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Table 1: Sociodemographic characteristics of the respondents

Variables Count %

Intimate partner violence (IPV) against women is a global public health issue associated with ¢ A total of 1877 respondents participated in the study, giving a e 208 1
detrimental social and health effects. Understanding the factors contributing to IPV will pave a response rate ot 86.6%. S o =
way for the development of targeted policies and effective strategies against IPV in Malaysia.  ® The prevalence of lifetime IPV among reproductive-age women 40 years and above 522 28.0
Objectives: This study seeks to shed some light on the prevalence and associated factors of was 7.1% (95% Cl: 519, 9.69), with an estimated of 432,089 women e’ T
IPV among women of reproductive age in Malaysia. in Malaysia. = > =
e The prevalence of women who ever experienced psychological, Other Bumiputeras 212 114

ohysical and sexual violence were 59%, 3.6% and 16%,  poeo B =
res pectivel U Singl.e /divorcee./.separated/ widow 254 13.7

The study utilised data from the National Health and Morbidity Survey: Maternal and Child e Women who were of Indian ethnicity [aOR 2.3, 95% CI: 114, 4.587, e B
Health (NHMS MCH) 2022, a cross-sectional nationwide survey with a multistage stratitied currently not married or no current partner [aOR 10.4, 95% Cl;  hoformalprmay educaton 2 2
Sjo.mpling design. Women of reproductive age (15 to 49 years) wh.o.have ever bgen mqrried or 5.43,19.907, no formal or primary education [aOR 2.3, 95% CI: 1.05, Tertary ecucatior 726 303
I|V|ng.v\/|th.o partner were  selected 1o AnSwer the self-administereo 9uest|onn0|re. The 514] and those who experience controlling behaviour by their “N”c?itv'ﬂfkﬁ?/”iousewife 808 487
questionnaire was adapted from WHO Multi-country Study on Women’s Health and Life Working 045 513

L , | |
Events Questionnaire. Lifetime IPV was defined as women’s lifetime exposure to any of the mhmqte porftne.r [OOR 4.6, 95% CI: 2.92, 7.55] were more likely to Household income
experience lifetime IPV. B40

three types of IPV: physical, psychological or sexual violence by a current or former husband M40 314 16.7
or intimate partner. Complex sample design estimates and multivariable logistic regression = & “2
were used in the analysis. All analysis was done using SPSS version 26.0.

Table 2: Prevalence of IPV among women in Malaysia by socio-demographic characteristics Table 3: Factors associated with Lifetime IPV among women in Malaysia

95% Confidence . . 95% Confidence Interval
— Count Estimated Prevalence Interval Variables Adjusted OR 1 y p-value
ariables oun ek (%) ower | Unoer ower pper
e The prevalence of IPV among women of reproductive age found in this study was slightly R e
. _ . Overall 104 432089 7.12 5.19 9.69 18 - 24 1.69 0.71 4.03 0.234
higher than the study conducted by Chan YY et al. (2019)[1]. Nonetheless, it was consistent  aqe group (yean R—— L 0.60 5 29 0586
with the finding of the systematic review by Kadir S et al. (2020) that the prevalence of IPV ~ 18-24 9 108786 1461 | 562 | 3299  30-39 1.66 0.98 282 0.058
in Malaysia ranges from 4.94 to 35.9% [2]. il S 062 | 325 | 1377 40yearsand above 1
30 -39 18] 172049 /.13 4.93 10.21 . .
' i i A Ethnicity
e The most common form of IPV was psychological violence, which was similar to the study  ,J cars and above o s 220 79 1
conducted by Haron K et al. (2018) [3]. - | Ethnicity A s o - o
e Those who were at greater risk of experiencing IPV were more likely to be from a lower  Malays 72| 240602 7:32 027 | 1008 | [ 5 o8 |14 258 | 0.001"
. . . ) Chinese 3 80975 7.33 2.1 22.62
education background, Indian ethnicity, those who were not married and were controlled Other Bumiputeras 0.69 0.31 1.51 0.348
ndians 14 39596 10.18 5.1 19.27
by their partner(1,4]. Other Bumiputeras 8 25787 3.19 157 | 637 | [omers 0.97 0.36 261 0.957
Others 7 45130 9.67 28l | 2sgy | |PEMELEEWE
Vel SErE Single /divorcee/ separated/widow 10.39 5.43 19.90 <0.001*
Single /divorcee/ separated/ widow 22 115574 42.10 19.33 = 68.8 Married/cohabiting -
, L. , , , , , , , Married /cohabiting 81 312578 5.43 3.98 7.37 Education level
Despite finding a relatively low prevalence of lifetime IPV, this study unveils a crucial issue: . No formal/ primary education 233 1.05 514 | 0.037"
controlling behaviours exhibited by intimate partners significantly contribute to IPV among  Noformal primary education 16 67766 1166 | 547 | 2317  Secondary education 1.25 0.74 211 0.398
Malaysian women. Hence, it is imperative to launch effective and strategic campaigns that — Secondary education | ZHOwE 749 | 463 | 1189  Tertiary education 1
- . . . . . Terti d ti 30 120337 5.42 3.34 8.66 i
foster public awareness and understanding of IPV. Furthermore, intervention strategies must 2~ " RGO T
S _ o . . . S . . Working status Not working / housewife 1.45 0.92 2.31 0.113
orioritise prevention, specifically tackling controlling behaviour within intimate relationships. ot working / housewife 58 | 209910 691 | 468 | 1008 \working .
By doing so, we can foster a culture of non-violence and promote healthy, harmonious  Working 45 | 218242 733 | 420 | 1224 o
. . Household income
relOtlonShlpS' B40 36 351418 714 5 10.1 B40 0.51 0.18 1.44 0.203
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*p-value < a = 0.05 was considered statistically significant
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