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Abstract

Background: Food insecurity and violence exposure are evolving public health problems
among women worldwide including Egypt. Food insecurity is one of the household
stressors which may be linked to intimate partner violence (IPV), which is often
underreported, spuriously affecting the magnitude of these relationships. Objective: To
determine the prevalence of IPV, and its interlink with food insecurity. Method: A
comparative cross-sectional study was conducted among a representative sample of
Egyptian households from a rural area in Upper Egypt during 2018. The study included
380 married women; their age ranged from 19 to 35 years. Interviewer-administered
questionnaire was used to collect the data on socioeconomic status and violence exposure.
Household Food Insecurity Access Scale (HFIAS) was administered. Results: About one
fourth of studied women reported violence exposure. Approximately 70 % of women in
the study reported food insecurity, with 15.3%, 37.4% and 17.1% reporting mild,
moderate and severe food insecurity respectively. Results of multivariate logistic
regression showed that food insecurity, women’s education and husband’s occupation
were predictors of IPV. Women from food insecure households were 4 times more likely
to experience IPV than their counterparts in food secure households (95% Cl= 2.03-9.25).
Conclusion: being food insecure puts women at greater risk of IPV exposure perpetrated
by their husbands. Policy maker should improve national food security programs.
Interventions to empower women socially and economically is also recommended.
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Introduction

Intimate Partner Violence (IPV) is a
serious public health problem facing
women globally and in Egypt. According
to world health organization, violence
against women is a fundamental
violation of women’s human rights.*

Physical violence perpetrated by men
toward women IS common.
Approximately one fourth of ever-
married women experienced physical
IPV at least once by their husbands, and
most instances perpetrated against less
educated and with less income women.?

In Egypt, about one fourth of married
women have been exposed to spousal
violence and rising to 29.1% in rural
Upper Egypt.?

Despite international efforts, violence
against women continues to be common
and erroneously tolerated within many
societies in developing countries in
general and Arab countries as a cultural
norm, the prevailing socioeconomic and
cultural factors that encourage a culture
of violence against women or through
misinterpretation of religious rules.
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Violence against women may not only
compromise the quality of life of women
and children but also is a hidden obstacle
for the economic and social development
of countries.*

Recently food insecurity has been
introduced as a risk factor for IPV.> Food

insecurity is defined as existing when
people lack secure access to a sufficient

quantity of affordable, nutritious food.
The magnitude of the relationship
between food insecurity and IPV may be
attenuated because IPV is often
underreported.®

Poverty has been associated with
violence perpetration. Food insecurity is
closely related to poverty and through
mechanism related to gender role, men
perpetrate violence against women.’
Among married women, being food
insecure is associated with higher odds of
certain types of violence as determined in
some aspects by Women’s status, level
of empowerment, financial hardship and
economic independence. Poor Women
with financial hardship and economic
dependence might lose autonomy and
decision-making  power in  their
relationships to refuse or leave an
abusive relationship. On the other hand,
financial difficulties might act as a driver
for IPV thought mechanisms related to
stress.?

HFI (Household Food Insecurity) is often
a key marker of violence vulnerability,
even in high-income countries.® Physical
violence was more likely to be
experienced among food insecure
households than food secure
counterparts.’> Economic hardship, being
unable to cope with difficulty due to
unavailable resources; and the mental
distress caused by food insecurity could
contribute to high frequency and
intensity of conflict between parents
which eventually lead to intimate partner
violence.® ™ Women are at a greater risk
of experiencing food insecurity due to

many macro-structural reasons including
power inequality.*?

The relationship between IPV and food
insecurity is bidirectional. Physical
violence was more likely to be
experienced among food insecure
households than food secure
counterparts.”> On the other hand , IPV
can lead to food insecurity through
impairing mother’s ability to manage
obtaining adequate food mediated by
negative impact on mental health or
through economic abuse and controlling
access to financial resources.>'?*?
Furthermore, this psychological
disturbance provoked by violence may
affect eating practices including loss of
appetite, abdominal pain, diarrhea or
constipation and eating disorders putting
women victims of violence at risk of
malnutrition.™*

[PV is associated with women’s poor
health. Women who experience IPV are
more likely to be depressed, liable to
suicidal thoughts and attempts, have
post-traumatic stress disorder, and have
overall worse health.’

A rich body of research confirms a
strong association between mother’s
exposure to domestic violence and poor
nutritional outcomes of her children.
Violence can lead also to stress,
depression, and poor physiological and
psychological, behavioral and social
outcomes for women and their children,
which can indirectly affect nutrition.*>**
The link between food insecurity and
violence has received little attention, which
necessitates addressing it by research. To the
best of our knowledge, no previous studies
have investigated relationship specifically in
Minia one of the Egyptian governorates so
far.

The objective of the present study is to
determine the prevalence of IPV, and to
investigate its association with food
insecurity.

Method
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Study design and participants: This is a
comparative cross-sectional study that
Table (1): Characteristics of studied married women aged 18-35 years

was conducted among a representative

All women
N=380 (100%)
Age (years) Mean+SD 26.9+£3.7
(Range) (19-35)
Women’s occupation Housewife 348 (91.6)
Working 32 (8.4)
Women’s education Iliterate 70 (18.4)
Below secondary 63 (16.6)
Secondary 220 (57.9)
University or higher 27 (7.1)
Family size Mean=SD 5.8+2.8
(Range) (3-28)
Number of children Mean+SD 2.7+1.2
(Range) (1-7)
Household income In debt 42 (11.1)
Just meet routine expenses 60 (15.8)
Meet routine expenses and emergencies 138 (36.3)
Able to save money 140 (36.8)
Husband’s education Iliterate 53 (13.9)
Below secondary 74 (19.5)
Secondary 213 (56.1)
University or higher 40 (10.5)
Husband’s occupation ~ Unemployed 5(1.3)
Unskilled worker 81 (21.3)
Skilled 208 (54.7)
Trades/business 38 (10)
Semiprofessional 26 (6.8)
Professional 22 (5.8)
Husband Present 245 (64.5)
Working abroad 135 (35.5)
Smoker husband 199 (52.4)
Socio-economic Very low (<35) 77 (20.3)
quartiles Low (35-41) 91 (23.9)
Middle (42-47) 110 (28.9)
High ( >48) 102 (26.8)
;":zts%egr family o 97 (25.5)
Stressor type Surgical operations 58 (15.3)
Financial problem/ being in debt 17 (4.5)
Treatment costs 7(1.8)
Job loss 5(1.3)
lliness of family member 5(1.3)
Accidents/injuries of family member 3(0.8)
Gambling 1(0.3)
House burnt down 1(0.3)
IPV exposure Yes 98 (25.8)

sample of Egyptian households from a
rural area in Upper Egypt governorates

between November 2017 and January
2018. In the study 380 married women
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Table (2): Comparison of sociodemographic characteristics according to according to

violence exposure by women

Women with Women without
experiences of experiences of
violence violence DEEILE
N =98 N =282
Age 27.1+3.3 26.9+3.8
(19-33) (19-35) 0.634
Number of children 2.7+1.2 2.7+1.1 0.085
(1-7) (1-6) '
Women’s education
Iliterate 31 (44.3%) 39 (55.7%)
Below secondary 12 (19%) 51 (81%) <0.001*
Secondary or above 55 (22.3%) 192 (77.7%)
Women’s occupation
Housewife 91 (26.1%) 257 (73.9%) 0.597
Working 7 (21.9%) 25 (78.1%) '
Family size 6.5+3.6 5.5+2.5 *
(3-21) (3-28) 0.003
Household income
3Tjsc'iter?1teet routine expenses 19 (45.2%) 23 (54.8%)
Meet  routine  expenses and 18 (30%) 42 (10%) <0.001*
emergencies 43 (31.2%) 95 (68.8%) '
Able to save money 18 (12.9%) 122 (87.1%)
Husband’s education
Iliterate 26 (49.1%) 27 (50.9%)
Below secondary 22 (29.7%) 52 (70.3%) <0.001*
Secondary or above 50 (19.8%) 203 (80.2%)
Husband’s occupation
Unemployed/ Unskilled worker 32 (37.2%) 54 (62.8%) <0.001*
Skilled worker 56 (26.9%) 152 (73.1%)
Trades/business 8(21.2%) 30(78.9%)
Semiprofessional/ Professional 2 (4.2%) 46 (95.8%)
Husband
Present 71 (29%) 174 (71%)  0.055
Working abroad 27 (20%) 108 (80%)
Smoker husband 61 (30.7%) 138 (69.3%)  0.023*
Socio-economic quartiles
Very low (<35) 38 (49.4%) 39 (50.6%)
Low (35-41) 22 (24.2%) 69 (75.8%) <0.001*
Middle (42-47) 29 (26.4%) 81 (73.6%)
High (>48) 9 (8.8%) 93 (91.2%)
Past-year family stressors 33 (34%) 64 (66%)  0.032*

*Significant level at p value <0.05

aged 19 to 35 years were interviewed.
Using cluster sampling method, the
village was divided into four regions in
the four-direction starting from a fixed
point

(the rural health unit), in each region,
house-to-house survey was conducted

until
reached.

the

required sample size was
Eligible criteria included

married woman aged 15-35 vyears.
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Table (3): Household food insecurity and its relation to intimate partner violence

Women with Women without
All women experiences of experiences of
violence violence Dl
N=380 (100%) N =98 (25.8%) N =282 (74.2%)
HFIAS score
7.8+6.4 11.7+6 6.5+6
Mean+SD <0.001*
(Range) (0-25) (0-25) (0-25)
Food insecurity
categories
Secure 115 (30.3%) 9 (7.8%) 106 (92.2%)
Mild 58 (15.3%) 11(19.0%) 49 (81.0%) <0.001*
Moderate 142 (37.4%) 49 (34.5%) 93 (56.5%) '
Severe 65 (17.1%) 29 (44.6%) 36 (55.4%)
Food insecurity status
Food secure 115 (30.3%) 9 (7.8%) 106 (37.6%) <0.001*
Food insecure’ 265 (69.7%) 89 (90.8%) 176 (62.4%) '

*significant level at p value <0.05, " Food insecurity category includes mildly, moderately and severely food

insecure

Eligible women refused participation
were excluded. The study participants
were grouped and compared based on
history of violence exposure.

Women were interviewed face to face in
the household setting using a multi-
component questionnaire. The
questionnaire covered information on
socio-demographic characteristics,
violence exposure, past-year family
stressors and the household food security
status. Interviews lasted on average 20
min per household.

The items in the questionnaire included:
Physical 1PV was assessed in the last 12
months with a question derived from the
Conflict Tactics Scales (CTS ) @.
Women reported whether her partner hit,
slapped or used some other physical
force against her when he is angry.
Socio-economic status (SES) was
calculated according to El-Gilany et al.
(2012),'® a modification of the old scale
developed by Fahmy and EI-Sherbini
(1983)."" The scale has 7 domains with a
total score of 84, with a higher score
indicating better SES. Total score was
calculated by summing the score of the 7
domains:  Education and cultural,

Occupation, Family, Family possessions,
Economic, Home sanitation, Health care.
The Household Food Insecurity Access
Scale (HFIAS): HFIAS was used to
assess the food security status of the
participants' households. The HFIAS was
developed by the US Agency for
International Development (USAID) and
funded Food and Nutrition Technical
Assistance (FANTA) Project.”® Validity
and reliability of Arabic version of the
HFIAS was validated in rural Lebanon
and was found to be a valid and reliable
instrument to assess household food
insecurity.™

The scale includes nine questions. The
score is a quantitative measure of the
degree of household food insecurity
(access) during the past month. The
HFIAS score is calculated for each
household by summing the codes for
each frequency-of-occurrence question.
The total score ranges from 0 to 27, the
higher the score, the more household
food insecurity (access) is evident.
Households can be categorized according
to HFIAS into four levels of household
food insecurity: food secure, and mild,
moderately and severely food insecure.®®
The required sample size was calculated
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Table (4): Univariate and multivariate binary logistic regression analyses of factors

predicting exposure to intimate partner violence

Univariate analysis

Multivariate analysis

Dependent variable: 1PV Crude OR (95% value Adjusted OR value
) P (95% ClI) P
Food security status
Food secure 1.00 (reference 1.00 (reference)
Food insecure 5.96 §2.88-12.3)2) <0.001* 504 (2.32-10.96) <0.001*
SES
Very low 10.07 (4.45-22.80) <0.001*
Low 3.30 (1.43-7.60) 0.005*
Middle 3.70 (1.8-8.275) 0.001*
High 1.00 (reference)
Income
In debt/Just meet routine 2.03(1.24-3.32) 0.005*
expenses '
Meet emergencies/ save 1.00 (reference)
money
Family stressors 1.73 (1.05-2.86) 0.030* 1.73 (1.00-2.98) 0.049*
Women’s education
Iliterate 2.78 (1.59-4.58) <0.001* 2.2 (1.20-4.02) 0.010*
Below secondary 0.82 (0.41-1.65) 0.580 0.62 (0.30-0.66) 0.193
Secondary or above 1.00 (reference) 1.00 (reference)
Husband’s education
Iliterate 3.91 (2.10-7.28) <0.001*
Below secondary 1.72 (0.96-3.09) 0.071
Secondary or above 1.00 (reference)
Husband’s occupation
Unemployed/ Unskilled 1.00 (reference)
worker 1.00 (reference)
Skilled worker 0.62 (0.37-1.06) 0.081 0.68 (0.39-12.0) 0.188
Trades/business 0.45 (0.18-1.10) 0.080 0.99 (0.37-2.66) 0.979
Semiprofessional/ * *
Professional 007(002:032)  0.001* 14 p31.066) 0012
Age of wife 1.02 (0.95-1.1) 0.633
Number of children 1.01 (0.88-1.3) 0.527
Women’s occupation
Housewife 1.00 (reference)
Working 0.79 (0.33-1.89) 0.598
Husband
Working abroad 1.00 (reference)
Present 1.63 (0.99-2.70) 0.057
Smoking 1.72 (1.08-2.75) 0.024*

* significant level at p value <0.05, N.B. Dependent variable IPV, OR odds ratio, Cl confidence interval,
using the statistical software EPI-INFO

7.2.2.6, based on prevalence of IPV of
29.1% in rural Upper Egypt ©,
confidence level=95%, and a maximum
acceptable error of 5%.

We obtained a sample size of 317
households then added 20% to guard

against non-response. So, 380
households were needed.

Statistical analysis

The analysis of the data was carried out
using the IBM SPSS 20.0 statistical
package software. Data were expressed
as mean = standard deviation (SD),

minimum and maximum of range for
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quantitative parametric measures in
addition to both number and percentage
for categorized data. The Student t-test
was used for comparison between two
independent groups for parametric data,
and the Chi-square test or Fisher’s exact
test were used to compare categorical
variables. A binary logistic regression
model (forward method) was used to
evaluate the predictive value of the
different variables, using IPV as the
outcome. A p value of 0.05 or less was
considered significant.

Ethical consideration

This study was approved by the Ethics
Research Committee of Faculty of
Medicine, Minia University. The studied
group was informed about the nature and
the purpose of the study and consent was
taken before the interview. All data for
the participants included in the study
were kept confidential.

Results

In Table 1, the age of the studied women
ranged between 19 and 35 years. The
majority (91.6%) were housewives.
Nearly one fifth of them were illiterates,
16.6% have below secondary education,
the majority have secondary education
(57.9%); and 7.1% completed education
till university or higher. The average
family size was 5.8+2.8.

Regarding husbands of studied women,
13.9% were illiterates, 56.1% had
secondary education or intermediate
institute, and about 10.5% were
university graduates or postgraduates.
Only 1.3% were not employed. More
than half (54.7%) worked as skilled
manual workers or farmers.
Approximately one fourth (25.5%)
reported exposure to family stressors
during the past 12 months.

In table 2, IPV exposure was higher
among illiterate  women  (44.3%)
compared to below secondary (19%) and
secondary or above (22.3%). IPV was

higher among women married to less
educated men.

A significant association was found
between household income and IPV.
About 45% of women belonged to
families in debt, experience IPV while
12.9% of women in families able to save
money reported IPV (p <0.001).

The mean household size was higher
among women who reported IPV
(6.5£3.6) than who did not (5.5+2.5) and
the difference was statistically significant
(p=0.003).

There was no significant difference
between [PV and women’s age, number
of children, women’s occupation.
(Almost all women were housewives)

In Table 3, HFIAS score ranges from 0
to 25 with mean of 7.846.4.
Approximately 69.7 % of women in the
study reported food insecurity, with
15.3%, 37.4% and 17.1% reporting mild,
moderate and severe food insecurity.
When compared with women in food
secure households, women resided in
food insecure households were more
likely to suffer IPV (90.8% compared to
7.8%) (p <0.001).

In Table 4, risk factors found to be linked
with IPV were food insecure households
(OR=5.96), lower SES, households with
lower income, women’s education,
factors related to the husband including
lower education, occupation (having
semiprofessional or professional job
were associated with decreased reporting
of IPV, OR= 0.07), smoking (OR= 1.72)
and past-year family stressors (OR=
1.73).

After adjustment, women from food
insecure households were 5.04 times
more likely to experience IPV than their
counterparts in food secure households
(95% Cl= 2.32-10.96). illiterate women
have higher odds or reporting IPV
experience compared to women with
secondary or above education (OR= 2.2).
Women married to husbands having
semiprofessional or professional job
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were associated with decreased reporting
of IPV (OR= 0.012). In addition, the
odds of physical IPV exposure were 1.73
times higher among those who
experienced family stressors (95 % Cl=
1-2.98) compared to those who did not
experience family stressors.

Discussion

Women, worldwide including Egypt,
suffer from serious public health issues
as food insecurity and violence. Violence
against women is a violation of their
basic human rights.1 In the current study,
about 25.8% of currently married women
reported exposure to spousal violence. A
similar percentage (25.2%) was reported
in 2014 EDHS rising to 29.1% in rural
Upper Egypt.> A study conducted by
Shaikh et al. (2017) in rural Minia,
reported higher prevalence of IPV
(66.1%), however they reported lifetime
exposure to IPV, physical, sexual or
psychological®®, while the current study
asked about physical violence exposure
during last 12 months.

In the region of North African/Middle
Eastern the prevalence of IPV ranges
between 30 and 40 %.%* In a systematic
review conducted by ) it was found that
one-third (30%) of women have been
exposed to physical and/or sexual
violence perpetrated by their intimate
partner. Mostly, physical violence was
perpetrated against less educated, less
income women and lower SES, similar
findings reported in a study conducted in
Minia by Yount (2005) who reported that
SES and household wealth is negatively
associated with physical abuse.?

HFI is often a key marker of violence
vulnerability. We found that food
insecurity was significantly associated
with current violence even after adjusting
for socio-economic status. In the final
model, women experiencing food
insecurity, and living in low SES
households were more likely to
experience IPV.

This finding is consistent with previous
cross-sectional studies > 2%, even in high-
income countries.’ Others related food
insecurity with emotional violence rather
than physical violence ©. In longitudinal
studies, a strong, positive association was
reported between food insecurity and
violence against women with and at risk
for HIV and that cumulative exposure to
food insecurity was a stronger predictor
of violence than at a single time point.?
In another longitudinal study on 2,479
men from South Africa investigated
whether  food insecurity  changes
influenced men’s IPV perpetration over
time and concluded that food insecurity
had small but persistent longitudinal
effects on men’s perpetration of IPV.#
Moreover, a randomized controlled trial
of a cash and food transfer program in
Ecuador showed that transfers reduced
physical or sexual violence by 30%
through reducing conflicts over money
and financial stress®, implying that
attention must be given to prevent IPV
through increasing the household’s food
security.

Relation between violence and food
insecurity is bidirectional. Violence can
be viewed as a cause or a result of food
insecurity.  Food  insecurity  may
contribute to the experience of IPV in a
number of ways. Stress induced by food
insecurity may act as a driver for
violence in families ®. Moreover, it is
difficult for women to leave abusive
behavior of their husband because of
their dependence on them for food ©©.
Power inequality put women at an
increasing risk of food insecurity.*?

IPV leads to food insecurity through
impairing mother’s ability to manage
obtaining adequate food mediated by
negative impact on mental health or
through economic abuse and controlling
access to financial resources.” 23
Poverty may be a strong underlying
driver of men’s IPV perpetration. North
American cross-sectional research shows
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that men who are unemployed have
higher rates of perpetrating IPV?’, as do
men of households with lower income.?®
Mental health may mediate the
association between food insecurity and
violence where poor mental health
elicited by food insecurity may trigger
violence. Men bear the responsibility of
food provision for the family, inability to
meet their family needs may result in
mental  distressed and  increased
quarreling  between couples which
eventually lead to in perpetrating
violence.”® Reciprocal association may
result when violence leads to food
insecurity either by negative effect on
mental  health leading to poor
management of household resources or
controlling of financial resources by
other partner as a form violence or
control 1% %3

Although association between smoking
habit of husband and IPV was not
significant in the final model, previous
studies showed that smoking was
strongly associated with IPV.3%% Direct
mechanisms that smoking may lead to
IPV are by affecting cognition, reducing
self-control, perpetuating aggression*°
and indirectly through the stress and
financial burden generated through
spending money on cigarettes instead of
being spent on household essentials like
food thereby, further increasing the risk
of violence and conflict.

Family stressors other than food
insecurity were found to be associated
with higher odds of IPV. Previous study
has linked exposure to stressors as
utilities nonpayment, housing
nonpayment, food insecurity, and
disconnected phone  service  with
perpetrating physical IPV.*

Food insecurity can be used as a risk
indicator for IPV experienced by women.
We need to understand the factors that
place women at greatest risk, thus
facilitating intervention development.

Public health implications

Given the association between food
insecurity and violence, interventions to
enhance food security may help prevent
violence. Programs targeting food
insecure families are as needed as
women empowerment programs. To
address food insecurity programs like
food supplementation programs,
subsidized food targeted to vulnerable
populations and supplemental nutritional
assistance are recommended. Programs
and policies to increase livelihood
options  involving new jobs or
agricultural work are more appropriate
than brief interventions.

There could also be a requirement for
multi-level  programs  that  merge
structural-level interventions  with
interpersonal interventions to enhance
couple communication around financial
stress and food acquisition which could
reduce violence perpetrated against
through enhance communication and
problem-solving. Healthcare providers
also have important role in addressing
food insecurity through screening during
clinical setting and referral to appropriate
services if available. Efforts should be
made to empower women socially and
economically to protect them from food
insecurity as well as violence.
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