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Abstract

Introduction

Intimate partner violence is increasingly gaining attention as the leading form of violence

against women globally, particularly sub-Saharan Africa. Given that substance abuse, espe-

cially alcohol consumption has long been associated with aggressive behaviour, emotional

abuse, and sexual misconduct, it is surprising that studies on the potential association

between partner’s alcohol consumption and intimate partner violence are scarce. The current

study seeks to fill this gap in the literature by examining the association between partner’s

alcohol consumption and intimate partner violence among women in sub-Saharan Africa.

Methods

Cross-sectional survey data of 89,229 women aged 15 to 49 in sexual unions from 21 sub-

Saharan African countries were pooled from the Demographic and Health Surveys. Per-

centages with their corresponding confidence intervals (CIs) were used to present the

results of the prevalence of partner’s alcohol consumption and intimate partner violence.

Multivariable binary logistic regression analysis was used to examine the association

between partner’s alcohol consumption and intimate partner violence. The regression analy-

sis results were presented using adjusted odds ratio (aOR) with 95% CI. Statistical signifi-

cance was set at p<0.05.

Results

The pooled prevalence of partner alcohol consumption was 36.3% [36.0–36.6]. The highest

prevalence of partner alcohol consumption was found in Burundi (67.1%) with Mali (3.9%)
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recording the lowest prevalence. Similarly, the overall prevalence of physical violence,

emotional violence, and sexual violence among the women were 19.7% [19.2–20.2], 25.0%

[24.5–25.5], and 9.7% [9.3–10.1], respectively. In the pooled data, women whose partners

consumed alcohol were more likely to experience physical violence [aOR = 2.37, 95%

CI = 2.24–2.50], emotional violence [aOR = 1.96, 95% CI = 1.86–2.07], and sexual violence

[aOR = 2.03, 95% CI = 1.89–2.18] compared to those whose partners did not consume alco-

hol. In all the 21 countries, women whose partners consumed alcohol had higher odds for

physical and emotional violence. The odds of sexual violence was higher among women

whose partners consumed alcohol compared to their counterparts whose partners did not in

20 countries, except Namibia.

Conclusions

We found that partner’s alcohol consumption increases women’s likelihood of experiencing

physical, emotional, and sexual violence in sub-Saharan Africa. There is the need to imple-

ment behavioural change interventions targeted at male partners to reduce alcohol con-

sumption. The findings call for the need to effectively create and organize support networks

in addressing intimate partner violence among married and cohabiting women.

Introduction

Intimate partner violence (IPV) has gained a lot of attention from human rights, health, and

social experts, especially after the United Nations General Assembly passed the Declaration on

the Elimination of Violence Against Women in 1993 [1]. To achieve gender equality and wom-

en’s empowerment, the Sustainable Development Goal 5 (SDG5) highlights the necessity of

eliminating violence against women [2].

IPV against women is a widespread public health issue, a violation of human rights rooted

in gender inequity, and a roadblock to long-term development [3, 4]. Nearly one-third (35%)

of women worldwide have experienced physical and/or sexual violence by an intimate partner

or sexual violence by any perpetrator in their lifetime [5]. IPV is the most common form of

violence, with 30% of women in long-term relationships stating that their partner has used

physical or sexual violence against them [6]. Low-and middle-income countries have a far

greater incidence of IPV than high-income countries, with some of the highest prevalence esti-

mates seen in sub-Saharan Africa (SSA) [7].

Evidence suggests that partner alcohol consumption and IPV prevalence varied signifi-

cantly between countries (3–62% and 11–60%, respectively) [7]. In all 14 countries studied,

partner alcohol consumption was linked to a significant increase in the likelihood of women

reporting IPV. Furthermore, whereas partner alcohol use accounted for the majority of the

association between alcohol use and IPV, the overall prevalence of alcohol use in a specific

country also played a key role [7].

This study builds on the findings of the study by Greene et al. [7] that found partner alcohol

use to be strongly associated with IPV in 14 countries in SSA by examining the association

between partner’s alcohol consumption and IPV among women in SSA using data from the

Demographic and Health Survey (DHS). Dissatisfaction in relationship and behavioural disin-

hibition are some mechanisms through which alcohol use and IPV is related according to the

above study [7]. Though a similar study has been conducted in SSA, we took a holistic look at
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21 countries and their respective data as well as included covariates such as partner controlling

variables and decision-making variables, which were not included in the study by Greene et al.

[7]. Additional feature in the present study is the segregation of the association between part-

ner alcohol consumption and IPV per country. Findings from the study will help bring out

interventions targeted at partner’s alcohol consumption as a risk factor to IPV and to help

achieve the SDG target 5.2.

Materials and methods

Data source and study design

We utilised a cross-sectional analysis of data from the most recent DHS from 21 countries in

SSA. Specifically, the data were pooled from the women’s file (individual recode). We included

only countries with datasets from 2012 to 2020 and had data on domestic violence variables,

partner alcohol consumption, and selected covariates. DHS used a two-stage cluster sampling

method was used to recruit the respondents. A detailed sampling technique and data collection

procedure have been highlighted in a previous study [8]. A total of 89,229 currently married

and cohabiting women aged 15–49 years with complete cases of variables of interest were

included in the final analysis (See Table 1). We relied on the Strengthening Reporting of

Observational Studies in Epidemiology reporting guidelines in drafting this paper [9]. The

datasets are freely accessible via this link: https://dhsprogram.com/data/available-datasets.cfm.

Study variables

Outcome variables. In the present study, we considered each of the variables used to

assess IPV as our outcome variables. These variables consist of physical, emotional, and sexual

Table 1. Description of study sample.

Country Year of survey Weighted N Weighted %

1. Angola 2015–16 4,783 5.4

2. Benin 2017–18 4,224 4.7

3. Burundi 2016–17 4,331 4.8

4. DR Congo 2013–14 4,689 5.2

5. Cameroon 2018 3,857 4.3

6. Ethiopia 2016 4,299 4.8

7. Gabon 2012 1,938 2.2

8. Kenya 2014 7,744 8.7

9. Liberia 2019–20 1,904 2.1

10. Mali 2018 2,941 3.3

11. Malawi 2015–16 6,419 7.2

12. Nigeria 2018 11,381 12.8

13. Namibia 2013 1,919 2.2

14. Rwanda 2014–15 3,384 3.8

15. Sierra Leone 2019 3,959 4.4

16. Chad 2014–15 4,616 5.2

17. Togo 2013–14 2,488 2.8

18. Tanzania 2015–16 3,487 3.9

19. Uganda 2016 4,715 5.3

20. Zambia 2018 3,474 3.9

21. Zimbabwe 2015 2,677 3.0

All countries 2012–2020 89,229 100.0

https://doi.org/10.1371/journal.pone.0278196.t001
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violence, respectively. In this study, the outcome variables were past-year experience of physi-

cal, emotional, and sexual violence. The specific questions used to measure the outcome vari-

ables were derived from the modified version of the conflict tactics scale [10, 11]. The

questions used to assess the outcome variables are available in previous studies [12–14]. The

responses for each question were “never” “often” “sometimes” and “yes, but not in the last 12

months”. The response options were recoded into “No [those that responded ‘never’ and yes,

but not in the last 12 months’]” and “Yes [those who responded as often and sometimes’]”.

The recoding of the response options have been used in previous studies [12–14].

Key explanatory variable. Partner’s alcohol consumption was the key explanatory vari-

able in our study. This variable was assessed using the question “Does (did) your (last) (hus-
band/partner) drink alcohol?”. The response options were “0 = No” and “1 = Yes”. Consistent

with literature the utilised the DHS dataset [15, 16], we maintained the existing response

options in the final analysis.

Covariates

In this study, we considered seventeen variables as covariates. These variables consisted of

women’s age, women’s educational level, marital status, women’s occupation, exposure to lis-

tening to radio, exposure to watching television, exposure to reading newspapers or maga-

zines, partner’s age, partner’s educational level, justification of wife-beating, exposure to inter-

parental violence, presence of partner controlling behaviour, person who usually decides on

respondent’s health care, person who usually decides on respondent’s visit to family or rela-

tives, person who usually decides on large household purchases, wealth index, and place of res-

idence. Previous studies found these covariates as significant predictors of IPV [17–23]. These

variables were also available in the DHS datasets. We maintained the existing coding in the

DHS datasets for the educational level of the women and their partners, wealth index, and

place of residence. However, the remaining covariates were recoded as follows; women’s occu-

pation (not working, official, sales and services, agricultural, manual, and household and

domestic/others), marital status (“married” and “cohabiting”); and partner’s age (“15–24”,

“25–34”, “35–44”, and “45 and above”).

For exposure to listening to radio, exposure to watching television, and exposure to

reading newspapers or magazines, the respondents whose response options to their fre-

quency of (reading newspapers, listening to radio, and watching television) was “not all”

were categorised as “Not exposed [no]” whilst those whose response options were “less than

once a week”, “at least once a week” and, “almost every day” were grouped as “Exposed

[yes]”.

Exposure to inter-parental violence was coded as “no” and “yes”. Each of the variables (per-

son who usually decides on respondent’s health care, person who usually decides on respon-

dent’s visit to family or relatives, person who usually decides on large household purchases)

was coded as “respondent alone”, “respondent and partner”, “partner alone”, and “someone

else/others”. Justification of wife-beatings was assessed using five questions. The respondents

were asked if their husband/ partner were justified for five reasons; (i) burning food (ii) argu-

ing with him (iii) going out without telling him (iv) neglecting the children, and (v) refusing to

have sexual intercourse with him. There were three response options for each question: "no,"

"yes," and "don’t know." Those who responded "no" or "don’t know" had their answers recoded

as "no," but those who answered "yes" had their answers maintained. After the recoding, those

who answered "No" to all five questions were categorized as "not justified wife-beating [no],"

while those who answered "yes" to at least one of the five questions were deemed as "justified

wife-beatings [yes]".
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Presence of partner controlling behaviour was measured using five out of the six questions.

This is because, only Angola had data on the sixth variable (doesn’t trust her with money). The

women were asked whether a current or former partner had ever engaged in the following

behaviors: (i) jealousy if she talked with other men, (ii) accusations of unfaithfulness, (iii)

denied her permission to meet her female friends, (iv) limited her contact with family, and (v)

insisted on knowing where she was. Each question included three response options: "no,"

"yes," and "don’t know." Those who replied "no" or "don’t know" had their responses recoded

as "No," while those who answered "yes" retained their response. Those who replied "no" to all

five questions were classified as "not experienced partner controlling behaviour [no]," whereas

those who answered "yes" to at least one of the five questions were classified as "experienced

partner controlling behaviour [yes]". The recoded responses were used in the final analysis.

Statistical analyses

We performed the data analyses using Stata version 16.0. The analyses were carried out in four

phases. In the first phase, percentages were used to present the results of the prevalence of part-

ner’s alcohol consumption, and physical, emotional, and sexual violence, respectively. Later,

the Pearson chi-square test of independence was used to examine the distribution of the preva-

lence of physical, emotional, and sexual violence across partners’ alcohol consumption and

studied covariates. All the statistically significant variables from the chi-square test were placed

in the regression model. We employed a multivariable binary logistic regression to examine

the strength of the association between partner’s alcohol consumption and physical, emo-

tional, and sexual violence, controlling for the covariates. In the last phase of the analysis, a

multivariable binary logistic regression analysis was performed and the results were segregated

by country (for all the 21 countries included in the study). The results of the regression analy-

ses were presented using adjusted odds ratios (aORs), with their respective 95% confidence

intervals (CIs). We conducted a multicollinearity test using the variance inflation factor (VIF)

to ascertain the existence of collinearity among the studied variables. The results showed that

the minimum, maximum, and mean VIF were 1.06, 6.84, and 2.45, respectively. Hence, there

was no evidence of multicollinearity among the variables studied. We applied weighting in all

the analysis. The weighting was done for each individual country first before the data was

appended for the countries. In doing this, the standard weighting variable for domestic vio-

lence module (d005) was divided by 1000000 to generate a new variable called “ = d005_pw”.

Later, we denormalised the country level weights using the command: gen

d005_pwpool = d005_pw�(total population of women; age 15–49, at the time of the survey/

number of women in the resulting domestic violence subsample). After the country-level

weighting generation, we appended the data for the 21 countries and used that for the final

analysis.

Ethical consideration

Ethical approval was not sought for the present study since the DHS dataset is freely available

in the public domain. Further information about the DHS data usage and ethical standards are

available at http://goo.gl/ny8T6X.

Results

Descriptive statistics

Prevalence of partner’s alcohol consumption and intimate partner violence among

women in sub-Saharan Africa. Table 2 presents the results of the prevalence of partner
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alcohol consumption and IPV. The pooled prevalence of partner alcohol consumption was

36.3% [36.0–36.6]. The highest prevalence of partner alcohol consumption was found in

Burundi (67.1% [65.1–69.1]) whilst the lowest prevalence was recorded in Mali (3.9% [2.8–

5.3]). Similarly, the overall prevalence of physical violence, emotional violence, and sexual vio-

lence among the women were 19.7% [19.2–20.2], 25.0% [24.5–25.5], and 9.7% [9.3–10.1],

respectively. Sierra Leone recorded the highest prevalence of physical (39.0% [36.3–41.7]) and

emotional (39.0% [36.6–41.5]) violence, respectively. Physical violence was lowest in Togo

(9.9% [8.8–11.1]) whilst emotional violence was found to be lowest in Chad (14.1% [12.4–

16.1]). Sexual violence on the other hand ranged from 4.3% [3.7–5.0] in Nigeria to 20.3%

[18.9–21.9] in Burundi (Table 2).

Distribution of physical, emotional, and sexual violence across partner alcohol con-

sumption and covariates. Table 3 shows the results of the distribution of physical, emo-

tional, and sexual violence across partner alcohol consumption and the covariates. The results

showed significant relationship between partner alcohol consumption and physical, emotional,

and sexual violence (p<0.05). Physical violence in particular was found to be higher among

women whose partners drank alcohol (29.7%) compared to those whose partners did not

drink alcohol (14.0%). Emotional violence was also more prevalent among women whose part-

ners drank alcohol (34.2%) compared to those who had not been exposed (19.8%). Similarly,

sexual violence was found to be higher among women whose partners consumed alcohol

(14.6%) than among women whose partners had not been exposed to alcohol consumption

(6.9%). Further, there was a significant relationship between all the covariates and physical and

sexual violence at p<0.05. Also, all the covariates were significantly associated with emotional

violence, except for exposure to listening to radio.

Table 2. Prevalence of partner’s alcohol consumption and intimate partner violence among women in sub-Saharan Africa.

Country Partner’s alcohol consumption Physical violence Emotional violence Sexual violence

Angola 41.4 [38.8–44.1] 24.1 [22.1–26.3] 24.6 [21.9–27.4] 6.6 [5.8–7.7]

Benin 27.4 [25.3–29.7] 10.9 [9.4–12.6] 29.2 [27.2–31.3] 6.1 [5.1–7.2]

Burundi 67.1 [65.1–69.1] 19.0 [17.8–20.3] 17.3 [16.0–18.7] 20.3 [18.9–21.9]

DR Congo 49.8 [47.3–52.4] 29.6 [26.9–32.4] 28.4 [25.9–30.9] 19.5 [16.4–23.1]

Cameroon 44.6 [40.8–48.4] 19.2 [16.9–21.7] 22.6 [20.2–25.2] 6.6 [5.5–7.8]

Ethiopia 29.1 [25.4–33.1] 16.8 [14.7–19.1] 20.0 [17.6–22.7] 8.5 [7.0–10.3]

Gabon 59.6 [55.9–63.3] 28.7 [25.8–31.8] 25.7 [22.7–28.9] 11.1 [9.0–13.5]

Kenya 33.4 [31.4–35.5] 22.3 [20.4–24.3] 23.7 [21.9–25.6] 9.8 [8.5–11.3]

Liberia 40.2 [36.6–44.0] 35.8 [32.2–39.6] 36.4 [32.9–40.0] 7.3 [5.2–10.3]

Mali 3.9 [2.8–5.3] 17.9 [15.9–20.0] 28.0 [25.7–30.4] 7.8 [6.5–9.3]

Malawi 29.2 [27.2–31.2] 15.3 [13.7–17.0] 22.3 [20.6–24.2] 15.5 [14.1–17.0]

Nigeria 26.3 [24.3–28.4] 11.7 [10.6–12.9] 27.5 [25.7–29.3] 4.3 [3.7–5.0]

Namibia 56.0 [52.3–59.7] 17.2 [14.6–20.3] 19.7 [16.9–22.9] 6.1 [4.5–8.3]

Rwanda 63.0 [60.0–65.9] 17.3 [15.3–19.5] 18.7 [16.7–20.9] 8.4 [6.8–10.3]

Sierra Leone 17.0 [15.2–19.0] 39.0 [36.3–41.7] 39.0 [36.6–41.5] 6.3 [5.1–7.8]

Chad 27.6 [24.3–31.1] 13.8 [11.9–15.9] 14.1 [12.4–16.1] 6.5 [5.2–8.1]

Togo 46.2 [43.4–48.9] 9.9 [8.8–11.1] 24.7 [22.6–26.9] 4.5 [3.8–5.3]

Tanzania 30.5 [28.6–32.5] 26.6 [24.8–28.4] 28.1 [25.8–30.5] 9.6 [8.7–10.7]

Uganda 41.0 [39.0–43.1] 22.9 [21.5–24.4] 30.8 [29.0–32.6] 16.9 [15.5–18.4]

Zambia 35.8 [33.6–38.1] 20.6 [19.3–22.0] 22.1 [20.6–23.7] 10.9 [9.5–12.4]

Zimbabwe 38.2 [36.2–40.1] 15.8 [14.6–17.2] 25.1 [23.6–26.9] 9.6 [8.5–10.8]

All countries 36.3 [36.0–36.6] 19.7 [19.2–20.2] 25.0 [24.5–25.5] 9.7 [9.3–10.1]

https://doi.org/10.1371/journal.pone.0278196.t002
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Table 3. Distribution of intimate partner violence across the explanatory variables.

Variable Weighted N Weighted % Physical violence Emotional violence Sexual violence

Yes (%) p-value Yes (%) p-value Yes (%) p-value

Partner alcohol consumption <0.001 <0.001 <0.001

No 56,825 63.7 14.0 19.8 6.9

Yes 32,409 36.3 29.7 34.2 14.6

Women’s age (years) <0.001 <0.001 <0.001

15–19 5,060 5.7 19.9 20.7 11.2

20–24 14,829 16.6 23.0 25.2 11.1

25–29 19,346 21.7 21.7 26.2 10.4

30–34 17,435 19.5 19.8 25.8 10.0

35–39 14,568 16.3 18.3 25.9 9.1

40–44 10,198 11.4 17.1 23.9 7.8

45–49 7,792 8.7 14.2 22.5 7.2

Women’s educational level <0.001 <0.001 <0.001

No education 28,463 31.9 18.5 25.1 8.5

Primary 33,137 37.1 22.2 26.2 12.3

Secondary 23,012 25.8 19.8 24.7 8.7

Higher 4,617 5.2 8.9 17.1 3.3

Marital status <0.001 <0.001 <0.001

Married 70,748 79.3 18.2 24.4 9.2

Cohabiting 18,481 20.7 25.3 27.4 11.4

Women’s occupation <0.001 <0.001 <0.001

Not working 20,520 23.0 18.8 20.4 8.7

Official 5,410 6.1 11.6 18.9 5.5

Sales and services 24,327 27.3 17.9 26.1 7.7

Agricultural 31,011 34.7 22.5 27.5 12.0

Manual 5,683 6.4 19.7 28.0 11.5

Household and domestic/others 2,278 2.5 27.6 28.8 12.6

Exposure to listening to radio 0.001 0.275 0.002

No 38,442 43.1 20.7 24.7 10.2

Yes 50,787 56.9 19.0 25.2 9.3

Exposure to watching television <0.001 0.006 <0.001

No 55,136 61.8 20.8 25.6 11.0

Yes 34,093 38.2 18.0 24.1 7.6

Exposure to reading newspaper/magazine <0.001 <0.001 <0.001

No 72,704 81.5 20.2 25.6 10.0

Yes 16,525 18.5 17.3 22.6 8.4

Partner’s age <0.001 0.003 <0.001

15–24 5,265 5.9 23.0 23.1 12.4

25–34 28,146 31.5 22.4 24.9 11.0

35–44 29,657 33.2 19.7 26.0 9.8

45+ 26,160 29.3 16.1 24.4 7.6

Partner’s educational level <0.001 <0.001 <0.001

No education 21,943 24.6 18.2 25.0 8.4

Primary 29,966 33.6 21.7 26.1 11.9

Secondary 28,961 32.4 20.9 25.5 9.8

Higher 8,359 9.4 12.4 19.6 4.9

Justification of wife-beatings <0.001 <0.001 <0.001

(Continued)

PLOS ONE Partner alcohol consumption and intimate partner violence against women in sexual unions

PLOS ONE | https://doi.org/10.1371/journal.pone.0278196 December 22, 2022 7 / 16

https://doi.org/10.1371/journal.pone.0278196


Association between exposure to partner’s alcohol consumption and experience of inti-

mate partner violence among women in sub-Saharan Africa. Table 4 illustrates the associa-

tion between partner alcohol consumption and each of physical, emotional, and sexual

violence, while controlling for the covariates. Women whose partners drank alcohol were 2

times more likely to experience physical violence compared to those whose partners did not

drink [aOR = 2.37, 95% CI = 2.24–2.50]. The odds of emotional violence was higher among

women whose partners drank alcohol as against those whose partners did not drink

[aOR = 1.96, 95% CI = 1.86–2.07]. Also, women whose partners drank alcohol were more

likely to experience sexual violence [aOR = 2.03, 95% CI = 1.89–2.18].

Table 5 presents the results on the association between partner alcohol consumption and

physical, emotional, and sexual violence per country, controlling for the covariates. The results

Table 3. (Continued)

Variable Weighted N Weighted % Physical violence Emotional violence Sexual violence

Yes (%) p-value Yes (%) p-value Yes (%) p-value

No 49,653 55.6 15.3 21.9 7.2

Yes 39,576 44.4 25.2 29.0 12.8

Exposure to inter-parental violence <0.001 <0.001 <0.001

No 66,167 74.2 16.1 21.9 7.8

Yes 23,062 25.8 30.0 34.0 15.0

Presence of partner controlling behaviour <0.001 <0.001 <0.001

No 32,329 36.2 7.3 9.2 3.4

Yes 56,900 63.8 26.8 34.0 13.2

Person who usually decides on respondent’s health care <0.001 <0.001 <0.001

Respondent alone 17,093 19.2 24.2 30.7 12.3

Respondent and partner 38,957 43.7 16.7 21.0 7.7

Partner alone 32,690 36.6 20.9 26.8 10.6

Someone else/others 489 0.5 25.1 27.1 15.4

Person who usually decides on visits to family <0.001 <0.001 <0.001

Respondent alone 17,480 19.6 23.9 30.8 12.2

Respondent and partner 44,932 50.4 16.2 20.9 7.8

Partner alone 26,428 29.6 22.8 28.1 11.1

Someone else/others 389 0.4 25.2 26.3 15.2

Person who usually decides on large household purchases <0.001 <0.001 <0.001

Respondent alone 13,245 14.8 25.9 31.1 12.2

Respondent and partner 41,188 46.2 16.5 20.9 7.7

Partner alone 34,267 38.4 21.1 27.6 11.0

Someone else/others 529 0.6 27.0 30.4 13.8

Wealth index <0.001 <0.001 <0.001

Poorest 16,720 18.7 22.5 27.3 10.9

Poorer 18,037 20.2 22.7 27.1 11.2

Middle 18,144 20.3 20.6 26.3 10.4

Richer 17,989 20.2 18.8 24.7 9.7

Richest 18,339 20.6 14.2 20.0 6.5

Place of residence 0.024 0.004 <0.001

Urban 31,100 34.9 18.9 24.0 7.9

Rural 58,129 65.1 20.1 25.6 10.6

�P-values were generated from the chi-square test

https://doi.org/10.1371/journal.pone.0278196.t003
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Table 4. Multivariable regression analysis of partner’s alcohol consumption and intimate partner violence among women in sub-Saharan Africa.

Variable Physical violence aOR [95% CI] Emotional violence aOR [95% CI] Sexual violence aOR [95% CI]

Partner alcohol consumption

No 1.00 1.00 1.00

Yes 2.37��� [2.24, 2.50] 1.96��� [1.86, 2.07] 2.03��� [1.89, 2.18]

Women’s age (years)

15–19 1.00 1.00 1.00

20–24 1.28��� [1.13, 1.44] 1.29��� [1.14, 1.45] 1.05 [0.90, 1.22]

25–29 1.29��� [1.13, 1.47] 1.34��� [1.18, 1.51] 1.07 [0.91, 1.26]

30–34 1.21�� [1.05, 1.39] 1.27��� [1.11, 1.45] 1.08 [0.90, 1.29]

35–39 1.14 [0.99, 1.33] 1.25�� [1.09, 1.44] 1.02 [0.84, 1.23]

40–44 1.10 [0.94, 1.30] 1.11 [0.95, 1.29] 0.90 [0.73, 1.11]

45–49 0.92 [0.77, 1.10] 1.04 [0.89, 1.23] 0.89 [0.70, 1.12]

Women’s educational level

No education 1.00 1.00 1.00

Primary 1.01[0.94, 1.09] 0.94 [0.88, 1.01] 1.22��� [1.11, 1.33]

Secondary 1.03 [0.94, 1.14] 1.00 [0.91, 1.09] 1.06 [0.94, 1.20]

Higher 0.73�[0.57, 0.94] 0.96 [0.79, 1.17] 0.68� [0.49, 0.94]

Marital status

Married 1.00 1.00 1.00

Cohabiting 1.12��� [1.05, 1.20] 0.93� [0.87, 0.99] 0.99 [0.90, 1.08]

Women’s occupation

Not working 1.00 1.00 1.00

Official 0.81� [0.69, 0.97] 1.13 [0.98, 1.30] 0.98 [0.78, 1.24]

Sales and services 0.98 [0.90, 1.07] 1.41��� [1.30, 1.52] 0.95 [0.85, 1.07]

Agricultural 1.18��� [1.09, 1.27] 1.40��� [1.31, 1.51] 1.28��� [1.15, 1.41]

Manual 1.00 [0.89, 1.13] 1.44��� [1.30, 1.61] 1.27�� [1.10, 1.47]

Household and domestic/others 1.57��� [1.29, 1.92] 1.48��� [1.22, 1.80] 1.40� [1.08, 1.81]

Partner’s educational level

No education 1.00 1.00 1.00

Primary 0.99 [0.92, 1.07] 0.92� [0.86, 0.99] 1.12� [1.01, 1.23]

Secondary 0.98 [0.90, 1.08] 0.91� [0.84, 0.99] 1.01 [0.90, 1.15]

Higher 0.79�� [0.68, 0.92] 0.80��� [0.70, 0.91] 0.77� [0.63, 0.95]

Partner’s age (years)

15–24 1.00 1.00 1.00

25–34 0.93 [0.83, 1.05] 1.00 [0.89, 1.12] 0.92 [0.79, 1.06]

35–44 0.84�� [0.74, 0.96] 1.08 [0.95, 1.23] 0.83� [0.71, 0.98]

45+ 0.74��� [0.64, 0.85] 1.11 [0.96, 1.27] 0.70��� [0.58, 0.84]

Exposure to listening to radio

No 1.00 1.00 1

Yes 0.98 [0.93, 1.04] 1.10��� [1.04, 1.17] 1.00 [0.93, 1.08]

Exposure to watching television

No 1.00 1.00 1.00

Yes 1.01 [0.93, 1.08] 1.06 [0.99, 1.14] 0.78��� [0.71, 0.85]

Exposure to reading newspaper or magazine

No 1.00 1.00 1.00

Yes 0.89�� [0.82, 0.97] 0.86��� [0.80, 0.93] 0.99 [0.89, 1.10]

Justification of wife-beatings

No 1.00 1.00 1.00

(Continued)
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show that women whose partners drank alcohol had higher odds for experiencing physical

and emotional violence across the 21 countries. Additionally, the odds of sexual violence was

higher among women whose partners drank alcohol compared to their counterparts whose

partners did not in 20 countries, except Namibia.

Discussion

In this study, we examined the association between partner’s alcohol consumption and IPV

among women in SSA. We found that women whose intimate partners drank alcohol were

more likely to experience all types of IPV (physical, emotional, and sexual violence). Our

Table 4. (Continued)

Variable Physical violence aOR [95% CI] Emotional violence aOR [95% CI] Sexual violence aOR [95% CI]

Yes 1.48��� [1.40, 1.57] 1.15��� [1.09, 1.22] 1.48��� [1.37, 1.59]

Exposure to inter-parental violence

No 1.00 1.00 1.00

Yes 1.77��� [1.67, 1.88] 1.55��� [1.47, 1.64] 1.58��� [1.47, 1.69]

Presence of partner controlling behaviour

No 1.00 1.00 1.00

Yes 3.99��� [3.71, 4.28] 4.65��� [4.34, 4.97] 3.65��� [3.32, 4.00]

Person who usually decides on respondent’s health care

Respondent alone 1.00 1.00 1.00

Respondent and partner 0.87�� [0.80, 0.96] 0.84��� [0.77, 0.91] 0.81��� [0.73, 0.90]

Partner alone 0.86��� [0.79, 0.94] 0.84��� [0.78, 0.91] 0.89� [0.80, 0.99]

Someone else/others 0.88 [0.60, 1.29] 0.83 [0.56, 1.22] 1.10 [0.58, 2.10]

Person who usually decides on visits to family or relatives

Respondent alone 1.00 1.00 1.00

Respondent and partner 0.83��� [0.76, 0.90] 0.80��� [0.74, 0.86] 0.81��� [0.74, 0.90]

Partner alone 1.06 [0.97, 1.15] 0.93 [0.86, 1.00] 0.90 [0.81, 1.01]

Someone else/others 1.05 [0.72, 1.53] 0.83 [0.57, 1.19] 1.18 [0.72, 1.93]

Person who usually decides on large household purchases

Respondent alone 1.00 1.00 1.00

Respondent and partner 0.83��� [0.75, 0.91] 0.85��� [0.78, 0.93] 0.87� [0.77, 0.97]

Partner alone 0.92 [0.84, 1.01] 1.06 [0.97, 1.15] 1.05 [0.93, 1.18]

Someone else/others 1.08 [0.74, 1.58] 1.29 [0.87, 1.90] 1.03 [0.60, 1.78]

Wealth index

Poorest 1.00 1.00 1.00

Poorer 1.05 [0.98, 1.14] 1.01 [0.94, 1.08] 1.08 [0.99, 1.19]

Middle 0.96 [0.88, 1.04] 0.99 [0.91, 1.06] 1.11� [1.00, 1.23]

Richer 0.86�� [0.79, 0.95] 0.91� [0.83, 0.99] 1.20�� [1.07, 1.36]

Richest 0.71��� [0.63, 0.80] 0.75��� [0.67, 0.84] 1.09 [0.93, 1.27]

Place of residence

Urban 1.00 1.00 1.00

Rural 0.78��� [0.73, 0.85] 0.93 [0.86, 1.00] 1.03 [0.93, 1.15]

Pseudo R2 0.1313 0.1151 0.1018

� p < 0.05,

�� p < 0.01,

��� p< 0.001;

1.00 = Reference category

https://doi.org/10.1371/journal.pone.0278196.t004
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results corroborate the findings from previous studies [23, 26, 27], which reported that partner

alcohol consumption increases women’s likelihood of experiencing violence in their intimate

relationships. Our finding is consistent with that of Greene et al. [7], who argued that alcohol

intake by partners is a common and well-known risk factor for IPV. Similarly, Tumwesigye

et al. [24] found partner’s alcohol use as a strong predictor of physical IPV. Due to the detri-

mental effects of alcohol consumption, the World Health Organization [25] recommends lim-

iting alcohol access and abusive usage due to its strong association with perpetration of

physical IPV. Several factors could plausibly explain the observed association between part-

ner’s alcohol consumption and IPV in our study. First, it is assumed that the influence of alco-

hol on psychological and physical capacities, as well as relationship dynamics could result in a

deterioration of couple’s ability to resolve disagreements and this subsequently leads to vio-

lence perpetration in an intimate relationship. Also, intimate partner’s alcohol consumption

puts financial burdens on the entire family, which subsequently creates an opportunity for

partner abuse [26]. Additionally, alcohol drinking may increase misunderstanding of verbal or

non-verbal cues and serves as a source of dispute in unions or relationships [27]. Furthermore,

alcohol consumption by the intimate partners could have caused aggression, which might

have led the partners to perpetrate violent acts against the women [28, 29].

We found that women aged 20–34 were more likely than those aged 15–19 to encounter

physical, emotional, and sexual violence as a result of their partner’s alcohol usage. These

Table 5. Association between partner alcohol consumption and intimate partner violence among women in sub-

Saharan Africa segregated by country.

Country Physical violence Emotional violence Sexual violence

aOR [95% CI] aOR [95% CI] aOR [95% CI]

Angola 2.51��� [2.07, 3.05] 2.02��� [1.66, 2.46] 2.38��� [1.77, 3.21]

Benin 2.28��� [1.72, 3.01] 2.79��� [2.30, 3.40] 2.49��� [1.76, 3.51]

Burundi 3.19��� [2.58, 3.93] 2.56��� [2.07, 3.15] 1.62��� [1.35, 1.94]

DR Congo 1.76��� [1.44, 2.15] 1.78��� [1.45, 2.17] 1.48�� [1.17, 1.89]

Cameroon 2.91��� [2.23, 3.80] 1.96��� [1.53, 2.51] 2.46��� [1.60, 3.79]

Ethiopia 1.96��� [1.47, 2.62] 2.15��� [1.63, 2.83] 2.28��� [1.60, 3.25]

Gabon 2.09��� [1.50, 2.91] 1.94��� [1.40, 2.69] 2.43��� [1.49, 3.97]

Kenya 2.84��� [2.44, 3.59] 1.86��� [1.48, 2.34] 2.24��� [1.62, 3.10]

Liberia 2.63��� [1.90, 3.64] 1.79��� [1.29, 2.47] 2.30�� [1.41, 3.76]

Mali 6.33��� [3.88, 10.33] 3.25��� [2.01, 5.24] 4.98��� [2.83, 8.78]

Malawi 3.50��� [2.73, 4.47] 2.69��� [2.19, 3.30] 2.63��� [2.10, 3.28]

Nigeria 2.73��� [2.16, 3.44] 2.51��� [2.09, 3.02] 1.75�� [1.23, 2.49]

Namibia 2.38��� [1.50, 3.78] 1.55� [1.03, 2.33] 1.38 [0.70, 2.73]

Rwanda 3.42��� [2.27, 5.12] 3.09��� [2.02, 4.73] 1.79� [1.09, 2.93]

Sierra Leone 2.78��� [2.19, 3.53] 2.86��� [2.24, 3.66] 1.93�� [1.32, 2.81]

Chad 3.15��� [2.14, 4.64] 2.71��� [1.87, 3.94] 1.75� [1.09, 2.81]

Togo 2.26��� [1.76, 2.89] 1.98��� [1.65, 2.38] 1.80�� [1.27, 2.56]

Tanzania 2.68��� [2.27, 3.16] 2.13��� [1.81, 2.51] 2.20��� [1.76, 2.75]

Uganda 2.53��� [2.17, 2.96] 1.92��� [1.67, 2.22] 1.50��� [1.26, 1.79]

Zambia 2.72��� [2.26, 3.27] 2.62��� [2.19, 3.14] 1.93��� [1.54, 2.43]

Zimbabwe 1.87��� [1.52, 2.29] 1.62��� [1.36, 1.94] 1.35� [1.05, 1.74]

� p< 0.05,

�� p< 0.01,

��� p< 0.001

https://doi.org/10.1371/journal.pone.0278196.t005
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findings echo those of Maguele, Taylor, and Khuzwayo [30]. In terms of marital status, our

study indicated that cohabiting women were more likely to experience physical violence com-

pared to married women. This finding accords with earlier observations from literature [31,

32], which showed that cohabiting women are more likely to experience violence. For instance,

Machado et al. [32] found that dating or cohabiting partners were more likely to report physi-

cal violence than married spouses. The absence of children, emotions of higher insecurity,

conflict, and interpersonal stress predominantly found among cohabiting women could have

accounted for the observed finding in our study [33].

Similar to previous studies [1, 34–36], women with higher education were less likely to

encounter IPV compared to those with no formal education. These differences could be

explained by the fact that educated women are more likely to be and empowered compared

to less educated women. In line with this, we found that higher household wealth status had

an inverse relationship with physical and emotional violence against women, implying that

women in well-off households have more autonomy and are less likely to experience IPV

than women in poor households. In comparison to women in poor households, well-off

women may be able to make better economic decisions. Another argument is that women in

wealthy households have more resources at their disposal and are more empowered in their

relationships, making them less vulnerable to intimate partner abuse. However, the higher

odds of sexual violence among women from affluent households could be that the women

were more likely to defy cultural expectations that place them below men in close relation-

ships, especially in the African context where women are not supposed to refuse sex [37].

Therefore, any attempt by a woman to refuse sex will probably result in violence, as found in

our study [37].

Justification of wife beating was also found as a predictor of IPV, an outcome which is con-

sistent with findings from Saud et al. [38]. This justification and acceptance of IPV may lead to

the reduction in the rate at which women are likely to report and seek help, and may increase

the risk of women experiencing more episodes of partner abuses in the future. Additionally,

the women in SSA may feel that their intimate partners can abuse them due to deep-rooted

patriarchal norms and beliefs, which reinforce community tolerance for IPV [12]. Also, IPV is

internalized when people have supportive views regarding it, which increases the likelihood of

future perpetration as well as relational and overt victimization and this could have accounted

for the observed finding in our study [12].

A statistically significant association between exposure to interparental violence and IPV

was found in our study and this corroborates the findings in a previous study by Aboagye

et al. [39]. This further underpins the fact that children are more likely to pick up trait or

emulate the attitude of their parents or caretakers. Also, IPV as a normal component of

intimate relationships by women who have experienced interparental abuse is another

explanation that has been put forth, particularly in sub-Saharan African settings, where inti-

mate relationships are constructed and dictated by cultural beliefs and concepts [39]. This

finding highlights the need for early IPV detection and family support interventions and pro-

grams that can reduce children’s risk of becoming victims of IPV or abuse or perpetrators in

adulthood.

Relatedly, partner controlling behavior has also been found to be a predictor of IPV. Con-

sistent results have been reported in studies conducted in Vietnam [40] and SSA [41], where

partner controlling behaviour was associated with women likelihood of experiencing IPV.

Thus, the women reported IPV when their intimate partners exhibited one or more control-

ling behaviours. From our study, behavioral control by partners may be a significant contribu-

tor to the etiology of IPV and, thus, may need to be taken into consideration in future studies

and IPV-related therapies [41].
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Strengths and limitations

The study has a number of strengths. The first major strength is the use of rigorous statistical

methodologies to examine the association between partner alcohol consumption and IPV.

Also, using nationally representative data assures that our findings are generalizable and

repeatable throughout the 21 countries studied. Furthermore, the findings help to fill in

gaps in current research on IPV by examining the relationship between partner alcohol

intake and IPV. Despite the strengths, it is important to recognize that there are some inher-

ent limitations in this study. Since the data on IPV were self-reported, there could be a possi-

bility of recall bias, which might have influenced the findings. Given the socio-cultural

norms that surround issues of IPV in some countries, the data may be prone to social desir-

ability biases, which could affect the results of our study. It is also possible that some com-

munities will be hesitant to report IPV in general; hence, there is the possibility of under-

and over-reporting of data. In addition, the cross-sectional nature of the DHS data limits

the study’s ability to draw causal inferences on the association between partner alcohol con-

sumption and IPV.

Conclusion

We found that partner’s alcohol consumption increases women’s physical, emotional, and sex-

ual violence in SSA. There is the need to implement behavioural change interventions such as

counseling sessions or therapy, alcohol management treatment, and batterer programs tar-

geted at male partners to reduce alcohol consumption. Also, policies should be implemented

to improve women empowerment and reduce coercive control in relationships. The findings

call for the need to effectively create and organize support networks in addressing IPV among

married and cohabiting women. Governments and non-governmental organizations could

create it a conscious effort to make education accessible to community members, especially

those living in rural and deprived communities.
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