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Short Abstract

This study explores the relationship between intimate partner vel@i®/) and contraceptive
discontinuation using data from 11 Demographic and Health Surlieyses detailed reproductive
calendar data and the domestic violence module to co-locate contraceptive and IR®hexgarthe
same 12-month observation peritidexamines the odds of discontinuation while still in need (DWSIN)
among contraceptive users in relation to the experience of IPV and comparedibtontinuation due

to no further need and total discontinuation. The study examines three fokimdeote separately
emotional, physical, and sexual violencand any IPV combinedt finds limited evidence of association
between IPV and DWSIN. Associations are often weakly significant, of small mdgnir inconsistent

in direction and vary by form of IPV. Emotional violence is associated wéateyr odds of DWSIN in

Egypt. Sexual violence is positively associated with DWSIN in Jordan and negasselgiated with
DWSIN in Tajikistan.



Extended Abstract

I ntroduction

Intimate partner violence (IPV) and other forms of gender-based violence, in thenighynpresent
significant public health concerns and gross violations of women’s human rights. In addition, IPV is also
associated with a number of adverse sexual and reproductive health outcomes (2@6dt &tas&owan

2016). These include sexual risk taking (Collins et al. 2005; Silverman et al; 26Raally transmitted
infections, or HIV (Kishor 2012; MacQuarrie, Winter, and Kishor 2013; Singh, Singha, angQlb)
pregnancy loss, miscarriage, or abortion (@akéoreno et al. 2006; Hasstedt and Rowan 2016; Kishor
and Johnson 2006; Okenwa, Lawoko, and Jansson 2011; StOCkl et al. @@h2} need for family
planning (Gomez 2011; Kaneda and Smith 2015; Ogunjuyigbe, Akinlo, and Oni 2010); unintended,
mistimed, or unwanted pregnancy (Azevédo et al. 2013; Cripe et al. 2008; Hasstedt and Rowan 2016;
Rahman et al. 2012; Raj and McDougal 2015)

These findings indicate that women who experience IPV may have greaterltgiffiontrolling their
reproduction in ways that align with their fertility aspirations. An eisdimn between IPV and a lack of
self-efficacy is well established; IPV is an expression of power and gittenexert control. Although
conceptually distinct from women’s agency, IPV and the disempowerment of women have been found to
covary, at both an individual and community level (MacQuarrie 2009). Wanacok of self-efficacy
may prevent them from being able to engage in health-promoting behaviors sucloptingad
contraception or sustaining contraceptive use effectively without interruption.

While there is a robust demographic literature examining contraceptive dynamics sucttraseptive
discontinuation (e.g., Ali and Cleland 2010; Ali, Cleland, and Shah 2012; Blanc 2808, Bradley,
Schwandt, and Khan 2009; Castle and Askew 2015; Haddad et al. 2013; Jain et al. 2013; Staveteig,
Mallick, and Winter 2015), this literature seldom addresses experience of IPV. Literature on gender-based
violence, meanwhile, more frequently investigates the association of IPW autrent use of
contraception, rather than the adherence to contraceptive use over time.

Prior studies using longitudinal data, in which IPV and contraceptive egemttemporally ordered,
suggest that the experience of IPV leads to less contraceptive use among worriencaxgeiolence
(Maxwell et al. 2015; Stephenson, Koenig, and Ahmed 2006; Stephenson et al. 2008). Meanwhile, studies
emerging from the literature on reproductive control and coercion indicate eha&nwvho experience

IPV and a partner’s controlling behaviors face interference in their contraceptive practices and greater
difficulty avoiding unintended pregnancy. Based on this extant literature, thersauh this study
hypothesize that women who experience intimate partner violence would be moredikadperience
interruptions in their contraceptive use, namely, that they would be more likekyxperience
discontinuation while still in need of contraception.

M ethods

This study takes advantage of detailed data in the reproductive calendatat@ational 2012, 2015)
and psychometrically tested measures of various forms of IPV (ICF International 0d&s 1979;
Straus et al. 1996) found in The DHS Program surveys to test this hypothddsiscountries. For
inclusion in the study, we required that surveys meet the following conditongucted since 2010;
survey has a two-column reproductive calendar; survey has a domestic violence witdwefull
complement of items assessing emotional, physical, and sexual violence; and, to ensficgert suf



number of cases for analysis, a minimum sample size of 2,000 women completing thécdooleste

module and a modern contraceptive prevalence rate of at least 25%. The DHS sutudgs incthe
analysis are: Cambodia 2014, Egypt 2014, Honduras 2011-12, Jordan 2012, Kenya 2014, Kyrgyz
Republic 2012, Rwanda 2014-15, Tajikistan 2012, Uganda 2011, Zambia 2013-14, and Zimbabwe 2011-
12.

We co-locate contraceptive behavior and IPV experience in the same 12-month obsgmatdnMore
specifically, we examine discontinuation in the 12 months preceding the survey amaqrigssafm
contraceptive users in relation to the experience of IPV following theddtdreir contraceptive use. We
examine the odds of discontinuation while still in need (DWSIN) and compare thisdatdisation due
to no further need and total discontinuation. We examine the effects of fimras of violence
separately-emotional violence, physical violence, and sexual violeraned the experience of any of
these forms of violence on discontinuation in the preceding 12 months.

Multivariate models are estimated separately for each of the aforementioneafdR¥Wsand control for
individual socio-demographic characteristics, which are known correlates ohtifismtiort, method
type (LARC or non-LARC method) and duration of contraceptive use prior to the observation period.

Results

The countries chosen for this analysis all present with a modern contraceptive prevaleneateatéhgn
25% but with a range of contraceptive methods, some long-acting, reversikception (LARC) and
some non-LARC, dominating the method mix. The prevalence of IPV (any form) range4ftm
(Tajikistan) to 59% (Uganda). There is no difference in the method type (LARGNGLARC method)
based on experience of violence, except in Kenya. Here, women who experience IPV are midre likel
be using a LARC method compared to women with no experience of IPV in the preceding B2 mnont
the other 10 countries, regardless of IPV experience, LARC use exceeds non-LAREgsat, Jordan,

the Kyrgyz Republic, and Tajikistan while non-LARC use exceeds LARC use in Camblodidiiras,
Rwanda, Uganda, Zambia, and Zimbabwe.

In contrast to our expectations, we find limited evidence of association betweeaxpdeence of
violence and discontinuation while still in need. Where associations are found, thefyeareveakly
significant or of small magnitude. Additionally, they are inconsistent acrossriesuint the direction of
the association. For example, the experience of emotional violence in the previous h2 ieont
associated with a greater likelihood of discontinuation while still ird iee¢he preceding 12 months in
Egypt (where IUDs are the most common method). This same association is of bordgrifitasce in
Honduras and Kenya, where injections are the most common reversible mbthibd Kyrgyz Repubilic,
however, where IUDs are also common, the experience of emotional violence is nearly sthnifica
associated with a lower likelihood of discontinuation while still in needaséociation is detected with
emotional violence in the remaining seven countries.

Findings also vary with the form of violence assessed. Associations between emot@eraieviand
discontinuation while still in need are more commonly detected than other doramy 1PV combined.
Sexual violence in the preceding 12 months is positively associated with discontimfaterstill in

! These include: age, household wealth quintile, residence, religion, edueatflnyment status, number of
children, and marital duration.

2 Injections are the second most common method in Honduras ana feitmle sterilization, however, women who
use sterilization as their contraceptive method are excluded from this study.



need in Jordan and negatively associated with discontinuation while still inim@egikistan (whee
IUDs dominate the method mix). Positive associations between physical violence @&gypy)form of
violence (Egypt and Honduras) are of borderline significance. No other associgonisserved in the
other countries.

In contrast to the varying direction of association with IPV and discontimuathile still in need,
associations with discontinuation due to no further need are consistently negative where they are detected.
However, these associations are not frequently observed. Women who experience emotansd vi

have significantly lower odds of discontinuing due to no further need in Kenythed/rgyz Republic

(and nearly significantly lower odds in Honduras), as do women who experience phidsatesin

Kenya, sexual violence in Cambodia (where the pill is the most common methodheakdrgyz
Republic, or any IPV in Honduras, Kenya, and Tajikistan. These associations are not observed elsewhere.

For many countries, using a non-LARC method is independently and positively associatdubtivit
discontinuation while still in need and due to no further need, and the magnitudestiethdwhere it

exists) is generally larger than that of experience with IPV. This findiimjorces results of previous
studies indicating that discontinuation rates vary across methods (AlilelathdC1995; Ali, Cleland, and

Shah 2012; Bradley, Schwandt, and Khan 2009; Maslyanskaya et al. 2016; Modey, Aryeetey, and Adanu
2014; Steele and Curtis 2003). No clear pattern emerges across countries with regdre to ot
characteristics. For example, age, duration of contraceptive use prior to theatbseperiod, and
household wealth quintile are associated with discontinuation whilenstiked in some countries, but

not in others. These findings would suggest that, like IPV, the factors infigedisicontinuation while

still in need (or due to no further need) are country-specific.

This study attempts to fill a gap in the separate demographic literatures @ceptitre dynamics and on
gender-based violence to explore the relationship between IPV and contraceptive disommtiQuati
primary finding is that these associations are generally modest and weak andrdng-specific, rather
than global in nature. This overall finding suggests that the approach to sgré@miPV and tailoring
family planning programs to meet the needs of clients who may be at risk shiitNd likewise take a
country-specific approach. Furthermore, service providers should be mindful of the pdoertihler
forms of abuse-marital control, emotional violence, and sexual violera@ad not only physical
violence, as our findings indicate that discontinuation may be associated witbrionef violence and
not all forms equivalently. While the pertinent form of violence or diwacof association is context-
specific, this study contributes to existing studies that, globally, IPV in some form impacts women’s
behaviors and outcomes.



Table 1. Adjusted odds of emotional, physical, sexual, and any intimate partner violence
predicting discontinuation while still in need, discontinuation due to no further need, and
total discontinuation in the 12 months prior to the survey among currently married women
age 15-49: Odds ratios from logistic regression models controlling for contraceptive

method type and socio-demographic controls

Discontinuation
because no

Total

DWSIN longer in need  discontinuation
Emotional violence in last 12 months (ref=no emotional violence in last 12 months)
Cambodia 2014 0.65 0.77 0.63
Egypt 2014 1.601 0.82 1.13
Honduras 2011-12 1.24 0.78 1.08
Jordan 2012 1.26 1.10 1.19
Kenya 2014 2.11* 0.46 1.33
Kyrgyz Republic 2012 0.22* 0.26* 0.24**
Rwanda 2014-15 1.31 0.76 1.08
Tajikistan 2012 1.03 0.37 0.68
Uganda 2011 0.83 0.50 0.65
Zambia 2013-14 0.67t 0.84 0.71*
Zimbabwe 2010-11 1.04 1.01 1.02
Physical violence in last 12 months (ref=no physical violence in last 12 months)
Cambodia 2014 0.85 0.55 0.67
Egypt 2014 1.22 1.14 1.21
Honduras 2011-12 1.19 0.93 1.10
Jordan 2012 1.27 1.08 1.17
Kenya 2014 1.49 0.37** 0.93
Kyrgyz Republic 2012 0.55 0.86 0.74
Rwanda 2014-15 0.79 0.77 0.76
Tajikistan 2012 0.97 0.37 0.69
Uganda 2011 0.92 0.60 0.79
Zambia 2013-14 0.78 0.82 0.78%
Zimbabwe 2010-11 1.18 1.12 1.16
Sexual violence in last 12 months (ref=no sexual violence in last 12 months)
Cambodia 2014 1.41 0.02** 0.74
Egypt 2014 1.86 1.42 1.74
Honduras 2011-12 1.31 1.69 1.51
Jordan 2012 2.54* 0.98 1.81%
Kenya 2014 2,011 0.83 1.52
Kyrgyz Republic 2012 0.37 0.11* 0.18*
Rwanda 2014-15 1.07 0.85 0.99
Tajikistan 2012 0.06* 0.57 0.221
Uganda 2011 0.70 0.71 0.59
Zambia 2013-14 1.28 0.60* 1.06
Zimbabwe 2010-11 0.83 1.19 1.06
Continued



Table 1—Continued

Discontinuation

because no Total
DWSIN longer in need  discontinuation
Any IPV in last 12 months (ref=no IPV in last 12 months)

Cambodia 2014 0.72 0.75 0.67
Egypt 2014 1.35 1.02 1.18
Honduras 2011-12 1.25% 0.75 1.06
Jordan 2012 1.43 1.10 1.29
Kenya 2014 1.87¢ 0.47* 1.13
Kyrgyz Republic 2012 0.65 0.76 0.71
Rwanda 2014-15 1.01 0.55 0.76
Tajikistan 2012 1.01 0.34* 0.65
Uganda 2011 0.63 0.85 0.61
Zambia 2013-14 0.92 0.81 0.87
Zimbabwe 2010-11 0.96 1.14 1.09

Notes:
1 p<0.10, * p<0.05, ** p<0.01, *** p<0.001
Models control for method type (LARC/non-LARC), duration of contraceptive use before observation period,
age, household wealth quintile, place of residence, religion (except Jordan, Kyrgyz Republic, and
Tajikistan), employment status (except Jordan), education, and number of living children. Full model results
available in Appendix Table 4-15.
Discontinuation is defined as the interruption of contraceptive use for one month or longer.
Discontinuation while still in need is defined as discontinuing for reasons other than wanting to become
pregnant or no longer at risk of becoming pregnant (e.g. health concerns/side effects, method
inconvenience, wanted a more effective method, cost, lack of access, or husband opposition).
Discontinuation due to no further need is defined as women who discontinue because they want to become
pregnant of for other fertility-related reasons (e.g. infrequent sex/husband away, marital dissolution/
separation, difficult to get pregnant).
Method switching is not considered to be an interruption to contraceptive use for the purposes of this study
so long as a method of contraception is being used continuously.
Women who experience contraceptive failure (became pregnant while using a contraceptive method) are
excluded from this analysis.
Data on religion was not collected in the Jordan 2012, Kyrgyz Republic 2012, or Tajikistan 2012 DHS
surveys and are excluded from regression models for these countries.
Data on employment status was not collected in the Jordan 2012 DHS and are excluded from these
regression models.
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