women, girls and boys who have 
experienced violence in their families or other contexts. Although substantial progress has been made 
by FWCC and others to prevent and respond to men’s violence against women, long-term and innovative 
efforts will be needed to reduce prevalence, particularly among those women who are currently most 
at risk. 

While FWCC’s strategies have been effective, the findings highlight the need for increased focus in key 
areas, and for ongoing efforts to promote women’s human rights and gender equality and to reduce 
the tolerance of violence within the community. The recommendations listed below are based on: 
the evidence documented in this report; FWCC’s experience in trialling, implementing and evaluating 
strategies over the past 28 years; and the deliberations and resolutions from the Sixth Pacific Regional 
Meeting on Violence Against Women and Girls in 2012.

Prevention
Being young is a key risk factor for violence. The findings show that violence begins very early in 
relationships, that younger women are more likely to experience intimate partner violence, and that 
younger men are more likely to perpetrate it. The missed potential of the formal education system 
at preventing violence and changing attitudes has been a consistent theme through several findings 
discussed in this report (see Chapters 4-6).

A family history of violence significantly increases the risk that girls will suffer from violence as adults; 
men are more likely to become perpetrators if they are beaten regularly during their childhood (see 
Chapter 11). This evidence underscores the importance of responding appropriately to violence 
whenever and wherever it occurs. Service delivery for women living with violence is usually categorised 
nowadays as an intervention focused on response rather than prevention.

Executive Summary
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Executive Summary

The findings show clearly that helping women to take steps to stop the violence is imperative to prevent 
violence in future generations of young women and men. Preventing violence towards boys and girls 
at home and at school is also essential to prevent young men from learning and repeating these 
damaging behaviours. Rights-based and integrated approaches that encompass both prevention and 
response are essential to eliminate and circumvent violence before the behaviour is repeated by future 
generations. 

There is strong evidence that men’s power over women has to be challenged to increase the 
effectiveness of prevention efforts. The intense web of coercive control and the damaging impacts of 
emotional abuse also need to be acknowledged and addressed by stakeholders seeking to prevent 
violence against women and girls, in addition to physical and sexual violence.

Recommendations
Prevention programs by all stakeholders must be evidence-based, and grounded in a sound 1. 
understanding and gender analysis of the problem and dynamics of violence against women 
and girls.
Gender equality and awareness on violence against women and girls should be included in the 2. 
education curriculum in schools and in teacher training programs.
Prevention programs should focus on the prevention of coercive control and emotional violence, 3. 
as well as physical and sexual violence, in addition to actively promoting the rights of women 
and girls.
Innovative methods for reaching young women and men should be trialled to enhance the 4. 
effectiveness of awareness-raising and behaviour change strategies, such as: building and 
mentoring a network of creative artists from various forms of performance art and social 
media; working through sports groups; and through social media.

Targeting high-risk areas and groups
The different rates of prevalence between ethnic groups is one of the most challenging findings from 
the survey and suggests that different methods may be needed to reach out to different communities, 
to both prevent and respond to violence. High rates of all forms of violence in the Eastern Division 
require concerted action by all stakeholders (see Chapters 4-7). The central message that gender 
inequality and the low status of women are the fundamental causes of violence against women and 
girls cannot be compromised if prevention strategies are to be effective. 

Many women do not seek help because they lack access to services. Entrenched belief systems that 
reinforce gender inequality, condone violence and extol the “virtues” of obedience and punishment 
are also significant barriers to women seeking help, and to the effectiveness of prevention efforts. 
When women do seek help, many turn first to law and justice sector agencies including the police; all 
stakeholders and relatives need to heed the evidence in this report that women only ask for help when 
the violence and its consequences are very severe indeed.

There is strong evidence that focusing on one risk factor alone (such as alcohol abuse) will not end 
violence against women. Most research on men’s violence against women in other settings concurs 
with the evidence in Fiji that intimate partner violence is largely driven by factors related to gender 
inequality including a sense of sexual entitlement among some men, childhood experiences, and 
behaviours linked to harmful expressions and interpretations of masculinity (see Chapter 11).
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Executive Summary

This study was not designed to investigate whether there is an increased risk of violence faced by 
women and girls living with a disability, although there is considerable international evidence that this 
is the case. However, it has demonstrated clearly that intimate partner violence increases disability 
among women due to a range of serious injuries (see Chapter 7).

Recommendations
Differences between ethnic groups in help-seeking behaviour, prevalence and severity of violence 
against women and girls need to be acknowledged by all service-providers in their prevention and 
response efforts.

Differences between ethnic groups in help-seeking behaviour, prevalence and severity of 5. 
violence against women and girls need to be acknowledged by all service-providers in their 
prevention and efforts.
More attention needs to be given to targeting isolated and vulnerable communities where 6. 
this research has shown women and girls to be at the greatest risk, including the Eastern 
Division.
Traditional leaders need to demonstrate strong commitment and active involvement in 7. 
community based initiatives and mobilisation to end violence against women and girls.
Faith based organisations should be actively involved in the prevention of violence against 8. 
women and girls through their missionary work as well as through their welfare and support 
programs.
Community based initiatives and mobilisation should focus on providing knowledge, skills 9. 
and practical strategies to family and community members and friends who witness violence 
against women and girls, and assist them to respond appropriately when women turn to them 
for help or disclose violence for the first time. 
All service providers should be trained to respond appropriately to cases of violence against 10. 
women and girls using a gender equality and rights based approach, including police, judiciary 
staff and officers, traditional leaders, faith based organisations and welfare agencies.
Perpetrator programs should be based on a sound understanding of the causes and dynamics 11. 
of violence against women; they should focus on behavioural change and holding offenders 
accountable, and be adequately monitored and evaluated from a rights based perspective.
Prevention and service delivery programs should take into account the links between violence 12. 
and disability, and be responsive to the needs and rights of women and girls with disabilities 
and other vulnerable groups.
Quality standards should be developed for both prevention and service delivery programs 13. 
that address violence against women; standards should articulate a rights based and gender 
equality approach, and be grounded in evidence regarding the scope, nature, dynamics and 
impacts of violence against women and girls.
The Fiji Police Force should systematically and consistently implement its No Drop Policy for all 14. 
offences against women and girls; police and other law and justice sector agencies should be 
adequately resourced and skilled to respond expeditiously and sensitively. 
Donors that support prevention and response programs should assess proposals from a rights 15. 
based and gender equality perspective, and ensure that funded programs and organisations 
adhere to quality standards. 
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Executive Summary

Improving health sector responses
The high rates of injury and the damaging range of physical, mental and reproductive health problems 
associated with violence against women calls for informed, skilled and sensitive responses from health 
sector workers (see Chapter 7). The significant burden of injury, disability and emotional distress needs to 
be acknowledged in health policies and strategies, including in mental health policy and strategy. Health 
professionals are seeing women every day whose injuries or health problems are directly or indirectly due 
to the violence in their lives; in many cases, health workers are also the first people to be asked for help.

Recommendations
Protocols need to be established within the health sector for dealing with cases of violence 16. 
against women against children.
All health workers should be trained to ensure sensitive and appropriate responses when 17. 
victims/survivors access health services, to ensure protection of their rights, confidentiality 
and their health.
Health services in rural and maritime areas should be equipped to provide appropriate 18. 
prevention and response services to women and girls.
Physical, reproductive and mental health prevention strategies need to take into account the 19. 
serious impacts of violence against women including men’s control over women’s access to 
health care, by reinforcing women’s rights to decision-making about their own health, access 
to health care, and sexual and reproductive rights.

Economic empowerment
Employment and ownership of assets do not protect women from violence. Nonetheless, without 
employment and assets, women have no means to support themselves and their children, and therefore 
no escape route from violent relationships. Women in Fiji have very limited access to employment and 
own few assets; women living with violence need to earn income, since their husbands/partners are 
significantly more likely to refuse to provide money for household expenses, and to take women’s 
money without permission. On the other hand, women who are earning money and contributing more 
to the household than their husbands are significantly more likely to experience partner violence 
(see Chapter 9). Programs aimed at increasing women’s employment and the productivity of small 
and medium enterprises have the potential to empower women and advance social and economic 
development. However for this to occur, gender inequalities need to be explicitly addressed. For women 
who are beginning to earn an income for the first time, economic empowerment programs could help 
prevent partner violence – if they work with women to enable them to claim their rights, and work 
with men to increase their understanding of women’s rights, and the benefits to the whole family and 
community when women’s productivity is increased.

Recommendations
Economic empowerment programs should be based on an understanding of how gender 20. 
inequality and gender based violence impacts on women’s lives and their alibility to earn and 
control income and assets; they should support women to claim their rights to earn and control 
income and assets, by working with both women and men.
Targeted activities are needed to support women who have made the difficult decision to leave 21. 
a violent relationship, to ensure they have access to long-term housing and secure income-
generating opportunities.
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Introduction

This report presents the methodology and findings from the Fiji Survey on “Women’s Health and Life 
Experiences”. The survey was conducted by the Fiji Women’s Crisis Centre in cooperation with the Fiji 
Islands Bureau of Statistics (FBOS) in 2011. This is the third national study undertaken by FWCC on the 
prevalence of and attitudes to violence against women in Fiji.

1.1 The Fiji Women’s Crisis Centre (FWCC)

The Fiji Women’s Crisis Centre (FWCC) is an autonomous, multi-racial non-government organisation 
which was established in 1984. FWCC’s goal is to eliminate violence against women in Fiji and throughout 
the Pacific region. To achieve this aim, FWCC has an integrated and comprehensive program designed 
to both prevent and respond to violence, by reducing individual and institutional tolerance of violence 
against women, and increasing the availability of appropriate services for survivors. FWCC has it main 
centre in Suva in Fiji’s Central Division, 3 Branches in Ba, Nadi and Rakiraki on Viti Levu in the Western 
Division, and 1 Branch in Labasa on Vanua Levu in the Northern Division. FWCC plans to open a fifth 
branch in Savusavu in the southern part of Vanua Levu within the next 2 years, along with two shelters 
for women in the Western and Northern Divisions and a shelter for girls in Suva. FWCC also manages 
a Regional Training Institute for the Pacific based in Suva.

FWCC addresses the problem of violence against women using a human rights and development 
framework. This focus on human rights includes a gender and social analysis of the problem and 
permeates all aspects of FWCC’s work, recognising that the root causes of violence against women 
are unequal gender power relations, and lack of knowledge and belief in human rights. Hence, the 
promotion of gender equality and an understanding of human rights are foundational strategies for all 
FWCC’s work. Several reinforcing strategies are used in FWCC’s program including the following:

Empowering women to be more aware of their rights and to bring about positive changes in their 1. 
lives. 
This is achieved through the provision of crisis counselling, advocacy, legal and other support 
services to women, including the provision of temporary accommodation where needed. Providing 
counselling and support services is a core strategy in FWCC’s efforts to eliminate violence against 
women, because all other aspects of FWCC’s work draw on this lived experience of women 
and children survivors. FWCC’s Counsellor Advocates provide psycho-social support and non-
judgemental counselling aimed at enabling women to make their own decisions, and assisting 
women to claim their rights from other service-providers.
Increasing awareness, understanding and skills to prevent and respond to violence against 2. 
women.
This includes community education and mobilisation, media, campaigning, training and other 
prevention activities targeted at key agencies, educational and religious institutions and community 
groups. FWCC aims to create awareness, discussion and debate on violence and women’s human 
rights, which in turn leads to changes in knowledge, belief systems and skills, which ultimately can 
lead to behavioural and practice changes in individuals, organisations and institutions. FWCC’s 
activities to select, train, monitor and support men to become effective male advocates for women’s 
human rights has been a key part of this work, along with targeted training provided to a range of 
service providers in the law and justice, education, health and civil society sectors.
Influencing key agencies to improve policy, legislation and services.3. 
This is done at a number of levels through the monitoring of service provision, the implementation 
of the law, and the portrayal of women in the media. FWCC collaborates with other agencies and 
stakeholders in Fiji and across the Pacific region to advocate for policy and legislative change, effective 
and evidence-based prevention strategies, and improved service delivery. FWCC’s research activities 
are an integral part of its efforts to influence other agencies, in Fiji and across the Pacific region.

1
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Providing accessible services through FWCC’s Branches to prevent and respond to violence against 4. 
women in rural areas.
Branches provide counselling and community education including outreach to villages, settlements 
and isolated areas. They replicate the work of FWCC at the national level and engage in collaborative 
efforts with local community groups, traditional leaders, local government authorities and service-
providers to take prevention messages to remote areas, in addition to enabling easier access and 
improved services for women and children experiencing violence. 
Providing a regional program of training, networking and institutional support and mentoring.5.  
FWCC is the Secretariat of the Pacific Women’s Network Against Violence Against Women – a 
vibrant and active network of committed and effective individuals, civil society organisations and 
government agencies – that has been working to prevent and respond to violence against women 
in the Pacific region for over 20 years. The Sixth Regional Meeting of the Network was held in 
November 2012 to review prevention and response activities and plan future strategies. FWCC runs 
the 4-week Regional Training Program twice a year, which provides a foundation for individuals and 
agencies working on violence against women in Fiji and the region. Attachment training programs 
are provided at FWCC, along with tailored in-country programs on specific topics and approaches, 
such as counselling skills, male advocacy for women’s human rights, gender training, and how to 
run effective programs to address gender based violence. FWCC’s work to raise awareness of the 
impact of militarisation, conflict and political instability on women’s human rights is fundamental 
to achieving its aims, because respect for the rule of law and human rights is a pre-condition for 
ending violence against women.

The FWCC receives core funding from the Australian Government’s aid program for its national and 
regional activities, including for the implementation of this research. The New Zealand Aid Programme 
provides funding for FWCC’s 4 Branches. FWCC has widespread community support and receives small 
donations from several other organisations and community members.

1.2 Violence against women

Violence against women and girls is widely condemned as a 
fundamental violation of human rights, and is recognised as 
a significant public health problem, causing enormous social 
harm and costs to national economies (AusAID 2008; UN 
2006; UN Millennium Project 2005; World Bank 2011; WHO 
2013). In recognition of the scale and impact of the problem, 
the 2013 session of the United Nations (UN) Commission 
of the Status of Women (CSW) was dedicated to addressing 
the problem of violence against women and girls (UN CSW 
2013). 

The Commission reaffirmed the definition of violence against 
women outlined in the UN Declaration of Violence Against 
Women (UN 1993, see Box 1.1), and recognised that domestic 
violence remains the most prevalent form that affects women 
and girls of all social strata across the world. It noted that 
women and girls who face multiple forms of discrimination 
are exposed to increased risk of violence, including women 
with disabilities (UN CSW 2013: 2, 10). 

UN Commission on the Status of Women:
“The Commission affirms that violence against 
women and girls is rooted in historical and 
structural inequality in power relations 
between women and men, and persists in every 
country in the world as a pervasive violation of the 
enjoyment of human rights. Gender-based violence 
is a form of discrimination that seriously violates 
and impairs or nullifies the enjoyment by women 
and girls of all human rights and fundamental 
freedoms. Violence against women and girls is 
characterized by the use and abuse of power 
and control in public and private spheres, and 
is intrinsically linked with gender stereotypes 
that underlie and perpetuate such violence, as 
well as other factors that can increase women’s 
and girls’ vulnerability to such violence.” (UN CSW 
2013: 2, emphasis added.)

1
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Box 1.1: United Nations Declaration on the Elimination Violence Against Women (DEVAW)1

The Commission outlined a comprehensive agenda for action to address the problem, which aligns 
with FWCC’s approach over the last 3 decades. This includes the following (UN CSW 2013: 5-17):

strengthening the implementation of legal and policy frameworks and accountability;a)	
addressing structural and underlying causes and risk factors to prevent violence against women b)	
and girls across all sectors; 
strengthening multi-sectoral services, programs and responses to violence against women and c)	
girls; and
improving the evidence base on prevalence, underlying causes, risk factors, costs and best d)	
practices.

1  The text in this box is drawn from UN General Assembly 1993, and from a poster prepared for “Beneath Paradise: 
Documentation by Women in Pacific NGOs” by Juliet Hunt for the International Women’s Development Agency, in cooperation 
with the Pacific Network Against Violence Against Women, 1994.

1

Violence against women is defined 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 the threat of violence, coercion, or 
arbitrary deprivations of liberty. Violence against women includes:

physical, sexual and psychological violence occurring in the family, including battering, sexual abuse a.	
of female children in the household, dowry-related violence, and violence related to exploitation;

physical, sexual and psychological violence occurring within the general community, including rape, b.	
sexual abuse, sexual harassment and intimidation at work, in educational institutions and elsewhere, 
trafficking in women and forced prostitution; and

physical, sexual and psychological violence perpetrated or condoned by the state, wherever it c.	
occurs.

The Declaration says that violence against women:
violates women’s human rights and fundamental freedoms (including the rights to life, equality, liberty •	
and security, equal protection under the law, physical and mental health, just and favourable conditions 
of work, and the right not to be subjected to torture or other cruel, inhuman or degrading treatment or 
punishment;
results from historically unequal power relations between men and women;•	
is a social mechanism that forces women into a subordinate position compared to men;•	
is pervasive in the family and society, and cuts across lines of income, class and culture; and•	
limits women’s opportunities to achieve legal, social, political and economic equality.•	

The Declaration says that Governments should:
condemn violence against women;•	
not refer to any custom, tradition, religion or any other consideration to avoid eliminating violence against •	
women;
adopt without delay appropriate policies and measures to eliminate violence against women;•	
prevent, investigate and punish acts of violence against women;•	
promote the protection of women through legal, political, administrative and cultural measures and •	
inform women of their rights;
ensure that women are not victimised through gender-insensitive laws and enforcement practices; and•	
recognise the important role of the women’s movement and non-government organisations in raising •	
awareness, and in speaking out and acting on the problem of violence against women.

SUBM.0580.001.0287



15

Introduction

1.3 Legal, policy and institutional context of violence against women in Fiji

1.3.1 Policy context
Fiji ratified the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) 
in 1995 and is signatory to several other key international and regional instruments which uphold 
the rights of women and oppose violence against women and girls. These include the following (Fiji 
Ministry of Women 2013; and UNFPA 2008): 

the Convention on the Rights of the Child;•	
the Jakarta Declaration for the Advancement of Women in Asia and the Pacific;•	
the Commonwealth Plan of Action for Gender Equality 2005–2015 arising from the 7th meeting •	
of Commonwealth Ministers responsible for Women’s Affairs; and
the Revised Pacific Platform for Action on gender equality and the advancement of women, •	
arising from the 2nd conference of Pacific Ministers responsible for women, and the 9th Triennial 
Conference on Pacific Women (SPC 2005).

The Fiji Islands Ministry of Women’s (MOW) website refers to the National Women’s Plan of Action 
(1999–2008) as the guiding document for work undertaken by the Ministry to address women’s 
needs, interests and aspirations across economic, social, legal and political spheres. Five major 
areas of concern were covered in the National Plan of Action including: mainstreaming women’s 
and gender concerns; women and the law; micro enterprise development; balancing gender in 
decision making; and violence against women and children (Fiji MOW 2013). Fiji’s report on 
progress towards achieving the Millennium Development Goals (MDGs) refers to a new Women’s 
Plan of Action 2010–2019 which also has 5 strategic objectives (Fiji Ministry of National Planning 
2010: 26): 

Formal Sector Employment and Livelihood1.	
Equal Participation in Decision Making2.	
Elimination of Violence Against Women and Children3.	
Access to Services, including health and HIV and AIDS, education and other basic services 4.	
(water and sanitation, housing and transport)
Women and the Law5.	

Five task forces composed of representatives of key government departments and civil society 
organisations were set up to implement the 1999-2008 Plan of Action in each area, with varying 
degrees of success. The task forces on women and the law and violence against women were judged 
as being the most effective at formulating clear objectives for action and implementing activities, due 
in large part to the efforts of FWCC and its sister organisation the Fiji Women’s Rights Movement 
(FWRM) (ADB 2006: 11).

The task forces were disbanded after several years. However, after the release of some of the preliminary 
findings from this research in January 2013, two were re-established by the Ministry of Women. The 
national elimination of violence against women (EVAW) task force met regularly in 2013 and FWCC has 
conducted training for Ministry of Women staff and Task Force. The EVAW task force plans to assist with 
formalising a gender policy for the Government, assessing Government initiatives on EVAW, evaluating 
access to EVAW services, and drawing up a National Plan of Action on EVAW. An Inter-Agency Task Force 
on Women and the Law was also re-established (FWCC 2013). 

1
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The Ministry of Women’s “Violence Free Community” initiative is focused on communities declaring 
themselves to have “zero tolerance” for violence against women (Fiji MOW 2013). This ongoing program 
begins by setting up and training “gate-keeper committees” in each village or community, made up of 
church, traditional, women and youth leaders. According to the Minister for Women, one role of these 
committees is to “mediate between the community and the police department so that the couple 
can undergo counselling (and) reconciliation”, given that the Domestic Violence Decree requires 
prosecution. The committees also monitor sexual abuse of women and children in the community and 
provide support to those affected by violence (ABC Radio Australia 2012).

Policies in the health sector generally give little attention to the problem of violence against women and 
children and its impact. For example, there is no mention of violence against women in the Ministry of 
Health Strategic Plan 2011–2015, the Non-Communicable Diseases Prevention and Control National 
Strategic Plan 2010–2014, or the Draft Suicide Prevention Policy and Implementation Action Plan2 
(Fiji MOH no date [a] and [b]; and Fiji MOH 2008). However, the Ministry of Health’s Child Health Policy 
and Strategy 2012–2015 acknowledges that children need to grow up in a home and community 
environment that are free from violence, abuse, exploitation and neglect (Fiji MOH no date [c]: 12). 
Furthermore, the Ministry of Education has a Child Protection Policy with zero tolerance for child abuse, 
and includes mandatory reporting obligations (Fiji Ministry of Education 2012).  

1.3.2 Legal framework and implementation of the law
Several pieces of legislation and decrees have been introduced aimed at reinforcing women’s rights 
and addressing violence against women in Fiji. The Family Law Act (2003) established a Family Court 
and covers marriage, divorce, maintenance, and custody. The law includes provisions for no-fault 
divorce, recognition of the role of both partners in the marriage, and the protection of the interests 
of children (FWRM, RRRT and UNDP 2007). Partners in the marriage can also apply for injunctions 
for their personal protection. Two other important reforms put in place before the 2006 coup were 
the abolishment of the law of corroboration in sexual offences though case law3, and the setting of a 
precedent in case law recognising marital rape as a serious crime (FWCC 2013). The Fiji Police Force 
has had a no-drop policy for domestic violence offences since 1995. This means that the victim/
survivor cannot withdraw or drop a complaint after it has been made with the police, who are required 
to follow up on all cases.

Five decrees relating to violence against women and children have been introduced by the Interim 
Administration in Fiji since the 2006 coup. The Domestic Violence Decree (2009), Criminal Procedure 
Decree (2009), and the Crimes Decree (2009) were based on draft legislation that FWCC had a 
significant input into over several years prior to the December 2006 coup. The Child Welfare Decree 
(2010) provides for mandatory reporting of physical and sexual abuse of children. The Family Law 
Amendment Decree (2012) extends the coverage of the Family Law Act to de facto couples.

These decrees have improved the legal framework for criminalising and prosecuting cases of sexual and 
domestic violence. The Domestic Violence Decree provides expanded authority to police to investigate 
and prosecute cases of domestic violence and provides for victims/survivors to obtain a Domestic 
Violence Restraining Order (DVRO). The Crimes Decree improved and expanded on the previous Penal 
Code in relation to sexual assault and other crimes of violence against women, including by expanding 
the legal definition of rape. It also includes offences of trafficking in women and children and puts in 
place harsher penalties (12–25 years imprisonment) for such offences (SPC 2010a: 63; and Ellsberg 
et al 2011).
2  A final National Suicide Prevention Policy and Implementation Action Plan was not available at the time of writing.
3  Balelala v State [2004] Fiji Court of Appeal (FJCA) 49.
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Despite these changes to law, Fiji has not adopted a comprehensive or integrated approach to legislative 
reform in the area of violence against women; nor has any other country in the Pacific region. The SPC 
describes the approach to law reform in this area as piecemeal, because the changes do not address 
the full range of gender-based violence or the underlying systemic discrimination against women (SPC 
2010a: 67). Moreover, decrees have been introduced without dialogue with civil society or public 
consultation; while some training has been provided for police and other law and justice sector officials 
on the new decrees, this has not been comprehensive. These factors reduce the likelihood that they 
will be fully understood or implemented (Ellsberg et al 2011).

FWCC’s experience with clients points to significant problems with the implementation of all aspects 
of the law. There is a lot of pressure on women to reconcile with their husbands/partners following 
incidents of domestic violence, rather than seek access to justice. This pressure can come from 
traditional, community and religious leaders, the Police, the Family Court and other Courts – even 
in cases of the most extreme forms of violence and where the woman has made the very difficult 
decision to leave temporarily or permanently to protect her safety and end the violence. A large part of 
the FWCC Counsellor Advocate role is following up on lack of action by the Police, delays by the Courts, 
and actions taken by service-providers that undermine women’s and children’s rights and their access 
to justice. Re-victimisation of women remains a serious issue in Fiji; while many women will choose 
to reconcile with their husbands/partners, forcing reconciliation often results in further violence and 
blame of survivors.

Some of the specific issues with implementation of the law include lack of knowledge of laws including 
the Domestic Violence Decree, and manipulation of the law to undermine women’s rights. The Decree 
was framed in a “gender neutral” way to enable both men and women equal rights under the law to 
seek DVROs. While many women are taking advantage of the law to gain protection, the framing of 
the law in this manner has enabled police, perpetrators and others to use DVROs to punish vulnerable 
women who report violence. Examples include informing perpetrators when their wives have lodged an 
application for a DVRO, and encouraging perpetrators to lodge DVROs against victims; issuing DVROs to 
husbands in cases where this is not warranted and contrary to the law; and discouraging women from 
reporting domestic violence. Lengthy delays in the serving of DVROs (over several weeks or months), 
has frequently resulted in women suffering from further serious abuse and injuries. Blaming women 
for both domestic violence and sexual assault perpetrated against their children is not uncommon. An 
emerging issue is a tendency for men to access legal aid before their wives (due to their knowledge 
about available services and funds to travel to legal aid centres); in these cases, legal aid officers can 
only provide assistance to one party in a dispute and this prevents women from being able to access 
legal aid.4

There are signs of a positive trend towards increased sentencing for sexual crimes of violence against 
children and a recognition in society generally that these are very serious crimes. However, the 
duration of sentencing still varies according to the presiding magistrate or judge, even for sexual crimes 
committed against children.5 Unfortunately some members of the judiciary express discriminatory and 
blaming attitudes during hearings of cases of violence against women. 

4  FWCC client files.
5  For example: Mary Rauto “10 years for rape” Fiji Times, 24 January 2012 (rape of an 8 year-old girl – State v Ratuva 
[2012]  Fiji High Court 31); Repeka Nasiko “Eight-year sentence for riverside rape” Fiji Times, 18 March 2012 (rape of a 9 
year-old girl – State v Nado [2012] Fiji High Court 953); Torika Tokalau “13 years for rape” Fiji Times, 9 April 2013 (rape of 
12 year-old girl – State v Navunidakua [2013] Fiji High Court 155); and DPP v Veresa [2013] Fiji Magistrates Court 73 (where 
a brother was sentenced to weekend detention of the rape of his sister; the sentence was later increased to 17 years and 8 
months prison on appeal to the High Court – DPP v Veresa [2013] Fiji High Court 361).
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Delays in having cases heard and final judgements delivered are excessive: preliminary research 
undertaken by FWCC indicates that some cases reported in 2000/2001 were only finalised in 2013, 
and many cases reported after 2001 have not yet been heard. Moreover, many offenders do not spend 
their full term in prison due to reductions in sentences because of good behaviour while in prison, and 
the practice of providing automatic remissions in sentences from time to time.6

1.3.3 Institutional and social context
Cultural and religious fundamentalism promotes and reinforces conservative ideas and myths about 
women and their rights. Many traditional and conservative leaders are reinforcing traditional roles of 
women as caregivers and homemakers. These types of views were reinforced during the period of 
political upheaval and conflict following the 2006 coup and are still widespread today. For example, 
Fiji’s 2010 report on the MDGs notes that one of the biggest impediments to addressing women’s 
very low participation in politics, higher levels of the civil service and employment in non-traditional 
sectors is “customary notions about women’s ‘true’ position in the society” and other social, political, 
economic and legal barriers (Fiji Ministry of National Planning 2010: 34). 

When women assert their rights, this is often blamed for family breakdowns, sexual abuse and domestic 
violence. In the context of political and ethnic conflict and military rule, issues concerning women and 

their rights are often seen as secondary 
to those of national security and poverty 
by many opinion makers. In this context, 
women’s organisations such as FWCC 
and other civil society organisations have 
had to work much harder to highlight 
human rights issues in general, including 
those of violence against women (UNFPA 
2008: 7-8). In addition, issues relating 
to women’s human rights and violence 
against women are often trivialised in the 
mainstream media in Fiji, particularly in 
radio shows where myths about domestic 
violence and rape continue to be aired.

Although entrenched attitudes opposing women’s rights remains an ongoing problem, compared with 
20-30 years ago there is now considerably more support for addressing the problem of violence against 
women and promoting women’s rights among a range of organisations, institutions, communities and 
individuals with influence and authority. This is largely due to the long-term and persistent efforts of 
FWCC and other civil society organisations, such as the Fiji Women’s Rights Movement. 

For example, several Churches have taken up the issue of violence against women in recent years 
including the Anglican, Catholic, Presbyterian and Methodist Churches, and the Pacific Council of 
Churches. The Ministry of Education through the National Advisory Council on Substance Abuse has 
undertaken a program in schools on violence against women and girls, targeting senior students; they 
have also taken on the “Thursdays in black” campaign (which acknowledges women affected by sexual 
violence), and drafted a curriculum on gender equality for the subject of Family Life Education with 
FWCC input.

6  FWCC staff workshop, July 2013.
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Many other government agencies, civil society organisations and sporting groups now organise and 
run their own campaigns during the 16 Days of Activism on Gender Violence in November/December, 
whereas in years gone by these activities were led by FWCC. Notwithstanding the challenges of 
mainstream media coverage noted above, there are also more people leading and engaging in debate 
on violence against women and human rights, particularly through social media but also in mainstream 
media through letters to the editor. On the whole there are more well-informed local commentators on 
violence against women.

A National Network was formed at FWCC’s initiative in December 2009 which includes a range of 
service providers. Participants resolved to work towards the establishment of counselling and support 
services to ensure that women in isolated communities can access services. The National Network 
committed to building the capacity of influential leaders in communities to enable them to support 
victims; they also resolved to involve people at community level in outreach awareness programs to 
strengthen prevention. All FWCC’s Branches attend regular inter-agency committees where various 
stakeholders focus on improving the effectiveness of interventions targeted at preventing violence 
against women and girls, and responding to it. 

By using their influence and authority to promote gender equality in their personal and work lives, 
FWCC’s trained male advocates have helped to bring about some of these changes in communities 
and organisations. They have helped to prevent violence from occurring, assisted women and girls 
living with violence to claim their rights and end the violence, and with FWCC’s support have taken 
anti-violence and women’s rights messages into their communities and workplaces.

1.4 The status of women in Fiji

Fiji’s report on the MDGs provides the most recent assessment of women’s status in Fiji across a range 
of indicators. The report concludes that Fiji has succeeded in achieving gender equality in primary 
and secondary school enrolments and completion rates, and has made good progress in reducing 
maternal mortality (Fiji Ministry  of National Planning 2010: viii, 26-36). Maternal mortality was 26 per 
100,000 live births in 2011, but the adolescent fertility rate (for girls aged 15-19) was 43 per 100,000 
live births in 2011; this is high compared with a rate of 20 for the East Asian and Pacific region (World 
Bank 2013).

According to the World Bank’s Gender Equality Data and Statistics, women made up 30% of employment 
in the non-agricultural sector in Fiji in 2005 (World Bank 2013). Women’s overall participation in the 
labour force has increased since 1990, when 29% of women were engaged in formal sector employment, 
to 39% in 2007. This compares with 84% of men engaged in formal sector employment in 1990 and 
79% in 2007. Overall, labour force participation rates have remained stagnant for both women and 
men over the last decade or more. This underscores the considerable increase in poverty rates in Fiji 
from 25% in 1990 to around 40% in 2008, which is attributed to economic and political challenges 
in expanding the pool of jobs in Fiji’s MDG report. Moreover, the Ministry of National Planning notes 
that much of the work engaged in by women has low health and safety standards, particularly in the 
garment industry. Although women are increasingly engaged in self-employment, they nevertheless 
make up only 20% of the registered micro and small businesses in Fiji (Fiji Ministry of National Planning 
2010: viii, 30-31).

1
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Fiji’s MDG report acknowledges that cultural and traditional attitudes towards women’s roles in 
social and economic development limit their participation in formal employment. The highest levels 
of employment by women are found in the civil service, where they made up 47% of employees in 
2007. However, the vast majority of these civil servants are nurses, teachers, dental assistants and 
administrative officers, and the gender wage gap is very high, with men dominating in decision making 
and higher paid positions. Gender stereotyping and wage gaps are also evident in private sector 
employment: sectors with the highest representation of women employees in 2007 were hotel, retail 
and restaurant businesses, and community, social, and personal services, which employed 41% women 
and 59% men. Women made up 33% of employees in the manufacturing sector, and 34% in finance 
and real estate. The MDG report notes that women with disabilities are more likely to be engaged 
in self-employment and that they are “almost invisible” in formal sector employment (Fiji Ministry of 
National Planning 2010: 31-33).

Women make up 22% of paid employees in agriculture, forestry and fisheries (Fiji Ministry of National 
Planning 2010: 31), but no data is available on their level of unpaid contribution to work in these 
sectors. However, the Asia-Pacific Human Development Report cites recent research that puts the 
value of unpaid household work at almost FJD480 million (US $237 million), “a figure greater than the 
income from sugar or tourism, the country’s two largest industries” (UNDP 2010: 63).

 In 2005, 9% of seats were held by women in the national parliament (World Bank 2013); this compares 
with no women at all in the national parliament in 1990 (Fiji Ministry of National Planning 2010: 30), 
but remains very low by international standards. Overall, the equal opportunities and achievements 
of girls in	primary	and	secondary	education	have	not	translated	into	equal	treatment	in	the	workforce,	
politics	or	decision-making	in	social	and	economic	life	in	Fiji.

Introduction 1
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This chapter describes key features of the research methodology, including research objectives and 
questions, an overview of what is covered in the survey questionnaire, the design of the survey sample, 
and how fieldworkers were trained and supported to ensure valid and reliable findings. Ethical and 
safety issues and the strengths and limitations of the research design are also discussed. 

2.1 Overview of research method and objectives

The aim of the study was to provide updated data on the prevalence of violence against women in 
Fiji, attitudes to violence, its impacts on women and children, and women’s coping strategies. FWCC 
conducted its first survey on the incidence, prevalence and nature of domestic violence and sexual 
assault in 1999 (FWCC 2001), and followed this up with a qualitative study on community perceptions 
of women’s rights in 2006 (FWCC 2006). For the current research, FWCC replicated the survey method 
developed by the World Health Organisation (WHO) for its Multi-country Study on Women’s Health and 
Domestic Violence against Women (WHO 2005). 

Although the WHO methodology does not provide directly comparable findings with FWCC’s earlier 
studies, it is a well-tested and validated methodology, based on extensive experience and learning 
about research on violence against women. The WHO methodology has been used in several other 
Pacific countries including Samoa (SPC 2003), the Solomon Islands (SPC 2009), Kiribati (SPC 2010), 
Vanuatu (VWC 2011) and Tonga (Ma`a Fafine mo e Famili 2012). Studies using the WHO approach are 
currently underway in several other Pacific countries including the Republic of Nauru, Federated States 
of Micronesia, Republic of the Marshall Islands, Cook Islands, and Republic of Palau (UNFPA 2013). 
The use of the WHO methodology has been recommended in order to enhance credibility, comparability 
and the sharing of experience and expertise in the region (Jansen 2010: 16; and AusAID 2008: 29).

Most of the Pacific studies mentioned above combined the WHO questionnaire instrument with 
qualitative research, although this was not the case for the Vanuatu study (VWC 2011: 31). A qualitative 
component was not used in FWCC’s study because qualitative documentation was available from 
FWCC’s previous research activities (FWCC 2001 and FWCC 2006); in addition, rich information 
including extensive case studies has been gathered through FWCC’s work over many years, including 
from annual program monitoring and evaluation workshops. 

Samoa was the only country in the WHO multi-country study that surveyed men as well as women (SPC 
2003). This was rejected by the WHO for other study sites due to the substantial additional resources 
required (WHO 2007: 22). For ethical and safety reasons, a different sampling framework is needed to 
interview men, an additional survey instrument, and a different group of (male) interviewers (Jansen 
2010:16). Both men and women were included in FWCC’s 2 previous national research studies (FWCC 
2001 and FWCC 2006). For all these reasons a decision was made to focus the current study solely 
on women.

FWCC’s research used the study protocol developed by WHO (WHO 2007) which included the following 
research questions.

Prevalence and incidence
What is the prevalence of physical abuse of women since the age of 15 years, and what is the 1.	
frequency of abuse reported by these women?
What is the prevalence and frequency that women report being forced to have sex against their 2.	
will? At what age(s) did this occur, and who are the main perpetrators?
What is the prevalence and frequency that women are physically, sexually or emotionally abused 3.	
by a current or former intimate partner? 
To what extent does physical violence occur during pregnancy?4.	

2
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Effects of violence against women

To what extent is intimate-partner violence against women witnessed by children within the 5.	
household? 
To what extent is a history of intimate partner violence associated with different indicators of 6.	
women’s physical, mental and reproductive ill-health and the use of health services?
What are the consequences of domestic violence for different aspects of women’s life? To what 7.	
extent does violence affect women’s ability to work, provide for their families, and interact with 
the community?
What are the consequences of domestic violence against women for their children? Does it 8.	
affect children’s behaviour, or their progress at school?

Attitudes, risks and protective factors
What factors in a woman’s family and individual life are associated with intimate partner 9.	
violence against women, such as her attitudes to gender equality and violence against women, 
access to and control of resources, membership of groups, witnessing violence against her 
mother during childhood, contact with family members, alcohol use, or access to different 
kinds of support? To what extent are other family members aware of the abuse?
What individual factors are associated with men being violent towards their wives/partners, 10.	
such as witnessing violence against his mother during childhood, being physically abused as a 
child, his employment status, male violence towards other men, or alcohol use?

Coping strategies
What strategies do women use to minimise or end violence? To what extent do women retaliate 11.	
against the perpetrator, leave the relationship, and seek help from family members, friends, 
or different support agencies? Are there groups from whom they would like to receive more 
help?
What are the implications of the research findings for preventative and supportive 12.	
interventions?

2.2 The survey questionnaire

2.2.1 Overview of the survey instrument
The WHO questionnaire instrument (version 10) was the outcome of an extensive process of international 
consultation, trialling and validation (WHO 2007: 25-26), and only minor adaptations were made by 
FWCC for the Fiji context. The questionnaire included the following sections: an administration form; a 
household selection form; a household questionnaire; and the women’s questionnaire. The household 
selection form was used to randomly select one individual woman aged 18 to 64 from each household. 
Each woman selected was interviewed using the women’s questionnaire. The women’s questionnaire 
included the following sections (see Annex 2):

Individual consent form:•  introduces the survey and its focus on women’s health and life experiences, 
assures the respondent that her answers will be confidential, and requires the interviewer to certify 
that the woman consents to be interviewed.
Section 1, respondent and her community:•  includes questions on the respondent’s contact with 
family and local organisations, and characteristics of the respondent including her relationship 
status. 
Section 2, general health:•  includes questions on the respondent’s physical and mental health 
including during the previous month such as the use of medication and health services, frequency 
of smoking and drinking, suicidal thoughts and actions. 
Section 3, reproductive health:•  includes questions on the respondent’s history of pregnancy, 
miscarriage, contraceptive use, and her husband’s/partner’s responses to family planning. 
Section 4, children:•  includes questions on the number of children, the most recent pregnancy and 
the behaviour of children and their schooling.
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Section 5, current or most recent husband/partner:•  includes questions on his age, education 
level, employment, frequency of drinking and drug use, involvement in physical fights with other 
men, and whether he had relationships with other women, or children with other women, while he 
was in a relationship with the respondent. 
Section 6, attitudes:•  includes questions on attitudes to gender relations, situations where a man 
may have “good reason” for physical violence against his wife, and attitudes to women’s sexual 
autonomy.
Section 7, respondent and her partner:•  includes a request for permission to continue the 
questionnaire, questions on the respondent’s communication patterns with her husband/partner, 
her experiences of controlling behaviours by her partner, and emotional, physical and sexual 
violence, including violence during pregnancy. 
Section 8, injuries:•  includes questions on the frequency, type and severity of injuries resulting 
from physical violence by a husband/partner, and the use of health services for these injuries; this 
section was only asked of women who disclosed physical or sexual violence in section 7. 
Section 9, impact and coping:•  includes questions on the situations or factors associated with 
violence by husbands/partners, whether children witnessed the violence, the association between 
physical violence and rape, whether women retaliated and the impact of this, her view of the impact 
of the violence on her physical and mental health and work, and any actions she took to tell anyone 
about the violence or seek help (including leaving home), and the reasons for doing so or not doing 
so; this section was only asked of women who disclosed physical or sexual violence in section 7. 
Section 10, other experiences: • includes questions on women’s experiences of physical and sexual 
violence by people other than husbands/partners since the age of 15, child sexual assault, her 
first sexual experience, whether there was a history of violence towards mothers in her or her 
husband’s/partner’s family, and whether her husband/partner was beaten regularly as a child by 
someone in his family.
Section 11, financial autonomy:•  includes questions on the respondent’s ownership of assets, 
control over her own income, and capacity to support herself and her family in an emergency. 
Section 12, completion of interview:•  includes an opportunity for anonymous reporting of child 
sexual abuse using a face card (Box 2.2), and a question on how she felt after the interview.

Adaptations made by FWCC to the WHO generic questionnaire included: a question on non-partner 
physical abuse was reworded to include the same acts as for partner abuse; a question on non-partner 
sexual violence since age 15 was added to investigate other forms of sexual abuse including attempted 
rape; and several other minor changes were made for the Fiji context. The questionnaire was translated 
into i-Taukei and Hindi, and the wording and translation was improved and finalised during training of 
interviewers and the pilot fieldwork (Jansen 2011a: 3, 8).

2.2.2 Operational definitions used in the survey

Eligible and ever-partnered women
Women eligible to participate in the survey were those aged between 18 and 64 years who lived in 
the household. This included visitors if they slept in the household for the past 4 weeks, or domestic 
workers (“house help”) if they slept 5 nights a week or more in the house. Only 1 eligible woman 
was interviewed per household; in households with more than 1 eligible woman, the respondent was 
selected randomly. In households with no eligible women, only the household questionnaire was 
completed and no individual woman’s interview was done. 

Ever-partnered women are those who could potentially be at risk of experiencing violence by a husband 
or partner; hence the number of ever-partnered women in the sample is used as the denominator 
for calculating prevalence figures. This was defined as women and girls who were ever in an intimate 
sexual relationship with a man. 

2
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This includes women who were ever legally married, those who ever lived with a male partner including 
in a de facto relationship, those who ever had a regular intimate male partner but never lived with him, 
and those who ever had an intimate relationship with a man they were dating or were engaged to.

Violence against women
The survey focused on physical, sexual and emotional violence by husbands or intimate partners, 
coercive and controlling behaviours by husbands/partners, physical and sexual violence perpetrated 
by people other than husbands/partners since the age of 15, and child sexual abuse before the age of 
15. The specific acts used to define each of these types of violence are summarised in Box 2.1.

Box 2.1: Operational definitions of violence against women and girls used in the survey

Physical violence by a husband/partner
Slapped or had something thrown at her that •	
could hurt her
Pushed or shoved, or had her hair pulled•	
Hit with a fist or something else that could hurt •	
her
Kicked, dragged, or beaten up•	
Choked or burnt on purpose•	
Threatened to use or actually used a gun, cane •	
knife or other weapon against her

Sexual violence by a husband/partner
Physically forced to have sexual intercourse when •	
she did not want to
Had sexual intercourse when she did not want •	
to because she was afraid of what her husband/
partner might do
Forced to do something sexual by her partner that •	
she found degrading or humiliating 

Emotional abuse by a husband/partner
Insulted or made to feel bad about herself•	
Belittled or humiliated her in front of other •	
people
He did things to scare or intimidate her on purpose •	
(e.g. by the way he looked at her, or by yelling or 
smashing things)
He threatened to hurt her or someone she cared •	
about

Controlling behaviours by a husband/partner
Tries to keep her from seeing her friends•	
Tries to restrict contact with her family of birth•	
Insists on knowing where she is at all times•	
Ignores her or treats her indifferently•	
Gets angry if she speaks with another man•	
Is often suspicious that she is unfaithful•	
Expects her to ask his permission before seeking •	
health care for herself

Physical violence during pregnancy
Slapped, hit or beaten while pregnant•	
Punched or kicked in the stomach while •	
pregnant

Physical violence by non-partners (over 15 years)
Hit, beaten, kicked, had something thrown at her, •	
pushed, choked or burnt on purpose, threatened 
to use or actually used a gun, knife or other 
weapon against her

Sexual violence by non-partners (over 15 years)
Forced to have sex or to perform a sexual act that •	
she did not want to
Attempted to force her to have sex, touched her •	
sexually, or did anything else sexually that she did 
not want

Sexual violence before  the age of 15 
Ever touched sexually or made to do something •	
sexual that she did not want to

For each act of physical, sexual or emotional abuse by a husband/partner, the respondent was asked 
whether it occurred in the previous 12 months, or before the previous 12 months. Respondents were 
also asked how frequently the violent and abusive acts had occurred: once, a few (2-5) times or many 
(more than 5) times.
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2.2.3 Child sexual abuse
This is a difficult topic to explore in a questionnaire because of the highly sensitive nature of childhood 
sexual abuse and the shame and trauma associated with it, which results in considerable under-
reporting of the problem. Three different ways of exploring this topic were used. First, in section 10 (see 
Annex 2, question 1003a), respondents were asked whether anyone ever touched them sexually, or 
made them do something sexual that they did not want to before the age of 15 years. Then respondents 
were asked their age when they first had sex, and whether their first sexual experience was forced, 
coerced, or by choice (questions 1004-1005). Finally, at the end of each interview, each respondent 
was handed a card with 2 pictures of a sad and happy face (Box 2.2) which allowed them to report on 
this topic anonymously (question 1201). The respondent was asked to mark the sad face if someone 
ever touched her sexually or made her do something sexual against her will before the age of 15 years; 
and to mark the happy face if this did not happen to her. Respondents were asked to seal this card in 
an envelope before handing it back to the interviewer, enabling her to keep her response secret. 

Box 2.2: Face card used for reporting of child sexual assault

The WHO found that that this combination of methods helps ensure that a more complete estimate 
of the prevalence of childhood sexual abuse is obtained. In the WHO multi-country study, anonymous 
reporting did not always encourage the most reporting: some women disclosed childhood sexual abuse 
during the interview but did not mark the card in this way, and some did the opposite. Because of this, 
the combined prevalence – obtained if a positive response was given to either the interview question 
or the face card – is used as the most accurate estimate (WHO 2005: 50; WHO 2007: 29-30).

2.3 Design of the survey sample

A multi-stage sampling strategy was prepared by a consultant from the Fiji Islands Bureau of Statistics 
(FBOS). A target sample of 3,000 households was chosen. This was inflated by 25% to allow for possible 
non-response, due to the highly sensitive nature of the survey content, giving a total target sample of 
3750. In the first stage, the 2008-2009 sampling frame of the Household Income and Expenditure 
Study was used, which was based on 1,602 enumeration areas identified from 2007 population 
census data. A representative sample was selected from 8 strata covering urban and rural areas in 
Fiji’s 4 Divisions (Central, Eastern, Northern and Western). 

2
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In these 8 strata, 357 enumeration areas were systematically selected using a probability proportional 
to size (PPS) sampling technique.7 Some adjustments were made to this selection, taking into account 
geographical features and transportation difficulties; to ensure geographical and ethnic representation, 
proper sampling measures were taken to replace these areas (Jansen 2011a: 9; and FBOS 2011).

In the second stage of sampling, 10 households were randomly selected from each enumeration 
area. This represented 22.3% of all enumeration areas and 2.1% of all households in Fiji. Two urban 
enumeration areas were omitted from the sample, to avoid full coverage of households and over-
representation of the only urban centre in one province; this was essential for ethical and safety reasons 
to promote the confidentiality of the survey content. The sample included 355 enumeration areas with a 
target of 3553 households (Table 2.1) (Jansen 2011a: 9; and FBOS 2011). Final adjustments resulted 
in a total sample of 3538 households visited (see Chapter 3 and Table 3.1 of Annex 1). Enumeration 
areas from all provinces and major islands were included in the final sample.

Table 2.1: Selection of sample enumeration areas and households

Enumeration 
Areas

Central 
Division

Eastern 
Division

Northern 
Division

Western 
Division

Total

Urban EA 98 2 16 48 164
Rural EA 48 29 44 70 191
Total EAs 146 31 60 118 355
Households
Urban 982 20 160 480 1642
Rural 481 290 440 700 1911
Total 
Households

1463 310 600 1180 3553

Sources: Jansen 2011a: 9; and FBOS 2011. Note: 3538 households were visited in the final sample (Table 3.1 of Annex 1).

In the third stage of sampling, one woman aged 18-64 years was randomly selected to be interviewed 
from each household. The WHO multi-country study interviewed women aged 15-49, due the WHO’s 
special interest in reproductive health. FWCC chose a minimum age of 18 for legal reasons, since 
women over 18 do not need parental consent to participate in a survey. Interviewing women up to 64 
years of age enabled FWCC to explore the experiences of older women (Jansen 2011a: 9).

2.4 Fieldwork, data processing and quality control

2.4.1 Interviewer selection, training, pilot and fieldwork
Lessons learned on conducting population-based surveys on violence against women show that the 
selection and training of interviewers can have an impact on whether respondents are comfortable 
to talk about their experiences of violence. Supervision in the field, monitoring and ongoing support 
are also essential to achieve valid findings (Ellsberg and Heise 2005; and Jansen 2010: 21-22). WHO 
guidelines highlighted the following important skills for interviewers: ability to interact with all types of 
people; emotional maturity; skill at building rapport; and experience in dealing with sensitive issues 
(WHO 2007: 38). 

7  This sampling technique ensures that households in larger enumeration areas have the same probability of getting 
into the sample as those from smaller enumeration areas. It is commonly used to generate a representative and random 
sample when sampling units vary in size.
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Thirty-four members of the FWCC research team were trained over 3 weeks in October 2010 including 
19 nominated by the FBOS and 15 who were staff of FWCC and its Branches. Trainees included 33 
women and 1 man (who was engaged to provide logistical support and not as an interviewer). The 
training was led by FWCC’s research consultant, with some sessions provided by FWCC and FBOS staff 
(Jansen 2011a: 7).

WHO’s standard training curriculum was used. This covered the following topics: gender sensitisation 
(2 days), interviewing techniques, a detailed question-by-question explanation and discussion of the 
questionnaire, and roleplays in small groups. In the first week all participants were provided with the 
questionnaire, an interviewer’s manual, and question-by-question manual in English. Fijian and Hindi 
questionnaires were provided to those trainees who spoke these languages. Supervisors were provided 
with a supervisor manual in English during the third week of the training. The third week concentrated 
on field practice with two days field piloting. The training and pilot provided an opportunity to thoroughly 
review and fine-tune the questionnaire. The questionnaire was not translated into Rotuman; however 
interviews in Rotuman were extensively practiced by 3 interviewers whose mother tongue was Rotuman 
(Jansen 2011a: 7).

FWCC formed 8 teams, each with 3 interviewers and 1 editor/supervisor. For the pilot, each team 
visited separate enumeration areas in or close to Suva that were not included in the sample design, 
covering all social strata and types of living conditions. Each interviewer practiced 2 full interviews per 
day. Interviews were done in all languages. Each pilot day was followed by a day of debriefing where 
interviewers discussed their experiences and proposed strategies and lessons learned. The pilot study 
demonstrated that the field procedures worked well and that respondents were cooperative and happy 
to tell their story (Jansen 2011a: 10). Fieldwork was undertaken from mid November 2010 with a break 
for the holiday season and was completed in August 2011. The fieldwork began in enumeration areas 
in Suva (Jansen 2011a: 12).

2.4.2 Quality control
The WHO methodology included several standardised procedures and formats for quality control during 
fieldwork (WHO 2007: 40-41). These included the following in the Fiji study (Jansen 2011a: 12-13): 

Close supervision of each interviewer during fieldwork. For example, supervisors were instructed to •	
observe the beginning of a proportion of the interviews.
Random checks of one household per enumeration area by the supervisor, during which respondents •	
were interviewed by the supervisor using a brief questionnaire to verify that the respondent had 
been selected in accordance with the established procedures and to assess the respondent’s 
perceptions of the interview.
Continuous monitoring of each interviewer by field supervisors using a standard monitoring format •	
that included performance indicators such as response rate, the number of completed interviews, 
and the rate of identification of physical violence.
Review of all completed questionnaires by the editor/supervisor in each team to identify •	
inconsistencies and skipped questions, thus enabling gaps or errors to be noted and corrected 
before the team moved on to another enumeration area. 
Questionnaires were edited by FWCC before data entry.•	
Close contact with field teams by FWCC staff at all times during the fieldwork, to identify and •	
resolve issues and provide support. 

2
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2.4.3 Data entry, tabulation and analysis
Quality control mechanisms were also applied during data entry. Data entry screens (one for each 
section of the questionnaire) were set up by FBOS on CSPro software so that automatic consistency 
checks were incorporated into the data entry system. FBOS trained data processors and provided 
ongoing technical assistance including supervision and monitoring of data entry (Jansen 2011a: 13). 
All questionnaires were entered twice by the data processors to verify that data was entered correctly. 
FWCC’s research consultant assisted with cleaning the data files before tabulating the findings and 
undertaking statistical analysis.

A workshop was held in Suva with FWCC and Branch staff in September 2012 to discuss and analyse 
the findings. This was an additional opportunity to check the accuracy of tables and charts included in 
this report. The interpretations, analysis and recommendations in the following chapters are based on 
the discussion at this workshop.

2.5 Ethical and safety considerations

WHO’s guidelines on ethical and safety considerations guided the development and implementation 
of the research (WHO 2007: 36-37). Some of the specific measures used were the following (Jansen 
2011a: 11-12):

Safe name for the survey: •	 For women experiencing violence, the mere act of participating in a 
survey may provoke violence, or place the respondent or interviewer at risk. The name of the 
study used throughout implementation was: “Survey of Women’s Health and Life Experiences”. 
This enabled respondents to explain the survey to others safely, and was used by fieldwork teams 
to describe the survey to the community and to other members of the household. Interviewers 
and supervisors carried an official letter explaining the survey. Fieldwork teams advised provincial 
administrators, the police post or local officials as appropriate as they entered each enumeration 
area.
Informed consent:•	  Interviewers introduced themselves by saying that they were part of a team 
working for FWCC and the Fiji Bureau of Statistics. Although there was a risk that FWCC would be 
associated with domestic violence, fieldworkers did not mislead communities or respondents on 
this point. Fieldwork teams were confident that could address any myths or concerns by explaining 
FWCC’s work in positive terms, and by focusing on the benefits to families of FWCC’s work. The 
teams found that communities, households and individual women were overwhelmingly welcoming 
to FWCC. 
Confidentiality agreement:•	  On the second day of the training all staff signed a confidentiality 
agreement as part of their work contract. 
Support for interviewers:•  Trained counsellors from FWCC were available to provide support and 
counselling to interviewers where needed, in recognition of the traumatic nature of the subject 
matter, with interviewers hearing disclosures of violence each day.
Support for respondents:•  Interviewers informed their team supervisors of the following cases: 
respondents with suicidal thoughts in previous 4 weeks; respondents who specifically asked for 
help; cases where the household or the woman refused to complete the interview; and cases where 
current child abuse was reported. Protocols were in place to refer women who requested assistance 
to the FWCC or its Branches for counselling, immediate or follow-up assistance as needed.
Information about services:•  A pocket-size leaflet with information on FWCC services was given to 
each respondent at the end of the interview, together with several health leaflets; this strategy was 
designed to protect women, in case the leaflets were discovered by perpetrators of violence. 
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2.6 Strengths and limitations of the research design

By using the WHO methodology, FWCC followed international best practice in the research design and 
implementation. Consequently, the findings are robust and reliable with the most accurate estimates 
possible of prevalence of violence against women. However, with this type of research design, it is not 
possible to “prove” that violence causes the various health problems and other impacts described 
in the following chapters. Nevertheless, it is possible to identify statistically significant associations 
between violence and the various impacts described, to do so with full confidence, and to apply FWCC’s 
many years of experience in interpreting these findings. One important strength of the research design 
was the nationally representative sample that provides reliable estimates of prevalence for each of 
Fiji’s 4 Divisions and for urban and rural areas.

Any survey based on self-reporting has some possibility of bias associated with respondents’ memory 
of events and incidents. However, lessons learned from research on violence against women indicate 
that recall bias tends to result in under-estimates of the prevalence of violence, rather than over-
estimates (WHO 2005: 23). The findings presented in Chapter 7 on health impacts and Chapter 10 on 
women’s coping strategies reinforce this international experience.

The decision to select only 1 woman per household introduces bias because it means that women living 
in households with more than 1 woman are under-represented. The WHO multi-country study tested 
the degree of this bias by weighting the main prevalence outcomes to compensate for differences in 
the number of eligible women per household; the same testing was done for the Fiji study (see Chapter 
3). In all cases the results showed no significant differences in prevalence rates; consequently the 
chapters below use the international standard for calculating rates of prevalence recommended by 
WHO (WHO 2005: 28).
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This chapter describes the response rates to the survey, the characteristics of the respondents, and 
how well the sample reflects the general population of women in Fiji. It also describes how women felt 
after the interview. 

3.1 Response rates

There was as very high response rate to the survey despite the sensitive nature of the questions. 
Members of the FWCC field team commented that communities and women were very welcoming 
to FWCC and demonstrated an interest in participating in the research.8 There were no significant 
differences in response rates between urban and rural areas, or between Divisions.

Of 3538 households included in the sample, 3474 were true households and 64 were not. Most of 
the latter were permanently vacant, destroyed, or unable to be located. Of these 3474 households, 
3389 completed the household interview (the first section of the questionnaire), 43 (1.2%) refused to 
participate, and 42 (1.2%) had no adult household members at home during several repeat visits; this 
provides a household response rate of 97.6%. Of the 3389 households who completed the household 
section of the questionnaire, 142 (4%) had no eligible women aged between 15 and 64 (Table 3.1 of 
Annex 1). 

This gives a total of 3247 households that had eligible women. Among these, 3193 women (98.3%) 
participated in the survey interview. Only 13 women from the 3247 households refused to participate 
(0.4%); 21 women were either not at home during several visits or were incapacitated (0.7%) and 
therefore could not participate. Of the 3247 participating households, only 23 women partially 
completed the questionnaire (Table 3.1 of Annex 1).

3.2 Description of respondents in the sample 

3.2.1 Characteristics of respondents
Of the 3193 respondents, 41% were from the Central Division, 10% from the Eastern Division, 18% 
from the Northern Division and 31% from the Western Division. Overall, 47% of respondents live in 
urban areas and 53% in rural areas. Sixty-three percent of respondents were i-Taukei women, 32% 
were Indo-Fijian and 5.5% were from other ethnic groups (Table 3.3 of Annex 1).

Nine percent (9%) of respondents were educated to primary level, 74% to secondary level and 18% to 
tertiary level. Forty-seven women had never received any education at all. 

Seventy-six percent (76%) of respondents were married, 4% were living with a man at the time of the 
survey, and 3% were dating a regular partner. Six percent (6%) were widowed, and another 6% were 
divorced or separated. In total, 3035 of the 3193 respondents (95%) had ever had an intimate partner 
and 5% had not (Tables 3.2 and 3.3 of Annex 1).

3.2.2 Household head
The household selection form section of the questionnaire (Annex 2) asked respondents whether the 
household head was male or female: 83.5% of respondents said that the household was headed by 
a man, 14.9% said the household head was a woman, and 1.6% said that both were heads of the 
household. There were more female-headed households in urban areas (18.4%) and in the Central 
and Western Divisions (16.7% and 16.4%) compared with the national average. There were also more 
female-headed households among primary school graduates (24.2%) (Table 3.6 of Annex 1).

8  Workshop with FWCC staff, September 2012.
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3.2.3 Socio-economic assets index
A socio-economic assets index was developed using data collected from the household section of the 
questionnaire on source of drinking water, toilet facility, wall materials, source of lighting, ownership 
of several household assets, land ownership, and a measure of household crowding based on the 
number of rooms in the house and the total number of household members. Rather than dividing 
sample households into 3 equal-sized groups (terciles) or 5 equal-sized groups 5 (quintiles), statistical 
analysis was used to cluster all the responding households into 3 groups based on the ownership of 
assets: 23% of households were clustered into the lowest group, 28% into the medium group, and 
48% into the higher group (Table 3.2 of Annex 1 and Annex 4). The statistical method used to cluster 
households into 3 groups is described in detail in Annex 4.

The 2008/2009 Household Income and Expenditure Survey reported that  31% of Fiji’s population was 
below the basic needs poverty line (Narsey et. al. 2010: vi), and the 2010 Millennium Development 
Goals Report estimated that around 40% of Fijians were living in poverty (Ministry of National Planning 
2010: 8). It is important to emphasise that the socio-economic clusters used in this report do not 
represent socio-economic status as it is commonly understood, and should not be interpreted as a 
measure of the levels of poverty in Fiji. The household questionnaire was not designed to measure the 
incidence of poverty. No questions were asked in the household survey about income. Consequently 
the 3 socio-economic clusters used in this report describe groups with similar ownership of assets 
(see the household questionnaire in Annex 2): those in the higher cluster own all or many of the assets 
listed in the household questionnaire, those in the middle cluster own some of the assets, and those 
in the lower cluster own very few or none of the assets. 

3.3 Representativeness of the sample

To assess whether survey respondents were representative of the population of women aged 18-64 
in Fiji, a comparison was made with 2007 Census data by Division, religion, education, ethnicity, age 
and partnership status (Table 3.3 of Annex 1). For safety reasons, only one woman was selected for 
interview from each household (see Chapter 2); consequently women from larger households (that 
is, with more than one woman aged 18-64) had a lower probability of being selected to participate 
in the survey. To explore the impact of this potential bias, the sample of respondents and the main 
prevalence outcomes were weighted to compensate for differences in the number of eligible women in 
each household (Table 3.4 of Annex 1). 

The results of these comparisons show that differences in the probability of a woman being selected 
did not significantly affect the prevalence rates of the various forms of violence against women (Table 
3.4 of Annex 1). Hence, unweighted prevalence rates are used throughout this report. The comparison 
also shows that young women were less likely to be randomly selected where there was more than one 
eligible woman per household. However overall, differences between weighted and unweighted data, 
and between the survey sample and 2007 Census data are not significant (Figure 3.1 and Table 3.3 
of Annex 1). In other words, the survey sample is broadly representative of the population of women 
aged 18-64 in Fiji.
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Sources: Fiji Islands Bureau of Statistics. 2007 Population Census and Table 3.3 of Annex 1.

3.4 How women felt after the interview 

The average duration of the interview was 45 minutes. Interviews with women who had not experienced 
violence lasted about 40 minutes on average, and those with women who had experienced violence 
ranged from 44 to 51 minutes, with longer interviews for those who had experienced both physical and 
sexual violence.  

When asked how they felt at the end of the interview, 92% of the survey respondents said they felt good 
or better, 1% said they felt the same, and 7% said they felt worse. Women who experienced physical 
or sexual violence by their husband/partner appreciated the opportunity to talk about it during the 
survey; among those women who experienced both physical and sexual violence, 96% said they felt 
good or better (Table 3.5 of Annex 1). For about half of the women living with violence, this was the 
first time they had told anyone about their experiences (see Chapter 10). Among those who had never 
experienced violence, 88% felt good or better, 1% felt the same, and 11% felt worse (Table 3.5 of Annex 
1). These findings are a testament to the skill and sensitivity of FWCC’s interviewers. 

This positive response to the survey was also found in the WHO’s multi-country study (WHO 2005) and 
in studies undertaken in the Pacific region in the Solomon Islands (SPC 2009), Kiribati (SPC 2010), 
Vanuatu (VWC 2011) and Tonga (Ma`a Fafine mo e Famili 2012). In addition to providing an opportunity 
for women to talk about their experiences with a non-judgemental and empathic person, FWCC believes 
that undertaking the study has contributed to raising women’s awareness of their rights, supported 
by FWCC’s ongoing campaigning and community education activities. Every woman interviewed by the 
survey team was provided with information on FWCC services. Counsellors have noticed that there is 
an ongoing impact from the research fieldwork; women who were interviewed in 2010 and 2011 are 
still finding their way to FWCC and the Branches.9

9  Monitoring and evaluation workshops with FWCC staff, July 2012 and July 2013.
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Chapter 4:

Violence Against
Women by 
Husbands & 
Intimate Partners

64% of women (almost 2 in 3) who have ever been 
in an intimate relationship experienced physical 
and/or sexual violence or both by a husband or 
intimate partner in their lifetime; 24% (almost 1 in 
4) experienced physical and/or sexual violence in 
the last 12 months.

61%	of	ever-partnered	women	experienced	physical	
violence	in	their	lifetime	(more	than	3	in	5),	and	19%	
in	the	last	12	months	(almost	1	in	5).

34%	 of	 ever-partnered	women	 experienced	 sexual	
violence	in	their	lifetime	(more	than	1	in	3),	and	14%	
in	the	last	12	months.

58%	 of	 ever-partnered	 women	 experienced	
emotional	violence	in	their	 lifetime	(almost	3	in	5),	
and	29%	in	the	last	12	months.

Overall, 72% of ever-partnered women experienced 
at least one or more of these three forms of violence 
(physical, sexual or emotional)	 by	 their	 husband/
partner	 in	 their	 lifetime;	 most	 of	 these	 women	
experienced	multiple	types	of	violence.

For	 the	 majority	 of	 women	 living	 with	 physical	
violence	 by	 their	 husband/partner,	 the	 violence	
occurs	 repeatedly	 and	 is	 often	 severe,	 including	
being	punched,	kicked,	dragged,	beaten	up,	choked,	
burned,	 threatened	 with	 a	 weapon,	 or	 actually	
having	a	weapon	used	against	them.

69%	of	women	have	been	subjected	to	at	least	one	
form	 of	 controlling	 behaviour	 by	 their	 husband/
partner,	and	28%	(more	than	1	in	4)	were	subjected	
to	4	or	more	types	of	control.

Rates	 of	 physical,	 sexual	 and	 emotional	 violence	
are	higher	in	rural	areas	than	urban	areas.	They	are	
highest	 in	 the	 Eastern	 Division	 and	 lowest	 in	 the	
Central	Division.	

There	 are	 high	 rates	 of	 intimate	 partner	 violence	
among	women	from	all	ethnic,	religious,	and	socio-
economic	groups,	but	prevalence	is	higher	for	i-Taukei	
women	and	those	from	all	other	ethnic	groups.

l l

l

l

l

l

l

l

l

Summary of main findings
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4.1 Definition of prevalence

This chapter presents findings on the prevalence of violence against women by their husbands or 
partners, including physical and sexual violence, emotional abuse, and the types of control that men 
exert over their wives and partners. Section 4.2 presents an overview of national prevalence rates, 
comparing rates of physical, sexual and emotional violence. Section 4.3 focuses in detail on acts of 
physical violence and their severity and frequency; section 4.4 on sexual violence; section 4.5 on 
emotional violence; and section 4.6 on controlling behaviours by men. More detailed data on each is 
presented in the statistical annex (Annex 1). Section 4.7 discusses the findings in all these areas.

Of all the women interviewed, 3035 had ever been married or had an intimate sexual relationship with 
a partner. Throughout this report, this group is referred to as “ever-partnered” women, and includes all 
those who were ever legally married (including those currently married as well as those now divorced, 
separated or widowed), those who ever lived with a partner including in a de facto relationship, those 
who ever had a regular intimate male partner but never lived with him, and those who had an intimate 
relationship with a man they were dating (Tables 3.2 and 3.3 of Annex 1).10 

In order to measure the prevalence rates of physical, sexual and emotional violence, women were asked 
whether they had ever experienced specific acts of violence and emotional abuse by their husband/
partner (see section 7 of the questionnaire in Annex 2 and the operational definitions in Box 2.1 of 
Chapter 2). The calculation of national prevalence rates follows the international standard used by the 
WHO. Lifetime prevalence is the proportion of ever-partnered women who have ever experienced at 
least one act of a specific type of violence by her husband/partner, at least once in her life. Current 
prevalence is the proportion of ever-partnered women who experienced any one act of violence in the 
12 months before the survey interview occurred. 

The lifetime prevalence of physical and/or sexual violence among women aged 15-49 years is 
commonly used for international comparisons (WHO 2005: 19), because both types of violence tend 
to be committed together by the same perpetrator. FWCC’s survey sampled women aged 18-64 (see 
Chapter 2). Thus, two national prevalence rates are presented below: the rate for all women in the 
survey, and the rate for those aged 18-49 years, which may be used for international comparisons. 

The acts of violence that women were questioned about in the survey were comprehensive, but not 
exhaustive. As such, the WHO concluded that prevalence estimates are more likely to underestimate 
the true prevalence of violence in any country where the methodology is used (WHO 2005: 14, 23). 

4.2 Overview of violence against women by husbands and partners 

4.2.1 National prevalence of physical, sexual and emotional violence
Overall, 64% of ever-partnered women aged 18-64 experienced physical and/or sexual violence by 
their husband or partner in their lifetime, and 24% suffered from either or both of these forms of 
violence in the last 12 months (Table 4.1 and Figure 4.1). 

Of the three types of violence, physical violence is the most widespread over a woman’s lifetime, •	
with 61% of all ever-partnered women (more than 3 in 5) experiencing it, compared with 58% 
experiencing emotional violence and 34% (more than 1 in 3) experiencing sexual violence. 
The picture for current violence is somewhat different. The most prevalent form of violence •	
over the last 12 months is emotional violence, with 29% (more than 1 in 4) currently suffering 
from this, compared with 19% who are currently living with physical violence, and 14% with 
sexual violence.

10  3035 of the women interviewed had male sexual partners; 1 of these also had a female sexual partner.

4
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Table 4.1: Lifetime and current prevalence of physical, sexual and emotional violence against 
women by husbands/partners (percentage of ever-partnered women aged 18-64, N=3035)

Emotional Physical Sexual Physical and/or Sexual
Lifetime 58% 61% 34% 64%
Current 29% 19% 14% 24%

 
Source: Tables 4.1 and 4.9 of Annex 1.

Prevalence is higher for all types of violence when we consider women aged 18-49. For example, 66% 
of women in this age group experienced physical and/or sexual violence in their lifetime, and 30% 
in the last 12 months (Table 12.1 of Annex 1). This is due to the higher rates of all forms of violence 
experienced by younger women (see the discussion below).

4.2.2 Who experiences intimate partner violence?
There are high rates of all forms of violence against women by their husbands/partners, regardless 
of where they live, age, education, ethnicity, religion, and socio-economic status. However, there 
are some noteworthy differences in prevalence between some of these categories. 

Prevalence by location
All forms of violence are more prevalent in rural areas than urban areas. The Central and Western 
Divisions have the lowest rates of lifetime prevalence, whereas the Eastern Division has substantially 
higher rates of all forms of violence, followed by the Northern Division: the rate of physical and/or sexual 
violence is 81% in the Eastern Division (4 in every 5 women), compared with 64% for Fiji as a whole. 
More than half of women in the Eastern Division experienced sexual violence in their lifetime, and 40% 
in the Northern Division, compared with less than 1 in 3 in the Central and Western Divisions. Similarly 
women in the Eastern and Northern Divisions suffer from considerably higher rates of emotional 
violence during their lifetime than those in the Central and Western Divisions (Figures 4.2 and 4.3). 
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Figure 4.2: Lifetime prevalence of physical and sexual violence by 
husbands/partners, percentage of ever-partnered women by location (N=3035)

Physical Sexual Physical	and/or	Sexual

Source: Table 4.1 of Annex 1.

Source: Table 4.9 of Annex 1.

However, there is less variation in the current prevalence of all forms of violence between divisions: 28% 
of women in the Eastern and Northern Divisions, 24% in Central and 19% in the Western Division are 
currently living with physical and/or sexual violence (Table 4.1 of Annex 1). While women in the Eastern 
Division are more likely to experience emotional violence over their lifetime, the current prevalence 
is very similar for the Eastern and Northern Divisions (33% and 35% respectively), and higher in the 
Central (28%) Division than Western Division (26%) (Figure 4.3).

Prevalence by age
Women are at risk of violence by husbands/partners at any age. However, comparing lifetime and current 
prevalence shows that younger women aged 18-29 have a much higher current risk of experiencing 
partner violence than older women: 40% of women aged 18-24 (2 in 5) experienced physical violence 
in the 12 months before the survey, compared with 36% for those aged 25-29, and 19% (1 in 5) for Fiji 
as a whole (Figure 4.4). A similar picture is seen for sexual violence: more than 1 in 4 women under 29 
were subjected to sexual violence in the 12 months before the survey, compared with 14% for Fiji as a 
whole (Figure 4.5). In contrast, women over 50 were significantly less likely to be subjected to physical 
or sexual abuse: 5% of women aged 50-54 were subjected to physical or sexual violence in the 12 
months prior to the survey, and 3% of women aged 55-64 (Figures 4.4 and 4.5). 
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Source: Table 4.1 of Annex 1.

Source: Table 4.1 of Annex 1.

Nevertheless, the data also demonstrate that some women continue to suffer from these forms of 
violence throughout their lives. Among those women who experienced physical violence in their lifetime, 
almost one-third (31%) were subjected to physical violence in the 12 months before the survey; among 
those who experienced sexual violence in their lifetime, 41% are currently subjected to sexual violence. 
Overall, among women who experienced physical and/or sexual violence in their lifetime, 38% are 
currently living with violence.

Similarly, women aged 18-29 have a higher prevalence of emotional violence: 42% of women aged 18-24 
and 44% of those aged 25-29 (more than 2 in 5) are currently living with emotional violence, compared 
with a national rate of 29% (Figure 4.6). The risk of emotional violence also reduces somewhat as 
women age, but this reduction does not occur at the same rate as for physical and sexual violence. In 
other words, while some women will experience less incidents of physical and sexual violence as they 
age, emotional abuse is more likely to persist throughout a woman’s life (Figures 4.4 to 4.6). Among 
those women who have ever experienced emotional violence, about half are currently suffering from 
this form of abuse. This is in line with FWCC’s experience; Counsellors observe that emotional abuse 
often intensifies and persists through the life cycle, even when incidents of physical violence reduce.
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Source: Table 4.9 of Annex 1.

Prevalence by level of education
Women with a tertiary education are slightly less likely to be subjected to sexual violence and emotional 
abuse by their husbands/partners over their lifetime, compared to those educated to primary or 
secondary level. However, they experience physical violence at much the same rate as women educated 
to primary level. Women with secondary education have the highest lifetime prevalence for all forms 
of partner violence (Figure 4.7). 

Source: Tables 4.1 and 4.9 of Annex 1.

However, the picture is somewhat different when we consider current prevalence: women educated to 
tertiary level have the highest prevalence of physical and/or sexual violence (27%), followed by those 
who have attended secondary education (25%), with the lowest prevalence (12%) for those who have 
only completed primary school. This pattern is repeated for current prevalence of emotional violence 
(Figure 4.8), and may be due to higher levels of educational achievement among younger women, who 
experience substantially higher levels of current violence than older women. Nevertheless, education is 
not a significant factor overall regarding whether women are subjected to violence by their husbands/
partners (see Chapter 11).
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Source: Tables 4.1 and 4.9 of Annex 1.

Prevalence by ethnicity and religion
Indo-Fijian women are significantly less likely to experience emotional, physical and sexual violence 
than the national average: 44% of Indo-Fijian women experienced emotional violence in their lifetime, 
compared with 58% for the country as a whole; and 50% experienced physical and/or sexual violence 
compared with 64% for Fiji. In contrast, i-Taukei women experienced higher rates of all forms of violence 
than the national average: 65% experienced emotional abuse and 72% experienced physical and/or 
sexual violence (Figure 4.9). However, it is important to note that the lifetime prevalence of physical 
and/or sexual violence for Indo-Fijian women, although lower than for other ethnic groups in Fiji, is 
much higher than the global prevalence of 30% (WHO 2013: 16).

Note: “Other” includes Rotuman, mixed ethnicity, other Pacific Islander, Chinese, European and others. Source: Tables 4.1 
and 4.9 of Annex 1.

This pattern is repeated for current prevalence, where the rates of physical and/or sexual violence 
for i-Taukei and other ethnic groups are almost double those experienced by Indo-Fijian women: 15% 
of Indo-Fijian women were subjected to physical and/or sexual abuse in the 12 months prior to the 
survey, compared with 28% for i-Taukei and 27% for women from all other ethnic groups combined. 
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The current prevalence of emotional violence also paints a disturbing picture, affecting one in 5 Indo-
Fijian women, and one in 3 of those from all other ethnic groups (including i-Taukei) in the past 12 
months (Figure 4.10).

Note: “Other” includes Rotuman, mixed ethnicity, other Pacific Islander, Chinese, European and others. Source: Tables 4.1 
and 4.9 of Annex 1.

Ethnic differences are reflected in the prevalence of violence among women of different religions. All 
the Christian religions have higher rates of emotional, physical and sexual violence than the national 
average; and women following the Hindu and Muslim faiths have somewhat lower rates than the 
national average (Figure 4.11).	

Note: “Other” includes all other religions and those with no religion. Source: Tables 4.1 and 4.9 of Annex 1.
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Prevalence by socio-economic cluster11

Rates of violence also vary somewhat according to socio-economic cluster, although these differences 
are not as marked as those for location, ethnicity and religion. In general, women in the lower socio-
economic cluster have a greater likelihood of experiencing violence than those in the medium or higher 
socio-economic clusters: 55% of women from the higher socio-economic group were subjected to 
physical and/or sexual violence in their lifetime, compared with 68% from the medium and 77% from 
the lower socio-economic group. A similar pattern is seen with emotional violence: 51% of women from 
the higher group have experienced emotional abuse, compared with 61% in the medium group and 
71% in the lower group (Table 4.12). 

Source: Tables 4.1 and 4.9 of Annex 1.

4.2.3 Overlap of physical, sexual and emotional partner violence
Most women living with intimate partner violence experience several different forms of abuse from 
their husbands/partners. Looking first at the overlap between physical and sexual violence over a 
woman’s lifetime, figure 4.13 shows that 31% of women in Fiji have been subjected to both physical 
and sexual violence; 30% were subjected to physical violence alone during their lifetime, and very few 
(3%) experience sexual violence alone. In other words, about half of those who experienced physical 
and/or sexual violence were subjected to both forms of violence.

11  Socio-economic clusters are based on an assets index and do not refer to poverty levels (see section 3.2.3 and 
Annex 4).
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Figure 4.14 shows the overlap between those who self-reported the three forms of violence in their 
lifetime: emotional, physical and sexual. The green shaded area shows those who reported emotional 
violence during the survey, blue represents those who reported physical violence, and the red shading 
shows those who reported sexual violence. Among all the survey respondents, 28% said they had been 
subjected to all three forms of violence in their lifetime, which is more than a third of those women 
living with violence; 26% experienced 2 of the 3 forms of violence (physical and emotional, emotional 
and sexual, and physical and sexual). In other words, about three-quarters of those who have lived with 
violence have suffered from 2 or 3 of the forms of violence. A minority said that they had only been 
subjected to one of the three forms of violence: 9% said they had only experienced physical violence, 
8% said they had only been emotionally abused, and 1% said they had only been sexually abused by 
their husbands/partners.

Overall, 72% of ever-partnered women in Fiji have experienced one or more of these three forms of 
violence, and the vast majority reported during the survey that they experienced more than one type of 
violence. Only 28% said they had never experienced any form of violence from their husbands/partners 
in their lifetime (Figure 4.14).

4
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This picture in Figure 4.14 does not accord with FWCC’s experience with counselling, where physical 
and sexual violence do not occur without emotional violence; this is discussed in section 4.7 below. 
However, it is worth re-iterating that women’s self-reporting of violence over the previous 12 months 
before the survey shows that emotional violence is currently the most prevalent form of intimate partner 
abuse; Figure 4.15 shows the current prevalence rates, represented diagrammatically to illustrate 
FWCC’s experience of how the different forms of violence overlap.

4.3 Types, frequency and severity of physical partner violence 

The most common types of physical partner violence are being slapped, or having something thrown at 
them (57% of ever-partnered women); being hit with a fist or something else (42% or more than 2 in 5 
women); and being pushed, shoved and having their hair pulled (37%). More than 1 in 4 women (27%) 
have been kicked, dragged or beaten up. More than 1 in 10 (12%) have either been threatened with 
a weapon, or have had a weapon used against them, and 6% have been choked or burnt on purpose 
(Table 4.2).

Table 4.2 also shows the percentages of women experiencing each specific type of physical violence, 
among the 1853 women who reported that they had experienced any one act of physical violence in 
their lifetime. These figures provide a disturbing insight into these women’s lives: 68% of the women 
who do suffer from violence by their husbands/partners have been hit with a fist or something else; 
44% have been kicked, dragged or beaten up; 10% have been choked or burnt on purpose; and for 
20% the violence has involved a weapon.

Table 4.2: Lifetime prevalence of different types of physical violence against women by husbands/
partners (percentage of ever-partnered women [N=3035] compared with percentage of women who 
experienced physical violence [N=1853])

Types of physical violence Number % of ever-partnered 
women (N=3035)

% of ever-partnered women who 
experienced physical violence 

(N=1853)
Slapped or threw something 1738 57% 94%
Pushed, shoved or pulled hair 1119 37% 60%
Hit with fist or something else 1255 41% 68%
Kicked, dragged, beaten up 815 27% 44%
Choked or burnt on purpose 179 6% 10%
Threatened or used a weapon 370 12% 20%
At least 1 act of physical violence 1853 61% 100%

Note: Percentages do not add to 100% because women could report more than 1 type of physical violence. Source: Table 4.2 of Annex 1.
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The vast majority of women who experience physical violence are abused frequently, and they experience 
multiple types of physical attack. On average, each woman experienced 3 different types of physical violence 
by her husband/partner. When we consider the frequency of each type of physical violence over the last 12 
months, the picture that emerges 
is one of repeated and intense acts 
of violence. For example, among 
those who were kicked, dragged 
or beaten up during the last 12 
months, 47% were subjected to 
this 2-5 times and 34% more than 
5 times. Although comparatively 
few women were choked or burnt 
on purpose by their husbands/
partners, half (51%) were subjected 
to this torture more than 5 times, 
and 30% between 2 and 5 times in 
the year before the survey. Among 
those who were threatened with 
a weapon or had a weapon used 
against them, 37% experienced 
this 2-5 times, and 41% more than 
5 times. For women who were hit with a fist or an object, the vast majority (86%) were hit more than twice in the 
last 12 months. Similarly, most of those who were slapped, had something thrown at them, pushed or shoved 
also experienced these acts of aggression many times. Taking into account all the acts of physical violence 
that were included in the survey questionnaire, a minority of women reported that they had only experienced 
them once over the last 12 months (Figure 4.16). All these findings confirm FWCC’s counselling experience 
that physical assaults are frequent often extremely severe.

Source: Table 4.4 of Annex 1.
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The WHO categorises some forms of violence as “moderate” – such as slapping, throwing something, 
pushing and shoving – and others as “severe”, including hitting with a fist or something else, kicking, 
dragging, beating up, choking, burning, and using a weapon, or threatening to use a weapon. FWCC 
believes that all forms of violence against women are serious; all are a violation of human rights, all 
can cause injury, and all have damaging psychological consequences. Nevertheless, physical attacks 
defined by the WHO as “severe” are far more prevalent than those categorised as “moderate”: 44% 
of women throughout the country were subjected to the most severe forms of physical attack in the 
lifetime, compared with 17% who experienced acts defined as moderate (Figure 4.17). 

Note: “moderate” violence includes slapping, throwing something, pushing or shoving; “severe” includes all other forms 
including hitting with a fist or something else, kicking, dragging, beating up, choking, burning, using a weapon and threatening 
to use a weapon. Source: Table 4.3 of Annex 1.

Consistent with findings on the overall prevalence of partner violence, the most “severe” forms of 
violence are also more prevalent in rural areas than urban areas, and far more prevalent in the Eastern 
Division where 67% of women are living with the most severe types of attacks, and 12% with those 
classified as moderate. Nevertheless, the most severe forms of physical violence are prevalent in every 
Division (Figure 4.17). Women in every age group suffer from the most severe forms of physical attack, 
although women in their later reproductive years (aged 35-49) have a slightly higher prevalence than 
the national average, and young women aged 18 -24 are somewhat less likely to suffer more from the 
most severe types of physical attack (Figure 4.18).

The more severe forms of physical violence are more prevalent in i-Taukei communities: 55% of i-Taukei 
women experienced the most severe types of physical violence, 24% of Indo-Fijian women, and 49% 
of women from other ethnic groups, compared to a national prevalence of 44%. Although all types 
of severe physical violence are more prevalent among i-Taukei women, they are substantially more 
likely to be hit with a fist or something else, kicked, dragged or beaten up. Similarly, there is a higher 
prevalence of the most severe forms of physical violence among women following the Christian faith 
(between 53% and 56% depending on the denomination), compared with the national rate. Women 
with secondary education have the highest levels of prevalence for severe physical violence (47%), 
followed by those educated to primary level (40%), and those with tertiary education (31%) (Tables 4.2, 
4.2a-4.2c and 4.3 of Annex 1).

SUBM.0580.001.0320



48

Violence Against Women by Husbands & Intimate Partners

Note: “moderate” violence includes slapping, throwing something, pushing or shoving; “severe” includes all other forms 
including hitting with a fist or something else, kicking, dragging, beating up, choking, burning, using a weapon and threatening 
to use a weapon. Source: Table 4.3 of Annex 1.

4.4 Types and frequency of sexual partner violence 

The most common form of sexual violence is rape; 28% of ever-partnered women (more than 1 in 4) 
have been forced to have sex by their husband/partner. In addition, 25% have had sex because they 
were afraid of what their husband/partner might do; and 15% have been forced to do something 
sexual that they felt was degrading or humiliating (Table 4.3). Among those subjected to this form of 
violence, on average each woman experienced 2 different types of sexual violence by her husband/
partner over her lifetime; women who living with sexual violence over the last 12 months were also 
subjected to about 2 different types of sexual violence on average.

Table 4.3 also shows the percentages of women experiencing each type of sexual violence, among the 
1030 women who reported that they had experienced any one act of sexual violence in their lifetime. 
As with physical violence above, once again these figures paint a brutal picture: 82% of the women 
who do suffer from sexual violence by their husbands/partners have been raped; 74% have had sex 
because they were afraid; and 44% were forced to perform a humiliating or degrading act. 

Table 4.3: Lifetime prevalence of different types of sexual violence against women by husbands/
partners (percentage of ever-partnered women [N=3035] compared with percentage of women 
who experienced sexual violence [N=1030])

Types of sexual violence Number % of ever-
partnered 

women (N=3035)

% of ever-partnered 
women who experienced 
sexual violence (N=1030)

Forced	to	have	sex	when	she	did	not	
want	to 842 28% 82%
Had	 sex	 because	 she	 was	 afraid	 of	
what	her	husband/partner	might	do 759 25% 74%
Forced	 to	 perform	 a	 degrading	 or	
humiliating	sex	act 455 15% 44%
At least 1 act of sexual violence 1030 34% 100%

Note: Percentages do not add to 100% because women could report more than 1 type of sexual violence. Source: Table 4.7 
of Annex 1.
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While these rates of sexual violence against women by their husband/partner are high, the picture 
becomes even more disturbing when we consider the frequency of each type of sexual violence during 
the last 12 months. Very few women were abused only once in the last year: 45% were raped 2-5 times 
and 47% were raped repeatedly. Among those who had sex due to fear, 54% were subjected to this 2-5 
times and 37% more than 5 times. Similarly, 85% of women forced to perform a degrading sexual act 
did so more than once, including more than a third who were forced to do so more than 5 times (Figure 
4.19).

Source: Table 4.8 of Annex 1.

For some women, acts of physical abuse are often followed by rape. Of 1855 women who suffered 
physical violence in their lifetime, 36% had been forced to have sex following the physical attack (Figure 
4.20). This occurred substantially more for women living in the Eastern Division, where almost half 
(49%) had been raped following physical violence (Table 4.12 of Annex 1).

Source: Table 4.12 of Annex 1.
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4.5 Types and frequency of emotional violence 

The most common type of emotional violence is insults that make the woman feel bad about herself; 
this type of abuse affects more than half of ever-partnered women in Fiji during their life (51%). In 
almost 2 in 5 relationships (38%), the husband/partner scares or intimidates his wife, for example by 
yelling or smashing things. Belittling and humiliation in front of other people has happened to women 
in 35% of relationships in Fiji. Threatening to hurt the woman or someone she cares about affects 20% 
of ever-partnered women over their lifetime (Table 4.4).

Table 4.4 also shows the percentages of women experiencing each type of emotional violence, among 
the 1769 women who experienced any one act of emotional violence in their lifetime: 87% of those who 
suffer from emotional abuse are insulted by their husbands/partners, 66% are scared or intimidated 
by him, 60% are humiliated in front of other people, and 35% are subjected to threats. On average, 
women live with between 2 and 3 of these types of emotional abuse.

Table 4.4: Lifetime prevalence of different types of emotional violence against women by husbands/
partners (percentage of ever-partnered women [N=3035] compared with percentage of women 
who experienced emotional violence [N=1769])

Types of emotional violence Number % of ever-
partnered 

women (N=3035)

% of ever-partnered 
women who experienced 

emotional violence 
(N=1769)

Insulted	her	or	made	her	feel	bad 1545 51% 87%
Belittled	or	humiliated	her	in	front	of	
other	people 1061 35% 60%
Done	 things	 to	 scare	 or	 intimidate	
her	on	purpose 1164 38% 66%
Threatened	 to	hurt	her	or	 someone	
she	cared	about 622 20% 35%
At least 1 act of emotional violence 1769 58% 100%

Note: Percentages do not add to 100% because women could report more than 1 type of emotional violence. Source: Table 
4.10 of Annex 1.

Source: Table 4.10 of Annex 1.
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When we consider the women who were subjected to emotional violence during the past 12 months, 
once again the picture tells a disturbing story – particularly when we remember that emotional 
abuse is usually accompanied by physical or sexual abuse or both, and considering the enormous 
harm to self-esteem and self-confidence that results from this behaviour by men. One in 10 women 
were emotionally abused only once in the previous 12 months before the survey; about half were 
subjected to emotional abuse 2-5 times; and the remainder suffered from repeated acts of abuse 
(Figure 4.21). FWCC’s experience through counselling suggests that these figures under-estimate the 
amount of emotional abuse and emotional blackmail suffered by women in Fiji; this is discussed in 
section 4.7 below.

4.6 Types of controlling behaviours 

4.6.1 National prevalence of controlling behaviours
The survey asked questions about 7 different types of control that men exert over their wives and 
partners. Overall, 69% of ever-partnered women (more than 2 in 3) experienced at least one form of 
controlling behaviour by their husbands/partners, and 28% (more than 1 in 4 women) have lived with 
4 or more types of control by their husbands and partners (Figure 4.22).

Source: Table 4.11 of Annex 1.

The most common type of control that men have over their wives and partners is to insist on knowing 
where she is at all times; this affects 57% of ever-partnered women, which is almost 3 in 5. Two in 5 
women (39%) need to ask permission from their husband/partner before they access health care for 
themselves; this clearly has very serious implications for women’s health-seeking behaviour. Almost 
one-third (31%) of all ever-partnered women are prevented from seeing their friends; and for 1 in 3 
(33%), the husband/partner gets angry if she communicates with another man. More than 1 in 5 
women (22%) reported that her husband/partner ignores her or treats her indifferently. In 17% of 
relationships, husbands/partners try to restrict a woman’s contact with her family of birth; this is 
extraordinarily high, taking into account the cultural norms within Fiji’s ethnic groups (Figure 4.22).
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4.6.2 Who experiences control by husbands/partners?
Women from all locations, ages, education levels, ethnicity and religions experience controlling 
behaviours. However, similar patterns are seen with controlling behaviours as with other forms of 
violence discussed above (physical, sexual and emotional) regarding location, level of education, 
ethnicity and religion. 

More women in rural areas are subjected to all the various types of control than those who live in urban 
areas. Substantially more women from the Eastern Division are subjected to control by their husbands/
partners than their sisters in other Divisions, and those from the Central and Western Divisions have 
the lowest prevalence. For example, 45% of women from the Eastern Division and 43% of those from 
the Northern Division have to ask for permission before they access health care, compared with the 
national average of 39%. Women in rural areas have more restrictions placed on their movement than 
those in urban areas: for 51% of those living in urban areas, the husband/partner insists on knowing 
where she is at all times, compared to  62% for those living in rural areas. For 71% of women in the 
Eastern Division, their husbands insist on knowing where they are at all times, compared with 60% 
from the Northern Division, 56% from Western Division and 52% from Central Division (Table 4.11 of 
Annex 1). Moreover, 25% of women in the Central and Western Divisions are subjected to 4 or more 
types of control, compared with 31% in the Northern Division and 38% in the Eastern Division.

Women with secondary education are more likely to be subjected to all types of controlling behaviours 
compared with those educated to primary or tertiary level, and are also more likely to be subjected to 4 
or more types of control. In general, women educated to primary level tend to have the lowest rates of 
control by their husbands/partners. However, there are some exceptions to this pattern: 29% of tertiary-
educated women have to ask permission to get health care, compared with 37% of primary-educated 
and 41% of secondary-educated women, and a national rate of 39%. Similarly, women educated to 
tertiary level are the least likely to be restricted from seeing their birth family (12% of tertiary-educated 
women compared with a national prevalence of 17%), and to be ignored and treated indifferently (19% 
for tertiary-educated women compared with a national prevalence of 22%). Level of education makes 
very little difference to the husband’s/partner’s insistence on knowing where a woman is at all times, 
which is the most prevalent form of control (Table 4.11 of Annex 1).

A woman’s age makes little difference to whether or not she experiences each individual type of 
controlling behaviour. For example, 65% of women aged 25-29 have husbands/partners who insist 
on knowing where she is at all times, and 60% of women aged 35-39, but prevalence for all other age 
groups is below the national rate of 57%. The findings do not indicate that younger women are more 
likely to be subjected to any particular type of control; however, younger women aged 18-29 are slightly 
more likely to be subjected to 4 or more types of control than older women. Overall, the data suggests 
that control of women by their husbands/partners persists throughout a woman’s life (Table 4.11 of 
Annex 1). This is consistent with the findings on emotional abuse which also persist throughout the life 
cycle (section 4.2.2).

As with the findings on physical, sexual and emotional violence discussed above, i-Taukei women 
and those from other ethnic groups have a higher prevalence of most forms of controlling behaviours 
than Indo-Fijian women. The only exception to this is women needing to ask the husband’s/partner’s 
permission to seek health care, which affects 40% of i-Taukei women, 39% of Indo-Fijian women, and 
34% of women from other ethnic groups. Indo-Fijian women are less likely than those from other ethnic 
groups to be subjected to 4 or more controlling behaviours: 15% of Indo-Fijian women are subjected to 
this intense web of control, compared with 34% of i-Taukei women, 32% from other ethnic groups, and 
a national prevalence of 28%. 
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Women from the Christian religion are more likely to be subjected to more forms of control than those 
from other faiths. The only exception to this pattern is the need to seek permission before accessing 
health care, which affects women from all religions at about the same rate. Between 33% and 40% 
of Christian women are subjected to 4 or more types of controlling behaviour, compared with 17% of 
Muslim women and 15% of Hindu women (Table 4.11 of Annex 1).

4.6.3 How are controlling behaviours associated with physical and sexual violence?
Women who have experienced either physical or sexual violence are far more likely to be subjected to 
each form of controlling behaviour: P values measuring the statistical significance of the association 
between each controlling behaviour and the experience of physical and/or sexual violence and are 
less than 0.00112 (Table 4.11 of Annex 1 and Figure 4.23). Moreover, those women subjected to both 
physical and sexual violence live with extremely high levels of control by their husbands and partners: 
more than half (56%) are subjected to 4 or more types of control, compared with 39% for those women 
who experience either physical or sexual violence, and only 6% of those women who have never 
experienced physical or sexual violence (Figure 4.23). These findings provide further evidence of the 
overlapping nature of the different forms of violence, and of the fact that physical and sexual abuse 
generally occurs within a relationship of extreme gender inequality, with the husband/partner exerting 
control over several aspects of women’s lives. 

It is also useful to disaggregate the findings to consider the proportion of women who are subjected to 
2 or 3 types of control: this affects one in five women (20%) who are not living with physical or sexual 
violence (Figure 4.23). It is interesting that there is no significant difference between the major ethnic 
groups or religions when we consider the proportion of women subjected to 2 or 3 forms of control: this 
affects 24% of Indo-Fijian women, 26% of i-Taukei and 16% of women from other ethnic groups; one in 
4 women (25%) in Fiji and from all religions are subjected to 2 or 3 forms of control. Overall, 2 or more 
forms of control is the norm for more than 53% of relationships (Figure 4.23 and Table 4.11 of Annex 1). 
These are important findings because they provide evidence of the social context of gender inequality 
for all women. They indicate that male control is a common element in the majority of relationships in 
Fiji, regardless of whether a woman experiences physical or sexual violence.

Source: Table 4.11 of Annex 1.

12  P values measure statistical significance; a P value of less than 0.001 means there is only 0.1% chance that this 
association is incorrect. See the Glossary of Statistical Terms in Annex 6 for a detailed explanation.
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4.7 Discussion of findings

4.7.1 Myths about intimate partner violence against women
Some common myths are challenged by the survey findings. For example, many people believe that 
domestic violence does not happen often or that it is a minor problem. The prevalence of all forms of 
intimate partner violence against women in Fiji is extraordinarily high. For those women who are living 
with violence, the findings describe a terrible reality: intense and repeated abuses, with many suffering 
from multiple types of physical and sexual attack, humiliating emotional abuse and high levels of 
coercive control by their husbands/partners. 

The frequency and intensity of physical and sexual assaults over the 12 months before the survey 
describe a situation of torture for the majority of women living with violence. While all forms of physical 
violence can cause injury and emotional trauma, comparing the prevalence of “moderate” and “severe” 
forms of physical abuse may help to dispel the myth that physical partner violence is not serious. The 
high proportion of women who experience frequent incidents of extremely severe forms of violence 
is a very worrying finding, including being beaten up, choked, burned and attacked with a weapon. 
The findings underline the need for police, relatives, and community leaders to act immediately when 
women seek protection and help, and to take all reports of violence very seriously. They also point to 
the need for the media to refrain from trivialising the problem of domestic violence, and reinforcing 
false ideas about its nature, since these actions can contribute to women’s reluctance to tell others 
what they are experiencing and seek help.

Another common but false belief is that domestic violence only occurs among the poor. In fact, more 
than half the women in Fiji from the higher socio-economic group experience physical and/or sexual 
intimate partner violence, compared with a national prevalence of 64%; this is substantially higher 
than the global prevalence of 30% for physical and/or sexual partner abuse (WHO 2013). Similarly, 
more than half the women in the higher socio-economic group in Fiji live with emotional violence. 

Although less women overall suffer from sexual violence by their husbands and partners than physical 
violence, many who do are raped repeatedly, and live in fear of what may happen if they do not have sex. 
Many people believe that men rape women for sexual satisfaction, or that they cannot stop themselves 
once they are aroused. The evidence demonstrates that these beliefs are myths. The findings show 
that sexual abuse is one aspect of a wider pattern of domination and control over women – this is 
demonstrated by the overlap between physical, sexual and emotional violence; the fact that physical 
violence is sometimes followed by rape; the fact that one in 4 women have sex because they are 
fearful; and that more than one in 10 are forced to perform degrading or humiliating acts.

Can physical and sexual violence occur without emotional abuse?
The findings appear to suggest that some women who experience physical or sexual violence in their 
lifetime do not experience emotional abuse and control by their husbands/partners (Figures 4.11 and 
4.20). This does not accord with FWCC’s experience with counselling and community education, where 
it is unknown for women to be subjected to physical or sexual violence without also being emotionally 
abused and subjected to various types of controlling behaviour. 

During counselling and community education, women regularly describe what day-to-day life is like for 
them: many have a constant and pervasive fear due to the threat of violence, which may be expressed 
in “the look” that their husband gives them to express his displeasure or to signal a warning to her. 
Many also describe the ongoing anxiety associated with not knowing how their husband will behave 
when he comes home each night, and whether he will be in a good or bad mood. During male advocacy 
training and community education sessions, men also describe the various types of emotional control 
they exert over their wives and partners, and often admit that one form of prevalent emotional abuse is 
“the look”: a warning that she needs to behave or take care in order to avoid further violence. 
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Other types of emotional abuse described by women and men in FWCC community education and 
training sessions include the emotional impact of men having extra-marital affairs, control over women’s 
dress or hairstyle, controlling money and/or refusing to provide enough money (see discussion in 
Chapter 9).

While pervasive fear and non-verbal cues are difficult to capture in a quantitative survey, the findings 
nevertheless point to an important lesson regarding the content of the questionnaire, which did not 
adequately explore the ongoing and debilitating fear which arises from living in a violent relationship, 
and other more subtle types of emotional abuse and control.13 For these reasons, FWCC believes that 
the findings under-estimate the prevalence of emotional violence and control.

4.7.2 Intimate partner violence and gender inequality
Coupled with physical and sexual abuse, the findings on emotional abuse and controlling behaviours 
describe a situation of extreme gender inequality, with men imposing power over women in a range 
of damaging ways. The findings paint a picture of a highly controlled and oppressive environment for 
women living with violence, pervaded with intimidation and threats. This pattern of multiple forms of 
abuse and control in intimate relationships has been found in all other countries where research has 
been undertaken on violence against women, including in the Pacific region (Fulu 2007; Jansen et al 
2009; SPC 2009; SPC 2010; VWC 2011; and WHO 2005). 

Women in violent relationships in Fiji have men controlling their mobility, access to health care, who 
they see, and who they communicate with. This web of control, emotional and physical abuse has 
enormous consequences for women’s mental and physical health, self-confidence and self-esteem 
(see discussion in Chapter 7). It contravenes their human rights, inhibits their ability to care for 
themselves and their families, and prevents them from taking up opportunities for social and economic 
development. 

Restrictions on women’s access to health care are particularly damaging because they have a profound 
impact on women’s health seeking behaviour. This finding has critical implications for health authorities 
and particularly for health promotion and outreach programs – since this degree of control by men and 
its high prevalence (2 in 5 ever-partnered women) is undoubtedly a risk to the effectiveness of health 
promotion and treatment efforts targeted at women to improve their own and their family’s health. 
Restricting women’s access to health care prevents women from getting the help that they need to deal 
with injuries and other impacts of violence, and contributes to violence being kept hidden. This finding 
provides a stark insight into the status of women, whose health is either not seen as important, or who 
are not seen as competent to make decisions about their own health care. 

Some commentators may argue that insisting on knowing women’s whereabouts – the most prevalent 
type of controlling behaviour affecting almost 3 in 5 ever-partnered women – may be seen as an 
expression of love and concern, rather than evidence of gender inequality. However, the key word here 
is “insist”. There are many circumstances under which one may insist on knowing the whereabouts of 
a child for their own safety and protection, and where this is part of an adult’s duty of care; but to do so 
in a relationship between adults conveys inequality and disempowerment. Moreover it provides a way 
for men to control and monitor most other aspects of women’s behaviour, and contributes to a climate 
of powerlessness when the fear and threat of violence is constantly hanging over a woman’s head.

In addition, the prevalence in Fiji of husbands/partners trying to restrict contact with a woman’s family 
13  This was also acknowledged by the WHO in their multi-country study, which asserted that the survey questions 
on emotional abuse and controlling behaviours should not be considered as a comprehensive measure of all forms of 
emotional abuse (WHO 2005: 14).

SUBM.0580.001.0328



56

Violence Against Women by Husbands & Intimate Partners

of birth is one of the highest in the world, among all the countries where the WHO methodology has 
been used. Only Kiribati and provincial Peru have a higher prevalence of men trying to restrict their 
wives/partners from seeing their birth family (Fulu 2007: 36; Jansen et al 2009: 57; SPC 2010: 85; 
SPC 2009: 65; VWC 2011: 70; and WHO 2005: 34).

Examining the difference between lifetime and current prevalence for all forms of violence provides a 
further insight into the nature of gender inequality. As shown above, young women were much more 
likely to experience physical, sexual and emotional violence in the 12 months before the survey than 
older women. This indicates that the violence starts very early in a relationship, when unequal power 
relations are tested and established through controlling behaviours as well as through physical, sexual 
and emotional violence. FWCC’s counselling statistics show that younger women are increasingly 
seeking help to deal with violence, compared with 5-10 years ago. This is a very positive sign; through 
many years of public campaigns, media work, marches and community education, young women have 
grown up knowing and learning about FWCC and women’s rights, and some are now willing to take 
action sooner rather than later.

On the other hand, the findings on current prevalence by level of education are disturbing, because 
they show that women with secondary and tertiary education are currently more likely to experience all 
forms of violence. The differences in prevalence between women with secondary, tertiary and primary 
education are not statistically significant. Nevertheless, they point to a serious missed opportunity 
for education and prevention work in secondary schools and tertiary education institutions with both 
young women and men, particularly when one considers the higher rates of current physical, sexual 
and emotional violence among young women aged 18-29.

4
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4.7.3 Explaining ethnic differences in prevalence 
All forms of violence against women are widespread in urban and rural areas, and in all provinces and 
divisions of the country. However, all types of violence are considerably higher in rural areas, including 
control over women’s mobility. Higher prevalence in rural areas is a trend seen in most other national 
studies (Fulu: vii; VWC 2011: 57-91; and WHO 2005: 28-30). Sadly, the prevalence of all forms of 
violence in the Eastern Division of Fiji are among the very highest recorded to date in the world (Fulu 
2007: v; Jansen et al 2009: 10; SPC 2009: 61; SPC 2010: 79; VWC: 91; and WHO 2005: 84). Anecdotal 
information from the FWCC survey team also indicated that some of the most confronting and severe 
types of violence were reported from the Eastern Division.It is important to stress that violence is 
extremely high among all groups when compared with global prevalence rates, regardless of ethnicity, 
religion, location, education levels and socio-economic group. Nevertheless, there is a consistent trend 
in the survey data for the prevalence of all forms of violence to be lower than the national average 
for Indo-Fijian women, compared with both i-Taukei women and those from all other ethnic groups 
combined.14 This is closely related to different prevalence between religions (because the majority of 
i-Taukei communities follow the Christian faith), and to the higher prevalence in the Eastern Division, 
which has a much higher proportion of i-Taukei communities, compared with other Divisions.15 

Note: “Others” includes Rotuman, mixed race, Pacific Islander, Chinese, European and other groups.
Sources: FWCC Client Statistics; Fiji Police Command Centre 2013; Fiji Islands Bureau of Statistics.

The difference in prevalence between ethnic groups is a very challenging finding for several reasons. 
First, it does not accord with FWCC’s client statistics, which show a higher proportion of Indo-Fijian 
women seeking help for domestic violence and other matters related to violence against women, 
compared with their representation in the general population: 38% of FWCC’s new domestic violence 
clients in 2011 were i-Taukei women, compared with 57% Indo-Fijian and 5% from other ethnic groups. 
This compares with a projected population breakdown by ethnicity for 2011 of 59% i-Taukei, 34% Indo-
Fijian and 6% other.16 

14  “Others” includes Rotuman, mixed race, Pacific Islander, Chinese, European and other groups.
15  The Eastern Division includes 91% i-Taukei, 2% Indo-Fijian and 8% others; Central Division includes 62% i-Taukei, 
30% Indo-Fijian and 8% others; Northern Division includes 55%  i-Taukei , 39% Indo-Fijian and 6% others; and the Western 
Division includes 48% i-Taukei , 49% Indo-Fijian and 3% others.  Fiji Islands Bureau of Statistics. 2007 Population Census. 
http://www.spc.int/prism/fjtest/cens&surveys/cens&surveystats_index.htm accessed 13 August 2013.
16 Fiji Islands Bureau of Statistics. 2007 Population Census. Tables 1.2A (“Census Population of Fiji by Ethnicity”) 
and 1.2B (“Estimated Population of Fiji by Ethnicity”). http://www.spc.int/prism/fjtest/Key%20Stats/Population/1.2%20
pop%20by%20ethnicity.pdf .
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Similarly, 44% of domestic violence reports to the Fiji Police in 2011 were from i-Taukei women, compared 
with 50% for Indo-Fijian women and 3% for other ethnic groups (Fiji Police Command Centre 2013). 
Without the benefit of a national population-based prevalence study on violence against women, FWCC 
and Police statistics would suggest that there is a much higher prevalence of domestic violence among 
the Indo-Fijian population (Figure 4.24). The survey findings demonstrate that this initial interpretation 
is false. 

Second, FWCC’s experience is also that many of the Indo-Fijian women who seek help are suffering 
from the most extreme and severe forms of violence; and this appears to be supported by media 
reports of murders of Indo-Fijian women by their husbands/partners and murder-suicides, as well as by 
Police data. Of 7 murders and 1 attempted murder of women recorded by the Fiji Police from 2006 to 
2010, 63% were committed against Indo-Fijians and the remainder against i-Taukei women (Fiji Police 
Command Centre 2013). In contrast, the survey findings demonstrate that the prevalence of the most 
severe forms of violence is higher for i-Taukei women than Indo-Fijian women.

Not withstanding the data on murders, the survey findings cast the data on women’s reporting of 
violence to FWCC and the Police in a very different light. Taking into account the higher prevalence of 
physical and/or sexual violence for i-Taukei, and the much higher proportion of i-Taukei women in the 
population, the findings indicate that Indo-Fijian women are far more likely than i-Taukei women to report 
violence and seek help from formal agencies and authorities outside their families and communities, 
and conversely, that i-Taukei women are much less likely to do so. (These findings are confirmed by the 
data on women’s coping strategies, and are discussed further in Chapter 10.) 

These ethnic differences in prevalence, along with the ethnic differences in reporting of violence and 
seeking help, are difficult to interpret. Further research and dialogue is needed to fully explore the 
factors that may be contributing to these differences, as the results of the survey are disseminated 
throughout Fiji. 

Violence Against Women by Husbands & Intimate Partners 4
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Chapter 5:

Non-Partner 
Violence Against 
Women & Girls

More	than	1	in	4	women	(27%)	have	been	physically	
abused	since	the	age	of	15	by	someone	other	than	
a	husband	or	intimate	partner.

Almost	 1	 in	 10	 (9%)	 have	 been	 sexually	 abused	
since	 the	 age	 of	 15	 by	 someone	 other	 than	 a	
husband	or	intimate	partner.

The	 prevalence	 of	 non-partner	 physical	 and/or	
sexual	violence	since	the	age	of	15	is	31%	(almost	
1	in	3	women).		

Overall, 7 in 10 women (71%) have been subjected 
to physical and/or sexual violence by either a 
partner or non-partner since they turned 15.

16%	of	women	were	sexually	abused	as	children	
before	the	age	of	15.

For	 5%	 of	 women	 (1	 in	 20),	 their	 first	 sexual	
experience	was	 forced,	 and	 for	 a	 further	 24%	 it	
was	coerced	(almost	1	in	4).

The	majority	perpetrators	of	non-partner	physical	
abuse	 are	 male	 family	 members	 and	 teachers;	
perpetrators	 of	 non-partner	 sexual	 abuse	 are	
mainly	male	family	members	and	family	friends.

l l

l

l

l

l

l

Summary of main findings
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This chapter presents findings on the prevalence of physical and sexual violence against women and 
girls since they turned 15, by people other than husbands and intimate partners. It also provides the 
overall prevalence of women subjected to either partner or non-partner violence or both.  It presents 
the findings on child sexual abuse of girls (sexual violence under the age of 15), including the age of 
first abuse, the frequency of the abuse and the perpetrators. Finally, data is presented on the nature 
of women’s and girls’ first sexual experience. 

National prevalence for non-partner violence is calculated as the number of women who experienced at 
least 1 act of violence in their lifetime, expressed as a percentage of the total sample of 3193 women 
(which includes both ever-partnered and never-partnered women). For physical violence, women were 
asked whether anyone (other than a husband or intimate partner) had ever done anything to hurt them 
physically, including by hitting, beating or kicking them, with probes for other forms of physical abuse. 
For sexual violence, women were asked 2 questions: whether anyone other than a husband/partner 
had ever forced to them to have sexual intercourse, or whether anyone had attempted to force them.

5.1 Overview of violence against women and girls 

5.1.1 Combined prevalence and overlap of non-partner and partner violence

The combined prevalence of partner and non-partner physical and/or sexual violence since age 15 is 
71%; this includes 69% of women and girls over 15 subjected to physical violence, and 36% to sexual 
violence in their lifetime. Fiji’s prevalence of non-partner physical violence since aged 15 is 27%. Nine 
percent (9%) of women have experienced non-partner sexual violence since turning 15 (Figure 5.1). 

Comparing partner and non-partner violence over the age of 15 shows that physical and sexual violence 
by husbands and partners is twice as prevalent as violence by non-partners. Of the 3193 women who 
participated in the survey, 31% experienced non-partner physical and/or sexual violence since age 15, 
compared with 61% who were subjected to physical and/or sexual violence by a husband or intimate 
partner (Figure 5.1).17 

* Note: The prevalence rates for intimate partner violence shown here are lower than those in Chapter 4 because all women 
(not all ever-partnered women) was the denominator. Source: Table 5.4 of Annex 1.

17  Prevalence of 61% for intimate partner violence is less than the 64% referred to in Chapter 4, because all women 
(not only all ever-partnered women) is taken as the denominator for the purposes of comparing partner and non-partner 
violence.

5
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There is a substantial overlap between partner and non-partner violence against women. Of the 3193 
women who participated in the survey, 18% were subjected to both partner and non-partner violence 
(almost 2 in 10), 10% experienced only non-partner violence only (1 in 10), 42% experienced physical 
and/or sexual violence only by husbands or intimate partners (more than 4 in 10), and 29% (about 3 in 
10) experienced no violence at all (Figure 5.2). Moreover, those who experience non-partner violence 
are more likely to be subjected to violence by husbands and partners (see Chapter 11). 

5.1.2 Prevalence of child sexual abuse
Two methods were used during the survey to establish the prevalence of child sexual abuse. Women 
were asked during the interview whether anyone had ever touched them sexually, or made them do 
something sexual that they didn’t want to do, before they were 15 years old. In addition, at the end 
of the interview, women were given a card with 2 pictures of a happy and sad face where they could 
indicate whether or not either of these events had occurred by marking the card (anonymously, without 
the interviewer knowing their response) and placing it in a sealed envelope (see the questionnaire in 
Annex 2 and chapter 2). 

Table 5.1: Prevalence of child sexual abuse under the age of 15 (number and percentage of women 
who responded using each method)

Method used Number who admitted to 
child sexual abuse

Total who answered 
this question

Percentage who admitted 
to child sexual abuse

Interview 134 3182 4%
Anonymous	card 441 3153 14%
Both interview 
and card

491 3150 16%

Source: Table 5.2 of Annex 1.

Consistent with research on child sexual assault over the world, substantially more women admitted to 
experiencing sexual abuse as children using the anonymous face card: 4% said they had been sexually 
abused as children during the interview, and 14% admitted to this when the anonymous face card was 
used. Combining both methods gives a national prevalence of 16% (Table 5.1).

5
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5.2 Prevalence of physical and sexual abuse by non-partners18

Prevalence by location

Source: Tables 5.1.1 and 5.2 of Annex 1.

The prevalence of all forms of non-partner violence is higher in rural than urban areas, but almost 
all this difference is due to much higher rates of physical and sexual abuse in the Eastern Division. 
The prevalence of physical violence since the age of 15 in the Eastern Division is 38% (about 2 in 5) 
compared with 27% for the country as a whole and for all other divisions. Similarly, 18% of women 
(about 1 in 5) in the Eastern Division have been subjected to sexual violence since age 15, compared 
to 9% for Fiji as whole (about 1 in 10). More than one in 5 women (22%) in the Eastern Division has 
been subjected to child sexual abuse compared with 16% for Fiji.  Interestingly, all these forms of 
violence are somewhat less widespread in the Western Division, compared with other Divisions and 
with the national average (Figure 5.3).

Prevalence by age
Comparing the prevalence of physical violence by age shows that younger women are more likely to 
have been physically assaulted in their lifetime than older women: 38% of women aged 18-24 and 33% 
of those aged 25-29 have been physically attacked, compared to 27% for Fiji as whole. Prevalence 
reduces steadily until about aged 50 (Figure 5.4). This suggests that there is more physical violence 
towards young women now than there has been in previous decades. However, it is also possible that 
older women may not recall incidents of physical violence by people other than husbands/partners 
as accurately as younger women, particularly if the physical abuse occurred many years ago. It is also 
possible that older women were more reluctant to admit that they had been physically abused by other 
people.

18  All charts in this section show 2 denominators: the percentage of all women, N=3193, for physical and sexual 
violence since age 15; and N=3150 for prevalence of sexual abuse before the age of 15, due to the 2 methods used to 
explore this issue (see section 5.1.2) and refusals to answer by some respondents.

5
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When we compare the rates 
of sexual violence by age, a 
different picture emerges. For 
sexual violence since the age of 
15, younger women aged 18-24 
have a slightly higher prevalence: 
14% have been sexually abused 
compared with a national average 
of 9%. For child sexual abuse, 
women aged 25-29 have a 
prevalence of 22%, compared with 
the national rate of 16%. Despite 
these differences and some other 
small fluctuations in prevalence 
for different age groups, age does 
not emerge as a significant factor 
in women’s experience of either 

type of sexual abuse. This indicates that sexual abuse is not a new problem; on the contrary, the 
findings show a similar proportion of women suffering from sexual abuse as adults and children 
over many generations (Figure 5.4).

Source: Tables 5.1.1 and 5.2 of Annex 1.

Prevalence by level of education and socio-economic cluster 
Women from all education levels and socio-economic groups are at risk of physical and sexual abuse 
as adults and child sexual abuse. Differences in rates of physical violence by non-partners suggest 
that women’s risk of being exposed to violence increase slightly with the level of education achieved. 
However, sexual assault since 15 and child sexual assault occurs at much the same rate, regardless 
of level of education (Figure 5.5).

5
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Source: Tables 5.1.1 and 5.2 of Annex 1.

Comparing rates of non-partner violence by socio-economic cluster shows that women from the lower 
socio-economic group were more likely to experience all 3 forms of non-partner violence. Nevertheless, 
women from the medium and higher socio-economic group experience all forms of violence at close to 
the national average: 1 in 4 experienced physical violence, 6%-8% experienced sexual abuse since age 
15, and 12%-17% (more than 1 in 10) were subjected to child sexual abuse (Figure 5.5). 

Prevalence by ethnicity and religion
Comparing prevalence of non-partner violence by ethnicity shows a similar pattern to violence 
perpetrated by husbands and partners (Chapter 4). Indo-Fijian women have a lower prevalence of 

physical and sexual abuse as 
adults by non-partners, compared 
with i-Taukei women and those 
from all other ethnic groups 
combined. One in 3 i-Taukei 
women (33%) have suffered from 
physical abuse, compared with 
16% of Indo-Fijian women and 
24% (1 in 4) from other ethnic 
groups. The prevalence of sexual 
violence since age 15 is about 1 
in 10 for i-Taukei and other ethnic 
groups, compared with 2% ( 1 in 
50) for Indo-Fijian women (Figure 
5.6).

Although Indo-Fijian women 
reported a lower prevalence of child sexual assault, this is a significant problem in all communities. 
Almost one in 10 Indo-Fijian women (8%) were subjected to sexual assault as children under 15, 
compared with almost one in 5 i-Taukei women (19%)  and just over 1 in 5 (21%) from other ethnic 
groups (Figure 5.6).

5
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Source: Tables 5.1.1 and 5.2 of Annex 1.

There are higher levels of physical violence among Christian women over the age of 15 than among 
Hindu and Muslim women. About 1 in 3 Christian women have been physically assaulted since the age 
of 15, with prevalence ranging from 30% to 38% for different denominations, compared with 14% for 
Hindu and 19% for Muslim women (Figure 5.7). 

There are similar patterns of prevalence for both sexual abuse since 15 years and child sexual abuse. 
However, child sexual assault affects for girls from all religious groups: prevalence ranges from 18% to 
25% among Christian women, and is 7% among Hindu and Muslim women (Figure 5.7). 

Source: Tables 5.1.1 and 5.2 of Annex 1.

5
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Prevalence of all 3 forms of violence is somewhat higher than the national average for those categorised 
as having other religions (Figure 5.7). However, this is a very small group with only 76 respondents 
including 2 who identified as having no religion (Table 3.2 of Annex 1). Consequently the data is much 
less precise and no valid conclusions can be drawn from these differences.

5.3 Features of physical violence by non-partners

Table 5.2 shows the number of times that women were physically abused since age 15. It also shows 
the frequency of abuse among the 857 women who experienced some type of physical violence: of 
these, 31% said they were hit, beaten or kicked once or twice; 43% said this happened a few times; and 
26% (about one in 4) said it happened many times (Table 5.2). Women from the Eastern Province and 
women aged 25-29 were more likely to say that they were hit many times (Table 5.1 of Annex 1).

Table 5.2: Frequency of physical abuse by non-partners since age 15 (percentage of all women 
[N=3193] compared with percentage of women who experienced physical violence [N=857])

Frequency of physical 
violence Number % of all women 

(N=3193)
% of women who experienced non-
partner physical violence (N=857)

Once	or	twice 267 8% 31%
A	few	times 368 12% 43%
Many	times 222 7% 26%
Ever non-partner physical 
violence since age 15 857 27% 100%

Source: Table 5.1.1 of Annex 1.

Women were asked who had mistreated them physically. Male family members were the majority of 
perpetrators including fathers (51%), other male family members (18%) and stepfathers (1%). Teachers 
were the next largest group of perpetrators (30%), followed by female family members (28%). Other 
perpetrators included male and female friends of the family and boyfriends (Table 5.3).

Table 5.3: Perpetrators of non-partner physical violence against women since age 15 (number 
and percentage of women who experienced non-partner physical violence, N = 860)

Perpetrators Number %
Father 437 51%
Teacher 261 30%
Female	family	member 238 28%
Other	male	family	member 151 18%
Female	friend	of	family 17 2%
Male	friend	of	family 14 2%
Stepfather 12 1.4%
Boyfriend 12 1.4%
Stranger 6 0.7%
Someone	at	work 1 0.1%
Female	partner 1 0.1%
Others 74 9%

Note: Numbers add to more than 860 and percentages to more than 100% because some respondents mentioned more than 
one perpetrator. Source: Table 5.3 of Annex 1.

5
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5.4 Features of sexual violence by non-partners

Attempted rape is about twice 
as prevalent as rape: 3.4% of 
women have been raped since 
they turned 15, compared with 
6.8% where rape has been 
attempted. Overall, 8.5% of 
women have been subjected to 
both forms of sexual violence 
which indicates that some 
women have suffered from both 
rape and attempted rape (Table 
5.2 of Annex 1). However, the 
most prevalent from of sexual 
violence is child sexual abuse, 
which has affected 16% of all 
women, almost double the rate 
subjected to sexual violence by 
non-partners as adults.

Source: Tables 5.1.2, 5.1.3 and 5.1.4 of Annex 1.

It is disturbing – but not unexpected – that more than 2 in 5 women (41%) who suffered from child 
sexual assault were abused more than once, and 16% reported that they were sexually abused many 
times. These figures may under-estimate the intensity and frequency of child sexual assault, since 
women who disclosed child sexual assault using the anonymous face card at the end of the survey 
were not asked questions about the frequency of the abuse or the identity of perpetrators. Thirty 
percent (30%) of women who were raped suffered from multiple attacks, and 8% were raped many 
times. Similarly, 36% of women who were subjected to other forms of sexual assault such as attempted 
rape were also abused more than once, and 12% many times (Figure 5.8).

5
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Source:	Tables	5.3	of	Annex	1.

Among those women who have been raped, almost 1 in 3 women (32%) have been raped by more than 
one perpetrator. For those women who reported attempted rape, about 2 in 5 (39%) had more than 
one perpetrator. In contrast, most survivors of child sexual assault (95%) reported that there was one 
perpetrator, and the remaining 5% had more than one perpetrator (Figure 5.9). 

Table 5.4: Perpetrators of non-partner rape, attempted rape and child sexual abuse (percentage of 
women who experienced non-partner sexual violence, N=190 for rape since 15 years, N=216 for 
attempted rape since 15 years, and N=133 for child sexual abuse under 15)

Perpetrators Rape 
(% of perpetrators)

Attempted rape 
(% of perpetrators)

Child sexual abuse 
(% of perpetrators)

Other	 male	 family	 member	
(not	father)

21.1% 28.2% 45.1%

Boyfriend 22.0% 13.0% 4.5%
Male	friend	of	family 14.7% 15.3% 12.8%
Stranger 8.3% 14.8% 15.0%
Stepfather 5.5% 2.8% 6.8%
Female	family	member 5.5% 2.8% 3.8%
Father 2.8% 0.5% 0.8%
Someone	at	work 1.8% 1.4% 1.5%
Female	friend	of	family 0.9% 1.9% 0.8%
Teacher 0.9% 0.9% 0.8%
Police/soldier 0 0.9% 0
Priest/religious	leader 0 0.5% 0
Others 21.1% 24.5% 14%

Note: Percentages add to more than 100% because some respondents mentioned more than one perpetrator. Percentages 
for survivors of child sexual assault are only for those women who admitted to being abused during the interview; they do not 
include those who marked the anonymous face card at the end of the interview. Source: Table 5.3 of Annex 1.
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Male family members (excluding fathers and step-fathers) were the largest group of perpetrators of 
rape and attempted rape (21% and 28% respectively), followed by boyfriends (22% and 13%) and 
male friends of the family (15% for both rape and attempted rape). Eight percent (8%) of rapes were 
perpetrated by strangers and 15% of attempted rapes. Stepfathers and female family members were 
perpetrators in 6% of rapes and 3% of attempted rapes, followed by fathers (3% of rapes and 0.5% 
of attempted rapes). Other perpetrators were someone at work (2% for rape and 1.4% for attempted 
rape), female friends of the family and teachers. No women admitted to being raped by police, soldiers 
or religious leaders, but a few women reported attempted rapes by these people. Twenty-one percent 
(21%) of rapes and 25% of attempted rapes were perpetrated by others who were not identified as 
being in any of the above categories (Table 5.4).

The profile of perpetrators for child sexual assault is somewhat different, although other male family 
members (excluding fathers and step-fathers) are by far the largest group of perpetrators, at 45%. 
Strangers were identified as the next biggest single category of perpetrators (15%), followed by male 
friends of the family (13%), stepfathers (7%), boyfriends (5%), and female family members (4%). Other 
perpetrators mentioned were someone at work (2%), and fathers, female friends of the family and 
teachers (all 0.8%). Other unidentified perpetrators were mentioned by 14% of women (Table 5.4).

If we aggregate the figures for all male family members, including fathers, stepfathers and other male 
family members, the following picture emerges. Male family members were perpetrators of physical 
violence in 65% of cases (with fathers as the majority). This compares with 29% of rapes, 32% of 
attempted rapes and 53% of child sexual assaults, but other male family members were the main 
perpetrators, rather than fathers and step-fathers. If we aggregate further to include all perpetrators 
who would be known to the women and girls who suffered sexual abuse, including male family members, 
friends and associates, 69% of women were raped by men who they knew; 63% of attempted rapes 
and 72% of child sexual assaults were by people known to the victim (Table 5.3 of Annex 1).

5.5 Women’s first sexual experience

During the survey women were asked how old they were when they first had sex. They were also asked 
whether they wanted to have sex the first time, whether they didn’t want to but it happened anyway, or 
whether they were forced to have sex. Among the 3193 women who participated in the survey, 5% said 
they had never had sex and 1% refused to answer this question (Table 5.5a of Annex 1). Among the 
2992 who ever had sex, 2% were under 15 years of age when this happened, 21% were aged between 
15 and 17, 57% were aged 18-21, and the remaining 21% were 22 or more (Figure 5.10). 

Source: Table 5.5b of Annex 1.
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Overall, 5% of women were forced to have sex the first time. Younger women were more likely to be 
forced, and older women were more likely to want to have sex the first time. For those who first had 
sex when they were under 15, 46% said it was forced and another 20% said it was coerced, with the 
remaining 35% saying that they wanted to have sex the first time. For women who first had sex when 
they were aged 15-17, about 3 in 5 (62%) wanted to do so, and the remainder (38%) were either forced 
or coerced. Coercion is common regardless of the age of first sex: 30% of 15-17 year olds (almost 1 in 
3), 24% of 18-21 year olds (about 1 in 4), and 19% of those aged over 22 (1 in 5) were coerced during 
their first sexual experience (Figure 5.11).

Source: Table 5.6b of Annex 1.

5.6 Discussion of findings

5.6.1 High tolerance for violence 
The combined prevalence of non-partner and intimate partner violence in Fiji (71%) is double the 
global estimate of 35.6%.19 Fiji’s prevalence of non-partner sexual violence since aged 15 (8.5%) is 
also higher than the global estimate of 7.2% (WHO 2013: 18-20). This finding and the others discussed 
in this chapter point to a high tolerance for violence in Fiji, and the need to focus on promoting women’s 
and girls’ human right to live without any form of violence. 

With male and female family members and teachers as the main perpetrators of physical violence, the 
use of violence as a form of discipline and conflict resolution is normalised. The rates of non-partner 
physical violence found in this study are worrying for their own sake, because most violence can cause 
short-term or permanent injury, and because the use of violence against adults escalates anger and 
resentment, rather than resolves conflict. A common justification for corporal punishment is the saying: 
“spare the rod, save the child” (UNICEF 2009: 16). However, by normalising violence within the family 
young women and men learn that physical abuse is acceptable by those who have the most power in 
relationships, and learn to tolerate it. 

19  The global estimate includes non-partner sexual violence and physical and/or sexual intimate partner violence 
(WHO 2013: 20); the prevalence for Fiji includes both physical and/or sexual non-partner violence as well as physical and/
or sexual intimate partner violence.
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The findings on the levels of non-partner violence by age, location, and level of education are particularly 
disturbing. As noted above, all forms of non-partner violence are extraordinarily high for women in the 
Eastern Province, and for young women aged 18-29. The prevalence of physical violence tends to 
increase as women progress from primary school through to tertiary education, and teachers make up 
the second-largest group of perpetrators, after fathers. These findings concur with those of the UNICEF 
study on child protection in Fiji, where children identified “teachers hitting children” as the number one 
factor that made children feel unsafe in schools (UNICEF 2009: 13). All these findings suggest that the 
education system reinforces physical violence. This is alarming, particularly when one considers the 
enormous potential of the education system to promote women’s and girls’ rights, and for teachers to 
be powerful role models of non-violence.

As with the findings on intimate partner violence discussed in Chapter 4, ethnic differences in rates of 
non-partner violence are troubling and point to the need for long-term dialogue and education about 
the consequences of violence, and research on the factors that may promote or reinforce it. During a 
workshop with FWCC staff, the higher prevalence of physical violence for i-Taukei women compared 
with those from Indo-Fijian and other backgrounds were explained partly by the tendency for young 
Indo-Fijian women to have their mobility more tightly controlled than those from other communities20; 
because their mobility is restricted, young Indo-Fijian women may be less likely to transgress traditional 
gender roles, and thus less likely to be physically abused by family members for doing so. 

Although the findings indicate that there is a higher tolerance for violence in general among i-Taukei 
communities, it is important to emphasise that all forms of violence are a serious problem in all ethnic 
communities, religions and socio-economic groups.

5.6.2 Myths about the risks of sexual violence to women and girls
A common myth is that women are most at risk of sexual violence from people they hardly know or do 
not know at all. On the contrary, the findings show that the vast majority of perpetrators are well-known 
to their victims, and most are male relatives or family friends. The fact that boyfriends made up 22% 
of those who committed rape, 13% of those who attempted rape and 5% of those who perpetrated 
child sexual assault provides further evidence that violence by partners begins very early in some 
relationships, and confirms findings from Chapter 4 on intimate partner violence. Similar findings on 
perpetrators have been found in other country studies (SPC 2009: 79; SPC 2010: 101; VWC 2011: 
106-107; WHO 2005: 46-48).

Some sections of the community may argue that sexual assault is a new or emerging problem, that 
it has increased due to the erosion of traditional and religious values, exposure to outside influences 
or changes in the way women dress, or that it is more prevalent in urban areas. The findings from 
the survey directly challenge all these false ideas. Comparing the prevalence of sexual abuse by age 
demonstrates very clearly that both the sexual assault of women over 15 and child sexual abuse are 
persistent problems that have affected women and girls over many decades. For example, between 
13% and 17% of women aged 35 to 64 were subjected to child sexual abuse, compared with a national 
prevalence of 16%. 

The data on the frequency of sexual assault of women over 15 show that a significant group of women 
– about 1 in 3 – are subjected to rape and attempted rape several times, and that about 1 in 10 are 
subjected to rape and attempted rape many times in their lives. This suggests that women who have 
been sexually assaulted at least once can become extremely vulnerable to repeated attacks.

20  A UNICEF report on child protection in Fiji also noted that Indo-Fijian and Chinese children are likely to be more 
closely supervised than i-Taukei children (UNICEF 2009:16).
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5.6.3 Perpetrators of child sexual assault
Sexual abuse of women over 15 and child sexual assault perpetrated by female family members or 
friends, although minor compared with that committed by male family members and friends, accords 
with evidence from other studies of a growing problem of children being exploited for commercial sex 
work by both female and male relatives. For example, a study by the International Labour Organization 
(ILO) on child labour in Fiji found 109 children engaged in prostitution, with some starting sex work as 
early as 10 years old. 

The ILO study found that children’s vulnerability to commercial sex work increased if they live with 
extended families, suffer from parental neglect, live in violent households, or have been victims of 
either physical or sexual abuse; more than half of the child sex workers interviewed during the ILO 
survey were living at home with parents or guardians  (ILO 2010: 12, 15). 

The survey found that few child sexual assaults were committed by fathers (0.8%) and step-fathers 
(6.8%), and that 15% were by strangers. This finding is not supported by FWCC’s counselling experience, 
where fathers make up 13% of perpetrators of child sexual abuse, step-fathers 10%, grandfathers and 
step-grandfathers 4%, teachers 5% and strangers only 6%. However, the perpetrator profile among 
FWCC clients does support the other findings of the survey – most perpetrators are well-known to the 
victim, and are men who have opportunity and access to children due to positions of trust or power. 
Male relatives make up 59% of total perpetrators of FWCC clients compared with 53% from the survey, 
and 93% of perpetrators were well-known to the victim (Table 5.5). 

Table 5.5: Perpetrators of child sexual abuse among FWCC clients, 2001-2011 (number and 
percentage of women who experienced child sexual abuse)

Perpetrators Number % 
Male	family	member:	uncles,	cousins,	step-brothers,	brothers-in-	law 109 32%
Father 43 13%
Male	friends:	family	friend,	school	friends,	acquaintances 37 11%
Neighbour,	landlord 36 11%
Stepfather 34 10%
Boyfriend,	de	facto,	partner 25 7%
Stranger 22 6%
Teacher 18 5%
Grandfather,	step-grandfather 14 4%
Priest/religious	leader 3 1%
Not	disclosed 1 0.3%

Note: Percentages add to more than 100% because some clients identified more than one perpetrator. Source: FWCC client 
statistics.

These differences in perpetrator profiles are explained by the fact that most survivors (90%) did not 
disclose child sexual assault during the interview; they did so by marking the anonymous face card at 
the end of the interview. Hence, they were not asked questions about the frequency of the abuse or the 
perpetrators. FWCC has found that it can take several counselling sessions before a survivor admits 
the identity of the perpetrator, particularly when it is the father.

The high prevalence of child sexual abuse found during the survey (16%), and the fact that so many 
women chose not to disclose it during the interview, highlights the shame that accompanies it throughout 
one’s life, and the huge under-reporting of this problem.

Non-Partner Violence Against Women & Girls 5
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Chapter 6:

Women's Attitudes 
To Gender Power 
Relations & Violence 
Against Women

Although	many	women	agree	with	statements	that	undermine	women’s	rights	and	gender	equality,	others	
point	to	the	potential	for	attitudinal	changes	on	gender	relations.

Two	in	5	women	(43%)	agree	with	at	least	one	justification	for	a	man	to	beat	his	wife;	57%	do	not	agree	
with	any	reasons	for	physical	violence	by	a	husband/partner.

Most	women	have	a	strong	sense	of	sexual	autonomy	and	more	than	3	in	4	(77%)	believe	that	a	woman	
has	the	right	to	refuse	sex	with	her	husband	if	she	doesn’t	feel	like	it.

The	situations	that	women	most	often	identify	as	being	factors	in	violent	physical	assaults	by	her	husband/
partner	include	his	jealousy	(30%),	her	disobedience	(29%),	and	his	drunkenness	(29%).

l

l

l

l

Summary of main findings
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This chapter presents findings on women’s attitudes to gender power relations and violence against 
women in intimate partner relationships. Women were asked whether they agreed or disagreed with a 
series of statements. The first series focused on gender power relations between husbands and wives; 
the second explored women’s views on whether a man has “a good reason to hit his wife/partner” in 
specific situations; and the third asked about situations where a married woman can refuse to have 
sex with her husband (see section 6 of the questionnaire in Annex 2). All questions were asked of all 
3193 respondents, including ever-partnered and never-partnered women; 7 women did not answer 
this series of questions and have been omitted from the analysis, giving a total of 3186 respondents.

Findings are also presented on women’s views regarding particular situations where physical violence 
by their husband/partner tends to occur (see section 9 of the questionnaire in Annex 2). This question 
was put to 1853 ever-partnered women who had ever been physically assaulted by their husband/
partner.

6.1 Women’s attitudes to gender power relations

6.1.1 Overview of women’s attitudes to gender power relations

Source: Table 6.1 of Annex 1.

Overall, a majority of women believe that a good wife should obey her husband, even if she disagrees 
with him (60%), and that it is important for a man to show his wife/partner who is the boss (55%). Less 
than half (47%) agree that a woman should be able to choose her own friends, even if her husband 
disapproves. Agreement with these statements shows that there is a widespread belief in traditional 
views of gender roles and unequal gender power relations. In contrast, only 1 in 3 (33%) agrees that 
a wife is obligated to have sex with her husband if she doesn’t feel like it, which indicates a sense of 
sexual autonomy among the majority of women. While it is encouraging that 2 in 5 (42%) agree that 
others outside the family should intervene if a man mistreats his wife, almost 3 in 5 disagree – and this 
demonstrates the scale of the task ahead to address and eliminate violence against women (Figure 
6.1).

6
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6.1.2 Differences in women’s attitudes to gender power relations
There are some noteworthy variations in attitudes among different groups of women, which provide 
insight into the differences in prevalence noted in Chapters 4 and 5. On the whole, there are few 
differences in opinion by location, although women in the Eastern Division are substantially more likely 
to agree with the view that a man should show he is the boss (62% compared with the national rate of 
52%). There are also some differences by age on this statement, with less young women aged 18-34 
agreeing (44-51%) compared with older women aged 50-64 (64-68%). Similarly, younger women aged 
18-29 are somewhat more likely to believe that women should be able to choose their own friends, and 
less likely to agree that a wife is obliged to have sex with her husband (Table 6.1 of Annex 1). These 
differences in views suggest that attitudes may be changing, and that younger women may be more 
likely to challenge traditional gender relations than older women.

Source: Table 6.1 of Annex 1.

Differences in attitudes according to level of education are the most striking, although it is worth 
remembering that education does not protect women from experiencing violence in the first place, 
despite attitudinal differences (see Chapter 4). Overall, women educated to tertiary level are far more 
likely to hold views that support women’s human rights and gender equality. Nevertheless, half of 
tertiary educated women believe that a good wife should obey her husband, and 1 in 3 believe that he 
should show he is the boss (Figure 6.2). 

The view that people outside the family should not intervene if a man mistreats his wife becomes more 
entrenched as the level of education increases: less women educated to tertiary level (39%) believe 
that others should intervene, compared with those educated to secondary (42%) and primary (46%) 
level (Figure 6.2).

There are also some interesting differences in attitudes associated with ethnicity. Indo-Fijian women 
are substantially more likely to agree that a good wife should obey her husband (67%), compared with 
57% of i-Taukei women and 53% of those from other ethnic groups combined. Indo-Fijian women are 
also more likely to agree that a wife is obliged to have sex with her husband (42%), compared with 29% 
of i-Taukei women and 30% from other ethnic groups.
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These views suggest that Indo-Fijian women may be somewhat less likely to challenge their husbands 
on issues relating to traditional gender roles and expectations than women from i-Taukei communities. 
On the other hand, i-Taukei women are far more likely to agree that a man should show his wife that he 
is the boss (61%), compared with 46% of Indo-Fijian women and 38% from other ethnic groups. Most 
of these differences are also reflected in different views between the major religions of Christianity, 
Hinduism and Islam (Table 6.1 of Annex 1).

6.1.3 Association between women’s attitudes and their experience of violence 
Three of the attitudes on gender relations show a statistically significant association with women’s 
experience of physical and/or sexual violence by her husband/partner. Women who agreed that it 
is important for a man to show that he is the boss were significantly more likely to have experienced 
violence in their lifetime. They were also significantly more likely to have been subjected to “severe” 
versus “moderate” physical violence, and to have experienced both physical and sexual violence.21 In 
contrast, women’s views on the importance of obedience to her husband and her obligations to have 
sex are not significantly associated with violence (Table 6.1). While all these attitudes are expressions 
of unequal gender relations, the belief that a man should show that he is the boss provides a licence 
for men to express this in various ways, including by the use of violence.

Table 6.1: Women’s attitudes to gender relations, according to their experience of physical or 
sexual violence from their husbands/partners (number and % of ever-partnered women who have 
and have not experienced intimate partner violence)

Percentage who agree with the following 
statement:

% who agree who 
never experienced 

violence

% who agree who 
experienced physical 

and/or sexual violence

P 
value

A	good	wife	obeys	her	husband	even	if	she	
disagrees

59% 61% 0.56

It	is	important	for	a	man	to	show	his	wife/
partner	who	is	the	boss

51% 59% <0.001

A	woman	should	be	able	to	choose	her	
own	friend	even	if	her	husband	disagrees

43% 49% 0.002

It’s	a	wife’s	obligation	to	have	sex	with	her	
husband,	even	if	she	doesn’t	feel	like	it

32% 35% 0.12

If	a	man	mistreats	his	wife,	others	outside	
of	the	family	should	intervene

38% 44% 0.001

Note: A P value of 0.001 means that there is a 0.1% possibility that the association is due to chance or error. Source: Table 
6.1 of Annex 1.

Women who believe that a woman should be able to choose her own friends are also more likely to be 
living with violence. In addition, women who have experienced violence in their lifetime are significantly 
more likely to believe that others outside the family should intervene if a woman mistreats his wife 
(Table 6.1).

21  Among those women who agreed that a man should show he is the boss, 61% had been subjected to “severe” physical violence 
(hitting with a fist or something else, kicking, dragging, beating up, choking, burning or using a weapon) compared with 54% subjected to 
“moderate” violence (slapping, throwing something, pushing or shoving), and 62% who had experienced both physical and sexual violence. P 
values for these associations were less than 0.001.
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6.2 Women’s attitudes to physical violence by husbands/partners

6.2.1 Overview of women’s attitudes to physical intimate partner violence 
Overall, 57% of women do not agree that there are any “good reasons” for a man to hit his wife; 
conversely, more than 2 in 5 women (43%) agreed with one or more reasons for him to do so. 
Unfaithfulness (34%), disobeying the husband (25%) and disrespect for the husband’s family (23%) 
were the main reasons that women	thought	justified	physical	violence.	

Fourteen percent (14%) also thought a man is justified in hitting his wife even if he only suspects she 
is unfaithful, and 13% thought it justified if she does not complete household work to his satisfaction. 
Less than 1 in 10 women (9%) agreed that refusal to have sex is a “good reason”, and 7% thought 
asking him whether he has other girlfriends was a “good reason” (Figure 6.3).

Source: Table 6.2 of Annex 1.

6.2.2 Differences in women’s attitudes to physical intimate partner violence
Some of the patterns discussed in Chapter 4 regarding the prevalence of intimate partner violence are 
also evident in women’s attitudes to physical abuse. For example, women from the Eastern Division 
(60%) are substantially more likely to agree with one or more of the justifications for violence than 
those from urban areas (37%) and from the Central and Western Divisions (40%). Indo-Fijian women 
are generally somewhat less likely to agree with each statement. Nevertheless 34% of Indo-Fijian 
women (1 in 3) agree with at least one justification for physical violence compared with 48% of i-Taukei 
women and 27% from other ethnic groups. This is also reflected in opinions by religion, with Christian 
women likely to agree with at least one justification, compared with Hindu (32%) and Muslim (40%) 
women (Table 6.2 in Annex 1).
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However, other patterns observed in Chapter 4 are not repeated. For example, opinions on these 
matters tend to fluctuate with age: although women aged 25-39 are less likely to agree with one or 
more statements, those aged 18-24 are more likely to do so (Table 6.2 in Annex 1). 

Consistent with the attitudes on gender relations discussed above, women educated to tertiary level 
are somewhat less likely to agree with any justification for physical violence. One in 3 tertiary-educated 
women (32%) believe that violence is justified for one or more reasons, compared with 44% of those 
educated to primary level and 45% of those with secondary education (Table 6.2 of Annex 1).

6.2.3 Association between women’s attitudes to physical violence and their experience of 
violence 
Not surprisingly, there is a highly significant association between believing that a man is justified in 
using physical violence, regardless of the reason, and women’s experience of violence by a husband 
or intimate partner. Thirty-five percent (35%) of women (about 1 in 3) who have never experienced 
violence agreed with one or more reasons for using physical violence against a wife/partner. This 
compares with 48% (almost half) for those who have lived in a violent relationship. Conversely, about 
half of those living in a violent relationship believe that there is no justification for violence.

Table 6.2: Women’s attitudes to physical intimate partner violence, according to their experience of 
physical or sexual violence from their husbands/partners (number and % of ever-partnered women 
who have and have not experienced intimate partner violence)

Percentage who agree that a man has a 
“good reason” to hit his wife if:

% who agree who 
never experienced 

violence

% who agree who 
experienced physical 

and/or sexual violence

P 
value

She	does	not	complete	her	household	
work	to	his	satisfaction

10% 15% <0.001

She	disobeys	him 19% 29% <0.001
She	refuses	to	have	sexual	relations	with	
him

6% 10% <0.001

She	asks	him	whether	he	has	other	
girlfriends

5% 8% <0.001

He	suspects	that	she	is	unfaithful 10% 17% <0.001
He	finds	out	that	she	has	been	unfaithful 26% 39% <0.001
She	is	disrespectful	to	his	family 18% 25% <0.001
Agrees	with	one	or	more	of	the	reasons	
mentioned

35% 48% <0.001

Agrees	with	none	of	the	reasons	
mentioned

65% 52% <0.001

Note: A P value of <0.001 means that there is less than 0.1% possibility that the association is due to chance or error (that 
is less than 1 possibility in 1,000). Source: Table 6.2 of Annex 1.

6.3 Women’s attitudes to sexual autonomy

With 97% of women agreeing with one or more reasons for refusing sex with their husbands, it is clear 
that most women have a sense of sexual autonomy. However, it is worth noting that 23% of women 
(almost 1 in 4) do not agree that a woman can refuse sex with her husband simply because she doesn’t 
want to have sex with him or doesn’t feel like it (Figure 6.4). This suggests that a substantial number 
of women believe that they must have a good reason to refuse sex within marriage. This reinforces 
the finding discussed above (section 6.1), that 33% of women feel obligated to have sex with their 
husband, even if they don’t feel like it.  

6
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Not withstanding the fact that 3 in 4 women have a strong sense of sexual autonomy, more than 1 in 
10 do not believe she can refuse if he mistreats her (13%) or is having an affair (12%), and almost 2 in 
10 do not believe that she should refuse if he is drunk (17%). Almost 1 in 10 (8%) believe she has no 
right to refuse even if she is sick (Figure 6.4).

Source: Table 6.3 of Annex 1.

It is noteworthy that there are no substantial differences in attitudes on sexual autonomy by location, 
age, education or ethnicity (Table 6.3 in Annex 1). This is in contrast to the patterns discussed above 
for attitudes to other aspects of gender relations and physical violence, and to the patterns observed in 
the prevalence of intimate partner violence and non-partner violence discussed in Chapters 4 and 5. 

Moreover, there are no statistically significant differences in attitudes to sexual autonomy between 
women who have experienced physical and/or sexual violence in their lifetime, and those who have 
not. For example, 78% of women who have not experienced violence believe that a married woman can 
refuse sex if she wants to, compared with 75% of those who have lived in violent relationships (Table 
6.3 in Annex 1). 

6.4 Women’s views about situations when physical violence occurs

Women who had experienced physical violence in their lifetime were asked what type of situations or 
factors were associated with their husband’s/partner’s behaviour. On average, each woman gave 2 
responses. It is important to emphasise that a situation or factor associated with violence is not the 
same as the cause of men’s violence against women. The most frequently mentioned factors were 
the husband/partner feeling jealous of his wife (30%), disobedience by the wife (29%), the husband/
partner being drunk (29%), and problems with his or her family (21%). Other factors mentioned 
included: money problems (12%), her refusal to have sex (10%), his wanting to show that he is the boss 
(10%), difficulties at his work (7%), no food at home (7%), his unemployment status (3%), and her being 
pregnant (2%). Eight percent (8%) of women mentioned that there was no particular reason, and 26% 
also mentioned a variety of other reasons (Figure 6.5).
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Women in urban areas more frequently mentioned that there was no particular reason for the violence 
(14%) or that his drunkenness was a factor (36%). In rural areas and particularly in the Eastern 
Division, more women mentioned his jealousy (43% in the Eastern Division and 32% in rural areas), 
her disobedience (40% in the Eastern Division and 35% in rural areas), and him showing that he is 
the boss (17% in the Eastern Division and 12% in rural areas). Family problems were mentioned more 
frequently than the national average by Indo-Fijian women; jealousy and disobedience were mentioned 
more frequently by i-Taukei women (Table 6.4 of Annex 1).

Note: Percentages total more than 100% because women could identify more than one factor. Source: Table 6.4 of Annex 1.

6.5 Discussion of findings

The high levels of agreement with many statements that are opposed to women’s rights highlights the 
enormous task ahead for all stakeholders working to eliminate violence. With 3 in 5 women believing 
that a “good wife” should obey her husband, obedience is a key feature in gender relations for the 
majority of women in Fiji. Disobedience is seen by 1 in 4 women as a “good reason” for a man to hit his 
wife. The notion that one adult should be obedient to another in an intimate relationship is demeaning 
and disempowering, and demonstrates the low status of women in Fiji. One does not expect obedience 
from people with equal status and power in relationships based on mutual respect. Disobedience also 
emerged as the major justification for domestic violence in FWCC’s 1999 survey, along with adultery 
and flirting, being cheeky or talking back to the husband, and laziness (FWCC 2001: 33).

Overall, the responses to questions on sexual relations indicate that many women have a strong sense 
of sexual autonomy. According to FWCC staff, these findings point to attitudinal changes on marital 
rape in recent years due to long-term campaigns on this issue. Nevertheless, about 1 in 3 women 
believe that it is a wife’s obligation to have sex, that there must be a good reason for her to refuse (not 
just that she doesn’t want to, or doesn’t feel like it), and about 1 in 10 still believe that refusing sex is 
a good reason for man to hit his wife.

The expectation that women should be subservient to men is demonstrated by the fact that more 
than half of the women who responded to the survey agreed that it is important for a man to show his 
wife that he is the boss. This attitude legitimises men’s violence and controlling behaviours as a way 
of maintaining their higher status, and is reflected in many common sayings that condition girls and 

6
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women to believe that violence is an expression of love. For example, violence may be accompanied by 
assertions that it is “only to teach her”, or that it is “for her own good”. If a woman has lost her teeth 
due to repeated physical assaults, people may comment that her husband “loves her too much”. 

It is telling that 1 in 3 women identified jealousy as the most important factor associated with physical 
violence: in other words, men will resort to violence when women are perceived as being more 
successful than their husbands, or when men believe they have been displaced from their position 
of higher status and privilege in the household. In these cases, women’s actions or achievements 
challenge men’s perceptions of themselves as leaders and decision-makers; men’s use of violence is 
a way of exerting their power and control over women, to keep women in their subordinate place. 

A qualitative research project was undertaken by FWCC in 2006; it explored community perceptions of 
women’s rights and the consequences when women do assert their rights. Conclusions from the 2006 
study help to contextualise those from the current survey. The overwhelming view expressed by study 
participants in 2006 (both male and female) was that if a woman is beaten by her husband, she must 
have “done something wrong” and thus deserved it. The study found that there was a backlash against 
women who did assert their rights; the prevailing attitude was that such women were “socially deviant, 
arrogant, power greedy and a source of gossip within the community” (FWCC 2006: 7-8). While it was 
seen as acceptable for women to publicly voice opinions or criticisms that the whole community agreed 
with, she would be ridiculed and judged as behaving inappropriately if this involved a challenge to male 
roles or leadership (FWCC 2006: 7, 46, 58). 

The 2006 study found a high degree of confusion about women’s rights and how these may impact 
on traditional roles. There was a prevalent view that if women asserted their rights, this would be at 
the expense of their household responsibilities and social and cultural obligations, and thus would be 
harmful to the whole community. Promoting women’s rights was perceived as being in direct conflict 
with cultural and religious norms, which insist that women should submit to their husbands. Asserting 
women’s rights was seen as a foreign way to behave, in addition to being impractical and promoting 
discord and disharmony (FWCC 2006: 7, 26, 42). Thus, when women choose their own friends or 
challenge their husbands/partners on this issue, or when they fail to behave as required by traditional 
norms, the findings from the current study indicate that they are “punished” for doing so (Figures 6.1 
and 6.3). 

The fact that more than 2 in 5 women still believe that a man has “good reason” to hit his wife in any 
circumstances shows that a tolerance for men’s violence against women and unequal gender power 
relations are entrenched in some women’s belief systems; this is particularly the case in the Eastern 
Division. Another challenging finding is that only about 2 in 5 women believe that people outside of 
the family should intervene if a man mistreats his wife. Both attitudes will require clear and persistent 
government and community leadership to be countered. For this to be done effectively, stakeholders 
need to be clear about the implications of taking a rights-based approach to addressing men’s violence 
against women; this requires challenging attitudes that legitimise men’s use violence and control, and 
that women should be subservient and obedient. Given the highly significant association between 
women’s experience of violence and women’s belief that violence is justified if women “misbehave”, 
men’s power over women has to be confronted head on, to increase the effectiveness of primary and 
secondary prevention efforts.
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Although the discussion above highlights entrenched belief systems that reinforce gender inequality, 
there are also very positive signs that some attitudes are beginning to change. For example, it is positive 
that almost 3 in 5 women thought that physical violence could not be justified, and that younger women 
were less likely to agree with some statements that reinforce unequal gender relations (such as that 
men should show they are the boss, and that wives are obliged to have sex).It is also encouraging that 
women educated to tertiary level were substantially less likely to agree with statements that undermine 
women’s rights and justify violence, even though these attitudes by themselves do not protect them 
from violence. On the contrary, there is some evidence – when we compare findings on attitudes with 
those on prevalence in Chapter 4 – that challenging traditional norms and beliefs may make women 
more vulnerable to violence, particularly in the short-term and in the early days of a relationship when 
power relations are being established. This is also supported by FWCC’s 2006 study, which found that 
men tend to become more abusive, aggressive and violent when women challenge men’s domination 
and control (FWCC 2006: 62).

Although there is no quantitative evidence that women are now any more likely to seek help outside 
the family, FWCC has anecdotal evidence from counselling that this is the case, particularly when one 
compares the current situation with that described in FWCC’s 2006 study on community perceptions. 
This found that domestic violence was overwhelmingly seen as private matter, with little awareness of 
the need for family or community members to provide support to women living with violence (FWCC 
2006: 63-64). FWCC Counsellors report that in the past, most women spent many years in a violent 
relationship before telling anyone, taking the difficult step of seeking help outside the family or taking 
the decision to leave. In recent years, FWCC has seen an increase in younger clients; Counsellors 
now report that mothers, other relatives, friends, and neighbours are increasingly referring women for 
assistance to stop the violence, rather than advising them to put up with the violence or become more 
submissive to prevent it. 

However, the fact that tertiary educated women are less likely to agree that people outside the family 
should intervene is a worrying finding and points again to missed opportunities for promoting an 
understanding of women’s human rights and violence against women through the education system. 
This finding may be explained by the extreme humiliation and shame associated with having a problem 
of domestic violence publicly known or discussed, given that women are often still blamed for the 
problem rather than men (FWCC 2006: 63-64). All these findings underline how critically important 
it is for relatives, community members and service-providers to respond appropriately when women 
do make the very difficult decision to seek help to deal with violence – by reinforcing women’s rights, 
holding men accountable for their behaviour rather than blaming the victim, prioritising the safety of 
women and children, and supporting women to leave if they decide to do so. 

There is anecdotal evidence that positive attitudinal changes have indeed occurred, and that this 
change is due to a combination of factors – including the persistent work that FWCC has done over 
many years in raising awareness of women’s rights and understanding of the nature of men’s violence 
against women, in addition to the efforts of the women’s movement in Fiji more generally. A variety 
of community leaders and organisations have progressively taken up the issue of violence of against 
women due to FWCC’s input and support, and FWCC’s male advocacy program has been successful at 
spreading prevention messages into new places that were previously resistant and opposed to FWCC 
and its work. Social and economic changes have also played a part, by providing women with more 
opportunities for education, training and employment, which help to raise the status of women. Overall, 
the findings on attitudes provide important insights into women’s views of gender equality and human 
rights, including opportunities for consolidating attitudinal change, and key areas of focus for further 
work to strengthen prevention.

Women’s Attitudes To Gender Power Relations & Violence Against Women 6
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Mental health
Women	 living	 with	 physical,	 sexual	 or	• 

emotional	 violence	 have	 more	 symptoms	 of	
emotional	 distress	 and	 are	 significantly	more	
likely	to	think	about	and	attempt	suicide	than	
those	 who	 have	 not	 experienced	 intimate	
partner	violence.

Pregnancy and reproductive health
15% of ever-pregnant women were beaten • 

during pregnancy, and one-third of these 
were punched or kicked in the abdomen while 
pregnant by their husband/partner.

Women	 living	 with	 physical	 and/or	 sexual	• 
violence	 are	 more	 likely	 to	 have	 unwanted	
pregnancies;	their	husbands/partners	are	also	
more	likely	to	have	prevented	them	from	using	
contraception.

Women	beaten	during	pregnancy	are	more	• 
likely	to	have	had	a	miscarriage

Physical health
Almost	 half	 (47%)	 of	 the	 women	 who	• 

experienced	 physical	 and/or	 sexual	 partner	
violence	 in	 their	 lifetime	 have	 been	 injured;	
and	 more	 than	 1	 in	 10	 (13%)	 have	 lost	
consciousness.

Among	those	ever	injured,	3	in	5	(60%)	have	• 
been	injured	more	than	once	and	2%	(1	in	50)	
now	have	a	permanent	disability.

Among	 those	 who	 needed	 health	 care	• 
due	to	 their	 injuries,	 less	 than	2	 in	3	actually	
received	health	care;	among	these,	1	in	3	did	
not	tell	 the	health	worker	the	real	reason	for	
the	injury.

Women	 living	 with	 physical	 and/or	 sexual	• 
violence	 have	 much	 poorer	 health	 and	 are	
hospitalised	more	often.

Chapter 7:
Impacts Of Violence 
Against Women On 
Physical, Mental And 
Reproductive Health, 
Including During 
Pregnancy

Summary of main findings
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This chapter presents findings on the impact of physical and sexual partner violence on women’s 
physical health, including the frequency and type of injuries women experienced, and their use of 
medication and health services. It also discusses the impacts of physical, sexual and emotional violence 
on women’s mental health, and their likelihood of thinking about or attempting suicide. Findings 
are presented on the prevalence of violence against women during pregnancy and the association 
between intimate partner violence and reproductive health outcomes. Women’s use of contraception 
is discussed, and how this is affected by intimate partner violence.

The survey posed most questions on women’s physical, mental and reproductive health before women 
were asked to disclose whether they had experienced violence by a husband/partner. This approach 
minimises bias in women’s responses and provides robust evidence on the impact of violence on 
women’s health. Other questions focused on women’s views of the specific impacts of partner violence 
(section 7.1.1).

7.1 Impacts of partner violence on physical health

7.1.1 Injuries caused by partner violence
Of the 1945 women who experienced physical and/or sexual violence by their husbands/partners, 
909 were injured as a result of the violence; this is almost half (47%) of the women who are living with 
violence (Figure 7.1). If we consider the whole sample of 3035 ever-partnered women who participated 
in the survey, about 1 in 3 (30%) have been injured.

Source: Table 7.1 of Annex 1.

There is little difference in the rates of injury between rural and urban areas. However, women in the 
Eastern Division are more likely to have suffered from injuries (54%), as are i-Taukei women (51%) 
and those from other ethnic groups (57%), compared with 35% for Indo-Fijian women (Figure 7.1). It is 
reasonable to conclude that these higher rates of injury are due to higher prevalence of the most severe 
forms of physical violence within these groups, including assaults with fists and weapons, kicking, 
dragging and being beaten up (see section 4.3 and Table 4.3 in Annex 1). Conversely, young women 
aged 18-24 were somewhat less likely to experience the most severe forms of violence, and they also 
have lower rates of injury (38%) compared with the national average of 47% (Table 7.1 of Annex 1).
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Among the 909 women who were injured in 
their lifetime, 2 in 5 (40%) were injured once, 
about 2 in 5 (38%) were injured 2 to 5 times, 
and the remaining 1 in 5 (22%) were injured 
more than 5 times (Figure 7.2). Sadly (but 
not surprisingly), the women most likely to be 
injured are those who have suffered from both 
physical and sexual violence: 61% of these 
women have suffered injuries, compared with 
2% who experienced only sexual violence, 
and 37% who were only subjected to physical 
violence by their husbands and intimate 
partners (Table 7.1 of Annex 1).

Among the women injured, scratches, abrasions and bruises make up the largest category of injuries 
(72%); followed by broken ear drums and eye injuries (55%) and cuts, punctures and bites (40%). 
More than 1 in 10 had internal injuries; fractured and broken bones and sprains and dislocations also 
affected about 1 in 10 of those injured, along with broken teeth. Four percent (1 in 25 or 4%) of those 
injured were burned; 2% (1 in 50) now have a permanent disability as a result of their injuries (Figure 
7.3). 

Note: Percentages total more than 100% because women identified more than one type of injury. Source: Table 7.2 of Annex 
1.

More than 1 in 10 of the 1945 women living with violence lost consciousness at some time in their life 
(13%) and 3% in the 12 months before the survey was conducted. One in 4 (23%) were hurt badly enough 
to need health care, and 1 in 20 in the last 12 months. Although 450 women needed health care due to 
their injuries, only 293 ever received it; in other words, one-third of those who needed health care did not 
get it. Of the 293 women who did receive health care, only 193 (about two-thirds) told a health worker 
about the true causes of her injury; this means that of all the women injured due to intimate partner 
violence, only about 1 in 10 tell a health worker the truth about the cause of the injury (Figure 7.4 and 
Table 7.2 of Annex 1).

40%

38%

22%

Figure 7.2: Frequency of injuries, percentage of 
women ever injured due to physical or sexual 

violence (N=909)

Once

2-5	times

More	than	5	times
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Women were also asked about injuries inflicted during the 12 months prior to the survey. These 
figures paint a shocking picture for the individual women concerned (Table 7.2 of Annex 1): 

252 women were injured and 5 were injured so badly that they were permanently disabled. •	
172 women had eardrums broken or eye injuries, 30 had a bone fractured or broken. •	
59 women lost consciousness and 30 suffered internal injuries. •	
91 of the women who participated in the survey needed health care for their injuries.•	

Despite the evidence above of extensive and serious injuries, women themselves tended to downplay 
the impact of violence on their well-being. For example, although 47% of women had been injured 
in their lifetime, 58% said that the violence had no effect at all on their physical or mental health. 
About a quarter (26%) said that the violence had affected them a little, and 17% said it had affected 
them a lot – even though 23% said they had been hurt badly enough to need health care (Table 7.3 
of Annex 1 and Figure 7.4).

Source: Table 7.2 of Annex 1.

7.1.2 Other impacts on physical health
A range of other physical health issues were explored before women were asked about intimate 
partner violence, including the prevalence of asthma, diabetes, high blood pressure, and physical 
disabilities. Women who experienced intimate partner violence were significantly more likely to have 
asthma: 4.2% of women who had not experienced violence had asthma, compared with 6.5% among 
those who were living with violence (the P value for this association was 0.011). Women in urban 
areas who had experienced partner violence were more likely to suffer from high blood pressure: 
19.8% compared 15.2% who had not experienced violence (with a P value of 0.028). Although there 
were more women with physical disabilities who suffered from violence (2.7% compared with 1.7% 
who had not experienced violence), the association was not statistically significant, with a P value of 
0.08. Nor was there any association between diabetes and violence (Table 7.4a of Annex 1). 
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Women were also asked about their overall health before they were asked about their experience of 
intimate partner violence. There were highly significant associations between most of the health issues 
explored and women’s experience of violence (Figure 7.5): 

women living with violence were more likely to have poorer health (26% had poor health, compared •	
with 21% who had not experienced violence); 
they had greater difficulties with performing their daily activities and were more likely to be suffering •	
from pain (14% compared with 10% who had not experienced violence); and 
they were more likely to have problems with memory and concentration (10% compared with 6%). •	

These associations were found to be more significant in urban areas than rural areas; rural women 
tended to provide a more positive assessment of their health than their urban sisters, although they 
were more likely to be suffering from pain  (Figure 7.5 and Table 7.4a of Annex 1). However, this does 
not mean that rural women have better health overall. FWCC’s interpretation is that rural women 
tend to downplay their health issues and problems even more than urban women, and they also have 
less access to health services, and thus less access to information about their general health. This 
interpretation is supported by the findings on women’s own assessment of the impact of violence on 
their well-being: 60% of rural women said there was no impact compared with 55% of urban women; 
and 14% of rural women said that intimate partner violence had a big impact on their physical and 
mental health compared with 21% of urban women, despite the fact that they both suffered from 
similar rates of injury (Table 7.3 of Annex 1).

Note: P values less than 0.05 indicate that the association with intimate partner violence is statistically significant. Source: 
Table 7.4a of Annex 1.
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7.1.3 Use of health services and medication
Even though many women who had been injured by their husbands/partners did not always get the 
health care they needed (see Figure 7.4), women living with violence were nevertheless significantly 
more likely to need to consult a doctor or other health worker, spend a night in hospital, and take 
medication for pain (Table 7.5 of Annex 1):

One in 3 women living with violence (33%) needed to consult a doctor or health worker in the •	
4 weeks before the survey, compared with 25% who had not experienced violence and 31% of 
all respondents (P value less than 0.001).
Half of the women (50%) living with violence needed to take medicine for pain in the 4 weeks •	
before the survey, compared with 44% who had not experienced violence and 48% of all 
respondents (P value less than 0.001).
Almost 1 in 10 women (9%) living with violence needed to spend at least one night in hospital •	
in the 12 months before the survey, compared with 5% among those who had not experienced 
violence and 8% of all respondents (P value less than 0.001).

7.2 Impacts of partner violence on mental health

Mental health status was assessed using 20 questions developed by the WHO as a screening 
tool for emotional distress. These were included in the health section at the beginning of the 
questionnaire before women were asked to disclose their experience of violence (see section 2 
of Annex 2). The use of these 20 questions has been validated as a robust method for assessing 
mental health status in a wide range of settings. Respondents were asked whether, within the 
4 weeks prior to the interview, they experienced a range of symptoms that are associated with 
emotional distress, such as crying, inability to enjoy life, tiredness, and thoughts of ending life.22 
The number of symptoms that women experience can be aggregated to provide an overall score of 
emotional distress, where 0 represents the lowest level of emotional distress and 20 represents 
the highest level.

Women living with intimate partner violence are significantly more likely to experience more than 
10 symptoms of emotional distress. The findings also indicate that the mental health impact of 
partner violence increases for those women who experience all three forms of violence: emotional, 
physical and or sexual violence. Seven percent (7%) of women with no physical, sexual or emotional 
partner violence had more than 10 symptoms of emotional distress in the 4 weeks before the 
survey, compared with 25% of those who experience physical and/or sexual violence, and 28% of 
those who also experienced emotional abuse (Figure 7.6). 

Note: Symptoms of emotional distress used the WHO SRQ-20 (self reporting questionnaire with 20 questions
(see section 2 of Annex 2). Source: Tables 7.4a and 7.4b in Annex 1).

22  The tool used is the Self Reporting Questionnaire (SRQ-20) (WHO 2005: 59 and WHO 1994).

SUBM.0580.001.0361



89

Impacts Of Violence Against Women On Physical, Mental 
And Reproductive Health, Including During Pregnancy7

Eight percent (8%) of women with no physical, sexual or emotional violence had ever thought about 
suicide. This compares with 28% of those living with physical and/or sexual violence, and 32% of 
those who are also subjected to emotional abuse. Similarly, 2% of women with no intimate partner 
violence had ever attempted suicide, compared with 7% for those who experienced physical and/or 
sexual violence and 9% for those who also experienced emotional abuse (Figure 7.6). The P values 
for associations between mental distress, suicidal thoughts and actions, and the experience of 
partner violence indicate a high level of statistical significance for these findings (Tables 7.4a and 
7.4b in Annex 1). 

7.3 Prevalence of partner violence during pregnancy and other impacts of partner 
violence on reproductive health

7.3.1 Prevalence and features of violence during pregnancy
Among 2815 women who had ever been pregnant, 15% had been hit or beaten while pregnant. 
There was little variation in the prevalence of violence by location, with the Western Division having 
the lowest (13%) and Eastern Division (17%) the highest. Tertiary-educated women had the lowest 
prevalence at 11%, compared with 16% for those educated to secondary level and 14% for those 
educated to primary level (Figure 7.7 and Table 4.5 of Annex 1). 

Differences in prevalence by ethnicity were the most marked and followed the patterns noted in 
Chapters 4 and 5 for other forms of partner and non-partner violence: 11% of Indo-Fijian women 
were hit or beaten during pregnancy, compared with 18% of i-Taukei women and 18% of those 
from other ethnic groups combined. There were also some differences in prevalence by age: 20% 
of women aged 18-29 were hit during pregnancy, compared with around 16% for those aged 
30-49, and 10% for those aged over 50 (Figure 7.7 and Table 4.5 of Annex 1). These variations 
suggest that violence towards women in pregnancy may have increased in recent years. However, 
comparisons of prevalence by age demonstrate that this has been a persistent problem over many 
generations.

Source: Table 4.5 of Annex 1.
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Among the 428 women who were hit or beaten during pregnancy, 33% were punched or kicked in the 
abdomen. This is a shocking finding and represents 5% of all women ever-pregnant in Fiji (1 in every 
20). The vast majority of women (97%) were hit, slapped or beaten by the father of the child, and they 
were living with the perpetrator at the time of the attack (Figure 7.8).

The majority of women (89%) were also beaten by the same person before the pregnancy. Sadly, 
pregnancy did not protect the majority of these women (3 in 5) from violence: for 41% the violence 
stayed the same as before the pregnancy and for 17% it became more frequent or more severe.  For 
41% (2 in 5), the violence got less during the pregnancy (Figure 7.8). 

Source: Table 4.6 of Annex 1.

7.3.2 Impacts of partner violence on reproductive health behaviours and outcomes
Questions on reproductive health behaviours and outcomes were posed before women were asked 
about their experience of intimate partner violence. Women who experienced physical and/or sexual 
partner violence were significantly more likely to have an unwanted pregnancy, or one that they would 
have preferred to have later: this occurred for 50% of women living with violence compared with 34% 
of those who had never experienced partner violence. Four percent (4%) of women living with violence 
have had an abortion, compared with 2% of those who had not experienced violence. Both these 
associations were statistically significant, with P values of less than 0.001 and 0.05 respectively (Figure 
7.9 and Table 7.6 of Annex 1).

Although women living with violence were slightly more likely to have miscarriages or stillbirths, these 
associations with intimate partner violence were not statistically significant. However, women who 
were physically assaulted during pregnancy were significantly more likely to miscarry: 22% of these 
women had miscarriages, compared with 18% of those who had not been hit, kicked or beaten during 
pregnancy, and this association was statistically significant (P value of 0.017) (Tables 7.6a and 7.6b of 
Annex 1).

7
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Being exposed to physical or sexual violence by a husband or intimate partner had several other impacts 
on women’s behaviour while pregnant which were statistically significant (Figure 7.10):

Nineteen percent (19%) of women living with partner violence did not have a post-natal check-up, •	
compared with 13% who had not experienced violence (P value of 0.031).
Almost twice as many women living with partner violence smoked during pregnancy (13.2%), •	
compared with 7% of those who had not experienced violence (P value of 0.009).
Similarly, twice as many women living with partner violence drank alcohol during pregnancy (8.3%), •	
compared with 3.6% who had not experienced violence (P value of 0.011).

Note: P values indicate statistically significant associations for “ever pregnant” (<0.001), “pregnancy unwanted or wanted 
later” (<0.001), and “ever had an abortion” (<0.05). Source: Table 7.6a of Annex 1.

Women were asked whether their husband/partner had a preference for a son or a daughter during 
their last pregnancy, and whether the pregnancy was wanted by their husband/partner. For the women 
living with violence, husbands/partners wanted a son in 55% of cases, compared with 36% for those 
women who had not experienced violence. The husbands/partners of women living with violence 
were also far more likely not to want the pregnancy, or to want it later: more than 1 in 4 felt this way 
(27%) compared with 19% (less than 1 in 5) for those who had not experienced violence. Both these 
associations with intimate partner violence were statistically significant, with P values of less than 
0.001 and 0.009 respectively (Figure 7.10 and Table 7.7 of Annex 1. 
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Note: All associations between the experience of intimate partner violence and the above were statistically significant. Source: 
Table 7.7 of Annex 1.

Associations between intimate partner violence and women’s use of contraception were also highly 
significant. The questionnaire explored the use of contraception in general, and the use of condoms 
in particular (both before the questions on experience of partner violence). On the one hand, women 
living with violence were far more likely to have ever used a method to prevent or delay pregnancy (56% 
compared with 44% of those not living with violence, with a P value of less than 0.001); they were also 
more likely to be currently using such a method (21% compared with 19%, although this difference 
was not statistically significant with a P value of 0.12). On the other hand, women living in violent 
relationships were also significantly more likely to have had their husband/partner prevent them from 
using contraception; this affected 10% of women living with violence compared with only 3% of those 
not living with violence, with a highly significant P value of less than 0.001 (Figure 7.11 and Table 7.8 
of Annex 1).

There was a similar pattern for the findings on the use of condoms: 25% of women in violent relationships 
had ever asked their current or most recent partner to use a condom, compared with 22% of those who 
had not experienced violence (statistically significant with a P value of 0.055). At the same time, the 
husbands/partners of women in violent relationships were much more likely to have refused to use 
a condom: 14% had refused, compared with only 6% of men who had not been violent (statistically 
significant with a P value of less than 0.001). In addition, women with violent husbands/partners 
were significantly less likely to tell their husbands/partners that they were using contraception (91% 
compared with 96%), and they were also less likely to have used a condom during the last time they 
had sex (22% compared with 29%) (Figure 7.11 and Table 7.8 of Annex 1).
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Note: P values indicate statistically significant associations for items 1, 3 and 6 (<0.001), and item 5 (0.055).  Source: Table 
7.8 of Annex 1.

As noted above, a proportion of husbands and partners had disapproved, refused or tried to prevent 
their wives from using contraception, and showed their disapproval in various ways. The majority told 
their wives/partners that they did not approve: 86% of men did so for contraception, and 82% for the 
use of condoms. Of the 265 women whose husbands refused to use condoms, 17% said that using 
a condom was not necessary, 13% shouted or got angry, 5% accused her of being unfaithful or not 
being a good woman, 4% laughed at her or did not take her seriously, 4.3% either physically assaulted 
her or threatened to do so, and 2.5% destroyed the condoms. Similarly, of the 206 women whose 
husbands had tried to prevent women from using other forms of contraception, 15% shouted or got 
angry, 6% either assaulted her, or threatened to do so or throw her out of the home, and 3% destroyed 
the contraception (Table 7.9 of Annex 1).1

7.4 Discussion of findings

7.4.1 Physical and mental health impacts
The findings illustrate enormous pain and suffering by individual women living with violence as well 
as enormous costs to the economy, families and communities. They also provide further evidence to 
challenge some common myths:

The physical health impacts of domestic violence are widespread and serious. Many women are •	
experiencing a range of injuries that impact directly on their physical health, and on their ability to 
carry out their daily activities of caring for the family and earning income.
The mental health impacts of all forms of violence by husbands/partners are also extremely •	
serious, including emotional abuse.
Women do not exaggerate the impacts of domestic violence. On the contrary, the findings show •	
that many women under-estimate the impact on their health and emotional well-being, and this 
appears to be an important coping mechanism for women living with violence.

1  Percentages add to more than 100% for husband’s/partners’ ways of showing they disapproved of contraception 
and condoms, because women could give multiple responses to these questions.
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Survey findings on the percentage and type of injuries inflicted during the 12 months prior to the survey 
can be applied to the total population of ever-partnered women in Fiji to provide a minimum estimate 
of the annual, weekly and daily impact of intimate partner violence. This paints a shocking picture for 
the women affected, and a huge cost to the health system and economy (Box 7.1).

Note: Estimates are calculated as follows: the percentage of women who said they were injured in the previous 12 months 
before the survey (Table 7.2 of Annex 1) is applied to the number of ever-partnered women in Fiji, based on 2007 Census 
data (Table 3.3 of Annex 1). These are minimum estimates because they use 2007 Census data, and because the survey 
counted the number of women with each type of injury (whereas some injuries may happen multiple times). Source: Table 
7.10 of Annex 10.

The rates of injury in Fiji due to intimate partner violence are among the highest in the world. Of 15 
sites included in the WHO multi-country study and 5 other studies that used the WHO methodology, 
Fiji’s rate of injury is exceeded in only 3 cases: Kiribati, provincial Peru and urban Thailand (Fulu 2007: 
60; Jansen et. al. 2009: 72; SPC 2009: 105; SPC 2010: 123; VWC 2011: 109; WHO 2005: 58). 

With 30% of ever-partnered women injured in their lifetime, intimate partner violence is undoubtedly 
one of the biggest risks to women’s physical health and well-being in Fiji. For example the prevalence 
of diabetes is estimated to be 16-18% of the total population, raised blood glucose affects 16% of Fiji’s 
women, raised blood pressure affects 30% of women and hypertension 19% (AusAID 2010: 57; MOHa: 
14; MOHb: 10; WHO 2013a: 2). According to the WHO, the rates of injury reported in the survey are 
likely to be significantly lower than the actual rate, due to evidence that women are less likely to recall or 
mention minor injuries (WHO 2005: 61). This view is supported in the current survey by the finding that 
women in Fiji tend to downplay the impact of violence on their health, an attitude which is reinforced by 
women’s low status and the view that women’s health is not important (see the discussion on women’s 
health in section 4.7.2 in Chapter 4).	

7

Box 7.1: Estimates of the impact of intimate partner violence in Fiji each year

According to Fiji’s 2007 Census there were 189,385 women in Fiji aged 18-64 who were ever in an 
intimate relationship with a man. Using the data from this survey, it is possible to estimate the  number of 
women affected by partner violence each year, each week and each day: 
 15,725 women will suffer from injuries each year – this is an average of 302 women every week  
 or 43 women injured every day due to violence by their husband/partner. However, only about 1  
 in 10 of these women will tell a health worker the true cause of their injury.

 312 women will become permanently disabled – 6 every week or almost 1 every day.

 3,682 women will be physically assaulted so severely that they lose consciousness – 71 each  
 week or 10 every day.

 5,678 women will need health care for their injuries – 109 each week or about 16 each day; but  
 many of these women will not get the health care they need.

 10,733 women will have eardrums broken or eye injuries – 206 per week or about 29 every day.

 1,872 women will have a bone fractured or broken – 36 each week, or 5 each day.

 1,872 women will suffer from internal injuries – 36 every week or 5 each day.

 1,622 women will have sprains or dislocations – 31 each week or 4 each day.

 437 women will suffer from burns – 8 each week or 1 each day.

 936 women will have their teeth broken – 18 each week or 3 every day.

l

l

l

l

l

l

l

l

l

l
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The highly significant association between women’s experience of physical or sexual partner violence 
and their use of medication for pain and health services including hospitalisation is of great concern. 
Health workers throughout the country are treating women who are living with violence every week – 
for their injuries, and ongoing general health problems due to violence. However in many cases the 
health workers may not be aware of the cause of the health problems suffered by their patients, since 
many women do not tell health workers about the violence.

The attitudes and responses of health workers including the way they communicate with women 
patients is recognised as a key gender issue affecting women’s use of health services. Many factors 
can make it difficult for a woman to disclose physical and sexual violence: whether the health worker is 
male or female, long waiting times, lack of privacy in the physical environment of health centres, lack 
of confidence that health staff will respect confidentiality, and lack of empathy from the health worker. 
In addition, many clients have told FWCC staff that her husband/partner will take her to the hospital 
or health centre for injuries caused by his violence; in most cases the doctor or health worker does 
not ask her husband to leave, and her husband does most of the talking. It is impossible for women to 
disclose the true cause of her injuries in these circumstances.

The strong association between mental health problems and all forms of violence is alarming, including 
symptoms of emotional distress such as depression, anxiety, suicidal thoughts and attempted suicides. 
The proportion of women who have more than 11 symptoms of emotional distress paints a devastating 
picture of life for women who are being subjected to domestic violence. An Australian study undertaken 
of the burden of disease caused by intimate partner violence found that it had the greatest impact on the 
health of women aged 15 to 45, compared with any other risk factors such as obesity, high cholesterol, 
high blood pressure and illicit drug use. The same study found that 60% of the increased burden of 
disease due to intimate partner violence was associated with mental health impacts (VicHealth 2004: 
25-27; see also Box 7.2). 

The WHO multi-country study on the prevalence of violence against women also concluded that mental 
health problems such as anxiety and depression are widely recognised as consequences of intimate 
partner violence around the world, rather than pre-conditions or precursors that may exist before the 
violence begins (WHO 2005: 61). It is clear that having these symptoms would have a negative impact 
on a woman’s ability to work at her full capacity, and thus on overall national social and economic 
development. The fact that so many symptoms of emotional distress were experienced by women in 
the 4 weeks prior to the survey also indicates that the mental health impacts of physical, sexual and 
emotional violence last long after the violent incident may have occurred. 

Many other studies have identified the devastating consequences of intimate partner violence on 
mental health. A meta-review undertaken by WHO found that 16 studies had identified statistically 
significant associations between unipolar depressive disorders and intimate partner violence, and 
that women living with violence were twice as likely to experience depression; 31 studies identified 
an association between alcohol abuse by women and partner violence; and 3 found a substantially 
increased risk of suicide (WHO 2013: 29). Since it is not possible to know how many women from the 
total sample of households in the Fiji survey have actually committed suicide, the strong association 
between violence and suicidal behaviour may be underestimated. 

There has been recent acknowledgement of suicide as an increasing problem in Fiji. The Ministry 
of Health (MOH) draft National Suicide Prevention Policy notes that the rates of both suicide and 
attempted suicide among Indo-Fijian women (and young women) are very high compared with global 
data, as is the overall suicide rate, and that available data under-estimates the extent of the problem 
(MOH 2008). In a summary of health issues in the Western Pacific region, the WHO noted that global 
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trends show a higher male to female suicide rate (approximately 3 to 1), but suicides in Fiji go against 
this trend and show a more equal gender ratio. The WHO also noted that depressive disorders account 
for nearly 42% of the disability from neuropsychiatric disorders among women compared to 29% among 
men in the Western Pacific region (WHO 2009; WHO 2013b: 22). 

Women in Fiji face a double burden of stigma if they try to get help to deal with the emotional distress 
associated with living in a violent relationship: there is shame, humiliation and blame attached to 
domestic violence, in addition to the stigma associated with disclosing psychological and emotional 
distress. The WHO noted that “authoritarian” attitudes of some health workers can make the disclosure 
of emotional distress even more difficult (WHO 2009).

There is recognition by the Fiji Government and some donors of the need to invest in suicide prevention 
and mental health, which has been labelled an “iceberg disease” because much of the problem remains 
hidden (AusAID 2010: 15; MOHa: 17; MOH 2008; WHO 2013b). Although some program documents 
acknowledge the contribution of intimate partner violence to suicide risk (AusAID 2012a), overall there 
is little explicit recognition of the impact of domestic violence to suicide risk and mental health problems 
in policy, planning or health reporting (for example MOHa; MOHb; MOH 2008; MOH 2011; WHO 2013b).2 

Nor is there acknowledgement of the 
complex interplay between domestic 
violence and other risk factors and 
health outcomes. On the positive 
side, the MOH draft National Suicide 
Prevention Policy does identify the need 
for a gender analysis of legislation and 
policies that may impact on suicide 
prevention (MOH 2008). In addition 
to reliable sex-disaggregated data 
on depression and suicide, further 
research is needed on the ways that 
intimate partner violence contributes 
to physical, mental and reproductive 
health problems, and how these 
issues can be addressed in community 
based suicide prevention and health 
promotion efforts (Box 7.2). 

Although this study shows that violence against women results in disability, it has not been possible to 
determine whether disabled women experience physical or sexual violence at higher rates than other 
women; nor is it possible to draw conclusions about the impact of violence on the health of disabled 
women and girls. However, research from other countries indicates that violence against women with 
disabilities far exceeds that of non-disabled women, with a broader range of types of violence and 
perpetrators (International Network of Women with Disabilities 2010: 6-7). Dedicated research is 
needed on the prevalence of partner and non-partner violence against disabled women and girls in 
Fiji, and its impacts on their health.

2  The WHO (2013b) notes that a draft National Mental Health policy has been developed, but this is not yet 
available for review.
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This study has not explored the relationship between non-partner violence and physical and mental 
health outcomes for women. However, this is also worthy of future research, keeping in mind that non-
partner violence is also significant risk factor for women experiencing violence from their husbands 
or intimate partners (see Chapter 11). The WHO’s meta-review on health impacts of violence against 
women found some similar health impacts for both non-partner and intimate partner violence including 
depression, anxiety and alcohol abuse (WHO 2013: 27-30).

Box 7.2: Health impacts of intimate partner violence documented in other studies
INTIMATE PARTNER VIOLENCE

↓
PHYSICAL 
TRAUMA

↓

PSYCHOLOGICAL TRAUMA AND STRESS
↓

FEAR AND CONTROL
                 ↓                           ↓

Injury

Musculo-•	
skeletal
Soft tissue•	
Genital •	
trauma
Ear and eye•	
Teeth •	

           →        
                                                       

↓

↓

Mental health probleMs
Post traumatic stress disorder•	
Anxiety•	
Depression•	
Eating disorders•	
Self-harming behaviours•	
Suicidality•	
Sleep problems•	

Limited sexual 
and reproductive 
control

Lack of •	
contraception
Unsafe sex•	

health seekIng behavIour
Lack of autonomy•	
Difficulties seeking care •	
and other services (e.g. 
stigma, shame and lack 
of services in remote 
areas)

↓ ↓ ↓ ↓
Non - communicable 

Diseases

Cardiovascular•	
Hypertention•	

↓

Somatoform

Irritable •	
bowel
Chronic •	
pelvic pain
Other •	
chronic 
pain

↓

Substance 
Abuse

Alcohol, 
tobacco, 
other drugs

↓

Perinatal and 
maternal health

Low birth •	
weight
Prematurity•	
Miscarriage•	
Other •	
pregnancy 
complications

↓

Sexual and reproductive 
health

Unwanted pregnancy•	
abortion•	
HIV, STIs, UTIs•	
Gynaecological •	
problems

↓

DISABILITY AND DEATH 
Homicide  –  Suicide –  Life-tHreatening StiS – deatH due to iLLneSS and compLicationS witH cHiLdbirtH

Sources: Adapted from WHO 2013: 8 and VicHealth 2004: 21. 
UTIs: urinary tract infections; STIs: sexually transmitted infections; HIV: human immunodeficiency virus; Somatoform: involving 
the physical expression of psychological symptoms (VicHealth 2004: 21).

7.4.2 Reproductive health impacts
The findings on prevalence of physical violence during pregnancy are shocking and show that this has 
been a persistent problem over many generations. For many women, pregnancy is not a time when they 
are protected from violence: for almost 3 in 5 women, the violence either stayed the same during the 
pregnancy, or increased in frequency or intensity. The prevalence of physical assault during pregnancy 
– and the high rate of targeted attacks to the abdomen – is among the highest in the world. In the 
Pacific region Fiji’s prevalence of 15% of ever-pregnant women is only exceeded by Kiribati which has 
a prevalence of 23% (SPC 2009: 115: SPC 2010: 135; VWC 2011: 125; WHO 2005: 66-67). These 
findings challenge widespread perceptions that family and children are highly valued in Fiji. They also 
demonstrate that intimate partner violence increases the likelihood of unwanted pregnancies and 
children, miscarriage and abortion. Similar impacts have emerged from other studies globally (see Box 
7.2). 
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Although it is seen as unacceptable by to hit a woman when she is pregnant, nevertheless 15% of 
pregnant women are subjected to these attacks. The survey did not explore why husbands/partners 
beat their wives when they are pregnant. However, FWCC’s counselling experience provides insight 
into this question. Regardless of ethnicity, reasons for being beaten cited by women during counselling 
include jealousy (of the future child), and the fact that she may not be able to do as much household 
work while pregnant, or care so attentively for her husband’s needs. Other reasons mentioned include: 
infidelity by the husband/partner, who therefore doesn’t want the child; an intention to bring on a 
miscarriage; and punishment for women who have not provided a boy child, which may begin after 
female children have been born. These interpretations are supported by the data from the survey: 27% 
of women who experienced violence in their lifetime had husbands/partners who did not want the 
pregnancy, and 55% had husbands/partners who wanted a son (Figure 7.10). 

Control over reproductive rights emerges as a key factor for women living with violence. They are both 
more likely to have initiated contraception than women who have not experienced domestic violence, 
and more likely to have been prevented from using family planning methods. This is a common trend 
seen in other country studies, along with the finding that men who perpetrate domestic violence are 
also more likely to have multiple sexual partners (WHO 2005: 69-70). This is also the case for Fiji (see 
Chapter 11). This increases women’s risk of contracting sexually transmitted infections including HIV/
AIDS and suggests that women living with violence may have other reasons for initiating condom use, 
in addition to the need for family planning. 

FWCC has long been aware of the serious physical, mental and reproductive health impacts of domestic 
violence from counselling and other anecdotal evidence. In addition to the suffering of individual 
women, the survey findings demonstrate that there are substantial direct and indirect economic costs 
of domestic violence – including the costs to health services, and the loss to women’s productivity due 
to injury, ongoing poor health, and emotional distress and suicide attempts. The findings point to the 
need for increased awareness-raising with community members.  Training for health workers is needed 
on the health consequences all forms of domestic violence, including how to respond appropriately to 
women to ensure that they receive the best possible care. 
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More	than	half	(55%)	of	the	women	who	experienced	physical	violence	from	their	husband/partner	said	
that	their	children	had	witnessed	the	abuse.

Violence	against	women	by	husbands/partners	has	a	range	of	negative	impacts	on	children	including	
behavioural	problems	and	failure	to	progress	at	school.

Women	whose	mothers	were	beaten	are	more	likely	to	be	living	in	violent	relationships.

Men	whose	mothers	were	 beaten	 and	men	who	were	 hit	 as	 children	 are	more	 likely	 to	 perpetrate	
violence	in	their	intimate	relationships.	

However,	some	women	and	men	who	witnessed	violence	as	children	are	not	living	in	a	violent	relationship,	
which	indicates	that	this	learned	behaviour	can	change.

Chapter 8:

Impacts On Children 
Of Intimate Partner 
Violence

l

l

l

l

l

Summary of main findings
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This chapter presents findings on the impact of physical and/or sexual partner violence on children’s 
behaviour and schooling. It also explores the association between growing up in a family where there is 
domestic violence, and being in an adult relationship where there is domestic violence. Most questions 
on these matters were posed before women were asked to disclose whether they had experienced 
violence by a husband/partner. This approach provides robust evidence of the impact of violence on 
children.

8.1 Impacts of intimate partner violence on children’s well-being

Of	the	1692	women	who	experienced	physical	violence	by	their	husbands/partners,	45%	said	that	their	
children	had	never	witnessed	violence,	and	the	remaining	55%	said	that	children	had	either	seen	or	heard	
the	violence.	Thirty	percent	(30%)	had	witnessed	the	violence	once	or	twice	only,	17%	had	witnessed	it	
several	times,	and	8%	had	seen	or	heard	the	violence	many	times	(Figure	8.1).	Children	were	slightly	more	
likely	to	witness	the	violence	many	times	in	urban	areas	(11%)	and	in	the	Central	Division	(10%),	compared	
with	rural	areas	and	the	other	Divisions	(Table	8.2	of	Annex	1).

Before	 being	 asked	 about	 their	
experience	of	domestic	violence,	
women	 were	 asked	 several	
questions	 about	 the	 behaviour	
of	children	aged	6	to	14	(section	
4	 of	 Annex	 2).	 Among	 women	
who	had	experienced	physical	or	
sexual	violence,	34%	had	children	
who	 had	 2	 or	more	 behavioural	
problems,	 compared	 with	 only	
18%	 of	 those	 who	 had	 not	
experienced	violence.	

The	 most	 frequent	 behavioural	
problem	 was	 aggressiveness	
towards	 the	 mother	 or	 other	
children:	 this	 affected	 36%	 of	
the	women	who	were	living	with	
violence,	 compared	with	 23%	of	
those	who	were	not.	

Twenty-nine	percent	(29%)	of	children	living	in	a	household	with	domestic	violence	had	frequent	nightmares	
and	27%	were	timid	and	withdrawn,	compared	with	17%	among	those	where	there	was	no	physical	or	
sexual	partner	violence.	Frequent	bedwetting	was	also	more	of	a	problem	for	19%	of	children	of	women	
suffering	 from	domestic	violence,	compared	with	11%	for	 those	who	were	not	 living	with	violence.	All	
these	associations	between	 intimate	partner	violence	and	children’s	behavioural	problems	were	highly	
significant,	with	P	values	of	less	than	0.001	(Figure	8.2	and	Table	8.1	of	Annex	1).

45%

30%

17%

8%

0.3%

Figure 8.1: Percentage of women who reported that 
their children witnessed violence, among those who 

experienced physical partner violence (N=1692)

Never

Once	or	twice

Several	times

Many	times

Don't	know
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Note: Associations with intimate partner violence are highly significant with P values of less than 0.001, with the exception 
of “stopped school, or dropped out of school”. Source: Table 8.1 of Annex 1.

Mothers were also asked about issues with schooling. Although a higher percentage of children had 
stopped school or dropped out of school in families where there was domestic violence (4.7% compared 
with 3.4% for families without domestic violence), this association was not statistically significant. 
However, children were more than twice as likely to fail or repeat a year at school if their mothers were 
subjected to physical or sexual violence: 9.7% of children in families with domestic had problems 
with progress at school (about 1 in 10), compared with 4.3% of those where there was no domestic 
violence. This association was also highly significant with a P value of less than 0.001 (Figure 8.2 and 
Table 8.1 of Annex 1).

Women living with intimate partner violence 
were significantly more likely to have a history of 
violence in their own family background and in the 
family background of husband/partner. Among 
all ever-partnered women, 34% said that her 
mother was hit by her mother’s husband (Table 
8.3 of Annex 1). However, 40% of women living 
with domestic violence had mothers who were 
in violent relationships, compared with 23% for 
those who had not experienced intimate partner 
violence. Similarly, women who experienced 
physical or sexual violence were also more likely 
to report that their partner’s mother was hit (17% 
compared with 10% for those women who had 
not experienced violence). Twenty-one percent 

(21%) of women who had experienced intimate partner violence had husbands/partners who were 
hit as children, compared with 10% for women who had not experienced partner violence. All these 
associations were highly significant, with P values of less than 0.001 (Figure 8.3).
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Note: All associations with intimate partner violence are highly significant with P values of less than 0.001. Source: Table 
8.3 of Annex 1.

Women who had experienced both physical and sexual partner violence were far more likely to have 
had a family history of intimate partner violence than those who experienced only one form of violence. 
Similarly, these factors were also more prevalent for women who experienced the most “severe” types 
of physical violence rather than “moderate” physical assault.3 This effect is most significant when the 
woman’s mother was hit: 47% of women experiencing both physical and sexual violence had a mother 
who was hit, and 43% suffered from the most severe types of physical violence, compared with 33% 
who had been subjected to only one form of violence or who had experienced moderate types of 
physical violence (Table 8.3 of Annex 1).

8.2 Discussion of findings

The findings demonstrate that violence against 
women has long-term and negative impacts 
on children. These are damaging both for the 
individual children affected, and for national 
social and economic development. Children 
whose mothers are subjected to violence 
clearly need emotional support to address 
the emotional and behavioural problems that 
they experience, and that are likely to affect 
them throughout their lives; but what they 
need most is for the violence to stop.

3  “Severe” physical violence includes hitting with a fist or weapon, kicking, dragging, being beaten up, choked or 
burned; “moderate” violence includes slapping, throwing something, pushing or shoving (see Chapter 4).

8Impacts on Children of Intimate Partner Violence
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Children whose mothers are subjected to physical or sexual violence are about twice as likely to repeat 
years of schooling, and to stop school altogether. These are worrying findings and are also consistent 
with other international evidence that children from such families have poorer educational outcomes 
(WHO and London School of Hygiene and Tropical Medicine 2010: 17). These long-term consequences 
for children need to be included in calculations of the economic costs of violence against women by 
their husbands and intimate partners. 

FWCC’s counselling experience provides additional insight into the damaging effects on individual 
children: many blame themselves for the violence they witness against their mother, or they blame 
themselves for not being able to stop the violence; and these feelings can make it more difficult to 
establish healthy relationships in their own adult lives. The study indicates that in addition to symptoms 
of stress such as bedwetting, nightmares, and failure at school, children may react with either aggression 
or timidity to the experience of violence in their households. The finding that 36% of children respond to 
domestic violence by being aggressive towards their mother and other children is very worrying. 

The study findings show very clearly that men’s violence against women is learned behaviour, with 
women who experience partner violence being about twice as likely to have had a mother, mother-in-
law or partner who was hit. Witnessing domestic violence and being subjected to violence as a child 
can lead to an acceptance and normalisation of violence, an acceptance of the view that men have an 
entitlement to exert power over women, and thus an acceptance of gender inequality.

This interpretation is strongly supported by international evidence that children who grow up in families 
where there is intimate partner violence learn to accept this behaviour as normal (WHO and London 
School of Hygiene and Tropical Medicine 2010: 17, 21-23). These damaging attitudes are reinforced 
by the media, schools, religious and other institutions. Furthermore, having a mother or mother-in-law 
who was subjected to domestic violence can make it even harder for women to take steps to end the 
violence, in the context of family, cultural and religious tolerance for this behaviour by men. 
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On the positive side, the findings also provide evidence that an acceptance of violence is not inevitable 
for children living in families where their fathers physically or sexually abuse their mothers. Both boys 
and girls can reject the violence and learn other ways of managing relationships based on gender 
equality and respect for human rights. This is evident if we look at the findings from another perspective: 
among those women who have not experienced violence, 23% did have mothers who were hit, 10% 
have husbands whose mothers were hit, and 10% have partners who were also hit themselves as when 
they were boys
. 
FWCC staff have explored the factors that may influence whether or not a child grows up to repeat the 
damaging behaviour patterns of intimate partner violence. If violence is equated with love, or if children 
blame the mother for the violence, FWCC has found that the patterns are more likely to be repeated. 
On the other hand, FWCC has anecdotal evidence that its education, information and awareness 
activities are having an impact, with examples of young men taking FWCC’s brochures back home to 
their mothers to help them to take action to deal with the violence. Among the women who come to 
FWCC for counselling, there are many cases where their children don’t want the mother to tolerate the 
violence any longer. Another factor is change within mothers themselves: FWCC is increasingly finding 
that mothers and grand-mothers are bringing their daughters and grand-daughters for counselling 
early in their relationships, because these mothers and grand-mothers no longer accept or tolerate 
the violence that they put up with in their own married life, due to FWCC’s counselling or community 
education. 

One of the factors that sometimes prompt clients to seek help from FWCC is when her husband starts 
to abuse her sexually in front of the children, or when he no longer cares if the children witness the 
most severe types of violence. Many women say that this is when they knew that they had to take the 
decision to get out of the relationship. The long-term impacts on children of intimate partner violence 
underscore the importance of FWCC’s work to assist women to take decisions which stop the violence. 
This is not only an essential service for survivors of violence; it is also a critically important investment 
in the prevention of violence, given that the children of women living with violence are at high risk of 
repeating these damaging behaviour patterns in adult life. 
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Women	who	experience	physical	or	sexual	partner	violence	are	significantly	more	likely	to	
have	their	husbands	take	their	savings	or	earnings	and	refuse	to	give	them	money,	compared	
with	women	who	have	not	experienced	partner	violence;	they	are	also	 less	able	to	raise	
enough	money	to	feed	themselves	and	their	families	in	case	of	emergency.

Among	those	women	living	with	violence	who	earn	an	income,	about	half	have	had	their	
work	disrupted	due	to	their	husband’s/partner’s	violence.

Women	living	with	violence	are	significantly	more	likely	to	be	prevented	from	participating	
in	organisations	and	meetings.

Chapter 9:

Economic Abuse 
And Impacts Of 
Partner Violence On 
Women's Work

Summary of main findings

l

l

l
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This chapter begins by presenting the proportion of women in Fiji who earn an income and own assets. 
Findings are then presented on the prevalence of economic abuse, and the impact of physical and 
sexual partner violence on women’s financial autonomy. Findings are also presented on the impact of 
physical and sexual partner violence on women’s participation in organisations.

Questions on these issues were posed in various sections of the survey. Questions on participation in 
organisations were put to all women before they were asked to disclose whether they had experienced 
violence by a husband/partner (section 1 of Annex 2). Questions on financial autonomy and the 
prevalence of economic abuse were posed at the end of the survey to all women (section 11 of Annex 
2). Questions on the impact of partner violence on women’s work were posed only to those who had 
disclosed partner violence (section 9 of Annex 2).

9.1 Women’s financial autonomy

9.1.1 Income generation and ownership of assets

Of the 3193 women who participated in the survey, 35% said they were earning money; 17% were 
doing so by selling or trading, 14% had a job, 1.8% were doing seasonal work, 1.6% were receiving 
remittances, and 2.8% were doing other activities to earn money (Table 3.13 of Annex 1). With about 
1 in 3 women earning an income, it is not surprising that few women own key assets such as land and 
housing in Fiji. Only 5% of women own land by themselves, 39% own it with others, and the remaining 
56% do not own land. Seven percent (7%) of women own their own house, 53% own their house with 
others in the family, and 41% do not own a house. The highest rates of asset ownership by women on 
their own account include the following (Figure 9.1):

Jewellery, gold or other valuables are wholly owned by 62% of respondents, with 6% sharing •	
ownership of these assets with others; 31% did not own these types of things at all.
Savings in a bank account were wholly owned by 31% of women (less than 1 in 3), and 19% have •	
bank savings with others; 50% do not own any bank savings at all. 
Large household items such as a television, bed or cooker are wholly owned by 25% of women, •	
60% own these types of assets with others in the family, and 15% own none at all.

Very few women own crops (8%), small animals (8%) or large animals (3%) on their own; 48% own crops 
with others in the family but 44% do not own any crops at all. For small animals, only 31% own these 
with other people, and 61% do not own them at all. Fewer women share ownership of large animals 
(20%) compared with 77% who do not own them at all (Figure 9.1).

Source: Table 3.12 of Annex 1.

9Economic Abuse And Impacts Of Partner Violence On Women’s Work
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9.1.2 Prevalence of economic abuse and impacts of partner violence on financial autonomy
More than 1 in 4 ever-partnered women (28%) were subjected to at least one type of economic abuse: 
12% had her husband/partner take her earnings or savings against her will (more than 1 in 10); and 
21% (more than 1 in 5) had her husband/partner refuse to give her money for household expenses, 
even when he had money for other things. This type of control over women is more prevalent in rural 
than urban areas, and this is mainly due to a much higher rate of economic abuse in the Eastern 
Division, where it affects 42% of women (Table 9.1 of Annex 1).

I-Taukei women are far more likely to 
experience economic abuse by their 
husbands/partners: 36% of i-Taukei 
women had one or more types of 
financial control, compared with 16% for 
Indo-Fijian women, 34% for other ethnic 
groups combined, and an average 
of 28% for the country as a whole. 
Women with secondary education are 
most likely to be controlled in this way 
(30%) compared with 25% who were 
educated to primary level and 21% 
who were educated to tertiary level. 
There were no marked differences in 
the prevalence of financial control by 
age, which indicates that these types 
of abuses of women’s rights have been 
occurring for many generations. Women 

from the lowest socio-economic group face this problem more than those from medium or higher socio-
economic clusters, with prevalence of 41%, 33% and 21% respectively (Table 9.1 in Annex 1).

Women subjected to physical or sexual violence are significantly more likely to be subjected to economic 
abuse by their husbands/partners (Figure 9.2 and Table 9.2 of Annex 1):

24% of women living with domestic violence contribute more to the family budget than their •	
husband/partner, compared with 17% for those who have not experienced violence, and 22% 
overall for all women. 
However, they are less likely to have control over how their earnings are spent: 57% of women who •	
experienced physical or sexual partner violence said they have control over their own earnings. This 
compares with 65% of those who never experienced violence, and 60% for all women currently 
married.
Women living with partner violence are twice as likely to have given up a job compared with those •	
who have never experienced violence (16% compared with 8%).
14% of those who experience violence have husbands/partners who have taken their earnings or •	
savings against their will.  This compares with only 3% of women who never experienced partner 
violence.
More than 1 in 4 women who have experienced partner violence (27%) have had their husband/•	
partner refuse to give them money for household expenses, compared with only 7% for those 
women who have never experienced violence.

SUBM.0580.001.0380



108

All respondents were asked whether they would be able to raise enough money to house and feed 
their families for 4 weeks, such as by selling assets or borrowing money. Seventy-two percent (72%) of 
women who are living with violent partners said they would be able to do so; this compares with 78% of 
women who never experienced violence and 74% for all women (Figure 9.2 and Table 9.2 of Annex 1).

Note: N is 877 for the first 2 indicators (number of women with a current husband/partner who are earning cash) and 2593 for the remaining 
indictors (number of women with a current husband/partner). All associations are statistically significant with P values of 0.031 and 0.027 
for the first 2 indicators and less than 0.001 for the remainder. Source: Table 9.2 of Annex 1.

Women who experienced violence were also asked how their husband’s/partner’s abuse had affected 
their work or income-generation. About half (48%) said that their work was disrupted in some way. 
Impacts included: 29% were unable to concentrate due to the violence; 18% were unable to work and/
or had to take sick leave; in 13% of cases their husband/partner interrupted their work; 11% said they 
lost confidence in their ability; and 3% mentioned other impacts (Figure 9.3).

Source: Table 9.3b of Annex 1.

9Economic Abuse And Impacts Of Partner Violence On Women’s Work
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9.2 Women’s participation in organisations

Overall, 41% of women said that they regularly attend a group, organisation or association. However, 
women who experience partner violence are significantly less likely to do so: 37% of these women 
regularly attend organisations, compared with 49% of women who have not experienced partner 
violence. Moreover, women who experience partner violence are also far more likely to be prevented 
from attending or participating in a meeting or organisation: 11% were prevented, compared with 4% of 
those who never experienced violence (Figure 9.4). Among those prevented from attending a meeting, 
most were prevented by husbands/partners (58%), 8% were prevented by parents, 5% by parents-in-
law, and the remaining 28% were prevented by other people (Table 9.4a of Annex 1).

Note: Associations are highly significant with P values of less than 0.001 (Table 9.4b of Annex 1).

9.3 Discussion of findings

The findings on financial autonomy provide further insight into women’s low economic status in Fiji, 
regardless of whether they experience partner violence. Men’s control over women’s earnings is 
common: overall, regardless of whether or not they experience violence, 3 in 5 women are able to 
decide how they spend their own money, and the remainder (40%) said they have to give all or part of 
their own income to their husband; 35% of those who never experienced violence do not control their 
own income (Table 9.2 of Annex 1). The financial dependence of women – with only 1 in 3 earning 
cash income, and very low rates of asset ownership particularly land, home and savings – increases 
their vulnerability to all types of abuse. Although ownership of house and land do not by themselves 
protect women from intimate partner violence, the lack of ownership of these vital assets makes it 
more difficult for women to escape from violent relationships temporarily or permanently when their 
lives and health are at risk. The fact that women also have very few savings or other liquid assets to 
support themselves compounds this problem: about 3 in 10 are women cannot raise enough funds to 
support themselves and their families for 4 weeks if they need to do so.
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The relationship between women earning income and the experience of partner violence is complex. 
On the one hand, the findings show that women living with violence have an even greater need to earn 
money than other women, since their husbands and intimate partners are significantly more likely to 
refuse to provide money for household expenses, and to take women’s money without their permission. 
Although the survey shows that 14% of women who experience partner violence have their earnings 
or savings taken by their husband/partner, the proportion of FWCC clients who raise this as an issue 
during counselling is much higher. FWCC staff also suggested that the greater levels of financial control 
experienced by i-Taukei women and those from the Eastern Division may be partly due to pressure 
placed on them by husbands/partners to meet cultural obligations.

On the other hand, women who are earning money and contributing more to the household than their 
husbands are significantly more likely to experience partner violence. FWCC’s counselling experience 
indicates that when women earn more than men, husbands and partners are often jealous of their 
wives – and as discussed in Chapter 5, 30% of women living with physical violence identified jealousy 
by her husband as a factor associated with a violent attack. The power and status that may accompany 
earning money and making decisions about spending challenge men’s higher status, their traditional 
role as the household head and their view of themselves as providers who should be obeyed. 

At the same time, most types of economic activity will take a woman out of the house, where she is not 
available to fulfil her husband’s needs. Women’s increased mobility due to the need to earn an income 
means they interact with a range of men, and this also challenges traditional views of appropriate 
gender roles. As discussed in Chapter 4, almost 2 in 3 women have husbands who exert control over 
their mobility and 1 in 3 have husbands who get angry if she speaks with another man (Figure 4.22). 
The fact that about 1 in 10 women who experience partner violence also have restrictions placed on 
the meetings and organisations they attend provides further evidence of the power that some men 
seek to have over their wives. 

9Economic Abuse And Impacts Of Partner Violence On Women’s Work
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Yet earning an income is difficult to 
do without freedom of mobility, and 
access to organisations that may 
provide formal employment, build 
capacity, and provide support and 
resources. The fact that women living 
with violence are twice as likely to give 
up a job because their husband did not 
want them to work is another example 
of this pattern of intense controlling 
behaviour.

The findings on health impacts in 
Chapter 7 provided evidence that 
women tend to minimise the impacts of 
domestic violence on their health and 
emotional well-being. FWCC believes 
that the findings in this chapter (Figure 
9.3) indicate that women also downplay the impact of partner violence on their work. Even so, about 
half of the women who live with partner violence and earn an income said they have had their work 
disrupted. This loss of productivity is a substantial cost to the economy and to individual women and 
their families in Fiji. Research in other countries has found similar impacts to those in the workplace in 
Fiji, including harassment by the husband at work, sleep deprivation, injuries, women being prevented 
from attending work, being dismissed from work, or having to resign from work due to lack of safety 
when her husband harasses or abuses her at the workplace (Australian Services Union 2011: 8). 

Being employed does not protect women from violence. Nonetheless, employment can be a key pathway 
that helps women to leave a violent relationship. Without employment, women have no means to 
support themselves and their children, and therefore have no escape route from the violence. Examples 
of best practice by employers who have taken steps to address domestic violence include (Australian 
Services Union 2011: 9-10):

raising awareness of the problem throughout the workplace, so that women know they will not be •	
blamed by their employer if they disclose the reason for difficulties with attendance or performance 
at work;
supporting women to be safe at work, for example by providing security measures to protect all •	
staff at workplaces if needed; and 
providing special paid leave (up to 20 days) for women who need to attend hospital if they are •	
injured, or court cases if they decide to leave a violent partner.1

1  Paid leave to deal with issues related to men’s violence against  women has been introduced as a workplace 
entitlement for women in Australia to the NSW public service, more than 20 Victorian councils, and the private-sector employer 
Queensland Rail (Schneiders 2012).
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The response of some community members and leaders to the findings in this chapter may be 
that women should not work, or that they should avoid violence by putting men’s needs first and 
acknowledging that he is “the boss” – but many families depend on women’s earnings for basic needs. 
Both women and men have a right to seek and undertake work, and economic development requires 
both women and men to earn income. The problem is not the fact that women work, but men’s lack of 
respect for women’s right to earn, and their right to make decisions about spending their earnings.

Development agencies and government programs need to continue to support both women and men 
to earn an income. Programs aimed at increasing the productivity of women’s small and medium 
enterprises need to be based on an understanding of how gender inequality impacts on women’s 
lives. Such programs can empower women and advance social and economic development. However, 
for this to occur gender inequalities need to be discussed and addressed,  to ensure that women are 
supported to earn an income by their husbands/partners, and that they can control their income and 
savings (WHO and London School of Hygiene and Tropical Medicine 2010: 47-49: Kabeer 2001: 19; 
and Hunt et. al. 2009: 44-46). For women who are just beginning to earn an income from trading, such 
programs could help prevent partner violence.

The findings in this chapter highlight the importance of social welfare and other measures to help 
women who make the decision to leave a violent relationship either temporarily or permanently. In 
addition to emergency assistance with food, housing and other essentials, support is needed to assist 
women to gain long-term housing and secure income. Findings on the impacts of domestic violence on 
women’s work and productivity – including those on the proportion of women prevented from working 
– should be taken into account when estimating the total overall economic cost of violence against 
women.
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Almost	 half	 (47%)	 of	 the	 women	 who	
experienced	physical	or	sexual	violence	 in	
their	lifetime	never	told	anyone	about	the	
violence.	When	women	did	 tell	 someone,	
they	most	often	told	their	family	members,	
friends,	or	their	husband’s	family.

About	3	in	4	(76%)	have	never	sought	help	
from	 any	 agency	 to	 help	 deal	 with	 the	
violence.	Among	those	who	did	seek	help,	
most	went	to	the	police,	courts,	or	health	
services.

Two	in	5	women	who	experienced	violence	
(40%)	had	to	leave	home	at	least	once	due	
to	the	violence;	4%	left	permanently.

When	women	asked	for	help	or	left	home,	
the	most	common	reasons	given	were	that	
they	couldn’t	take	any	more	of	the	violence,	
or	they	were	badly	injured.

The	 most	 common	 reasons	 for	 returning	
home,	 and	 for	 never	 leaving	 at	 all,	 were	
that	she	didn’t	want	to	leave	the	children,	
she	loved	and	forgave	him,	and	her	belief	in	
the	sanctity	of	marriage.

About	1	in	4	women	(27%)	who	experienced	
physical	 violence	 have	 ever	 defended	
themselves	by	fighting	back,	and	most	only	
did	so	1	or	2	times.

Chapter 10:

Women's Coping 
Strategies

Summary of main findings
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l
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This chapter begins by presenting findings on who women tell about the violence and where they go 
to seek help and support, their reasons for doing so, and their reasons for not seeking help. Data is 
presented on the proportion of women who needed to leave home due to the violence, their reasons for 
leaving, and their reasons for returning to the violent relationship. Responses on whether women ever 
defended themselves by fighting back are also presented, along with findings on the communication 
patterns between women and their husbands/partners. All women who experienced physical and/or 
sexual violence by their husband or partner were asked questions about coping strategies (section 9 
of Annex 2).

10.1 Who women told about the violence and who helped

Women were first asked who they had told about their husband’s/partner’s violence, and then whether 
anyone had ever tried to help them. Almost half of the women who experienced violence (47%) had 
never told anyone before the survey. Most women who did tell someone about the violence spoke to 
family members, including their parents (25%), brothers and sisters (14%), and aunts or uncles (5%). 
Very few women told their children (3%). One in 5 women (22%) told their friends, and 1 in 10 (10%) 
told their husband’s or partner’s family. Neighbours and police were told by 6% of women, compared 
with only 4% for doctors or other health workers, and only 1% for religious leaders such as pastors, 
priests or nuns, counsellors, and NGOs or women’s organisations (Figure 10.1).

There are some interesting ethnic differences regarding who women told about the violence2 (Table 
10.1 of Annex 1):

On the whole, i-Taukei women were less likely to tell immediate family members, including their •	
parents, brothers and sisters, the husband’s/partner’s family or children. For example, only 23% 
of i-Taukei women told their parents and 13% told their siblings compared with 29% and 17% for 
Indo-Fijian women.
However, i-Taukei women were slightly more likely to tell their aunts and uncles – 5% had done so, •	
compared with 3% for Indo-Fijian women.
I-Taukei women were much more likely to tell their friends (26%) compared with only 11% of Indo-•	
Fijian women.
Indo-Fijian were slightly more likely to tell the Police, with 8% doing so, compared with 6% of i-Taukei •	
women.

Note: Percentages exceed 100% because multiple answers could be given. Source: Tables 10.1 and 10.2 of Annex 1.

2  Slightly more Indo-Fijian women had never told anyone (50% compared with 47% of i-Taukei women); this is not 
statistically significant (Table 10.1 of Annex 1).

10Women’s Coping Strategies
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Sadly, some women received no help, despite the fact that they told these people about their husband’s 
behaviour. Although 53% of the women had told someone, only 46% said that someone had ever tried 
to help them. For example, even though 25% had told their parents, only 20% of women had been 
helped by their parents. Similarly, 22% told their friends, but only 15% were helped by their friends 
(Figure 10.1 and Tables 10.1 and 10.2 of Annex 1).

Women were also asked if there was anyone who they would like to receive more help from. The majority 
(58% or almost 3 in 5) said they didn’t want help from anyone. However, about 2 in 5 mentioned their 
family, and 1 in 10 (11%) mentioned that they would like help from FWCC. Sadly, 6% said they would 
have liked more help from their own mother, and 5% said they would like more help from the police 
(Table 10.3 of Annex 1).

Before women were asked about their experience of violence, questions were asked about how they feel 
about their communities. These questions indicate that most feel reasonably confident that community 
members would help people in need. For example: 94% said that neighbours know each other well; 
78% believe that neighbours would do something to stop a street fight; 86% believe that most people 
would contribute to a community project; 84% believe that most people trust each other in matters 
of lending and borrowing; and 89% believe that neighbours would help each other in case of illness 
or accident (Tables 3.7 – 3.11 of Annex 1). Although most of these indicators were lower in urban 
than rural areas, they nevertheless point to a reasonable level of social capital within communities.3 
Nevertheless, only 4% of neighbours tried to help women subjected to partner violence.

10.2 Agencies and authorities women asked for help

Although 53% of women who experience 
partner violence told someone about 
it, less than 1 in 4 women (24%) have 
ever gone to any agencies or persons in 
authority to ask for help to stop or deal 
with the violence. Among those who 
have sought help, most went to law 
and justice sector agencies including 
the police (15%), courts (6%), and 
others who provide legal advice (2%). 
Fourteen percent (14%) of women have 
asked for help from hospitals or health 
centres, 3.6% from religious leaders, 
3.5% from social welfare services, 
2.7% from FWCC or its Branches, 1.1% 
from shelters, and 0.5% from local 
leaders (Figure 10.2 and Table 10.4 of 
Annex 1).

Overall, 77% of i-Taukei women have never gone to any agency for help, compared with 75% of Indo-
Fijian women. Although this is not a huge difference, help-seeking behaviour does demonstrate some 
interesting differences by ethnicity. 

3  Social capital describes social networks characterised by trust and reciprocity, which enable people to act for 
mutual benefit, resolve problems, and act collectively to promote well-being (Stone 2001).
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Indo-Fijian women were more likely to ask for help from the police (18% compared with 13% for i-Taukei 
women), courts (8% compared with 2%), and to seek legal advice (9% compared with 4%). Indo-Fijian 
women were also more likely to access social welfare services (8% compared with 2% for i-Taukei 
women) and FWCC or its Branches (5.5% compared with 1.8%). In contrast, i-Taukei women were more 
likely to seek help from a hospital or health centre (15% compared with 11% for Indo-Fijian women), or 
a religious leader (4% compared with 2.4%) (Table 10.4 of Annex 1).

Note: Percentages exceed 100% because multiple answers could be given. Source: Tables 10.4 of Annex 1.

Box 10.1: Women’s reasons for seeking help, or not seeking help

Note: Percentages exceed 100% because women could give multiple reasons. Source: Tables 10.5 and 10.6 of Annex 1.
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When women were asked about the reasons why they asked for help, about half said that they could 
not endure any more violence, and that they were badly injured. Fear that they would be killed by their 
husband and concern for the safety of their children were other major reasons. Almost 1 in 5 women 
were encouraged to seek help by family or friends (Box 10.1 and Table 10.5 of Annex 1).

Fear and threats of further violence 
emerged as a major reason that 
prevented more than 1 in 4 women 
from seeking help. However, the major 
reason mentioned by almost half of 
those who had not asked for help 
was that they thought the violence 
was normal or not serious. Shame, 
humiliation and embarrassment were 
major reasons that prevented women 
from seeking help, including the fear 
that they would not be believed and 
the fear of giving the family a bad 
name; these reasons combined were 
mentioned by about 1 in 4 women. 
Fear that the relationship would end 
and that she would lose the children 
were also powerful motivators that 
prevented women from seeking help. In 2% of cases women mentioned that either her own or her 
husband’s family had prevented her from seeking help (Box 10.1 and Table 10.6 of Annex 1).

10.3 Leaving home

Two in 5 women (39.5%) have had to 
leave home due to the violence and the 
remaining 3 in 5 (60.5%) have never left 
home. About 1 in 5 (22%) have had to leave 
home several times, and 17% have left 
home once. The average time women spent 
away from home was 40 days. Women in 
urban areas spent a longer time away than 
those in rural areas (46 days compared 
with 37). Women from the Eastern Division 
also spent a longer period away from home, 
averaging 35 days, compared with 31 for 
women from the Northern Division (Figure 
10.3 and Table 10.7 of Annex 1).

Women were asked where they stayed the 
last time they left home. Most stayed with her relatives (89%), but a few stayed with her husband’s/
partner’s relatives (5.6%); 5% of those who had left home stayed in other places: most with friends, a 
few at a church or their children’s house, or on the street. None of the women mentioned that they had 
stayed at a shelter (Table 10.7 of Annex 1).

61%17%

22%

Figure 10.3: Percentage of women who ever 
left home because of partner violence, and the 

number of times she left (N=1859)

Never	left
home

Left	once

Left	2-5
times
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Most of the 734 women who had left home had done so temporarily. However, 78 women said they had 
left home permanently. This amounts to 5% of women who experienced physical or sexual violence in 
their lifetime.

Box 10.2: Women’s reasons for leaving home, returning home, and for not leaving home at all

Note: Percentages exceed 100% because women could give multiple reasons. Source: Tables 10.8 – 10.10 of Annex 1.

When women were asked their main reasons for leaving the last time, the majority said that they could 
not endure any more violence. More than 1 in 4 of those who left did so because they were badly 
injured. Disturbingly, almost 1 in 10 was thrown out and did not make the decision themselves to leave. 
Some were encouraged to do so by family or friends. The fear and threat of further violence for herself, 
and her concerns for her children were also mentioned; and a few were afraid that they might kill their 
husband or partner (Box 10.2 and Table 10.8 of Annex 1).

The reasons that women gave for returning home, or for never leaving home in the first place, were 
quite similar. Love and forgiveness and concern for her children were reasons given by about half of the 
women. The sanctity of marriage was an important reason for many of those women who had never left 
home, and it also features for those who have left and returned, along with traditional reconciliation 
and a desire not bring shame to the family. 
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About 1 in 10 women said they went back home or never left because they believed that the husband 
would change. Sadly, almost 1 in 10 of those who have never left had nowhere to go; this was also a 
reason mentioned by some women who had returned home, as well as the inability to support herself 
and her family. More than 1 in 4 of those who have never left said that this was because the violence 
was normal, or not serious (Box 10.2 and Tables 10.9 and 10.10 of Annex 1).

10.4 Self-defence and communication patterns

10.4.1 Women’s self-defence
The majority of women never fought back to defend themselves when they were being physically 
attacked: 73% of women who have been physically abused had never done so; 16% have physically 
fought back in self-defence once or twice, 7% have done so several times and only 3.1% have done this 
many times. Women living in rural areas are less likely to defend themselves physically: 78% from rural 
areas and 67% from urban areas had never fought back. When women from rural areas have fought 
back, they have also done so less often than those from urban areas (Table 10.11 of Annex 1). 

The 500 women who have fought back in self-defence were asked what effect this had on her husband’s/
partner’s violent behaviour. Over half said that the violence had either stopped or reduced when they 
defended themselves physically, and an additional 18% said that it had no effect (that is, her husband/
partner neither reduced nor increased the physical violence when she fought back). However, 31% said 
that fighting back made the violence worse (Table 10.12 of Annex 1).

Women were also asked whether they had ever physically mistreated their husband/partner when 
he was not physically attacking them: 86% had never done so (section 7 of Annex 2). Among the 
14% who have ever initiated physical violence against their husband/partner, the majority (74%) 
had only ever done so once. Women who have been subjected to physical or sexual violence by their 
husbands/partners were almost twice as likely to have initiated physical violence themselves: 16% 
of those of who experienced physical violence had done so, compared with 9.6% of women who had 
not experienced violence (Table 10.13 of Annex 1). Although this association is highly significant (with 
a P value of less than 0.001), caution is needed when interpreting these findings since they do not 
demonstrate causality. In other words, the data by itself does not indicate whether this small group of 
women were provoked to physical violence because their husbands/partners had already physically 
attacked them; or conversely, whether women were punished by their husbands/partners for initiating 
physical violence in the first place. Either of these interpretations could be true.

10.4.2 Communication patterns and quarrelling
Before questions were posed about partner violence, women were asked about communication 
patterns with their husbands/partners (section 7 of Annex 2). Four in 5 women (81%) described good 
communication patterns with their partners. This included discussing things that happened to both 
him and her during the day, and discussing both his and her worries and feelings. Women who have not 
experienced violence were more likely to be in relationships with good communication patterns (85%) 
compared with those who had been subjected to violence (78%, Table 10.14 of Annex 1). 

When asked how often she and her husband/partner quarrelled, 1 in 3 said that they rarely did so 
(33%), about half (55%) said they quarrelled sometimes, and 12% said they quarrelled often. Women 
subjected to physical or sexual partner violence were more likely to be in relationships where there was 
a lot of quarrelling: 17% of women who had experienced partner violence said they quarrelled often, 
compared with 3% of women who had not experienced violence (Table 10.15 of Annex 1).  

SUBM.0580.001.0392



120

10Women’s Coping Strategies

Although the associations between partner violence and communication patterns including quarrelling 
were highly significant with P values of less than 0.001, once again it is not possible to assume causality: 
that is, the quarrelling may be either a contributing factor, or a form of verbal resistance by women 
which is a consequence of men’s violence, or both.

10.5 Discussion of findings

The findings in this chapter once again challenge common myths about domestic violence. First, women 
are often blamed for men’s violence, on the grounds that they argued with their husband or provoked 
him (FWCC 1992: 8). Such assertions assume that women have no right to argue with men, and that 
a woman quarrelling with her husband can be seen as a justification for violence. However, putting the 
issue of gender power imbalance and unequal human rights to one side for the moment, the findings 
show that 78% of the women who are experiencing violence say they have good daily communication 
patterns with their husbands/partners, and 83% only quarrel rarely or sometimes with their husbands/
partners. In other words, about 4 in 5 women who suffer from violence do not quarrel often. Even if a 
woman internalises the view that women have no right to quarrel with their husbands, this does not 
protect her from violence.

Second, the findings in this 
chapter demonstrate what 
FWCC staff have always 
known: that women show 
enormous resilience and 
personal strength in the 
face of serious violence 
and abuse, and that they 
try to cope with the violence 
themselves before taking 
the difficult step of even 
telling anyone else about 
it, let alone asking for help. 
Women do not seek help 
to deal with violence or 
leave home to escape from 
the violence for frivolous or 
minor reasons. They do so 

because their lives are in crisis – because they cannot take any more, they are badly injured, they fear 
for their lives, or they are concerned for the impact on their children. More than 1 in 5 women need 
to leave home several times during their lives because of their husband’s/partner’s behaviour. They 
return because they forgive and love their husbands, because they need to care for their children, and 
because they believe in the sanctity of marriage. 

The women who do ask for help show great courage, particularly when we consider that attitudes 
condoning men’s are widespread in the community. These women seek help because the violence 
and its consequences are serious. Their experiences reinforce the importance of ensuring that, when 
women do ask for help or leave their home, that family members, church leaders, friends and service-
providers take their requests for help very seriously, and respond appropriately to ensure that their 
lives and their rights are protected, and that their decisions are respected.
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The proportion of women who have asked an agency for help (24%) is considerably lower than the 53% 
who have ever told anyone about their husband’s/partner’s behaviour: less than half of the women 
who told someone about the violence have actually sought help. This was also the case in the WHO 
multi-country study and several other countries (SPC 2009: 123; SPC 2010: 149; VWC 2011: 162; 
WHO 2005: 75-7). The lack of accessible services in rural areas is one explanation for the smaller 
numbers of women seeking help from an agency, particularly in the Eastern Division. 

However, there are other key barriers: the WHO concludes that “women living in violent relationships 
often experience feelings of extreme isolation, hopelessness and powerlessness that make it particularly 
difficult for them to seek help” (WHO 2005: 79). In addition this study has shown that violent partners, 
by placing restrictions on women’s mobility and participation in organisations, often keep women 
isolated from potential sources of help.

FWCC staff have commented that most rural women don’t even get an opportunity to come into the 
nearest town (due to poverty and the control exerted over their movements by their husbands), and this 
makes it even more difficult for them to know about the services that are available, and to access these 
services. In some areas of the Northern Division, this sense of isolation is compounded for Indo-Fijian 
women who have been evicted from land they have lived on for several generations: having relocated to 
new areas, women suffering from domestic violence have even less contact with family and community 
members, and less knowledge of available services. 

Even though Police posts are located throughout the country, these are nevertheless difficult for women 
to get to, particularly the poorest women and those living in the Eastern Division such as in Kadavu 
and Rotuma. At the time of the research, Government legal aid centres were only located in urban 
areas such as Suva, Labasa, Lautoka and Ba, and another has since been set up in Rakiraki. The 
Department of Social Welfare has offices distributed throughout the country in urban areas. However, 
women face the prospect of shame, humiliation and blame if they ask agencies such as the Police and 
Department of Social Welfare for help. 

On the positive side, the findings indicate that where there are more accessible services, such as in 
Central and Western Divisions, there are higher percentages of women seeking help. This underlines 
the importance of outreach and awareness programs that reinforce women’s rights to get help and stop 
the violence; and the need for front-
line service providers to be trained 
to respond sensitively and without 
blame so that women are encouraged 
to seek help.

The fear and threat of more violence 
is another serious barrier to women 
seeking help, along with the view 
that the violence is “normal” or not 
serious. FWCC has found through its 
counselling and community education 
that many women themselves 
minimise the violence and its impact. 
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This is a very important coping strategy for women who have very few options for dealing with the problem 
in any other way. “Resisting violence by not resisting” has been recognised in several counselling 
studies in other countries as an essential coping strategy for some women, who make a conscious 
decision to “subordinate themselves in different ways in order to avoid escalating verbal or physical 
violence from their partners, which could ultimately lead to more harm” (Barassi-Rubio 2013: 15). 

In Fiji, FWCC staff also have anecdotal evidence that when women say that violence is “just a slap”, or 
that the violence is “normal”, women are reassuring themselves that they can handle it, particularly 
when all the other voices around them are reinforcing the view that it is a “normal” part of life as a 
woman.4 Hence, these women only seek help when the violence has reached a crisis point and is 
unendurable or threatens their life.

It is interesting that many more women have left home due to violence (40%) than those who have 
sought help from any agency or authority (24%). FWCC’s experience is that when women do leave home 
temporarily, they don’t always disclose the real reason for doing so to their relatives – because they 
don’t want to shame their family, make their husband look bad, or be blamed for the violence. 

In many cases, women who leave home temporarily are not taking a stand against violence; they 
are trying to handle the situation themselves, and often say that they just leaving “for a break”. For 
example, it is said that Rotuman women, who often leave the island to give birth, sometimes “forget to 
go home”.5 As noted above, women from the Eastern Division tend to stay away from home longer; the 
Eastern Division also has the highest prevalence of the most severe types of violence. However, the 
higher numbers of women leaving temporarily may also be due to the fact that some are forced out of 
the home by their husbands/partners (Box 10.2).

4  Workshop with FWCC staff, September 2012.
5  Workshop with FWCC staff, September 2012.
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The ethnic differences noted above regarding help-seeking behaviour – where i-Taukei women are more 
likely to tell friends and ask for help from health workers and religious leaders, and Indo-Fijian women 
are more likely to tell family members and seek help from government agencies and non-government 
services such as FWCC – needs to be taken into account when developing and implementing targeted 
measures for preventing and responding to men’s violence. 

In some cases health services may be the only agency that a woman approaches for assistance, 
because she is injured. Given the extensive and serious health impacts of intimate partner violence 
documented in previous chapters, health workers need to be able to respond appropriately when 
intimate partner violence is disclosed by their patients.

They need to be able to refer 
women to FWCC, the police or 
other agencies if women give 
permission to do so, and they 
need to ensure confidentiality 
and the safety of women in 
their care. Religious leaders 
also have an enormous 
responsibility; even though 
only 4% of women overall have 
approached them for help, the 
messages that they portray 
about violence can have a 
huge impact on women’s 
perceptions of themselves, 
their problems and their rights, 
and their decision making 
about seeking help. 

Family members and friends are often the first people whom women tell about the violence; family 
members are also the ones that many women would like more help from. This is not surprising and it 
highlights how important it is for family and friends to respond in a sensitive and supportive manner 
that respects women’s rights, when survivors of partner violence finally make the very difficult decision 
to tell someone, ask for help, or leave their home during crisis. According to the WHO multi-country 
study and other research, women who have support from family and friends suffer fewer negative 
effects on their mental health, and are better able to cope with the violence (WHO 2005: 79; Barassi-
Rubio 2013: 9, 19-22).

It is very positive that some women sought help because they were aware of their rights, that 11% of 
women who have experienced partner violence wanted more help from FWCC or its Branches, and that 
some women were encouraged by family and friends to either seek help or to escape from the violence 
by leaving home temporarily. 

Although there are no direct quantitative comparisons with FWCC’s 1999 and 2006 research projects, 
it is very clear that attitudes have changed over the past decade. For example, in FWCC’s 1999 survey, 
women were also asked their reasons for seeking help from agencies, and no respondents mentioned 
that they were aware of their rights (FWCC 2001: 49).
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In FWCC’s 2006 research into attitudes and tolerance of violence, the overwhelming conclusion was that 
domestic violence was seen as a private matter, and there was little evidence that study participants 
agreed with either providing assistance to survivors or confronting perpetrators (FWCC 2006: 4-8). 

As noted in earlier chapters, FWCC staff are noticing that women are increasingly being referred for 
counselling by friends, mothers, sons and FWCC’s male advocates6, who may be relations, community 
leaders or members or work colleagues. Many women and men have grown up with FWCC and its 
strong messages on gender equality and human rights. The findings from the survey show that this 
has led to a strong foundation for further work to strengthen the coping strategies of survivors, and the 
families and friends who try to support women living with violence.

6  See Chapter 1 for details on FWCC’s programs to eliminate violence against women.

10Women’s Coping Strategies
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The	most	significant	risk	factors	for	women	
experiencing	partner	violence	in	Fiji	today	
relate	 to	 the	behaviour	and	 life	history	of	
her	husband/partner	including: if he drinks 
alcohol weekly or daily, has affairs with 
other women, is violent with other men, 
or was regularly hit or beaten as a child.

Current	 risk	 factors	 in	 the	 woman’s	
background	 are:	 if her first sexual 
experience was forced or coerced, if she 
grew up in a family where her mother 
was abused, and if she rarely speaks with 
members of her family.

Young women under 25 are currently more 
at risk	from	experiencing	intimate	partner	
violence,	 and	 young men under 35 are 
more likely to perpetrate	violence	against	
their	wives/partners.

Other	 risk	 factors	 during	 a	 woman’s	
lifetime	 are:	 if	 she	 was	 sexually	 abused	
since	 she	 turned	 15	 by	 someone	 other	
than	her	husband/partner,	 if	 she	has	5	or	
more	 children,	 and	 if	 she	 lives	 with	 her	
husband’s/partner’s	family.

Chapter 11:

Risks And Protective 
Factors For Violence 
By Husbands And 
Intimate Partners

Summary of main findings

l

l

l

l
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This chapter begins with a brief description of the method for the statistical analysis of risk and 
protective factors associated with violence by husbands and intimate partners. Both lifetime and 
current risk factors are presented. The factors that were found to be the strongest predictors of a 
woman experiencing partner violence are discussed, in addition to those characteristics that protect 
women from violence. (See Annex 6 for a glossary of the statistical terms used in this chapter).

11.1 Method for statistical analysis of risk and protective factors

The aim of the statistical analysis is to identify the factors that increase or reduce women’s risk of 
experiencing violence by their husband or intimate partner. The sample group for the analysis includes 
ever-partnered women who answered questions regarding their experience of physical and/or sexual 
violence by a husband or intimate partner. Among those women who did experience partner violence 
in their lifetime, only those subjected to violence by their current or most recent partner were included 
in the analysis (Figure 11.1). 

Twenty-nine potential risk and protective factors were explored in the statistical analysis. These included 
the following (Tables 11.1 and 11.2 of Annex 1):

Characteristics relating to the woman•	 , such as her age, education level, whether she currently has a 
partner, her age when she first married, whether she earns her own income, the number of children 
she has, and her ethnicity. Her other experiences of violence were explored, including whether she 
had been physically or sexually abused by people other than a husband or intimate partner since 
she turned 15, whether she had been sexually abused as a child, and whether her first sexual 
experience was wanted, coerced or forced. The history of violence in her family background was 
considered, including whether her own mother was physically abused by her mother’s husband/
partner. Variables relating to the woman’s immediate support network were also explored including 
the proximity of the woman’s family, how often she talks with family members, whether she feels 
she can count on their support if she needs help or has a problem, and whether or not she lives 
with her birth family or her husband’s/partner’s family. 

11Women’s Coping Strategies
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Characteristics relating to the husband/partner,•	  such as his age, education level, employment 
status, how frequently he consumes alcohol, whether he has had fights with other men, and 
whether he has parallel relationships – that is, sexual relations with other women while still in an 
intimate relationship with his wife/partner. The history of violence in his family background was 
also considered, including whether his mother was physically abused by his mother’s husband, 
and whether he was regularly hit or beaten as a child by someone in his family.
Household and relationship characteristics,•	  including socio-economic status, age differences 
between the woman and her husband/partner, and differences in educational levels between 
them.
Location,•	  including whether women live in the Central, Eastern, Northern or Western Division of 
Fiji.

Statistical analysis was used to assess the significance of the association between intimate partner 
violence and each potential risk or protective factor. This was done to asses risk factors over a woman’s 
lifetime; current risk factors was also identified, based on whether women experienced physical or 
sexual partner violence in the previous 12 months before the survey. The statistical analysis was done 
in 2 stages:

Univariable analysis, where each factor was assessed in isolation. For each variable, its statistical •	
significance was calculated (P value), and the effects of each variable were identified in terms of 
odds ratios, relative to a reference category. 
Multivariable analysis, where the aim was to identify those factors that most significantly affect the •	
likelihood of partner violence, after controlling for all the other variables. Variables with P values of 
more than 0.1 in the univariable analysis were excluded from the multivariable analysis. The final 
analysis identifies risk factors that have the strongest association with intimate partner violence 
including: odds ratios for each variable (an estimate of the likelihood that any woman with that 
particular characteristic will experience partner violence); confidence intervals (which provides a 
range of error for the odds ratio); and P values, which show the strength of the statistical association 
with intimate partner violence (Tables 11.1 and 11.2 of Annex 1).

11.2 What factors increase women’s lifetime risk of domestic violence?

The multi-variable analysis showed that 12 factors are the strongest predictors of whether women 
experience physical or sexual violence from a husband/partner in her lifetime. These include 
characteristics in the women’s background, the husband’s background, and other factors (Box 11.1).

Factors relating to the background and characteristics of the woman:
Significant factors in the woman’s background include the following (Table 11.1 of Annex 1):

Women who were sexually abused since they turned 15 by men other than their husbands/partners •	
are 4.6 times more likely to experience partner abuse than women who had not been sexually 
abused by other men; 86% of women who were sexually abused by others have also experienced 
partner violence.
Women with 5 or more children are twice as likely to experience partner violence, and women with •	
3-4 children are about 1½ times more likely, compared with those who have no children.
Women whose mothers were beaten are about 1½ times more likely to experience partner violence, •	
compared with those whose mothers were not beaten; 77% of those whose mothers were beaten 
have also experienced partner violence themselves.
Women whose first sexual experience was coerced are about 1¼ times more likely to experience •	
partner violence, compared with those who wanted their first sexual experience.
Women who are living with their husband’s family are 1¼ times more likely to experience partner •	
violence compared with those who are not.
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Box 11.1: Lifetime risk factors for physical or sexual partner violence
Factors in her background Factors in her husband’s/partner’s background

She was sexually abused since she turned 15 years 
old by someone other than her husband

He has sexual relationships with other women when 
he is still in a relationship with her

She has 5 or more children He has fights with other men
Her mother was hit by the mother’s husband or 
boyfriend

He was hit or beaten regularly when he was a child

Her first sexual experience was coerced He drinks alcohol weekly or daily
She lives with his family

Other factors
Ethnicity, lower socio-economic cluster and location (higher prevalence in the Eastern Division)

Source: Table 11.1 of Annex 1.

Factors relating to the behaviour and life history of her husband/partner:
Significant factors are as follows (Table 11.1 of Annex 1):

Women whose husbands/partners have parallel relationships with another woman are 3½ times •	
more likely to have been subjected to physical or sexual partner violence; 87% of these women 
have experienced partner violence in their lifetime.
Women whose husbands have been involved in fights with other men are almost 3 times more likely •	
to physically or sexually assault their wives and partners, compared with those whose husbands 
have no history of violence with other men; 88% of women in relationships with men who fight with 
other men have been subjected to domestic violence.
Women whose husbands were regularly beaten as children are 2¼ times more likely to physically •	
or sexually abuse their wives, compared with men who had not been hit by other family members 
when they were boys; 81% of women in relationships with men who were beaten as children have 
been subjected to domestic violence.
Women whose husbands drink alcohol weekly or daily are about 1¾ times more likely to perpetrate •	
domestic violence, compared with those whose husbands/partners drink alcohol less than once 
a week; 77% of women with husbands/partners who drink frequently have experienced partner 
violence in their lifetime.

Other risk factors:
Three other factors emerge as being significant predictors of whether a woman will experience partner 
violence during her lifetime:

Indo-Fijian women are about half as likely to experience partner violence as i-Taukei women, and •	
those from other ethnic groups combined. 
Women from the lowest socio-economic cluster are 1¾ times more likely to experience partner •	
violence than those from the highest socio-economic cluster. 
Women in the Eastern Division are about twice as likely to experience violence during their lifetime •	
as those in the Central Division, women in the Northern Division are about 1½ times more likely, 
and those in the Western Division are about 1¾ times more likely.

11.3 What factors increase women’s risk of domestic violence today?

Twelve factors are strong predictors of whether women are currently experiencing physical or sexual 
violence from a husband/partner; as noted above, these have been identified based on whether 
women experienced physical or sexual partner violence in the previous 12 months before the survey. 
Although there is some overlap with the lifetime risk factors mentioned above, there are also some key 
differences (Box 11.2).
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Factors relating to the background and characteristics of the woman:
Significant factors in the women’s background include the following (Table 11.2 of Annex 1):

Women whose first sexual experience was coerced or forced are about 1¾ times more likely to •	
experience partner violence, compared with those who wanted their first sexual experience.
Women whose mothers were beaten are 1•	 2/3 times more likely to experience partner violence 
themselves, compared with those whose mothers were not beaten.
Women who rarely talk with members of their family (less than once a week) are 1•	 1/3 times more 
likely to experience partner violence, compared with those who see or talk with family members at 
least once a week.
Women who are currently married or in an intimate relationship are about 8 times more likely to •	
experience violence, compared with those who are no longer married or in intimate relationships, 
either because they have separated or divorced from their husbands/partners, or because they 
are widowed.
Young women aged below 24 are significantly more likely to be living with partner violence now, •	
compared with older women. The likelihood that women will be subjected to physical or sexual 
violence reduces steadily until women turn 50, when it drops off markedly(Table 11.2 of Annex 
1).

Box 11.2: Current risk factors for physical or sexual partner violence
Factors in her background Factors in her husband’s/partner’s background

Her	first	sexual	experience	was	coerced	or	forced He	drinks	alcohol	weekly	or	daily
Her	mother	was	hit	by	the	mother’s	husband	or	
boyfriend

He	has	sexual	relationships	with	other	women	
when	he	is	still	in	a	relationship	with	her

She	rarely	talks	with	members	of	her	family He	has	fights	with	other	men
She	is	currently	married	or	in	an	intimate	
relationship

He	was	hit	or	beaten	regularly	when	he	was	a	
child

She	is	young	 He	is	young	
Other factors

Ethnicity	and	lower	socio-economic	cluster
Source: Table 11.2 of Annex 1.

Factors relating to the behaviour and life history of her husband/partner:
Men’s behaviours that increase women’s risk during their lifetime are the same as those that increase 
women’s current risk of experiencing partner violence, although the odds vary somewhat compared 
with lifetime risk factors (Box 11.2 and Table 11.2 of Annex 1):

Women whose husbands drink alcohol weekly or daily are twice as likely to experience domestic •	
violence, compared with women whose husbands/partners drink alcohol less than once a week.
Women whose husbands/partners have parallel relationships are almost twice as likely to be •	
subjected to physical or sexual partner violence, compared with those whose husbands/partners 
who are faithful.
Women whose husbands/partners have been involved in fights with other men are about 1¾ times •	
more likely to experience domestic violence, compared with those whose husbands do not fight 
with other men.
Women whose husbands were regularly beaten as children are 1½ times more likely to be living with •	
domestic violence, compared with women whose husbands were not hit when they were boys.
Young men aged below 35 are more likely than other age groups to perpetrate partner violence; •	
those aged over 45 are least likely to do so.
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Other risk factors:
Two other factors are significant predictors of whether a woman will be experiencing partner violence 
now:

I-Taukei women are about 1½ times more likely to be experiencing physical or sexual partner •	
violence now, compared to Indo-Fijian women. Women from other ethnic groups are also about 1½ 
times more likely to experience partner violence as Indo-Fijian women. 
Women from the lowest socio-economic group are 1•	 2/3 times more likely to experience partner 
violence than those from the highest socio-economic group. 

11.4 Discussion of findings

Exploring the factors that increase and reduce women’s risk of experiencing intimate partner violence 
may help to identify the most effective approaches for preventing this serious problem. The risk factors 
identified above have important implications for all stakeholders who aim to effectively prevent and 
respond to the problem of violence against women. However, it is very important not to misconstrue 
any one factor as the cause of violence against women. As stated in the United Nations Declaration on 
the Elimination of Violence against Women, violence against women is the result of “unequal power 
relations between men and women” (UN 1993: preamble). Nevertheless, the findings on risk and 
protective factors give strong pointers to attitudes, beliefs and behaviours that need to change to 
strengthen prevention strategies on violence against women, particularly those factors that relate to 
the current risk of violence.

11.4.1 What factors are protecting women from partner violence now?

Leaving the violent relationship
By far the strongest protective factor to emerge from the statistical analysis is the finding that women 
who have separated or divorced from their husbands/partners and women who are widowed are at 
significantly lower risk of experiencing physical or sexual partner violence in the 12 months before the 
survey. This may seem self-evident, given the very high prevalence rates in Fiji, with 64% of all ever-
partnered women having suffered from physical or sexual abuse in their lifetime and 24% in the previous 
12 months (Figure 4.1). However, it is a very important finding from a prevention perspective, because 
it demonstrates that that the violence usually stops when women leave the relationship; only 7% of 
previously-partnered women experienced partner violence in the year before the survey, compared 
with 28% of those who were currently partnered (Table 11.2 of Annex 1). Given the significance of inter-
generational risk factors – in other words, a history of violence in one’s birth family (see the discussion 
below) – separation from the perpetrator can also be expected to have an important primary prevention 
impact for the children of women living with domestic violence. 

This finding also highlights the importance of counselling to re-build women’s self-esteem, confidence 
and knowledge of their human and legal rights. FWCC’s Counsellors have observed that women who 
are very vulnerable – both emotionally and financially – may tend to fall into other relationships where 
violent patterns are repeated. However, women who take longer before choosing another partner may 
be more alert to the early warning signs of violence, including controlling behaviours and emotional 
abuse. Many community and church leaders and institutions such as the Family Court continue to advise 
women to reconcile with their violent husbands and partners, without putting in place steps to stop the 
violence or informing women of their rights and the full range of options available. Service-providers 
need to be aware of this finding when they provide counselling to survivors, to enable women to make 
their own informed decisions about whether they leave a relationship temporarily or permanently.
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Socio-economic status
Higher socio-economic status emerges as a protective factor over a woman’s lifetime and currently; 
conversely lower socio-economic status and poverty is a risk factor. However, it must be emphasised 
that women from higher socio-economic groups nevertheless experience partner violence at rates 
much higher than the global average prevalence of 30% (WHO 2013: 16). Moreover, poverty as a risk 
factor has less impact on a woman’s likelihood of experiencing violence that the characteristics in her 
background or her husband’s/partner’s behaviour. Nevertheless, it is useful to consider this finding in 
relation to women’s options if they are faced with domestic violence: the poorer a woman is, the fewer 
options she has, and this has a direct impact on her ability to make a decision to leave the violent 
relationship, which has the strongest protective and preventative impact. On the other hand, few have 
the resources to support themselves and their children, and women from all socio-economic groups have 
little financial autonomy, with very high 
degrees of financial enmeshment and 
dependence (see Chapter 9).

Education
Education does appear to have some 
protective impact on both a woman’s 
lifetime and current experience 
of partner violence. However, the 
association between partner violence 
and education level is only statistically 
significant for univariable analysis, 
and not for the multivariable analysis 
which controlled for all other factors 
or variables. This suggests that there 
is enormous potential for preventing 
violence against women and girls 
through interventions targeted at 
young people through the education 
system; however, the potential for primary prevention has not yet been fully realised. 

Women’s support networks
It is interesting to note the factors that neither increased nor reduced women’s risk of violence. Although 
living with the husband’s/partner’s relatives significantly increases women’s likelihood of experiencing 
partner violence over her lifetime, living with her own relatives does not necessarily protect women. 
This is true for both lifetime and current experience of partner violence, with 30% of women living with 
their own families subjected to partner abuse in the 12 months before the survey. Being in frequent 
contact with her birth family (at least once a week) does not protect women from violence; nor does 
living close by to her birth family. A woman’s belief about whether she can count on her family members 
for support if she needs help or has a problem also has no protective impact. 

One factor relating to women’s support networks does have a slight protective effect: women who talk 
at least once a week with family members are less likely to experience physical or sexual violence. All 
these finding highlights the need to inform and educate community and family members on how to 
support women living with violence, including by focusing on the importance of not losing contact with 
them – since a key feature of domestic violence is that women become progressively isolated, as the 
husband/partner exerts more power and control over her mobility and freedom of association.
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Although this survey has shown that most women have a strong sense of their sexual autonomy (Chapter 
6), it is also very clear that men who perpetrate domestic violence do not respect this. The power 
imposed over women through the use of rape and sexual coercion is reflected in another lifetime risk 
factor, with women’s risk of domestic violence increasing steadily with the number of children she has. 
Having many children can be an outcome of violence and control, due to women’s lack of reproductive 
rights – such as the power to negotiate sex and to make decisions and choices about when to have a 
baby and the use of contraception. Furthermore, when a woman has many children, it is even more 
difficult for her to leave the violent relationship, support her children, and find someone in the family or 
community who will take her in.

Unequal gender relations and social constructions of masculinity fuel domestic violence
The strong association between men having extra-marital affairs (parallel relationships) and perpetrating 
domestic violence is an important finding that underlines men’s sense of privilege including entitlement 
to sex. Engaging in multiple sexual relationships is clearly seen as more acceptable for men than 
women, and is also seen as a “manly” thing to do. FWCC Counsellors recount many cases where clients 
have challenged men over having affairs with other women; this 
often leads to the angry reply that it is none of her business, and 
he can do as he likes, in addition to violent attacks. In other 
cases, FWCC Counsellors have found that men’s extra-marital 
affairs are associated with violence because he feels guilty. 
There are also examples of men using extra-marital affairs to 
push their wife out of the marital home; in these situations, men 
argue that they didn’t chase their wife away – rather, she left 
him because she would not put up with his infidelity.

When women refuse to have sex, it is not uncommon for men to threaten that he can go elsewhere if 
she doesn’t give him what he wants. Family and community members will often advise women to just 
accept men’s infidelity, telling women to “just wait, he’ll come back”.7 Many other studies have also 
found that men who are violent towards their wives and partners are more likely to have multiple sexual 
partners (SPC 2009: 149; SPC 2010: 173; VWC 2011: 175; and WHO 2005: 69).

Men fighting with other men is also a significant predictor of the risk of domestic violence and is another 
key part of the social construction of masculinity in Fiji. It is closely linked to a social acceptance of 
violence as form of conflict resolution, and points to poor communication and negotiation skills. This 
risk factor has also been found in other studies in the Pacific region (SPC 2009: 139; SPC 2010: 169; 
VWC 2011: 173).

Unequal gender relations, domestic violence and tolerance for violence are learned 
A history of intergenerational violence in the woman’s family is an 
important predictor for lifetime and current partner violence.  When 
a girl grows up in a family where her mother is beaten, she learns 
that violence is a “normal” part of relationships between women and 
men. According to FWCC Counsellors, girls growing up in this type 
of environment often have low self-esteem, and low expectations 
about relationships. Violence against women by their husbands has 
also been condoned by some Christian churches as a legitimate 
form of punishment or discipline – a fact which points once again 
to the very low status and power of women. 

7  Workshop with FWCC staff, September 2012.

Infidelity is an expression of 
masculinity: 
“The same notions of masculinity that 
condone male infidelity also tend to 
support male violence or control.” (WHO 
2005: 69)

Men’s violence against women is seen 
as a legitimate form of “discipline”:  
“I waited until I was not angry, and beat 
her with ‘love’, to teach her.” (Participants 
at an FWCC workshop, describing a 
common statement made by men in 
community education workshops.)

Location
Location emerges as a key protective factor over a woman’s lifetime, but not for her current risk 
of partner violence. In other words, although women in the Eastern Division have a much greater 
likelihood of experiencing violence in their lifetime compared with those from the Central and Western 
Divisions, women from all locations are currently being subjected to violence at about the same rates. 
Historically, FWCC has had less focus and impact in the Eastern Division. Lack of access to a range of 
services and the impact of traditional and conservative social structures have also made it harder for 
women to deal with and escape from partner violence.

11.4.2 Gender inequality
Risk factors that increase women’s likelihood of experiencing intimate partner violence are directly 
related to social norms that reinforce gender inequality in Fiji society, as well as to norms and practices 
that condone violence. Looking at the predictors in the background of husbands/partners, most relate 
to the behaviours of men and the social construction of masculinity; whereas most of the risk factors in 
the women’s background relate to acts of abuse that she has already suffered, or factors in her context 
that are beyond her control. 

Risk factors in both the woman’s background and those of her husband/partner can only be addressed 
if gender equality is promoted and progressively achieved, particularly changing attitudes and mind-
sets on women’s human rights and their equal value as human beings – including changing men’s 
attitudes that they are entitled to dictate when to have sex and with whom. The implication of all these 
findings is that social norms around gender relations, men’s entitlements and sexual abuse need to be 
tackled head-on in order to prevent intimate partner violence.

Sexual abuse increases women’s vulnerability to domestic violence. 

Sexual abuse emerges as the most important risk factor in the background of the woman, over her 
lifetime and currently. This includes sexual abuse by someone other than her husband, and whether 
her first sexual experience was coerced or forced. This tells us 
a lot about gender relations and women’s status in Fiji. Women 
who have been sexually abused are blamed and stigmatised by 
the community; the assumption is that somehow the woman 
has brought it upon herself. Women themselves internalise this 
blame, suffering from low self-esteem and self-confidence as 
a result, and this increases their vulnerability to physical and 
sexual partner violence. 

The notion that women are less worthy or damaged after they 
have been forced or coerced to have sex highlights the very low 
status of women and how perceptions of their value are tied to their bodies and their virginity. FWCC 
Counsellors have countless examples of women who were forced to marry the men who raped them, or 
who coerced her to have sex the first time; often, they come to the centre to report physical violence, 
and after several counselling sessions they disclose that they were raped and forced into marriage. 
The view of the community and society is that after rape, she is no longer good enough for any other 
man, apart from the perpetrator. In addition, the perpetrator – now her husband – has established 
extraordinarily unequal power relations from the outset. 

11Women’s Coping Strategies

How women feel about rape: 
“She feels that he is more powerful, 
and that she is now worth nothing. 
She thinks her life has been 
ruined because she was raped.” 
(Participants at an FWCC workshop, 
describing how a woman feels about 
herself after rape.)
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Although this survey has shown that most women have a strong sense of their sexual autonomy (Chapter 
6), it is also very clear that men who perpetrate domestic violence do not respect this. The power 
imposed over women through the use of rape and sexual coercion is reflected in another lifetime risk 
factor, with women’s risk of domestic violence increasing steadily with the number of children she has. 
Having many children can be an outcome of violence and control, due to women’s lack of reproductive 
rights – such as the power to negotiate sex and to make decisions and choices about when to have a 
baby and the use of contraception. Furthermore, when a woman has many children, it is even more 
difficult for her to leave the violent relationship, support her children, and find someone in the family or 
community who will take her in.

Unequal gender relations and social constructions of masculinity fuel domestic violence
The strong association between men having extra-marital affairs (parallel relationships) and perpetrating 
domestic violence is an important finding that underlines men’s sense of privilege including entitlement 
to sex. Engaging in multiple sexual relationships is clearly seen as more acceptable for men than 
women, and is also seen as a “manly” thing to do. FWCC Counsellors recount many cases where clients 
have challenged men over having affairs with other women; this 
often leads to the angry reply that it is none of her business, and 
he can do as he likes, in addition to violent attacks. In other 
cases, FWCC Counsellors have found that men’s extra-marital 
affairs are associated with violence because he feels guilty. 
There are also examples of men using extra-marital affairs to 
push their wife out of the marital home; in these situations, men 
argue that they didn’t chase their wife away – rather, she left 
him because she would not put up with his infidelity.

When women refuse to have sex, it is not uncommon for men to threaten that he can go elsewhere if 
she doesn’t give him what he wants. Family and community members will often advise women to just 
accept men’s infidelity, telling women to “just wait, he’ll come back”.7 Many other studies have also 
found that men who are violent towards their wives and partners are more likely to have multiple sexual 
partners (SPC 2009: 149; SPC 2010: 173; VWC 2011: 175; and WHO 2005: 69).

Men fighting with other men is also a significant predictor of the risk of domestic violence and is another 
key part of the social construction of masculinity in Fiji. It is closely linked to a social acceptance of 
violence as form of conflict resolution, and points to poor communication and negotiation skills. This 
risk factor has also been found in other studies in the Pacific region (SPC 2009: 139; SPC 2010: 169; 
VWC 2011: 173).

Unequal gender relations, domestic violence and tolerance for violence are learned 
A history of intergenerational violence in the woman’s family is an 
important predictor for lifetime and current partner violence.  When 
a girl grows up in a family where her mother is beaten, she learns 
that violence is a “normal” part of relationships between women and 
men. According to FWCC Counsellors, girls growing up in this type 
of environment often have low self-esteem, and low expectations 
about relationships. Violence against women by their husbands has 
also been condoned by some Christian churches as a legitimate 
form of punishment or discipline – a fact which points once again 
to the very low status and power of women. 

7  Workshop with FWCC staff, September 2012.

Infidelity is an expression of 
masculinity: 
“The same notions of masculinity that 
condone male infidelity also tend to 
support male violence or control.” (WHO 
2005: 69)

Men’s violence against women is seen 
as a legitimate form of “discipline”:  
“I waited until I was not angry, and beat 
her with ‘love’, to teach her.” (Participants 
at an FWCC workshop, describing a 
common statement made by men in 
community education workshops.)
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Men’s violence against women 
is seen as a legitimate form of 
“discipline”:  
“I waited until I was not angry, and 
beat her with ‘love’, to teach her.” 
(Participants at an FWCC workshop, 
describing a common statement 
made by men in community education 
workshops.)

Infidelity is an expression of 
masculinity: 
“The same notions of masculinity 
that condone male infidelity also 
tend to support male violence or 
control.” (WHO 2005: 69)
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Moreover, the survey findings show that 65% of women have been beaten by husbands/partners who 
do not drink frequently (compared with 76% who drink daily or weekly, Table 11.1 of Annex 1). FWCC 
client statistics show that of 586 new cases of women seeking assistance with domestic violence in 
2011, only 57 women (less than 10%) indicated that alcohol 
was involved. In the vast majority of these cases, extra-marital 
affairs by the husband was a major factor.8

Addressing alcohol consumption is a sound strategy for its 
own sake, given the public health costs and the range of 
damaging social effects on families and communities. 
Moreover, 29% of women in the survey said that drunkenness 
by their husband or partner was a factor related to violent 
incidents, and it ranks among the top 3 factors identified by 
women living with violence (Figure 6.5). Excessive drinking by 
men has been strongly associated with partner violence in 
almost every setting where research has been undertaken on 
violence against women, including in the Pacific region (Heise 
2011: 46; SPC 2009: 144; SPC 2010: 171; VWC 2011: 173; 
and WHO 2010: 21). A recent evidence-based review of 
prevention efforts indicates that lowering the rates of binge 
drinking in high-income countries can reduce the overall level 
and severity of partner violence, and that alcohol use can be a 
good entry point for discussing marital relations, given that 
both women and men associate men’s excessive drinking with 
domestic violence (Heise 2011: xiii, 46). Nevertheless, with so many predictors pointing to unequal 
gender relations, reducing alcohol consumption by itself is unlikely to be effective as a primary 
prevention strategy in Fiji. Other predictors all point to men’s sense of entitlement and privilege 
and women’s lower social status, in addition to a high tolerance for violence. These norms and 
expectations also need to be addressed in the context of any alcohol reduction program that is 
designed with the aim of reducing or preventing violence.

11.4.3 Ethnicity
The risk factor analysis confirms the findings from Chapter 4 on lower prevalence rates for women 
of Indo-Fijian background, compared with i-Taukei women and those from all other ethnic groups 
combined. These are very challenging findings and they expose a common myth that there is less 
violence against women in i-Taukei communities. The findings raise several questions, which could be 
pursued through future research and dialogue:

Is there a higher tolerance for violence in general among i-Taukei communities? If so, what cultural •	
and social factors contribute to the normalisation of violence, and how can these norms be 
changed?
Is the prevalence of partner violence lower in Indo-Fijian communities because women are more •	
likely to internalise attitudes about unequal power relations, and are they therefore less likely to 
challenge prevailing social norms and practices relating to women’s traditional roles and status 
and other aspects of gender inequality? 
Why are i-Taukei women less likely to report the violence to people outside their families and •	
communities, and more likely to report to hospitals; and why are Indo-Fijian women more likely to 
report to formal agencies such as the police and courts? 
What are the implications of the survey findings for prevention strategies, and for ensuring that •	
women from all ethnic backgrounds can access services and family and community support when 
needed?

8  FWCC client statistics for 2011.

Alcohol is a factor but not a cause of 
domestic violence:
“It is totally wrong to think alcohol is the 
cause of the violence.	 ...	The causes of 
domestic violence have to do with the 
fact that the man believes he has power 
over the woman and can treat her badly 
if he wants to. Some men have less 
control over themselves when they are 
drunk, and that is why they lash out. But 
they know that about themselves when 
they start drinking. They can choose not 
to drink because they know they become 
violent when they do. Drunkenness is 
no excuse for brutal behaviour.” (FWCC 
1992: 8)

Another aspect of learned behaviour is the general tolerance for violence in the community including 
through corporal punishment in the family and schools. Several of the attitudes discussed in Chapter 
6 show that there is a high level of tolerance for violence, as do the findings on non-partner violence 
reported in Chapter 5. The risk factors discussed above reinforce these earlier findings. 

In addition, two other predictors point to a high tolerance for violence. First, the fact that women are 
at greater risk of partner violence if they live with their husband’s/partner’s family (a lifetime risk) 
underlines women’s powerless and oppression in a social context 
where violence is condoned. Second, men who were hit or beaten 
regularly as children are more likely to perpetrate intimate partner 
violence, and this is both a lifetime and current risk. Being hit 
regularly as a child, and learning that power in family relationships 
is maintained by violence, is another integral part of the social 
construction of masculinity.

However, it is important to remember that some of the men who 
were beaten when they were boys are not physically abusing their 
wives and partners, and that not all women who grew up in families 
where the mother was beaten are currently in violent relationships 
themselves. This is a positive finding which confirms that new 
behaviour patterns can be established and nurtured based on an 
understanding of equality and human rights. Conversely, some of 
the men who were not beaten as children are now physically abusing 
their wives and partners – in these cases, the violent behaviour 
has also been learned, based on pervasive gender inequality and a 
general tolerance for violence in Fiji society. 

11.4.2 Alcohol abuse
Having a husband who drinks alcohol weekly or daily is a significant 
lifetime and current predictor of women’s risk of intimate partner 
violence. There is no doubt that excessive and frequent use of 
alcohol is a factor in contributing to men’s use of violence. However, 
this should not be confused with the causes of violence (see boxes). 
Moreover, the interplay between alcohol and domestic violence is 
more complex than it may seem at first glance. 

Among the 2829 women who answered questions on their husband’s/partner’s alcohol consumption, 
22% said that he drinks alcohol weekly or daily, and the remaining 78% said that he drinks occasionally, 
such as 1-3 times a month, or less than once a month. This means that about 1 in 5 men are drinking 
alcohol weekly or daily. 

FWCC Counsellors note that alcohol consumption by the husband/partner can result in arguments 
about money; women transgressing social norms, by arguing with her husband and questioning his 
drinking, can be a factor associated with a violent attack. Moreover, being drunk is widely used as an 
excuse for bad behaviour, and community members will generally be more forgiving if the man is drunk 
when a violent incident occurs. Being physically or sexually violent while drunk feeds into a common 
myth that men cannot control their behaviour. 

Men’s violence against women 
reinforces gender norms: 
“When a woman is subjected to violence 
for transgressing social norms governing 
female sexuality and family roles, for 
example, the violence is not only individual 
but, through its punitive and controlling 
functions, also reinforces prevailing 
gender norms. Acts of violence against 
women cannot be attributed solely to 
individual psychological factors or socio 
-economic conditions ... Explanations 
for violence that focus primarily on 
individual behaviours and personal 
histories, such as alcohol abuse or a 
history of exposure to violence, overlook 
the broader impact of systemic gender 
inequality and women’s subordination. 
Efforts to uncover the factors that are 
associated with violence against women 
should therefore be situated within this 
larger social context of power relations.” 
(UN 2006: 29)

11Women’s Coping Strategies

Men’s violence against women 
reinforces gender norms: 
“When a woman is subjected 
to violence for transgressing 
social norms governing female 
sexuality and family roles, for 
example, the violence is not only 
individual but, through its punitive 
and controlling functions, also 
reinforces prevailing gender 
norms. Acts of violence against 
women cannot be attributed 
solely to individual psychological 
factors or socio -economic 
conditions ... Explanations for 
violence that focus primarily 
on individual behaviours and 
personal histories, such as 
alcohol abuse or a history of 
exposure to violence, overlook 
the broader impact of systemic 
gender inequality and women’s 
subordination. Efforts to uncover 
the factors that are associated 
with violence against women 
should therefore be situated 
within this larger social context of 
power relations.” (UN 2006: 29)
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Moreover, the survey findings show that 65% of women have been beaten by husbands/partners who 
do not drink frequently (compared with 76% who drink daily or weekly, Table 11.1 of Annex 1). FWCC 
client statistics show that of 586 new cases of women seeking assistance with domestic violence in 
2011, only 57 women (less than 10%) indicated that alcohol 
was involved. In the vast majority of these cases, extra-marital 
affairs by the husband was a major factor.8

Addressing alcohol consumption is a sound strategy for its 
own sake, given the public health costs and the range of 
damaging social effects on families and communities. 
Moreover, 29% of women in the survey said that drunkenness 
by their husband or partner was a factor related to violent 
incidents, and it ranks among the top 3 factors identified by 
women living with violence (Figure 6.5). Excessive drinking by 
men has been strongly associated with partner violence in 
almost every setting where research has been undertaken on 
violence against women, including in the Pacific region (Heise 
2011: 46; SPC 2009: 144; SPC 2010: 171; VWC 2011: 173; 
and WHO 2010: 21). A recent evidence-based review of 
prevention efforts indicates that lowering the rates of binge 
drinking in high-income countries can reduce the overall level 
and severity of partner violence, and that alcohol use can be a 
good entry point for discussing marital relations, given that 
both women and men associate men’s excessive drinking with 
domestic violence (Heise 2011: xiii, 46). Nevertheless, with so many predictors pointing to unequal 
gender relations, reducing alcohol consumption by itself is unlikely to be effective as a primary 
prevention strategy in Fiji. Other predictors all point to men’s sense of entitlement and privilege 
and women’s lower social status, in addition to a high tolerance for violence. These norms and 
expectations also need to be addressed in the context of any alcohol reduction program that is 
designed with the aim of reducing or preventing violence.

11.4.3 Ethnicity
The risk factor analysis confirms the findings from Chapter 4 on lower prevalence rates for women 
of Indo-Fijian background, compared with i-Taukei women and those from all other ethnic groups 
combined. These are very challenging findings and they expose a common myth that there is less 
violence against women in i-Taukei communities. The findings raise several questions, which could be 
pursued through future research and dialogue:

Is there a higher tolerance for violence in general among i-Taukei communities? If so, what cultural •	
and social factors contribute to the normalisation of violence, and how can these norms be 
changed?
Is the prevalence of partner violence lower in Indo-Fijian communities because women are more •	
likely to internalise attitudes about unequal power relations, and are they therefore less likely to 
challenge prevailing social norms and practices relating to women’s traditional roles and status 
and other aspects of gender inequality? 
Why are i-Taukei women less likely to report the violence to people outside their families and •	
communities, and more likely to report to hospitals; and why are Indo-Fijian women more likely to 
report to formal agencies such as the police and courts? 
What are the implications of the survey findings for prevention strategies, and for ensuring that •	
women from all ethnic backgrounds can access services and family and community support when 
needed?

8  FWCC client statistics for 2011.

Alcohol is a factor but not a cause of 
domestic violence:
“It is totally wrong to think alcohol is the 
cause of the violence.	 ...	The causes of 
domestic violence have to do with the 
fact that the man believes he has power 
over the woman and can treat her badly 
if he wants to. Some men have less 
control over themselves when they are 
drunk, and that is why they lash out. But 
they know that about themselves when 
they start drinking. They can choose not 
to drink because they know they become 
violent when they do. Drunkenness is 
no excuse for brutal behaviour.” (FWCC 
1992: 8)

Another aspect of learned behaviour is the general tolerance for violence in the community including 
through corporal punishment in the family and schools. Several of the attitudes discussed in Chapter 
6 show that there is a high level of tolerance for violence, as do the findings on non-partner violence 
reported in Chapter 5. The risk factors discussed above reinforce these earlier findings. 

In addition, two other predictors point to a high tolerance for violence. First, the fact that women are 
at greater risk of partner violence if they live with their husband’s/partner’s family (a lifetime risk) 
underlines women’s powerless and oppression in a social context 
where violence is condoned. Second, men who were hit or beaten 
regularly as children are more likely to perpetrate intimate partner 
violence, and this is both a lifetime and current risk. Being hit 
regularly as a child, and learning that power in family relationships 
is maintained by violence, is another integral part of the social 
construction of masculinity.

However, it is important to remember that some of the men who 
were beaten when they were boys are not physically abusing their 
wives and partners, and that not all women who grew up in families 
where the mother was beaten are currently in violent relationships 
themselves. This is a positive finding which confirms that new 
behaviour patterns can be established and nurtured based on an 
understanding of equality and human rights. Conversely, some of 
the men who were not beaten as children are now physically abusing 
their wives and partners – in these cases, the violent behaviour 
has also been learned, based on pervasive gender inequality and a 
general tolerance for violence in Fiji society. 

11.4.2 Alcohol abuse
Having a husband who drinks alcohol weekly or daily is a significant 
lifetime and current predictor of women’s risk of intimate partner 
violence. There is no doubt that excessive and frequent use of 
alcohol is a factor in contributing to men’s use of violence. However, 
this should not be confused with the causes of violence (see boxes). 
Moreover, the interplay between alcohol and domestic violence is 
more complex than it may seem at first glance. 

Among the 2829 women who answered questions on their husband’s/partner’s alcohol consumption, 
22% said that he drinks alcohol weekly or daily, and the remaining 78% said that he drinks occasionally, 
such as 1-3 times a month, or less than once a month. This means that about 1 in 5 men are drinking 
alcohol weekly or daily. 

FWCC Counsellors note that alcohol consumption by the husband/partner can result in arguments 
about money; women transgressing social norms, by arguing with her husband and questioning his 
drinking, can be a factor associated with a violent attack. Moreover, being drunk is widely used as an 
excuse for bad behaviour, and community members will generally be more forgiving if the man is drunk 
when a violent incident occurs. Being physically or sexually violent while drunk feeds into a common 
myth that men cannot control their behaviour. 

Men’s violence against women 
reinforces gender norms: 
“When a woman is subjected to violence 
for transgressing social norms governing 
female sexuality and family roles, for 
example, the violence is not only individual 
but, through its punitive and controlling 
functions, also reinforces prevailing 
gender norms. Acts of violence against 
women cannot be attributed solely to 
individual psychological factors or socio 
-economic conditions ... Explanations 
for violence that focus primarily on 
individual behaviours and personal 
histories, such as alcohol abuse or a 
history of exposure to violence, overlook 
the broader impact of systemic gender 
inequality and women’s subordination. 
Efforts to uncover the factors that are 
associated with violence against women 
should therefore be situated within this 
larger social context of power relations.” 
(UN 2006: 29)
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Alcohol is a factor but not a 
cause of domestic violence:
“It is totally wrong to think alcohol 
is the cause of the violence. ... 
The causes of domestic violence 
have to do with the fact that the 
man believes he has power over 
the woman and can treat her 
badly if he wants to. Some men 
have less control over themselves 
when they are drunk, and that is 
why they lash out. But they know 
that about themselves when they 
start drinking. They can choose 
not to drink because they know 
they become violent when they 
do. Drunkenness is no excuse for 
brutal behaviour.” (FWCC 1992: 8)
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11Women’s Coping Strategies

11.4.4 Age
Being young (under 24) is a significant current risk factor for women experiencing partner violence; 
and younger men (under 35) are more likely to perpetrate violence. These findings accord with FWCC’s 
counselling and community education experience, which provides further insights into why young 
women are at significantly higher risk than older women. 

Violence begins very early in intimate relationships in Fiji, as men establish their power by using both 
physical and sexual force. FWCC staff have noted that binge drinking occurs more frequently among 
men under 35; this may also be contributing to the higher risk of partner violence among young women 
and men. Men tend to have a much more active social life when they are younger; and young women 
who question the time and money associated with this may be beaten. 

As women age in a relationship, they often adapt their behaviour to suit their husband’s/partner’s 
preferences and needs. For example, they may question him less, and they narrow their circle of friends. 
By adapting in this way, women seek to actively avoid situations that challenge his authority or that 
have been associated with physical violence. However, FWCC’s counselling experience and the survey 
findings demonstrate that emotional violence and controlling behaviours do not reduce as women age, 
and in some cases they are even more intense.

Similar findings regarding the increased risk of young people were demonstrated in the WHO multi-
country study (WHO 2005: 32-33). However, age is a much stronger predictor of intimate partner 
violence in Fiji than in other Pacific countries (SPC 2009: 149; SPC 2010: 173; VWC 2011: 175). The 
findings point to the need for specific and targeted interventions to prevent violence among young 
people, including through the education system. 
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Fiji	has	the	4th	highest	prevalence	of	physical	and/or	sexual	partner	violence	over	a	woman’s	
lifetime,	compared	with	20	countries	that	have	used	the	WHO	research	methodology.

Six	 Pacific	 Island	 countries	 have	 undertaken	 national	 research	 studies	 using	 the	 WHO	
methodology.	Women	in	all	6	countries	experience	very	high	rates	of	both	partner	and	non-
partner	violence	compared	with	global	averages.

Chapter 12:

International 
Comparisons Of 
Prevalence

Summary of main findings

l

l
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12International Comparisons of Prevalence

This chapter presents a series of graphs which compare prevalence rates for partner and non-partner 
violence against women and girls. Comparisons are presented with 24 sites in 20 countries globally, 
and with 5 other countries in the Pacific region. All these countries have undertaken national, urban or 
provincial prevalence studies using the WHO methodology. 

Prevalence rates in this chapter have been recalculated to use a consistent age range of 15-49 or 18-
49 (in Fiji’s case) to enable valid comparison. Consequently prevalence rates for Fiji presented in this 
chapter are slightly higher than those presented in Chapter 4, due to the lower prevalence rates among 
women in Fiji aged over 49 (see Table 12.1 of Annex 1).

12.1 Global comparisons

Source: Henrica A.F.M. Jansen for the Fiji Women’s Crisis Centre.

Among all the study sites that have undertaken research into the prevalence of intimate partner violence 
against women using the WHO methodology, Fiji has the 4th highest prevalence globally at 66%. Three 
countries have higher rates of lifetime prevalence of physical and/or sexual partner violence: Ethiopia, 
Peru and Kiribati. Five countries have higher current rates of prevalence than Fiji, including provincial 
Ethiopia, provincial Peru, Kiribati, Solomon Islands, and provincial Bangladesh (Figure 12.1).

SUBM.0580.001.0411



139

12 International Comparisons of Prevalence

Source: Henrica A.F.M. Jansen for the Fiji Women’s Crisis Centre.

Source: Henrica A.F.M. Jansen for the Fiji Women’s Crisis Centre.
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Similarly, only 3 countries in the world have higher lifetime prevalence rates for emotional partner 
violence than Fiji: provincial Ethiopia, provincial Peru and Vanuatu (Figures 12.2 and 12.3). Figure 
12.3 compares lifetime and current rates of emotional partner violence; Fiji is again among the top 5 
in the world, with current prevalence rates exceeded only by Ethiopia, Peru, Vanuatu and the Solomon 
Islands (Figure 12.3).

12.2 Pacific comparisons

Intimate partner violence is extremely high in Melanesia, although the highest prevalence is in Kiribati 
with 68% of women experiencing physical and/or sexual violence in their lifetime, compared with 
66% in Fiji, 64% in the Solomon Islands, 60% in Vanuatu, 46% in Samoa and 40% in Tonga. Lifetime 
experience of emotional partner violence is highest in Vanuatu (68%), followed by Fiji at 60%, Solomon 
Islands at 56%, Kiribati at 47%, Tonga at 24% and Samoa at 20% (Figure 12.4).

Source: Henrica A.F.M. Jansen et. al. 2013: 139.

Current rates of physical and/or sexual intimate partner violence are also extremely high in all Pacific 
countries, particularly in Vanuatu (with the highest current prevalence of 44%), Solomon Islands (42%), 
Kiribati (36%) and Fiji (30%). This compares with 22% in Samoa and 19% in Tonga (Figure 12.4).  
Current rates of emotional partner violence are also highest in Vanuatu (54%), followed by Solomon 
Islands (43%), Fiji (33%), Kiribati (30%), Tonga (13%) and Samoa (12%) (Figure 12.4).
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Although the rates of intimate partner 
violence are much higher than non-
partner violence in Melanesia and 
Kiribati, this picture is reversed in 
Polynesia. Intimate partner violence 
affects about 2 in every 3 women in 
Fiji, Vanuatu, Solomon Islands and 
Kiribati; in Tonga and Samoa, non-
partner physical violence affects 
about 2 in every 3 women. Tonga 
has the highest rates of non-partner 
physical violence against women over 
the age of 15, with 68% of women 
experiencing this in their lifetime. This 
compares with 62% in Samoa, 29% 
in Fiji, 28% in Vanuatu, 18% in the 
Solomon Islands and 11% in Kiribati 
(Figure 12.5).

Source: Henrica A.F.M. Jansen et. al. 2013: 139.

Non-partner sexual violence against women over the age of 15 is a significant problem across the 
Pacific region. One in 3 women in Vanuatu (33%) have been subjected to rape or other forms of sexual 
assault by someone other than their husband or intimate partner in their lifetime, compared with 18% 
in the Solomon Islands (almost 1 in 5), 11% in Samoa, 10% in Kiribati, 9% in Fiji and 6% in Tonga. The 
prevalence of childhood sexual abuse is extremely high in the Solomon Islands (37%) and Vanuatu 
(30%), and is also a significant problem throughout the region: 19% of girls in Kiribati are sexually 
abused under the age of 15 (1 in 5), 16% in Fiji, 8% in Tonga and 2% in Samoa (Figure 12.5).
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Source: Jansen et. al. 2013: 139

One interesting finding is that very similar proportions of women have experienced some form of partner 
or non-partner physical or sexual violence in their lifetime in all 6 Pacific Island countries, despite the 
significant differences noted above. Due to the extremely high rates of non-partner violence, Tonga has 
the highest overall prevalence of non-partner and partner violence combined, affecting almost 4 in 5 
women, followed by Samoa (also about 4 in 5). In Kiribati, Fiji, Vanuatu and Solomon Islands, more 
than 3 in 5 women experience some form of partner or non-partner violence in their lifetime (Figure 
12.6). 

The rates of controlling behaviour by 
husbands and partners in Pacific Island 
countries are considerably higher than 
most other countries where the WHO 
methodology has been used. 

For example, among the countries 
included in the WHO multi-country 
research, the percentage of ever-
partnered women subjected to 4 or 
more controlling behaviours ranged 
from a low of 2% in Japan to a high 
30% in provincial Peru, with an average 
of 14% across all 15 sites (WHO 2005: 
35).
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This is considerably less 
than the rate of controlling 
behaviours experienced by 
women in the Pacific region: 
19% of women in Samoa 
experienced 4 or more 
forms of control, 20% in the 
Solomon Islands, 28% in 
Vanuatu and Fiji, and 39% in 
Kiribati (Figure 12.7).

Notes: The percentage of women in Tonga who experienced 4 or more types of control is not available; 
prevalence has not been recalculated for consistent age ranges for this graph. Sources: Table 4.11 
of Annex 1; VWC 2011: 70; SPC 2009: 65; SPC 2010: 85; WHO 2005: 34-35; and Ma`a Fafine mo e 
Famili 2012: 207).

12 International Comparisons of Prevalence
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12.3 Discussion of findings

Caution should be applied when comparing the prevalence of violence against women, since all 6 
Pacific Island countries have disturbingly high rates of violence against women, regardless of which 
indicator is used. The global average for lifetime non-partner and partner violence combined is 35.6%, 
compared with just over 60% for the Solomon Islands with lowest combined lifetime prevalence in the 
Pacific region, and almost 80% for Tonga. 

The global rate for intimate partner physical and/or sexual violence is 30%, compared with 40% in 
Tonga and 68% in Kiribati. Similarly, all but one of the 6 Pacific Island countries have high rates of 
non-partner sexual violence: the global rate is 7.2% compared with a high of 33% in Vanuatu and 9% in 
Fiji. Only Tonga (6%) has a prevalence of non-partner sexual violence slightly below the global average 
(WHO 2013: 16-20). 

Although the prevalence of different types of violence varies somewhat between the 6 countries, all face 
a problem of epidemic proportions. Findings from all 6 Pacific Island country studies show consistent 
associations with damaging and costly health outcomes for women; there can be no doubt that men’s 
violence towards women, whatever its form, is a key determinant of poor health among women.Similarly 
the findings from each country point to long-term social and economic impacts on children. Another 
common finding across all 6 countries – and indeed among all countries where research has been 
undertaken – is that few women who disclosed violence during the survey had ever sought help to deal 
with the problem or to stop the violence (Jansen et. al. 2013: 139; and WHO 2013).
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13.1 Conclusions on findings

Men’s violence against women is an enormous problem for Fiji with far-reaching and highly damaging 
impacts on individuals, families, communities and the whole nation. Entrenched social norms and 
mind-sets about women’s roles and status need to be challenged and changed to prevent violence; 
changes in attitudes, behaviours and institutional practices are also essential to respond effectively to 
this widespread problem. Concerted action is needed by all stakeholders, and these actions need to 
be well-informed by an understanding of the problem, its scope and causes. 

Although the survey findings reinforce the scale of the problem and the need for long-term commitments 
to address it, they also provide evidence that attitudes to this problem are changing. Due to long-term 
and persistent efforts by FWCC, as well as those of the women’s movement in general and other 
organisations, there is now considerable support within the community in favour of women’s rights 
and opposition to the use of violence. This provides a strong foundation for future work to consolidate 
attitudinal change and secure women’s and girls’ rights.

Prevalence and nature of violence against women and girls

Violence by husbands and partners
By any measure, Fiji’s rates of violence against women and girls are among the very highest in the 
world: 64% of women who have ever been in an intimate relationship have experienced violence by a 
husband or intimate partner in their lifetime, and 24% are suffering from physical or sexual partner 
violence today; 58% experienced emotional violence in their lifetime, and 29% in the last 12 months. 
Overall, 72% of ever-partnered women experienced physical, sexual or emotional violence from their 
husband/partner in their lifetime, and many of these suffered from all 3 forms of abuse. In addition, 
69% of women have been subjected to one or more forms of control by their husband or partner, and 
28% were subjected to 4 or more types of control. Women living with intimate partner violence are 
also subjected to various forms of economic abuse, with their husbands/partners either taking their 
savings or refusing to give them money. 

FWCC has undertaken previous studies of prevalence and attitudes to violence against women (FWCC 
2001 and FWCC 2006), and other organisations have researched violence against children (UNICEF 
2009 and Global Initiative to End All Corporal Punishment of Children 2012). Despite these studies, 
many sections of the media continue to trivialise the problem and many people in Fiji believe that 
violence happens rarely, or that it is minor. These myths are exploded by the findings in this report, 
which describe a terrible reality for many women living with violence. This includes severe and repeated 
attacks akin to torture, coupled with humiliating emotional abuse and high levels of coercive control. 
The high proportion of women who have experienced very severe physical attacks is alarming: 44% or 
more than 2 in every 5 ever-partnered women. 

Fiji has an image of itself as a society that values family, children and community. Yet 15% of women 
have been beaten during pregnancy, and one-third of these were punched or kicked in the abdomen 
by their husband or partner. 

The complex web of control, intimidation, humiliation and multiple forms of violence needs to be 
recognised by all service providers who aim to prevent violence and assist women living with violence. 
Coercive control by husbands and partners prevents women and girls from finding out about their legal 
and human rights and the services available to help them. It prevents them from reporting the violence 
to authorities and getting the help they need for their injuries and trauma. It also prevents women from 
telling their family and friends about the violence.

13Conclusion and Recommendations
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Physical and sexual violence by non-partners
There are also high rates of non-partner violence against women and girls: 31% have been subjected 
to physical or sexual assault since the age of 15 by someone other than their husbands and partners, 
and 16% were sexually abused as children. For 29% of women, their first sexual experience was either 
forced or coerced. These findings are disturbing for their own sake, but also because sexual abuse 
and coercion are significant risk factors which increase the likelihood that a woman will be subjected 
to intimate partner violence. Overall, 71% of women were subjected to physical or sexual violence by 
anyone in their lifetime – including partners and/or non-partners.

How women cope with the violence
Women show enormous resilience and strength in the face of repeated and serious violence and 
abuse. The findings demonstrate that they try to cope with the violence themselves before telling 
anyone about it. Only about half of the women living with violence have ever told anyone about it; 
when they do tell someone, they usually turn first to family members or friends. Forty percent (40%) 
of women who experienced violence have left home temporarily at least once due to the violence, but 
many have not disclosed the true reason for leaving. Only 24% have ever gone to an agency or formal 
authority for help, and the police and health services are usually the first agencies that women go to. 

Given these findings, it is not surprising that almost 3 in 5 women (58%) believe that people outside 
the family should not intervene if a man mistreats his wife. These entrenched community attitudes are 
a serious disincentive to women disclosing violence and taking steps to deal with it. 

When women do take the very difficult step of asking for help or leaving home, the evidence shows that 
the majority do so because the violence is extremely serious, they cannot endure any more, or because 
they are badly injured. Service-providers, traditional and church leaders, families and friends need to 
take note of these findings by not condoning, excusing or tolerating the violence. When women do ask 
for help or leave home, it means that the problem has reached crisis point. Requests for help need to 
be taken seriously; service-providers, families and friends need to respond appropriately to ensure that 
women’s rights, health, access to resources and life are protected. 

Health, social and economic impacts of violence against women and girls
The findings demonstrate costly impacts from Fiji’s very high levels of violence against women and 
girls. These include:

severe short-term and long-term impacts on the physical, reproductive and mental health of •	
individual women; 
short-term and long-term impacts on children; and •	
economic and social costs to families, communities and the nation.•	

Intimate partner violence against women imposes a high burden of injury on women and the economy: 
43 women are injured, 1 is permanently disabled, and 71 lose consciousness every day in Fiji. With 
30% of ever-partnered women injured in their lifetime, and a significantly increased risk of emotional 
distress symptoms including suicidal thoughts and actions, domestic violence is undoubtedly one 
of the biggest risks to women’s physical health and mental well-being in Fiji. Injuries and emotional 
distress have a severe impact on women’s physical health, their ability to care for their families, earn 
an income, and engage in social and economic development. Higher rates of miscarriage and an 
increased likelihood of unwanted pregnancies also have damaging health impacts and social and 
economic costs to the community.
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Domestic violence has negative impacts on children’s emotional well-being; it is associated with 
increased aggressive behaviour in some children, and increased timidity and social withdrawal in 
others. Children whose mothers are subjected to intimate partner violence are significantly more likely 
to fail or repeat at school. These impacts affect both boys and girls; they reduce their life opportunities 
and pre-dispose them to the risk of violence in their own intimate relationships in adult life, as either 
perpetrators or survivors. These findings have highlighted the fact that children need emotional support 
to address the range of emotional and behavioural problems that they experience due to violence 
perpetrated against their mothers; and they need the violence to stop.

A range of economic and social costs 
of domestic violence have been 
highlighted by the survey findings. 
Direct costs to the health system 
are substantial, even though many 
women do not receive the health 
care they need for their injuries. 
High levels of control by men over 
women’s mobility and access to 
employment reduces women’s ability 
to earn income and provide for 
themselves and their families, and 
thus results in direct and indirect 
costs to families and communities. 
There are significant and ongoing lost 
opportunities for social and economic 
development due to men placing 
restrictions on women’s participation 
in organisations and meetings, their disruptions to women’s work, the long-term behavioural and 
educational impacts on children, and enormous costs due to lost productivity as a result of injury, 
disability and emotional distress. 

Men’s control over women’s access to health care is pernicious and exacerbates health problems for 
both women and children. It increases the long-term costs of providing treatment, as opposed to early 
intervention in preventative health care. 

Gender inequality: causes, attitudes and risk factors
The findings describe patterns of extreme gender inequality in Fiji: patterns of physical, sexual and 
emotional abuse coupled with coercive control, with men imposing power over women in a range of 
damaging ways, including by intimidation and threats. In addition, many women agree with statements 
that undermine or negate women’s rights, and 43% agree with one or more “justifications” for a man to 
beat his wife. Sixty percent of women (60%) agree that “a good wife obeys her husband”, 55% believe 
that “it is important for a man to show his wife/partner who is the boss”, 53% do not agree that woman 
has the right to choose her own friends, and 33% believe that a wife is obliged to provide sex, even if 
she doesn’t feel like it. 

The most common situations mentioned by women where violence occurs include jealousy by her 
husband, her disobedience and his desire to show he is the boss, in addition to drunkenness. Women 
subjected to intimate partner violence are significantly more likely to agree with statements that negate 
women’s human rights, and with a range of justifications for violence by husbands and partners. 
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This is a common finding in other studies and indicates strongly that unequal gender norms and power 
relations are reinforced by women as well as men (Fulu et. al. 2013: 4; SPC 2009: 72-73; and VWC 
2011: 80-86).

The high rates of both partner and non-partner abuse show that the use of violence as a form of 
punishment and discipline is accepted within many families and communities. Women themselves 
minimise the impact of the violence on their health and well-being; many even say that they have 
not sought help because the violence was “normal”. All these findings demonstrate that a tolerance 
for men’s violence against women and unequal gender power relations remain entrenched in social 
norms, and in the belief systems of some women.

On the positive side, most women have a strong sense of sexual autonomy and 57% do not agree with 
any reasons for physical violence by a husband/partner. Overall, the more education a woman has, the 
more likely she is to agree with statements that support equal gender power relations and women’s 
human rights. (However there is one exception to this generalisation: tertiary educated women are less 
likely to agree that people outside the family should intervene if a man mistreats his wife, compared 
with secondary and primary school graduates.)

Several findings also demonstrate clearly that men’s violence against women is learned behaviour. 
Witnessing domestic violence and being subjected to violence as a child can lead to an acceptance 
and normalisation of violence, an acceptance of the view that men have an entitlement to exert power 
over women, and thus an acceptance of gender inequality by both women and men. Risk factors that 
increase women’s likelihood of experiencing intimate partner violence are directly related to social 
norms that reinforce gender inequality in Fiji society, as well as to norms and practices that condone 
violence.

Most factors in the background of husbands/partners are related to the social construction of 
masculinity, such as having multiple sexual relationships and fighting with other men; being regularly 
beaten as a child and frequent alcohol abuse are also key risk factors. The main risk factors in the 
women’s background relate to acts of sexual abuse or coercion that she has already suffered, and a 
history of inter-generational violence. 

Differences in prevalence and help-seeking behaviour
All forms of partner and non-partner violence against women are widespread in urban and rural areas, 
and in all Divisions of the country. However, prevalence is considerably higher in rural areas, including 
control over women’s mobility. The prevalence of intimate partner violence in the Eastern Division of 
Fiji is one of the very highest recorded to date in the world. 

All forms of partner and non-partner violence against women and girls are very high compared with 
global averages among all groups, regardless of ethnicity, religion, location, education levels and socio-
economic group. Nevertheless, there is a consistent trend in the survey data for the prevalence of all 
forms of violence to be lower than the national average for Indo-Fijian women, and substantially higher 
for both i-Taukei women and those from all other ethnic groups combined. This is closely related to the 
higher prevalence in the Eastern Division, which has a much higher proportion of i-Taukei communities, 
compared with other Divisions. Seventy-two percent (72%) of i-Taukei women experienced physical 
and/or sexual violence by a husband or partner in their lifetime, compared with the national prevalence 
of 64%; 65% of i-Taukei women have experienced emotional violence compared with a national rate of 
58%, and they have a higher prevalence of all forms of coercive control by husbands.
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These same patterns and differences in prevalence are also found for violence during pregnancy, with 
18% of i-Taukei having been attacked while pregnant compared with 11% for women from the Indo-
Fijian community and a national rate of 15%. I-Taukei women have a higher prevalence of the most 
severe forms of physical violence (55% compared with a national rate of 44%); consequently, i-Taukei 
women and those from the Eastern Division also have much higher rates of injury.

There are some differences in attitudes associated with ethnicity that need to be noted by stakeholders 
undertaking prevention programs. Indo-Fijian women are substantially more likely to agree that a good 
wife should obey her husband, and that a wife is obliged to have sex with her husband, compared with 
i-Taukei women and those from other ethnic groups. On the other hand, i-Taukei women are far more 
likely to agree that a man should show his wife that he is the boss. Women from the Eastern Division 
and i-Taukei women are also more likely to agree with statements that condone violence by a husband 
or partner.

There are also ethnic differences in help-seeking behaviour. Indo-Fijian women are more likely to seek 
help than i-Taukei women. Indo-Fijian women were more likely to ask for help from the police and 
courts, and to seek legal advice, social welfare services and assistance from FWCC or its Branches. In 
contrast, i-Taukei women were more likely to seek help from a hospital or health centre or a religious 
leader. I-Taukei women were less likely to tell immediate family members about the violence, and more 
likely to tell aunts, uncles and friends, compared with Indo-Fijian women who were more likely to tell 
immediate family members (such as parents and siblings).

13.2 Has FWCC’s work helped to prevent violence and change attitudes?

FWCC’s integrated and holistic approach to addressing the problem of men’s violence against women 
includes the following: counselling and advocacy for individual clients; community education, rural 
outreach and mobilisation; training and supervision of male advocates; national networking with a 
range of key stakeholders including training to build their skills and the quality of their responses to the 
problem and prevention efforts; and high-level/national legal and policy advocacy.

Although the survey was not designed to assess FWCC’s impact, there are several sources of evidence 
that suggest that FWCC’s persistent work over the last 28 years has contributed to a reduction in the 
prevalence of domestic violence, and to some changes in attitudes. Each source requires some degree 
of caution regarding its interpretation.

However, taken together, a sound case can be made regarding the preventative impact of FWCC’s 
integrated approach to addressing the problem of men’s violence against women. These sources of 
evidence include the following: 

a comparison between the current survey conducted in 2011, with FWCC’s first survey on domestic •	
violence and sexual assault undertaken in 1999, and with FWCC’s qualitative research on attitudes 
to women’s rights and tolerance for violence undertaken in 2006;
a comparison of prevalence and attitudes in areas where FWCC has been most active in providing •	
prevention and response services, with those where it has been least active; and
qualitative evidence collected and analysed annually on impact, as part of FWCC’s ongoing •	
monitoring and evaluation of its program.
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Comparing findings from previous FWCC research
FWCC’s 1999 national survey on the prevalence of violence against women found that 66% of the 1500 
ever-partnered women surveyed had been subjected to physical abuse by their partners, compared 
with 61% in the 2011 survey; 30% of the women who participated in the 1999 survey said that they 
suffered repeated physical violence. The 1999 survey found that hands, fists and legs were used 
against 61% of respondents and that weapons were used against 30%, including a range of objects 
such as sticks, belts, knives, brooms, electric cords and steel bars (FWCC 2001: 16, 22). 

The two surveys used different methodologies and survey instruments to collect data. Therefore, 
although it is reasonable to conclude that there has been some reduction in physical violence, it would 
be unwise to assert a precise 5% reduction in the prevalence of physical violence. The 1999 study was 
more likely to underestimate the prevalence of physical violence than the current study; this further 
supports the conclusion that rates of physical violence have indeed reduced. 

This is because the questions asked in the 1999 questionnaire were less precise and less comprehensive 
in their coverage of the various types of physical attack; and because the well-tested methodology of 
the current survey was also more likely to lead to full disclosure than the 1999 survey. For example, 
the 1999 survey instrument did not include questions on pushing and shoving, pulling of hair, throwing 
something at the woman, dragging, choking, burning, or threatening her with a weapon (FWCC 2001: 
10-11); these forms of violence were experienced by many women in the current study.

Despite the entrenched attitudes described above on gender relations, comparing findings on attitudes 
from the 2006 research with the 2011 survey indicates that mind-sets are indeed beginning to change 
among some sections of the population – towards a greater commitment to women’s right to live free 
from violence. Again, it is not possible to say that there has been a percentage reduction in community 
tolerance of men’s violence against women. However, the overwhelming conclusion from the 2006 
research was that most people believed that if a woman is beaten by her husband, she must have 
“done something wrong” and deserved the ill-treatment.

This contrasts with 57% of women in the current survey who believe there is no justification for a man 
to hit his wife. The fact that 7% of women mentioned awareness of their rights as a main reason for 
seeking help from agencies and authorities is also a sign of a very important change compared to 2006, 
when most respondents were confused about women’s rights and their relationship to traditional roles 
and social and cultural obligations, and many saw women who stood up for their rights as “socially 
deviant”.

The current survey also shows that younger women are less likely than older women to agree with 
statements that negate women’s rights and sanction extremely unequal gender relations – such as the 
view that a man should show he is the boss, that a wife is obliged to have sex with her husband, and 
that a woman should not choose her own friends. Compared with the 2006 survey, the 2011 findings 
suggest that there may be a generational change occurring in attitudes among some young women 
who have “grown up with FWCC” over the past 20-25 years, and an increased likelihood that they will 
challenge traditional gender relations. 
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However, the current survey findings suggest that these changes in attitudes are more likely among 
tertiary educated women than those educated to primary or secondary level. Moreover, these 
attitudinal changes are not yet contributing significantly to protecting women from intimate partner 
violence. For this next step to occur, a broader and deeper transformation is required within Fiji society, 
including changes to entrenched social norms on a wider scale, a groundswell in changed attitudes 
and behaviours by men, and systematic improvements in the responses to violence from social and 
legal institutions.

Another comparison made by FWCC staff between the 1999, 2006 and 2011 studies is the difference 
in the way people responded to FWCC during each survey. While there was reluctance in some 
communities to FWCC’s approach to undertake research in the previous studies, this was not the case 
in 2011, when people welcomed FWCC’s research teams and FWCC’s work more generally.

Comparing findings from areas where FWCC has been most and least active
In addition to the main centre in Suva, FWCC had 2 branches in the Western Division for many years 
(Ba and Lautoka) and more recently 3 branches (Ba, Nadi and Rakiraki), and one in the Northern 
Division in Labasa. Although FWCC has had a national program since its establishment, face-to-face 
community education and counselling work has been focused primarily in the Central and Western 
Divisions in Viti Levu, in addition to the Northern Division.

The Central, Western and Northern Divisions have significantly lower rates of prevalence than the 
Eastern Division, particularly the Central Division which has benefitted from FWCC mobile counselling 
and community education outreach for well over 20 years, as well as the from the efforts of other 
stakeholders who have progressively taken up FWCC’s anti-violence message. The ethnic make-up 
of the Eastern Division is a key factor in its higher prevalence; nevertheless it is also true that FWCC 
has focused less on the Eastern parts of the country, with less outreach and community mobilisation. 
(This has changed in the last few years with concerted efforts to reach out to women in the Eastern 
Division.)

Qualitative evidence from FWCC’s monitoring and evaluation
FWCC collects and analyses qualitative information on several indicators focused on assessing 
changes in attitudes, behaviours and practices that contribute directly to the prevention of violence. 
These annual reviews provide a wealth of anecdotal and case study evidence that change is occurring, 
and that this change is due to a combination of factors – including the persistent work that FWCC 
has done over many years in raising awareness of women’s rights and understanding of the nature 
of men’s violence against women, in addition to the efforts of the women’s movement in Fiji more 
generally. A variety of community leaders and organisations have progressively taken up the issue of 
violence of against women due to FWCC’s input and support, and FWCC’s male advocacy program has 
been successful at spreading prevention messages into new places that were previously resistant and 
opposed to FWCC and its work. 

For example, there have been 14 policy and legislative changes in Fiji since 2004 that institutionalise 
women’s rights or criminalise domestic violence – each of these is due wholly or partly to persistent 
high-level lobbying, community and media advocacy by FWCC and other women’s organisations. 
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These include: the Fiji Police Force No Drop Policy; a Memorandum of Understanding between the 
Social Welfare Department, the Fiji Police Force and the Health Department on child sexual assault 
and policies and protocols on child protection; a draft Employment Relations Bill addressing sexual 
harassment policies; the Act to amend the Criminal Procedure Code 2003 (relating to the sentencing 
of sexual offences); abolishment of the Law of Corroboration in Sexual Offence (through case law); 
the establishment of a precedent in case law recognizing marital rape as a serious crime; a review 
of the Penal Code, Sentencing Act and Criminal Procedure Code; the passing of the Family Law Act; 
the Employment Relation Promulgation 2007; and several decrees which included content based on 
FWCC’s lobbying – the Domestic Violence Decree, the Criminal Procedure Code Decree, the Crimes 
Decree, the Child Welfare Decree, and the Family Law Amendment Decree recognising de facto 
relationships (FWCC 2013).

There are several signs of reduced tolerance for sexual assault (particularly child sexual assault) and 
marital rape among the community in general and selected institutions, following a series of annual 
campaigns by FWCC on sexual abuse. There is considerable case study evidence of reduced tolerance 
of violence among key individuals and institutions, including some faith-based organisations. 

There are more well-informed individuals leading and engaging in debate in traditional and social media 
on women’s human rights and gender based violence than there were in either 2006 or 1999 when 
FWCC’s other research studies were undertaken. There is increased awareness and understanding of 
violence against women within targeted communities and institutions where FWCC has made repeat 
visits to raise awareness of the problem, change attitudes and improve service delivery. The demand 
for FWCC community education and training activities continues to grow.

Many organisations now conduct their own activities for the 16 Days of Activism Against Gender 
Violence, including government agencies, some trade unions and a range of civil society organisations; 
whereas 10-15 years ago only FWCC led these types of campaigns. Finally, some service providers 
have been influenced to improve their responses to violence, particularly through FWCC’s National 
Network and the inter-agency committees that FWCC Branches have either established or participated 
in. All these changes help to prevent violence against women, by changing mind-sets and behaviours.

Positive conclusions about FWCC’s impact are supported by international evidence regarding the 
impact of civil society and particularly home-grown feminist social movements on policy relating to 
violence against women. A recent quantitative study drawing on data from 70 countries from 1975 to 
2005 found that feminist mobilisation in civil society had the greatest impact on bringing about policy 
change on violence against women, which itself is a measure of changes in attitudes at institutional 
level (Htun and Weldon 2012: 548). The study identified several drivers of change; each has been used 
by FWCC over 3 decades. These include (Htun and Weldon 2012: 550-554): 

consistent promotion of women’s human rights; •	
challenging male privilege in sexual relations and social norms of male domination more •	
generally; 
a focus on mobilising community support through repeated protests and campaigns, coupled with •	
strategic use of the media to influence the political will for change; 
ongoing lobbying of decision-makers to bring about policy, legal and institutional reforms; •	
ongoing provision of practical services to survivors; •	
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strategic use of international norms and forums to reinforce and re-frame the push for change at •	
home; 
modelling new forms of social organisation based on equality and human rights principles; •	
producing media to communicate key messages (such as through newsletters, social marketing •	
and community education efforts); and 
organising conferences, seminars and other targeted training and learning events that help to •	
improve services for survivors, and re-shape the public policy agenda.

13.3 Implications and recommendations

The findings from this survey have implications for all stakeholders engaged in efforts to eliminate 
violence in Fiji, and particularly those who provide services to women, girls and boys who have 
experienced violence in their families or other contexts. Although substantial progress has been made 
by FWCC and others to prevent and respond to men’s violence against women, long-term and innovative 
efforts will be needed to reduce prevalence, particularly among those women who are currently most 
at risk. 

While FWCC’s strategies have been effective, the findings highlight the need for increased focus in key 
areas, and for ongoing efforts to promote women’s human rights and gender equality and to reduce 
the tolerance of violence within the community. 

The implications and recommendations listed below are based on: the evidence documented in this 
report; FWCC’s experience in trialling, implementing and evaluating strategies over the past 28 years; 
and the deliberations and resolutions from the Sixth Pacific Regional Meeting on Violence Against 
Women and Girls in 2012 (FWCC 2014 forthcoming).

Prevention
Being young is a key risk factor for violence. The findings show that violence begins very early in 
relationships, that younger women are more likely to experience intimate partner violence, and that 
younger men are more likely to perpetrate it. The missed potential of the formal education system 
at preventing violence and changing attitudes has been a consistent theme through several findings 
discussed in this report.

A family history of violence significantly increases the risk that girls will suffer from violence as adults; 
men are more likely to become perpetrators if they are beaten regularly during their childhood. This 
evidence underscores the importance of responding appropriately to violence whenever and wherever 
it occurs. Service delivery for women living with violence is usually categorised nowadays as an 
intervention focused on response rather than prevention. 

The findings show clearly that helping women to take steps to stop the violence is imperative to prevent 
violence in future generations of young women and men. Preventing violence towards boys and girls 
at home and at school is also essential to prevent young men from learning and repeating these 
damaging behaviours. Rights-based and integrated approaches that encompass both prevention and 
response are essential to eliminate and circumvent violence before the behaviour is repeated by future 
generations. 
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There is strong evidence that men’s power over women has to be challenged to increase the 
effectiveness of prevention efforts. The intense web of coercive control and the damaging impacts of 
emotional abuse also need to be acknowledged and addressed by stakeholders seeking to prevent 
violence against women and girls, in addition to physical and sexual violence.

Recommendations
Prevention programs by all stakeholders must be evidence-based, and grounded in a 1. 
sound understanding and gender analysis of the problem and dynamics of violence against 
women and girls.
Gender equality and awareness on violence against women and girls should be included in 2. 
the education curriculum in schools and in teacher training programs.
Prevention programs should focus on the prevention of coercive control and emotional 3. 
violence, as well as physical and sexual violence, in addition to actively promoting the 
rights of women and girls.
Innovative methods for reaching young women and men should be trialled to enhance the 4. 
effectiveness of awareness-raising and behaviour change strategies, such as: building and 
mentoring a network of creative artists from various forms of performance art and social 
media; working through sports groups; and through social media.

Targeting high-risk areas and groups
The different rates of prevalence between ethnic groups is one of the most challenging findings from 
the survey and suggests that different methods may be needed to reach out to different communities, 
to both prevent and respond to violence. 

High rates of all forms of violence in the Eastern Division require concerted action by all stakeholders. 
However, the central message that gender inequality and the low status of women are the fundamental 
causes of violence against women and girls cannot be compromised if prevention strategies are to be 
effective. 

Many women do not seek help because they lack access to services. However, entrenched belief 
systems that reinforce gender inequality, condone violence and extol the “virtues” of obedience and 
punishment are also significant barriers to women seeking help, and to the effectiveness of prevention 
efforts. 

When women do seek help, many turn first to law and justice sector agencies including the police; all 
stakeholders (and relatives) need to heed the evidence in this report that women only ask for help 
when the violence and its consequences are very severe indeed.

While there is promising evidence that addressing alcohol abuse by men may help to reduce the severity 
and overall level of violence in some developed countries, there is also strong evidence that focusing 
on one risk factor alone will not end violence against women. 

Most research on men’s violence against women in other settings concurs with the evidence in Fiji 
that intimate partner violence is largely driven by factors related to gender inequality including a sense 
of sexual entitlement among some men, childhood experiences, and behaviours linked to harmful 
expressions and interpretations of masculinity (Fulu et.al. 2013: 4).

SUBM.0580.001.0428



156

13Conclusion and Recommendations

This study was not designed to investigate whether there is an increased risk of violence faced by 
women and girls living with a disability, although there is considerable international evidence that this 
is the case. However, it has demonstrated clearly that intimate partner violence increases disability 
among women due to a range of serious injuries.

Recommendations
Differences between ethnic groups in help-seeking behaviour, prevalence and severity of 5. 
violence need to be acknowledged by all service-providers in their prevention and response 
efforts.
More attention needs to be given to targeting isolated and vulnerable communities where 6. 
this research has shown women and girls to be at the greatest risk, including the Eastern 
Division.
Traditional leaders need to demonstrate strong commitment and active involvement in 7. 
community based initiatives and mobilisation to end violence against women and girls.
Faith based organisations should be actively involved in the prevention of violence against 8. 
women and girls through their missionary work as well as through their welfare and support 
programs.
Community based initiatives and mobilisation should focus on providing knowledge, skills 9. 
and practical strategies to family and community members and friends who witness 
violence against women and girls, and assist them to respond appropriately when women 
turn to them for help or disclose violence for the first time. 
All service providers should be trained to respond appropriately to cases of violence 10. 
against women and girls using a gender equality and rights based approach, including 
police, judiciary staff and officers, traditional leaders, faith based organisations and 
welfare agencies.
Perpetrator programs should be based on a sound understanding of the causes and 11. 
dynamics of violence against women; they should focus on behavioural change and 
holding offenders accountable, and be adequately monitored and evaluated from a rights 
based perspective.
Prevention and service delivery programs should take into account the links between 12. 
violence and disability, and be responsive to the needs and rights of women and girls with 
disabilities and other vulnerable groups.
Quality standards should be developed for both prevention and service delivery programs 13. 
that address violence against women; standards should articulate a rights based and 
gender equality approach, and be grounded in evidence regarding the scope, nature, 
dynamics and impacts of violence against women and girls.
The Fiji Police Force should systematically and consistently implement its No Drop policy 14. 
for all offences against women and girls; police and other law and justice sector agencies 
should be adequately resourced and skilled to respond expeditiously and sensitively. 
Donors that support prevention and response programs should assess proposals from 15. 
a rights based and gender equality perspective, and ensure that funded programs and 
organisations adhere to quality standards. 

SUBM.0580.001.0429



157

13 Conclusion and Recommendations

Improving health sector responses
The high rates of injury and the damaging range of physical, mental and reproductive health problems 
associated with violence against women calls for informed, skilled and sensitive responses from health 
sector workers. 

The significant burden of injury, disability and emotional distress needs to be acknowledged in health 
policies and strategies, including in mental health policy and strategy. Health professionals are seeing 
women every day whose injuries or health problems are directly or indirectly due to the violence in their 
lives; in many cases, health workers are also the first people to be asked for help.

Recommendations
Protocols need to be established within the health sector for dealing with cases of violence 16. 
against women against children.
All health workers should be trained to ensure sensitive and appropriate responses when 17. 
victims/survivors access health services, to ensure protection of their rights, confidentiality 
and their health.
Health services in rural and maritime areas should be equipped to provide appropriate 18. 
prevention and response services to women and girls.
Physical, reproductive and mental health prevention strategies need to take into account 19. 
the serious impacts of violence against women including men’s control over women’s 
access to health care, by reinforcing women’s rights to decision-making about their own 
health, access to health care, and sexual and reproductive rights.

SUBM.0580.001.0430



158

Economic empowerment
Employment and ownership of assets do not protect women from violence. Nonetheless, without 
employment and assets, women have no means to support themselves and their children, and therefore 
no escape route from violent relationships. Women in Fiji have very limited access to employment and 
own few assets; women living with violence need to earn income, since their husbands/partners are 
significantly more likely to refuse to provide money for household expenses, and to take women’s 
money without permission. 

On the other hand, women who are earning money and contributing more to the household than their 
husbands are significantly more likely to experience partner violence. Programs aimed at increasing 
women’s employment and the productivity of small and medium enterprises have the potential to 
empower women and advance social and economic development (AusAID 2012:12). However for this 
to occur, gender inequalities need to be explicitly addressed.

For women who are just beginning to earn an income, economic empowerment programs could help 
prevent partner violence – by working with women to enable them to claim their rights, and by working 
with men to increase their understanding of women’s rights, and the benefits to the whole family and 
community when women’s productivity is increased.

Recommendations
Economic empowerment programs should be based on an understanding of how gender 20. 
inequality and violence impacts on women’s lives and their alibility to earn and control 
income and assets; they should support women to claim their rights to earn and control 
income and assets, by working with both women and men.
Targeted activities are needed to support women who have made the difficult decision to 21. 
leave a violent relationship, to ensure they have access to long-term housing and secure 
income-generating opportunities.

13Conclusion and Recommendations
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3.1. Household and individual sample obtained and response rates
3.2.  Characteristics of respondents in the sample (unweighted and weighted for number of eligible  

 women in household)
3.3.  Characteristics of respondents in the sample (unweighted and weighted) and female    

 population aged 18-64 years in the general population (based on 2007 Census)
3.4.  Prevalence of partner violence, unweighted and weighted for number of eligible women in the  

 household
3.5.  Women’s satisfaction upon completion of interview and duration of interview, according to   

 experience of partner violence
3.6.  Sex of head of household as reported for the households where a complete interview was   

 obtained
3.7.  Women’s reply to the question on whether the neighbours in her community know each other  

 well
3.8.  Women’s reply to the question on whether people would do something to stop a street fight in  

 her community
3.9.  Women’s reply to the question on whether most people in her community would contribute to  

 a community project
3.10.  Women’s reply to the question on whether most people in her community trust each other in   

 matters of lending and borrowing
3.11.  Women’s reply to the question on whether neighbours in her community would offer help if   

 someone fell ill or had an accident
3.12.  Proportion of women owning assets, either by herself or with someone else
3.13.  Proportion of women earning money by herself and the way they are earning money, among   

 all respondents
4.1.  Prevalence of physical, sexual and physical and/or sexual partner violence, among ever-  

 partnered women
4.2.  Prevalence of different acts of physical violence by husbands/partners, among ever-   

 partnered women
4.2.a.  Prevalence of different acts of physical violence by husbands/partners, among ever-   

 partnered Fijian iTaukei women
4.2.b.  Prevalence of different acts of physical violence by husbands/partners, among ever-   

 partnered Indo-Fijian women
4.2.c.  Prevalence of different acts of physical violence by husbands/partners, among ever-   

 partnered other (non-iTaukei, non-Indo-Fijian) women
4.3.  Prevalence of physical partner violence, broken down by severity
4.4.  Prevalence of specific acts of physical violence by husbands/partners in the past 12 months,  

 and frequency distribution of number of times the acts happened
4.5.  Proportion of women who reported physical violence in pregnancy among ever-pregnant   

 women
4.6.  Characteristics of violence during pregnancy as reported by ever-pregnant women
4.7.  Prevalence of specific acts of sexual violence by husbands/partners, among ever-partnered   

 women
4.8.  Prevalence of specific acts of sexual violence by husbands/partners in the past 12 months,   

 and frequency distribution of number of times the acts happened
4.9.  Prevalence of emotional partner violence, among ever-partnered women
4.10.  Lifetime and current prevalence of different acts of emotional partner violence, and    

 frequency of these acts in the past 12 months, among ever-partnered women
4.11.  Prevalence of different controlling behaviours by husbands/partners, among ever-partnered   

 women
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4.12.  Women who said that during or after an incident of violence she was forced to have sex,   
 according to women who ever experienced physical partner violence

5.1.1  Prevalence and frequency of physical violence since the age of 15 years by non-partners,   
 among all interviewed women

5.1.2.  Prevalence and frequency of forced sexual intercourse since age 15 years, among all    
 interviewed women

5.1.3.  Prevalence and frequency of attempted rape and other sexual abuse since age 15 years,   
 among all interviewed women

5.1.4.  Prevalence and frequency of sexual abuse before age 15 years as reported in face to face   
 interview, among all interviewed women

5.2.  Overview of prevalence of sexual abuse by non-partners, since the age of 15 years and before   
 the age of 15 years, as reported by all interviewed women

5.3.  Percentage of all interviewed women who reported physical or sexual violence by non-   
 partners, broken down by number and type of perpetrator

5.4.  Overlap of non-partner and partner violence among all women
5.5a.  Age of first sexual intercourse, among interviewed women
5.5b.  Age of first sexual intercourse, among interviewed women who said they had ever had sex
5.6a.  Nature of first sexual experience, among women who ever had sex (% in each category)
5.6b.  Nature of first sexual experience by age of first sexual intercourse, among women who ever   

 had sex
6.1.  Attitudes to gender power relations
6.2.  Attitudes to physical partner violence
6.3.  Attitudes to sexual partner violence
6.4.  Situations associated with violence as reported by women who ever experienced physical   

 partner violence
7.1.  Percentage of women reporting injuries as a result of physical or sexual partner violence
7.2.  Prevalence, frequency and type of injuries and health service use for women who were   

 injured due to physical or sexual partner violence
7.3.  Self-reported impact of violence on women’s physical and mental health, among women who   

 reported physical or sexual partner violence
7.4.a.  General, physical and mental health problems reported among ever-partnered women,   

 according to women’s experience of physical and/or sexual partner violence
7.4.b.  Mental health problems reported among ever-partnered women, according to women’s   

 experience of emotional partner violence
7.5.  Use of health services and medication among ever-partnered women, according to their   

 experience of physical and/or sexual partner violence
7.6.  Reproductive health outcomes reported by women, according to their experience of physical   

 and/or sexual partner violence
7.7.  Factors related to last pregnancy, among women with live birth in the past 5 years, according   

 to the women’s experience of physical and/or sexual partner violence
7.8.  Use of contraception reported by women, according to their experience of physical and/or   

 sexual partner violence
7.9.  How husbands/partners showed disapproval of contraceptive or condom among women who  

 mentioned partner ever refused use of method
7.10.  Estimates of the number of women injured per year, per week and per day
8.1.  Children’s well-being as reported by women with children 6-14 years old, according to the   

 women’s experience  of physical and/or sexual partner violence
8.2.  Children witnessing the violence, according to women who ever experienced physical partner   

 violence
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8.3.  Percentage of respondents reporting violence against her mother, against her partner’s   
 mother or against her partner when he was a child, among ever-partnered women, according   
 to women’s experience of partner violence

9.1.  Prevalence of economic abusive acts by partners, as reported by currently-partnered women
9.2.  Financial autonomy among currently married or cohabiting women, according to the women’s  

 experience of physical and/or sexual partner violence
9.3.a.  Self-reported impact of violence on women’s work, among women who reported physical or   

 sexual partner violence
9.3.b.  Self-reported impact of violence on women’s work, among women who did work for money and   

 who reported physical or sexual partner violence
9.4.a.  Responses on persons who prevented women from attending groups/meetings
9.4.b.  Respondents’ freedom to attend groups/meetings, according to the women’s experience of   

 physical and/or sexual partner violence
10.1.  Percentage of women who had told others, and persons they told about the violence, among   

 women experiencing physical or sexual partner violence
10.2.  Percentage of women who received help, and from whom, among women experiencing physical  

 or sexual partner violence
10.3.  Percentage of women who mentioned they would have liked more help, and from whom, among  

 women experiencing physical or sexual partner violence
10.4.  Percentage of women who sought help from agencies/persons in authority, and satisfaction   

 with support received, among women who experienced physical or sexual partner violence
10.5.  Main reasons for seeking support from agencies, as mentioned by women who experienced   

 physical or sexual partner violence and who sought help
10.6.  Main reasons for not seeking support from agencies, as mentioned by women who experienced  

 physical or sexual partner violence and who did not seek help
10.7.  Percentage of women who ever left home because of violence, among women who experienced  

 physical or sexual partner violence
10.8.  Main reasons for leaving home last time she left, as mentioned by women who experienced   

 physical or sexual partner violence and who left home (temporarily)
10.9.  Main reasons for returning, as mentioned by women who experienced physical or sexual partner   

 violence, who left home and returned
10.10.  Main reasons for not leaving home, as mentioned by women who experienced physical or   

 sexual partner violence and who never left home
10.11.  Retaliation/fighting back, among women who experienced physical partner violence
10.12.  Effect of fighting back, among women who ever fought back because of physical partner   

 violence
10.13.  Percentage of women who said they ever initiated violence against their husband/partner, and   

 frequency distribution of number of times it happened, among ever-partnered women
10.14.  Communication between partners and association between communication and partner   

 violence, in ever-partnered women
10.15.  Quarrelling between partners and association between quarrelling and partner violence, in   

 ever-partnered women
11.1.  Exploration of risk factors for lifetime experience of physical and/or sexual partner violence,   

 among ever-partnered women
11.2.  Exploration of risk factors for current experience of physical and/or sexual partner violence,   

 among ever-partnered women
12.1.  Prevalence of different types of partner and non-partner violence, among women 18-49 years  

 old (for comparison with other studies using age group 15-49 or 18-49)
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# See Annex 4 for m
ethod used to develop socio-econom

ic clusters.
* W

eights have been applied for total eligible w
om

en in the household to correct for differences 
in selection probability w

ithin the household.
** The group prim

ary education includes 47 w
om

en w
ho have not received any education.

*** Other ethnic groups include: Rotum
an (2%

), m
ixed (1.4%

), other Pacific Islander (0.9%
), 

Chinese (0.4%
), European (0.2%

), others (0.7%
).

**** Results reflect m
ale-fem

ale partnerships. Only one w
om

an in the study reported to currently 
have a fem

ale partner; she is how
ever also included in the ever-partnered w

om
en because she 

previously lived w
ith a m

an and separated from
 him

.

Table 3.2. Characteristics of respondents in the sam
ple (unw

eighted and  w
eighted for num

ber of eligible w
om

en in household),Fiji 2011
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Table 3.3. Characteristics of respondents in the sample (unweighted and weighted) and female 
population aged 18-64 years in the general population (based on 2007 Census)

 Unweighted Weighted* Census (2007)
All respondents All respondents Female population 18-64

Number % Number % Number %
 Total 3193 100.0 3193 100.0 247456 100.0
Division

Central 1321 41.4 1400 43.8 104142 42.1
Eastern 314 9.8 265 8.3 9386 3.8
Northern 566 17.7 529 16.6 37571 15.2
Western 992 31.1 999 31.3 96357 38.9

Religion
Methodist				 1167 36.6 1175 36.8 79378 32.1
Catholic 281 8.8 301 9.4
SDA 144 4.5 138 4.3
AOG 196 6.1 202 6.3
Hindu 850 26.6 791 24.8 75121 30.4
Muslim 192 6.0 182 5.7
Other+No	religion 363 11.4 404 12.6 92957 37.6

Education of respondent
	Primary	*** 273 8.6 247 7.7 29859 12.1
Secondary 2355 73.8 2307 72.3 166400 67.3
Tertiary 565 17.7 638 20.0 51078 20.7

Ethnicity
Fijian	(iTaukei) 2001 62.7 2082 65.2 132788 53.7
Indo-Fijian	 1015 31.8 932 29.2 101135 40.9
Other 177 5.5 179 5.6 13533 5.5

Age group of respondent
18-24 401 12.6 522 16.4 53315 21.5
25-29 384 12.0 403 12.6 36101 14.6
30-34 440 13.8 396 12.4 30720 12.4
35-39 380 11.9 321 10.1 27775 11.2
40-44 415 13.0 401 12.6 27678 11.2
45-49 417 13.1 400 12.5 24486 9.9
50-54 323 10.1 318 10.0 19792 8.0
55-59	** 252 7.9 253 7.9 15426 6.2
60-64	** 179 5.6 177 5.5 12163 4.9

Current Partnership status
Never	partnered 158 5.0 224 7.0 58071 23.5
Currently	married 2412 75.6 2254 70.6 167235 67.6
Living	with	man	(not	
married) 138 4.3 133 4.2 2340 0.9
Regular	partner	(dating) 92 2.9 125 3.9 n.a.
Divorced/separated 198 6.2 257 8.1 4784 1.9
Widowed 194 6.1 200 6.3 15026 6.1

* Weights have been applied for total eligible women in the household to correct for differences in selection probability within the 
household. 
** Because of the relatively small number of individuals in these groups in this report most results are presented for the combined group 
55-64. 
*** The group primary education includes 47 women who have not received any education.
**** The group ‘other’ for the census data contains everybody who is not Methodist or Hindu.
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Table 3.4. Prevalence of partner violence, unweighted and weighted for number of eligible women 
in the household, Fiji 2011

 Prevalence unweighted
Prevalence weighted for total 

eligible women in hh*

Type of partner violence % 95% CI % 95% CI

Lifetime	physical	violence 61.1 59.3 - 62.8 59.4 57.7 - 61.2

Current	physical	violence 19.4 18.0 - 20.8 19.1 17.7 - 20.5

Lifetime	sexual	violence 33.9 32.3 - 35.6 33.7 32.0 - 35.4

Current	sexual	violence 14.2 12.9 - 15.4 13.8 12.6 - 15.1

Lifetime	phys/sexual	violence 64.1 62.4 - 65.8 62.6 60.9 - 64.3

Current	phys/sexual	violence	 23.7 22.2 - 25.2 23.2 21.7 - 24.7

Lifetime	emotional	violence	 58.3 56.6 - 60.1 57.5 55.8 - 59.3

Current	emotional	violence 28.8 27.2 - 30.4 28.2 26.6 - 29.8

* Weights have been applied for total eligible women in the household to correct for differences in selection probability within 
the household.

CI: Confidence Interval (see Glossary of Statistical Terms in Annex 6); hh: households.

Table 3.5. Women’s satisfaction upon completion of interview and duration of interview, 
according to experience of partner violence, Fiji 2011

  By experience of partner violence

 

All ever-
partnered 

respondents 
 (%) 

 (n=3035)

No violence  
(%)

(n=1090)

Only 
sexual 

violence  
(%)  

(n=92)

Only 
physical  
violence  

(%)  
(n=915)

Both physical 
and sexual 

violence 
 (%)  

(n=938)
The interview made you feel:

Good/better 91.8 87.8 92.3 92.0 96.4
Same/	no	difference 0.9 1.2 0.0 0.3 1.1
Worse 7.3 11.0 7.7 7.7 2.6

Agreed to be contacted again
Yes 93.8 92.4 94.5 94.5 94.8
No 6.2 7.6 5.5 5.5 5.3

Duration of interview*
Mean	(minutes) 44.7 40.2 43.8 43.9 50.9
Median	(minutes) 40 35 40 40 45

*	For	the	calculation	of	duration	of	interview	20	observations	were	dropped	due	to	“negative”	or	unlikely	short	
duration	(less	than	10	minutes).
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Table 3.6. Sex of head of household as reported for the households where a complete interview 
was obtained, Fiji 2011

 
 

(N)
Male 
 (%)

Female  
(%)

Both 
 (%)

 Total 3189 83.5 14.9 1.6
 Urban- Rural 	 	 	 	

Urban 1494 79.6 18.4 2.0
Rural 1695 86.9 11.8 1.3

Division 	 	 	 	
Central 1320 81.7 16.7 1.7
Eastern 314 84.4 11.8 3.8
Northern 565 87.3 9.9 2.8
Western 990 83.4 16.4 0.2

Religion 	 	 	 	
Methodist 1166 83.4 14.4 2.2
Catholic 281 85.8 13.2 1.1
SDA 144 91.7 6.9 1.4
AOG 195 81.5 17.4 1.0
Hindu 849 80.9 17.6 1.5
Muslim 191 86.4 13.1 0.5
Other+No	religion 363 84.3 14.3 1.4

Education of respondent 	 	 	 	
	Primary 273 75.5 24.2 0.4
Secondary 2351 85.3 13.2 1.4
Tertiary 565 79.6 17.3 3.0

Ethnic group 	 	 	 	
Fijian	(iTaukei) 1998 84.2 14.5 1.3
Indo-Fijian 1014 83.9 14.9 1.2
Other 177 72.9 19.2 7.9

Age group of respondent 	 	 	 	
18-24 400 82.3 15.5 2.3
25-29 384 87.0 12.0 1.0
30-34 439 87.0 11.4 1.6
35-39 380 86.8 11.3 1.8
40-44 414 88.2 9.7 2.2
45-49 417 84.2 14.4 1.4
50-54 322 82.9 17.1 0.0
55-64 431 70.1 27.6 2.3

Socio-economic cluster 	 	 	 	
Lower 744 88.2 10.1 1.7
Medium 902 81.8 16.6 1.6
Higher 1542 82.2 16.2 1.6

By experience of physical or sexual partner violence* 	 	 	 	
* Total ever-partnered women 3032 84.0 14.4 1.6

No	violence 1090 83.7 14.9 1.5
Physical	and/or	sexual	violence 1942 84.2 14.2 1.6

SUBM.0580.001.0441
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Table 3.7. Women’s reply to the question on whether the neighbours in her community know each 
other well (N=3192), Fiji 2011

 
Yes 
(%)

No 
(%)

Don’t know/ No 
answer 

(%)
 Total 94.0 5.7 0.3
 Urban- Rural 	 	 	

Urban 89.8 9.6 0.5
Rural 97.6 2.2 0.2

Division 	 	 	
Central 91.3 8.4 0.3
Eastern 99.0 1.0 0.0
Northern 95.6 3.5 0.9
Western 95.0 4.8 0.2

Religion 	 	 	
Methodist 96.2 3.6 0.2
Catholic 94.0 5.7 0.4
SDA 90.3 9.0 0.7
AOG 90.8 9.2 0.0
Hindu 94.4 5.5 0.1
Muslim 94.8 3.7 1.6
Other+No	religion 88.4 10.7 0.8

Education of respondent 	 	 	
	Primary 94.1 5.1 0.7
Secondary 94.8 4.8 0.3
Tertiary 90.3 9.6 0.2

Ethnic group 	 	 	
Fijian	(iTaukei) 94.1 5.6 0.4
Indo-Fijian 94.4 5.3 0.3
Other 90.4 9.6 0.0

Age group of respondent 	 	 	
18-24 87.3 11.5 1.3
25-29 90.1 9.6 0.3
30-34 95.7 4.3 0.0
35-39 92.6 7.1 0.3
40-44 97.1 2.9 0.0
45-49 96.4 2.9 0.7
50-54 96.6 3.4 0.0
55-64 95.6 4.2 0.2

Socio-economic cluster 	 	 	
Lower 97.6 2.3 0.1
Medium 94.0 5.1 0.9
Higher 92.2 7.7 0.1

By experience of physical or sexual partner violence (N=3034)* 	 	 	
* Total ever-partnered women 94.3 5.4 0.3

No	violence 93.8 6.1 0.2
Physical	and/or	sexual	violence 94.6 5.0 0.4

SUBM.0580.001.0442
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Table 3.8. Women’s reply to the question on whether people would do something to stop a street 
fight in her community (N=3192), Fiji 2011

 
Yes 
(%)

No 
(%)

Don’t know/ No answer 
(%)

 Total 79.7 16.1 4.2
 Urban- Rural 	 	 	

Urban 70.9 22.6 6.5
Rural 87.4 10.4 2.2

Division 	 	 	
Central 75.4 19.6 5.1
Eastern 92.7 7.0 0.3
Northern 85.2 11.1 3.7
Western 78.1 17.2 4.6

Religion 	 	 	
Methodist 86.7 10.4 2.9
Catholic 86.8 8.2 5.0
SDA 81.9 17.4 0.7
AOG 83.7 12.8 3.6
Hindu 69.3 25.5 5.2
Muslim 70.3 21.4 8.3
Other+No	religion 77.7 17.1 5.2

Education of respondent 	 	 	
	Primary 74.4 21.3 4.4
Secondary 80.7 15.4 3.9
Tertiary 77.8 16.7 5.5

Ethnic group 	 	 	
Fijian	(iTaukei) 85.1 11.5 3.5
Indo-Fijian 69.1 25.1 5.8
Other 79.7 16.4 4.0

Age group of respondent 	 	 	
18-24 77.6 16.2 6.2
25-29 77.6 17.5 5.0
30-34 80.2 16.1 3.6
35-39 78.4 16.3 5.3
40-44 82.2 14.9 2.9
45-49 81.5 14.6 3.8
50-54 78.6 18.6 2.8
55-64 80.5 15.3 4.2

Socio-economic cluster 	 	 	
Lower 89.5 8.5 2.0
Medium 81.1 15.2 3.7
Higher 74.1 20.3 5.6

By experience of physical or sexual partner violence (N=3034)* 	 	 	
* Total ever-partnered women 79.9 16.1 4.1

No	violence 77.2 17.7 5.1
Physical	and/or	sexual	violence 81.4 15.1 3.5

SUBM.0580.001.0443
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Table 3.9. Women’s reply to the question on whether most people in her community would 
contribute to a community project (N=3192), Fiji 2011

	
Yes 
(%)

No 
(%)

Don’t know/ No answer 
(%)

 Total 86.2 8.5 5.3
 Urban- Rural

Urban 78.0 13.1 8.9
Rural 93.5 4.4 2.1

Division
Central 82.1 11.6 6.4
Eastern 98.1 1.6 0.3
Northern 92.1 4.6 3.4
Western 84.8 8.8 6.5

Religion
Methodist 93.2 4.6 2.2
Catholic 89.3 7.1 3.6
SDA 84.7 9.0 6.3
AOG 87.2 8.2 4.6
Hindu 80.0 12.4 7.7
Muslim 74.5 15.6 9.9
Other+No	religion 82.3 9.4 8.3

Education of respondent
	Primary 78.4 15.0 6.6
Secondary 88.1 7.5 4.4
Tertiary 82.3 9.6 8.2

Ethnic group
Fijian	(iTaukei) 90.5 5.7 3.9
Indo-Fijian 79.0 13.1 7.9
Other 80.2 13.6 6.2

Age group of respondent
18-24 83.5 9.5 7.0
25-29 82.0 10.2 7.8
30-34 87.5 8.0 4.6
35-39 86.8 7.6 5.5
40-44 90.6 6.3 3.1
45-49 88.0 9.1 2.9
50-54 85.8 8.4 5.9
55-64 85.1 9.1 5.8

Socio-economic cluster
Lower 95.3 3.2 1.5
Medium 87.7 8.7 3.7
Higher 81.0 11.0 8.0

By experience of physical or sexual partner violence (N=3033)*    
* Total ever-partnered women 86.3 8.5 5.2

No	violence 84.4 9.6 6.0
Physical	and/or	sexual	violence 87.3 7.9 4.8

SUBM.0580.001.0444
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Table 3.10. Women’s reply to the question on whether most people in her community trust each 
other in matters of lending and borrowing (N=3192), Fiji 2011

 
Yes 
(%)

No 
(%)

Don’t know/ No answer 
(%)

 Total 84.2 13.1 2.6
 Urban- Rural 	 	 	

Urban 74.5 21.1 4.4
Rural 92.8 6.1 1.1

Division 	 	 	
Central 78.2 18.4 3.4
Eastern 96.5 3.2 0.3
Northern 88.7 8.7 2.7
Western 85.9 11.8 2.3

Religion 	 	 	
Methodist 90.2 8.1 1.7
Catholic 87.9 9.3 2.9
SDA 82.6 14.6 2.8
AOG 83.7 12.2 4.1
Hindu 79.7 17.9 2.5
Muslim 74.5 19.3 6.3
Other+No	religion 79.1 17.9 3.0

Education of respondent 	 	 	
	Primary 79.5 16.9 3.7
Secondary 86.5 11.5 2.0
Tertiary 77.1 18.3 4.6

Ethnic group 	 	 	
Fijian	(iTaukei) 87.7 10.0 2.3
Indo-Fijian 78.6 18.4 3.0
Other 77.4 18.1 4.5

Age group of respondent 	 	 	
18-24 74.1 21.2 4.7
25-29 81.5 14.6 3.9
30-34 86.6 12.1 1.4
35-39 85.0 12.4 2.6
40-44 89.6 9.9 0.5
45-49 89.5 9.4 1.2
50-54 83.9 14.2 1.9
55-64 83.1 12.1 4.9

Socio-economic cluster 	 	 	
Lower 95.0 3.9 1.1
Medium 85.2 12.3 2.4
Higher 78.5 18.1 3.5

By experience of physical or sexual partner violence (N=3034)* 	 	 	
* Total ever-partnered women 84.9 12.7 2.4

No	violence 82.8 14.1 3.1
Physical	and/or	sexual	violence 86.1 11.8 2.1

SUBM.0580.001.0445
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Table 3.11. Women’s reply to the question on whether neighbours in her community would 
offer help if someone fell ill or had an accident (N=3190), Fiji 2011

 
Yes 
(%)

No 
(%)

Don’t know/ No answer 
(%)

 Total 88.9 8.4 2.7
 Urban- Rural 	 	 	

Urban 84.9 10.8 4.3
Rural 92.4 6.3 1.3

Division 	 	 	
Central 86.7 9.6 3.7
Eastern 95.9 4.1 0.0
Northern 90.5 7.6 1.9
Western 88.7 8.7 2.6

Religion 	 	 	
Methodist 90.9 6.4 2.7
Catholic 90.0 7.5 2.5
SDA 88.9 8.3 2.8
AOG 88.8 9.2 2.0
Hindu 87.7 10.0 2.4
Muslim 88.0 8.3 3.7
Other+No	religion 85.1 11.3 3.6

Education of respondent 	 	 	
	Primary 84.6 13.2 2.2
Secondary 89.5 7.9 2.6
Tertiary 88.4 8.2 3.4

Ethnic group 	 	 	
Fijian	(iTaukei) 89.6 7.6 2.8
Indo-Fijian 88.0 10.0 2.1
Other 85.9 9.0 5.1

Age group of respondent 	 	 	
18-24 87.5 8.0 4.5
25-29 86.7 10.2 3.1
30-34 88.4 9.3 2.3
35-39 88.4 7.7 4.0
40-44 91.6 7.2 1.2
45-49 90.2 8.2 1.7
50-54 87.6 10.2 2.2
55-64 90.3 7.0 2.8

Socio-economic cluster 	 	 	
Lower 91.0 8.1 0.9
Medium 88.4 8.8 2.9
Higher 88.2 8.4 3.4

By experience of physical or sexual partner violence (N=3032)* 	 	 	
* Total ever-partnered women 89.0 8.5 2.5

No	violence 89.8 8.1 2.1
Physical	and/or	sexual	violence 88.5 8.7 2.8

SUBM.0580.001.0446
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Table 3.12. Proportion of women owning  assets, either by herself or with someone else, as 
reported in the survey (N=3192), Fiji 2011

 

Yes, own by 
herself 

 (%)

Yes, own with 
others 

(%)
No, don’t own 

 (%)
Land 4.8 38.8 56.4
House 6.8 52.5 40.7
Company	or	business 1.1 4.3 94.6
Large	animals	(cows,	horses,	etc.) 2.7 20.3 77.0
Small	animals	(chickens,	pigs,	goats,	etc.) 7.5 31.3 61.3
Crops	from	certain	fields	or	trees 8.4 47.7 43.9
Large	household	items	(TV,	bed,	cooker) 24.9 60.2 14.9
Jewellery,	gold	or	other	valuables 62.4 6.4 31.1
Motor	car 2.1 9.7 88.2
Savings	in	the	bank 31.1 18.9 50.1
Other	property 0.9 4.0 95.1

Table 3.13. Proportion of women earning money by herself and the way they are earning 
money, among all respondents (N=3192), Fiji 2011

	 number  (%)
Not	earning	money	by	herself 2072 64.9
Way of earning money: 	 	

	Job 434 13.6
Selling	things,	trading 534 16.7
Doing	seasonal	work 56 1.8
Remittance 50 1.6
Any	other	activity 89 2.8

SUBM.0580.001.0447
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Table 4.1. Prevalence of physical, sexual and physical and/or sexual partner violence, 
among ever-partnered women, Fiji 2011

SUBM.0580.001.0448
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Table 4.2. Prevalence of different acts of physical violence by husbands/partners, among ever-
partnered women, Fiji 2011

  Urban (N=1393) Rural  (N=1642) Total (N=3035)

 

Ever 
happened 

(%)

During past 
12 months 

(%)

Ever 
happened 

(%)

During 
past 12 
months 

(%)

Ever 
happened 

(%)

During past 
12 months 

(%)
Slapped,	threw	
something 50.1 15.9 63.3 18.3 57.3 17.2
Pushed	or	shoved 32.0 11.1 41.0 12.9 36.9 12.1
Hit	with	a	fist	or	
something	else 33.4 11.0 48.1 13.0 41.4 12.1
Kicked,	dragged,	beat 22.1 6.8 30.9 9.1 26.9 8.0
Choked	or	burnt	on	
purpose	 7.6 2.8 4.5 2.0 5.9 2.3
Threatened	or	used	a	
gun,	knife	or	weapon 11.3 3.6 12.9 4.3 12.2 4.0
At	least	one	act	of	
physical	violence 54.8 18.8 66.4 19.9 61.1 19.4

Table 4.2.a. Prevalence of different acts of physical violence by husbands/partners, among ever-
partnered Fijian iTaukei women, Fiji 2011 

  Urban (N=710) Rural  (N=1155) Total (N=1865)

	

Ever 
happened 

(%)

During past 
12 months 

(%)

Ever 
happened 

(%)

During 
past 12 
months 

(%)

Ever 
happened 

(%)

During past 
12 months 

(%)
Slapped,	threw	something 57.0 21.1 68.7 20.7 64.2 20.9
Pushed	or	shoved 36.8 15.1 46.0 14.6 42.5 14.8
Hit	with	a	fist	or	
something	else 42.5 16.1 57.1 15.2 51.5 15.6
Kicked,	dragged,	beat 28.2 9.4 36.9 10.8 33.6 10.3
Choked	or	burnt	on	
purpose	 8.6 3.9 4.9 2.3 6.3 2.9
Threatened	or	used	a	gun,	
knife	or	weapon 12.5 4.4 14.6 4.9 13.8 4.7
At	least	one	act	of	
physical	violence 63.1 24.7 72.0 22.3 68.6 23.2

SUBM.0580.001.0449
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Table 4.2.b. Prevalence of different acts of physical violence by husbands/partners, among 
ever-partnered Indo-Fijian women, Fiji 2011

  Urban (N=599) Rural  (N=416) Total (N=1015)

 

Ever 
happened 

(%)

During past 
12 months 

(%)

Ever 
happened 

(%)

During 
past 12 
months 

(%)

Ever 
happened 

(%)

During past 
12 months 

(%)
Slapped,	threw	
something 42.6 10.4 47.6 9.9 44.6 10.2
Pushed	or	shoved 26.4 7.2 25.2 6.0 25.9 6.7
Hit	with	a	fist	or	
something	else 22.2 5.2 21.6 4.8 22.0 5.0
Kicked,	dragged,	beat 15.4 4.2 12.5 3.6 14.2 3.9
Choked	or	burnt	on	
purpose	 6.3 1.5 1.9 0.5 4.5 1.1
Threatened	or	used	a	
gun,	knife	or	weapon 9.9 2.7 7.5 1.7 8.9 2.3
At	least	one	act	of	
physical	violence 45.2 12.2 50.2 11.3 47.3 11.8

Table 4.2.c. Prevalence of different acts of physical violence by husbands/partners, among 
ever-partnered other (non-iTaukei, non-Indo-Fijian) women, Fiji 2011

  Urban (N=84) Rural  (N=71) Total (N=155)

 

Ever 
happened 

(%)

During 
past 12 
months 

(%)

Ever 
happened 

(%)

During 
past 12 
months 

(%)

Ever 
happened 

(%)

During 
past 12 
months 

(%)
Slapped,	threw	something 45.2 11.9 69.0 28.2 56.1 19.4
Pushed	or	shoved 32.1 6.0 52.1 25.4 41.3 14.8
Hit	with	a	fist	or	something	else 35.7 9.5 57.8 25.4 45.8 16.8
Kicked,	dragged,	beat 19.1 2.4 40.9 14.1 29.0 7.7
Choked	or	burnt	on	purpose	 8.3 2.4 11.3 5.6 9.7 3.9
Threatened	or	used	a	gun,	knife	or	
weapon 11.9 3.6 16.9 8.5 14.2 5.8
At	least	one	act	of	physical	violence 52.4 16.7 70.4 31.0 60.7 23.2

SUBM.0580.001.0450
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Table 4.3. Prevalence of physical partner violence, broken down by severity*, among ever-
partnered women, Fiji 2011

	

 “Moderate” physical 
violence  

(%)

“Severe” physical 
violence  

(%)

Number of ever-
partnered women  

(N)
 Total 16.9 44.1 3035
 Urban- Rural 	 	 	

Urban 18.8 36.0 1393
Rural 15.4 51.0 1642

Division 	 	 	
Central 17.1 40.0 1237
Eastern 11.7 67.1 307
Northern 19.3 46.5 548
Western 17.0 40.6 943

Religion 	 	 	
Methodist 13.3 55.3 1104
Catholic 13.6 56.1 264
SDA 16.1 53.3 137
AOG 17.3 53.4 191
Hindu 23.0 23.5 814
Muslim 21.0 26.0 181
Other+No	religion 14.8 48.6 344

Education of respondent 	 	 	
	Primary 20.9 39.9 268
Secondary 15.6 47.4 2287
Tertiary 21.3 30.8 480

Ethnic group 	 	 	
Fijian	(iTaukei) 14.1 54.5 1865
Indo-Fijian 23.0 24.3 1015
Other 11.6 49.0 155

Age group of respondent 	 	 	
18-24 15.3 34.0 282
25-29 20.6 41.8 373
30-34 18.7 43.5 428
35-39 16.6 47.1 380
40-44 19.3 48.9 409
45-49 16.6 47.4 416
50-54 14.7 43.9 319
55-64 12.9 43.2 426

* All forms of violence are serious: all are a violation of human rights and all forms can cause injury and damaging psychological 
consequences. The WHO distinguishes between “moderate” (slapping, throwing something, pushing or shoving) and “severe” 
(hitting with a fist or something else, kicking, dragging, beating up, choking, burning, using a weapon and threatening to use 
a weapon).

SUBM.0580.001.0451
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Table 4.4. Prevalence of specific acts of physical violence by husbands/partners in the past 12 m
onths, and frequency 

distribution of num
ber of tim

es the acts happened

SUBM.0580.001.0452
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Table 4.5. Proportion of women who reported physical violence in pregnancy among ever-
pregnant women, Fiji 2011

 
 

Experienced violence during 
pregnancy 

 (%)

Number of ever-pregnant 
women  

(N)
 Total 15.2 2815
 Urban- Rural 	 	

Urban 15.2 1277
Rural 15.3 1538

Division 	 	
Central 15.7 1146
Eastern 17.1 280
Northern 16.7 508
Western 13.2 881

Religion 	 	
Methodist 16.8 1006
Catholic 18.0 244
SDA 21.6 125
AOG 18.2 176
Hindu 10.8 770
Muslim 11.0 173
Other+No	religion 17.1 321

Education of respondent 	 	
	Primary 13.6 257
Secondary 16.2 2156
Tertiary 11.2 402

Ethnic group 	 	
Fijian	(iTaukei) 17.6 1865
Indo-Fijian 10.6 1015
Other 18.4 155

Age group of respondent 	 	
18-24 20.8 202
25-29 20.0 335
30-34 16.0 407
35-39 15.8 362
40-44 16.5 400
45-49 15.5 401
50-54 10.2 303
55-64 9.7 404

SUBM.0580.001.0453
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Table 4.6. Characteristics of violence during pregnancy as reported by ever-pregnant w
om

en, Fiji 2011

SUBM.0580.001.0454
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Table 4.6. Characteristics of violence during pregnancy as reported by ever-pregnant w
om

en, Fiji 2011

SUBM.0580.001.0455
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Table 4.7. Prevalence of specific acts of sexual violence by husbands/partners, among ever-
partnered women, Fiji 2011

 
Urban 

 (N=1393)
Rural   

(N=1642)
Total 

(N=3035)

	

Ever 
happened  

(%)

During 
past 12 
months  

(%)

Ever 
happened 

(%)

During 
past 12 
months  

(%)

Ever 
happened 

(%)

During 
past 12 
months  

(%)
Physically	forced	to	have	sexual	
intercourse	when	she	did	not	
want	to 22.5 9.3 32.2 13.5 27.7 11.6
Had	sexual	intercourse	when	she	
did	not	want	to	because	she	was	
afraid	of	what	her	partner		might	
do 20.6 8.2 28.8 11.7 25.0 10.1
Forced	to	perform	degrading	or	
humiliating	sexual	act 12.6 5.2 17.1 7.4 15.0 6.4
At	least	one	act	of	sexual	violence 28.4 11.6 38.6 16.3 33.9 14.2

SUBM.0580.001.0456
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Table 4.8. Prevalence of specific acts of sexual violence by husbands/partners in the past 12 m
onths, and frequency distribution of 

num
ber of tim

es the acts happened, Fiji 2011

SUBM.0580.001.0457
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Table 4.9. Prevalence of emotional partner violence, among ever-partnered women, Fiji 
2011

 
Lifetime prevalence 

 (%)
12 months prevalence 

 (%)

Number of ever 
partnered women 

 (N)
 Total 58.3 28.8 3035
 Urban- Rural

Urban 51.4 24.9 1393
Rural 64.2 32.1 1642

Division
Central 53.3 27.7 1237
Eastern 76.5 33.2 307
Northern 63.0 34.5 548
Western 56.3 25.5 943

Religion 
Methodist 64.9 32.6 1104
Catholic 68.2 34.8 264
SDA 70.8 36.5 137
AOG 64.4 33.0 191
Hindu 43.7 20.4 814
Muslim 44.8 19.9 181
Other+No	religion 63.1 31.1 344

Education of respondent
	Primary 52.2 16.0 268
Secondary 60.2 29.9 2287
Tertiary 52.7 30.6 480

Ethnic group
Fijian	(iTaukei) 65.3 33.1 1865
Indo-Fijian 44.4 20.0 1015
Other 65.2 34.2 155

Age group of respondent
18-24 50.0 41.5 282
25-29 61.7 44.2 373
30-34 57.9 31.8 428
35-39 62.1 32.4 380
40-44 63.1 31.3 409
45-49 59.6 22.6 416
50-54 53.3 17.2 319
55-64 55.9 12.9 426

Socio-economic cluster
Lower 70.8 37.7 730
Medium 61 30.4 863
Higher 50.5 23.4 1441

SUBM.0580.001.0458
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Table 4.10. Lifetime and current prevalence of different acts of emotional partner violence, and 
frequency of these acts in the past 12 months, among ever-partnered women, Fiji 2011

 
Among ever-partnered 

women (N=3035)
Frequency distribution of number of 

times acts happened in past 12 months

	

Ever 
happened  

(%)

During past 
12 months 

 (%)
One time  

(%)

Few (2-5) 
times 

(%)

Many 
(more than 

5) times  
(%)

Insulted	you	or	made	you	feel	bad 50.9 23.9 11.3 51.9 36.8

Belittled	or	humiliated 35.0 16.8 10.0 52.9 37.1

Scared	or	intimidated	you 38.4 18.9 9.8 53.1 37.1

Threatened	to	hurt	you	or	
someone	you	care	about 20.5 9.7 9.5 48.6 41.8

SUBM.0580.001.0459
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Table 4.11. Prevalence of different controlling behaviours by husbands/partners, am
ong ever-partnered w

om
en, Fiji 2011

SUBM.0580.001.0460
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Table 4.11. Prevalence of different controlling behaviours by husbands/partners, am
ong ever-partnered w

om
en, Fiji 2011

* N
ote that questions on controlling behaviours have been asked for current and m

ost recent partner only w
hile the experience of physical or sexual violence - for 

som
e of the w

om
en - m

ay have been reported for a previous partner (results here show
n are therefore som

ew
hat biased tow

ards underestim
ating the association 

betw
een controlling behaviours and physical or sexual violence).

SUBM.0580.001.0461
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Table 4.12. Women who said that during or after an incident of violence she was forced to have 
sex, according to women who ever experienced physical partner violence, Fiji 2011

 
By  urban/rural 

area By division  
Total 

(N=1855)  
(%) 

Urban 
(N=767)  

(%)

Rural 
(N=1088)  

(%)

Central 
(N=710) 

(%)

Eastern 
(N=242) 

(%)

Northern 
(N=362) 

(%)

Western 
(N=541) (%)

Never 69.2 63.1 67.3 50.8 68.0 68.6 65.7
Once	or	twice 14.2 18.3 14.9 26.5 14.4 15.9 16.6
Several	times 11.3 13.2 10.9 19.0 11.6 12.2 12.5
Many	times 5.0 5.1 6.5 3.7 5.5 3.3 5.0
Don’t	know,	
refused	to	
answer 0.3 0.3 0.4 0.0 0.6 0.0 0.3
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Table 5.1.1 Prevalence and frequency of physical violence since the age of 15 years by non-
partners, among all interviewed women, Fiji 2011

 
 

Physical violence by non-partner since age 15
 Frequency

Ever 
happened at 

least once 
since age 15 

 (%)

By any person 
once or  
twice* 

 (%)

By any person 
few times*  

(%)

By any person 
many times*  

(%)

Number 
of women 

interviewed 
 (N)

 Total 26.9 8.4 11.5 7.0 3193
 Urban- Rural

Urban 23.3 6.6 10.5 6.1 1496
Rural 30.2 9.9 12.4 7.7 1697

Division
Central 27.3 8.0 11.2 7.9 1321
Eastern 37.9 14.7 12.7 10.5 314
Northern 27.4 8.3 13.6 5.5 566
Western 22.8 7.0 10.4 5.4 992

Religion
Methodist 31.5 10.6 11.7 9.3 1167
Catholic 35.6 9.3 17.8 7.8 281
SDA 37.5 13.9 11.8 11.8 144
AOG 29.6 8.2 14.8 6.1 196
Hindu 14.0 3.4 7.9 2.7 850
Muslim 19.3 4.7 10.4 4.2 192
Other+No	religion 34.2 11.9 13.5 8.8 363

Education of respondent
	Primary 23.8 5.9 9.2 8.8 273
Secondary 26.8 8.6 11.5 6.6 2355
Tertiary 29.0 8.7 12.9 7.4 565

Ethnic group
Fijian	(iTaukei) 32.9 11.0 12.9 8.8 2001
Indo-Fijian	 15.7 3.4 8.7 3.7 1015
Other 24.3 6.8 11.9 5.1 177

Age group of respondent
18-24 38.4 15.0 15.5 8.0 401
25-29 32.6 8.6 13.3 10.7 384
30-34 30.0 10.0 12.1 8.0 440
35-39 27.1 7.9 13.2 6.1 380
40-44 25.3 6.5 12.1 6.5 415
45-49 22.3 7.9 8.9 5.5 417
50-54 18.0 4.6 7.4 5.9 323
55-64 20.7 5.8 9.3 5.1 431

Socio-economic cluster
Lower 35.6 13.2 12.9 9.4 745
Medium 25.3 7.5 11.2 6.4 902
Higher 23.8 6.5 11.1 6.1 1545

* In case of multiple perpetrators, only the perpetrator with the highest frequency is counted.
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Table 5.1.2. Prevalence and frequency of forced sexual intercourse since age 15 years, among all 
interviewed women, Fiji 2011

 
	

Forced sexual intercourse by non-partner since age 15
 Frequency

Ever 
happened at 

least once 
since age 15 

 (%)

By any person 
once or 
twice* 

 (%)

By any person 
few times*  

(%)

By any person 
many times*  

(%)

Number 
of women 

interviewed 
 (N)

 Total 3.4 2.4 0.8 0.3 3193
 Urban- Rural

Urban 2.7 1.7 0.7 0.3 1496
Rural 4.0 3.0 0.8 0.2 1697

Division
Central 3.4 2.2 0.7 0.5 1321
Eastern 5.7 5.1 0.6 0.0 314
Northern 4.2 3.0 0.9 0.4 566
Western 2.2 1.4 0.8 0.0 992

Religion
Methodist 3.9 3.1 0.7 0.2 1167
Catholic 5.3 5.0 0.4 0.0 281
SDA 6.3 2.8 2.8 0.7 144
AOG 7.7 4.6 1.5 1.5 196
Hindu 0.5 0.2 0.2 0.0 850
Muslim 0.5 0.0 0.0 0.5 192
Other+No	religion 5.2 3.0 1.7 0.6 363

Education of respondent
	Primary 2.9 1.8 0.7 0.4 273
Secondary 3.7 2.6 0.9 0.3 2355
Tertiary 2.5 1.8 0.4 0.4 56

Ethnic group
Fijian	(iTaukei) 4.8 3.6 1.0 0.3 2001
Indo-Fijian	 0.7 0.2 0.3 0.2 1015
Other 3.4 1.7 1.1 0.6 177

Age group of respondent
18-24 5.0 3.2 1.0 0.8 401
25-29 4.4 3.1 1.3 0.0 384
30-34 2.5 1.6 0.7 0.2 440
35-39 5.3 3.2 1.3 0.8 380
40-44 2.4 1.7 0.5 0.2 415
45-49 2.2 1.7 0.2 0.2 417
50-54 3.4 3.1 0.3 0.0 323
55-64 2.6 1.9 0.7 0.0 431

Socio-economic cluster
Lower 4.7 4.0 0.4 0.3 745
Medium 4.1 2.4 1.6 0.1 902
Higher 2.4 1.6 0.5 0.4 1545

* In case of multiple perpetrators, only the perpetrator with the highest frequency is counted
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Table 5.1.3. Prevalence and frequency of attempted rape and other sexual abuse since age 15 
years, among all interviewed women, Fiji 2011

 
	

Attempted rape and other sexual abuse by non-partner since age 
15

 Frequency
Ever happened 

at least once 
since age 15 

 (%)

By any person 
once or twice* 

 (%)

By any person 
few times*  

(%)

By any 
person many 

times*  
(%)

Number 
of women 

interviewed 
 (N)

 Total 6.8 4.3 1.6 0.8 3193
 Urban- Rural

Urban 6.0 3.5 1.5 0.9 1496
Rural 7.5 5.1 1.7 0.7 1697

Division
Central 6.5 3.7 1.6 1.2 1321
Eastern 15.6 10.5 3.8 1.3 314
Northern 6.2 3.9 1.6 0.7 566
Western 4.6 3.4 1.0 0.2 992

Religion
Methodist 7.5 4.9 1.8 0.9 1167
Catholic 11.0 8.2 1.8 1.1 281
SDA 14.6 8.3 4.2 2.1 144
AOG 10.7 6.1 3.1 1.5 196
Hindu 0.9 0.6 0.4 0.0 850
Muslim 2.1 1.6 0.5 0.0 192
Other+No	religion 11.9 7.2 2.8 1.9 363

Education of respondent
	Primary 6.2 3.7 1.8 0.7 273
Secondary 6.7 4.3 1.7 0.8 2355
Tertiary 7.3 5.0 1.4 0.9 565

Ethnic group
Fijian	(iTaukei) 9.3 6.2 2.1 1.0 2001
Indo-Fijian	 1.4 0.7 0.5 0.2 1015
Other 9.6 4.5 2.8 2.3 177

Age group of 
respondent

18-24 11.0 6.2 2.7 2.0 401
25-29 8.6 5.2 2.1 1.3 384
30-34 5.7 4.1 1.1 0.5 440
35-39 7.1 4.5 2.1 0.5 380
40-44 4.8 2.4 1.2 1.2 415
45-49 6.5 3.8 1.9 0.7 417
50-54 5.0 4.3 0.6 0.0 323
55-64 5.6 4.2 1.2 0.2 431

Socio-economic cluster
Lower 10.7 8.1 2.2 0.5 745
Medium 6.1 3.1 1.6 1.4 902
Higher 5.2 3.2 1.4 0.6 1545

* In case of multiple perpetrators, only the perpetrator with the highest frequency is counted.
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Table 5.1.4. Prevalence and frequency of sexual abuse before age 15 years as reported in face to 
face interview, among all interviewed women, Fiji 2011

 
	

Sexual abuse before age 15 
 Frequency

Ever 
happened at 

least once 
since age 15 

 (%)

By any person 
once or 
twice* 

 (%)

By any person 
few times*  

(%)

By any person 
many times*  

(%)

Number 
of women 

interviewed 
 (N)

 Total 4.2 2.4 1.0 0.7 3177
 Urban- Rural

Urban 4.5 2.3 1.3 0.9 1493
Rural 3.9 2.4 0.7 0.5 1684

Division
Central 4.7 2.4 1.4 0.7 1317
Eastern 6.8 5.2 0.3 1.0 308
Northern 3.9 2.1 0.9 0.5 563
Western 2.8 1.5 0.7 0.6 989

Religion
Methodist 4.7 2.9 1.0 0.6 1158
Catholic 6.5 4.7 1.1 0.4 278
SDA 8.3 3.5 2.8 2.1 144
AOG 8.2 4.6 1.0 2.1 195
Hindu 1.3 0.6 0.4 0.2 849
Muslim 1.6 1.0 0.5 0.0 192
Other+No	religion 5.0 1.9 1.9 1.1 361

Education of respondent
	Primary 3.3 1.8 0.7 0.7 273
Secondary 4.4 2.5 1.1 0.6 2343
Tertiary 3.7 2.1 0.7 0.7 561

Ethnic group
Fijian	(iTaukei) 5.2 3.2 1.2 0.6 1988
Indo-Fijian	 1.5 0.6 0.5 0.3 1013
Other 8.5 2.8 1.7 3.4 176

Age group of respondent
18-24 5.3 3.3 1.5 0.3 397
25-29 7.3 4.5 1.1 1.6 382
30-34 3.2 1.4 1.1 0.7 440
35-39 4.2 1.8 1.6 0.8 380
40-44 3.1 1.5 0.7 0.7 413
45-49 5.1 2.9 1.2 0.7 413
50-54 2.2 1.9 0.3 0.0 322
55-64 3.0 1.9 0.5 0.5 428

Socio-economic cluster
Lower 4.1 2.7 0.8 0.1 737
Medium 5.2 3.3 0.7 1.1 898
Higher 3.6 1.6 1.3 0.7 1541

* In case of multiple perpetrators, only the perpetrator with the highest frequency is counted.
Note:  Five women who reported child sexual assault missed answering the frequency questions thus percentages do not 
add up.
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Table 5.2. Overview of prevalence of sexual abuse by non-partners, since the age of 15 years and 
before the age of 15 years, as reported by all interviewed women, Fiji 2011

 
 

Sexual violence since age 15 Sexual abuse before age 15
Forced 

intercourse 
(rape) 

 %

Other 
sexual 
abuse 

 %

All sexual 
violence 

combined  
%

Total 
women 

responded

Face to face 
interview Card

Interview 
and/or card

% Total % Total % Total
 Total 3.4 6.8 8.5 3193 4.2 3182 14.0 3153 15.6 3150

 Urban- Rural
Urban 2.7 5.9 7.4 1496 4.5 1493 12.6 1465 14.2 1463
Rural 4.0 7.5 9.5 1697 3.9 1689 15.2 1688 16.7 1687

Division
Central 3.4 6.5 8.1 1321 4.7 1319 13.8 1289 15.6 1290
Eastern 5.7 15.6 17.8 314 6.8 309 19.7 314 22.2 311
Northern 4.2 6.2 9.2 566 3.9 565 14.8 561 15.8 562
Western 2.2 4.6 5.6 992 2.8 989 11.9 989 13.3 987

Religion 
Methodist 3.9 7.5 9.8 1167 4.7 1160 16.1 1154 17.9 1152
Catholic 5.3 11.0 13.9 281 6.5 279 20.1 279 21.9 279
SDA 6.3 14.6 16.7 144 8.3 144 21.7 143 25.2 143
AOG 7.7 10.7 14.3 196 8.2 196 21.9 192 24.9 193
Hindu 0.5 0.9 1.2 850 1.3 850 6.3 836 6.9 836
Muslim 0.5 2.1 2.6 192 1.6 192 6.3 189 7.4 189
Other+No	religion 5.2 11.8 14.0 363 5.0 361 16.9 360 18.7 358

Education of respondent
	Primary 2.9 6.2 7.3 273 3.3 273 15.2 269 15.2 269
Secondary 3.7 6.7 8.6 2355 4.4 2347 14.6 2325 16.4 2324
Tertiary 2.5 7.3 8.7 565 3.7 562 10.7 559 12.0 557

Ethnic group
Fijian	(iTaukei) 4.8 9.2 11.7 2001 5.2 1991 17.2 1978 19.1 1975
Indo-Fijian 0.7 1.4 1.6 1015 1.5 1014 6.8 998 7.5 998
Other 3.4 9.6 11.9 177 8.5 177 18.6 177 20.9 177

Age group of respondent
18-24 5.0 11.0 13.5 401 5.3 398 13.9 396 16.5 395
25-29 4.4 8.6 10.9 384 7.3 383 18.6 381 21.5 381
30-34 2.5 5.7 6.6 440 3.2 440 10.8 437 12.3 438
35-39 5.3 7.1 10.3 380 4.2 380 16.5 376 17.0 376
40-44 2.4 4.8 5.8 415 3.1 414 11.9 411 13.1 411
45-49 2.2 6.5 7.4 417 5.1 414 15.4 409 17.4 407
50-54 3.4 5.0 6.8 323 2.2 322 12.2 320 12.5 320
55-64 2.6 5.6 7.0 431 3.0 429 12.8 421 14.0 420

Socio-economic cluster
Lower 4.7 10.7 13.0 745 4.1 740 19.4 743 20.6 741
Medium 4.1 6.1 8.3 902 5.2 899 15.0 894 17.0 894
Higher 2.4 5.2 6.4 1545 3.6 1542 10.8 1515 12.2 1514

Note: Other sexual abuse refers to attempted rape and other attempted sexual violence.
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Table 5.3. Percentage of all interviewed women who reported physical or sexual violence by non-
partners, broken down by number and type of perpetrator (N=3193), Fiji 2011

	

Physical 
violence  since 

age 15 years old

Sexual violence 
since age 15 

years old

Fiji questions 
on attempting 

on sexual 
violence since 

age 15 years old

Sexual abuse 
before age 15 

years old
 Number % Number % Number % Number % 
Number of perpetrators
No		violence 2333 73.1 3084 96.6 2977 93.2 3049 95.8
One	perpetrator 567 17.8 74 2.3 132 4.1 126 4.0
More	than	one	perpetrator 293 9.2 35 1.1 84 2.6 7 0.2
Type of perpetrator (grouped)*
Male	family	member(s)	 557 64.8 32 29.4 68 31.5 70 52.6
Female	family	member(s)	 238 27.7 6 5.5 6 2.8 5 3.8
Other(s) 369 42.9 74 67.9 151 69.9 61 45.9
Type of perpetrator (detail)
Father 437 3 1 1
Stepfather 12 6 6 9
Other	male	family	member	 151 23 61 60
Female	family	member 238 6 6 5
Teacher 261 1 2 1
Police/	soldier 2 0 2 0
Male	friend	of	family	 14 16 33 17
Female	friend	of	family	 17 1 4 1
Boyfriend 12 24 28 6
Stranger 6 9 32 20
Someone	at	work 1 2 3 2
Priest/	religious	leader 0 0 1 0
Female	partner 1 0 0 0
Other	 74 23 53 18
Age of sexual abuse before age 15
	0-4 0
	5-9 2
	10-14 131

*A victim can have multiple perpetrators in the same category. The numbers reflect the victims and not the perpetrators.
** In case of multiple perpetrators, only the perpetrator with the highest frequency is counted.

Table 5.4. Overlap of non-partner and partner violence among all women (N=3193), Fiji 2011

 

Non-partner 
violence  

(%)
Partner violence*  

(%)

Partner or non-
partner violence  

(%)
Physical	violence 26.9 58.0 68.5
Sexual	violence 8.5 32.3 35.6
Physical	and/or	sexual	violence 30.9 60.9 71.0

* The prevalence rates for partner violence are slightly lower here compared to the tables in chapter 4 because all women 
and not all ever-partnered women are taken as denominator.
Note: This table does not include child sexual assault; sexual violence covers women over 15 years only.
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Table 5.5a. Age of first sexual intercourse, among all interviewed women, Fiji 2011 (percentage 
in each category)

 
Not had 

sex <15 15-17 18-21 22+

Refused/ 
no 

answer

Number 
of women 

interviewed
 Total 5.4 1.4 19.2 53.0 20.1 0.9 3192
 Urban- Rural

Urban 7.6 1.3 14.5 52.8 22.3 1.5 1495
Rural 3.4 1.5 23.3 53.3 18.1 0.4 1697

Division
Central 6.5 1.5 14.5 53.7 22.4 1.4 1320
Eastern 2.2 1.6 25.8 55.4 14.7 0.3 314
Northern 4.1 1.4 29.9 47.9 16.1 0.7 566
Western 5.5 1.3 17.3 54.3 20.9 0.6 992

Religion
Methodist 5.5 1.5 19.9 53.4 18.9 0.9 1167
Catholic 6.8 1.4 18.5 51.3 21.0 1.1 281
SDA 6.3 4.9 16.7 52.8 18.8 0.7 144
AOG 4.1 3.1 20.4 55.6 16.8 0.0 196
Hindu 4.9 0.5 16.7 54.0 23.1 0.8 850
Muslim 5.8 1.1 27.8 49.2 15.7 0.5 191
Other+No	religion 5.0 1.7 19.3 51.8 20.7 1.7 363

Education of respondent
	Primary 1.8 3.3 28.9 49.1 15.8 1.1 273
Secondary 2.8 1.4 21.3 55.6 17.9 1.0 2354
Tertiary 17.7 0.7 5.8 44.4 31.0 0.4 565

Ethnic group
Fijian	(iTaukei) 7.4 2.0 19.6 51.6 18.6 1.0 2000
Indo-Fijian	 0.2 0.3 19.2 56.7 23.1 0.6 1015
Other 11.9 2.3 15.3 49.2 19.8 1.7 177

Age group of respondent
18-24 33.0 0.8 15.5 44.0 6.5 0.3 400
25-29 3.4 2.1 16.4 56.8 21.1 0.3 384
30-34 2.3 1.1 19.1 53.0 24.1 0.5 440
35-39 0.0 2.6 21.6 54.7 20.8 0.3 380
40-44 1.5 0.7 20.7 55.7 20.0 1.5 415
45-49 0.2 2.2 22.3 51.3 22.3 1.7 417
50-54 1.2 1.6 17.3 57.3 20.7 1.9 323
55-64 1.2 0.7 20.2 52.4 24.4 1.2 431

Socio-economic cluster
Lower 2.6 1.7 28.5 50.3 16.4 0.5 745
Medium 4.4 2.6 19.3 55.7 16.9 1.1 901
Higher 7.3 0.7 14.7 52.8 23.6 1.0 1545

SUBM.0580.001.0469



197

Annex
1

Statistical Tables

Table 5.5b. Age of first sexual intercourse, among interviewed women who said they ever had 
sex, Fiji 2011 (%)

 <15 15-17 18-21 22+

Number of 
interviewed 
women who 
ever had sex

 Total 1.5 20.5 56.6 21.4 2992
 Urban- Rural

Urban 1.5 16.0 58.1 24.5 1359
Rural 1.6 24.3 55.4 18.8 1633

Division
Central 1.6 15.7 58.3 24.3 1216
Eastern 1.6 26.5 56.9 15.0 306
Northern 1.5 31.4 50.3 16.9 539
Western 1.4 18.5 57.9 22.2 931

Religion
Methodist 1.6 21.3 57.1 20.2 1092
Catholic 1.5 20.1 55.6 22.8 259
SDA 5.2 17.9 56.7 20.2 134
AOG 3.2 21.3 58.0 17.6 188
Hindu 0.5 17.7 57.3 24.5 801
Muslim 1.1 29.6 52.5 16.8 179
Other+No	religion 1.8 20.7 55.5 22.1 339

Education of respondent
	Primary 3.4 29.8 50.6 16.2 265
Secondary 1.5 22.1 57.8 18.6 2264
Tertiary 0.9 7.1 54.2 37.8 463

Ethnic group
Fijian	(iTaukei) 2.1 21.3 56.3 20.3 1832
Indo-Fijian	 0.3 19.4 57.1 23.2 1007
Other 2.6 17.7 56.9 22.9 153

Age group of respondent
18-24 1.1 23.2 65.9 9.7 267
25-29 2.2 17.0 58.9 21.9 370
30-34 1.2 19.6 54.4 24.8 428
35-39 2.6 21.6 54.9 20.8 379
40-44 0.7 21.3 57.3 20.6 403
45-49 2.2 22.7 52.3 22.7 409
50-54 1.6 17.9 59.1 21.4 313
55-64 0.7 20.7 53.7 24.9 421

Socio-economic cluster
Lower 1.8 29.4 51.9 16.9 722
Medium 2.7 20.5 59.0 17.9 851
Higher 0.7 16.0 57.6 25.7 1418
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Table 5.6a. Nature of first sexual experience, among women who ever had sex, Fiji 2011 (% in 
each category)

 
Wanted to 
have sex

Did not want 
but had sex

Forced to 
have sex

Number of 
interviewed women 

who ever had sex
 Total 70.9 24.3 4.8 2961
 Urban- Rural

Urban 70.7 25.1 4.2 1340
Rural 70.9 23.8 5.3 1621

Division
Central 71.1 24.4 4.5 1199
Eastern 71.5 19.3 9.2 305
Northern 70.7 23.4 6.0 535
Western 70.4 26.6 3.0 922

Religion
Methodist 75.5 18.7 5.8 1081
Catholic 72.2 23.5 4.3 255
SDA 75.2 19.5 5.3 133
AOG 72.6 21.5 5.9 186
Hindu 64.9 32.4 2.7 792
Muslim 62.6 34.6 2.8 179
Other+No	religion 70.7 22.1 7.2 335

Education of respondent
	Primary 63.6 29.9 6.4 264
Secondary 71 23.9 5.0 2238
Tertiary 74.1 23.3 2.6 459

Ethnic group
Fijian	(iTaukei) 74.3 19.6 6.1 1816
Indo-Fijian	 64.1 33.2 2.7 996
Other 73.8 22.8 3.4 149

Age group of respondent
18-24 67.5 23 9.4 265
25-29 64.3 29.4 6.3 367
30-34 74.4 21.4 4.2 425
35-39 70.7 25.8 3.5 376
40-44 74 23.3 2.8 400
45-49 67.1 26.5 6.4 404
50-54 69.2 25.6 5.2 308
55-64 77.1 20.5 2.4 414

Socio-economic cluster
Lower 72.4 21.1 6.5 721
Medium 71.6 23.2 5.2 842
Higher 69.6 26.8 3.7 1397

Table 5.6b. Nature of first sexual experience by age of first sexual intercourse, among women 
who ever had sex, Fiji 2011

Age of first sexual intercourse
Wanted to 
have sex

Did not want 
but had sex

Forced to have 
sex

Number of women 
interviewed

Total 70.9 24.4 4.8 2961
<15 34.8 19.6 45.7 46
15-17 61.5 29.8 8.4 609
18-21 71.4 24.1 3.4 1672
22+ 78.1 19.1 1.9 634
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Table 6.1.  Attitudes to gender power relations. Proportion of interviewed women who said they 
agree with the following statements (N=3186*), Fiji 2011

 Percentage of women who agreed with the following:

 

“A good wife 
obeys her 
husband 

even if she 
disagrees”  

(%)

“A man should 
show he is the 

boss”  
(%)

“A woman should 
be able to choose 
her own friends 

even if her husband 
disapproves” (%)

“Wife is 
obliged 
to have 
sex with 

husband”  
(%)

“If a man 
mistreats his 
wife, others 

outside of the 
family should 
intervene” (%)

 Total 59.8 55.0 47.1 33.1 41.6
 Urban- Rural 	 	 	 	 	

Urban 60.3 48.4 50.2 30.1 41.2
Rural 59.4 60.9 44.4 35.7 42.0

Division 	 	 	 	 	
Central 58.7 50.5 50.9 30.5 39.9
Eastern 57.5 62.0 45.0 37.4 47.0
Northern 53.8 54.7 47.3 28.3 38.8
Western 65.5 59.0 42.6 37.8 43.8

Religion 	 	 	 	 	
Methodist 58.2 62.6 49.1 32.1 44.6
Catholic 57.5 56.1 49.3 27.9 39.3
SDA 46.5 51.4 56.3 16.7 45.5
AOG 57.0 57.5 54.2 32.1 42.0
Hindu 65.3 46.8 40.8 39.7 37.5
Muslim 64.6 42.2 42.2 45.3 41.1
Other+No	religio 57.6 55.6 49.3 25.3 41.7

Education of respondent 	 	 	 	 	
	Primary 69.5 68.4 42.3 52.6 45.6
Secondary 61.1 59.0 45.6 34.2 41.9
Tertiary 49.8 31.9 55.8 18.8 38.5

Ethnic group 	 	 	 	 	
Fijian	(iTaukei) 56.8 60.8 48.6 28.9 43.5
Indo-Fijian 66.8 46.4 40.4 41.8 38.2
Other 52.8 38.1 69.3 30.1 39.8

Age group of respondent 	 	 	 	 	
18-24 60.4 43.9 49.5 22.4 40.6
25-29 58.0 50.9 52.0 28.2 42.6
30-34 54.8 48.9 48.5 30.8 39.6
35-39 61.3 52.6 47.1 32.1 40.8
40-44 58.1 54.7 47.5 35.4 43.2
45-49 59.5 57.8 47.2 33.5 38.5
50-54 63.9 63.9 45.7 38.6 42.9
55-64 63.5 68.4 40.0 43.7 44.7

According to experience of violence (N=3028**)	 	 	 	
All ever-partnered 
women 60.1 56.1 46.6 34.0 41.4

No	partner	violence 59.4 50.8 42.9 32.2 37.5
Physical	or	sexual	

partner	violence 60.5 59.1 48.7 35.0 43.6
P-value 0.56 <0.001 0.002 0.12 0.001

* 7 women did not reply to the attitude questions and have been omitted from the analysis.
** The two Ns in this table are different because the attitude questions were asked from all women, while the association 
with partner violence is tested for ever-partnered women only.

SUBM.0580.001.0472
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Table 6.2. Attitudes to physical partner violence. Proportion of interview
ed w

om
en w

ho said they agree that a m
an has “good reason” 

to hit his w
ife for the follow

ing reasons (N
=3186*), Fiji 2011
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Table 6.2. Attitudes to physical partner violence. Proportion of interview
ed w

om
en w

ho said they agree that a m
an has “good reason” 

to hit his w
ife for the follow

ing reasons (N
=3186*), Fiji 2011

* 7 w
om

en did not reply to the attitude questions and have been om
itted from

 the analysis.
** The tw

o N
s in this table are different because the attitude questions w

ere asked from
 all w

om
en, w

hile the association w
ith partner violence is tested for ever-partnered 

w
om

en only. 
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Table 6.3. Attitudes to sexual partner violence. Proportion of interview
ed w

om
en w

ho said they agree that a m
arried w

om
an can refuse 

to have sex w
ith her husband for the follow

ing reasons (N
=3186), Fiji 2011
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Table 6.3. Attitudes to sexual partner violence. Proportion of interview
ed w

om
en w

ho said they agree that a m
arried w

om
an can refuse 

to have sex w
ith her husband for the follow

ing reasons (N
=3186), Fiji 2011

* 7 w
om

en did not reply to the attitude questions and have been om
itted from

 the analysis.
** The tw

o N
s in this table are different because the attitude questions w

ere asked from
 all w

om
en, w

hile the association w
ith partner violence is tested for ever-partnered 

w
om

en only.

SUBM.0580.001.0476
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Table 6.4. Situations associated w
ith violence as reported by w

om
en w

ho ever experienced physical partner violence (N
=1853), Fiji 

2011
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Table 7.1. Percentage of women reporting injuries as a result of physical or sexual partner 
violence, Fiji 2011

 
 

Ever injured  
(%)

Number of women 
reporting partner violence  

(N)
 Total 46.7 1945
 Urban- Rural 	 	

Urban 46.3 805
Rural 47.0 1140

Division 	 	
Central 47.7 741
Eastern 53.6 250
Northern 44.6 379
Western 43.9 575

Religion 	 	
Methodist 49.4 797
Catholic 42.4 191
SDA 57.0 100
AOG 54.4 138
Hindu 33.6 399
Muslim 44.8 87
Other+No	religion 55.4 233

Education of respondent 	 	
	Primary 46.1 167
Secondary 47.6 1513
Tertiary 42.3 265

Ethnic group 	 	
Fijian	(iTaukei) 50.6 1343
Indo-Fijian	 34.7 507
Other 56.8 95

Age group of respondent 	 	
18-24 38.4 159
25-29 47.8 249
30-34 46.7 277
35-39 52.0 254
40-44 45.4 284
45-49 49.3 277
50-54 46.4 192
55-64 44.6 251

Socio-economic status 	 	
Lower 47.9 562
Medium 50.7 584
Higher 43.1 799

By type of partner violence 	 	
Sexual	only 2.2 92
Physical	only 36.6 915
Physical	and	sexual 61.0 938
Physical	or	sexual 46.7 1945

SUBM.0580.001.0478
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Table 7.2. Prevalence, frequency and type of injuries and health service use for women who were 
injured due to physical or sexual partner violence, Fiji 2011

a. Prevalence, frequency, use of services n %
Injuries among women reporting partner violence (N=1945)

Ever	injured	due	to	partner	violence 909 46.7
Injured	in	the	past	12	months 252 13.0
Ever	lost	consciousness	 259 13.3
Lost	consciousness	in	past	12	months 59 3.0
Ever	hurt	enough	to	need	health	care 450 23.2

Frequency injured among ever injured (N=909)
Once	time 360 39.6
2	-	5	times 348 38.3
More	than	5	times 201 22.1

Among women hurt enough to need health care (N=450)
Proportion	needed	health	care	in	the	past	12m 91 20.2
Proportion	ever	received	health	care	for	injuries 293 64.9

Among women who received health care for injuries (N=293)
Proportion	who	spent	at	least	1	night	in	hospital	due	to	
injury 91 31.1
Proportion	who	told	health	worker	about	real	cause	of	
injury	 193 65.9

During lifetime During past 12 months
b. Type of injury n % n %
Type of injury among ever injured (N=909)

Cuts,	puncture,	bites 365 40.2 113 12.4
Scratch,	abrasion	and	bruises 646 71.1 237 26.1
Sprains,	dislocations 87 9.6 26 2.9
Burns 33 3.6 7 0.8
Penetrating	injuries,	deep	cuts 183 20.1 49 5.4
Broken	ear	drum,	eye	injuries	 495 54.5 172 18.9
Fractures,	broken	bones 97 10.7 30 3.3
Broken	teeth 70 7.7 15 1.7
Internal	injuries 124 13.6 30 3.3
Permanent	Disability 16 1.8 5 0.6
Other 49 5.4 17 1.9

SUBM.0580.001.0479
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Table 7.3. Self-reported impact of violence on women’s physical and mental health, among 
women who reported physical or sexual partner violence, Fiji 2011

Self reported impact on health (N=1941)
No effect 

 (%)
A little  

(%)
A lot  
(%)

 Total 57.7 25.6 16.6
 Urban- Rural

Urban 54.8 24.4 20.7
Rural 59.7 26.4 13.8

Division
Central 62.1 20.5 17.3
Eastern 55.8 30.1 14.1
Northern 58.9 27.4 13.7
Western 52.0 29.1 18.9

Religion 
Methodist 59.7 26.8 13.4
Catholic 62.0 27.1 10.9
SDA 54.0 25.0 21.0
AOG 54.0 26.3 19.7
Hindu 56.3 22.6 21.1
Muslim 57.5 19.5 23.0
Other+No	religion 53.7 27.7 18.6

Education of respondent
	Primary 47.9 27.5 24.6
Secondary 58.7 25.7 15.6
Tertiary 58.3 24.1 17.7

Ethnic group
Fijian	(iTaukei) 59.0 26.4 14.6
Indo-Fijian 55.2 23.8 21.0
Other 53.2 24.5 22.3

Age group of respondent
18-24 61.4 26.6 12.0
25-29 51.8 26.5 21.7
30-34 60.1 24.3 15.6
35-39 57.9 26.4 15.7
40-44 59.0 22.3 18.7
45-49 57.8 24.0 18.2
50-54 57.8 24.0 18.2
55-64 57.1 31.0 11.5

Socio-economic cluster
Lower 60.3 26.0 13.7
Medium 57.1 26.1 16.8
Higher 56.3 25.0 18.6

SUBM.0580.001.0480
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Table 7.4.a. G
eneral, physical and m

ental health problem
s reported am

ong ever-partnered w
om

en, according to w
om

en’s experience 
of physical and/or sexual partner violence, Fiji 2011

* SRQ-20 is a set of 20 questions that m
ake up a W

H
O screening tool for em

otional distress, m
ore points indicating m

ore probability for depression (W
H

O 1994).
** N

ote that this is not a percentage but an average score for each of the subgroups.
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Table 7.4.b. M
ental health problem

s reported am
ong ever-partnered w

om
en, according to w

om
en’s experience of em

otional partner 
violence, Fiji 2011

* For the purpose of this table the w
om

en w
ith ‘no violence’ did not experience any physical, sexual or psychological violence; hence the N

 is different com
pared to table 7.5.a.

** SRQ-20 is a set of 20 questions that m
ake up a W

H
O screening tool for em

otional distress, m
ore points indicating m

ore probability for depression (W
H

O 1994).
*** N

ote that this is not a percentage but an average score for each of the subgroups.

SUBM.0580.001.0482
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Table 7.5. Use of health services and medication among ever-partnered women, according to 
their experience of physical and/or sexual partner violence, Fiji 2011

 

No 
Violence   

(%)

Physical/sexual 
violence  

(%) P-value

All 
respondents 

 (%)
Use of services and medicines in the past 4 weeks (N=3035) 	 	 	 	

Consulted	a	doctor	or	health	worker 25.4 33.3 <0.001 30.5
Took	medicine	to	sleep 5.5 6.0 0.63 5.8
Took	medicine	for	pain 43.8 49.9 0.001 47.7
Took	medicine	for	sadness/depression 2.0 3.0 0.101 2.7

Use of services s in the past 12 months (N=3035) 	 	 	 	
Had	an	operation	(other	than	caesarean	section) 3.5 3.6 1.0 3.5
Spent	at	least	on	night	in	a	hospital 5.2 8.9 <0.001 7.6

Table 7.6. Reproductive health outcomes reported by women, according to their experience of 
physical and/or sexual partner violence, Fiji 2011

a. According to experience of partner 
violence

No violence   
(%)

Physical/sexual 
violence  

(%) P-value* 

All 
respondents 

 (%)
Pregnancy rate among ever-partnered 
women (N=3034) 	 	 	 	

Ever	pregnant 89.8 94.2 <0.001 92.7
Circumstances of most recent pregnancy for 
women who delivered in last 5 yrs (N=940) 	 	 	 	

Pregnancy	unwanted	or	wanted	later 33.8 49.9 <0.001 45.2
Reproductive health among those ever 
pregnant (N=2814) 	 	 	 	

Ever	had	miscarriage 17.0 18.9 0.22 18.2
Ever	had	stillbirth 3.6 4.2 0.48 4.0
Ever	had	abortion 2.2 3.5 0.05 3.0

b. According to experience of violence in 
pregnancy

No violence 
in pregnancy  

(%)

Violence in 
pregnancy  

(%) P-value* 

All 
respondents 

 (%)
Reproductive health among those ever 
pregnant (N=2814) 	 	 	 	

Ever	had	miscarriage 17.5 22.4 0.017 18.2
Ever	had	stillbirth 3.7 5.4 0.14 4.0
Ever	had	abortion 3.0 3.3 0.76 3.0

* Fisher exact two tailed P value for the difference between women who experienced violence and who did not experience 
physical and/or sexual partner violence.

SUBM.0580.001.0483
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Table 7.7. Factors related to last pregnancy, among women with live birth in the past 5 years, 
according to the women’s experience of physical and/or sexual partner violence, Fiji 2011

	

No Violence  
(N= 275)  

(%) 

With physical 
or sexual 
partner 
violence  
(N=665) 

 (%) P-value* 

All women  
(N= 940) 

 (%)
Respondent	did	not	want	this	pregnancy	
then	(unwanted	or	mistimed	pregnancy) 33.8 49.9 <0.001 45.2
Partner	did	not	wanted	this	pregnancy	then 18.6 26.5 0.009 24.2
Partner	wanted	a	son 36.4 54.7 <0.001 49.4
Respondent	used	alcohol	during	pregnancy 3.6 8.3 0.011 6.9
Respondent	smoked	during	this	pregnancy 7.3 13.2 0.009 11.5
Postnatal	check-up	not	done 13.4 19.4 0.031 17.7

* Fisher exact two tailed P value for the difference between women who experienced violence and who did not experience 
physical and/or sexual partner violence.

Table 7.8. Use of contraception reported by women, according to their experience of physical 
and/or sexual partner violence, Fiji 2011

 

No 
Violence  

(%)

Physical/sexual 
violence  

(%) P-value* 

All 
respondents 

 (%)
Among all ever-partnered women who ever had 
sex (N=3024)

Ever	using	a	method	to	prevent/delay	pregnancy 44.3 56.0 <0.001 51.9
Currently	using	a	method	to	prevent/delay	

pregnancy 18.8 21.2 0.12 20.4
Partner	has	ever	refused/stopped	contraception 3.2 10.2 <0.001 7.7
Ever	used	a	condom	with	current	or	most	recent
partner 28.6 28.4 0.90 28.5
Ever	asked	current	or	most	recent	partner	to	use	

condom 21.7 24.8 0.055 23.7
Current	or	most	recent	partner	ever	refused	to	

use	condom 5.5 13.6 <0.001 10.7
Among women currently using contraception 
(N=606)

Current	partner	knows	she	is	using	
contraception 95.5 90.7 0.037 92.2
Among women who ever used a condom with 
current/most recent partner (N=876 )

Used	a	condom	during	last	time	they	had	sex 29.1 22.2 0.027 24.7

* Fisher exact two tailed P value for the difference between women who experienced violence and who did not experience 
physical and/or sexual partner violence.

SUBM.0580.001.0484
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Table 7.9. How husbands/partners showed disapproval of contraceptive or condom among women 
who mentioned partner ever refused use of method, Fiji 2011

	 Any contraception (N=240) Condoms (N=324)

Way of showing disapproval Number
 

(%) Number
 

 (%)
Told	he	did	not	approve 206 85.8 265 81.8
Shouted/got	angry 36 15.0 41 12.7
Threatened	to	beat	her 6 2.5 5 1.5
Threatened	to	leave/throw	her	out	of	home 3 1.3 0 0.0
Beat	her/physically	assaulted	her 5 2.1 9 2.8
Took	or	destroyed	method 7 2.9 8 2.5
Accused	her	of	being	unfaithful/not	good	
woman	 n.a. _ 17 5.3
Laughed	at	her/not	take	her	serious n.a.	 _ 13 4.0
Said	it	is	not	necessary n.a. _ 55 17.0
Other 17 7.1 18 5.6

Numbers add up to more than N and percentages to more than 100% because respondents could give multiple response.

Table 7.10. Estimates of the number of women injured per year, per week and per day (% of ever-
partnered women)

Types of injury in the previous 
12 months before the survey 
(Table 7.2a and 7.2b of Annex 
1)

Number 
from survey 

injured in 
the previous 
12 months 
before the 

survey 
(Table 7.2b)

% of ever-
partnered 

women affected 
from the survey 

(n=3035) in 
the 12 months 

before the 
survey

Estimate 
of number 
of women 

affected per 
year using 2007 
Census total of 
ever-partnered 

women 
aged 18-64 

(n=189,385)*#

Estimate 
of 

number 
of 

women 
affected 

per week 
(annual 

estimate 
/ 52 

weeks)#

Estimate 
of 

number 
of 

women 
affected 
per day 
(annual 

estimate 
/ 365 

days)#
Injured 252 8.303 15,725 302 43
Permanently	disabled 5 0.165 312 6 1
Lost	consciousness 59 1.944 3,682 71 10
Needed	health	care 91 2.998 5,678 109 16
Eye	and	ear	injuries 172 5.667 10,733 206 29
Broken	or	fractured	bones 30 0.988 1,872 36 5
Internal	injuries 30 0.988 1,872 36 5
Sprains	and	dislocations 26 0.857 1,622 31 4
Burns 7 0.231 437 8 1
Broken	teeth 15 0.494 936 18 3
Cuts,	punctures,	bites 113 3.723 7,051 136 19
Scratches,	abrasions,	bruises 237 7.809 14,789 284 41
Penetrating	injuries,	deep	cuts 49 1.614 3,058 59 8
Other 17 0.560 1,061 20 3

*The Fiji Census 2007 total of ever-partnered women aged 18-64 is 189,385. See Table 3.3 of Annex 1 (167,235 
currently married + 2,340 living with a man + 4,784 divorced + 15,026 widowed).
# Note that these figures are under-estimates of the number of injuries annually, weekly and daily because:

the survey counted the number of (i)	 women with injuries in the previous 12 months, and not the number of 
injuries (some injuries may have happened multiple times) - the calculations above assume that each injury 
happened once only; and 
 2007 Census data is used.(ii)	

SUBM.0580.001.0485
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Table 8.1. Children’s well-being as reported by women with children 6-14 years old, according to 
the women’s experience  of physical and/or sexual partner violence, Fiji 2011

Proportion of women reporting 
that at least one of her children 
(aged 6-14 years) had the 
following:

No Violence  
(N=354)  

(%) 

With physical or 
sexual partner 

violence  
(N=818) 

 (%) P-value* 

All women  
(N=1172) 

 (%)
Nightmares 17.2 28.8 <0.001 25.3
Bedwetting 10.7 18.7 0.001 16.3
Child	quiet	/	withdrawn 17.3 27.1 0.001 24.2
Child	aggressive 23.2 35.6 0.001 31.9
Two	or	more	of	above	problems	 17.8 34.0 <0.001 29.1
Child	has	failed	/	had	to	repeat	
a	year	at	school 4.3 9.7 0.001 8.0
Child	has	stopped	school	/	
dropped	out	of	school 3.4 4.7 0.43 4.3

* Fisher exact two tailed P value for the difference between women who experienced violence and who did not experience 
physical and/or sexual partner violence.

Table 8.2. Children witnessing the violence, according to women who ever experienced physical 
partner violence, Fiji 2011

 
By  urban/rural 

area By division 	

 

Urban 
(N=686)  

(%)

Rural 
(N=1006)  

(%)

Central 
(N=644) 

(%)

Eastern 
(N=215) 

(%)

Northern 
(N=334) 

(%)

Western 
(N=499) 

(%)

Total 
(N=1692)  

(%)
Never 43.7 46.2 45.5 42.3 45.5 45.9 45.2
Once	or	twice 28.4 30.9 28.1 27.9 30.8 32.5 29.9
Several	times 16.5 17.6 16.6 24.2 16.8 15.0 17.1
Many	times 10.9 5.1 9.5 5.1 6.9 6.2 7.5
Don’t	know,	
refuse 0.4 0.2 0.3 0.5 0.0 0.4 0.3

SUBM.0580.001.0486
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Table 8.3. Percentage of respondents reporting violence against her mother, against her partner’s 
mother or against her partner when he was a child, among ever-partnered women, according to 
women’s experience of partner violence, Fiji 2011

 Proportion of women who reported that…  

 

Her mother 
was hit by 
mother’s 
husband 
(N=2951) 

(%) P-value

Partner’s 
mother 

was hit by 
mother’s 
husband 

(N=2955) (%) P-value

Partner 
was hit 

as a child 
(N=2955) 

(%) P-value

According to all ever-partnered women 33.7 14.5 17.4
According to experience of partner 
violence

Not	experienced	any	partner					
violence 23.1 9.5 9.8
Ever	experienced	physical	or	
sexual	violence 39.7 <0.001 17.2 <0.001 21.4 <0.001

According to type of partner violence

No	violence 23.1 9.5 9.8

Sexual	only 33.7 20.0 20.0

Physical	only 32.6 14.8 19.4

Both	sexual	and	physical	 47.2 19.3 23.5
According to severity of physical partner 
violence

No	physical	violence 23.9 10.3 10.6

Moderate	physical	violence 33.1 11.3 18.8

Severe	physical	violence 42.6 19.3 22.5

SUBM.0580.001.0487
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Table 9.1. Prevalence of economic abusive acts by partners, as reported by currently-partnered 
women, Fiji 2011

 

Taken away 
what she 
earned or 

saved 
 (%)

Refused to 
give money  

(%)

At least one 
or both acts 

 (%)

Number of ever 
partnered women for 
whom questions were 

applicable  
(N)

 Total 12.4 20.7 28.3 2073
 Urban- Rural

Urban 11.5 17.2 23.7 1028
Rural 13.3 23.6 32.7 1045

Division
Central 12.3 19.9 26.4 875
Eastern 17.1 29.6 42.0 199
Northern 11.6 24.8 34.2 361
Western 11.4 16.3 23.2 638

Religion
Methodist 15.8 26.6 36.6 701
Catholic 12.1 23.0 31.1 174
SDA 14.3 29.8 37.5 98
AOG 12.6 24.5 31.2 119
Hindu 8.8 10.8 17.0 613
Muslim 8.5 9.2 14.8 142
Other+No	religion 13.3 26.5 32.9 226

Education of respondent
	Primary 11.4 18.3 25.3 149
Secondary 12.7 22.2 30.4 1555
Tertiary 11.4 14.3 20.5 369

Ethnic group
Fijian	(iTaukei) 15.1 26.4 35.7 1171
Indo-Fijian 8.3 10.4 16.2 787
Other 13.0 28.3 34.2 115

Age group of respondent
18-24 12.1 21.8 29.9 165
25-29 12.1 23.0 30.1 264
30-34 12.8 21.0 29.8 298
35-39 12.9 19.2 27.1 279
40-44 13.8 18.4 27.4 312
45-49 13.6 22.0 29.3 295
50-54 9.5 20.5 26.0 211
55-64 11.3 20.3 27.1 247

Socio-economic cluster
Lower 15.2 28.5 40.6 396
Medium 15.3 24.4 33.2 587
Higher 9.8 14.8 20.7 1089

SUBM.0580.001.0488
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Table 9.2. Financial autonomy among currently married or cohabiting women, according to the 
women’s experience of physical and/or sexual partner violence, Fiji 2011

 
No Violence  

(%) 

With 
physical 
or sexual 
partner 
violence  

 (%) P-value* 
All women 

 (%)
Among all currently married/cohabitating women 
who earned cash (N= 877)
Respondent	able	to	decide	herself	how	she	spends	
her	money 65.2 57.3 0.031 59.8
Respondent	contributing		more	than	husband/
partner	to	the	family	budget 17.1 23.9 0.027 21.8
Among all currently married/cohabitating 
women (N=2593)
Respondent	ever	gave	up	or	refused	a	job	because	
husband	did	not	want	her	to	work 7.6 15.8 <0.001 12.9
Respondent’s	husband	took	her	earnings	or	
savings	against	her	will	at	least	once	 3.0 13.6 <0.001 9.9
Respondent’s	husband	refused	to	give	money	for	
household	expenses	when	he	had	money,	at	least	
once 6.97 26.7 <0.001 19.8
Respondent	able	to	raise	enough	money	to	feed	
her	family	for	4	weeks	in	case	of	emergency	 78.3 72.0 <0.001 74.2

* Fisher exact two tailed P value for the difference between women who experienced violence and who did not experience 
physical and/or sexual partner violence.

SUBM.0580.001.0489
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Table 9.3.a. Self-reported impact of violence on women’s work, among women who reported 
physical or sexual partner violence (N=1942), Fiji 2011

Self -reported 
impact on work 
(N=1942)

Unable to 
concentrate 

 (%)

Unable 
to work/ 

sick 
leave  
(%)

Partner 
interrupted 

work 
(%)

Lost 
confidence 

in own 
ability  

(%)
Other  

(%)

Work not 
disrupted  

(%)

Not 
applicable 

(not 
working for 

money)  
(%)

 Total 7.6 4.6 3.2 3.2 0.7 13.2 75.1
 Urban-Rural

Urban 12.7 8.7 5.6 5.6 1.4 18.7 62.6
Rural 4.0 1.8 1.5 1.5 0.3 9.3 83.8

Division
Central 8.4 6.5 3.6 3.9 0.9 17.0 69.1
Eastern 12.4 5.6 2.4 2.8 1.2 13.7 69.2
Northern 3.2 0.8 1.8 3.2 0.8 7.4 86.1
Western 7.4 4.4 3.9 2.5 0.2 11.9 78.1

Religion 
Methodist 6.5 3.9 2.8 3.5 0.5 13.2 76.5
Catholic 7.3 5.2 2.6 2.1 0.5 10.9 77.6
SDA 5.0 7.0 3.0 1.0 0.0 17.0 69.0
AOG 8.8 8.0 1.5 6.6 1.5 8.8 76.6
Hindu 7.0 2.8 3.0 2.0 0.3 14.8 77.1
Muslim 9.2 1.1 3.4 2.3 3.4 12.6 73.6
Other+No	

religion 12.1 8.2 6.5 4.3 1.3 13.4 66.7
Education of 
respondent

	Primary 3.6 3.0 1.2 2.4 1.8 7.8 83.2
Secondary 6.8 3.9 2.9 3.1 0.6 11.9 78.0
Tertiary 14.7 9.8 6.4 4.1 0.8 24.1 53.4

Ethnic group
Fijian	

(iTaukei) 6.9 5.1 3.3 3.1 0.5 12.2 76.0
Indo-Fijian 8.7 3.2 3.0 2.4 1.2 15.1 74.8
Other 10.6 5.3 3.2 8.5 1.1 17.0 62.8

Age group of 
respondent

18-24 2.5 2.5 1.3 3.2 1.3 13.9 79.7
25-29 7.6 5.6 5.6 2.0 0.0 10.8 77.6
30-34 10.2 6.9 3.3 3.6 1.1 11.6 73.2
35-39 7.1 5.1 3.9 3.9 0.8 9.1 80.3
40-44 5.7 3.5 2.5 4.6 0.4 17.3 71.7
45-49 11.3 4.7 4.0 2.2 1.1 15.3 70.5
50-54 6.3 4.2 3.1 3.6 0.0 12.0 77.6
55-64 7.5 3.6 1.2 2.4 1.2 15.1 73.4

Socio-economic 
cluster

Lower 4.4 1.1 0.9 2.1 0.5 7.3 86.3
Medium 7.2 4.5 3.4 3.6 0.5 11.5 76.7
Higher 10.1 7.3 4.6 3.6 1.0 18.6 66.0

SUBM.0580.001.0490
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Table 9.3.b. Self-reported impact of violence on women’s work, among women who did work for 
money and who reported physical or sexual partner violence (N=484), Fiji 2011

Self -reported impact on 
work (N=484) 

Unable to 
concentrate 

 (%)

Unable to 
work/ sick 

leave 
(%)

Partner 
interrupted 

work  
(%)

Lost 
confidence 

in own 
ability  

(%)
Other  

(%)

Work not 
disrupted  

(%)
 Total 28.7 18.4 12.8 10.7 2.7 51.7
 Urban- Rural

Urban 32.3 23.0 15.0 13.0 3.7 48.0
Rural 22.8 10.9 9.2 7.1 1.1 57.6

Division
Central 25.8 20.5 11.8 10.9 3.1 53.7
Eastern 40.3 18.2 7.8 9.1 3.9 44.2
Northern 22.6 5.7 13.2 22.6 5.7 50.9
Western 29.6 20.0 17.6 6.4 0.0 52.8

Religion 
Methodist 26.7 16.6 11.8 12.8 2.1 55.6
Catholic 27.9 20.9 11.6 7.0 2.3 46.5
SDA 16.1 22.6 9.7 3.2 0.0 54.8
AOG 31.3 34.4 6.3 21.9 3.1 37.5
Hindu 29.7 12.1 13.2 7.7 1.1 61.5
Muslim 34.8 4.3 13.0 8.7 13.0 43.5
Other+No	religion 35.1 24.7 19.5 10.4 3.9 40.3

Education of respondent
	Primary 21.4 17.9 7.1 14.3 10.7 46.4
Secondary 28.6 17.5 13.0 11.4 2.4 52.4
Tertiary 30.6 21.0 13.7 8.1 1.6 50.8

Ethnic group
Fijian	(iTaukei) 27.0 21.1 13.7 10.6 1.9 50.6
Indo-Fijian 33.1 12.6 11.8 7.9 4.7 56.7
Other 28.6 14.3 8.6 22.9 2.9 42.9

Age group of respondent
18-24 12.5 12.5 6.3 9.4 6.3 65.6
25-29 30.4 23.2 25.0 8.9 0.0 46.4
30-34 31.1 25.7 12.2 9.5 4.1 43.2
35-39 34.0 26.0 20.0 14.0 2.0 46.0
40-44 20.0 12.5 8.8 15.0 1.3 60.0
45-49 38.3 16.0 13.6 7.4 3.7 50.6
50-54 27.9 18.6 14.0 14.0 0.0 51.2
55-64 28.4 13.4 4.5 9.0 4.5 55.2

Socio-economic cluster
Lower 31.2 7.8 6.5 14.3 3.9 53.2
Medium 30.1 19.1 14.7 11.8 2.2 48.5
Higher 27.3 21.0 13.7 9.2 2.6 52.8

SUBM.0580.001.0491
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Table 9.4.a. Responses on persons who prevented women from attending groups/meetings, Fiji 
2011

All women Ever-partnered women
Persons who prevented women from 
attending groups/meetings n % n %

Not	prevented	by	anybody 2,912 91.5 2,774 91.7
Partner/husband 164 5.2 163 5.4
Parents 23 0.7 11 0.4
Parents-in-law/parents	of	partner 14 0.4 14 0.5
Other 80 2.5 73 2.4

Table 9.4.b. Respondents’ freedom to attend groups/meetings, according to the women’s 
experience of physical and/or sexual partner violence, Fiji 2011

Participation in groups or meetings
No Violence   

 %

Physical/ 
sexual 

Violence 
% P-value*

All ever-
partnered 

women 
%

Respondents	who	regularly	attend	a	group,	
organization	of	association	(N=3017) 48.6 37.3 <0.001 41.4
Respondents	who	reported	ever	having	
been	prevented	from	attending	a	meeting	or	
participation	in	an	association	(N=3026) 3.8 10.9 <0.001 8.3

* Fisher exact two tailed P value for the difference between women who experienced violence and who did not experience 
physical and/or sexual partner violence.

Note that though the questions was asked for all women, this table (b) is calculated for ever-partnered women only.

SUBM.0580.001.0492
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Table 10.1. Percentage of women who had told others, and persons they told about the violence, 
among women experiencing physical or sexual partner violence, Fiji 2011

 All women (N=1945) i-Taukei (N=1344)
Indo-Fijian 

(N=508)
People told* number % number % number %

No	one 907 46.6 613 45.6 256 50.4
Friends 428 22.0 346 25.7 55 10.9
Parents 478 24.6 306 22.8 147 29.0
Brother	or	sister 271 13.9 169 12.6 87 17.2
Uncle	or	aunt 89 4.6 67 5.0 16 3.2
Husband/partner’s	family 192 9.9 102 7.6 80 15.8
Children 49 2.5 24 1.8 22 4.3
Neighbours 125 6.4 78 5.8 42 8.3
Police 125 6.4 76 5.7 42 8.3
Doctor/health	worker 79 4.1 53 4.0 22 4.3
Priest/nun/other	religious	figure 27 1.4 20 1.5 6 1.2
Counsellor 22 1.1 8 0.6 13 2.6
NGO/women’s	organisation 20 1.0 10 0.7 10 2.0
Local	leader 1 0.1 1 0.1 - -
Other	 50 2.6 33 2.5 14 2.8

* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 10.2. Percentage of women who received help, and from whom, among women experiencing 
physical or sexual partner violence (N=1945), Fiji 2011

Who helped * number %
No	one 1,055 54.2
Friends 293 15.1
Parents 380 19.5
Brother	or	sister 213 11.0
Uncle	or	aunt 77 4.0
Husband/partner’s	family 129 6.6
Children 24 1.2
Neighbours 83 4.3
Police 112 5.8
Doctor/health	worker 61 3.1
Priest	nun/other	religious	figure 32 1.7
Counsellor 20 1.0
NGO/women’s	organisation 15 0.8
Local	leader 0 0.0
Other 43 2.2

* More than one answer could be given, therefore the total percentage is greater than 100%.
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Table 10.3. Percentage of women who mentioned they would have liked more help, and from 
whom, among women experiencing physical or sexual partner violence (N=1945), Fiji 2011

 By  urban/rural area By division Fiji
Wanted 
more help 
from… * 

Urban 
(N=805)  

(%)

Rural 
(N=1140)  

(%)

Central 
(N=741)  

 (%)

Eastern 
(N=250)  

(%)

Northern 
(N=379)  

 (%)

Western 
(N=575)  

(%)
number

Total 
(N=1945)  

(%)

No	one 55.2 60.5 53.6 67.2 56.1 61.9 1,133 58.3
Family 23.5 22.8 24.9 16.8 27.4 20.5 448 23.1
Her	mother 7.6 5.4 7.2 2.0 7.7 6.3 123 6.3
His	mother 2.7 2.2 3.0 1.2 2.6 2.1 47 2.4
Health	
centre 1.1 0.5 1.5 0.4 0.5 0.2 15 0.8
Police 7.2 3.3 7.4 3.2 2.1 4.4 96 4.9
Priest/
religious	
leader 3.1 1.1 2.8 0.8 2.4 0.9 37 1.9
Fiji	
Women’s	
Crisis	Centre 11.6 11.0 13.9 10.4 9.5 9.2 218 11.2
Other 4.0 1.4 2.6 1.2 2.6 2.8 48 2.5

* More than one answer could be given, therefore the total percentage is greater than 100%.

SUBM.0580.001.0494
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Table 10.4. Percentage of w
om

en w
ho sought help from

 agencies/persons in authority, and satisfaction w
ith support received, am

ong 
w

om
en w

ho experienced physical or sexual partner violence, Fiji 2011
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Table 10.5. Main reasons for seeking support from agencies, as mentioned by women who 
experienced physical or sexual partner violence and who sought help (N=465), Fiji 2011

Reason for seeking support * number %
Encouraged	by	friends/family 86 18.5
Could	not	endure	more 247 53.1
Badly	injured 229 49.3
He	threatened	or	tried	to	kill	her 21 4.5
He	threatened	or	hit	children 9 1.9
Saw	that	children	suffering 31 6.7
Thrown	out	of	the	home 25 5.4
Afraid	she	would	kill	him 7 1.5
Afraid	he	would	kill	her	 34 7.3
Aware	of	her	rights 30 6.5
Other 67 14.4

* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 10.6. Main reasons for not seeking support from agencies, as mentioned by women 
who experienced physical or sexual partner violence and who did not seek help (N=1480), 
Fiji 2011

Reason for not seeking support * number %
Don’t	know/no	answer 94 6.4
Fear	of	threats/consequences/	more	violence 394 26.6
Violence	normal/not	serious 704 47.6
Embarrassed/ashamed/afraid	would	not 216 14.6
Believed	not	help/know	other	women	not	helped 23 1.6
Afraid	would	end	relationship	 151 10.2
Afraid	would	lose	children 116 7.8
Bring	bad	name	to	family	 167 11.3
Family	(either)	stopped	her	from	going 30 2.0
Other 237 16.0

* More than one answer could be given, therefore the total percentage is greater than 100%.

SUBM.0580.001.0496
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Table 10.7. Percentage of w
om

en w
ho ever left hom

e because of violence, am
ong w

om
en w

ho experienced physical or sexual partner 
violence, Fiji 2011

* N
ote that this is not a percentage but an average num

ber of days for each of the subgroups.
** 87 cases not living together, excluded from

 the analysis.
*** Other included: friends (22 tim

es m
entioned), church (5), hotel (3), children’s house (2), street (1) and other (28).  Shelter w

as not m
entioned.

N
ote: 78 w

om
en said they had left hom

e perm
anently.
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Table 10.8.  Main reasons for leaving home last time she left, as mentioned by women who 
experienced physical or sexual partner violence and who left home (temporarily), Fiji 2011

Reasons for leaving home * number %
No	particular	incident 25 3.4
Encouraged	by	friends/family 59 8.0
Could	not	endure	more 466 63.5
Badly	injured 187 25.5
He	threatened	or	tried	to	kill	her 27 3.7
He	threatened	or	hit	children 11 1.5
Saw	that	children	suffering 45 6.1
Thrown	out	of	the	home 62 8.5
Afraid	she	would	kill	him 12 1.6
Encouraged	by	organization:	 1 0.1
Afraid	he	would	kill	her	 20 2.7
Other 136 18.5

* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 10.9. Main reasons for returning, as mentioned by women who experienced physical or 
sexual partner violence, who left home and returned (N=656), Fiji 2011

Reasons for returning * number %
Didn’t	want	to	leave	children 187 28.5
Sanctity	of	marriage 129 19.7
For	sake	of	family/children	 179 27.3
Couldn’t	support	children 29 4.4
Loved	him 121 18.5
He	asked	her	to	go	back 364 55.5
Family	said	to	return 83 12.7
Forgave	him 200 30.5
Thought	he	would	change 72 11.0
Threatened	her/children 6 0.9
Could	not	stay	there	(where	she	went) 15 2.3
Violence	normal/not	serious	 19 2.9
Couldn’t	support	herself	and	children 18 2.7
Traditional	reconciliation	 120 18.3
Other 42 6.4

* More than one answer could be given, therefore the total percentage is greater than 100%.

SUBM.0580.001.0498
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Table 10.10. Main reasons for not leaving home, as mentioned by women who experienced 
physical or sexual partner violence and who never left home (N=1125), Fiji 2011

Reasons for not leaving home * number %
Didn’t	want	to	leave	children 448 39.8
Sanctity	of	marriage	 354 31.4
Didn’t	want	to	bring	shame 181 16.1
Couldn’t	support	children 98 8.7
Loved	him 314 27.9
Didn’t	want	to	be	single 25 2.2
Family	said	to	stay 28 2.5
Forgave	him 306 27.2
Thought	he	would	change 77 6.8
Threatened	her/children 12 1.1
Nowhere	to	go 99 8.8
Violence	normal/not	serious	 319 28.3
Traditional	reconciliation	 45 4.0
Religious	reasons 109 9.7
Other 83 7.4

* More than one answer could be given, therefore the total percentage is greater than 100%.

Table 10.11. Retaliation/fighting back, among women who experienced physical partner 
violence (N=1850), Fiji 2011

By  urban/rural area Fiji

Whether ever fought back
Urban 

(N=763) 
(%)

Rural 
(N=1087) 

(%)
number

Total 
(N=1850) 

(%)
Never 66.5 78.1 1356 73.3
Once	or	twice 20.1 13.6 301 16.3
Several	times 10.5 5.2 136 7.4
Many	times 3.0 3.1 57 3.1

Table 10.12. Effect of fighting back, among women who ever fought back because of 
physical partner violence (N=500), Fiji 2011

 By  urban/rural area
 

Fiji

Result of retaliation
Urban 

(N=258) 
(%)

Rural 
(N=242) 

(%)
number

Total 
(N=500) 

(%)
No	change 19.4 17.4 92 18.4
Violence	became	worse 31.4 30.2 154 30.8
Violence	became	less 20.2 20.7 102 20.4
Violence	stopped 28.7 31.4 150 30.0
Don’t	know/refused 0.4 0.4 2 0.4

SUBM.0580.001.0499
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Table 10.13. Percentage of women who said they ever initiated violence against their husband/
partner, and frequency distribution of number of times it happened, among ever-partnered 
women, Fiji 2011

  
Frequency distribution of number of times 

initiated violence

	

Ever initiated 
violence 
against 
partner  

(%)

Number 
of ever-

partnered 
women  

(N)
One time 

 (%)
Several times  

(%)
Many times 

 (%)
 Total 13.9 3014 73.7 17.7 8.6
 Urban- Rural

Urban 14.9 1385 74.9 19.8 5.3
Rural 13.0 1629 72.5 15.6 11.9

Division
Central 16.9 1224 69.6 22.2 8.2
Eastern 14.1 306 65.1 20.9 14.0
Northern 11.3 548 74.2 16.1 9.7
Western 11.3 936 84.9 8.5 6.6

Religion
Methodist 17.2 1092 68.6 20.2 11.2
Catholic 20.1 264 75.5 11.3 13.2
SDA 24.8 137 73.5 17.7 8.8
AOG 12.3 187 69.6 26.1 4.4
Hindu 6.5 813 79.3 18.9 1.9
Muslim 8.3 181 93.3 0.0 6.7
Other+No	religion 15.3 340 80.8 15.4 3.9

Education of respondent
	Primary 7.5 267 65.0 25.0 10.0
Secondary 12.7 2269 70.6 18.3 11.1
Tertiary 22.8 478 83.5 14.7 1.8

Ethnic group
Fijian	(iTaukei) 16.7 1845 74.1 15.5 10.4
Indo-Fijian 6.3 1014 78.1 18.8 3.1
Other 29.0 155 64.4 31.1 4.4

Age group of respondent
18-24 21.7 277 85.0 10.0 5.0
25-29 16.2 371 80.0 15.0 5.0
30-34 15.3 425 78.5 16.9 4.6
35-39 14.3 377 63.0 31.5 5.6
40-44 14.5 408 72.9 18.6 8.5
45-49 11.8 414 75.5 16.3 8.2
50-54 8.2 316 65.4 19.2 15.4
55-64 10.6 424 60.0 15.6 24.4

SES
Lower 14.0 720 65.4 18.8 15.8
Medium 12.7 860 78.9 15.6 5.5
Higher 14.5 1433 75.0 18.3 6.7

By experience of physical or sexual partner violence
No	violence 9.6 1070 78.6 10.7 10.7
Physical	or	sexual	

violence 16.2 1944 72.1 20.0 7.9
P-value	* < 0.001

*P-value for association between initiating violence and experience of partner violence.
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Table 10.14. Communication between partners and association between communication 
and partner violence, in ever-partnered women, Fiji 2011

 

Partners 
discussing 
things that 

happened to 
him in the 

day 
 (%)

Partners 
discussing 
things that 
happened 

to her in the 
day 
 (%)

Partners 
discussing 

her 
worries 

or 
feelings 

 (%)

Partners 
discussing 

his 
worries 

or 
feelings 

 (%)

Partners 
communicating 
well (yes to all 
four questions) 

 (%)

Number 
of ever 

partnered 
women  

(N)

 Total 86.8 87.6 87.0 86.5 80.7 3017
 Urban- Rural

Urban 86.9 85.8 85.6 85.6 78.8 1,385
Rural 86.7 89.0 88.2 87.3 82.4 1,632

Division
Central 88.2 87.9 86.3 85.9 80.0 1226
Eastern 83.4 88.6 86.6 82.7 80.8 307
Northern 88.9 89.6 87.8 87.8 83.4 548
Western 84.8 85.6 87.7 87.7 80.0 936

Religion
Methodist 87.0 89.6 88.0 85.6 81.4 1094
Catholic 86.0 87.5 85.2 83.7 80.3 264
SDA 85.4 86.9 86.9 85.4 82.5 137
AOG 88.8 87.7 82.9 84.5 78.6 187
Hindu 85.7 84.2 86.4 88.2 79.2 814
Muslim 86.2 87.3 89.5 88.4 81.2 181
Other+No	religion 88.8 89.7 87.9 87.6 82.6 340

Education of respondent
	Primary 81.0 82.5 82.1 84.0 74.3 268
Secondary 87.3 88.0 87.7 86.8 81.4 2271
Tertiary 87.7 88.3 86.8 86.2 81.0 478

Ethnic group
Fijian	(iTaukei) 87.0 89.2 87.3 85.5 81.5 1847
Indo-Fijian 86.7 85.1 88.0 89.5 80.5 1015
Other 85.2 83.9 78.1 78.1 72.9 155

Age group of respondent
18-24 81.7 81.3 78.8 80.6 75.5 278
25-29 84.9 87.9 86.3 84.4 78.7 371
30-34 90.8 91.5 90.1 89.9 84.5 425
35-39 85.7 88.1 86.5 86.8 79.6 378
40-44 89.2 89.2 89.2 88.5 83.3 408
45-49 86.7 87.2 87.2 86.0 80.4 414
50-54 85.4 86.1 86.7 86.4 80.4 316
55-64 87.5 87.1 88.7 87.3 81.2 425

SES
Lower 85.0 88.9 87.2 85.3 81.4 721
Medium 86.5 87.8 86.5 85.5 80.3 860
Higher 87.8 86.8 87.2 87.7 80.6 1435

By experience of physical or sexual partner violence
No	violence 85.3 1072
Physical	or	sexual	violence 78.2 1945

P-value	* < 0.001

*P-value for association between communicating well (responding ‘yes’ to the four questions) and experience of 
partner violence. Note that questions on communicating have been asked for current/most recent partner only while 
the experience of physical or sexual violence - for some of the women - may have been reported for a previous partner 
(results here shown are therefore somewhat biased towards underestimating the association between
communication and physical or sexual violence).
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Table 10.15. Quarrelling between partners and association between quarrelling and partner 
violence, in ever-partnered women, Fiji 2011

 
Rarely 

 (%)
Sometimes 

 (%)
Often 
 (%)

Don’t 
know/no 
answer  

(%)

Number 
of ever 

partnered 
women  

(N)
 Total 32.7 55.1 11.8 0.4 3017
 Urban- Rural

Urban 32.3 54.7 12.6 0.5 1,385
Rural 33.0 55.5 11.2 0.4 1,632

Division
Central 35.4 51.8 12.3 0.5 1226
Eastern 24.4 63.8 10.8 1.0 307
Northern 28.1 56.8 15.0 0.2 548
Western 34.4 55.7 9.6 0.3 936

Religion
Methodist 29.6 56.9 12.9 0.6 1094
Catholic 35.2 49.2 14.8 0.8 264
SDA 27.0 60.6 12.4 0.0 137
AOG 29.4 57.8 12.3 0.5 187
Hindu 36.1 54.7 8.9 0.4 814
Muslim 35.9 53.0 11.1 0.0 181
Other+No	religion 34.4 52.7 12.9 0.0 340

Education of respondent
	Primary 35.8 51.9 11.9 0.4 268
Secondary 31.8 55.9 12.0 0.4 2271
Tertiary 35.2 53.4 10.7 0.8 478

Ethnic group
Fijian	(iTaukei) 31.3 55.8 12.5 0.4 1847
Indo-Fijian 35.6 55.0 9.2 0.3 1015
Other 29.7 47.7 20.7 1.9 155

Age group of respondent
18-24 36.3 51.4 10.4 1.8 278
25-29 26.4 56.6 17.0 0.0 371
30-34 28.9 60.0 10.6 0.5 425
35-39 28.8 58.5 12.4 0.3 378
40-44 30.6 57.8 11.5 0.0 408
45-49 34.5 52.2 13.0 0.2 414
50-54 31.7 59.2 8.9 0.3 316
55-64 43.5 45.7 10.1 0.7 425

SES
Lower 31.1 55.2 13.0 0.7 721
Medium 33.8 53.0 13.1 0.0 860
Higher 32.8 56.3 10.4 0.6 1435

By experience of physical or sexual partner 
violence

No	violence 48.97 47.11 3.08 0.8 1072
Physical	or	sexual	violence 23.65 59.54 16.61 0.2 1945

P-value	* <0.001

*P-value for association between quarrelling often and experience of partner violence. Note that questions on quarrelling 
have been asked for current/most recent partner only while the experience of physical or sexual violence - for some of 
the women - may have been reported for a previous partner (results here shown are therefore somewhat biased towards 
underestimating the association between quarrelling and physical or sexual violence).
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Table 11.1. Exploration of risk factors for lifetim
e experience of physical and/or sexual partner violence, am

ong ever-partnered 
w

om
en, Fiji 2011 *
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Table 11.1. Exploration of risk factors for lifetim
e experience of physical and/or sexual partner violence, am

ong ever-partnered 
w

om
en, Fiji 2011 *
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Table 11.1. Exploration of risk factors for lifetim
e experience of physical and/or sexual partner violence, am

ong ever-partnered 
w

om
en, Fiji 2011 *
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Table 11.1. Exploration of risk factors for lifetim
e experience of physical and/or sexual partner violence, am

ong ever-partnered 
w

om
en, Fiji 2011 *
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Table 11.1. Exploration of risk factors for lifetim
e experience of physical and/or sexual partner violence, am

ong ever-partnered 
w

om
en, Fiji 2011 *

* 163 ever-partnered w
om

en w
ho experienced partner violence and w

hose violent partner w
as not the current/m

ore recent partner (but a previous partner) have been 
excluded from

 this analysis because no partner characteristics w
ere collected for previous partners.

** The adjusted odds ratios are adjusted for all other variables in the m
odel.

*** The factors that rem
ained significantly associated w

ith lifetim
e partner violence in the final m

odel are indicated w
ith shaded boxes. 
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Table 11.2. Exploration of risk factors for current experience of physical and/or sexual partner violence, am
ong ever-partnered 

w
om

en, Fiji 2011 *
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Table 11.2. Exploration of risk factors for current experience of physical and/or sexual partner violence, am
ong ever-partnered 

w
om

en, Fiji 2011 *

* 163 ever-partnered w
om

en w
ho experienced partner violence and w

hose violent partner w
as not the current/m

ore recent partner (but a previous partner) have been 
excluded from

 this analysis because no partner characteristics w
ere collected for previous partners.

** The adjusted odds ratios are adjusted for all other variables in the m
odel.

*** The factors that rem
ained significantly associated w

ith current partner violence in the final m
odel are indicated w

ith shaded boxes 

Annex
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Table 12.1. Prevalence of different types of partner and non-partner violence, am
ong w

om
en 18-49 years old (for com

parison w
ith 

other studies using age group 15-49 or 18-49), Fiji 2011

	
 Life tim

e 
prevalence (%

)
12 m

onth 
prevalence (%

)
Table w

ith equivalent data for 18-64 years old

Am
ong ever-partnered w

om
en 18-49 (N

=2288)

Physical	violence	by	partner
62.3

24.5
4.1

Severe	physical	violence	by	partner	
44.3

4.3

Sexual	violence		by	partner
35.2

17.6
4.1

Physical	or	sexual	violence	by	partner
65.6

29.7
4.1

Em
otional	violence	by	partner

59.5
33.4

4.9

Physical	or	sexual	or	em
otional	violence	by	partner

72.8
40.6

Figure	4.14

Am
ong ever-pregnant w

om
en 18-49 (N

=2107)

Physical	violence	in	pregnancy
17.0

n.a.
4.5

Am
ong all w

om
en 18-49 years old (N

=2437)

Physical	violence	since	age	15	by	non-partner
29.2

n.a.
5.1,	5.4

Sexual	violence	since	age	15	by	non-partner
9.0

n.a.
5.2	(sex	violence	com

bined),	5.4

Physical	or	sexual	violence	by	non-partner	since	age	15
32.9

n.a.
5.4	(first	colum

n)

Physical	violence	by	partner	(am
ong	all	w

om
en)

58.5
n.a.

5.4

Sexual	violence	by	partner	(am
ong	all	w

om
en)

33.0
n.a.

5.4

Physical	or	sexual	violence	by	partner	(am
ong	all	w

om
en)

61.6
n.a.

5.4

Physical	or	sexual	violence	by	partner	or	non	partner	since		age	15
72.1

n.a.
5.4

Child	sexual	abuse	before	age	15
16.2

n.a.
5.2	(interview

	and	card)
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Annex 2:

Survey Questions

Survey conducted by the Fiji Women’s Crisis Centre 
in partnership with the Fiji Bureau of Statistics

v 29/10

Survey	on	women’s	health	and	life	experiences
in	the	Republic	of	the	Fiji	Islands

“ADMINISTRATION FORM HOUSEHOLD SELECTION 
FORM

HOUSEHOLD QUESTIONNAIRE”

Study	conducted	by	
Fiji	Women’s	Crisis	Centre
Fiji	Bureau	of	Statistics

SUBM.0580.001.0514
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IF MORE THAN ONE HH IN SELECTED DWELLING: FILL OUT SEPERATE HH SELECTION 
FORM FOR EACH ONE

* If both (male and female are the head, refer to the male.

SUBM.0580.001.0516
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ADMINISTERED TO ANY RESPONSIBLE ADULT IN HOUSEHOLD

SUBM.0580.001.0517
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Thank you very much for your assistance
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Survey on women’s health and life experiences
in the Republic of the Fiji Islands

WOMAN’S QUESTIONNAIRE

Study conducted by 
Fiji Women’s Crisis Centre

Fiji Bureau of Statistics

Confidential upon completion

SUBM.0580.001.0519
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INDIVIDUAL CONSENT FORM

Hello, my name is *.  I work in a team for the Fiji Women’s Crisis Centre in partnership with the 
Bureau of Statistics.  We are conducting a survey in Fiji to learn about women’s health and life 
experiences. You have been chosen by chance  to participate in the study.

I want to assure you that all of your answers will be kept strictly secret. I will not keep a record of your 
name or address. You have the right to stop the interview at any time, or to skip any questions that 
you don’t want to answer. There are no right or wrong answers.  Some of the topics may be difficult 
to discuss, but many women have found it useful to have the opportunity to talk.

Your participation is completely voluntary but your experiences could be very helpful to other women 
in Fiji.

Do you have any questions?

(The interview takes approximately half an hour to one hour to complete.)  Do you agree to be 
interviewed?

NOTE WHETHER RESPONDENT AGREES TO INTERVIEW OR NOT

[    ]  DOES NOT AGREE TO BE INTERVIEWED                THANK PARTICIPANT FOR HER TIME AND END

[    ]  AGREES TO BE INTERVIEWED

Is now a good time to talk?  

It’s very important that we talk in private. Is this a good place to hold the interview, or is there 
somewhere else that you would like to go?

We can conduct this interview in English, Fijian and Hindi; which language would you prefer?

___________________________________________________________________________________

TO BE COMPLETED BY INTERVIEWER

I CERTIFY THAT I HAVE READ THE ABOVE CONSENT PROCEDURE TO THE PARTICIPANT.

SIGNED:

____________________________________________________________ 

Annex
2

Survey Questions

SUBM.0580.001.0520
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DATE OF INTERVIEW:  day [   ][   ]   month  [   ][   ]   year [   ][   ][   ][   ]

SUBM.0580.001.0521
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108 \Vould you mind Jelling me what is your religion? 

• 

108 r,..1oy I enquire \\"hat your Ethnic Croup is? 
b 

109 Arc you able to read nnd write? 

110 Ha\'e you ever anended school? 
(NOT BIBLE / llAL Ill KASM ETC SCMOOL. NOT SHORT 
Cl.ASSES LIKE SEWING) VQCATIONAULONG TERM 
TRAINING IS ACCEPTAllLE 

111 \Vh,u is the hjgh.est level or education that you achieved? 
MARK HIGHEST LEVEL. (CLASSIFORM) 

112 \\lherc did you grow up? 
PROBE: Before age 12 where did you li\'C longest? 

113 Do any of your ramily of birth li"c clos.c enough by tha1 you 
<:an easily see/\•isit them? 

METHODIST ................................... ........•.... 0 I 
CATHOLIC ................................ . ......•.... 0? 
SEVENTI-1 l)A Y A DVENl"IS'f . . ......•.... 03 
ASSEMBLIES OFCOI) ...... . ......•.... 04 
ANGLICAN ................ . ......•.... 05 
OTHER CHRISTIAN: ... 06 

HINl)U 
M USLIM ... 

............ 07 

............ 08 

OTHER: _______ ................ 10 

NO RELIGION .............................................. 77 

DON.T KNOW/DON.T REMEMBER .......... 98 
REFUSEDINO ANSWER .............................. 99 
FIJIAN ................................. . ........... 0 1 
INDO-FIJIAN ........................ . ......•.... 02 
CHINESE/PART CHINESE. . .......•.... 03 
R0TU~1AN ........................... . ........... 04 
EUROPEAN (CALICASIAN) ........•.... 05 
OTHER PACIFIC OSLANDER .. . ......•.... 06 
MIXED: ..•.... 07 

OTHERS: _________ .•.... os 

DON'T KNOW/DON'T REMEMBER .......... 98 
REFUSED/NO ANSWER .............................. 99 
YES .................................................................... I 
NO .......................................................... ..•........ 2 
oowr KNOWll)ON·T REMEMBER .....•....... 8 
REFUSED/NO ANSWER ...................... ..•....... 9 
YES........................................................ . .... I 
N0 ........................................................... ..•........ 2 
l)ON'T KNOWll)ON.T REMEMBER .....•........ 8 
REFUSEl)/NO ANSWER .........................•........ 9 
CLASSES 1-6 year ..•.•....•...•.•...•.• 1 
FORMS 1-7 year •...•.•...•.•........•.....•.• 2 
HIGHER year .................................. 3 

NUMBER OF YEARS SCHOOU NG. [ JI I 
DON'T KN0Wfl)0N'T REMEMBER .....•..... 98 
REFUSED/NO ANSWER ............................... 99 
THIS COMMUNITY/NEIGHflOURHOOO .... I 
ANOTHER RURAi. ARllA/VILLAGE ....•....... 2 
ANOTHER TOWNICITY ................................. 3 
AN01.HER COUN1'RY ..................................... 4 

ANOTHER NEIGHBOUR MOOD IN SAME 
·ro,vN..................................................... . .... s 
oowr KN01Vll)0N'T REMEMBER.. . .... 8 
REFUSEO/NO ANSWER .................................. 9 
YES ............................................................•........ I 
N0 ....................................................................... 2 

=> 112 

LIVING WITH FAMILY OF BIRTH ................ 3 - 115 
DON'T KNOW/ DON'T REMEMBER .............. 8 
REFUSEDINO ANSWER .................................. 9 
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114 How often do you sec or talk 10 (even on 1hc 1>honc) with a AT LEAST ONCE A WEEK ............................. 1 
,nember of your f:unily of binh'J Would you s..1y at leas.1 once a AT LE,\ ST ONCE A MONTH ......................... 2 
week. once a m0t11h. one~ a year. or never'.> t\ T LE,\ST ONCE 1\ YE.AR ............................. 3 

NEVER ( IIAR DLY EVER) .............................. .4 
DON'T KNOW/DON'l' REMEMOER .............. R 
REFUSED/NO ANSWER .................................. 9 

I IS \Vhen )'Ou need help or have a pl'(')blcm. ctin you usuully c.."OUnt YES ................................................................. ... I 
on members of )'0t1r family of bi11.h for $upport? NO .................................................................. .... 2 

DON'T KNOW/DON'l' REMEMBER .... ......... 8 
Rf.FUSED/NO ANSWER .................. ..... .. ....... 9 

116 Oo you rtg;ulnrly nucnd a NONE ............................................... 1\ .. IFNONl;C;OTO 118 

" srouJ). org,,ni1111K>n or 
IL\)IOCirilion? 116b . lf()W Often do you attcm.l't (ASK 0 ,-.:LY 

IFYES: 
l•QI( EACH MAMKEI) IN 116:i) 

\Vhat kind of group. 1\t l eaSI 1-\ 1 leas1 1-\t leas1 Nc,•er 

QrSllniu lio:n or a.\iSocia1ion? ooc-e a once a ont.-e a (hardly 
w..:ek month )'ear ever) 

111 NO. PRO~ll'I': CIVIC/POLITICAi) UNION ........... 0 I 2 3 4 
Orgnnh:a1iofl~ like women·~ or SOCIAi. WORK/Cll,\RITAIJl.ll .... C I 2 3 4 
t.'Ommunily gl'ou1n. rcligiou~ SPORTSIARTS/CRAlr l'S ................ 1) I 2 3 4 
g.rouJ)s or 1><>li1ic:1I 
associmions. ECONOMIC/SAVINGS CLUB ........ E I 2 3 4 

WOMEN·s OMGANIZATION ......... F I 2 3 4 
f\11\RK Al,..L ~tENTIONEI) REUGIOUS ORGANIZATION ...... (; I 2 3 4 
PROllll 11' NECESSARY TO 
IDENTIFY TYPE OF OTHER: 
GROUP ...... x I 2 3 4 

117 Is lhis grou,1> (Are any of lhese groups) auended by \'BS ........................ ................ ................. .......... .......... 1 
women only? NO ......... ................ ................. ................ ..... ..... .. ....... 2 
(REl'ER TO THE ATTENDED OROUl'S ONLY) OON'l' KNOW/DON'T REMEMBER .... ..... .......... .. .. 8 

REFUSl!DINO ANSI\/JlR .............................................. 9 
118 llas nnyo"c C\'Cf prt\•cnccd yo" from 1111endin~ " NOT PRllVllN1'1ll) ....................................................... A 

,uct 1ing or 1>anicip111ing in 1111 orscu1iin1ion? PAR'l'NllR/ I IUSOAND ................................................. ll 
IF YES. ASK PARENTS ................. ..................................................... C 
\Vho preven1cd you? MARK A LI. T HAT A PPLY PARENTS-IN-I.,\ IV/PARENTS 01' PA RT ER .......... I) 

OTHER: ............. x 

119 M e you J:.II.IXtllll): married or do yoo have • male CURRllN'l'I. Y MARRlllD ............................................. 1 .. 123 
1>.,11ncr't 

LI VING Willi MAN . N01' MAR Ml El) .............. ......... 3 • 123 
IF MESPONDl!N'I' HAS A MALE l'ARTNEM ASK: 
l)o you and yoor 1:mnncr live 1ogc•1hcr'! CUMR ENTL Y HAVING A REGULAR MALE 

PAMTNER (ENGAGED OM l)ATING 
REI.ATIONSHIP) . LIVING APART ....................... 4 • 123 

NOT CURIHlN'l'I. Y M ,\RR lliD OR LI VING 
Wl1'11 A MAN (NOT INVOLVED IN A 
REL_.ATIONS lilP Wl'l'H A MAN) ........... ..... .. ....... 5 

CURREl\'TL Y liA VINO A FEMALE SEXUAL 
PARTNER . .............................................................. 6 

120 Have )'OU = been married 0 1' lived wi1h • male YES . MARRIED ....... ...................................................... ! • l21 

" p.1nncr't YES. I..I VEI) Wll'II A MAN, IJUT NllVIJR 
MARRl lll) ............... ...................................................... 3 .. 121 

NO .................................................................................. 5 
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120 Have you ever htid a regular ,na.le partner (engaged. YES ................................................................................ 1 
b dming or sexual partner)? 

121 Did 1he lasl 1Nrtorcsbin wilb a Dli\lJ cod in divorce or 
separalion, or did your husbsocUpartncr die? 

122 \Vas the divorccfscpar,llion initiated by you. by your 
husband/partner. or did you bot'h dt.-cide lluu you 
should ses,urute? 

123 How many limes in your life have you been married 
and/or Ii \'ed togclhl'r with a man? 
(INCLU 1) 1, CURRENT PARTNER IF LI VING 
TOG ETHER) 

124 The ocx1 few questions arc :ibou1 yourc:uro:nl or mosl 
JllS;.LU p.':lnners.hip. Do/did )'OU li\'c wi1h your 
husband/ panner's 1>arcn1s or any of his rel:Ui\'cs'! 

125 IF CURRENTLY \VJTH PAR'rNER: l)o you ~ 
live with your p:ircnts or any o f your rclali\'es'! 
IF NOT CURRENTLY \VITH PARTNER: \Vere )'(JU 

living wi1h your parents or relatives during rour 1:t~1 
,...,a1ion!\.hin? 

129 Did you have nny kind of mnrriage ceremony to 
fom1nliz.c the union? \Vha11ypc- of ccrc,nony did you 
hnve? 
MARK ALL THAT A PPLY 

130 In whal ye{lr was 1he (first) ceremony pcrfonned? 
(THIS REFERS TO CURRENT /LAST 
RELATIONSfllP) 

131 Diel you yourself choose yollr~rn951 rrccru 
hu-d>a,1d .did son,eone else choose him for yoo. or did 
he choose you? 

IF SHE 010 NOT CHOOSE HERSELF. PROBE: 
\Vbo chose your ~IJJQ!II o:cc111 husb~n<I for you? 

13? Before 1J1e m:uTiage with your ~lrnOSI rtrs:IJI 
husband . were you asked whether you wanted to marry 
h hn or n<>t? 

ONLYINDO FIJIAN RESPONDENTS I J 

• 133 Did yout mal'l'lage in\'olve dowry/mehct'! 

NO .................................... . ..... 2 - si 

REFUSl'.l) INO ANSWER ................ . .... 9 
DIVORCED..................... . .......... 1 

SEl'ARATEl) IBROKEN UP.. . .......... ? 

WIOOWEDIPARTNF.R l) IEI) ........... 1 
J)ON .T KNOW/D<)NT REMEMBER......... . .... 8 
REFUSEl)INO AN.SWER ................ . .... 9 
RESPONDENT ....•.............................................. ........... 1 
HUSBAND/PARTNER ................................. ................ 2 
BOTH (RESPONDENT ANI) PARTNER) ....... ........... 1 

OTHER:----------
l)()N.T KN0Wt(X)N.T REt\.1EM8ER ............. . 

...... 6 
. .... 8 

REFUSED/NO ANSWER ...... 9 
NUMBER OF TIMES MARRIEOI 
UVEl)TOGETlil, R.... ................ ..1 11 I 

..... lf"-00'' 

1.l{)NT KN0W/OQWT REMEM8ER .............. ......... 98 
REFUSED/NO AN $\VER .... 99 
YES ......................•.............................................. ........... I 
NO.................................................................. . .... 2 
J)ON"T KNOWl l)QWT REMEM8ER ......... . ..... 8 
REFUSEl) INO ANSWER ..... 9 
YES..................................................................... . .... I 
NO.................................................................. . .... 2 
J)ONT KNOWl l)QWT REMEM8ER .............. . .... 8 
REFUSEl) INO ANSWER ..... 9 

NONE.................... ............ . ......... A 
CIVIL MARRIAGE.......... . ......... B 
RELIGIOUS MARRIAGE .......... C 
CUSTOMA RY MARRIAGE •...•..........•.•.•.•.•........•.....•• 0 
OTMER: ........•.....•• X 

YEA R .....•.•...•.•...•....•.•..........•...•....... 1 II If 11 I 
DON'T KNOW •...•....•.•..........•...•..........•.•.•.•.•........•.. 9998 
REFUSEDINO ANSWER .....•...•............•.•...•....•...... 9999 
BOTH CHOSE ....•............................. . ..... 1 
RESPONDENT CMOSE.................... . .... 2 
RESPONDENTS FAMILY CHOSE ..... 3 
PARTNER CHOSE ........................... . ... .4 
PARTNER'S Ft\M:ILY CHOSE .................................... .S 
OTMER: ..... 6 
J)OWT KNOW/D<)NT REMEMBER......... . .... 8 
REFUSED/NO AN.SWER ...........•.... . .... 9 
YES ...... 1 
NO ......................... ..................................... . .......... 2 
DON'T KNOW/DON'T REMEMBER..... . .......... 8 
REFUSED/NO ANSWER ........... 9 
NON fNDO FIJIAN ........................................ ),,. 

YESIOOWRY •.•...•....•.•..........•...•..........•.•.•.•.•....•...•.....•.• 1 
YESIMEHER .•.•...•....•.•..........•...•..........•.•.•.•.•....•...•.....•.• 2 

=-S2 

=- 12.3 

:$$.2 

.. s.z 

NO .................................................................................. 3 =-S.2 
DONT KNOWIDONT REMEMBER •.•.•.•.•....•...•.....•.• 8 .. s.2 
REFUSED/NO AN.SWER ........................•..................... 9 
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134 Has all of the dowry/me.her bt.-en paid for, or do<:s 
some part s-1ill remain to be paid? 

135 O,·crnll . do you think 1ha11hc :unoun1 of dowry/me her 
has hnd a p,ositive imp:.lCt on how you are trcntcd by 
your husband and his family. a ncgn1i\•c imp.-.c1, or no 
p.,11icular impact'! 

BEFORE STARTING WITH SECTION 2: 

ALL PAID ........ . . ... I 
PARTIALl Y PAID. . ... 2 
NONE PAID..... . ... 3 
DON 'T KNO\V/DON'T RE~'IE~'IBER .......................... 8 
l! EFUSEDIND ANSWER •...........................•................• 9 
POSITIVE IMPACT . ...................................................... 1 
NEGATIVE 1~1PACr .................................................... 2 
NO IMPACT ...•.....•.•..........•.....•........•.•.....•...•..........•...... 3 
DONT KN()WIDONT REM EM SER .......................... 8 
REFUSEDINO ANSWER ••...•••..••....•.•...•.•..•••...•.•..••.....• 9 

REVIEW RESPONSES IN SECTION I AND MARK MARH AL STATUS ON REFERENCE SHEE'r , BOX A. 
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SECTIO!I: 2 GENERAL HEALTH 

201 I would now like 10 ask a few questions aboul your EXCELLf:.NT .... ............................................................ 1 
health and use of health ser,•ice.s. GOOO. ........ ....... ...... ............ ...... ...... ...... ...... ....... . .. 2 
In general. would you deS<:ribe your o,•erall health aS FAIR ............ .............. ..... ....... ...... ...... ..... ...... ....... . .. 3 
exttllcnt. good. fnir, poor or \'Cry poor? POOR .......... .............. ..... ....... ...... ...... ............ ....... . .. 4 

VERY POOR ..... ..... ....... ...... ....... ...... ..... ...... ....... .. s 
DON·T KNOW/DONT REM EM BER ......................... 8 
REFUSED/NO A NSWER ...... ...... ...... ...... . ..... ........... 9 

1'201 Do you ha"e any of l he follo""•ing_: 

• YES NO DK 
a) l)inbctes DIABETES I 2 8 
b) Asthma ASTHMA I 2 8 
c} Migh Blood Pressure HIGM BLOOD PRESSURE I 2 8 
d) Phvsieul Disnbilites PMYSICAL DISABILITIES I 2 8 

202 Now I would like IO ask yoo .aboul your heallh in lhc NO PROBLEMS ............. ...... ....... ............ ...... ....... ... I 
p,ast 4 weeks. How would you describe your ability to VERY FEW PROIILEMS ....... ...... ...... ..... ...... ....... ... 2 
walk around'.? SOME PROBLEMS ........ ...... ...... ...... ...... .............. ... 3 
I will gh·e 5 options . which one bes1 describes your MANY PROBLE,\ 1$ ...................................................... 4 
situation: \Vould you say Lha1. you have no problein.s. UNABLE TO WALK AT ALL ..................................... 5 
very few proble1ns. some problems. many problems. DON.T KNOW/DONT REM EM DER ...... ...... ....... ... 8 
or thnl you tire unuble to w11lk tll all? REFUSED/NO ANSWER ...... .................... ...... . .......... 9 

203 In the .PIUH 4 weeks did you h.nvc problems with NO PROBLEMS ..... .............. .................... ...... ........... 1 
p,e1fort1\ing usual ac1ivitits. such :is work. study. VERY FEW PROBLEMS .............................................. 2 
household. family or social 11<:1ivi1ics? SOME PRODLEMS ............................... ........................ 3 
Please choose fro1n the following 5 optio11s . MANY PROBLE.MS ............. ...... ............................ . . .4 
\Vould you say no problems. \ 'C-ry few probkms. UNADLETO PERFORM USUAL ACTIV ITIES ....... .5 
some problems. many 1>roble ms or unable to pcrforn1 DON"T KNOW/DON"T Rf:M f:M ll ER ......................... 8 
usual 3c1ivities'? REFUSED/NO A NSWER .............................................. 9 

204 In the .Q3SI 4 weeks have you been in pain°' NO PAIN OR DISCOMFORT ....................................... I 
discomfon.'! SLIGHT PAIN OR DISCOMFORT .............................. 2 
Please choose from the t'ollowing 5 options. MODERATt: PAIN OR DISCOMFORT ... ...... . ...... . .. l 
\Vould you suy n04 t11 nll. slight p.nin or discomfort. SEVERE PAIN OR DISCOMFORT .... ..... ...... ....... . . .4 
modcr:11c. severe or exlreme pain or d iscomfort'? EXTREME PAIN OR OISCO.\ffORT .. ..... ...... ....... .. s 

DON·T KNOW/DON'T REM EM8ER ...... ...... ....... . .. 8 
REFUSED/NO ANSWER ...................... ........................ 9 

205 In the P3SI 4 weeks have you had problems wi1h your NO PROBLEMS ............. ...... ...... ...... ...... ...... ....... ... I 
r»en10·1)' or concentrution? VERY FEW PROBLEMS ..... ....... ............ ...... ....... ... 2 
1>1ca.sc choose from the follO"'ing S options. SOME PROBLEMS ........ ...... ....... ............ ...... ....... . .. 3 
\Voold you say no problems. very few problcm.s, MANY PR08LE,\1$ ...... ...... ...... ...... ...... .............. ... 4 
some problen1s. many 1>r0ble ms or e:ureme n1en101y EXTREME MEMORY PROBLEMS ........................... .5 
or coDCerl.Lration problems'? DON'T KNOW/DON'T REMEMBER ........................• 8 

REFUSED/NO A NSWER ...... ...... ...... ...... ..... . ........... 9 
206 

207 l1l 1he ,past 4 weeks. have you takeLl 1nedica1ion: NO ONCE OR AFEW MANY 
T \VICE. TIMES TIMES 

a) Tc, help you calm down o r sleep? a) FOR SLEEP I 2 3 4 
b) To relieve pain'! b) FOR PA IN I 2 3 4 
c) To help you ,101 reel sad or depressed'! C) FOR SADNESS I 2 3 4 
FOR EACH. IF YES PRODE: 
M<>w o rt~n? Once or twice. a few times or rnany 
times? 
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208 In 1hc oaSl 4 w ·cks. did you <.Vnsult tt d(K'-tOr or other NO ONE CONSULTED ......... .................................. A 
professional or tradicional health wo~c, bec:1.usc: you 
yourself ,vcre sick? DOCTOR ................•...................................•............... 8 

NURSE (AUXILIARY) ............................................ c 
IP Yl!S: , vhom did yoo consult"? MIOWIFP. ..............•...................................•............... O 

COUNSl!l .1.0R ........................................................... H 
PROBE: Oid you 11lso sec :myonc cl-.c'! PHARMACIST ........................................... ................ F 

TRADITIONAL H6ALER ....................................... 0 
TRADITIONAL BIRTH Al TEND,\NT .................. H 

OT HER: .. x 
209 The ne"<t c1ue-\1ions tuc rela1ed to 01her common probh:,ns 

lhAI lllli)' have bothered )'Ou in lhc D3'14 wc:<:kS· If yo.1 hl'ld 
lhc 1>roblem in 1hc 1>as14 wccks~ nnswcr yes. If you have not 
had the p.roblern in the 1>as1 4 \Veeks. answer no. YES NO 

11) Oo you oflcn h:1ve headnch.c$'? 11) HEADAC HES I 2 
b) Is )'C>\ff nppc1i1c 1x,or? b) APl'BTIT ll I 2 
c) Do you sll-c,, b;1dly'? c) Sl.lilil' ll ADL Y I 2 
d) Arc )'OU c11-.il)' frightened? d ) FRIGlffENl!O I 2 

e) Oo your h:inds sh:,kc't •> flANOS S HAKE I 2 
f) l)o you feel nervous. tense (It worried'! f) NERVOUS I 2 
g) Is yo ur digcs.1ion poor? g) DIGESTION I 2 
h) Do you have tl'04lblt 1hinki11g clearly'? h) TfllNKING I 2 

i) Oo you feel unhn1,py'! i) UN IIAPPY I 2 
j) l)o you cry more 1111111 usu:11'! j ) CRY MORE I 2 
k) l)o you find ii cli(ficull to c11joy your daily activi1ic.s'! k) NOT ENJOY I 2 
I) Do you find ii d ifficuh 10 make decis ions? I) DECISIONS I 2 

111) Is your daily work su(l'ering? m) WORK SUFFERS I 2 
n) Art ) 'OU unable h) 1)lt1y A Ullcful p11r1 in life'! n) USlll'Ul. PART I 2 
o) I luvc you los1 in1crei:1 in 1hing.1, 1h111 you u1-cd 10 enjoy'! o) LOST INTllRIJST I 2 
p) l)o you fed that you are l.l v.·orthless pc1wn'l 1>) WORTI IILESS I 2 

q) U1Lil lhe thought o f ending your life bt.-cn on your n1ind? q) ENOINO UFE I 2 
r) l)o you feel tired all the ti1nc'! r) FEEL 1'1 REI) I 2 
s) Do you l1ave unco,nfOfrnble feel ings in your s10tn:ich'? s) STOMACI I I 2 
1) Are )'Ou e11.sil)' t ired? 1) EASILY TIRED I 2 

210 '""' now we u1lkcd nboU1 problc mll th1u m1\y h1.1vc YIJS .................................................................... 1 
bothered you ill the 1>ai,1 4 weeks. I would like lo oi:k NO .................................................................... 2 •212 
you now: In your life. h:,vc you t!la lhoughl :1bout DON"T KNOWJl)ON 'T KEMllMllbR ...... ............. 8 
endin" vour life? REFUSED/NO ANSWER ........................................ 9 

211 Have you e& 1ricd 10 take your life? YES ....... ,,, •••• ,,,H • • ,,,., . .. ,,, • • ............................. ... I 
NO • • • • ••••• .. •• •• • • H• .. •• " • " •• • ••• ................................ 2 
()()N"T KNOW/DON 'T REMEMIJER ................... 8 
REFUSED/NO ANSWER ........................................ 9 

212 In the IUUI 12 IDiUlllJS, hi.vc y ou lmd 1111 opcrn1ion Yl'S .............................................................................. I 
(other lh:tn 11 c11cstucan section)'! NO ............................................................................... 2 

DON'T KNOW/DO.NT REMEMBER ...................... 8 
REFUSED/NO ANSWER ............................. ...... . ..... 9 

213 In the pa:iJ 12 months, did you ha"e to spend any 
nig ht,. in n ho.~pi111I bcc:u1se )'0 ~1 were sicl: (Olhcr 1h11n NIG HTS IN H0Sl''l1'AL ............................ ( II I 
10 gh·c birih)'! NONF! .................................................................... 00 
IP YES: tlow mnny ui~hts in 1h~ J)3S1 12 n1.;uuh DON"T KNOWIDON"T REMEMIJER ................. 98 
!IP DON 'T KNOW arrr ES"f'IMATll) Rlll' USllDINO ANSWER ...................................... 99 
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213a Have :,·ou ever heard of HIV -Or AIDS? YES ........................................................................... I 
NO ............................................................................ , 
OON'T KNOW/DON'T REMEMSER ................... 8 
REFUSED/NO ANSWER ........................................ 9 

213b Is il possible for a person wh<> looks and feels YES ........................................................................... I 
cootpletely he.althy to have the AIDS ,..irus? N0 ............................................................................ 2 

OON'T KNOW/DON'T REMEMBER ..... ....... ..... 8 
REFUSED/NO ANSWER .... ....... ...... ............. . .... 9 

213c ti.1any people in Fiji are geuiog 1ested for HIV. Have YES ...................................................... ............. ..... I 
you had an 1-HV/AIDS te-st? \Ve do not wanl to know h'O ................................... ..................... ....... . ..... ..... 2 
lhc res;ull. only if you c,•er had lhe test. DON'T KNOW/DON'T REMEMBER ...... ...... . .... 8 

REFUSED/NO ANSWER ............ ...... . ............ .. .... 9 
214 Do you curmntlv sn10kc ...... ... 

I. Daily? Di\lLY ...................................................................... I ~21~ 
2. O<:casionally'! OCCASIONALLY ................................................... 2 ==-21 .S 
3. N<>t at all? NOT AT ALL ........................................................... 3 

oowr KNOW/DON'T REMEMBER ................... 8 
REFUSED/NO ANSWER ........................................ 9 

215 Have :,·ou ~ s1noked in your life? Did you e,·er 
Sm6 ke .. .. DAILY ..................... ...... ...... ....... ...... ............. .. ... l 
I. D:tiily? (Smoking al least onc.-c n d:iy) OCCASIONALLY .. ...... ...... ....... ...... ...... ...... .. ... 2 
2. 0.::c-asionnlly? (nt lcas1 100 cigarcllcs. bul never NOT ATAU . .......... ...... .............. ...... ·············· .. ... 3 

d•ily) 
3. N()t at all? (001 at all. or less than 100 cigarettes OON'T KNOW/DON'T REMEMBER ............. ..... 8 

in your life time) REFUSED/NO ANSWER .................... ...... . ..... ..... 9 

216 Ho,v often do you drink :ilcohol? \Vould you s:iy: EVERY DAY OR NEAR LY EVERY l)AY ..... ..... I 
I. Every day or nearly every day ONCEOR TWICEA WEEK ............................. ..... i 
2. Once or l"'ice a week I - 3 Tl1\•IES IN A !\ttONTH .................................... 3 
3. I - 3 1ime.1; a monlhl forthnightly LESS THAN ONCE A MONTH .. .................... .... .4 
4. Occasionnll)', less than once :., mon1h 
5. Never ( INCLUDING LESS THAN ONCE NEVER ......................................... .................... . .... s =-219 

,\ Y EAR OR LAST TIME LONGER THAN 
,\ YEAR AGO) OON'T KNOW/DON'T REMEMBER ................... 8 

REFUSED/NO A NSWER ......................................... 9 
217 
218 In the oosl J? monlbs. ha\'c you experienced :inyof Y ES NO 

1hc following 1>t0blcn1s. related 10 your drinking 
alcohol? a) MONEY PROBLEMS I 2 
a) money proble,ns b) HEALTH PROBLEMS I 2 
b) health problen1s c) CONFLICT WITH FAMILY 
cl conOic-t with family or friends OR FRIENDS I 2 
d) pn.lblcms wi1h nu1hori1i,::s I bar owner/police c1c) d)PROBLEMS WITH I 2 
x) other.specify. i\UTHORITIES 

xlOTHER: I 2 
219 Mow often do you drink yaqona? \Vould you say: EVERY DAY OR NEARLY EVERY DAY ..... ..... I 

ONCE OR TWICE A WEEK ...................... ...... . .... 2 
I. Every day or nearly every day I -3TIM ES INA MONTH .................................... 3 
2. Once or 1wice a week LESS THAN ONCE A MONTH ............................. 4 
3. I - 3 ti1nes 1111101uh 

4. Occasionally. ltss. than once a month NEVER .......................... ..................... ................... ) <>S.l 
5. Never (INCLUDING LESS THAN ONCE A 
YEAR OR LAST TIME LONGER THAN A YEAR DON"r KNOWIDON"r REMEMBER ................... 8 
AGO) REFUSED/NO ANSWER ........................................ 9 
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220 In the 1>as1 I? mombs. have you experieru:ed any or 
1hc follO\.'\'ing problems. rcta1cd lo your drinking YES NO 
yaqona'! 
a) money problems a) MONEY PROBLEMS I 2 
b) heulth pr()blcms b) MEALnl PROBLEMS I 2 
c) conOict with family or friends c) CONFLICT WITH FAMILY I 2 
d) probl,ems wi1h au1ho1·i1ies OR FRIENDS 
x) <Nher. specify d) AUTHORITIES I 2 

x) OnlER: I 2 
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SECTION3 KEPKODUCTIVt: H~ALTH 

No"' I would like 10 t1..:;k t1bou1 1111 of 1he children 1hm you ,nny hove given bir1h 10 during )'Our life. 

30 1 Hove )'041 ever given birth't How 111:.lny children have you NUMBl!R Ol' CIIILDRllN DORN ....... 1 II I 
given bir1h 10 1ha1 were ali\'C when they were born'! I F I OKMC)K E ..... .. 303 
(INCLUDE BIRTIIS WIIERE T HE BABY DIDN'T LI VE NONE ..... ...... ..... ..... ..... ..... ............ ..... ..... 00 
FOR LONG) 

302 Have you ever been J)regnant'? YES ... ..... ...... .......... ...... ..... ...... ..... .. ............ 1 • 304 
NO ............ ..... ........................ ..... ............ .. ..... 2 ..310 

MAY Oil/NOT SURH ....................................... 3 ..310 

l)()N"I' KNOWJl)ON'T REMEMIJl!R ............ 8 .. 310 

REFUSED/NO ANSWER ................................ 9 .. 310 

303 Mow 1111l11y children do you have. who are a live now? CHILDREN ................................. ....... 1 II I 
RECORD NUMBER NONE ....... ................ .............................. ...... 00 

304 Hove you ever given birth 10 n boy or n girl who w:is: born YES ............................................................ 1 
t11ive. b111 ln1cr died'] 1'hi11 coulcl be nl nny nge. NO ................................................ .................... 2 .. 306 
IF NO. PROBE: An)' bJ1by who cried or sho,\'L"<I sig11s or lifi! 
bu1 ~ur\'iVL"<I fol' 011ly :1 fl!w hours or d:1}'S? 

30S •> UOV1.' many son~ have died'] n) SONS l>EA I) ............. ..... ........... .1 II I 
a) How many daughters have diet!? b) l>AUG111'ERS DEAD . ..... ........... .1 II I 
('rH IS IS ABOUT A l. I. AGES) IF NONE ENTER ·oo· 

306 Do (did) :ill your children h.-vc 1hc s,unc bio logic1d f:111hcr, °' ONE FA'nOER .............................. .................... 1 
n1ore 1hnn one f:11he1"! MORE 'rllAN ONE PATii ER ......................... 2 

N/1\ (NEVER IIAD LIVB OIRTll) .................. 7 .. 301l 
DON'T KNOWll)ON'T RCMEMIJER ............ 8 
REFUSED/NO ANSWER ............ .................... 9 

307 How 1nar1y of }'Our childre11 receive fi1rnncial suppon fro,n NONE ...... ................. ........... .................. .. ...... 1 
their father(s)? \Vould you say none. socne or all? SOM E ................................................................ 2 

ALL ................................................................... 3 
IFONI.Y ONE CHIU) ANDSME SAYS •yr,s: CODB ·3· N/1\ ........... ........................................................ 7 
('AU :). DON'T KNOWll)ON'T REMl!MllER ............ 8 

Rlll·USED/NO ANSWER ................................ 9 
308 Mow 111:•ny timci. h:n ·e yc,u been prcgn:1111? lnchKlc :i) TOTAi, NO.OF PREGNANCIES ..... ( I( I 

pregnancies 1ha1 did 1101 end u1> in a live birth, and if you nrc b) l'RtGNA NCl l:S WITH TWINS ........... 1 I 
prcgn:,1111 now. your currcn1 prcgn:eincy'! c) PREGNANCIES WITH TRIPI. F.TS ....... 1 I 
PROBE: How manv ore1.?nancies were wi1h lwins. lti11le1s't 

309 Ht1ve )'Ou ever ht1d a 1)f'"egnnncy that mi..carl'icd, or c,"k.-<I in a n) M ISCAR RIAGES .......................... 1 II I 
•tillbintfl Or an :1borcio11',' b) STILLOI R1'11$ ...................... ....... 1 II I 
PROOI!: I low m:iny thnes t.lid you miscarr)', how r111111y 1imes c) A llORTIO NS ............................ ....... 1 II I 
did you lu,ve n. s1illbinh. and how ,nnny 1iines did yoo aborl'! IF NONE ENTER ·oo· 

310 Are you prcgnan1 now? YES ................................................................... 1 .. A 
NO ..................................................................... " • H 
MAYRB .... ........................................................ 3 . n 

DO EITII ER A OR II: 11' l'REGNANl' NOW •.:> A. 13011 + 1,\09 :i+t>+<:I --··· 1308111 __ + l .l081JI _ + 12.'308cl_• -
IP NOT PREGNANT NOW == H. 13011 -- + 1309•+~1 -- = 

1308•1--+ 1308bl _ + I 2x308tl _ = _ 
VF.Rlf'Y THA T AlllllTION AllllS UPTOTIIF.SAMF. 
FIC. URF.. I F NOT, PROUF. A(;AIN AND CORRF.CT. 
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3 1 I I lave you~ used anything. or tried in any way. 10 delay or 
avoid gelling prcgnont'? 

312 Ate you <;trrri;ntly doing s,<uncthing, or using any 1ncthod. to 
delay or avoid geuing 1>rtgna11l'? 

313 \Vh:u (main) method are you ~ using? 

314 

315 

IF MORE1fHAN ONE. ONLY MARK MAIN METHOD 

Does your tw:c£ll1 huslxind/pan.ner k11ow tha1 you are using a 
method of family planning? 

Has/did your~mosl ettCOt husband/p:111ncr ever 
refused 10 use a method or tried 10 Slop you from using a 
nlethod io a\•oid gelting preg,nant'l 

316 In whal ways did he let you know thnl he diimpprovt,"<I of 
using ,ncthocls to fl\'Oid gcuing pregnan1? 

~·IARK At..L THAT Al>PLY 

317 Apart fro1n ,,•h,n you ha\'C tokl 1ne before. I would 11ow l_ike to 
ask some specific questions about condoms. 
Have you C \ 'Cr used a condom with your £U[[£11t{JllQSI [S£Slll 
p.,nncr1 

317 The last 1i1ne that you had sex with your ~111051 o::c;cnt 
a Qi141lt[,did you use a condom? 

318 Ha\'e ~1ou ever asked your ~ OJML rt'l'e'DI J>anner to use a 
c-ondom'! 

YES .......................................... . ........... ! 
NO ·····- ·-~ 
NEVER HAO INTERCOURSE ..................... 3 
oowr KNOWIOOWT REMEM8ER ............ 8 
REFUSEDINO ANSWER ................. ............... 9 
YES ................................................................... I 
N0 ...................................................... ............... 2 
OON'T KNOW/DON'T REMEMBER ............ 8 
REFUSEDINO ANSWER . . ........... 9 
PILL/TABLETS....................... . ......... 01 
INJECTABLES........................ . ......... 02 
IMPLM,'TS (NORPLANT) ......... 03 
IUD/LOOP......................... ..04 
DIAPHRAGM/FOAM/JELLY --·--·------,05 
CALENDi\R/MUCUS METHOD .................. 06 
FEMALE STERILIZATION ........................ ,,07 

CONOOMS .... , ........... , ...... ""''·""'·""'·"'""'"'08 
MALESTERI LIZATION........ . ......... 09 
WITHDRAWAL......... . .. IO 

HERBS ... II 
OTHER:. __________ .. % 

DON"T KNOW/DON'T REMEMBER--.. --98 
REFUSE DINO ANSWER ................. ............. 99 
YES _,, __ ,, __ ,,, __ ,, __ ,, _________ ,, __ _______ , I 

N0 ...................................................... ............... 2 
NIA: NO CURRENT PARTNER ..... ............... 7 
DON'T KNOW/DON'T REMEM8ER ............ 8 
REFUSEDINO ANSWER ....... . ........... 9 
YES .................................................... .. ............ I 
NO .................................................... ............... 2 
N.A.(NBVER HAD A P,IR'l'NER) ................. 7 
DON'T KNOW/DON' T REMEMBER ............ 8 
REFUSEDINO ANSWER ................................ 9 

TOLD ME HE DID NOT APPROVE.. . .. A 
SHOUTED/GOT A N()R Y ................. .............. 11 
THREATENE,D TO BEAT M E ......... .............. C 
THREATENl'.0 TO LEA VE/THROW ME 

0UT0FH0ME ............................. .. ........... D 
BEAT M E/PHYSICALLY t\SSi\ ULTED ...... £ 
TOOK OR DESTROY ED METHOD .............. F 

OTHER __________ .X 

YES .................................................... ............... I 
N0 ...................................................... ............... 2 
N.A .(NEVER HAD A PARTNER) .... . . ... 7 
l)()N'T KN0\V/1)0N"'f ~E~1E\\113ER ........... 8 
REFUSEDINO ANSWER ....... . .......... 9 

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

DON'T KNOW/DONT REME~18ER ........... 8 
REFUSEOINO ANSWER ....... . ........... 9 
YES .......... . .......... 1 
NO ............ ? 

DON'T KNOW/DON'T REMEMBER ............ S 
REFUSEDINO ANSWER ................................ 9 

.. 315 
,=,JIS 
-315 

~317 
-s.4 
~317 
=>317 

~318 
~SA 
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319 I fas your c11m·111/n10SJ n-ten1 l11.1sb.'u1d/partncr ever rcfosed 10 YES ............ ........... ............ ................. .........•.. 1 
use a condom? NO .......... ............ ............ ................. ............ 2 -SA 

DON'T KNOW/ DON'T REMEMIJER ............ 8 •SA 
REFUSEDliNO ANSWER ............•................... 9 ~s.4 

320 In what ways did he let you kn0w th<II he disapprovN'I of TOLD ME HE DID NOT APPROVE . ........... A 
using a condom'? SHOUTED/ GOT A NGRY .......................... .... 8 

TflREATENED TO BEAT M E ....................... C 
MARK ALL THAT APPLY THREATENED TO LEA VE/THROW ME 

OUT OF HOME ......................................... D 
Bf.AT M F.IPHYSICALLY ASSAULTF.1) ....... 6 
TOOK OR DESTROYED METHOD .............. F 
ACCUSED ME OF BEING UNFA ITlffUU 

NOT A GOOD WOM,\ N ........................... G 
LAUGHED AT/NOT TAK E M E Si,RIOUS .. H 
SAi i) IT IS NOT NECESSARY ................ ..•.. .1 

OTHER .x 

BEFORE STARTING WITH SECTION 4: 
REVIEW RESPONSES AND MARK REPRODucnv g HISTORY ON REF&:RENCE SHEET, HOX B. 
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SECTION~ C II ILDRE:,i 

CHECK: ANY L IVE HIRTHS NO LIVE BIRT HS I I .. =-S.5 
Ref. Sheel, box ll, point Q I I 

t 
(S4bJ~) (/) (]j I 

401 I would like to ask about the Inst t ime thnt you gave birth DAY ................... .......... ..... . .. 1 II I 
(Live binh_ regardless o f whether the c hild is $li ll 11li\'C or MONTH ................... ......... ........... , II I 
nol). \Vhat is 1hc <L'llc of bin h of this child'? YEAR ................ ...... ( II II II I 

402 \Vhat name was gi\'en to your last bonl child? NAri-lE: 

ls (NAME) a boy or a girl? BOY .. ..... ..................... ...... .... ..... ............... . ... I 
GIRL. ..... ..................... ...... .... ..... ............... . ... 2 

403 Is your Inst born child (NA~1E) sti ll :1li\'c1 YES ... ........... .......... ..... .......... ..... ..... ......... . ... I 
NO ......... ................ ................ ...................... .... 2 ~405 

404 Mow old w~s (NAME) at hi.s/her l;ist binhday'! AGE IN YEARS ................................. , II I =>406 
RECORD AGE IN COMPLETED YEARS IF NOT YET COMPLETED I YEAR ..•.•...•..... 00 =>406 
CHECK AGE WITfl BIRTH DAl'E 

405 How old w::is (NAME) wheLl he/sl1e died? YEARS ...•.•...•••..•.•...•.•...•....•.•...•.•...••...•.•. 1 II I 
MONTHS (IF ILESSTHAN I YEAR) ...•.•. ! II I 
DAYS (IF LESS THAN I MONTH) ••.....•. 1 II I 

406 CHECK If' DATE OF BIRTH OF LAST CfllLD (IN Q401 ) 5 OR MORE YE1\RS AGO ................................. 1 • 417 
IS MORE O R LESS THAN 5 YE,\RS AGO LESS THAN 5 YEARS AG0 ............................. 1 

407 I would like 10 ask you abou1 your ta~, nrecnancy. A1 1hc 1imc BEC0tv1E PREGNANTTHEN ............................ I 
you becrune pregnant with this child (NAr-1 E). did )'Ol• w:uu to WAIT UNTIL LATER ........................................ 1 
be<XNne pregnan1 then.did you wan110 wait umil la1er.d~ NOT WANT C tllLDREN ................................... .3 
you waJU no (more) children. or di.d you ooc 1nind cilher way'! N0Tfl,·11ND EITH ER \VAY ................................ .4 

DON' T KNOWIDONT REMEMBER .•.•...•...... .8 
REFUSED/NO ANSWER •....•.....•.....••.....•...•......• 9 

408 A11he tin,e you becanie pregnant wilh 1his child (NAME). did BECOME PREGNANTTHEN ............................ I 
your husbandfpanner want )'OU to becon1e pregnam 1hen, did \VA IT UN"l'IL t..ATER ......................................... 2 
he wan110 ,,...ai1 until later.did he v.•ant LlO (more)childreo :u NOT WANT CHILDREN •....•.•.....•...••.....•...•...... .3 
all. or did 1-.e noc mind ei1her way? NOT fl.·I INO EITHER \V;-\ Y ................................ .4 

DON'T KNOW/DON'T REMEMBER .•.•...•...... .8 
REFUSED/NO ANSWER .....•.......•...••.........•....... 9 

409 \Vhen you ,,...ere pregnant wilh 1hisc.hild (NA~tE). <lid you see NO ONE ............................................................. 1\ 
anyone for an anienmal check'! 
IF Y ES: \\' hom d id you see? DOCTOR ............................................................. 8 

Al'.'l)'OllC else'! OBSTETRICIAN/GYNAECOLOGIST •.•...•.....• C 
NURSE/MIDWIFE ................. ...................... . ... D 

MARK ALL THAT APPLY AUXILIARY NURSE ............. ...................... . ... E 
TRADITIONAL BIRTH ATll:NDANT ....... .... F 
OTHER: 

..... x 

410 Did your husb.1nd/partner stop you. encourage you. or ha, ,c no STOP ..... ................ ...... ......... ...................... ..... I 
interest in ,Yhether you recei,·ed an1ena1al care for your ENCOURAG E ........ ...... ......... ...................... . ... 1 
pregnancy? NO INTEREST ....... ...... ......... . ..................... .... .3 

DON'T KNOW/DON'T REMEMBER ......... . ... .8 
REFUSED/NO ANSWER .................•.................. 9 

41 1 \Vhcn you .. vcre pl'Cgnani with 1his child. did your SON .....•.....•.•..........•...•.•...•....•.•.....•...••.....•...•......• I 
hus.band/pa_rtnel' h"vc 1>n:fcrencc for a son. a daughter or d id it DAUGlffER ..........•...•.•...•....•.•.....•...••.....•...•...... 1 
noc manet to hirn whc.lh<:r i1 was a boy or fl gitl'! DID NOT MA TI.ER ..•.•...•....•.•.....•...••.....•...•...... .3 

DON'T KNOW/DON 'T REMEMBER .......•...... .8 
REFUSED/NO ANSWER .............•...•..........•......• 9 
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412 During this pregnancy. did you cons.umc any alcoholic drinks'? YES ..... ....................................•...................... 1 
NO ..... ....................................•..................... .2 
DON"T KNOW/DONT REMEMBER .•..........•. .8 
REFUSED/N O ,\NSWER •.•..•.•.....•...................•.. 9 

413 During 1llis pregnancy. did you smoke any cig:)rcucs o r use YES ••••• • ••• • • • ••••• ••••• • •••• • •••• • •••• •• ••M•• • ••• •• ••• .......... 1 
IOboeco? NO ••••• • ••••• • ••• • • • ••••• ••••• • •••• • •••• • •••• •• ••M•• • ••• •• ••• ......... ., 

DON"T KNOW/DON T REMEMBER ......... .... .8 
REFUSED/NO ANSWER ........ •• ••M .......... . ......... 9 

414 \Vere you given a (pos.1na1t1I) check-up nt any time dur"ing 1he YES ............ .................................... M ••• ••• •• •••• •• •• ..... I 
6 weeks after delivery? NO .... ••• ••••• • •••• • •••••• •••••• •••• • •••• • • ••••• <•M••• ••• •• •••• •• •• .... .2 

NO.CHILO NOT YET SIX WEEKS OLD ... .... .3 
DON"T KNQW/DONT REMEMSER ......... .... .8 
REFUSED/NO ANSWER ........ .... M ..... .......... . .... 9 

415 \Vas this; c hild (N.i\~1E) weighed 111 binh'! YES ............ .................................... M ••• ••• •• •••• •• •• ..... I 
NO ........... ....................................•..................... .2 =>417 
DONT KNOW /DON "T REMEMB ER ............. .8 =>417 
REFUSED/N O ,\NSWER .............. ...................... 9 

416 I-low mu;ch did he/she weigh'! KG FROM CARD I J.I 1 ........•.• 1 
RECORD FROM HE,\LTH CA RD WHERE POSSIB LE KG FROM RECALL ( J.I I ......... .2 

DON'T KNOW/DONT REMEMBER .............. .8 
REFUSED/N O ,\NSWER .............. ...................... 9 

41 7 Do you huve any children ngcd be1wc..-en 6.Jw.lli yc-.nrs? How NUMBER ............................................ 1 II I 
nu'U1y? (include 6-year-old and 14-ycnr-old children) NONE ........ ....................................•.................... 00 -s.s 

4 18 a) Ho," many arc boys1 a) BOYS ........................................................ , .. 1 I 
b) Ho,,· ,nany :ire gil'ls·? b) GIRLS ....................................................... , .. 1 I 

419 Ho w 1n:1ny o f these children (ages 6- 14 years) curreruly live a) BOYS .... ....................................................... 1 I 
wilh you1 PROBE: b) GIRLS ... ..................................... .................. 1 I 
a) Ho"' 1na11y boys'! IF "O" FOR BOTH SEXES ==== COTO .. ->S.5 
b) Ho" ' 1nanv 2irls? 

420 Do any of these children (ages 6- 14 years): \'ES NO DK 

a) Have frequenl 11ightrnares? a) NIGHTMARES I 2 8 
b) Suck their lhumbs or fingers? b) SUCK 'll'IIUMB I 2 8 
c) \Vet 1heir bed of1en? c) WET B:ED I 2 8 
d ) ,-\re any of lhtse children very timid or wilhdraw,11? d) TIMID I 2 8 
c) t\rc any of lhcm aggressive with you or other children? c) A(iGRE'.SSIV E I 2 8 

421 or 1hcsc childrcJ, (ages 6 · 14 yc.:irs). how many of your boys a) NUMBER OF BOYS RUN AWAY ............ ! I 
and how many of )'Our girls have ever n1n away from hontc"! b) NUMBER OF GIRLS RUN AWAY ........... ! I 

IF NONE ENTER ·o· 
422 Of 1hcsc children (ages 6· 14 yc.ars). how many of your boys a) BOYS .•.. •.....•.•.....•..........•..•.•...•.•........•......... 1 I 

and how many of your girls arc s1udying/in school'! b) GIRLS •.. •.....•.•.....•..........•..•.•...•.•........•......... 1 I 
IF"'O .. FOR BOTH SEXES=== COTO = =>S.S 

423 Have any of 1hesc childrt.n hOO to repeat (failed) a yt.ar. a1 YES ............ .............................. ·····~················ ..... I 
school? NO ............. .............................. ·····~················ .... .2 

DON 'T KNOW/DON'T REMEMBER ......... .... .8 
MAKE SURE ONLY CHILDREN AGED6-14 YllARS. REFUSED/NO ANSWllR ........ .... M ..... .... . ......... 9 

424 Have any of 1hesc children stoppt-d school for a while or YES ............ .............................. ·····~··········· •••••••••• 1 
dropped ou1 or school'? NO ............. ............................... OO OOMOOO OOOOO OOO ......... .2 
MAKE SURE ONLY CHILDREN AGED 6-14 YEARS. DON 'T KNOW/DON'T REMEMBER .... ......... .8 

REFUSED/NO ANSWER .............•........... .......... 9 
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St:CTION 5 CUK Kt:NT OK MOST Kt:Ct:NT J'AKTNt:K 

CHECK: CURRENTLY MA R'RIED, OR FORMF.RI.Y MARRIED/ NF.VF.R MARRIED/ 
Ref.sheet. l,IV ING WITH A MAN/ IV/TH LIVI NG WITH A MAN/ NEVER LIVE!) WITH A 
Box A ~ilALE PARTJVER FORMERl,Y IVIT/1 MAUi MAN (NEVER SEXUAi, 

(Options K,L) I I PAR·T,VF.R PA RTNER) 
u (Optic,n M) I l (Option N) I I .. .. s.6 

(,5.,,wr) ( // u /J/ 
111 

501 I ,vould now like you 10 tell me a lillle about your AGE (YEARS) ........ ......... ............. ... 1 II I 
™-'n>o~, rttenl husband/panner. How old is your 
hus.bandfpartner now·? 
PROBE: MORE OR LESS 
IF MOST RECENT PARTNER DIED: How old would he be 
now if he v.·crc fl live? 

502 In whal yc:ir wn.s he bom'? YEAR .............. .................. . .. 1 II II II I 
DON°T KNOW/DON·T REMEMBER .... 9998 
REFUSED/NO ANSWER ........................ 9999 

503 Can (could) he read and ,vrite? YES ,,,, ..... ,,,, ..... .............................................. 1 
NO .................................................................. 2 
DON'T KNOW/DON'T REMEMBER ......... 8 
REFUSEDfNO ANSWER . ................. .......... 9 

504 Did he c,·c-r aucnd school'! YES ........................................................... I 
NO ........... .................. .... ................... ..... ? -s06 
DON' T KNOW/DON'T REMEMBER .......... 8 
REFUSED/NO ANSWER .............................. 9 

505 \Vha1 is 1he hights1 levcl of cduca1ic>n 1ha1 he nchie\•ed? CLASSES 1-6 year ........ ......... 1 
MARK HIGHEST LEVEL. (CLASS/FORM) FORMS 1-7 year ................ ......... ? 

HIGHER year ............................... 3 
DON' T KNOW ....... ......... .................. ......... 8 

NUMBER OF YEARS SCHOOLING ... ! II I 
DON' T KNOW/DON' T REMEMBER ........ 98 
REFUSED/NO ANSWER ............................ 99 

506 IF CURRENTLY WITH l'ARTN ER: Is he curremly WORKING ..... .................. .. .......................... 1 =>508 
,vorking. looking for work or unemployed. retired or LOOKING FOR WORK/UN EM PLOY ED .... 2 
studying? RETIR ED ....... .................. ............................ 3 =>S-08 
IF NOTCURRE~fl'LY WITH P,\ RTNER: Towards the end STUDENT ...................................................... 4 .,.5-09 
of your rel:uio11ship was he wOrking. looking for work or DISABLEDILONG TERM SICK ................... 5 
uncmployc<I . retired or studying? CASUAULABOURER .................................. 6 .. S-08 

DON'T KNOW/DON'T REMEMBER .......... 8 
REFUSEDfNO ANSWER . ................. .. ........ 9 

507 \Vhcn did his last job finish'? \Vas it in the past 4 wcc;ks- IN THE l'AS'I' 4 WEEKS ............................... I 
be1ween 4 weeks :md 12 n10t1ths ago. or before that? (FOR 4 WKS • 12 MONTHS AGO .......................... 2 
MOST RECENT HUSBAND/PARTNER: in the lost 4 MORE THAN 12 MONTHS AGO ................. 3 
weeks or in the last 12 months of your relationship?) NEVER HAI) A JOB ...................................... 4 .,.5-09 

DON'T KNOW/DON'T REMEMBER .......... 8 
REFUSEDfNO ANSWER . ................. .. ........ 9 

508 \VhJt kind or " 'ork doe.sf did he nonnally do? PROFESSIONAL: ........................................ 01 
SEMI-SKILLED: .... ......... . ................. ....... 02 

SPECIFY KIND OFWORK UNSKILLED/MANUAL: . .................. """ 03 
MILITARY/l>OLICE: .................................. ()4 

FARMER/FISHERMAN .............................. 05 
SEAMAN/SAILOR ....................................... 06 
TRADESMAIN .............................................. 07 
SECURITY ..... ........ ......... .................. .. ..... 08 
0TH£R: .......... ........ ......... . ................. .. ..... 96 
DON'T KNOW/DON'T REMEMBER ........ 98 
REFUSED/ NO ANSWER ............................ 99 
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509 How often does/did your hu.sbancUp.1rtncr drink alcohol? EVERY DA Y OR NEARL. Y EVERY DAY .. I 
I. Every day or nl!nrly every day ONCE OR TWICE A WEEK ..... .................... 2 
2. Once or 1wicc a week 1-3 TIMES IN A MONTH ............................. 3 
3. J-3 1jnles a month LESS TflAN ONCE A MONTH .................... 4 
4. Occasionally. less thnn once i, ntonlh NEVER .......... ......... ........ . ........ ................... 5 .. s1:2 
5. 'em ( INCLUDING LESS THAN ONCE A YEAR DON'T KNOWIDON"r REMEMBER .......... 8 
OR L.ASTTIME L.ONGER T HAN A YE,\R AGO) REFUSED/NO ;\ NSWER .......... .................... 9 

5 10 In the 12i1£1 12 lllQlllbS: (lo llt& la s1 12 1nw:11bs Q( X211C lns1 MOST DAYS .................................................. I 
ct:lmionsbi1>). how oflen have )'Ou seen (did you see) your WEEKL.Y ....... ......... ....... .................. . .......... 2 
husband /1,.irtncr dnmk1 \Vould )'OU say nlost days. " ·cckly. ONCE A MONTH .... ........ . ............................ 3 
011ce a rtl onth. less 1h:m 011.t-...: a ,nonth. or never? LESS TflAN ONCE A MONTH .................... 4 

NEVER .................... ........ ............................. 5 
DON·T KNOWIDON.T REMEMBER .......... 8 
REFUSED/NO ANSWER .................. ........... 9 

5 11 In the PilSI 12 months ( In the last I' nunuhts of yo ur YES NO 
rclatiomship), have you experienced any o f the fol lowing 
proble1ns. rehned 10 your husb andlpartner·s drinking·? a) MONEY PROBL.EMS I 2 

b) FAM IL V PR08LEMS I 2 
a) ~·lo ney problems 
b) Fan1ily p«}bkms. x) OTHER: I 2 
x) Any o ther problems, specify. 

51 2 Docs/did youc husb.11ld/pa.nnet ever use (iJJicit) dn1gs EVERY DAY OR NEARLY EVE RY DAY .. I 
(m:,rijuana. ctc)? \Vould you s:1y: ONCE OR TWICE A WEEK ..... ........ . ......... 2 
I. Every day or nearly every day I - 3 TIMES IN A MONTH ......... ..... ........... 3 
2. Once or twice n week LESS TflAN ONCE,\ MONTH ......... . ......... 4 
3. I - 3 times a mon1h NEV ~,R .......... ......... ........ ........... . .... ........... 5 
4. Occasionally. less than on.cc a ,110,u h lNTHEPAST. NOTNO\V ........ .................... 6 
5. Never 

DON.T KNOW IDON.T REM EMBER ......... 8 
REFUSEDINO ANSWER .......... .................... 9 

51 3 Sin<:r Y<HP bars known him. has he ever t>ttn involved in a YES .......... ......... ....... .......... ....... ........... 1 
physic:il light with nno thcr man'? NO ...... ......... ......... ........ ......... ....... ........... 2 =>51 5 

DON'T KNOW IDONT REM EMBER . ........ 8 -==-515 
REFUSED/NO ANSWER .......... ....... ........... 9 

5 14 In the oos;t 11 mo nths ( In 1hc las;I J? months of 1hc NEVER ........... ......... ....... .................. ........... 1 
rela1ions hip) . has this happened once or twice. a few ONCE OR TWICE ...................... .................... 2 
t i1ncs,m any limes o r never? A FEW (3-S) T IMES ........ ............................. 3 

MANY (M ORE THAN 5) TIMES ................. 4 
DONT KNOW /DON'T REMEMBER ......... 8 
REFUSED/NO ANSWER .......... ....... ........... 9 

515 Hris your ~OOQSI o~cem b us.band/pa.nner had a YES ................ ......... ....... ............ ..... . .......... 1 
rela1ions hip with any other wo,1nc.n while being with you? NO ........ ......... ......... ........ ......... . ....... .......... 2 .. s.6 

MA Y HA VE ............................... .................... 3 
DON'T KNOW IDONT REMEMBER ......... 8 -s.6 
REFUSED/NO ANSWER .......... .................... 9 

516 I Ins your ~mosl r:cc:cm bus.b.'lnd/panner had eh ildren YES ··························································· I 
with .tll) ' otli<-r woman while being with you? NO .......... ......... ........ ......... ....... ........... 2 

MA Y HAVE ... ......... ....... .......... . ...... . .......... 3 
DON'T KNOW IDON.T REMEMBER ...••.... 8 
REFUSED/NO ANSWER .......... ....... ........... 9 
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SECTION o ATTITUDES 

In this coin munity and elsewhere. people have diffe.rcnt ideas aboul fami lies and what is aCCCJ)tablc behaviour for 
1nen and w()n1en in the home. I am going to read you a list of statements. and I " ·ould like you to tell ntc whether 

vou ttcncrn llv nitrc..-c or di.Sll!.!rl'C with lhc statement. Then: ttrc no ri!!ht or wroni! answcr.i. 
601 A good w ife obeys her husband e .. ·en if she dis11grce.s AGREE ........ ..... .................................... ........... ........... 1 

DISAGREE. ........................ ................. ........... . .......... 2 
()()N"T KN0\V . .................. ................. ........... ...... . ... 8 
REFUSED/NO ANSWER ... ..... ........... ........... ...... . ... 9 

~ 

603 II is imponant for a m:in to shQw his wife/partner who AGREE ........ ............ ..... ........... ........... ........... . .......... 1 
is the boss DISAGREE ....... ................. .................. ........... ...... .... 2 

()()N.T KN0\V .. ..... ..... ..... ..... ........... ........... ...... . ... 8 
REFUSED/NO ANSWER ............................................. 9 

604 A wo,nan should be abk: ,o choos.: hcl' own frie,,ds AG REE ........................................................................... I 
C\'Cn if her husba1W dis."\p·proves DISAGREE .................................................................... 2 

OON'T KNQY,l .............................................................. 8 
REFUSED/NO ANSWER .. .................. ........... . .......... 9 

605 li's a wife"s oblig,niOLl lO have se.'( with ltel' husband AGREE ........................................................................... I 
e\'e11 if she doesn' t fee l like it DISAGREE ......................... .................. ........... ...... . ... 2 

O()N .. f KNO\\' .................... ..... ...... .... ........... .. .... . ... 8 
Rl!~USl!OINO ANSW~R ......... ........... .. ......... . .......... 9 

606 If a man mi1i1rcn1s his w ife , olhcrs oulsidc of the family AGREE ............... ..... ..... ..... ..... ...... .... ........... ...... .... I 
should inte;rvene DISAGREE. ........................ ................. ........... ........... ? 

DON'T KNO\\' ................... ...... ........... ........... . ..... . ... 8 
REFUSED/NO ANSWER ......... ........... ........... . .......... 9 

607 In your' opinion. does a man hrive a good reason 10 hi1 
his wife if: YES NO OK 
a) S he does not C(nnple1c her household wol'k ,o his 

satisfaction al HOUSEHOLD I 2 8 
b) She disobeys him b) DISOBEYS I 2 8 
<) She rei'uSC$ to have sexual rela1ions with hirn c) NO SEX I 2 s 
d) She asl.s him whether he has ,other girlfriends d) GIRLFRIENDS I 2 s 
c) Mc sus.pccls that she is unfaithful e) SUSPEC1'S I 2 s 
I) Mc finds out that she has been unfaithful I) UNFAl'flffUL I 2 8 
•) She is disres1>ec1ful 10 his fa1nih• g) DISRESPECT I 2 8 

608 In )'Our opinion. can n marric..-d \VQmnn refuse 10 hnvc 
K~ with h~r !U-!S-IJ~_nd if: YES NO PK 
al She doesn't want to al NOT \VANT I 2 8 
b) He is drunk b) DRUNK I 2 s 
<) She is s ick c) SICK I 2 s 
d) Me mis1.re:us her d) MISTREAT I 2 8 
c) He hus a mis1ressfgirlfricnd e) GIRL.FRIEND I 2 8 
I) She is pregnant I) PREGNANT I 2 8 
g) She ha.s her nt'l'iod s> PERIOD I 2 8 
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SEC'l'U>N 7 KESP<INl>t:N' r AND HEM PA K'l'NEK 

CHECK: EVF.R !\1ARRIF.l>/EVER LI VI NG \\'J'f H A NF.VRR i\1ARRI EOINEVER LI VEI) 
Re:r. shec1, Hox A i\1AN/i\fA/.£ l'ART1VER \Vl'l'H A 1',;IAN/l\1£VRR I/Al) A1A /,£ 

(Oplii>i1; K, L, M) I I PAJITN£R 

' (Op1ion N) I I - -s.,o 
( , ·7»1ill'} (/1 (1J 

\Vhen two people marry or li,.:e lOge1her. they usual I)' share bolh good and b,1.d n1on,ents. I would now like 10 ask you sonle 
questions about your curre1n :and past rel:uioosl1ips and how your husba11dlpart11er treats (treated) you. If anyone in1erru1ns 
us I will change 1he 1opic of <."Onvers.·uion. I would again like to assure )'Ou t b:11 your a11swers will be kepi secret. and 1Ml 
vou do 1101 ha\'C to answer anv <n1t.stions 1hat 't'Ou do not want 10. Mav I co111i11ue? 

701 In gen,eml. do (did) )'OU and your (cuatnJ o, m<>SJ rc<;cnl) YES NO DK 
hus.b3fiil/J>..'lrtn.er discuss Lhe follo\Villg topics together: 
a) Tl1ings that have happened 10 him in the day a) HIS DAY I 2 8 
b) Tl1ings that happen 10 yOll during the day b) YOUR DAY I 2 8 
c) Y Qur worries or f~lings cl YOUR WORRIES I 2 8 
d) H:is worries or feelings d) HIS WORRIES I 2 8 

702 tn your relationship wi1h your (cuacot or most n;cco:t) RARELY ....................... ........... ............... .......... .. I 
husband/panner, how often \\'Ollkl you say 1hat you SOMf~nMES ................. ........... ............... .......... .. 2 
<ltJ;tJTelli.."4? \Voyld you Sil.)' rwc!y. SCJrnctimcs or oftr:ri'! OFrEN ........................ , ................................... , ........ , 

OON'T KN0W/00N"T REMEMllER ..... .... . ....... s 
REFUSED/NO ANSWER ....................................... 9 

703 I nm n,ow going to nsk you aboot1t some si1uations 1hn1 nrc 
1n1c for many women. Thinking about your (curo:01 or 
OJ9St NCS:00 husband/panncr .. would you say it is YES NO OK 
generally true 1ha1 he: 
a) Tries 10 keep )'OU from ~ ing your friends n) SEEING f"RIENDS I 2 3 
b) Trics 10 restrict rontnc1 w ith your family of birth b) CONTACI. FAMILY I 2 3 
<) Insists on knowing where you nrc at all rimes <) WANTS T() KNOW I 2 3 
d) Ignores you and lreats you indifferently d) IGNORES YOU I 2 8 
e) G,c1s angry if )'Ou speak or communi,ca1e with e) GETS ANGRY I 2 8 

.-ioo1her man I) SUSPICIO US I 2 8 
f) Is often suspicious 1hat you are unfaithful g) HEALTH CENTRE I 2 8 
g) Expects )'Ou 10 ask his pennission before seekin;g 

heallh care for voorself 
704 The next questions arc about t hings thlll A) ll) C) DJ 

hnppcn 10 mnny women, and rthlll your cir n ;s Has 1his lo tbc nas 12. mootb~ fk(tuc lbs: RiUI I;? 
currc1rt 1X1nner. or any 01hcr 1:i.-irtner may continue h.'lpp,ened i.Jl.1ht would you say 1hal 1llQll1ll& woul<I yo·u 
ha\·e done 10 you. wilh U. 1lils.1 ll 1nSl.01bs'! this h.ls happened say 1ha1 lhis h.u 

UNO s kip (If YES ask C once. a few 1imes or happened once. a 
Mas your tJ.1mi.lll husband/pa.nner. or i\ll.)! to next only.1r NO ask many limes'! (nfter few 1imes or many 
Olher ~C\•er . ... ite,n1) D only) answering C. go 10 1imes'! 

next ilem) 
YES NO YES NO One Few M::inv One Few 1\'1a.nv 

3) ln.sulled you or ,nade you feel bad I 2 I 2 I 2 3 I 2 3 
.-ibou1 yourself? 

b) B<:liulcd or hurnilimcd you in fron1 I 2 I 2 I 2 3 I 2 3 
of 01hcr people? 

c) OQne things 10 scare or i111imidmc I 2 I 2 I 2 3 I 2 3 
you on purpose (e.g. by !'he w.-iy he 
looked a1 you. by yelling and 
srnashing things)'! I 2 I 2 I 2 3 I 2 3 

dl Tllrc:uencd to hun you or someone 
you care abou1? 
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705 A) IJ) C) 0) 
ur YES Has this ll11tis: ,,as1 12 lll!!IH b1< 8!:a[Wl': 1bs~ 12as:1 12 
continue happened in...!ht would )'Ou say 1l1a1 lllilll.1!ls would you 

J las hi:a O[ a1J)' !!:!ll!i::t 11ai:11~c s:ic 1•1lX 1'.!!litt whh B. !lil-1;:I 12 llJOIIIII"') this has happened say 1ha1 this has 
~ ever .... 1rNO ski1) (If YES ask C once.•• rew 1i111cs or happened c.'lnCe. a 

lo nt al only. If NO ask many limes'l (aflt r few 1imcs or many 
it ('1n ) 0 0 11ly) answ<·ring C, go to times'? 

ntxl ilt 1n) 
YES NO YES NO One Few ~1anv One Few 1\1anv 

>) Slapped you or 1hrown Si01ned1ing at I 2 I 2 I 2 3 I 2 3 
)'Ol• 1h:n could hun )'Ou? 

b) Pushoed you or sho\'e<I you or pulle<I I 2 I 2 I 2 3 I 2 3 
)'OllC hail'? 

c) Hit you with his fisl or with I 2 I 2 ! • 3 I • ;l 
so,ned1ing else thm could hu11 you'? 

d) K ick.:d you. dragged you or beaten I 2 I 2 I 2 3 I 2 3 
)'Oll up'? 

• ) Choked or burnl you on purpose? I 2 I 2 I 2 3 I 2 3 
f) Thre:uened to use or aciually used a 

gun . -cane knife or ocher wea pon I 2 I 2 I 2 3 I 2 3 
agai11s1 you? 

706 A) B) C) D) 
(lrYES Has this ID 1b, !WSI 12 llls:!JllbS 61:(!:IB: I~ 1).;1£1 12 
ct'.ln(inuc haJ)pe:ned~ would you say that lllillLLll$ would you 
with n. Wlil 12 ou2.111b~'? this has happen.:d say that this has 
IF NO skip (If YES ask C once. a few ti1nes or hap!X'ned once. n 

lo ntxl only. If NO ask many Limes? (al'l ("r few times or many 
ih: ru) O only) anS"M'('r i n,: C I i:,o 10 time-s? 

H<'XI ilt111) 

YES NO YES NO One ~w Manv One """' 1\ 130\' 

>) Did !lJl!,1c s:11a:.t1u Ju1~ltl.iul''2ilan1:c SlC I 2 I 2 I 2 3 I 2 3 
UDY Olht'C P3CIOCC ever force you 10 
have sexual intercourse when you 
did not want to? 

b) Did yoo ever have sexual I 2 I 2 I 2 3 I 2 3 
intcCC'oursc you did no t wanl 10 
lx'<'allt.Se you were afraid of ,.vhat 
your partner or anr other partnc:r 
,night do? 

c) Did your partner or any other partner I 2 I 2 I 2 3 I 2 3 
ever force you do something scxunl 
that you found dcgntding or 
humiliminst? 

707 VERIFY WMETMER ANSWEREO YES TO ANY YES. PHYSICAL VIOLENCE ....... ........ ~ .... .. .. I MARK IN 
QUESTION ON PHYSICAL VCOLENCE. NO PHYSIC,\ L VIOLENCE .......... ........ ~ .... . . .. 2 nox c 
SEE QUESTION 705 

708 VERIFY WHETHER ANSWERED YES TO ANY YES. SEXUAL VIOLENCE ............................... 1 MARKIN 
QUESTION ON SEXUAL VIOLENCE. NO SEXUAL VIOLENCE .................................. 2 BOX C 
SEE Q UES'H ON 706 

708b Have you ever hit or physically rnistrcatcd your NEVER ...................................................... ~ .......... I 
husb.'lnd/pattncr when he wns not hilling or physically ONCE OR TWICE. ..... ..................... ........•.......... 2 
mis1rea1i11g you'! SEVERAL TIMES ............................................... 3 
IF YES: How of1en'! \Vould yoo say oitcc or twice. MANY TIMES ..................................................... 4 
SC\'cral tin,es or many times'! OONT KNOWIOON 'T REMEMBER ................ 8 

REFUSED/NO M,ISWER .................................... 9 
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CHECK : (slpr(•g} EVER BEEN PREGNANT (option I') NEVER 
R<-f.Sh<'tt, (I / ( I PREGNANT 
Box B s ri, [ 1- -,;7164;11~ 

(slpr1111111) NUMBER OF PR EGNANCI ES (opHon T) [ I[ I 
s 

t.t7f)ffllf) CURRENTLY PREGNANT? (option S) YES .... I 
NO .... ? 

s 
709 You said rhal you have been 1>regntuu TOTAL limes. \Vas YES ................ ................................................. I 

lhere ever a time whe n you wen: s lapped. hit or bt.aten by t>.'0 ......... ...... ...... ...... .......................... ......... 2 .. s?lk vr-' 

(am: of) your 1>artner(s) while you were prcgmmt7 DON'T KNO\V/DON"T REMEMBER .......... 8 => s716c11,.. 
REFUSED/NO ANSWER .............................. 9 .. $716<11,,. 

710 IF RESPONDENT WAS PREGNANT ONLY ONCE. NUMBER OF !PREGNANCIES BEATEN .. , II I 
ENTER ·-or· 

IF RESPONDENT WAS PREGNANT MORE THAN 
ONCE: [)id this happen in one pregnancy. or ,nore 1hon 
()nt pn::gnancy? In how many pregnanc.ies we.re you 
beaten? 

710 Did this happen in the~ pregnancy'? YES ........................................................ ...... ...... ..I 
a NO .. ...... ...... ...... ...... ................................. . ......... ') 

IF RES PONDENT WAS PREGNANT ONLY ONCE. DON 'T KNO\V/ l)ON 'T REM EMBER . ............ .. 8 
CIRCLE CODE T . REFUSED/NO A NSWER ...................................... 9 

711 \Vere you ever punched or kicked in the abdon1en while YES ....... ...... ...... ...... ........................................ ... I 
you wcr.:: pregnant'? 1~0 ........................................................................... -, 

DON'T KNO\VI DON'T REMEMBER .................. 8 
REFUSED/NO ANSWER .................•.................... 9 

IF VIOLENCE REPORTED IN ONE PREGANCY. REFER TO TflAT PARTICULAR PREGNANCY 
IF V IOLENCE REPORTED IN MORE THAN ONE PREGNANCY. THI! FOLL OWING QUESTIONS REFER TO 
T11E LAST/MOST RECENT PREGNANCY IN Wl11CH VIOLENCE REPORTED 

712 During the WQSI ~CDl g"&Dalll::X ill wbiS:b tf:HI \\'Ctt YES ....... ...... ...... .......................... ...... ...... ... I 
h:s:altn. ,..,.as the person who hm; sh11>ped. hil or beaten you NO ....... ............. ........................... ............ ... 2 
the father of the child'! l)ON"T KNO\V /DON'T REM EMBER ..... .......... 8 

REFUSED/NO A NSWER ...................................... 9 
713 \Vere you living wi1h this pcroon when i1 happened? YES .............................................................. ... I 

NO .............. ...... .......................... ...... .......... ., 
OONT KNOW/OONT REM EMBER .................. 8 
REFUSED/NO ANSWER ...................................... 9 

714 Had the sa,nc person also done this 10 you bc:rorc )'OU YES •......•. ..•......•......•.•......•......•...•..•......•...•• 1 
were prcgn.-int? NO ............................................................. 2 :;i. $'114,Nl14 

DON'T KNO\V/DON"T REMEMBER ............. 8 c=,. i.'71(,<11 .... 

REFUSED/NO ANSWER .................•............... 9 
715 Co1nparcd to before you were pregnant. did die GOT LESS ... ...... ...... ............. ...... ..... ........... 1 

slapJ>ing;lbc,uing (REFER TO RESPONDENT'S STAYED ABOUT THE SAME ............ ...... ... 2 
PREVIOUS ANSWERS) get less. stay about the same. or OOTWORSE ..... ...... ........................... ...... .... 3 
get worse while you \Vero pregnant'! Sy worse I mean. l)()N"T KNQ\VJl)()N"T RE~·1Ei\>18ER . . ..... . ... 8 
more rreaue.111 or more severe. REFUSED/NO ANSWER ................................. 9 
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St:CTION8 INJURn:~ 

CHECK: WOMAN EXPERIENCE)) PHYSICA i, OR WOMAN HAS NOT EXPERIENCEO 
Rer. sheet Box C SEXUAL VIOLENCE PHYSICAL OR SEXUAL V IOLENCE 

(''NO" lo HOTH Oplion U and V) 
("'YF.S" TO Oprion U or V) r I 

I I I= =>S.10 
(S/Jpks<"X) ( II 11) 

I would now like to learn more about the injuries that you experienced fron1 <a.ox of) your J>3rtner ·s ac1s I hat we ha\'e 
1alkcd aboul (MAY NEED TO REFER TO SPECll' IC ACTS RESPONDENT MENTIONED IN SECTION 7). By ;njury. 
I n1can nny form of physicnl lham1, including cu1s, sprains, bums. broken ))ones or broken tcc1h, or other things like this. 

80 1 Ha\•e you~ been injured as a resuh of 1hese acts by YES .................................................................. I 
(any of) your husband/panner(s). Please think of the acts N0 .................................................................... 2 =>804a 
that w ,c 1:tlkcd aboul before. 1)0N'T KN0Wll)0N'T REMEMBl;R ..... ..... 8 

RF.FUSED/NO ANSWER .......... ............. .. .... 9 
802 • In )'QtrC life, how many times were yoo injured by(any ONCF.ITWICE ......................................... ...... I 

of) your husban<l(s)l1>a11ner(s)? SEVERAL (3· 5) TIMES .................................. 2 
\Vould you 5a)' once or 1wice. several lin>eS or tnatl)' MANY (MORE THAN 5) TIMES .................. 3 
times? OON"T KNOW/OONT REMEMBllR ........... 8 

REFUSED/NO ANSWER ............................... 9 
802b Has thi.s happened in 1hc QiJS:I I" momhs? YES ... ....................................................... ...... I 

N0 .................................................................... 2 
DON"T KNOW/DON'T REMEMBER ........... 8 
REFUSED/NO ANSWER .......... ...... ...... .. .... 9 

803 • b) ONLY ;\SK FOR RES PONS ES 
\Vh:1l lype of injury MARKEi) IN 803a: 
did )'OU hll\'C1 lias this lmppcntd in lht; pa5J 11 
Please menlion a,,y llli!!llh(l 
injury due lO (any YES NO DK 
ol) your CUTS. PUNCTURES. BITES ............. ...... .. A I 2 8 
husb3r.1d/1>artners SCRATCH.ABRASION. BRUISES .... ......... ll I 2 8 
nets. no matter how SPRA INS. l)ISLOCATIONS ................ ...... ..c I 2 s 
long a,go it BURNS ............................................................ D I 2 s 
happened. PENETRATING INJURY. DEEP Cl!TS. 

GASHES. ...... ...... ...... ... .................. .. ....... E I 2 8 
MARK ALL BROKEN EARDRUM . EYE INJURIES ......... F I 2 s 

FR1\ Cl"URES. BROKEN BONES .................. G I 2 8 
PROBE: BROKEN TEETH ........................................... H I 2 8 
Any oihcr injury? 

INTERNAL INJURIES ........... ...... ....... ...... ..I I 2 8 
PERMANEN'r l)ISAl)IUTY .. ...... ...... .......... ) I 2 8 
0TH ER (spc<;fy): .... .......... .... ........ .... ...... . .... 
......................................................................... x ) 2 8 

804 a In you.r life. did you tyt£ lose consciousness becaus-.e of YES ............................................................ 1 
wha1 (any of your) your husband/p.irtner(s) did 10 y<>u? NO .................................................. ......... 3 .. soSn 

DON'T KNQWll)ON 'T REMEMB ER ........... 8 ..soSn 
REFUSEl)INO ANSWER. ....... ...... ...... .. ...... 9 

804 b Has this h3ppcncd in 1bc p3s;112 monlhs:? YES ................................................................... I 
NO .. ....................................................... . ........ ') 

DON'T KNOWIDON"T REMEMB ER ........... 8 
REFUSED/NO ANSWER ................................ 9 

805 3 In your life. were you~ hurt badly enough by (nny of ) TIMES NEBDED HEALTH CARE ....... ( JI J 
your h:usb3n<l/partncr(s) lh:il you needed hc-nhh c.·are (even 
if you did 1101 receive it)? RE~USEDINO ANSWER ...................... ....... 99 
IF YES: How nlany times? IF NOT SURE: ~1ore or less? 

NOTNEEDED ............................................... 00 c>S.9 
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805 b Has d1is h111>1>ent-d in Uu; PllSI I :2 mouths? 

807 

808 

In )Our Ii re. did you ~ rc.~ivc he11hll c11re for this iojur)' 
(1hc~ injuries)'l \Vould )'OU si1y. son1cti1ncs or t\lwi1y~ or 
ncw::r1 

Jn your 1 ire. have you ever h,1.d to spend any nights ill a 
hos1>ihll due 10 the injury/injurici.? 
IP Yl!S: I tow inony nig.ht-.? (~10 RE OR LESS) 

l)id you tell o hc:llth worker the rc:d c,u,sc of your injury? 

YES .................•................ . .. I 
N0 .................. -................................................. 2 
DON'T KNOW/DON'T REMEMBER ........... 8 
REFUSED/NO ANSWER ................................ 9 
YES. SOMBTIMES ......................................... 1 
Yl,5, ,\LW,\ YS ............................................... 2 
NO. NEVER ..................................................... 3 -s.9 
DON'T KNOW/DON'T REMEMllER .......... 8 
REFUSED/NO ANSWER ................................ 9 
NUMBEROF NIGlffS IN IIOSPITAL. ( II I 
tr NONE EN1'ER ·oo· 
DON'T KNOW/DON'T RllMllMIJijR ......... 98 
REFUSllDINO ANSWER .............................. '>') 
YllS .................................................................... I 
NO.......................................................... . ... 2 
DON'T KNOW/DON'T REMEMBER .... 8 
REFUSED/NO ANSWER..................... . ... 9 
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SECTION9 BI PACT AND COPING 

I would now like 10 ask yoo &<>me questions 11t>ou1 whnl cffccb )'Our husbandlpiu, ncr's acts has hlld on you • \Vhh ne1.s I ,ncan, ... 
(REFER TO Sl'ECll'IC ACTS TIIE !RESPONDENT 11,\S MENTIONED IN SECTION 7). 

IF REP0R1'ED MORE TH AN ONE V IOLENT PARTNER. A DO: I would like you lO{lnswcr these <1ocs1ions in relation lO lhe 
1nos:11J:s:t1ullas1 11ac111s:c ~vllg did 11ltSs: 1bi1u:s 112 yuu . 

CIIECK: WOMAN F.XPl!RIF.NCED l'II YSICAI, WOMAN IIAS EXPERIENCED S F.XUAI, 
Rcr. shcc1 Hos C VIOl,RNCF. VIOLF.NCF.ONI.Y 

("NO'' lo Oplrlon U 1uHI "YES" lo 4>1>llon V) 
("YES" ·ro 01,.lon U) I I 

u I I • =>906 
(S91"'1•> Ill ,11 

<)() I Are there any p:1rticular situations 1ha1 tend 10 lend 10 NO PARTICULAR REASON. ..... ....... ........... ..... A 
(or trigger) yo~•r h~1sb:1ndfpartncr's behaviour? WIIEN MAN DRUNK ............................................ 0 
,umm TO ACTS OF PIIYSICAL VIOLENCI! MONEY PROIJLllMS ............................................. C 
MENTIONED BEFORE. OlfflCULTlllS AT I I IS WORK ............................ 0 

IVIIEN Jiil IS UNllM PLOY ED .............................. E 
PROl3.E: Any 01hcr si1u:11ion'1 NO FOOD AT HOMIL .......................................... F 

PROIILEMS Wll'H IIIS OR IIER l'AMIL Y.. ........ 0 
MARK ALL MEN1'10NE0 SHE IS PREGNANT ....... ...... ................................ H 

HP. IS JE,\LOUS OF HER ....................................... I 
SM E REFUSF.~ SEX ............................................... .J 
SI I E IS l)ISOOlmlBNT .......................................... K 
IIE SIIOWS IIE IS BOSS ...................................... L 

OTHER (specify): x 
CHECK: CHI LDREN LIVING I I NO CHILDREN ALIVE I I - .,.903 
(Rer. sheet . Box B. option R) I 

(J'ltMIJ) '" r1J 
902 ror 1u11y of 1h~c incide.ms . w.:ro your children l)l'CM:nl NB VER ..................................................................... I 

or did 1hcy ovcrhtiLI' ) Ou being bcAttn'l ONCE 0 1! TWICE ................................................... 2 
IP YES: How of1cn? \Vould you soy once or 1wicc. SEVERAL TIMES ................................................... 3 
severa.l times or most of the Lime? MANY 'rlMESIMOST Ol'TIIE TIME .................. .4 

DON'T KNOW ........................................................ 8 
REFUSED/NO ANSWER ........................................ 9 

903 During or :iflt r o vioknt in<.0 iclen1. doe:. (did) he ever NEVER '""'"""'""""'"""""""""""""""""'""'""'"! 
force ) 'OU to tmve sex? PROBE: Mokc you luave ~x ONCI! OR TWICE ................................................... 2 
with l1i1n aguin.st your will't SEVERAL TIMES ................................................. ,,J 
IP YES: I-low often? \Vould you soy once or 1wicc. MANY TIMESIMOSTOFTHETIME ................... 4 
severa.l limes or most of the I inte? DONT KNOWIOON'T REMEMBER ................... .S 

REFUSED/NO ANSWER ........................................ 9 
904 Durin.g the ci,ncs 1hn1 you were hi1 , did you e\'Cr figh1 NEVER .................................................................. , .. I .. 90~ 

b:K'I: pby~ic~II)' or 10 dl!'fend youNelft ONCE OR TWICE ................................................... 2 
IP YES: I low often? \Vould you sny once or 1wicc. SEVERAL TIMiaS ................................................... 3 
~vcro l 1imc:s orn1os1 of the: 1ime'! MANY TIMIJSIMOS'I' OF'l'f 18 TIME ................... 4 

DON'T KNOW/DON'T REMEMBER ....... ...... .. .. 8 
Rlll'USF.D/NO ANSWER ........................................ 9 

904 n \Vhnt was the effect of you fighling back on the NOCIIANOE/NO EFFECT .................................... I 
violcn.e,."e :11 1he 1ime? \Vould you say, 1hoi i1 hod no VIOLENCE BECAME WORSE ............................. 2 
cfff."Ct~ the \•iolcncc becan1e , .. ·orse, the violence VIOLENCE BECAME LESS .................................. 3 
bcc11n11e less, or chat the violence Mopped. n1 lcn~t for VIOLf!NCll STO PPl:D ............................................ 4 
Ilic moment. DON'T KNOW/DON'T REMEMBER ................... 8 

Rlll·USEDINO ANSWER ........................................ 9 
905 
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907 

\Vould you say lhal your husband /p:trtner's 
lxhaviou r 1owards you has arrcc1cd your physic.11 or 
me,ual heahh? \Vould you say. that it has had no 
effect. a I ittte effec1 or ,1 large effec1? 
REFER TO SPECIFIC AC rs OF PHYSICA i . 
ANO/OR SEXUAi. VIOI.F.Net: SHE 
DESCRIBED EARLIER 
In whal way. ir :iny, has your husb:indlpanncr·s 
behaviour disn11>Ced your work or 01her incon,e · 
generating octivi1ies? 
f\1A RK ;-\LL T HA'l' APJ>LY 

\Vho hn,·.::. you 1old :.boot his behaviour? 

MARK ALL M ENTIONED 

PROBE: Anyone else? 

Oid anyone C\'er try 10 help you·? 

IF YES. \Vho helpe<I you'! 
MA RK Al.I. M ENTIONED 

PROBE: Anyone else'! 

NO EFFECT ............................................................. 1 
A Ll'ITLE ...............•...................................•............. 2 
A LOT .....................•...................................•............ .3 
DONT KNOW/DON 'T REMEMBER ............ 8 
REFUSED/NO ANSWER ........................................ 9 

NIA (NO WORK F())R MONEY) ...............•............ A 
WORK NOT DISRUl'rED ........................•............ 8 
PARTNER INTERRUPTED WORK... . .......... C 
UNABLE TO CONCENTRATE ............................ .!) 

UNABLE TO WORK/SICK LEAVE ........•............ 8 
LOST CONF10ENCE IN OWN A BILITY ............ F 
OTIIER (speciry): .X 

NO ONE ................................................................... A 
FRIENl)S ... . ........................ 8 
l'ARENTS ................................................................ C 
BROTHER OR SISTER .......................................... 0 
UNCLE OR A UNT ......... . ........................ E 
MUSBAND/PARTNER'S FAMILY .... . .......... F 
CHILDREN ............................................................. G 
NEIGfl BOURS ........................................................ H 
POLICE...... . .... I 
DOCTOR/HEALTH WORKER........... . .... J 
PRll,STINUNIOTHER RELIG IOUS FIG URI, ...... K 
COUNSELLOR.............. . ... L 
NGO/WOMEN·s ORGANIZATION ........•........... M 
LOCAL LEADER ................................................... N 

OTHER (spcc;fy): __________ X 

NOONE .................. . .......... A 
FRIENl)S .. . .......... B 
PA RENTS ............................................................... C 
BROTHER OR SISTER. . .......... D 
UNCLE OR A UNT . . .... E 
HUSBANOI PARTNER.S FAM ILY ...... . .... F 
CHILDREN ............................................................. (; 
NEIGHBOURS ....................................................... H 
POLICE ..... . ........... .1 
DOCTOR/HEALTH WORKER .............................. J 
PRIEST NUN/OTHER REUGIOUS l'IGURE ...... K 
COUNSELLOR ........................................................ L 
NGO/WOMEN'S ORGANIZATION......... . .. M 
LOCAL Lf.ADER ... .......................................... .... N 

OTHER (spcdfy): __________ x 
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9 10 a 

Oid you ever go to an)' of the rollowing 
tor hdp' Ri;Ai) llACH ON'£ 

a) Police 
b) Hospital or heallh centre 
c) Social services 
d) Le.g_:11 advice centre 
e) Cou11 
O Sheller 
g) l.A)cal leader 
h) Fiji \\'omcn·s Crisis 

Centre/Branches 

j ) Prriesl/Rcligious leader 

x) A nywhere else'! \Vhere'.? 

a) POLlCE 
b) HOSPITA JJ HEAL TH CENTRE 
c) SOC IA L SERV ICES 
d) LEGA L A ID 
e) COURT 
I) SHEL1"ER 
g) LOCAL LEAl)ER 
h) FIJI W OMEN'S 

CENTER/BR,\ NCHES: 
j ) PRIEST. RELIGIOUS LEADER 

x) ELSEWHERE (sp<-cify) : __ 

910b. 
ASK ONLY FOR 
THOSE MARK ED 
YES in 910:1. 
\Vere you satisfied 
wi1h the hcip 
~iven'! 

YES NO YES NO 

I 2 I 2 
I 2 I 2 
I 2 I 2 
I i I 2 
I 2 I 2 
I 2 I 2 
I 2 I 2 

I 2 I 2 
I i I 2 

I 2 I 1 

• •• 
CHECK: M ARK WHEN YES FOR ANY IN Q. 910a (AT LEA ST M ARK WHEN ALL ANSW ERS NO 

CIRC LED (ONLY "2" CIRCL ED ••) 

l I 
Question O NE " I " CI RCLED IN CO LUM N MARKED WIT H • ) 
910a ••• l J 

s 
(s'kllt"rl:j ( ,I ) 

9 11 \Vhat , vcrc the reasons that made you go 
for help'! 

9 12 

MARK AU, M F.NTIONEII) ANO GO 
T0 9! 3 

\Vh:n wete lhc reasons 1ha1 you did ,,01 
go to ilny of these? 

M ARK A LL MENTIONED 

(Z) 
ENCOURAGED BY FRIENDS/FAM ILY ...... ...... ...... ........ A 
COULD NOT ENDURE MORE .............................................. 0 
OADL Y INJURED ..................................... ...... ...... ...... ......... C 
flllTHREATENEDOR TRIED TO KILL HER .................... D 
HETHREATENEDOR HITCHIU)REN ............................... E 
SAW THAT CHILDREN SUFFERING .................................. F 
TIIROWN OUT OFTIIB HOME ........................................... G 
A FRAID SHE WOULD KILL HIM .......... ...... ............. ...... . H 
AFRAID HE WOULD KILL HER .... ...... ...... ...... ...... .......... 1 
A WA RE OF HER RIGHTS .. ........................... ...... ..... ...... .. .J 

OTHER (specify):-----------
.... x 

DON'T KNO\V/NO ANS\VEIR ................................................ A 
FEA R OF THREATS/CONSEQUENCES/ 
MORE VIOLENCE ..................................... ...... ...... ...... ........ 8 
VIOLENCE NORMAIJNOT :SERIOUS .......... ...... ..... ........ C 
EMBARRASSEDIASHAMEOIA FRA IO WOULD NOT 

BE BELI EVED OR WOULD BE BLAM ED .................. D 
BELIEV ED NOT HELP/KNOW OTM ER WOMEN NOT 

HELPED .......... ............... ..... .............. ...... ............. ........ E 
AFRAID WOULD END Rl1LATIONSMIP ..... ...... ...... ........ F 
AFRA ID W0UU) LOSE CHIU)REN ..... ...... ...... ...... ........ G 
BRING BAD NAME TO FAMILY ........................................ H 
FAi,t!L Y (EITHER) STOPP!:.D HER FROM GOING ............. I 

OTH ER (specify):------------
.. X 

FOR ALL 
Ol' l'IONS 
GO TO 
913 
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913 

914 

Is there anyone that you would like (ha\'C 
l iked) 10 receive (more) help ft0m'! 
\Vho'? 

MARK 1\LL M ENTIONED 

Did you ever Je,·,ve. even if only 
ovemigh1 . because of hi~ bthnviour? 
IP YES: How 1n11ny 1imcs? (MORH OR 
LESS) 

NOONE M ENTIONW .................................................. ......... A 
FAMILY .................................................................................... ll 
HER MOTHER ................................................................ .......... C 
IIIS MOTI IER ................................................................. ......... D 
I IEAL'l'I I CEN'fRE ................................................................... I; 
POi.iCE ..................................................................................... F 
PRIEST/RELIOIOUS LEADER •............................................. 0 
FIJI WOMEN"S CRISIS CENTRE ................................. ......... H 
OTHER (specify): X 

NUMBER OF TIMES LEFT ............................................ I If I 
NF.VER .................................................................................... 00 
N.A. (NO'II' LIVING TOGl?l'I IW:l) ........................................ 91 
DON 'T KNOW/DON'T RllMEMBER ................................... 98 
REFUSED/NO ANSWER ....................................................... 99 

915 \Vhru were the reasoos why you left lhi:: NO PARTICULAR INCIOl3NT ...................................... ......... A 
WJ..liw;;? ENCOURAGED BY FRIENDS/FAMILY ............................... 0 

COULD NOT ENDURE MORE ............................................... C 
MARK t\LL M ENTIONED 8,\1)1. Y INJURP.0 ................................................................... 0 

916 \\/here di>d you go lhc last 1imc'! 

MARK ONE 

917 liow Iona did you stay away 1W:: 
liuLli.w.t? 

IIETfrnEATENP.DOR TRlllD TO KILL llllR ...................... ll 
1161'HRllA1'ENEO OR 1111' CII ILl)RllN ............................... r 
SA IV THAT CHILDREN SUFrERINO ......................... ......... () 
'rllROWN OUTOFTl lE I IOME ............................................ 11 
AFRAID SHE WOULD KILL HIM .......................................... 1 
ENCOURAGED BY ORGANIZATION: ................................. J 
AFRAID I IE WOULD KILL IIER ................................ ......... K 

OTIIP.R (specify): __ _ ____ ... x 

I IER RELA'FIVES............... . ....... 0 I 
HIS RELATIVES ................ . ....... 02 
HER FRIENDS/NEIGHBOURS ..................................... ........ 03 
HOTEULODGINGS ............................................................... 04 
STR EET ................................................................................... 05 
Cl I Ul! Cl l/l'f!M l' L.11 ........................................................ ........ 0(> 
SHELTllR ................................................................................ 07 
(OuDER) CHILDREN'S HOUSE ......................................... 08 

onrnR (spedfy): .. 96 
DON'T KNOW/DON'T Rl?.MEM8 ER ................................... 98 
REFUSED/NO i\NSWER ............................................... ........ 99 

NUMBER OF DAYS (IF LESS TIIAN I MON'nl) ........... ( 11 I .. I 
NUMBER OF MONTI IS (II' I MONTH OR MOR E) ........ ( 11 I .. 2 

-919 
• S.IO 

RECORD NUMBER 01' DAYS 
OR MONT HS LEFT PA RTNER/DID NOT RETURN/NOTWITII PARTNER .... 3 • S.IO 

918 \\lhal were the ttasons tlmt you retun1ed? DIDN 'T WANT 1'0 LEA VE CH I LOREN .............................. A 
SANCTffY OF MARRIAOE ................................................... 1) 

MARK A LL MENTIONED AND GO FOR S,\I( E OF FAMILY/CIIILDREN 
TO SECTION 10 (Fi\MILY I IONOUR) ............................................................... C FORAI.L 

COULON "I' SUPPORT CIIILl) l~EN ...................................... 0 Ol'l'IONS 
LOVED I I IM ................................................................... .......... ll GO TO 
HEi\SKEOHEK TOOO BACK. .............................................. F S«1ion 10 
FAMILY Si\lD TO RETURN ................................................. G 
FORG,\ VE HIM .............................................................. ......... H 
THOUGIH tlE WOULD CHANGE ......................................... 1 
HIREA'l'l':NED liER/CHILOREN ............................................ J 
<..'OUI. D NOT STAY Tflf.RP. (1\/HERF.S HE \VF.NT) ........... K 
VIOLENCE NORMAUNOT SERIOUS ................................. L 
COULON 'T SUPPORT HERSELF AND Cl IILDREN .......... M 
TRADIT IONAL RECONCILIAT ION ........................... ......... N 

OTHER (soccifv): ........ x 
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919 \Vha1 were 1he rcnsons 1hal made you DION "'tr WANT TO LEAVE CHILORF.N ............................... A 
st0y? SANC"rlTY OF MARRIAGE .................................................. 8 

DIDN"T WANT TO BRING SfJAME 
MARK ALL M ENTIONED ON FAtvllLY ................... C 

COULDN"T SUPPORT CHILDREN ....................................... D 
LOVEO HIM .......................... ................................................... E 
DIDN T WANT TO BESINGLE ............................................. F 
FAMILY SAID TO STAY ....................................................... G 
FORGAVE HIM................. . ................. ll 
THOUGHT HE WOULD CHANGE .......................................... ! 
THREATENED HER/CHILDREN ........................... ,, ................ J 
NOWHERE TO GO ...................................................•............. K 
VIOLENCE NORMAUNOT SERIOUS ........... L 
T~Al)n'IONAL ~ ECONCltlA'rlON ..... . ........ f\1 
RELIGIOUS REASONS.... . ................. N 

OTHER (spe6Fy): ....... x 
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SECTION 10 OT HER EXPERIENCES 

In 1he ir lives. many wo1ncn ha\·e unwanted experiences and experience dificrcnt fomli; o f rnislr('Jlhn('nf from all 
kinds o:f pt."Ople. men or wo,nen. This ,nay be relati \'.:S. other J>1:0ple that they know. u.ndfor from s trnng('rs. If you 
don't mincl. I would lil.e 10 bricn>, ask ) '6u t1bout some <,f these situations. E"crything 111111 you !)It)' will be kepi 
private . 

~OR \VOM EN \VHO WERE EVER PA RTNERED AOO: lhesc quest ions are nbou1 nbout people 01hcr than your 
h11sband/1>anner(s). 

100 1 Since 1hc ace of I~. has NOONE .................................................... A • 1002 

• 1u1yo,1c C\'Cr hi1 . beiucn • b) ASK ONLY FOR TliOSE MARKED. 
kicked or done anything I-low 1nany tinies di,d this happen'! 
else 10 hun you Once or twice. a (e\v 1i,nes. or 111an,• times 
pl1ysicaJly? 

Once or A few ri.1any 

Thrown something m you? 1wice tinl>CS times 
FATH ER ................................................ ... JI I 2 3 Pushed you or pulled your 
STEPFATHER ........... c I 2 3 h.-iir'! Choked or burm you ............................... 
OTHER MALE FAMILY MEMSF.R . .... o I 2 3 on purpose? Threa1cned 
FEMALE FAMILY MEMBER: ............ .... E I 2 3 with or ac1u.1lly used a 

gurl . kn.ife or 01her weapon 
TEACHER ..................•............................... F I 2 3 against you? 
POLICE/SOLDIER ..••............•............•...• G I 2 3 
MALE FRIEND OF FA~llLY ................. H I 2 3 

IF YES: 
FEMALE FRIEND OF F,\MILY ............. .! I 2 3 

\Vho did this to you'! 
BOYFRIEND .. ........... J I 2 3 ............ ................. 

PROBE: STRANGER .... ........... ...... ..... ............ . .. K I 2 3 

I-low about a rehnivc? S0~1EONE AT \VORK ............ .......... ..... L I 2 3 

Mow about someone at PRIESHREUGIOUS LEA DER ............... M I 2 3 

school o r work? 
FEri.1ALE PARTNER ............................... N I 2 3 How about a friend or 

ncighOOur? 
OTHER (sp<-cify): ..... x I 2 3 A stranicr or anyone else'! 

No"' I '1.\'0uld l ike 10 ask you nbou1 other unwanted experiences you may have had. 
Ag.uin, U w:tnt )'OU to think aboul any pe~on. man or ,,·om.an. 
FOR WOMEN WHO EVER HAD A PARTNER Al)D IF NECESSARY: cxccpl your husbond I mole p:mncr. 
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1002 Since: lh<: age of IS, has NOONE .......... ..... w ..... .................. .......... A - F1002 
A anyone ever fi>a;C:d \'OU b) ASK ONLY FOR TI IOSE MARKED. 

illUl l<.'~M:111 io11a1~S2ucst l low many limes did this hAJ>pcn? 
when yoo did no1 ,,·1u1110, Once or twice, a (cw times. or 1111.\11\' tin,cs 
for c11:111nplc by Once or A few ri.111ny 
lhrcOICn in~ )'OU, holdini 1wlce times 1imcs 
you down, or puning you 

l' ATHER ................•.................................... 11 I 2 3 
in a situntion that you 

STEPFATHER ........... c I 2 3 
could not $ny no. 

• •• , ,,u,, •••••• •••••••••• ••• •• 

OTHER MALE FAMILY MEMBER ...... D I 2 3 Remember to include 
FEM1\LE FAM ILY MEMllER: ................. E I 2 3 l'ICOplc you h:ivc known 11s 

well a" s1n111gcrs. Pknse al 
l 'EACII ER .................................................. I' I 2 3 

1hi~ point cxch1dc aucm® 
l'OIJCIJ/ SOI.DIER .................................. 0 I 2 3 10 l'orcc you. 
MALE l•RlllNI) 0 1' F;\M ILY ... I I I 2 3 ............. 

IFYES: FEMALE FRIEND OF FA~IILY .............. 1 I 2 3 

\VJ,o, did this to you'! 
BOYFR IF.NI) ............................................. .) I 2 3 

PROBE: STRANGER .............................................. K I 2 3 

flow nbout II rcht1i\'c:? SOMWNE AT WORK ............................. L I 2 3 

How t1bou1 someone i11 l'RIESTIRELIOIOUS LEA l)Ell ............... M I 2 3 

scho()I or work'! 
FEMALE PARTNER ............................... N I 2 3 

How nbou1 a friend or 
neighbour? 

OTflER (sp<-cify): ..... x I 2 3 J\ s,rangcr or :inyone else'! 

F1002i• A~1i n, I \\11111 )'OU to ll1ink obout uny ,,er.on, 111e1n or womnn. 
f'OR \VOMl:N \VI 10 EVl~U I IAI) A 1' 1\RTNl:lt ti\ 1)1); cxcc1>t your hushancl I rnalc p1uincr. 
Af>..in l'rotn any1hi11s you 11K1y hl1ve r11cntio11cd, C4ui )'Ou tell me if. ~iocc dt1: IIMS:' (lf 1.S 1u1y of the fol lo" ing hill! IU1PJ>cr11:cl 
to vc,u'! 
1-tas nn)'Onc att£mptc;d t(l NOONE ................•................................... A - 1003 
~ you to ~rform u b) ASK ONLY FOR THOSE MARKEi) . 
scxu-:11 :1c1 )'OU d id 1101 How many lime,; did thi$ happen? 
w11n1, nncmptcd to force Onc:e or 1wicc. a fe,v limes. or manv 1in1cs 
)'OU into !it'{UIII Once or A few f!.11U1)' 
inu:rcoursc (" hich did not 1wice 1.ime!i 1ime.oi 
1~1kc plucc). touched )'Ou 

F/\THER ..................................................... ll I 2 3 
sexually. or did :m)•thing 

STEPFATMER ........................................... C I 2 3 
else sexually tlmt )'Ou did 

OTHER MALE FAMILY MEMBER ...... D I 2 3 not ... v.1nt. Remember 10 
FEMALE FAM ILY MEMBER: ................. E I 2 3 

include 1>coplc you h.a\'c 
knoi,.vn l"I' well a~ 

'l'UACI IER .................................................. 11 I 2 3 ~1rnngcr), 
l'OUCEISOI.DIF.11 .................................. 0 I 2 3 

IFYES: MAI.Ii FRIIJNI) 0 1' flAM IL Y ................. 11 I 2 3 

\VIK> did Lhi.s to you? l' EMALE FRIEND OF flAMILY .............. 1 I 2 3 

PRORE: BOYFRIEND ............................................. J I 2 3 

flow t1bou1 11 relati\'c? STRANGER .............................................. K I 2 3 

ftow nbou1 someone r11 SOMEONE AT WORK ............................. L I 2 3 

1,cllOC)I or wo,k'! PRlllSTIRELIOIOUS Lll,ll)ER ............... M I 2 3 

flow 11bou1 11 friend or 
FEMALE PARTNER ............................... N I 2 3 

ncig"bour'! 
A s1ranger o,· anyone else'! 

OTHER (sp<-cify): ..... x I 2 3 
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1003 NOONE. ............. ....................................... A - 1004 
u O~fQ~ ab, a~ gf ASK ONLY FOR THOSE MARKED IN 100311 

~ .do you b) I-low o ld c) I-low d) How man)' t imes did 
rc1ncrnbcr if nn)'• were you old wn~ 1his lu1p1>cn'! 
(HH: in >'Our family when ii chis 
ever touched you h:11p1,c ncd 1,crson? 
.scxu:tll)', or rnadc with 1his 
you do :some1hing petson ro, PROBE: 
sexual l'hm you 

the fi rs1 roughly didn'1 wa111101 
1ime? (more or Once.I l~cw Mnny 

(mort- or Im). '"''ice times lime--. 
IP YF.5: le,s;l 
\Vho did thi.s co 
)'Ou'! 

PATHER .................................................... B I II I ( (( I I 2 3 

IF YF.5 OR NO 
STEPF;\TMER .•...........•.......•.•...•.....•.....•... C [ I[ I ( (( I I 2 3 

CONTI NUE: 
OTI-IER MALE FAMILY MEMBER .. D I II I ( (( I I 2 3 

How al,oul 
... 

,;;omeor1t III school? FEMAU.EFAMILY MEMBER: ...... ...... .. E I II I ( (( I I 2 3 

How 11bou1 11 friend 
TllACI 18R .......•...........•.......•.•...•.....•.....•.... F I II I ( (( I I 2 3 or neighbour'! 

1-1:as anyor.e else 
POLICE/ SOLDIER ................................... O I II I I (( I I 2 3 

done 1hiis to you? MAUl ~RIENOOF l'AMII. Y ... .... . .... .. H I II I ( (( I I 2 3 
~'EMAILE FRIENI) OF FAMILY .............. .! I II I ( (( I I 2 3 

IP YES: 
1l0Yf~IEND .............................................. J I II I I (( I I 2 3 \Vho did thi.s 10 

you'! 
ST'RANGER ............................................... K I II I I (( I I 2 3 
SOMl!ONIJ AT WORK ............................. 1. I II I I (( I I 2 3 
l' RIEST/RELIOIOUS LEADER .............. M I II I I (( I I 2 3 

O'l'IIER (spedfy): ...... x I ll I I (( I I 2 3 
DK :98 

1004 How ol,cl were you ,vhcn you fiir$1 hod sex? AGE YEARS (MORE OR LESS) .....................•..... ( (( I 
NOT 111\1) Sl! X ............................................................... 95 .. 100<1 

Rlll•USl!D/NO ANSWER ............................................... 99 
1005 How would you des<:rlbc lhe fiDl 1hne thi1t you IV ANTED TO HA VE SEX .............................................. 1 

hod sex ? \Vould you s.uy lhat you wantc..'<l to NOT WAN'r BUT MAD SEX ...........................•.............. 2 
hO\'e sc:x. you did not want to have sex but it FORCED TO HA VE SEX .............................................. 3 
hnppen~d anyway, or were )'OU rorce<l 10 have DON'T KN0WJl)0N'T REM EM SER ............................ 8 
,;;ex'! REFUSED/NO ANSWER ................................................. 9 

1005• The: nu,nbcr of sex uni 11anrM:~ wonH:n ha,•c luul diffcr'l" ltll from 
1>crson 10 1>erson. Son.e women rc1:,on h11vin1; had one sc.11; 1>.'lnncr. PARTNERS ....................... ( (( (( I 
~omc 2 or nlOl'C. and still Others rc1>011 mnny. even SO or more . .Lu 
~ how nmny diffcrcnl 11,cn hrn•c ) 'OU hnd sex v,,.ith'! DON'T KNOWJl)ON .. I' REMEMBER 
IF NEEDED PROBE: \\!lore or less; I do not need 10 k now 1hc exact ........................................................ 998 
nu1nber. REFUSED/NO ANSWER ............... 999 

1005b IF ONE PARTNER IN 1005nc ASK : 
l)id you h1,ve M:X in 1hc 1x1,1 12 mo,11hs'l IF Yl!S, l!N'Tl!R "0 I" P1\RTNERS .......................... ( II I 

IF' NONE ENTER ·~ ·· 
DON'T KNOW/DON'T REMEMBER 

IP MORE THAN ONE P,\RTNER IN 10050. ASK ....................................................... 98 
\Vith how 1n:iny of these me,, did you have sex in the ~ REFUSED/NO ANSWER ............. 99 
WllllllLl1 
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1006 

1007 

Whe n you were a child, was your mo1hcr hit b)' 
your fa1her (or hel' husband or boyfriend)'? 

A s a c hild, did you see or he ar this violence? 

YES .............................................................................. 1 
NO ............................................................................... ? c;.slOn1ar• 
PARENTS DID NCYf U VE TOG ETH ER •...•.•.....•..... 3 
DON'T KNOW .... . ..............•............. 8 
REFUSEDINO ANSWER. . .......... 9 

-s10n1ar • 
• s lOn11ir• 

Yf,S ....................... . 
NO ........... . 

.... 1 
. .... 2 

DON'T KNOW ..... 
REFUSEOINO ANSWER. 

..s 
. .... 9 

• CHECK: EVER MARRIE Dl t: VE R LI VING WITH A NEVER "1A RRI ED/NEVER I_..IVED 
\VJ'fH A !\•JAN Rc:f.shccl Dos: A !\'1ANl/)ATll\!G PART!\'l'iH 

f!ilOmarl 

1008 

1009 

1010 

(/) 

(Op1Eons K,L,M) I I 
u 

As fnr as you kno w. wns your (most rt.'(,-ent) 
partner's mother hit or beaten by her husband? 

Did yoor (most recenl) husba11d/J)a r1ner see or 
hear this violence? 

As fnr as you kno w. was your (most rt.X,-Cnt) 
husb.and/p:111ncr himself hit or beaten regularly 
(when he w3s a c hild) by someone in his 
familv? 

(Option N) I .. .. s.u 

YES........... . .... 1 
NO ............................ ........................................................ 2 - 1010 
PARENTS DID NCYf LIVE TOG ETH ER ....................... 3 - IOIO 
DON 'T KNOW ........ ........................................................ 8 c;.)010 
REFUSEDINO ANSWER .............................•................... 9 
YES ............................ ........................................................ 1 
NO............ . .... 1 
OON" t KNO\V ......... ........ . ... 8 
Ri,J' USEDINO ANSWER. . ... 9 
YES.................. . ... 1 
NO ............................. ....... . .... 2 
OON"f KNO\V ... . . .... $ 
REFUSEDl!\'0 ANSWER ...... . . .... 9 
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St:(;TION II FINANC.:IAL AUTON0!\1\' 

Now I would like 10 ask you some qucsl ions about things 1ha1 you own nnd your carmings. \Ve need 1his inrom1:nion 10 
unders1a11d 1he financitll 1)(.)sition of wo,·nen nowadays. 
1101 !>lease tell me i( you own any of the following. V ~S Y~S NO 

either b)' your$Clf or with someone else: Own Own with Don't 
bv self others own 

a) Lnnd a) LAND I 2 3 
b) Your h(M1se b) HOUSE 1 2 3 
c) A cornpany or busi11ess c) COMPANY I 2 3 

d) L::irge animals (cows. horses. etc.) d) LARGE ANIMALS 1 2 3 
e) So1all •ni m• I• (ehiekeM. pig,. goMs. <1e.) e) SMALL ANIMALS I 2 3 
I) Crops from certain fields or lrecs I) CROPS I 2 3 

g) Large household iten1s (TV . bed. cooker) g) HOUSEHOLD ITEMS I 2 3 
h) Jc\\•cllcry. gold or other valuables h) JEWELLERY I 2 3 
j) 1"101orcar j ) MOTOR C,\R I 2 3 
t ) S:ivings in the b,nnl.:1 k) SAVINGS IN BANK I 2 3 
x) Oth.cr propeny. specify x) OTHER PROPERTY: 

I 2 3 
FO~ E.4.CH. J)~OBE: Oo you own this on your 
own. or do vou own ii wi1h OLbers1 

1102 a) D<> you tam n,oney b)' NO .... ........ ......... ........ ............................. ............ A - •st lmnr 
you n;elf'? 

I f YES: \Vh:11 exactly do you do 10 
e:in1 money? YES NO 
ASK ALL. SPECIFY: 
b) Job b) JOB: .. I 2 
c) Selling 1hings, 1mding c) SELLINGffRAOING: .... I 2 
d) DoiJ1g se~sonal wotk d) SEASONAL WORK: 1 2 
e) Ren1in11n<:e e) REM ITI ANCE: ... I 2 
x) An)' other ac1ivi1y.Sp<.."Cify x)OTHER: .. I 2 

• CHECK: CURRENTLY MARRJEO/CURRENTLY NOT CURR ENTL Y M ARRIED OR LLVING 
Rer.sheN, UVING WITH A MAIN WITH A MAN/CURRENT OR PAST SEXUAi. 
llox A (011lion Kl I I PAHTNEH (011lions L, M, N) I I "' =>S.12 

' (JI/mar) (I) 12/ 
CHECK I .. OPTIONS b)c)d)e) or x) MARKF.O [ [ 2. OPTION a) MARKED I 1- - 11os 
1 !02 e 
1103 Are )'OO able 10 spend 1hc n,oney you earn ho\\' you SELF/OWN CHOICE ..............................•............... 1 

wnnt yourself. or do )'OU have 110 give all or part of GIVE PART TO HUSBAND/PARTNER .. ........ . .. 2 
the morM!y 10 your husb:1nd/pnnncr? GIVE ALL 1·0 HU-SBANO/PARTNER ..... ........ . .. 3 

DON'T K NOW .............. ....... ......... .......... ........ . .. 8 
REFUSED/NO AN'SWER ....... ......... ......... ........ . .. 9 

1104 \Vould you s:iy 1h:u !he money 1ha1 you bring in10 the MORE THAN HUSBAND/PARTNER ...... ........ ... 1 
fan1ily is 1nore Lhan what you, husbaod/p.'u1r1cr LESS THAN HUSB AND/PARTNER .....•............... 2 
<:on1ributes. less than what he contribu1es. or about ABOUTTl1E SAME ..... ........ ......... ......... . ........... ) 
1he same as he coo1ribu1es·! DO NOT KNOW ..•...................................•............... 8 

REFUSED/NO AN'SWER ........................................ 9 
1105 Have you ever given up/refused a job for money YES ............. ............................ ............................ ... 1 

because your husband/partner did 001 wam you 10 N0 ............................................................................ 2 
wOrk'? DON'T KNOW/ DON"T REMEM BER ...•............... 8 

REFUSEl)/NO AN'SWER ....... ......... . ..................... 9 
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1106 Has )'Our husbandl1>artncr ever L:ll:cn your e:1rnings NEVER ....... ......... ........ ......... ........ ......... ........ ... I 
or savings fron~ you ag,ains1 your will? ONCE OR TWICE .....•...........••.....••..........••.....•....... 2 
IF YES: Mns he doni.: this once or 1wici.:, $e\1Cn1I SEVERAL TIM F.S ......... .................. . ..................... 3 
1imcs or ,nnny 1i1ncs'? MANY TIMES/ALL OF THE TIME .......••.....•....... 4 

NIA (DOES NOT HAVE SAVJNGSIEARNINGS) 7 
DON'T KNOWfOON'T REMEMBER ................... 8 
REFUSED/NO ANSWER ......••.....••..........••.....•....... 9 

1107 Does you!' husband /pattner ever refuse 10 give yoo NEVER ..................................................................... I 
,11-0ney for household experlSes. everl when he has ONCE OR TWICE ........ ......... ................. ............. 2 
1noney for 01hcr things'! SEVERAL TIM ES ................................................... 3 
IF YES: Has he done 1his once or 1wice. sever.d MANY TIMES/ALL OF THE TIME ..................... .4 
times or m11n)' times? NI,\ (PARTNER DOES NOT EARN MONEY) ..... 7 

DOwr KNOW[ DON'T REMEMBER ................... 8 
REFUSED/NO ANSWER .. ..... .. ..... ......... ........ . .. 9 

1108 In case of ernergenc.y. do you think that you alone YES ..... ........ ......... ........ ......... ........ ......... ........ ... I 
could rnisc enough money to house nnd feed your NO ...... ........ ......... ........ ......... ........ ......... . ....... ... 2 
family for 4 wt:eks? This coo Id be for cxa,nple by 
selling lhings that you own. or by borrowing money OON .. rKNO\V .... ........ ......... ........ ......... ........ ... 8 
frotn people you know. or from a bank or REFUSED/NO ANSWER ........................................ 9 
nlOnC:ylender? 
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S ~X TIUN 12 <.:OM Pt .. : rlON OF INTEH:\' IE\\' 

1201 I would now like ,o gi\'C you a canl. On 1his card arc 1wo picu1res. No other 
information is wriuen on 1he caJ'ltl. TI•e first picture is of a sad face. 1he second is of a CARD GIVEN FOR 
happy fac-.e . C0.\1 PLETION ..... I 

No matter what you have already told me. I would like you 10 put a mnrk bclo·w 1he CARI) ll'QI GIVEN FOR 
sad picture if someo11e h.is ever 1ouchc:d you sexually. or 1nade you do so1ne1h ing COM PLETION ..... 2 
sexual thnt you didn't want 10 . before Y()U were I ) \'S:aa old. 
Please put a mark below the hnp-py f11ce if this hns ne\'<:r happened to you. 
Once you have mnrkcd tht" c~,rd~ pkasc fold it over andl put it in this cnvelopcM This 
will ensuirc 1h:u I do not know your answer. 

GIVE RESPONDENT CARD AND PEN. MAKE SURE THAT THE 
RESPON DENT f-OLDS THE CARD: PITTS IT INTHE ENVELOPE: AND 
SEALS T HE ENVELOPE BEFORE GIVl l'IG IT BACK TO YOU. ON LEAVING 
THE INTERVIEW SECURELY ATrACH H IE ENV ELOPE TO THE 
QUESTIONN,\IRE (OR WRITE T HE QUESTIONNAIRE CODE ON THE 
ENVELOPE). 

1202 \Ve h:,ve now finished lhe inlcn•icw. Do you have ltn)' ,commc n1s. or is I he re anything else )'OU would like lo 1.cld? 

1203 I hnvc ask ed )'OU about m:iny difficull 1hings. How has lalking about these GOODIBETrER. ...... ....... .... I 
things made you feel'] 

DADIWORSE ..• ...... . ...... ... 2 
WRITE DOWN ANY SPECIFIC RESPONSE GIVEN BY RESPONDENT 

$AMEi NO Dll'FERENCE .. 3 

1204 Finally.do you agree 1ha1 we may co111act you again if ,ve need 10 ask a few YES ..................•............ 1 
more questions for clarific:uion? NO ....... ...... ...... ........... 2 
COUNTRIES TO SPECIFY TIM E PERIOD DEPENDING ON WHEN TH EY 
Pl,AN TO l)() QUAUTY CON1'ROI, VISITS 
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Fl,VISII ONfi - IF RESl'QNl)fiNT IIAS OISC,,QSfiD l'ROlll.fiMSIVIQl,fiNCfi 

I would like lO 1hank you \'ery 111uch for helJ)ing us .. I appreciate 1he 1i1ne that you have Laken. r realize thtu these 
que.stions 111ay have been difficuh for you 10 answer. bul it is only by hearing rron1 wom<.~n 1hc1nselve-s that we can 
really u nderstand oboul !heir health and Cll:pcricnccs of , ·iolcnce. 

From " 'h:H you have told us. I can tell that you have had some very difficult times in your lire. No one has the 
right 10 treat someone else in that way. However. from ,vhm you ha,·e told nw I c-an sec also that you are strong, 
and h:n·e survived 1hrough son1e difficuh circurnstances. 

Hero is a lis1 oforgani1,ations. 1ha11)(0vide su1>p011, l'cgal advice and counselling scn•iccs ro women in Fiji. Please 
do conrnc1 thenl if you would like 10 talk o,·er your si1uation wilh anyone. Their services are free. and 1hcy will 
keep a1ly1hing 1ha1 you s.'ly pri\•ate. You c.an go wherievcr you feel re.a(ly 10. either soon or la1er 011. 

FINIS/I TIVO - IF RfiSPONOfiNT I/AS NOT 0/SCUJSEO PROBL.fiAISIVIOLfiNCfi 

I would like to thank you very n,uch for hcl1>ing us . I a1>1>rccia1e the lime 1h.at )'OU ha\'C taken. I realize tluu these 
ques1ions ,nay have been difficult for you 10 ::inswer. bul it is only by hc::iring fronl women 1hcmselves 1h;:i1 we can 
renlly undeisLand nbout wo111en's henllh and e:tperienees in life. 

In case you ever hear of an()fher woman who needs help, here is a list of o,rg:ufruuions 1ha1 provi,dc support, legal 
advic-e and counselling SCl'\'ices 10 women in f-lj i. Ple::ise do contac1 1hern ir you or any of your fri:ellds or relatives 
need h,elp. Their services ~U'C free. and they will keep a1lyd1ing that a11yo1le says to 1he1n private. 

1205 RECORD TIME OF END or INTERVIEW: Hour [ II J (24 h) 
( NOTE THE TIME ON YOUR WATCH) ti.·1inutcs ( ][ I 

1209 ASK T HE RESl'ONOEN1". How long did you think 1he interview lasted ? 'rHIS SHOULD BE HER 0\VN ESTll\1ATE. 
Mou I'S I I ~-1i,lUtCS I JI I 

INTF.RVIEWF.R COMM F.l\'TS TO BF. COMPI.F.TF.D AFTER INTF.RVIF.W 
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INTRODUCTION1. 
The Fiji violence against women (VAW) survey collected information on a number of individual 
variables reflecting different dimensions of household socioeconomic status (SES). This report 
describes the method used to develop a single measure or index of SES using this information. 
A key issue in deriving a single measure index of SES using different indicators is how to assign 
weights to the individual variables. Principal components analysis (PCA) is a commonly used 
approach of statistically deriving weights for SES indices. PCA is a multivariate statistical technique 
that reduces the number of variables in a data set into a smaller number of components. Each 
component is a weighted combination of the original variables. The higher the degree of correlation 
among the original variables in the data, the fewer components required to capture the common 
information. An important property of the components derived is that they are uncorrelated, 
therefore each component captures a dimension in the data. The next section details the steps 
taken to derive a PCA-based SES index. 

METHOD2. 
Guided by Vyas and Kumaranayake (2006) this study undertook three steps to derive a PCA-
based SES index: first, a descriptive analysis; second, the construction of the PCA-based SES 
index; and third, the classification of households into SES groups. The analysis was conducted 
using STATA version 10.00 statistical software. 

Descriptive analysis2.1 
The first step was to conduct descriptive analysis which involved establishing the overall sample 
size, the frequency of each variable, and patterns of missing data for individual variables. This 
descriptive analysis was essential exploratory work to ensure data quality, and appropriate data 
coding and recoding for further analysis. 

Overall sample size
From a total of 3538 households visited, a household selection form and questionnaire was 
administered and completed in 3362 (1581 urban; 1781 rural). The household questionnaire 
gathered information on different SES indicators, and the household selection form identified 
whether or not a woman eligible for a subsequent woman’s questionnaire was present. A woman’s 
questionnaire was administered and completed in 3193 households (1496 urban; 1697 rural). 
The SES index was constructed using data from all 3362 households where full SES data were 
collected.  

Frequency analysis
The purpose of the frequency analysis was to establish the extent to which the variables are 
distributed across the households and to inform subsequent coding of the variables. An issue with 
PCA is that it works best when asset variables are correlated, but also when the distribution of 
variables varies across households. It is the assets that are more unequally distributed between 
households that are given more weight in PCA. For example, an asset which all households own 
or which no households own would exhibit no variation between households and would carry 
a weight close to zero from a PCA. A second issue with PCA is that data in categorical form 
are not suitable for inclusion in the analysis. This is because the categories are converted into 
a quantitative scale which does not have any meaning. To avoid this, qualitative categorical 
variables are recoded into binary variables.
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The Fiji survey data gathered information on source of drinking water, type of toilet facility, wall 
material, main source of energy for lighting, ownership of a range of household durable items, 
land ownership, and the number of rooms in the house for sleeping and the total number of 
people in the household. A description and frequency distribution of the variables for the total 
sample (urban and rural combined) and for the urban sample and the rural sample separately 
is shown in Table 1. 
The findings reveal that, across the total sample, for main source of drinking water and for 
sanitation facility the vast majority of households use one of two options. Drinking water from 
either a tap (metered) or a communal standpipe accounts for 83.6% of households, and a flush 
toilet or a sealed water toilet accounts for 92.0% of all households. Three options dominate 
main material used for walls (concrete/brick/cement; wooden walls; and tin/corrugated iron) 
accounting for 97.8% of all households, and energy used for lighting (electricity; rudimentary 
sources – either kerosene or benzene; and ‘other’) accounting for 96.9% of all households. 
However, while this pattern is mirrored when considering the rural sample, in the urban sample 
virtually all households obtain their source of water from a tap (98.6%), have a flush toilet 
(92.9%), and use electricity for their source of lighting (96.6%). In the urban sample, there is 
variation across the households in the material used for walls with over half of households 
(55.9%) having walls made of concrete/brick/cement and the remaining split between wooden 
walls (26.3%) and tin/corrugated iron (17.1%).  

For the total sample, ownership of durable assets varied across the households ranging from 
2.6% (water pump) to 91.4% (telephone/mobile). While this pattern was generally mirrored in the 
separated urban and rural samples, in the urban sample slightly fewer households possessed a 
water pump (1.5%) and virtually all households owned a telephone/mobile (97.3%). Almost 60% 
of all households owned land and this was split 55.5% urban sample and 63.7% rural sample. 
The number of rooms for sleeping ranged from 0-8 and the average across all households was 
2.55. The number of people in the household ranged from 1-24 (mean=5.17). 
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Table 1: Description and frequency of SES variables

Variable long (short) name /
Variable type

Variable Label Total sample %/
Mean (Std. dev.)                         
(N=3362)

Urban sample %/
Mean (Std. dev.)                         
(N=1581)

Rural sample %/
Mean (Std. dev.)                         
(N=1781)

Drinking	water	(q01)																																													
Categorical Tap	(metered) 69.3 98.6 43.6

Communal	standpipe 14.3 0.3 26.8
Roof	tank 3.3 0.4 6.0
Borehole 6.5 0.1 12.2
Well 2.3 0.2 4.1
River/creek 2.6 0.1 4.8
Other 1.7 0.4 2.9

Toilet	facility	(q02)		                  
Categorical Own	flush	toilet 78.5 92.9 65.7

Own	water	sealed	toilet 13.5 3.9 22.0
Shared	with	others 0.8 0.4 1.1
Pit	latrine 7.1 2.7 11.1
River/canal/sea 0.1 0.0 0.1
Bush/field	 0.1 0.0 0.1

Wall	materials	(q03)																																									
Categorical Concrete/brick/cement 43.0 55.9 31.6

Wooden	 31.7 26.3 36.6
Tin/corrugated	iron 23.1 17.1 28.5
Traditional	bure 1.6 0.2 2.8
Makeshift/improvised 0.5 0.5 0.5
Other 0.1 0.1 0.1

Lighting	energy	source	(q04)				
Categorical Electricity 75.5 96.6 56.7

Kerosene	lamp 9.2 2.3 15.3
Benzene	lamp 1.5 0.3 2.5
Solar	power	unit 3.2 0.1 6.0
Other 10.7 0.7 19.5

Household	appliances	(q05a-m)
Categorical Car 19.7 28.7 11.8

Carrier/truck 6.4 5.8 7.0
Refrigerator 62.9 85.1 43.2
Computer 20.4 33.0 9.2
Internet	access 11.6 20.1 4.1
Video/TV 77.9 92.2 65.1
Radio 79.2 88.9 70.6
Washing	machine 52.4 72.2 34.9
Gas/electric	stove 79.3 91.1 68.9
Telephone/mobile 91.4 97.3 86.2
Outboard	motor 4.3 2.6 5.8
Water	pump 2.6 1.5 3.5
Brush	cutter 31.4 28.5 34.1

Land	owner	in	household	(q06)																								
Categorical 59.9 55.5 63.7

Rooms	for	sleeping	(q07)																																
Continuous 2.55		(3.06) 2.82		(4.30) 2.29		(1.08)

Total	in	household	(tothh)																																		
Continuous 5.17		(2.43) 5.22		(2.56) 5.12		(2.30)
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2.2 Analytical approach
Given the differences in distribution of the SES indicators by urban and rural split three PCA 
analyses were run: for the total sample, for the urban sample and for the rural sample. The 
purpose of this was to assess whether an index created using the total sample masked the 
variation in household SES in the urban and the rural samples. 

Coding of variables
Table 2 describes the coding for each SES indicator. Based on the characteristics of each type of 
drinking water source three separate variables were created: tap (metered)/roof tank; communal 
standpipe/borehole/well; and river. Respondents who reported ‘other’ source of water were 
asked to specify and in most cases specified either a dam, spring or rain water – 
these were subsequently included in the variable ‘river’. Other specified sources of water were 
bottled water, tank and FSC? that were included as ‘tap’; neighbours and other home that were 
included as ‘communal’. Three separate binary variables were created for toilet facility: flush toilet/ 
own water sealed toilet; shared toilet; and pit latrine/no facility that was combined because there 
were too few counts of no facility to include as a separate variable. Four variables were created for 
type of wall materials: concrete/brick/cement; wood, tin/corrugated iron; and traditional bure/
makeshift materials. There were two cases of ‘other’ type of wall material – cement board that 
was coded as concrete/brick/cement, and drum tin that was coded as tin/corrugated iron. Three 
variables were created for source of energy for lighting: electricity grid (it was assumed that the 
option ‘electricity’ meant electricity from the grid); generator that was created from combining 
solar power with counts of generator from the ‘other’ option; and rudimentary that combined 
kerosene and benzene fuel lamp. In addition to generator, the option ‘other’ included low counts 
of plant and hydro-power and these were included as ‘grid’, and candle that was included as 
‘rudimentary’. All household appliances and land ownership were considered as binary variables. 
A ‘crowding’ index was created as the ratio between the number of people in the household and 
the number of rooms in the house for sleeping.  

Inclusion of variables in PCA analyses
Based on the frequency distribution for the total sample (urban and rural combined) and for the 
rural only sample all variables were considered for inclusion in the PCA analysis. When considering 
the urban sample, the variables source of drinking water, toilet facility and energy used for 
lighting were excluded from the urban sample analysis – all three infrastructure variables were 
dominated by one ‘type’ and would therefore exhibit virtually zero variation. All the SES indicators 
were considered for the rural analysis.  

Table 2: Description of SES variables used in PCA analysis

Variable description Type of variable Value labels                   
Tap	(metered)/Other	-	tank/bottled Binary No=0																			

Yes=1

Communal	standpipe/borehole/well/Other	-	another	
home/neighbours

Binary No=0																			
Yes=1

River/Creek/Other	-	spring/rain/dam/reservoir			 Binary No=0																			
Yes=1

Own	flush/water	sealed	toilet Binary No=0																			
Yes=1
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Variable description Type of variable Value labels                   
Shared	facility	with	others Binary No=0																			

Yes=1

Pit	latrine/No	facility/Bush Binary No=0																			
Yes=1

Concrete/brick/cement Binary No=0																			
Yes=1

Wood Binary No=0																			
Yes=1

Tin/corrugated	iron Binary No=0																			
Yes=1

Bure/Makeshift	materials Binary No=0																			
Yes=1

Electricity	-	Grid Binary No=0																			
Yes=1

Generator/Solar	power Binary No=0																			
Yes=1

Fuel	lamp	(kerosene/benzene)/Other	-	candle/
battery

Binary No=0																			
Yes=1

Car Binary No=0																			
Yes=1

Carrier/truck Binary No=0																			
Yes=1

Refrigerator Binary No=0																			
Yes=1

Computer Binary No=0																			
Yes=1

Internet	access Binary No=0																			
Yes=1

Video/TV Binary No=0																			
Yes=1

Radio Binary No=0																			
Yes=1

Washing	machine Binary No=0																			
Yes=1
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Variable description Type of variable Value labels                   
Gas/electric	stove Binary No=0																			

Yes=1

Telephone/mobile Binary No=0																			
Yes=1

Outboard	motor Binary No=0																			
Yes=1

Water	pump Binary No=0																			
Yes=1

Brush	cutter Binary No=0																			
Yes=1

Land	ownership Binary No=0																			
Yes=1

Crowd																																																																														
(No. people in household/No. of rooms for sleeping)

Continuous 0.02-15.00

	 	 	

Missing values
Another data issue is that of missing values and two options exist to deal with this. The first is 
to exclude households with at least one missing value from the analysis, and the second is to 
replace missing values with the mean value for that variable. Exclusion of households based 
on missing socioeconomic data could significantly lower sample sizes and the statistical power 
of study results. However, attributing mean scores for missing values reduces variation among 
households. Though in both situations, the limitation is more pronounced with high numbers of 
missing values. 

In the Fiji survey, five of the household durable assets, land ownership and household crowding 
have cases of missing data. However, missing values accounted for less than 0.01% of the 
sample. Therefore, in cases of urban households missing values were recoded to the mean from 
the urban sample of that variable, and in cases of rural households missing values were recoded 
to the mean from the rural sample of that variable. It is expected inclusion or exclusion of these 
households would have little impact on the distribution of SES. 
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3.  PRINCIPAL COMPONENTS ANALYSIS
The first principal component is considered a measure of SES and is therefore retained. The 
output from a PCA is a table of factor scores or weights for each variable. Generally, a variable with 
a positive factor score is associated with higher SES, and conversely a variable with a negative 
factor score is associated with lower SES. PCA was conducted using all the original SES variables 
described in Table 2.9 The results from the final PCA models (total sample; urban and rural) are 
shown in Table 3.10

When considering results for the total sample, a household that obtains water from a tap, has a 
flush/water sealed toilet, has walls made of concrete/brick/cement, and obtains energy from the 
electricity grid would attain a higher SES score. All other household infrastructure variables were 
associated with lower SES. Households with more durable assets, except for ownership of an 
outboard motor, and ownership of land would attain a higher SES score. The variables refrigerator, 
washing machine, video/TV, grid electricity and tap water source displayed the highest weights. 
Households that had higher levels crowding was associated with lower SES. 

When considering the weights derived from the urban and rural sample separately, for both sets 
of analyses and with the exception of outboard motor, the sign of the weights were similar to 
that derived from the total sample analysis. In both the urban and the rural samples the weight 
associated with ownership of an outboard motor is now marginally positive – reflecting the fact 
that it is an indicator of SES but that it is more prevalent in rural areas. The magnitude of all the 
weights is larger in the urban sample when compared with those in the total urban and rural 
combined sample. 

9  In STATA, when specifying PCA, the user is given the choice of deriving eigenvectors (weights) from either 
the correlation matrix or the co-variance matrix of the data. If the raw data has been standardized, then PCA should 
use the co-variance matrix. As the data was not standardized, and they are therefore not expressed in the same units, 
the analysis specified the correlation matrix to ensure that all data have equal weight. For example, crowding is a 
quantitative variable and has greater variance than the other binary variables, and would therefore dominate the first 
principal component if the co-variance matrix was used.
10  A PCA model using source of water was included, however, the results for these variables were not easy to 
interpret. The weights were very low for all three sources of water indicators. In addition, piped water carried a marginally 
negative weight – a source of water that is assumed to be a characteristic of higher SES households. Therefore, sources 
of water was excluded from the final PCA model.  
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Table 3: Results from
 principal com

ponents analysis
	

Total sam
ple (N

=3358)
	

U
rban sam

ple (N
=1579)

	
Rural sam

ple (N
=1779)

SES indicator
M

ean
Std. dev

PC score
 

M
ean

Std. 
dev

PC score
	

M
ean

Std. dev
PC score

Tap	(m
etered)/O

ther
0.728

0.445
0.257

0.958
0.500

0.192
Com

m
unal	standpipe/borehole/w

ell/
O
ther

0.231
0.422

-0.232
0.431

0.495
-0.169

River/Creek/O
ther			

0.040
0.196

-0.083
0.073

0.260
-0.048

O
w
n	flush/w

ater	sealed	toilet
0.920

0.272
0.172

0.876
0.329

0.157
Shared	facility	w

ith	others
0.008

0.088
-0.063

0.011
0.103

-0.082
Pit	latrine/N

o	facility/Bush
0.073

0.259
-0.159

0.113
0.317

-0.137
Concrete/brick/cem

ent
0.431

0.495
0.196

0.560
0.497

0.262
0.316

0.465
0.179

W
ood

0.317
0.465

-0.080
0.262

0.440
-0.122

0.366
0.482

-0.062
Tin/corrugated	iron

0.232
0.422

-0.109
0.171

0.376
-0.185

0.286
0.452

-0.074
Bure/M

akeshift	m
aterials

0.021
0.142

-0.100
0.007

0.083
-0.079

0.033
0.178

-0.114
Electricity	-	Grid

0.755
0.430

0.315
0.568

0.495
0.309

Generator/Solar	pow
er

0.137
0.344

-0.184
0.252

0.434
-0.140

Rudim
entary	

0.108
0.310

-0.233
0.180

0.384
-0.241

Car
0.198

0.398
0.199

0.287
0.452

0.271
0.118

0.323
0.234

Carrier/truck
0.064

0.245
0.068

0.058
0.234

0.091
0.070

0.255
0.132

Refrigerator
0.630

0.483
0.326

0.852
0.355

0.346
0.433

0.496
0.342

Com
puter

0.204
0.403

0.221
0.330

0.470
0.319

0.092
0.289

0.230
Internet	access

0.116
0.321

0.184
0.201

0.401
0.295

0.041
0.198

0.180
Video/TV

0.779
0.415

0.282
0.923

0.267
0.317

0.652
0.477

0.292
Radio

0.793
0.405

0.218
0.890

0.313
0.293

0.707
0.455

0.219
W
ashing	m

achine
0.525

0.499
0.287

0.722
0.448

0.332
0.349

0.477
0.302

Gas/electric	stove
0.794

0.404
0.225

0.920
0.283

0.251
0.690

0.462
0.228

Telephone/m
obile

0.915
0.279

0.172
0.933

0.161
0.170

0.863
0.344

0.177
O
utboard	m

otor
0.043

0.203
-0.018

0.026
0.159

0.036
0.058

0.235
0.008

W
ater	pum

p
0.026

0.158
0.037

0.015
0.120

0.063
0.035

0.185
0.097

Brush	cutter
0.315

0.464
0.082

0.285
0.451

0.146
0.341

0.474
0.170

Land	ow
nership

0.602
0.488

0.014
0.560

0.495
0.167

0.640
0.479

0.014
Household	crow

ding																							
2.470

1.577
-0.169

2.200
1.261

-0.208
2.712

1.779
-0.186
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Classification of households into SES group1.2 

Classification of households into SES group – total sample (urban and rural combined)
Using the factor scores from the first principal component as weights, a dependent variable can 
then be constructed for each household which has a mean equal to zero, and a standard deviation 
equal to one. This dependent variable can be regarded as the household’s SES score, and the 
higher the household SES score, the higher the implied SES of that household. A histogram of 
the household SES scores using the total sample data is shown in Figure 1. The figure reveals 
that the distribution of the household SES score is slightly left skewed towards ‘higher’ SES.

Figure 1: Distribution of household SES score – total sample

To differentiate households into broad SES categories studies have used cut-off points – most 
commonly an arbitrarily defined disaggregation e.g. quintiles. Another method is to use a data 
driven approach – cluster analysis – to derive SES categories. Cluster analysis was used in the 
WHO multi-country study on domestic violence and women’s health to derive ‘low’, ‘medium’ 
and ‘high’ SES categories. 

For this study both methods to classify households into SES groups were explored using the total 
sample. First households were ranked according to their SES score and were then split into three 
equal sized groups or terciles. K-means cluster analysis was then used to group households 
into three clusters. The mean SES score for each SES category, derived using both methods, is 
shown in Table 4. When considering the SES classification using terciles, the difference in the 
mean SES score is much higher between the low and medium SES group than for the medium 
and high SES group (3.514 and 1.820 respectively). 

This compares with a difference of 3.158, between the low and medium SES group, and 
2.449, between the medium and high SES group. Using the cluster method almost one-half of 
households (48.5%) is classified in the high SES group, 28.2% is classified as medium SES and 
slightly under one-quarter (23.3%) is classified as low SES.   
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Table 4: Mean socioeconomic scores by SES group (N=3356)
	 Terciles (N=3358) 	 Cluster analysis (N=3358)

Total sample
Low 
(N=1120)

Medium 
(N=1119)

High 
(N=1118)  

Low
(N=783)

Medium 
(N=946)

High 
(N=1629)

% 33.4 33.3 33.3 23.3 28.2 48.5
Mean SES score -2.948 0.565 2.385 -3.609 -0.452 1.997
Std. Dev 1.374 0.641 0.652 1.089 0.836 0.794
Min -7.400 -0.772 1.446 -7.400 -2.030 0.773
Max -0.773 1.446 4.076 -2.040 0.768 4.076

Internal coherence compares the mean value for each asset variable by SES group to assess 
whether ownership differs by group. Table 5 show the mean ownership levels of the SES indicator 
variables by both the tercile and cluster derived SES groups. The findings reveal that for most 
indicators both methods similarly differentiate household SES, however, for the variables flush/
own sealed toilet; pit latrine/no facility; electricity-grid; video/TV; and phone, the cluster method 
differentiates medium and high SES better than the tercile method. Therefore, the findings from 
Tables 4 and 5 suggest that the cluster approach is slightly better at differentiating all three SES 
groups.
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Table 5: Mean ownership of SES variables by SES group (N=3362)

	  Tercile    Cluster  
SES indicator Low Medium High  Low Medium High
Tap	(metered)/Other	(tank/bottled) 36.2 85.1 97.3 28.7 70.0 95.7
Communal	standpipe/borehole/well/
Other	
					(another	home/neighbours)

54.3 12.7 2.1 60.7 25.6 3.7

River/Creek/Other	
					(spring/rain/dam/reservoir)			

9.6 2.2 0.3 10.6 4.4 0.6

Own	flush/water	sealed	toilet 78.6 97.4 99.9 76.4 91.4 99.8
Shared	facility	with	others 2.1 0.3 0.0 2.3 0.7 0.0
Pit	latrine/No	facility/Bush 19.4 2.3 0.1 21.3 7.8 0.2
Concrete/brick/cement 17.9 34.1 77.2 14.9 28.4 65.0
Wood 41.7 38.3 15.2 41.5 40.1 22.2
Tin/corrugated	iron 35.2 26.9 7.5 36.8 29.9 12.8
Bure/Makeshift	materials 5.3 0.8 0.0 6.8 1.6 0.0
Electricity	–	Grid 31.3 95.4 99.8 15.6 83.7 99.7
Generator/Solar	power 36.9 4.1 0.2 41.1 14.2 0.3
Fuel	lamp	(kerosene/benzene)/Other		
					(candle/battery)

31.8 0.5 0.0 43.6 2.1 0.0

Car 1.3 7.9 50.0 0.6 4.5 38.0
Carrier/truck 2.3 5.2 11.8 1.5 4.7 9.8
Refrigerator 11.0 78.8 99.2 2.9 53.7 97.2
Computer 0.7 5.8 54.7 0.4 2.9 40.2
Internet	access 0.0 1.3 33.4 0.1 0.4 23.7
Video/TV 41.3 92.9 99.6 30.4 80.3 99.3
Radio 52.2 87.2 98.4 46.6 76.0 96.9
Washing	machine 10.5 52.4 94.5 4.0 33.2 87.0
Gas/electric	stove 53.9 86.5 98.9 46.7 74.6 98.0
Telephone/mobile 77.7 97.1 99.7 72.7 93.1 99.5
Outboard	motor 6.3 3.3 3.3 5.7 4.9 3.3
Water	pump 0.9 2.6 4.1 0.6 2.0 3.7
Brush	cutter 23.1 30.2 41.0 19.8 27.9 39.1
Land	ownership 61.0 53.0 64.6 60.8 57.2 61.7
Household	crowding																							 3.2 2.3 1.8 3.5 2.6 2.0

	 	 	 	 	 	 	 	

SUBM.0580.001.0577



305

Annex
4

Method For Developing An Index Of Socio-Economic Clusters34

Classification of households into SES group – urban and rural samples 
When assessing the distribution of household SES by urban and rural location, the vast majority 
of households in the urban sample are classified as high SES (74.8%) and very few are classified 
as low SES (3.6%) (Table 6). The distribution of household SES in the rural sample is more 
varied. 

Table 6: Distribution of household SES by urban and rural location (total sample analysis; 
urban sample analysis and rural sample analysis)

	 Total sample 	 Urban sample Rural sample

 
Urban                % 
N=(1579)

Rural            
% (N=1779) 	 % (N=1579) % (N=1779)

Low 3.6 40.9 13.81 33.05
Medium 21.7 34.0 47.37 35.75
High 74.8 25.2 38.82 31.2
	 	 	 	

Using cluster analysis on the SES scores derived from the urban and the rural samples the 
distribution of households SES, shown in Table 6, reveals that greater variation in the distribution 
of households SES in the rural sample. The distribution of households SES using the results 
from the rural sample are similar to that derived from the total sample analysis.  While the vast 
majority of rural households (86.2%) were similarly classified (comparing total sample analysis 
and rural sample analysis), this figure was just over one-half (53.5%) for the urban households.  

SUMMARY4. 
This report describes how a PCA-based SES index was created using the Fiji VAW survey data. 
Three PCA-based indices were derived: total sample (urban and rural combined); urban sample; 
and rural sample. From the PCA analysis using the total sample households were classified 
into SES groups using terciles and cluster analysis approach. An assessment of the internal 
coherence concluded that while both methods performed reasonably well in disaggregating SES 
the cluster approach performed slightly better. However, when considering the distribution of 
household SES by urban and rural location (from the results using of the total sample analysis), 
there was little variation in households SES in the urban location. Therefore, separate PCA-
based indices were run for the urban and the rural samples separately and it is recommended 
that this SES indicator is used if separate urban and rural analyses are to be conducted. 

REFERENCE
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Statistical significance
In statistics, a result is statistically significant if it is unlikely to have occurred by chance or 
coincidence. Statistical significance is a measure of how strong the evidence is that findings 
from research are not due to chance, or to other unknown factors that might have arisen in the 
sampling process or in the process of carrying out the research (for example, in the selection 
of enumeration areas, the selection of households, the selection of respondents interviewed, 
any error due to the way the questionnaire was constructed, or any bias or errors by the 
interviewer). 

The P value 
 A P value is a measure statistical significance. For example, it is a measure of how strong the 
association is between the experience of intimate partner violence and a particular variable. The 
lower the P value, the stronger the association, and the less possibility of error. 

A P value higher than 0.05 is usually regarded as not significant. •	
The standard measure of significance is usually a P value of less than 0.05 (<0.05). This •	
means that there is 5% likelihood (or one possibility in every 20) that the result from the 
survey is due to chance, or due to error, rather than being due to a real association.
A P value of less than 0.001 (<0.001) is extremely significant. It means that there is only •	
0.1% likelihood (or one possibility in every thousand) that the result from the survey is due 
to chance, or due to error.

Odds ratio and confidence interval
The odds ratio for a variable gives an estimate of the likelihood that any woman who has that 
particular factor (or characteristic) will experience partner violence in her lifetime, compared 
to any other woman. Adjusted odds ratio just means that the odds have been adjusted to take 
into account all the other variables or factors that may be associated with violence – so the 
adjusted odds ratio gives us a stronger evidence base. A 95% confidence interval (CI) for the 
odds ratio gives us more evidence of how strong an association is between partner violence and 
any particular factor, because it gives us a range of error for the odds ratio; and it tells us that 
there is only once chance in 20 that our odds ratio will be wrong. 

Univariable and mulitvariable analysis
These are methods of statistical analysis commonly used in medical and social science research 
to test a hypothesis (or assumption) about the association between an outcome and various 
other variables. In the FWCC survey, the outcome was women’s experience of violence by a 
husband or intimate partner. This type of statistical analysis helps understand how likely it is 
that a woman will experience intimate partner violence, by considering the various factors in her 
background, or her husband’s/partner’s background (see Chapter 11).
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