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Abstract
Background: Gender-based violence is an important risk factor for adverse reproductive health (RH). Community-level
violence may inhibit young women's ability to engage in safer sexual behaviors due to a lack of control over sexual
encounters. Few studies examine violence as a contextual risk factor.
Methods: Using nationally representative data from five African countries, the association between community-level
physical or sexual intimate partner violence (IPV) and the circumstances of first sex (premarital or marital) among
young women (ages 20-29) was examined.
Results: In Mali, and Kenya bivariate analyses showed that young women who had premarital first sex were from
communities where a significantly higher percentage of women reported IPV experience compared to young women
who had marital first sex. Multivariate analyses confirmed the findings for these two countries; young women from
communities with higher IPV were significantly more likely to have had premarital first sex compared to first sex in
union. In Liberia, community-level IPV was associated with a lower risk of premarital sex as compared to first sex in
union at a marginal significance level. There was no significant relationship between community-level IPV and the
circumstances of first sex in the Democratic Republic of Congo or Zimbabwe.
Conclusion: These findings indicate that context matters for RH. Individualized efforts to improve RH may be limited in
their effectiveness if they do not acknowledge the context of young women's lives. Programs should target prevention
of violence to improve RH outcomes of youth.
Introduction
Gender-based violence is an important risk factor for
adverse reproductive health (RH) outcomes for women
throughout the world. Specifically, intimate partner violence (IPV) has been linked to increased risk of human
immunodeficiency virus (HIV), sexually transmitted
infections (STIs), unintended pregnancy and pregnancy
loss [1-13]. IPV is an important public health concern in
sub-Saharan Africa, where between 13% and 54% of
women report experiencing IPV during their lifetimes
[8,14,15].
Nearly half of new HIV infections are among youth
ages 15-24 [16]. In sub-Saharan Africa, women ages 1524 are three times more likely to be infected with HIV
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than their male peers [17]. Young women may especially
be at risk of experiencing IPV due to power imbalances
with older partners [18,19]. One strategy for HIV prevention is promoting delayed sexual debut among youth.
Early sexual debut is associated with increased likelihood
of risky sexual behavior later in life, lower levels of knowledge of STI and HIV prevention, and decreased ability to
negotiate condom use during sex [20-23]. Furthermore,
early sexual debut may contribute to greater lifelong risks
of poor RH, including HIV and STIs, due to longer periods of sexual activity and more lifetime sexual partners
[20,22]. Conversely, women who engage in early and premarital sex may be at reduced risk of HIV because they
may be better able to refuse sex without a condom as
compared to their married counterparts, who may face
more difficulty negotiating condom use with their husbands [24]. Premarital sex is of particular interest in this
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region, where much attention has been focused on abstinence education to reduce the spread of HIV. The underlying assumption of abstinence education is that youth
control the circumstances of first sex, ignoring the possibility that first sex is unwanted or coerced, or that young
women may be unable to negotiate condom use due to
power imbalances with older partners [25,26].
The majority of research examining linkages between
IPV and RH focuses on individual-level risk factors. An
ecological approach also considers community-level
influences [27]. While there have been calls by numerous
researchers for interventions and programs that consider
the context of women's lives, particularly factors such as
gender, culture, and social norms [27-29], little research
has taken this approach and examined RH outcomes in
the context of communities where violence is predominant. In particular, the fear or experience of violence may
limit women's ability to negotiate safe sex behaviors,
including condom use, sexual initiation, and monogamy
[30-33].
Specific contextual factors, including community attitudes toward gender roles and wife beating and levels of
socioeconomic status and literacy, may influence the likelihood of IPV and RH outcomes [30,34-38]. However,
most research from sub-Saharan Africa focuses on individual-level determinants of HIV risk behavior among
youth and does not consider violence as a contextual risk
factor for poor RH. The present study explores the effect
of community-level IPV on the circumstances of first sex
among sexually experienced women ages 20-29 in five
sub-Saharan African countries. Utilizing an ecological
approach to studying the circumstances of first sex, we
test the hypothesis that young women living in communities with higher levels of physical or sexual IPV are more
likely to have experienced premarital first sex as compared to young women from communities with lower levels of IPV. In communities where violence is more
prevalent, young women may be more likely to report
premarital sex because they experienced a forced or
coerced sexual debut prior to marriage. Moreover, even if
first sex was not forced, young women from more violent
communities may be less likely to decline premarital sexual advances because they fear that they will become a
victim of IPV due to the normalization of violence in
their communities. By focusing on 20-29-year-old
women, we examine a recent cohort of young women
who have completed adolescence, the majority of whom
were sexually experienced and have entered a first union.

Methods
This secondary data analysis utilized recent Demographic and Health Surveys (DHS) for five sub-Saharan
African countries: Liberia (2007), Zimbabwe (2005/06),
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Mali (2006), the Democratic Republic of Congo (DRC)
(2007), and Kenya (2003).
Setting

The countries included in this study represent a variety of
geographic regions in Africa, including Liberia and Mali
in West Africa, DRC in Central Africa, Zimbabwe in
Southern Africa, and Kenya in East Africa. In each of the
countries, the majority of households are located in rural
areas [39]. Levels of fertility are generally high, with the
total fertility rate ranging from 3.8 in Zimbabwe in 2005/
6 to 6.6 in Mali in 2006 [39]. HIV is endemic in Kenya and
Zimbabwe, with a lower prevalence in the other three
countries [40]. While a number of the countries have
enacted legislation to combat violence against women,
IPV continues to be a serious social problem [41,42].
Data

These five countries were selected because they had
recent data and included the domestic violence module,
which collected information from women about IPV
experiences. The DHS are nationally representative surveys of women ages 15-49 and, in some countries, men
ages 15-59 in Africa, Latin America, and Asia. Multistage, probability sampling is used to identify households.
In the datasets utilized here, the domestic violence module was administered to one woman in each household;
however, only ever-married women were asked about
IPV experience. Women were only administered the
domestic violence module if the interviewer could assure
the privacy of the woman. The unweighted number of
women surveyed using the domestic violence module
ranges from 4,913 in Liberia to 9,849 in Mali. Because the
focus of this study is on the circumstances of first sex, the
present analysis examined sexually experienced women
ages 20-29. Across the countries, the majority of women
in this age group were sexually experienced, ranging from
89% in Zimbabwe to 99% in Liberia. Based on the selection criteria, the sample of eligible women ranged from
2,480 sexually experienced women ages 20-29 in Liberia
to 5,206 in Mali (unweighted). Additionally, this analysis
examines the role of community-level IPV on the circumstances of first sex, controlling for a woman's own IPV
experience. To perform this analysis, only women currently in union who were asked the IPV questions were
included; this reduces the sample sizes significantly
(unweighted sample sizes vary from 1,341 in Liberia to
3,772 in Mali). Notably, by focusing on the sample of
women who are most recently in union and aged 20-29
years, the sample included is more educated, more likely
to be from urban areas and to be in union, and more
likely to be exposed to the radio or television. The differences between the 20-29 year old women and their nonincluded surveyed counterparts were statistically signifi-
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cant in most countries, with the exception of in the
Congo, where only education level and union status were
significant, and Liberia, where only education level was
significant. By focusing on this recently in union sample
across the multiple countries, the same young adult bias
is introduced into all analyses, and we are able to make
recommendations for future generations of youth who
will be attaining marriageable age in the near future.
Variables

The outcome variable had two categories that reflect the
circumstances of sexual debut: premarital first sex and
first sex in union. Being in union was defined as being
formally married or cohabiting with a partner. The outcome variable was created based on the women's report
of their age at first sex, union status and age at first union
questions.
The key independent variable of interest was the prevalence of lifetime sexual or physical IPV in each woman's
community. For the purposes of this analysis, the community was defined based on the lowest level of sampling,
the primary sampling unit (PSU), used in each country. In
selected PSUs, or clusters, typically 20-30 households are
sampled and all women of reproductive age are surveyed.
At the individual level, women were considered to have
ever been victims of sexual or physical IPV during their
lifetimes if they reported any of the following experiences
with a husband or partner: being pushed, shaken, or having something thrown at them; being slapped; having
their arm twisted or hair pulled; being punched with a fist
or something that could harm them; being kicked,
dragged, or beaten up; attempted choking or burning;
being threatened or attacked with a knife, gun, or any
other weapon; being physically forced to have sex when
not desired; or being forced to perform any sexual act
when not desired. For each cluster, the weighted mean
level of sexual or physical IPV was calculated using
weights designed for the domestic violence sample. To
permit enough variability within communities in
responses to the IPV questions, this analysis only
included clusters where 10 or more women were administered the domestic violence module. A small number of
clusters (and thus individual-level observations from
those clusters) were dropped because too few women
were asked about IPV. DRC had the most observations
dropped because of small clusters (13%, unweighted); in
the remaining countries less than 4% of observations
were dropped because of small cluster size. The
unweighted analysis sample sizes for this study vary from
2,463 sexually experienced young women in Liberia to
5,032 in Mali.
Models were also run to examine the role of community-level IPV on the circumstances of first sex, controlling for a woman's own IPV experience. To perform this
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analysis, only women currently in union who were asked
the IPV questions were included; this reduced the sample
sizes significantly (unweighted sample sizes vary from
1,341 in Liberia to 3,772 in Mali).
Control variables in all models included categorical
indicators of age (20-24 or 25-29 years), place of residence (urban or rural), highest education level (no education, primary, secondary, or higher), and exposure to
radio and television (exposed almost daily or not at all,
less than once a week, at least once a week). Additionally,
the DHS wealth quintile was included as a proxy measure
of socioeconomic status [43]. These control variables
were selected based on previous research that highlight
their importance to the RH of youth [44-54].
Analytic Approach

Descriptive statistics were calculated for each country. In
a bivariate analysis the mean community-level of IPV was
computed by the circumstances of first sex to determine
whether women who experienced premarital first sex
were more likely to come from communities with a
higher prevalence of IPV as compared to women who
experienced first sex in union. Adjusted Wald tests were
used to compare differences in means. For multivariate
analyses, logistic regression was performed for the binary
outcome variable. Adjusted odds ratios and 95% confidence intervals are presented. Model 1 of the multivariate
analyses determined whether, controlling for demographic variables, women living in communities with
higher IPV were more likely to have had premarital first
sex as compared to women from communities with a
lower prevalence of IPV. To examine the effect of community-level IPV on the circumstances of first sex including a woman's own IPV experience, two additional
models were performed. In Model 2, a logistic regression
model comparing premarital first sex to first sex in union
for currently in union women was performed to determine the role of community-level IPV in the reduced
analysis sample that includes only women who were
asked the partner violence questions. Additionally, Model
3 builds on Model 2 by examining an individual woman's
own IPV experience in relation to the circumstances of
first sex. All analyses included the control variables listed
above, adjusted for the sample design features of the
DHS, and included sample weights by employing survey
commands in Stata/SE, version 10.1 software. This secondary data analysis project was reviewed by the University of North Carolina Institutional Review Board and
declared exempt.

Results
Between 36 and 39% of all female respondents surveyed
in the five countries were aged 20 to 29 (not shown). In
each country, there was a greater proportion of 20-24-
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Table 1: Descriptive statistics for young women (ages 20-29) from five African countries
Liberia, 2007

Zimbabwe, 2005/06

Mali, 2006

DRC, 2007

Kenya, 2003

n = 2463

n = 2916

n = 5032

n = 3171

n = 2650

20-24

53.8

53.4

50.5

56.2

52.0

25-29

46.2

46.6

49.5

43.8

48.0

72.0

89.8

98.7

84.0

81.0

Premarital first sex

67.5

36.6

23.2

58.5

66.7

First sex in union

32.5

63.4

76.8

41.6

33.3

0.37 (0.0-0.9)

0.27 (0.0-0.8)

0.21 (0.0-0.8)

0.64 (0.0-1.0)

0.43 (0.0-1.0)

Premarital first sex

0.376

0.27

0.237

0.631

0.441

First sex in union

0.385

0.286†

0.206***

0.635

0.406*

Univariate:
Young adult sample (unweighted
sample size)

% of young adults ever in union

Young adult circumstances of first
sex

Community mean lifetime sexual
or physical IPV victimization
(range)

Bivariate:
Community mean level lifetime
sexual or physical IPV by
circumstances of first sex:

Notes: Eligible sample is ever sexually experienced women residing in clusters where 10 or more women answered the domestic violence
module. A small number of women were dropped due to cluster size < 10. The weighted percentage of women dropped in each country is:
Liberia - 2.2%; Zimbabwe - 2.4%; Mali - 0.5%; DRC - 10.8%; Kenya - 3.6%. All frequencies and means are weighted. Adjusted Wald test used to
compare differences in means. † p ≤ 0.10; * p ≤ 0.05; ** p ≤ 0.01; *** p ≤ 0.001.

year-olds than 25-29-year-olds (see Table 1). The proportion of young women ever in union varied from 72% in
Liberia to 99% in Mali. The majority of young women
ages 20-29 had sexually debuted by the time of the survey,
ranging from 89% in Zimbabwe and 90% in Kenya to 99%
in Liberia (not shown). There was considerable variation
in the circumstances of first sex across the five countries.
While the majority of young women had first sex in union
in Zimbabwe (63%) and Mali (77%), in the other three
countries, a greater percentage of young women had premarital first sex than first sex in union; the highest levels
of premarital first sex were in Liberia (68%) and Kenya
(67%).
The percentage of women of all ages who reported ever
experiencing sexual or physical IPV is also presented in
Table 1 as a weighted community mean. The mean value
ranged from 0.21 (or 21%) in Mali to 0.64 (or 64%) in
DRC. In DRC and Kenya, the range of the mean of community-level IPV varies from zero to one, indicating that
in some communities (clusters), no women experienced

IPV whereas in other communities, all women reported
IPV experience. The other three countries also included
communities where no women reported lifetime sexual
or physical IPV, and other communities where up to 80%
or 90% of women reported lifetime IPV experience. Notably, the highest prevalence of IPV experience was in DRC,
where 64% (community mean of 0.64) of women reported
having experienced IPV. This may be indicative of DRC
being a more violent environment overall as well as for
women.
At the bottom of Table 1, the mean community-level
physical or sexual IPV is presented by the female youth's
circumstances of first sex. In Mali, and Kenya, community-level IPV was significantly different by the circumstances of first sex in the expected direction. For example,
in Mali, women who experienced premarital first sex
came from communities with a higher prevalence of IPV
(23.7%) as compared to women who had first sex in union
who were from communities with a lower prevalence
(20.6%). The same pattern was found in Kenya. A signifi-
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cant difference in community prevalence of IPV was
found in Zimbabwe; however, the effect was the opposite:
women who had first sex in union were from communities with a higher prevalence of IPV (28.6%) than women
who had premarital first sex (27.0%). In Liberia and DRC,
there were no significant differences in the mean level of
community IPV by the first sex category; however, in
DRC, community-level IPV was notably higher among
young women who had premarital first sex and women
who had first sex in union as compared to the other four
countries.
Multivariate analyses of the association between community-level IPV and whether first sex was premarital or
in union are presented in Table 2. Three models are presented. In Model 1, the full sample of sexually experienced young women was included, controlling for the key
demographic variables. In Model 2, the same analysis was
performed, but only including those young women who
were in union and thus answered the IPV questions; this
is a subset of the full analysis sample. Finally, Model 3
used the reduced sample and included the respondent's
own experience of IPV to determine if community-level
IPV prevalence is associated with first sex being premari-
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tal or in union, controlling for a woman's own exposure to
IPV. In Mali and Kenya, we find the hypothesized effect
in all models. Young women who were from communities
with a higher level of sexual or physical IPV were significantly more likely to have had premarital first sex than
first sex in union. This was true also in the model that
controlled for the woman's own IPV experience (Model
3) with the reduced analysis sample. Conversely, in Liberia, we find that women who were from communities
with a higher prevalence of IPV were significantly less
likely to have had premarital first sex and thus more likely
to have had first sex in union (Model 1); this is counter to
the hypothesis being tested. In Models 2 and 3 with the
reduced analysis sample, these effects were attenuated. In
Zimbabwe and DRC, there was no association of community-level IPV on whether first sex was premarital or in
union. Finally, it is interesting to note that only in Kenya
was there a borderline association between a woman's
own IPV experience and the circumstances of first sex
such that women who have ever experienced IPV were
somewhat more likely to have had first sex as premarital
rather than in union.

Table 2: Multivariate logistic regression odds ratios (confidence intervals) examining the effect of community mean
sexual or physical IPV on whether first sex was premarital or in union among young women (ages 20-29) by country
Premarital vs. First sex in union
Model 1a (full sample)

Premarital vs. first sex in union
Model 2b (IPV sample; currently
in union)

Premarital vs. first sex in union
Model 3c (IPV sample; currently in
union)

0.55 (0.30-1.00)*

0.59 (0.29-1.19)

0.47 (0.22-1.01) †

NA

NA

1.25 (0.87-1.79)

0.65 (0.34-1.23)

1.24 (0.62-2.49)

1.08 (0.52-2.27)

NA

NA

1.14 (0.87-1.48)

4.50 (2.29-8.84)***

5.60 (2.62-11.97)***

4.30 (1.93-9.56)***

NA

NA

1.29 (0.92-1.79)

1.01 (0.54-1.89)

0.98 (0.43-2.21)

0.88 (0.37-2.09)

NA

NA

1.11 (0.75-1.64)

1.82 (1.05-3.15)*

2.82 (1.49-5.32)***

2.30 (1.15-4.61)*

NA

NA

1.24 (0.97-1.58)†

Liberia, 2007
Community mean IPV
Own IPV experience (Yes vs. no)
Zimbabwe, 2005/06
Community mean IPV
Own IPV experience (Yes vs. no)
Mali, 2006
Community mean IPV
Own IPV experience (Yes vs. no)
DRC, 2007
Community mean IPV
Own IPV experience (Yes vs. no)
Kenya, 2003
Community mean IPV
Own IPV experience (Yes vs. no)

Notes: Reference group is first sex in union. All models controlled for age, urban residence, educational status, wealth quintile and exposure to
the radio and television. † p ≤ 0.10; * p ≤ 0.05; ** p ≤ 0.01; *** p ≤ 0.001. Models 2 and 3 use domestic violence weights including only women
currently in union who responded to the question on IPV experience. Unweighted sample sizes for IPV samples: Liberia - 1341; Zimbabwe - 2068;
Mali - 3772; DRC - 1036; Kenya - 1776. aModel 1, full sample; bModels 2 with reduced domestic violence sample; cModel 3 with reduced domestic
violence sample and inclusion of women's own IPV experience.
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Discussion
This study examined the hypothesis that young women
living in communities with higher levels of IPV are more
likely to have premarital first sex rather than first sex in
union. Support was found for this hypothesis in Mali and
Kenya. In particular, in these countries, young women living in communities with higher mean levels of sexual or
physical IPV were at increased risk of having engaged in
premarital sex compared to women from communities
with lower IPV prevalence. In Liberia, the opposite effect
was found, with residence in more violent communities
associated with a lower risk of premarital first sex. Community-level IPV did not appear to have an effect on the
circumstances of first sex in Zimbabwe and DRC.
Unlike many studies examining sexual behavior among
young people in sub-Saharan Africa, this analysis incorporates violence as a contextual risk factor. Violence is an
important risk factor for HIV and other adverse RH outcomes, fostering environments that make it difficult for
women to reduce their own HIV risk due to lack of control over sexual encounters. An additional strength of this
study is the usage of nationally representative datasets
that include the same measures of IPV, first sexual experience, and socio-demographic variables, as well as utilizing standardized training and data collection procedures.
Finally, by including 20- to 29-year-olds as the population
of interest, we are able to examine a cohort of young
women who have nearly all sexually debuted and thus
reduce bias in the results compared to typical analyses
that focus on 15- to 24-year-olds, especially since many of
the younger women are not yet sexually experienced.
A number of limitations must be acknowledged. First,
this analysis reflects a diverse range of countries, including countries with low and high HIV prevalence, from
varying regions of Africa, and that are Francophone and
Anglophone. These countries were included because they
were the only ones that met the criterion of having a
domestic violence module and having the overwhelming
majority of women living in a cluster where at least 10
women answered the domestic violence module. However, the diversity of included countries renders the creation of programmatic recommendations difficult,
particularly since violence may be deeply embedded in
cultural and social norms. Second, 10 women from each
cluster may not accurately reflect a community's experience with IPV. Moreover DHS data are not representative
at the cluster level, and clusters may not reflect natural
communities. Third, the community where a young
woman currently resides may not be the same community where she sexually debuted. Additionally, violence
behaviors may have changed over time, and the current
level of IPV may not be reflective of the environment that
women faced at the time of their sexual debut. Fourth, a
woman's current IPV experience may have happened in
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the recent past and may be associated with the circumstances of first sex but with the opposite direction of causality; women who had premarital first sex may be more
likely to experience IPV than women who had first sex in
union. This variable was included to permit control of a
woman's own IPV experiences and to assess the effect of
contextual influences above and beyond the woman's
own experiences with IPV. Finally, these cross-sectional
data did not permit us to explore the specific mechanism
by which community-level IPV and the circumstances of
sexual debut are linked; this requires more detailed data
collection, possibly using qualitative or longitudinal survey data.
To our knowledge, this is the first study to examine
community-level IPV in relation to the circumstances of
first sex among young women. One other study has
examined the role of spousal abuse norms on early and
premarital sexual debut and found that higher community support of wife beating was associated with earlier
and premarital sex in Kenya and Tanzania; however, the
findings were in the opposite direction in Zimbabwe and
Malawi [55]. The results of our analysis support findings
from other population-based research that find that context matters to RH outcomes, particularly gender
inequality [30,38]. IPV is a severe expression of gender
inequality in a society and understanding if and how it
influences health outcomes has important programmatic
implications.
Support for our hypothesis was found in only two
countries, and there was no statistically significant relationship between community-level IPV and circumstances of first sex in DRC, the country with the highest
mean level of IPV. DRC differs from other countries in
this study due to its post-conflict status and the ongoing
violations of women's human rights, with rape used as a
tool of war [56]. These results may indicate that violence
is more endemic in this society, and there is less variability across communities. Additionally, in Liberia, an unexpected result was noted, with higher mean levels of IPV
being associated with less premarital first sex experience.
Future research in this setting, particularly studies utilizing qualitative research methods, may shed light on these
findings and whether certain protective cultural factors
are present in communities with higher levels of IPV,
including community-level norms around other aspects
of gender inequality not examined in this study.
We hypothesized that young women living in communities with higher levels of IPV may be more likely to
engage in premarital first sex due to greater exposure to
forced sex or the fear or threat of violence. In countries
with high levels of HIV, programs should target communities with higher levels of violence for HIV prevention
efforts, as well as implement violence prevention programs in general. The findings of this and other studies
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indicate that context matters for RH. Individualized
interventions to reduce the risk of HIV, STIs and unintended pregnancy may be limited in their effectiveness if
they do not consider the context of young women's lives
in their efforts.
Competing interests
The authors declare that they have no competing interests.
Authors' contributions
AMG undertook the data coding and analysis and developed the first draft of
the manuscript. ISS conceived of the study and finalized data analysis for the
submitted manuscript. Both authors read and approved the final manuscript.
Acknowledgements
The authors would like to thank Audrey Pettifor and William Sambisa for their
valuable insights into this paper. This study was supported by Grant Number
1R03HD05511101A1 from the Eunice Kennedy Shriver National Institute of
Child Health and Human Development. The contents of this paper are solely
the responsibility of the authors and do not necessarily represent the official
views of the National Institute of Child Health and Human Development.
Author Details
1Department of Maternal and Child Health, Gillings School of Global Public
Health, University of North Carolina at Chapel Hill, Chapel Hill, NC, USA and
2Carolina Population Center, University of North Carolina at Chapel Hill, Chapel
Hill, NC, USA
Received: 26 February 2010 Accepted: 19 June 2010
Published: 19 June 2010
©
This
Reproductive
2010
is
article
an
Gómez
Open
is Health
available
and
Access
Speizer;
2010,
from:
article
7:11
licensee
http://www.reproductive-health-journal.com/content/7/1/11
distributed
BioMed
under
Central
the terms
Ltd. of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

References
1. Silverman JG, Decker MR, Saggurti N, Balaiah D, Raj A: Intimate partner
violence and HIV infection among married Indian women. Jama 2008,
300:703-710.
2. Dude A: Intimate partner violence and increased lifetime risk of
sexually transmitted infection among women in Ukraine. Stud Fam
Plann 2007, 38:89-100.
3. Stephenson R, Koenig MA, Ahmed S: Domestic violence and symptoms
of gynecologic morbidity among women in North India. Int Fam Plan
Perspect 2006, 32:201-208.
4. Go VF, Sethulakshmi CJ, Bentley ME, Sivaram S, Srikrishnan AK, Solomon S,
Celentano DD: When HIV-prevention messages and gender norms
clash: the impact of domestic violence on women's HIV risk in slums of
Chennai, India. AIDS Behav 2003, 7:263-272.
5. Maman S, Mbwambo JK, Hogan NM, Kilonzo GP, Campbell JC, Weiss E,
Sweat MD: HIV-positive women report more lifetime partner violence:
findings from a voluntary counseling and testing clinic in Dar es
Salaam, Tanzania. Am J Public Health 2002, 92:1331-1337.
6. Silverman JG, Decker MR, Kapur NA, Gupta J, Raj A: Violence against
wives, sexual risk and sexually transmitted infection among
Bangladeshi men. Sex Transm Infect 2007, 83:211-215.
7. Cripe SM, Sanchez SE, Perales MT, Lam N, Garcia P, Williams MA:
Association of intimate partner physical and sexual violence with
unintended pregnancy among pregnant women in Peru. Int J Gynaecol
Obstet 2008, 100:104-108.
8. García-Moreno C, Jansen HAMF, Ellsberg M, Heise L, Watts C: WHO Multicountry Study on Women's Health and Domestic Violence against
Women: Initial results on prevalence, health outcomes and women's
responses. Geneva: World Health Organization; 2006.
9. Pallitto CC, O'Campo P: The relationship between intimate partner
violence and unintended pregnancy: analysis of a national sample
from Colombia. Int Fam Plan Perspect 2004, 30:165-173.
10. Decker MR, Miller E, Kapur NA, Gupta J, Raj A, Silverman JG: Intimate
partner violence and sexually transmitted disease symptoms in a
national sample of married Bangladeshi women. Int J Gynaecol Obstet
2008, 100:18-23.
11. Gómez AM, Speizer IS, Beauvais H: Sexual violence and reproductive
health among youth in Port-au-Prince, Haiti. Journal of Adolescent
Health 2009, 44:508-510.

Page 7 of 8

12. Alio AP, Nana PN, Salihu HM: Spousal violence and potentially
preventable single and recurrent spontaneous fetal loss in an African
setting: cross-sectional study. Lancet 2009, 373:318-324.
13. Silverman JG, Gupta J, Decker MR, Kapur N, Raj A: Intimate partner
violence and unwanted pregnancy, miscarriage, induced abortion, and
stillbirth among a national sample of Bangladeshi women. Bjog 2007,
114:1246-1252.
14. Heise L, M E, Gottemoeller M: Ending violence against women. Popul
Rep L 1999:1-43.
15. Ellsberg M, Heise L: Research violence against women: a practical guide
for researchers and activists. Washington, DC: World Health
Organization, PATH; 2005.
16. UNAIDS: 2008 report on the global AIDS epidemic. Geneva: Joint
United Nations Programme on HIV/AIDS; 2008.
17. Lamptey PR, Johnson JL, Khan M: The Global Challenge of HIV and AIDS.
Population Bulletin 2006, 61:.
18. Luke N: Confronting the 'sugar daddy' stereotype: age and economic
asymmetries and risky sexual behavior in urban Kenya. Int Fam Plan
Perspect 2005, 31:6-14.
19. Longfield K, Glick A, Waithaka M, Berman J: Relationships between older
men and younger women: implications for STIs/HIV in Kenya. Stud Fam
Plann 2004, 35:125-134.
20. Pettifor AE, van der Straten A, Dunbar MS, Shiboski SC, Padian NS: Early
age of first sex: a risk factor for HIV infection among women in
Zimbabwe. Aids 2004, 18:1435-1442.
21. Harrison A, Cleland J, Gouws E, Frohlich J: Early sexual debut among
young men in rural South Africa: heightened vulnerability to sexual
risk? Sex Transm Infect 2005, 81:259-261.
22. Bongaarts J: Late marriage and the HIV epidemic in sub-Saharan Africa.
Popul Stud 2007, 61:73-83.
23. Mnyika KS, Klepp KI, Kvale G, Ole-Kingori N: Determinants of high-risk
sexual behaviour and condom use among adults in the Arusha region,
Tanzania. Int J STD AIDS 1997, 8:176-183.
24. Clark S: Early marriage and HIV risks in sub-Saharan Africa. Stud Fam
Plann 2004, 35:149-160.
25. United States Agency for International Development, Bureau for Africa:
Tips for developing life skills curricula for HIV prevention among
African youth: A synthesis of emerging lessons. Washington, DC:
USAID; 2004.
26. Tenkorang EY, Maticka-Tyndale E: Factors influencing the timing of first
sexual intercourse among young people in Nyanza, Kenya. Int Fam
Plan Perspect 2008, 34:177-188.
27. Heise L: Violence Against Women: An Integrated, Ecological
Framework. Violence Against Women 1998, 4:262-290.
28. Amaro H: Love, sex, and power. Considering women's realities in HIV
prevention. Am Psychol 1995, 50:437-447.
29. Wingood GM, DiClemente RJ: Application of the Theory of Gender and
Power to Examine HIV-Related Exposures, Risk Factors, and Effective
Interventions for Women. Health Educ Behav 2000, 27:539-565.
30. Koenig MA, Ahmed S, Hossain MB, Khorshed Alam Mozumder AB:
Women's status and domestic violence in rural Bangladesh: individualand community-level effects. Demography 2003, 40:269-288.
31. Iwuagwu SC, Ajuwon AJ, Olaseha IO: Sexual behaviour and negotiation
of the male condom by female students of the University of Ibadan,
Nigeria. J Obstet Gynaecol 2000, 20:507-513.
32. MacPhail C, Campbell C: 'I think condoms are good but, aai, I hate those
things': condom use among adolescents and young people in a
Southern African township. Soc Sci Med 2001, 52:1613-1627.
33. Wood K, Jewkes R: 'Love is a dangerous thing': micro-dynamics of
violence in sexual relationships of young people in Umtata. Pretoria,
South Africa: Medical Research Council; 1998.
34. Ackerson LK, Subramanian SV: State gender inequality, socioeconomic
status and intimate partner violence in India: a multilevel analysis.
Australian Journal of Social Issues 2008, 43:81-102.
35. Ackerson LK, Kawachi I, Barbeau EM, Subramanian SV: Effects of
individual and proximate educational context on intimate partner
violence: a population-based study of women in India. Am J Public
Health 2008, 98:507-514.
36. Stephenson R, Tsui AO: Contextual influences on reproductive wellness
in northern India. Am J Public Health 2003, 93:1820-1829.

Gómez and Speizer Reproductive Health 2010, 7:11
http://www.reproductive-health-journal.com/content/7/1/11

37. Mensch BS, Clark WH, Lloyd CB, Erulkar AS: Premarital sex, schoolgirl
pregnancy, and school quality in rural Kenya. Stud Fam Plann 2001,
32:285-301.
38. Pallitto CC, O'Campo P: Community level effects of gender inequality on
intimate partner violence and unintended pregnancy in Colombia:
testing the feminist perspective. Soc Sci Med 2005, 60:2205-2216.
39. Demographic and Health Surveys: STATcompiler [http://
www.measuredhs.com]
40. Country and regional responses to AIDS [http://www.unaids.org/en/
CountryResponses/default.asp]
41. Liberia Institute of Statistics and Geo-Information Services, Ministry of
Health and Social Welfare [Liberia], National AIDS Control Program
[Liberia], Macro International Inc: Liberia Demographic and Health
Survey 2007. Monrovia, Liberia: Liberia Institute of Statistics and GeoInformation Services (LISGIS) and Macro International Inc; 2008.
42. Central Bureau of Statistics [Kenya], Ministry of Health [Kenya], ORC Macro:
Kenya Demographic and Health Survey 2003. Calverton, MD: Central
Bureau of Statistics [Kenya], Ministry of Health [Kenya], and ORC Macro;
2004.
43. Rutstein SO, Johnson K: The DHS Wealth Index. In DHS Comparative
Reports Calverton, MD: ORC Macro; 2004.
44. Agha S, Hutchinson P, Kusanthan T: The effects of religious affiliation on
sexual initiation and condom use in Zambia. J Adolesc Health 2006,
38:550-555.
45. Agha S: Changes in the timing of sexual initiation among young
Muslim and Christian women in Nigeria. Arch Sex Behav 2009,
38:899-908.
46. Hallett TB, Lewis JJ, Lopman BA, Nyamukapa CA, Mushati P, Wambe M,
Garnett GP, Gregson S: Age at first sex and HIV infection in rural
Zimbabwe. Stud Fam Plann 2007, 38:1-10.
47. Kabiru CW, Ezeh A: Factors associated with sexual abstinence among
adolescents in four sub-Saharan African countries. Afr J Reprod Health
2007, 52:733-744.
48. Lammers C, Ireland M, Resnick M, Blum R: Influences on adolescents'
decision to postpone onset of sexual intercourse: a survival analysis of
virginity among youths aged 13 to 18 years. J Adolesc Health 2000,
26:42-48.
49. Babalola S: Perceived peer behavior and the timing of sexual debut in
Rwanda: A survival analysis of youth data. J Youth Adolesc 2004,
33:353-363.
50. Upadhyay UD, Hindin MJ: Do perceptions of friends' behaviors affect
age at first sex? Evidence from Cebu, Philippines. J Adolesc Health 2006,
39:570-577.
51. Fatusi AO, Blum RW: Predictors of early sexual initiation among a
nationally representative sample of Nigerian adolescents. BMC Public
Health 2008, 8:136.
52. Gómez AM, Speizer IS, Reynolds H, Murray N, Beauvais H: Age differences
at sexual debut and subsequent reproductive health: Is there a link?
Reprod Health 2008, 5:8.
53. Koenig MA, Zablotska I, Lutalo T, Nalugoda F, Wagman J, Gray R: Coerced
first intercourse and reproductive health among adolescent women in
Rakai, Uganda. Int Fam Plan Perspect 2004, 30:156-163.
54. Hallman K: Socioeconomic disadvantage and unsafe sexual behaviors
among young women and men in South Africa. In Working Paper New
York: Population Council; 2004.
55. Speizer I: Individual and community-level Influences of attitudes
toward wife beating on early and premarital Sex: an examination of
youth from six sub-Saharan African countries. In Carolina Population
Center Working Paper Chapel Hill, NC: Carolina Population Center,
University of North Carolina at Chapel Hill; 2009.
56. Wakabi W: Sexual violence increasing in Democratic Republic of
Congo. Lancet 2008, 371:15-16.
doi: 10.1186/1742-4755-7-11
Cite this article as: Gómez and Speizer, Community-level intimate partner
violence and the circumstances of first sex among young women from five
African countries Reproductive Health 2010, 7:11

Page 8 of 8

