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Gender Inequality and Intimate Partner Violence
Among Women in Moshi, Tanzania

Violence against women is a global problem, and its preva-
lence in Sub-Saharan Africa ranks high even in comparison
with levels in other developing regions. For instance, as many
as 48% of Zambian married women report ever having
experienced intimate partner violence, and 26% report
exposure within the past 12 months; the latter rate is more
than twice that obtained through similar surveys in other
impoverished regions of the world (e.g., Latin America,
Southeast Asia and South Asia).! In Sierra Leone, a staggering
proportion (66%) of women in a convenience sample had
ever experienced partner violence.” Population-based house-
hold surveys confirm high rates of intimate partner violence
among women in rural Uganda (Rakai District)—20% for
the past 12 months and 30% ever.? Nearly one in 10 South
African women report exposure within the past 12 months,
and 25% report lifetime exposure.* Partner violence is so
commonplace in some countries in Sub-Saharan Africa that
itis accepted as justifiable by more than half of the women
themselves, as in Zimbabwe.”

Establishing the prevalence of and the associated patterns
of risk for intimate partner violence is crucial to addressing
women’s health and development. Violence places a seri-
ous health burden on women and their children, and its role
is amplified through its connection to the rising tide of HIV.®

To date, no population-based studies have established
the rate of intimate partner violence in Tanzania. Few coun-

CONTEXT: In Sub-Saharan Africa, where rates of intimate partner violence are high, knowing the prevalence of abuse
and associated patterns of risk is crucial to ensuring women'’s health and development. Intimate partner violence in
Tanzania has not been assessed through a population-based survey.

METHODS: A household-based sample of women aged 20-44 in the urban district of Moshi, Tanzania, participated in
face-to-face interviews in 2002-2003. The lifetime prevalence of exposure to intimate partner violence and the preva-
lence of exposure during the past 12 months were assessed among 1,444 women who reported having a current part-
ner. Multivariate logistic regression was used to identify factors associated with intimate partner violence.

RESULTS: Twenty-one percent of women reported having experienced intimate partner violence (i.e., having been
threatened with physical abuse, subjected to physical abuse or forced into intercourse by a partner) during the previ-
ous 12 months; 26% reported such an experience at any time, including the past 12 months. The likelihood of violence
in the past year was elevated if the woman had had problems conceiving or had borne five or more children (odds ra-
tios, 1.9 and 2.4, respectively); if her husband or partner had other partners (2.0) or contributed little to expenses for
her and her children (3.3); and if she had had no more than a primary education (1.7).

CONCLUSIONS: Gender inequality within sexual unions is associated with intimate partner violence. Policies and pro-
grams that discourage men from blaming women for infertility, promote monogamous unions and expand access to
education for women may reduce intimate partner violence in northern urban Tanzania.
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tries hover on as dangerous a health precipice as Tanzania,
which ranks among the poorest of African nations and has
nearly the lowest life expectancy worldwide (44.6 years).”
Almost one in 10 Tanzanians are HIV-positive, and a greater
proportion of women than of men in young age cohorts
are infected.® The odds of HIV infection among women
younger than 30 visiting voluntary testing clinics in Tan-
zania are 10 times the odds among older women.” It is es-
sential to trace patterns of gender inequality and disease
in Tanzania’s growing towns and cities.

BACKGROUND

Characteristics associated with intimate partner violence
for women in Sub-Saharan Africa include having less than
an eighth-grade education, ' having many children!! and
having experienced sexual abuse during childhood.!? South
African men who admit to sexually assaulting their intimate
partners are more likely than nonabusive men to be phys-
ically aggressive outside of marriage, to drink heavily, to
express intolerance of their wives” autonomy and to prac-
tice polygamy.!®> However, in East Africa, the dynamics of
marriage and fertility are undergoing dramatic change:
Women are becoming more autonomous, and family size
is decreasing.'* One aim of our study was to identify, with-
in a framework of the balance of power within marriage and
heterosexual relationships, characteristics of Tanzanian cou-
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ples that are associated with intimate partner violence.
Throughout Sub-Saharan Africa, marriage and sexual
unions have long been managed through strong patriar-
chal traditions and institutions. Tanzania has been no ex-
ception, as has been evident in the practices of bride-price,
polygamy, paternal control of the choice of marriage part-
ners, emphasis on women’s role in fertility and a powerful
marriage mandate for women. Yet many of these overt em-
blems of patriarchy are changing.!> Bride-wealth has been
supplanted by prospective husbands’ payment for women’s
education fees and health care;'® polygamy is declining (al-
though informal extramarital relationships persist); " and
women are usually free to choose their husband.'® Although
women are still expected to marry and to have children,
they now exercise somewhat more control over birthspac-
ing and birth control options than they traditionally did.!

CONCEPTUAL MODEL

One approach to understanding the origins of partner vi-
olence focuses on the dynamics of men’s and women’s be-
havior and the resources that each partner brings to the
conjugal union. Such a model draws on theories of social
exchange in marriage.? Proponents of social exchange the-
ory contend that implicit or explicit contracts in conjugal
relationships are universal, although what is exchanged and
how exchanges transpire are culturally governed.

Gender disparities and patriarchal institutions circum-
scribe the extent of men’s license to use violence against
their partners. Patriarchy also limits women’s agency to
abandon an abusive husband. It is important to acknowl-
edge, therefore, that an exchange model to explain domestic
violence must be interpreted in light of assumptions about
the status of women and the changing dynamics of mar-
riage in Tanzania. We believe that many characteristics as-
sociated with intimate partner violence can be conceptu-
alized in terms of gender inequality in sexual unions in
Tanzania. In this study, we investigate characteristics of the
sexual union and interpret such characteristics within a
gender-based framework.

We identified three general domains that reflect under-
lying power disparities or restrictions of women’s options
within unions: education (level of schooling completed),
features of the union (whether the woman and her partner
are legally married, whether he is monogamous and whether
he contributes to expenses for her and her children) and
fertility (whether the woman has had difficulty conceiving
or has had five or more children). Within these three do-
mains, spanning women’s life course, gender inequality in
Tanzanian marriages or relationships may create the terms
for the kind of “sexual contract” that places women at a dis-
tinct disadvantage,?! setting the stage for intimate partner
violence.

As aresult of socialist policies, a greater proportion of
women receive some education in Tanzania than in many
other countries of Sub-Saharan Africa. Nevertheless, edu-
cational attainment remains low, and few women reach sec-
ondary school. When women are educated, they have oc-
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cupational alternatives other than being housewives, and
possess more choice in their partner or in whether they re-
main with him. Educated women also expect to be treated
in more egalitarian ways than women without education.>?
We therefore predict that intimate partner violence will be
least common among women with the most education.

Most women marry in Tanzania, although separation
and widowhood are also common marital “states,” and the
age at first marriage has been steadily increasing.? It is not
always clear from surveys whether formal civil unions have
transpired; indeed, in some communities in Sub-Saharan
Africa, marriage is a process rather than an event.>* But per-
haps the most significant conjugal variable is the type of
union or marriage, especially whether it is monogamous.>>
Although polygamy can provide advantages to wives, in-
cluding an expanded kin network and shared responsi-
bilities, monogamy establishes the foundation for greater
potential equality in marriage. Monogamy and free mari-
tal choice both contribute to closing the gender gap in power
within marriage.?® Men who practice polygamy are more
inclined than others to view their wives as acquisitions, leav-
ing women with no voice in how resources might be allo-
cated across marriages or households. Women in polyga-
mous unions are likely to have less relationship equality
than women in monogamous unions overall. Also, whether
men contribute to the family unit is revealing about the na-
ture of their commitment and the likely satisfaction of both
marriage partners. Men who contribute more should be
more invested and less likely to rely on violence as a tactic
of control.

Women’s central object of exchange in marriage is a child.
A woman who does not bear children early in a marriage
is stigmatized in Tanzania, and her appeal as a wife declines.
Paradoxically, however, a preference for smaller families is
developing in urban areas, including Moshi. Couples who
have five or more children are outside of the family-size
norms. Women are blamed for either having no children
or having too many, and that blame may result in abuse.
Furthermore, having many children establishes barriers
to economic autonomy and creates the context for pro-
nounced dependency and, ultimately, tolerance of violence.
We predict that women who describe problems conceiv-
ing or who have had five or more children will report ele-
vated rates of abuse.

METHODS

Study Sample

Moshi Urban District contains 15 wards. Within each ward,
clusters were selected with probability proportional to the
number of women aged 20-44. In all, 150 clusters were se-
lected for interviewing, and 18 households were selected
randomly within each cluster. All women aged 20-44 who
were de facto or de jure residents of the selected households
were invited to participate in the survey interview. All in-
terviews were in-person and were conducted in Swahili by
local nurses after the women provided informed consent.
To protect confidentiality, interviewers ensured privacy. The
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TABLE 1. Percentage distribution of women aged 20-44
with a current partner, by selected characteristics, Moshi,
Tanzania, 2002-2003

Characteristic %
(N=1,444)

CONTROL VARIABLES

Age

20-24 24.7

25-29 25.7

30-34 22.0

35-39 15.3

40-44 124

Religion

Muslim 354

Catholic/Protestant/other 64.6

Ethnicgroup

Chagga 48.1
Pare 14.5
Other 374
EDUCATION

Women's education

<complete primary 76.0
>some secondary 240
MARRIAGE

Marital status

Currently married 74.6
Currently living with a man 9.2
Not married or living with a man 16.2

Type of union
Monogamous 72.8
Partner has other wives/girlfriends 272

Who decided on marriage
Woman and partner 80.1
Partner/someone else 19.9

Partner contributions

Low 127
High 873
FERTILITY

Problems conceiving

No 88.9
Yes 1.1
Parity

0 10.8
1-4 76.2
>5 13.0
Total 100.0

interview took 1-2 hours. Participants received no mone-
tary compensation. This research project was approved by
the institutional review board of the Harvard School of Pub-
lic Health; by the Kilimanjaro Christian Medical Centre Re-
search and Ethical Clearance Committee; and by the Na-
tional Institute for Medical Research, the United Republic
of Tanzania.

Between mid-November 2002 and mid-March 2003, a
total of 2,019 women completed the interview. Twenty-eight
percent of these women reported no current partner and
therefore were not asked about partner violence. All but

*The questions from the Conflict Tactics Scale have been modified slight-
ly, as the scale measures respondents’ experiences in the past six months.
Unfortunately, the many other tactics included in the scale could not be
included in the present survey because of time limitations.

nine women with a current partner (fewer than 1%) an-
swered the questions about partner violence. The analyses
are based on the 1,444 women for whom complete data
on violence history were collected.

Measurement

« Intimate partner violence. One item from the Conflict Tac-
tics Scale?” and two items from the Abuse Assessment
Screen?®
ner abuse.* The questions administered to Moshi residents
were “[In the last 12 months/ever in your life,] how often
has your husband or partner (1) insulted or sworn at you?
(2) threatened to hurt you physically? (3) hit, slapped,
kicked or otherwise physically hurt you?” In addition,

were used to ascertain 12-month and lifetime part-

women were asked one question from the Sexual Experi-
ences Survey:2° “[In the last 12 months/ever in your life,]
have you ever had sexual intercourse when you didn’t want
to because your husband or partner threatened or used
some degree of physical force to make you (twisting your
arm, holding you down, etc.)?”

Verbal insults were commonly reported, but we excluded
them from the measurement of intimate partner violence
because we wanted to identify experiences demonstrating
the greatest gender inequality and the worst abuse. (Still,
verbal insults denote psychological forms of abuse that merit
further inquiry in Sub-Saharan African surveys.) Positive
responses on the three remaining items (threats of physi-
cal abuse, physical abuse and forced sexual intercourse)
were counted to indicate the presence of intimate partner
violence. We included threats because doing so permits us
to cast a somewhat wider net for abuse tactics than does
relying exclusively on physical contact, and threats are usu-
ally violent in nature (e.g., involving towering over some-
one with a raised fist). Indeed, threats and physical attacks
were highly concordant; 74% of women reporting threats
also reported attacks. Concordance was equally high for
sexual assault and physical abuse.

* Demographic characteristics. Survey questions covered a
range of demographic control variables: women’s age, re-
ligion and ethnic group.

e Indicators of relationship inequality. Educational attain-
ment was collapsed into two levels: complete primary school
or less (0-8 years), and some secondary school or above
(nine or more years). Women were asked their marital sta-
tus and were classified as currently married, currently liv-

TABLE 2. Percentage of women reporting intimate partner
violence (and 95% confidence intervals), by type of violence,
according to timing of violence

Type of violence Last 12months  Lifetime

Any 21.2(18.5-23.9) 26.1(23.0-29.1)

Physical
Been threatened physically 15.1(129-17.3)  17.4(15.1-19.8)
Been hit, slapped, kicked or

otherwise physically hurt 16.2(13.9-18.5) 19.7(16.9-22.4)

Sexual
Been forced to have intercourse  1.4(0.7-2.1) 3.4(2.3-4.5)
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ing with aman to whom they were not married, or neither
married nor living with a man. To assess type of union, in-
terviewers asked all women, regardless of their marital sta-
tus, whether their partner had other wives or girlfriends.
All women who reported that their partner had no other
wives or girlfriends were classified as monogamous. We
also asked married women who had made the decision for
them to marry: they along with their partner, he alone or
someone else? To estimate the extent of a man’s contribu-
tions to the family unit, we asked each woman about her
partner’s contributions to the household, children’s health
care, children’s school fees and her health care. Men who
contributed in two or more categories were classified as mak-
ing a high level of contribution. Finally, women were asked
whether they had had “problems conceiving over a one-
year period,” and were asked how many children they had
borne.

Statistical Analysis

The cluster sampling design was taken into account using
STATA version 8.%° The prevalence of violence was estimated
for two time frames: the 12 months preceding the interview
and any time during the woman’s life (including the last
12 months). The multivariate analysis was restricted to
violence in the last 12 months, because some characteris-
tics measured at survey date had changed during the
woman’s life course (e.g., marital status and type of union).
Missing indicator variables were used to maintain the full
sample in the multivariate model.

We began by measuring the association between the
prevalence of intimate partner violence and each back-
ground characteristic using the Pearson chi-square test.
Next, we estimated unadjusted relative odds of violence
and 95% confidence intervals, using logistic regression
analysis. Then we estimated a multivariate logistic regres-
sion model including all of the indicators of relationship
inequality and control variables. A correlation matrix in-
cluding all the independent variables analyzed was also
calculated to determine the extent of multicollinearity.

RESULTS
Three-quarters of the women were younger than 35 (Table
1). Two-thirds were Christian (e.g., Catholic or Protestant),
and the remainder were Muslim; 48% were Chagga, 15%
were Pare and the remaining 37% belonged to numerous
other ethnic groups. Women'’s educational attainment was
generally low; only one-quarter had more than a primary
education. A majority of the women were either married or
living with a partner, mostly in monogamous unions; 80%
of the married women said that they and their partner had
decided jointly to wed. Nearly all reported a high level of
partner contributions to expenses for themselves and their
children. One in 10 women reported that they had experi-
enced problems getting pregnant. Most had had 1-4 chil-
dren; 11% had had none, and 13% had had five or more.
During the past 12 months, 21% of women surveyed had
been physically or sexually attacked or threatened with vi-
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TABLE 3. Percentage of women reporting physical violence
in the last 12 months, and odds ratios (and 95% confidence
intervals) from logistic regression analyses examining asso-
ciations between the likelihood of intimate partner violence
and selected characteristics

Characteristic % Odds ratio
(N=1,264)

Total 21.2 na
CONTROL VARIABLES
Age
20-24 184 1.00
25-29 214 1.06 (0.69-1.65)
30-34 194 0.78(0.50-1.22)
35-39 23.0 0.71(0.42-1.19)
40-44 275 0.70(0.42-1.18)
Religion
Muslim 204 1.00
Catholic/Protestant/other 216 1.44(0.95-2.19)
Ethnic group
Chagga 21.0 1.00
Pare 21.0 1.03(0.60-1.77)
Other 214 1.25(0.90-1.73)
EDUCATION
Women'’s education
<complete primary 24.2%%* 1.70(1.13-2.58)
>some secondary 11.6 1.00
MARRIAGE
Marital status
Currently married 203 1.00
Currently livingwithaman 285 1.09 (0.64-1.85)
Not married or

living with aman 213 0.87 (0.47-1.60)

Type of union

Monogamous 17.7%%* 1.00
Partner has other
wives/girlfriends 32.1 2.04(1.45-2.87)

Who decided on marriage
Woman and partner 21.7 1.00
Partner/someone else 25.7 0.98 (0.65-1.46)

Partner contributions

Low 40.5%** 3.26(1.99-5.35)
High 185 1.00

FERTILITY

Problems conceiving

No 20.3* 1.00

Yes 29.2 1.87(1.16-3.01)
Parity

0 12.5%%% 0.37(0.18-0.74)
1-4 20.1 1.00

>5 341 2.42(1.60-3.66)

*p<.05. ***p<.001. Notes: p values are from Pearson’s chi-square test. na=
notapplicable.

olence (Table 2): Some 15-16% reported various types of
physical violence, and 1% a forced sexual experience. Life-
time prevalence of physical and sexual violence was 26%
overall and generally did not differ significantly from preva-
lence in the past year; the exception was that a higher pro-
portion of women reported ever having been forced to have
sex (3%).

The results of the unadjusted and adjusted analyses test-
ing associations between gender and relationship factors
and the odds of intimate partner violence yielded parallel
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results; we focus here on findings from the adjusted analy-
ses. (Results of the unadjusted analyses are available from
the authors.) Our findings were generally consistent with
the conceptual model of relationship inequality and violence.

There were no associations between partner violence in
the last 12 months and any of the control variables (Table
3, page 117). However, education made a difference, such
that women with a primary or lower education were more
likely than their better educated peers to have been abused
(oddsratio, 1.7).

Marital status and freedom to choose a marriage part-
ner were unrelated to intimate partner violence, while polyg-
amous unions were associated with higher odds of violence
than monogamous ones (odds ratio, 2.0). Additionally,
women whose partners made a low-level financial contri-
bution to the household were more likely to report abuse
than were women whose partners made a high-level con-
tribution (3.3).

Fertility variables were associated with violence against
women. Women who reported problems conceiving were
more likely than those without such problems to experi-
ence violence (odds ratio, 1.9). However, women who had
had five or more children were the parity group at the high-
est risk of experiencing partner violence (2.4).

DISCUSSION

The prevalence of intimate partner violence is high in Moshi,
and is similar to the level estimated for rural Uganda.>! The
finding that lifetime experience with intimate partner vio-
lence was not significantly higher than the 12-month rate
suggests that the majority of women with an abuse histo-
ry were still with their violent partner. Our results support
our proposed conceptual model of gender inequality in re-
lationships: We have identified several domains in which
women are at a disadvantage.

Women with only primary school education or less face
an elevated risk of abuse. Women with more education, and
hence more career and employment options, may be less
likely to be abused because they are perceived as more valu-
able by their husbands, and perhaps by the extended fam-
ily; they also may have more power to leave a relationship
should their husband become abusive. As women’s par-
ticipation in the domestic economy in East Africa contin-
ues to increase, early investments in daughters’ education
and development could potentially interrupt the cycle of
violence in Tanzania. The type of union has major signifi-
cance for violence. Unions that are either explicitly polyg-
amous or implicitly polygamous because of extramarital
relationships on the part of the men are more likely than
monogamous ones to be characterized by violence against
wives. In addition, men’s increased contributions to the
household are associated with decreased violence against
their wives.

However, whether women are actually married or are
cohabiting, or whether the marriage was freely chosen or
arranged, has little bearing on whether their partners are
violent. These findings might reflect that in present-day Tan-

zania, a smaller proportion of marriages are arranged than
were in the past.>?

This cultural shift in marriage patterns can be partly ac-
counted for by increased Westernization,> but it also re-
flects personal adaptation to scarce economic opportuni-
ties. As men leave the community to earn wages, their
dominant role in the household wanes,>* and during the
past two decades, women have been garnering more do-
mestic power in both agriculture and the household econ-
omy.>> In much of East Africa, women are responsible for
maintaining crops and providing family sustenance in the
absence of substantial support from their partners. In ad-
dition, many Tanzanian women have developed econom-
ic ventures of their own and have formed women’s eco-
nomic unions. Under such conditions, women are likely
to chafe at men’s expression of traditional privileges that
use up valuable resources (e.g., taking multiple wives or
sexual partners).>® Men whose natural hegemony appears
challenged might escalate expressions of power, including
the use of violence to quell their wives’ complaints or re-
quests for support. It is important to examine the subtle
dynamics at play between men and women with separate
agendas cast against the backdrop of economic strain, po-
litical instability and disease. Despite the power of cultur-
al traditions to explain social behavior, what we perceive
as culture undergoes dramatic and rapid changes as peo-
ple confront transnational forces and large changes in the
local political economy.

Women’s education has also made notable gains.>” The
gender gap in literacy and educational attainment has been
gradually closing since the 1990s, providing women with
alternatives to marriage.>® As expressed in the words of one
young upwardly mobile woman in northern Tanzania, “Why
shouldn’t education be our husband?”3” Nevertheless, ed-
ucational attainment has declined across Tanzania, and girls
have been disproportionately affected by the reversals in
school completion. Such trends would have affected a sig-
nificant proportion of women in our sample, and should
be kept in mind when interpreting the role of education in
marriage inequality and violence.

Demographic indicators fail to distinguish abused from
nonabused women. The null finding for age is somewhat
surprising, given that intimate partner violence worldwide
tends to surface when women are younger than 30. One
possible reason the anticipated age pattern fails to emerge
is that the younger women benefited from better educational
and, ultimately, marriage opportunities than women older
than 40; hence the absence of an age trend, with younger
women more at risk, might be due to a cohort shift. The in-
formation is nevertheless useful for abuse assessment in
Tanzania and is contrary to expectations: Older women may
be at enhanced risk for violence and should be screened.

Limitations

This study used data from a population-based survey, and
the findings are generalizable to urban women in Tanza-
nia. However, the study has some limitations. First, the data
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were cross-sectional, so the temporal relationship between
these characteristics and partner violence cannot be es-
tablished. Also, all of the women included in the analyses
had current partners; the exclusion of women who had left
an abusive relationship may affect the results. Another lim-
itation is that the results may not be generalizable to rural
populations in Tanzania; for example, having many chil-
dren may be seen as a burden in an urban area, but it may
prove more necessary in a rural area.

Condusions

A dire need remains for research into the epidemiology of
intimate partner violence throughout many neglected parts
of Africa. We still know too little about the cultural under-
pinnings of violence against women in Sub-Saharan Africa.
Such determinants are likely to vary across regions, but a
better understanding could inform the development of in-
terventions.

There is little awareness of intimate partner violence as
an important health or social issue in Tanzania. Indeed,
corporal punishment is legitimated in elementary educa-
tion, and violence is widely tolerated as a form of social con-
trol in both schools and family life. Violence against women
is culturally regarded on a continuum with the use of phys-
ical punishment to control children, and is broadly accepted.
Raising awareness of the damage such violence imposes is
important to foster community concern and, ultimately,
interventions. Few counselors or social workers are avail-
able in the country, much less social workers trained specif-
ically in domestic violence. Further training is desperate-
ly needed in such fields. It is especially important to
determine whether intimate partner violence heightens the
risk for HIV infection, and to design prevention programs
that can stem this potential source of suffering and disease
propagation. The concentration of HIV in young Tanza-
nian women further emphasizes the central importance of
addressing gender-based violence when proposing poli-
cies for public health and economic development.
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RESUMEN

Contexto: En el Africa subsahariana, donde las tasas de
violencia contra la pareja son elevadas, es crucial conocer la
Jrecuencia del abuso y los patrones de riesgo conexos para
asegurar la salud y el desarrollo de la mujer. La violencia contra
la pareja en Tanzania no ha sido evaluada a través de una
encuesta con base en la poblacién.

Métodos: Con base en una muestra de hogares de mujeres de
20-44 arios residentes en el distrito urbano de Moshi, en el norte
de Tanzania, se llevaron a cabo entrevistas personales en
2002-2003. Entre las 1.444 mujeres que indicaron que en ese
momento tenian una pareja, se indagaron sobre su experien-
cia de la violencia doméstica durante el transcurso de la vida 'y
la ocurrida durante los ultimos 12 meses. Se utilizaron andli-
sis de regresion logistica con multiples variables para identifi-
car los factores relacionados con la violencia contra la pareja.
Resultados: El 21% de las mujeres indicaron que, durante los
ultimos 12 meses, habian sido objeto de la violencia domésti-
ca (por ejemplo, habian sido amenazadas con abuso fisico,
sujetas a actos de abuso fisico o forzadas por su pareja a
mantener relaciones sexuales); el 26% indicaron que habian
sufrido esta violencia alguna vez, inclusive durante los tltimos
12 meses. Las probabilidades de violencia aumentaban si la
mujer habia tenido problemas para concebir o si habia dado
a luz cinco o mads veces (razones de momios de 1,9 y 2,4,
respectivamente); si el conyuge o pareja tenia otras parejas (2,0)
o si contribuia poco a los gastos del hogar para ella y sus hijos
(3,3); y si tenia solamente educacion primaria (1,7).
Conclusiones: La desigualdad de género de las uniones se-
xuales estd relacionada con la violencia contra la pareja. Las
politicas y programas que tratan de que el hombre no culpe a
la mujer por la infecundidad que sufre la pareja, que promue-

ven las uniones monogdmicas e incrementan el acceso de la
mujer a la educacion pueden reducir la violencia contra la pa-
reja en los centros urbanos de Tanzania.

RESUME

Contexte: En Afrique subsaharienne, ot les taux de violence
par un partenaire intime sont élevés, il est essentiel, pour assu-
rer la santé et I'épanouissement des femmes, d’en connaitre la
prévalence et les tendances de risque. En Tanzanie, cette violence
n’a été évaluée par aucune enquéte en population générale.
Méthodes: Un échantillon de femmes de 20 a 44 ans preélevé
parmi les ménages du district urbain de Moshi, en Tanzanie, a
participé a des entrevues personnelles en 2002-2003. La preé-
valence totale de 'exposition a la violence par un partenaire in-
time et celle de U'exposition durant les 12 derniers mois ont été
évaluées parmi 1.444 femmes ayant déclaré avoir un partenai-
re au moment de I'entrevue. Les facteurs associés a la violence
intime ont été identifiés par régression logistique multivariée.
Résultats: Vingt et un pour cent des femmes ont déclaré avoir
subi la violence d’un partenaire intime (menaces et actes de vio-
lence physique ou rapports sexuels forcés) durant les 12 mois
précédant lentrevue; 26% ont déclaré Iavoir subie a un mo-
ment ou a un autre, y compris durant les 12 derniers mois. La
probabilité de la violence est apparue élevée quand la femme
avait eu des difficultés a concevoir ou avait eu au moins cing
enfants (rapports de probabilités, 1,9 et 2,4, respectivement);
quand son mari ou partenaire avait d’autres partenaires (2,0)
ou contribuait peu aux dépenses nécessaires a sa subsistance
et a celle de ses enfants (3,3); et quand la femme n’était ins-
truite, au plus, qu’au niveau primaire (1,7).

Conclusions: L'inégalité sexuelle au sein des unions est asso-
ciée a la violence par un partenaire intime. Les politiques et
programmes luttant contre le blame des femmes en cas de sté-
rilité, encourageant les unions monogames et étendant I’acces
des femmes a I'éducation pourraient réduire cette violence dans
les milieux urbains de la Tanzanie.
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