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Abstract
This study explores the prevalence of physical, sexual and emotional intimate partner violence in Myanmar, attitudes towards
violence, and the association between wealth and intimate partner violence. We analysed a nationally representative sample of
3425 married women aged 15–49 years from Myanmar Demographic and Health survey 2015–2016. In this cross-sectional
study, data was collected by in-person interviews using a standardized questionnaire.Wealth was operationalized into five groups
depending on how much the household owns. Intimate partner violence was measured based on the standard methods of
Demographic and Health Survey. The overall prevalence of intimate partner violence (physical, sexual and emotional) was
20.6% (95% confidence interval (95% CI) 18.9–22.3). Less severe physical intimate partner violence was reported by 14.8%
(95% CI 13.5–16.3), while 4.4% (95% CI 3.8–5.2) reported severe physical violence. The prevalence of sexual and emotional
violence were 2.8% (95% CI 2.2–3.6) and 13.1% (95% CI 11.7–14.6), respectively. Many women believed that a husband has
the right to beat his wife if she acts inappropriate, with the highest prevalence at 43% of the women justifying beating if the wife
neglects her children. In logistic regression analysis, low wealth as compared with higher wealth, was associated with a higher
prevalence of intimate partner violence. The results reveals that intimate partner violence against ever-married women in
Myanmar is present, that many women justify beating, and that wealth and intimate partner violence is associated.
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The United Nations defines intimate partner violence (IPV) as
“Any behavior within an intimate relationship that causes
physical, psychological or sexual harm to those in the rela-
tionship” (Garcia-Moreno et al. 2012a). IPV is a worldwide
problem that has no religious, ethnical or cultural constraints,

and all forms (both physical, emotional and sexual violence)
affect the health of the victim (Garcia-Moreno et al. 2012).
Some of the known consequences are injuries, depression,
anxiety, unwanted pregnancies and sexually transmitted dis-
eases (Garcia-Moreno et al. 2012b).

Myanmar may differ from other countries at the same devel-
opment level, because of their political history. In 2010,
Myanmar went from more than 50 years of military-rule to a
military-backed civilian government. The military-rule had iso-
lationist policies that lead to little western influence. Their histo-
ry has made the country one of the poorest in Asia. Myanmar
has weak infrastructure and health services (Central Intelligence
Agency [CIA] 2018), and lack a law that criminalizes IPV
(Gender Equality Network 2013; Thu Thu Aung 2019).
Twenty six percent of population live below the poverty line
(Central Intelligence Agency [CIA] 2018). The current govern-
ment aim at increasing the health budget, which is among the
lowest in the world (Latt et al. 2016). In order to establish the
current status and needs that will help improve the health

* Lise Wessel Larsen
Lise_wl@hotmail.com

Win Thuzar Aye
winthuzaraye@gmail.com

Espen Bjertness
espen.bjertness@medisin.uio.no

1 Department of Community Medicine and Global Health, Faculty of
Medicine, University of Oslo, PO Box 1130, Blindern,
0318 Oslo, Norway

2 Department of Community Medicine and Global Health, Faculty of
Medicine, University of Medicine 2, Yangon Khaymarthi Road,
North Okkalapa Township, Yangon, Myanmar

https://doi.org/10.1007/s10896-020-00190-0

Published online: 24 August 2020

Journal of Family Violence (2021) 36:417–428

http://crossmark.crossref.org/dialog/?doi=10.1007/s10896-020-00190-0&domain=pdf
http://orcid.org/0000-0002-2209-9326
mailto:Lise_wl@hotmail.com


services, Myanmar is in need of surveys of its health situation,
which is scarce from before the election in 2010 (Parmar et al.
2014). Important questions are therefore, what do we know
about the presence of intimate partner violence in Myanmar?
Does Myanmar differ from the neighboring countries and how
are the rates inMyanmar compared to the rest of the world?Does
the poverty of Myanmar attribute to high rates of violence?

A study from 2005, of 286 married women aged 18–
59 years old from five wards (a subdivision of an urban town-
ship) in Myanmar, showed that the prevalence of IPV was
69% (Kyu and Kanai 2005). Sixty nine percent of the re-
sponders had experienced psychological aggression, and
27% of the responders reported physical assault. The same
study found no significant correlation between household in-
come and intimate partner violence. However, results may
have been distorted due to an overrepresentation of low and
middle-income participants.

The neighboring countries of Myanmar show great varia-
tion in prevalence of intimate partner violence. The prevalence
ranges from 15% of Thai women reporting having experi-
enced partner violence (Chuemchit et al. 2018), to 49% of
ever-married women in Bangladesh reporting having experi-
enced physical IPV (based on data from Bangladesh
Demographic and Health Survey) (National Institute of
Population Research and Training [NIPORT], Mitra and
Associates,, and Macro International 2009).

In 2013, the World Health Organization (WHO) did a sys-
tematic search (García-Moreno and Pallitto 2013) in a number of
databases to gather information about violence against women.
Global and regional presence of physical and sexual intimate
violence were estimated. According to WHO (García-Moreno
and Pallitto 2013), IPV has a worldwide prevalence of 30% for
women. The highest prevalence of IPV was in Africa, Eastern
Mediterranean and South East Asia at 37%. The high-income
regions had the lowest prevalence of IPV at 23%. This research
had someweaknesses, for example, some countries had no cross-
country data on intimate partner violence, and were therefore not
included in the estimates. They also did not include emotional
IPV in their estimated prevalence of global and regional intimate
partner violence (García-Moreno and Pallitto 2013).

Previous studies are inconsistent when attending the ques-
tion on whether there is an association between wealth and inti-
mate partner violence. Wealth is an indicator of socioeconomic
status, and thus among the social determinants for health, “the
conditions in which people are born, grow, work, live, and age,
and the wider set of forces and systems shaping the condition of
daily life” (World Health Organization n.d.). A study from
Bangladesh in 2012 found, in bivariate analysis, that women
from lower wealth quintile or with lower educational level were
more likely to be exposed to intimate partner violence (Ziaei et al.
2014). In the study “Intimate partner violence in theUnited States
– 2010” authors reported that women with a current combined
household income under 50,000 US dollars had a significantly

higher prevalence of rape, physical violence or stalking by their
current partner than thosewith a household income above 50,000
US dollars. This indicates an association between income and
IPV (Basile et al. 2014). On the other side, a study from Ghana
using data from Ghana Demographic and Health Survey
(Tenkorang et al. 2013) found that wealth status was not a sig-
nificant predictor for IPV. Similar toGhana,Myanmar is a Lower
Middle Income Country, according to the World Bank (The
World Bank Group 2019), but Myanmar is also listed among
the world’s least developed countries (Organisation of
Economic Co-operation and Development 2020). An interesting
question is, if there is an association between wealth and IPV in
Myanmar, wheremost of the population belongs to the low social
class and 26% are living under the poverty line (Central
Intelligence Agency [CIA] 2018). Myanmar has faced many
problems and stressors over the past decades, which could neg-
atively affect people’s attitudes and behavior towards IPV. These
factors include military rule (1962–2011), natural disasters, eco-
nomic crisis, violence, wars and migration (Stokke et al. 2018).
Financial stress often affects both individuals and the couple
(Mason and Smithey 2012), and is a commonly cited antecedent
to IPV perpetration (Byun 2012; Neff et al. 1995; Slep et al.
2010). In a study of the association between financial stress and
different forms of IPV perpetration (only minor; only severe;
minor and severe; minor, severe, and causing injury; compared
with no perpetration), it was shown that both the number of
stressors experienced and several types of financial stressors were
associated with perpetrating each type of IPV (Schwab-Reese
et al. 2016). The findings of an association between financial
stressors and interpersonal violence was recently confirmed in
analyzes with adjustment for three dopamine genes (DAT1,
DRD2, and DRD4) which have been associated with interper-
sonal delinquency, aggression, and violence when individuals
experience adverse environmental exposures (Schwab-Reese
et al. 2017).

A report from Myanmar Demographic and Health survey
2015–2016 (MDHS) has given a brief overview on IPV in
Myanmar (Ministry of Health and Sports Nay Pyi Taw 2017).
With access to the MDHS original data set, this article aim at
describing in more detail the occurrence of intimate partner vio-
lence, both physical, sexual and psychological, as well as atti-
tudes towards intimate partner violence, and the association be-
tween wealth and intimate partner violence.

Methods

Ethical Considerations

An independent ethics committee, the ICS Institutional Review
Board (IRB), has approved the research methods and the
Demographic and Health survey (DHS) standard question-
naires (IRB). In addition, The Ethics Review Committee on
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Medical Research including Human Subjects in the Department
of Medical Research of the Ministry of Health and Sports ap-
proved the Myanmar Demographic and Health Survey. The pro-
ject was approved by Norwegian Regional Committees for
Medical and Health Research Ethics, REK 2016/1195:
Domestic violence, mental health and maternal health in
Yangon Region, Myanmar. There was taken special consider-
ations when questions about IPV were asked. The domestic vio-
lence questionnaire complied with The World Health
Organization’s guidelines from 2001 on how to interview about
IPV (Guedenet 2009). These guidelines includes that only one
eligible woman per household was randomly selected for the
domestic violence questionnaire, the staff were specially trained
for interviewing about IPV, the informed consent was reiterated
and the interview was only conducted if privacy could be kept
through the domestic violence questionnaire. This way, nobody
else in the household knew the sensitivity of the issues reported.
(Ministry of Health and Sports Nay Pyi Taw 2017). Some of the
respondents of the domestic violence questionnaire were given
the number to a hotline of female law experts, information about
One Stop Crisis Center (OSCC) for gender based violence, and
some severe cases were given information to contact Myanmar
maternal and child welfare association, Myanmar Women’s
Affairs Federation and Department of Social Welfare.
Myanmar maternal and child welfare association, Myanmar
Women’s Affairs Federation are present in all states and regions.

Data Collection

In this study we have analyzed data from Myanmar
Demographic and Health Survey, conducted in 2015–2016.
The survey was initiated by the Ministry of Health and Sports
of Myanmar, and funded by United States Agency for
International Development and Three Millennium Development
Goal Fund. MDHS data was collected through the standard pro-
cedures, methodologies, andmanuals of the DHS-program. First,
this included preparation of the survey and questionnaire design
to meet the needs of Myanmar. Second, field staff were trained,
and eligible households and individual respondents were identi-
fied and interviewed in their homes. The interviews of women
were conducted by female interviewers. The third stage consisted
of data processing. This took place simultaneously as the second
stage so that they could control the quality of collected data, in
terms of missing data (Demographic and Health Survey [DHS]
n.d.-c). For the questions about IPV the interviewers were pro-
vided additional training on administering the questions, dealing
with crisis situations, avoiding further endangering of the respon-
dents, and preparing themselves emotionally (Demographic and
Health Survey [DHS] n.d.-b). A pretest was performed by 22
interviewers in one urban and two rural locations of Mandalay.
After the test there was a debriefing, and the questionnaires were
modified thereafter. The DHS method has been used by many
countries to report the country’s health situation, and to explore

health trends when studies have been repeated, though many
countries has chosen to not include the domestic violence ques-
tions (Demographic and Health Survey [DHS] n.d.-a, n.d.-d).

Study Population and the Process of Selecting Households
and Women for the Domestic Violence Module

Myanmar conducted the DHS survey for the first time in 2015–
2016. The sampling frame consisted of 76,990 primary sampling
units (PSUs) across the country. A PSU is either a census enu-
meration area (EA) from the 2014Myanmar census, or a ward or
village tract in a sensitive area not enumerated during the census.
For example, 1.09million Rohingyas in Rakhine State, bordering
to Bangladesh, were not enumerated in the 2014 census, but were
a part of the sampling frame in the present study. In order to end
up with a final sample of women who have responded to the
women questionnaire and the domestic violence (DV) module,
a number of stages and procedures were followed. The first stage
involved selecting clusters consisting of census enumeration
areas (EAs) or ward/village tracts. For each PSU information
about state/region and district, urban or rural location and number
of households were known. A master sample of 4000 primary
sampling units (PSUs) were randomly selected from the sam-
pling frame. This sample was selected proportional to the popu-
lation size of the states and to the proportion living in urbanwards
(approximately 30%) vs. rural villages (approximately 70%).
From the master sample, 442 clusters (123 urban and 319 rural)
were randomly selected from the master sample. At the second
stage, a fixed number of 30 householdswas selected from each of
the selected clusters, using equal probability systematic sampling.
A total of 13,238 households were selected, and among them,
there were 12,780 households with persons. Out of them, 12,500
households were interviewed. A household questionnaire was
used to identify all eligible men and women aged 15–49 years
who stayed in the household the night before the survey, and to
collect information at household level.

The woman’s questionnaire was given to all eligible wom-
en aged 15–49 years, in all households. The men’s question-
naire was given to all eligible men aged 15–49 years, in half of
the households. The domestic violence questionnaire was giv-
en to one woman, aged 15–49 years, in the subsample of
households selected for the men’s survey.

Of the interviewed households, 13,454 women were identi-
fied as eligible for women questionnaire, and 12,885 (95.8%)
were successfully interviewed. In the subsample of one half of
the households, 5218 men were identified as eligible for individ-
ual interview, and among them, interviews were completed in
4737 men (90.8%).

In total, 4563 women received the domestic violence ques-
tions, and 4517 (99%) were successfully interviewed. Reasons
for non-response were mainly no privacy established. Out of the
4517 women, 3425 were ever married, and thus, constituted the
final sample (Fig. 1).
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The interviewers of the Woman’s Questionnaire, and the
Domestic Violence Questionnaire, were females. Prior to admin-
istering the domestic violence questions the informed consent
from the participant was reiterated. Also privacy was ensured,
and the interview would not be continued if privacy was not
reobtained (Demographic and Health Survey [DHS] n.d.-b). For
further information about the methods used, see the Myanmar
DHS report (Ministry of Health and Sports Nay Pyi Taw 2017).

Measures

The questionnaires have been translated from English to
Myanmar language, and back-translated. Also a pilot study
was conducted. The questionnaires, developed for the world-
wide DHS program, were revised to accord with Myanmar
culture as well as to reflect some country-specific health
issues.

Measures of Violence Ever experienced any IPV was in the
MDHS data divided into four domains: ever experienced any
less severe violence by husband/partner (physical), ever

experienced any severe violence by husband/partner (physi-
cal), ever experienced any emotional violence by husband/
partner and ever experienced any sexual violence by hus-
band/partner. Less severe physical violence includes the
women’s experience of actions such as ever having been
pushed, shook or had something thrown at her, slapped,
punched, gotten arm twisted or hair pulled by husband/part-
ner. Severe physical violence was measured by the women’s
report of ever having been kicked or dragged, strangled or
burnt, or threatened with knife/gun or other weapon by hus-
band/partner. Emotional violence includes ever having been
humiliated, threatened with harm, been insulted or made to
feel bad by husband/partner. Sexual violence was measured
by the women’s report of ever having been physically forced
into unwanted sex by husband/partner, forced into other un-
wanted sexual acts by husband/partner or physically forced to
perform sexual acts respondent didn’t want to. The questions
were answered with dichotomous response options (“yes” or
“no”). We analyzed these four domains separately and con-
structed a combined (“ever experienced any IPV”) with “yes”
or “no” as the possible outcomes.

Fig. 1 Flowchart of women
included in analysis
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Measure of Wealth In MDHS the household wealth is repre-
sented in a wealth index. The wealth index was constructed by
MDHS, through the following process: Wealth of the house-
hold was operationalized into five groups of poorest, poorer,
middle, richer, richest. The index was created by giving each
household an asset score based on consumer goods they owned
as well as housing characteristics. Consumer goods could range
from a mobile phone to a bicycle or car, and housing character-
istics could include source of drinking water, toilet facilities, and
flooring materials. These scores are derived using principal com-
ponent analysis. The wealth quintiles at national level are com-
piled by giving the household score to each household member.
Then the participants are ranked by their score, and then divided
into five equal categories (quintiles), each with 20% of the par-
ticipants. Since our study has not used the national sample, but a
subsample of ever-married or partnered women, our subgroups
of the wealth index are not equal in number. Further information
about the wealth index and how it is created is written elsewhere
(Demographic and Health Survey; Rutstein n.d.).

Measure of Attitudes towards Violence Women’s attitudes
towards wife-beating, included the following MDHS vari-
ables: beating justified if wife goes out without telling hus-
band, if wife neglects children, if wife refuses to have sex, if
wife argues with husband, if wife burns the food, if wife re-
fuses to use contraception and if wife is involved in too much
social activity. These were each answered with “yes” or “no”.

Constructed Variables New variables were constructed so that
age was divided into three groups (15–29,30-39,40–49), and
total children ever born into four groups (0, 1–4, 5–8, 9–12).
Other MDHS variables included were states and regions (a
total of 15), place of residence (urban, rural), highest educa-
tional level (no education, primary, secondary, higher),
husband/partners educational level (no education, primary,
secondary, higher) and respondent currently working (yes,
no). Primary education includes grades 1–6, while secondary
education constitutes grades 7–11.

Data Analysis

The data was analysed using Stata MP 15. We declared com-
plex survey data by using ‘svyset’, and the survey prefix com-
mand ‘svy’was used in the analysis in order to incorporate the
complex survey design. Univariate and bivariate analysis were
used to describe the variables of interest. In order to get an-
swers to the research question about the occurrence of IPV, we
have used Wald Chi-Squared test for testing differences in
IPV between subgroups of the population. The strategy for
analyzing data is based on drawing of a directed acyclic graph
(DAG) (Textor et al. 2016) (Fig. 2). The graph shows that age,
education of both respondent and husband/partner, whether
the respondent is currently working or not and frequency of
husband/partner being drunk are associated with both the ex-
posure (wealth) and the outcome (intimate partner violence),

Fig. 2 Directed acyclic graph
(DAG) (Textor et al. 2016) of the
association between wealth and
intimate partner violence (IPV)
among married women in
Myanmar, identifying
confounders (red) associated with
both exposure and outcome and
mediators (blue) which are
intermediate variables between
exposure and outcome
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and are not intermediate variables. They are therefore con-
founders. In order to get answers to the research question if
there is an association between wealth index and IPV, we
applied binary logistic regression analyses, estimating odds
ratio (OR) with 95% confidence interval (CI).. The rationale

for using binary logistic regression is that the outcome has
dichotomous response alternatives (experienced any IPV -
yes/no). We present the results of the logistic regression as
crude OR and OR adjusted for the following confounders:
age, respondent is currently working, highest educational

Table 1 The prevalence of
intimate partner violence by
sociodemographic characteristics
among ever-partnered or married
15–49 year old women in
Myanmar

Experienced any type of IPV

N n (%) p1

Wealth index combined Poorest 844 256 (27.4) <0.000

Poorer 737 199 (22.6)

Middle 672 139 (18.3)

Richer 628 122 (17.5)

Richest 544 96 (14.3)

Age (years) 15–29 988 253 (22.9) 0.111

30–39 1380 314 (20.2)

40–49 1057 245 (18.9)

Total children ever born 0 330 60 (18.7) 0.010

1–4 2570 591 (19.6)

5–8 484 146 (27.9)

9–12 41 15 (29.5)

Highest educational level No education 531 131 (21.5) 0.010

Primary 1649 417 (22.2)

Secondary 1000 228 (19.3)

Higher 244 36 (12.5)

Husband’s/partner’s educational level No education

Primary

Secondary

Higher

Don’t know

565

1334

1256

193

76

125 (19.4)

357 (22.4)

287 (20.4)

26 (12.3)

17 (20.3)

0.096

Respondent currently working No 1294 282 (17.9) 0.031

Yes 2130 529 (22.0)

Place of residence Urban 832 180 (18.6) 0.199

Rural 2593 632 (21.2)

States and regions Ayeyarwaddy 269 51 (18.4) <0.000

Bago 264 45 (17.0)

Chin 209 42 (19.9)

Kachin 212 67 (33.5)

Kayah 215 60 (27.9)

Kayin 240 64 (26.5)

Magway 238 54 (23.3)

Mandalay 235 31 (12.9)

Mon 190 48 (25.1)

NayPyitaw 227 64 (27.4)

Rakhine 235 93 (40.8)

Sagaing 252 63 (25.1)

Shan 216 31 (15.0)

Taninthayi 182 70 (39.1)

Yangon 241 29 (12.3)

1Wald Chi-squared test
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level and husband/partner’s educational level. No interaction
was found between wealth index and confounders. All the
analyses were weighted, so they would be representative at a
national and regional level.

Results

The sociodemographic characteristics of participants are de-
scribed in Table 1. One-fourth of the population lives in urban
areas. The majority of women (77%) had finished primary or
secondary school, only 7% had higher education and 15% had
no education. The distribution was about the same for their
husband or partner. Almost two-thirds of the respondents were
currently working.

Intimate Partner Violence

The prevalence of IPV was 20.6% (95% CI 18.9–22.3)
(Table 2), and increasing with poorer wealth, from 14%
(richest) to 27% (poorest) (Table 1). The prevalence also in-
creased with lower education and with increasing number of
children. The prevalence of IPV showed wide variation across
the 15 states and regions in Myanmar, being highest in
Rakhine State at 40%. Unexpectedly, we found no increase
in the prevalence of IPV by increasing age (Table 1).

Physical Violence

The prevalence of less severe physical violence was 14.8%
(95% CI 13.5–16.3) (Table 2), which is the highest among all
four subgroups. Severe IPV was reported by 4.4% (95% CI
3.8–5.2) (Table 2). The proportion of physical IPV varied a lot
between the regions in Myanmar. Rakhine and Taninthayi
were the ones with most physical IPV, while women in
Shan and Mandalay reported the lowest rates. The share of
women who reported physical violence from their husbands
increased the poorer the women were. The prevalence of less
severe- and severe physical violence, were lower in the richer-

and richest wealth-index-groups as compared with the poorest
group (less severe physical IPV: 8.6% (95% CI 6.4–11.5) vs.
20.3 (95% CI 17.4–23.6); severe physical IPV: 1.8% (95% CI
1.0–3.3) vs. 6.7% (95% CI 5.1–8.7)) (Table 3). There was no
difference in prevalence between urban or rural living. The
women with higher educational level than secondary had a
lower prevalence of less severe and severe physical abuse than
those with less education. Also, when the husband had higher
level of education, the lower was the prevalence of physical
violence (Table 3).

Sexual Violence

The prevalence of sexual IPV was 2.8% (95% CI 2.2–3.6)
(Table 2). The occurrence of sexual IPV was found to de-
crease with increased wealth index (Table 3). The prevalence
of sexual IPV was statistically lower among the richer wealth-
group as compared with the poorest group (1.1% (95% CI
0.6–2.0) vs 3.9% (95%CI 2.6–5.9)) (Table 3).Women having
a husband with higher level of education, as compared with
lower educational level, reported less sexual violence (0.1%
(95% CI 0.0–0.5) vs. 3.6% (95% CI 2.1–6.1)) (Table 3). The
highest rates of violence was found in the regions Rakhine
(12.7%) and Kayah (10.2%), and the lowest prevalence in
Mandalay (0.5%) (Table 3).

Emotional Violence

Thirteen percent (95% CI 11.7–14.6) of the women re-
ported having been exposed to emotional violence from
husband or partner (Table 2). The poor and the families
with many children, had a higher prevalence of emotional
violence than the rich and the ones with fewer children
(Table 3). Taninthayi (26.3%) and Rakhine (25.8) had
highest presence of emotional violence performed by their
intimate partner, while the lowest prevalence was reported
in Yangon (6.3%) (Table 3).

Attitudes

Forty-three percent of the women believed that beating
the wife is justified if the wife neglects the children
(Table 4). Many of the women agree that the husband
can beat his wife if she goes out without telling the hus-
band (24%) or if she is involved in too much social ac-
tivity (15%). If the wife argues with the husband, refuses
to have sex with the husband or refuses to use contracep-
tion, about 11% of the women legitimize beating.
Thirteen percent of the women also believed that beating
is allowed if the wife burns the food (Table 4).

Table 2 The prevalence of physical, sexual and emotional intimate
partner violence among ever-partnered or married 15–49 year old
women in Myanmar

N (%) 95% CI

Experienced less severe physical IPV 557 (14.8) 13.5–16.3

Experienced severe physical IPV 177 (4.4) 3.8–5.2

Experienced sexual IPV 131 (2.8) 2.2–3.6

Experienced emotional IPV 544 (13.1) 11.7–14.6

Experienced any type of IPV 812 (20.6) 18.9–22.3
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Table 3 The prevalence of physical, sexual and emotional intimate partner violence by sociodemographic factors, among ever-partnered or married
15–49 year old women in Myanmar

Experienced any less
severe physical IPV

Experienced any severe
physical IPV

Experienced any sexual
IPV

Experienced any
emotional IPV

N % (95%CI) p % (95%CI) p % (95%CI) p % (95%CI) p

Wealth index Poorest 844 20.3 (17.4–23.6) <0.000 6.7 (5.1–8.7) <0.000 3.9 (2.6–5.9) 0.001 16.1 (13.4–19.1) 0.002

Poorer 737 16.9 (14.0–20.4) 6.2 (4.5–8.3) 4.1 (2.7–6.1) 15.9 (13.1–19.1)

Middle 672 14.0 (11.3–17.3) 3.8 (2.4–5.9) 3.1 (1.9–5.0) 10.5 (8.0–13.5)

Richer 628 11.9 (9.4–15.0) 2.6 (1.5–4.5) 1.1 (0.6–2.0) 11.4 (8.6–14.9)

Richest 544 8.6 (6.4–11.5) 1.8 (1.0–3.3) 1.4 (0.7–2.9) 10.6 (7.7–14.4)

Age (years) 15–29 988 16.4 (14.0–19.2) 0.252 5.3 (3.9–7.1) 0.335 3.5 (2.3–5.2) 0.328 14.9 (12.4–17.8) 0.266

30–39 1380 14.7 (12.7–17.0) 4.3 (3.3–5.7) 2.3 (1.5–3.4) 12.2 (10.2–14.5)

40–49 1057 13.4 (11.1–16.0) 3.8 (2.8–5.2) 3.1 (2.1–4.4) 12.7 (10.5–15.1)

Total children
ever born

0 330 14.6 (10.6–19.8) 0.044 3.9 (2.1–7.3) 0.168 2.1 (0.9–4.9) 0.498 11.0 (7.7–15.5) 0.012

1–4 2570 13.9 (12.5–15.4) 4.1 (3.4–5.0) 2.8 (2.2–3.7) 12.4 (10.9–14.2)

5–8 484 20.8 (16.4–25.9) 6.8 (4.6–10.0) 3.2 (1.9–5.4) 18.9 (15.0–23.5)

9–12 41 20.0 (9.7–3.7) 10.8 (3.5–28.5) 10.2 (3.1–29.1) 25.0 (11.2–46.7)

Highest
educational
level

No education 531 14.9 (11.3–19.4) 0.002 5.7 (3.9–8.3) <0.000 3.3 (2.0–5.3) 0.261 15.4 (12.2–19.3) 0.070

Primary 1649 16.0 (14.1–18.1) 5.1 (4.1–6.3) 3.1 (2.2–4.4) 13.3 (11.5–15.4)

Secondary 1000 14.7 (12.3–17.5) 3.7 (2.6–5.3) 2.7 (1.8–3.9) 12.9 (10.8–15.2)

Higher 244 7.0 (4.2–11.6) 0.3 (0.0–1.9) 1.1 (0.2–5.2) 8.0 (4.8–12.9)

Husband’s
/partner’s
educational
level

No education
Primary
Secondary
Higher
Don\t know

565
1334
1256
193
76

13.1 (9.8–17.1)
16.2 (13.9–18.8)
15.2 (13.0–17.5)
8.1 (4.7–13.6)
15.5 (8.2–27.2)

0.037 5.9 (4.0–8.6)
4.9 (3.9–6.2)
4.0 (2.9–5.4)
0.0
4.6 (1.6–12.8)

<0.000 3.6 (2.1–6.1)
3.2 (2.2–4.5)
2.7 (1.9–3.9)
0.1 (0.0–0.5)
1.2 (0.3–4.2)

<0.000 12.3 (9.4–16.0)
14.0 (12.0–16.2)
13.3 (11.2–15.7)
9.5 (4.9–17.7)
10.1 (4.6–21.0)

0.539

Respondent
currently
working

No 1294 12.6 (10.7–14.7) 0.031 4.6 (3.5–6.0) 0.579 2.8 (1.9–4.0) 0.608 11.5 (9.6–13.7) 0.112

Yes 2130 16.0 (14.2–18.0) 4.4 (3.5–5.4) 2.9 (2.1–3.9) 14.0 (12.2–15.9)

Type of place
of residence

Urban 832 12.0 (9.7–14.7) 0.014 3.1 (2.0–4.6) 0.020 2.5 (1.6–4.1) 0.578 13.5 (10.6–16.9) 0.810

Rural 2593 15.7 (14.1–17.5) 4.9 (4.1–5.8) 3.0 (2.2–3.9) 13.0 (11.5–14.7)

State and region Ayeyarwaddy 269 14.0 (10.1–19.1) <0.000 4.6 (2.7–7.8) <0.000 2.5 (1.0–6.1) <0.000 11.6 (7.9–16.9) <0.000

Bago 264 14.1 (11.0–18.0) 2.9 (1.5–5.6) 0.9 (0.3–2.9) 9.3 (6.6–12.9)

Chin 209 11.8 (7.2–18.7) 4.7 (2.3–9.2) 2.8 (1.3–5.9) 14.7 (10.1–20.9)

Kachin 212 25.5 (19.4–32.8) 6.3 (3.8–10.0) 2.8 (1.2–6.4) 17.5 (11.9–25.0)

Kayah 215 11.7 (8.5–15.8) 4.2 (2.4–7.2) 10.2 (7.1–14.3) 24.2 (19.2–29.9)

Kayin 240 17.6 (12.7–24.0) 6.3 (4.1–9.8) 2.9 (1.4–5.9) 21.7 (16.0–28.9)

Magway 238 19.3 (14.0–26.0) 5.8 (3.3–9.8) 1.8 (0.6–5.5) 12.4 (8.7–17.4)

Mandalay 235 7.9 (5.0–12.4) 1.3 (0.4–4.0) 0.5 (0.1–3.0) 9.4 (5.5–15.6)

Mon 190 13.5 (9.9–18.3) 6.5 (3.7–11.1) 3.2 (1.5–6.7) 21.2 (16.1–27.4)

NayPyitaw 227 21.5 (16.1–28.1) 4.3 (1.7–10.7) 1.3 (0.5–3.9) 15.8 (10.9–22.3)

Rakhine 235 28.9 (23.8–34.6) 11.3 (8.5–14.8) 12.7 (8.6–18.5) 25.8 (19.8–32.8)

Sagaing 252 20.3 (15.9–25.6) 6.5 (4.2–9.9) 3.1 (1.7–5.6) 15.6 (11.3–21.0)

Shan 216 8.0 (4.2–14.7) 1.9 (0.7–4.7) 3.2 (1.2–8.2) 12.0 (7.4–18.9)

Taninthayi 182 27.0 (19.7–35.8) 11.8 (7.4–18.5) 9.8 (6.5–14.4) 26.3 (20.3–33.5)

1Wald Chi-Squared test
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Association between Wealth Index and Intimate
Partner Violence

In crude (Model 1) and adjusted analysis (Model 2),
wealth index showed an association with intimate partner
violence (Table 5). Adjustment for confounders (age, re-
spondent is currently working, highest educational level
and husband/partners highest educational level) (Model 2)
did not change the estimates much from the crude analy-
sis. We found significant associations with IPV for all
categories of wealth, as compared with the poorest quin-
tile: poorer wealth (OR = 0.76; 95% CI 0.58–1.00), mid-
dle wealth (OR = 0.58; 95% CI 0.43–0.78), rich (OR =
0.56; 95% CI 0.39–0.79) and richest (OR = 0.50; 95%
CI 0.33–0.74). The results indicate that the rich experi-
ence less IPV than the poor.

Discussion

In this nation-wide study of 15–49 year old women in
Myanmar, the prevalence of IPV was 20.6%. We found the
prevalence of less severe physical IPV to be 14.8% and severe
physical IPV to be 4.4%. Sexual violence was the rarest sub-
group of IPV (2.8%), while emotional violence was about as
common as less severe physical violence (13.1%). Presence of
spousal violence varied considerably between the regions, of
which the highest prevalence was found in Rakhine and
Taninthayi. Based on logistic regression analyses, we found

low wealth to be associated with a higher rate of intimate
partner violence. We also found 43% of the women them-
selves meant beating is justified if the wife neglects the chil-
dren, and that 13.1% agrees beating is justified if the wife
burns the food.

Our Findings Compared to Other Countries

The World Health Organization has estimated a worldwide
prevalence of IPV at 30% and a prevalence of 37% in South
East Asia. Our study finds an overall prevalence of IPV in
Myanmar at 20.6%. The discrepancy might be caused by an
actual difference between Myanmar and the other countries.
Culture and politics in Myanmar may differ from other coun-
tries in South East Asia and lead to lower presence of violence.

However, our findings could be an underestimation of in-
timate partner violence. In our study, the domestic violence
module is added to a larger study that addresses a variety of
topics. The reported prevalence of IPV is usually lower with
this design than in surveys that only concern violence
(Kataoka et al. 2010).

In our study, the data were collected through inter-
views. As IPV is associated with shame and negative
feelings, it is likely that participants underreport their ex-
perience of violence. Thus, this is a possible explanation
of our findings of a lower prevalence of violence than
WHO. Some studies argue that a self-administered ques-
tionnaire is a better way to research IPV (Kataoka et al.
2010; Webster and Holt 2004). On the other hand,

Table 4 The attitudes of ever-
partnered or married 15-49 year
old women in Myanmar towards
husbands beating their wives (N),
and the prevalence of intimate
partner violence among the
women who justify beating(n)

Experienced any IPV
N (%) n (column %)

Beating is justified if wife goes out without telling husband 805 (23.7) 200 (24.6)

Beating justified if wife neglects the children 1467 (42.9) 388 (49.4)

Beating justified if wife refuses to have sex with husband 383 (11.6) 108 (14.4)

Beating justified if wife argues with husband 381 (10.8) 97 (11.7)

Beating justified if wife burns the food 424 (13.1) 113 (14.2)

Beating justified if wife refuses to use contraception 358 (10.9) 99 (13.2)

Beating justified if wife is involved in too much social activity 519 (15.0) 150 (19.1)

Table 5 The association1

between wealth and intimate
partner violence among ever-
partnered or married 15–49 year
old women in Myanmar

Wealth index Model 1: ORcrude (95% CI) p Model 2: ORadj
2 (95% CI) p

Poorest Ref. Ref.

Poorer 0.77 (0.59–1.01) 0.058 0.76 (0.58–1.00) 0.053

Middle 0.59 (0.45–0.78) < 0.000 0.58 (0.43–0.78) <0.000

Richer 0.56 (0.41–0.77) < 0.000 0.56 (0.39–0.79) 0.001

Richest 0.44 (0.31–0.63) < 0.000 0.50 (0.33–0.74) 0.001

1 Binary logistic regression; 2 Confounders adjusted for in model 2: age, respondent currently working, highest
educational level and husband or partners highest educational level
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Myanmar has a rate of literacy of 85% among women
(Ministry of Health and Sports Nay Pyi Taw 2017).
Therefore, a written self-administered questionnaire
would exclude 15% of women in Myanmar from the
study. This implies that, even though a self-administered
questionnaire might be a better methodology for research
on intimate partner violence, this would not apply to
Myanmar, caused by the fact that 15% of the women in
Myanmar cannot read and could therefore not complete a
self-administered questionnaire.

IPV is measured in different ways in other surveys.
There is no universal agreement on the definition of-
and what should be included in the term IPV (European
Institute for Gender Equality [EIGE] 2016). This is likely
to influence the results of the studies. WHO’s estimates of
violence is based on a systematic review were the authors
included any definition of IPV by the different authors.
The lower prevalence in our study may be a result of the
definitions used. However, Bangladesh, a neighboring
country to Myanmar, did the Demographic and Health
survey in 2009 with the same domestic violence module
as used in our study. 49% of the women in Bangladesh
reported ever having experienced physical intimate part-
ner violence (National Institute of Population Research
and Training [NIPORT] et al. 2009). The result implies
that Bangladesh has a higher prevalence of physical vio-
lence than Myanmar. Given that results from Bangladesh
are close to WHOs estimates for South East Asia, this
may indicate that IPV is lower in Myanmar than the av-
erage for the region.

We found an association between wealth index and
in t ima te par tne r v io l ence . Othe r s tud ie s f rom
Bangladesh, using data from Bangladesh Demographic
and Health Survey (Ziaei et al. 2014) and USA (Basile
et al. 2014) support our finding of an association between
wealth and IPV. However we note, a study from Ghana
(Tenkorang et al. 2013), which is also based on a national
Demographic and Health survey, did not find a
relationship.

Strengths and Limitations

A strength of our study is the inclusion of persons without
a citizenship. As described in the methods section, inde-
pendent household listing operations were performed to
include persons who was not included in the 2014 census
frame, as the census excluded inhabitants who could not
prove a citizenship. This is particularly important in
Rakhine State, where a large group of 1.09 million
Rohingyas were not enumerated in the census (United
Nations Fund for Population Avtivities [UNFPA] 2016).
This group represents one third of the state population
(Department of Population 2015), and might contribute

to the high prevalence of IPV in Rakhine State. It is
known being an ethnic minority is a risk factor for IPV
(Gerino et al. 2018). Rakhine State border to Bangladesh,
and if there is any exchange of culture or behavior across
the border, the high prevalence of IPV found in Rakhine
is only slightly lower than the prevalence of physical vi-
olence of 49% reported in Bangladesh (National Institute
of Population Research and Training [NIPORT] et al.
2009).

An important limitation to this study is the lack of
testing for validity and reliability. However, some of the
following facts may have improved the internal validity of
the study and/or reliability of instruments: we applied
standard DHS methodology used in many countries; ques-
tionnaires were translated from English to Myanmar lan-
guage, and back-translated; the instruments have been
piloted and adjusted to Myanmar culture and fieldworkers
have been well trained.

Another limitation in the present study is caused by
the cross-sectional design. This design gives a picture of
the circumstances during the survey, but the dimension
of time is not represented in the data. Although we can
find an association between wealth and IPV with binary
logistic regression analysis, the study cannot confirm a
causal relationship. We can therefore not be sure that an
economic lift would lead to less violence, though this is
likely.

A third weakness of the analysis is the failure of adjusting
for all potential confounders (i.e. unmeasured confounders).
For example, “frequency of husband/partner being drunk”
could not be included in the analysis, because of missing data
for most of the participants on this variable. We did not design
the survey, and had no influence over which questions were
asked to the participants.

Another limitation is that women were systematically
excluded if the interview could not be completed private-
ly, that is to say without husband or partner being present.
Because men who perform IPV often have controlling
behavior, this likely excluded women who were exposed
to IPV (Aizpurua et al. 2017). This means that our results
would underestimate the prevalence of IPV. We do not
know the reasons why the household response rate was
low, but among those who received the DV questions,
only 1 % did not respond, the main reason being lack of
privacy. Thus, this type of bias would most likely not lead
to major changes in the results.

Conclusion and Implications

We find IPV to be prevalent in Myanmar, although less prev-
alent than in the region. Many women think that their husband
has a right to pursue violent methods if the wife acts
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inappropriately. Our study also finds an association between
wealth and intimate partner violence.

Despite the limitations mentioned, the study is an important
contribution to mapping women’s experience of violence in
Myanmar. We believe information and legal steps could re-
duce the level of violence. This could include the government
of Myanmar, as well as non-governmental organizations.
Since 2013, the Gender Equality Network has tried to promote
a law in Myanmar criminalizing domestic abuse. However,
the implementation of this law keeps getting delayed (Thu
Thu Aung 2019). A legal framework, supported by informa-
tion, could change behavior and attitudes both in men and
women in Myanmar. It is necessary not only to address men
in this work, but also to address women’s attitudes and norms
towards violence. Social acceptance of IPV perpetuates vio-
lence. Attitude campaigns, especially if supporting a legal
framework, could lead to changes in mindset, and thus lead
to less violence. Increasing the wealth of the poor could be a
strategy to decrease IPV and concomitant improve the health
of women of Myanmar. However, given the limitations of our
study, it is still open whether wealth itself, or another factor
like educational level of women is the key driver to reduce
violence. There is also need for a health system with services
that can help victims of IPV, and governmental social and
financial support for these women.

We suggest further research to identify effective gov-
ernmental actions to reducing intimate partner violence.
Also research related to the association between wealth
and intimate partner violence is welcomed. We should
better define a causal relationship between wealth and
violence. New surveys are necessary to follow trends in
prevalence and risk factors for IPV, providing estimates
as unbiased as possible with respect to underestimation
of IPV. It will also be important with increased research
about why men perpetrate intimate partner violence. Lastly,
to the knowledge of the author, there are few surveys world-
wide, and no surveys in Myanmar that investigate men as the
victim of intimate partner violence. Therefore, this would be
intriguing fields to investigate.
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