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Summary
Background Intimate partner violence (IPV) against women is a global health issue and a breach of human rights.
However, the literature lacks understanding of how socioeconomic and geographic disparities influence women’s
attitudes toward IPV in Guyana over time. This study aimed to assess trends in women’s attitudes about IPV in
Guyana.

Methods Data from three nationally representative surveys from 2009, 2014 to 2019 were analysed. The prevalence of
women’s attitudes about IPV was assessed, specifically in response to going out without telling their partners,
neglecting their children, arguing with their partner, refusing sex with their partner, or burning food prepared for
family meals. A series of stratified subgroup analyses were also completed. We assessed trends in IPV using the slope
index of inequality (SII) and the concentration index of inequality (CIX). We used multilevel mixed-effects logistic
regression to assess factors associated with women’s attitudes justifying IPV.

Findings The prevalence of women’s attitudes justifying IPV for any of the five reasons declined from 16.4% (95% CI:
15.1–17.8) in 2009 to 10.8% (95% CI: 9.7–12.0) in 2019. Marked geographic and socioeconomic inequalities were
observed among subgroups. The SII for any of the five reasons decreased from −20.02 to −14.28, while the CIX
remained constant over time. Key factors associated with women’s attitudes about IPV were area of residence, sex of
the household head, marital status, respondent’s level of education, wealth index quintile, and the frequency of
reading newspapers/magazines.

Interpretation From 2009 to 2019, Guyana was able to reduce women’s attitudes justifying IPV against women by
34.1% and shortened subgroup inequalities. However, the prevalence remained high in 2019, with persisted
inequalities among subgroups. Effective strategies, including the use of media to raise awareness, promotion of
community-based approaches, and educational campaigns focusing on geographic and socioeconomic disparities, are
essential for continuing to reduce the prevalence of IPV and associated inequalities.
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Introduction
The United Nations defines violence against women as
any gender-based act leading to physical, sexual, or
psychological harm, encompassing threats, coercion, or
arbitrary deprivation of liberty in public or private life.1
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Relatedly, domestic violence against women by an inti-
mate partner is a global societal and health concern.2 For
nearly three decades, violence against women has been
acknowledged internationally as a widespread crisis that
significantly impacts the lives and health of women,
Public Hospital Corporation), Georgetown, Guyana.
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Research in context

Evidence before this study
Domestic violence against women is a global public health
crisis and has far-reaching consequences, such physical and
mental health issues, economic instability, disruptions to
family and community structures, and increased risk of
intergenerational violence. We search PubMed for articles
published from database inception from January 1990 to May
2023, with no language restrictions. We used the search term
“attitude” AND “Violence” OR “domestic violence” OR “spouse
abuse” OR “intimate partner violence” AND “Guyana”. We
also used the same terms for articles published in LILACS. We
identified only articles that attempted to assess the personal
experiences and attitudes towards intimate partner violence
in healthcare providers in Guyana. Therefore, we focused our
study in assessing women’s attitudes about IPV against
women in Guyana over the last decade.

Added value of this study
This is the first study conducted in Guyana that examines
trends in the prevalence of women’s attitudes about IPV
against women, utilizing data from the largest
epidemiological and demographic surveys conducted from
2009 to 2019. To assess patterns of inequalities in women’s
attitudes about IPV against women over time, two complex
measures of inequalities were computed. We used multilevel
mixed-effect logistic regression to assess factors associated
with women’s attitudes about IPV. We observed that the
prevalence of women’s attitudes justifying IPV for any of the

five reasons in Guyana declined by 34.1% from 2009 to 2019.
However, marked geographic and socioeconomic inequalities
persisted among subgroups. Place of residence, sex of the
household head, marital status, respondent’s level of
education, wealth index quintile, and the frequency of reading
newspapers/magazines were main factors associated with
women’s attitudes about IPV.

Implications of all the available evidence
The results of our study underscore the importance of
targeted strategies to reduce the prevalence of women’s
attitudes justifying IPV against women in Guyana, and to end
inequalities among subgroups. It is crucial to implement
educational campaigns that focus on geographic and
socioeconomic disparities further to reduce justifications for
IPV. Effective use of media and the promotion of community-
based approaches, such as organizing workshops to educate
community members about the negative impacts of IPV,
gender equality, and healthy relationship practices, can
enhance the reach and impact of anti-IPV messaging.
Engaging local leaders to advocate against IPV and
implementing school programs to teach children and
adolescents about consent, respect, and healthy relationships
are also crucial. Additionally, economic empowerment
initiatives and strengthening legal frameworks are essential to
support vulnerable groups and foster environments where IPV
is less likely to be justified or tolerated.
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constituting a violation of human rights.3 The advocacy
for its eradication has been spearheaded by women’s
health and rights organizations for decades.3 Globally,
these efforts gained prominence with key milestones
such as the 1993 United Nations Declaration on the
Elimination of Violence against Women and the 1995
Beijing Platform for Action. Additionally, various
other global and regional conventions and consensus
documents have contributed to the institution of
public health programs for the elimination of violence
against women across the world.3 The Sustainable
Development Goals (SDGs), specifically target 5.2,
aspire to eradicate all forms of violence against
women and girls, both in public and private spheres.4

This includes addressing issues such as trafficking,
sexual exploitation, and other forms of exploitation
against women and girls.4 Indeed, this target un-
derscores a profound commitment from the global
community to establish a world in which women and
girls can exist without the looming threat and conse-
quences of violence. Despite the injustice of physical
intimate partner violence (IPV), gauging its prevalence
is challenging due to underreporting driven by fear of
stigma, gaslighting, intimidation, isolation, economic
control, and physical harm.5–7
In 2021, the World Health Organization (WHO)
estimated that globally, 1 in 3 women (30%) aged
15 years or older experienced physical and/or sexual
violence in their lifetime, primarily by an intimate or
domestic partner.3 However, this global average may not
fully capture the nuanced and complex realities within
individual countries or sub-regions. In 2019, Bott et al.,
conducted a comprehensive review and reanalysis of
national surveys spanning from 1998 to 2017, focusing
on physical and/or sexual IPV in 24 countries across the
Americas. They showed that in Brazil, El Salvador,
Panama, and Uruguay, the prevalence of women
reporting ever experiencing IPV ranged from 13.7% to
16.1%, while in Bolivia, it was notably higher at 52.4%,8

revealing that IPV against women persists as a signifi-
cant public health and human rights concern
throughout the region.8

The high prevalence of physical or sexual violence
against women and girls noted across various countries
can be attributed to a complex interplay of numerous
factors, including societal, gender, religious, cultural,
economic, and individual dynamics. In Patriarchal
societies rooted in gender norms, individuals may
internalize societal beliefs that perpetuate IPV, with
women often being the survivors and men the
www.thelancet.com Vol 39 November, 2024
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perpetrators.9 Additionally, systemic deficiencies within
this patriarchal framework may hinder effective pre-
vention of physical IPV.9 While changing harmful
gender norms across society is paramount to preventing
all forms of violence against women (and many forms of
violence against children, as well), the main target of
such efforts should continue to be the protection of girls
and women including also boys and men who could be
perpetrators and survivors of violence. Indeed, the role
and responsibility of men (and of the norms they hold)
is a central tenet for the prevention of violence against
women and has not been mentioned or discussed
enough in studies related to IPV.

Violence against women has far-reaching conse-
quences, impacting the physical and mental health as
well as the overall well-being of women, children, and
families over short, medium, and long-term periods.10

Moreover, its effects extend to encompass substantial
social and economic ramifications for both countries
and societies at large.10

In Guyana, IPV against women is socially perceived
as a private or familial issue, and often rationalized as a
form of punishment or discipline.11 In response to the
challenges posed by IPV, Guyana enacted a series of
laws and regulations aimed at addressing the pervasive
issue of domestic abuse against women and girls.12–17

Guyana also demonstrated its commitment to safe-
guarding women from IPV by signing and ratifying six
key international conventions: the International Cove-
nant on Social, Economic and Cultural Rights (1977),
the Convention on the Elimination of All Forms of
Discrimination against Women (CEDAW-1980), the
Convention on the Rights of the Child (1981), the In-
ternational Covenant on Civil and Political Rights
(1999), the Convention Against Torture (1988), and the
Inter-American Convention on the Prevention, Punish-
ment, and Eradication of Violence against Women (the
Belém do Pará Convention-1995).18

A comprehensive analysis of the effectiveness of
such interventions on the prevalence of IPV can,
therefore, provide insights for crafting and adjusting
policies, programs, and campaigns. Changes in
women’s attitudes justifying IPV can be an important
indicator of changes in perception, acceptance, and
behaviour. From 2009 to 2019, Guyana has undertaken
three nationally representative surveys with valuable
data that can be used to assess women’s attitudes about
IPV against women. In this study, we aimed to assess
trends in women’s attitudes about IPV in Guyana and
its associated factors. Herein we refer to women’s atti-
tudes about IPV against women as the attitudes of
women in justifying wife’s beating by a male partner.
Methods
We used data extracted from three nationally represen-
tative surveys: the Demographic Health Surveys
www.thelancet.com Vol 39 November, 2024
(DHS-2009) and the Multiple Indicators Cluster Surveys
(MICS 2014 and 2019). These surveys encompassed
various demographic, geographic, and attitudinal
indicators, capturing information from 15,959 women
(4996; 5076 and 5887 women for DHS-2009, MICS 2014
and MICS 2019 respectively) in the reproductive age
group (15–49 years). The surveyed parameters included
sociodemographic distribution, access to media, and
women’s attitudes toward wife beating by a male
partner.

Utilizing a two-stage sample design, the surveys first
selected enumeration districts (EDs) from a master
sample. In the second stage, households were system-
atically sampled from each ED using an updated
household listing of the selected EDs. Sample weights
were used to adjust for differences in the probabilities of
selection of the sample households, and to ensure
representativeness of the survey findings both nationally
and sub-nationally. Data collection for DHS 2009 took
place from March to July 2009; for MICS 2014, it began
in April and concluded in July 2014; and for MICS 2019,
it ran from June 2019 to February 2020. The Bureau of
Statistics and the Ministry of Health conducted the
DHS, with technical assistance from ICF Macro and
funding from the United States Agency for Interna-
tional Development (USAID)/Guyana under the
Measure DHS program. The MICS were also conducted
by the Bureau of Statistics, but with technical and
financial support from the United Nations International
Children’s Emergency Fund (UNICEF), the Inter-
American Development Bank (IDB), and the Govern-
ment of Guyana. Further details on the methodologies
and outcomes of DHS and MICS can be found
elsewhere.19–21

Outcomes and variables
Women’s attitudes about IPV against women were
assessed by both DHS and MICS using unprompted
responses to the following questions:19–21 Sometimes a
husband is annoyed or angered by things that his wife does.
In your opinion, is a husband right in hitting or beating his
wife in the following situations: [a] If she goes out without
telling him? [b] If she neglects the children? [c] If she argues
with him? [d] If she refuses to have sex with him? [e] If she
burns the food? A binary option of answers (Yes/No) was
considered for each question. Options of answers
“Don’t know/Not sure/Depends (DK) were excluded
from the analyses.

In this study, the prevalence of women’s attitudes
about IPV against women was the main outcome we
assessed. It was defined as the prevalence of women
who believed a husband is justified in beating his wife
for any of the following reasons as well as the combi-
nation of these five reasons: “goes out without telling
him”, “neglects the children”, “argues with him”,
“refuses sex with him”, and “burns the food”. Of note,
these five reasons were used by DHS and MICS only to
3
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assess the social justification for physical violence by a
husband in Guyana.

Stratifiers
Ten stratifiers were analyzed in this study. The urban-
rural place of residence, the coastal and interior place
of living, geographic regions (10 administrative
regions), women’s age (years), biological sex of the
household’s head (male/female), marital/union status
of the women, women’s education, wealth asset index,
frequency of reading newspaper or magazine, and the
frequency of watching television. In both MICS and
DHS, the sex of the household head (MICS) was
determined by listing the names of each person who
usually lives in the household starting with the house-
hold head. Then the interviewers asked the following
question for each person: Is (name) male or female?
This list of variables was selected based on their avail-
ability and similarity of the questions in the three
surveys as well as their pre-established relationship with
IPV against women. Notably, except for coastal and
interior places of residence, all other variables are
stratifiers commonly used in studies that monitor health
inequality worldwide.22,23 The coastal and interior place
Fig. 1: Geographic representation of the ten administrative regions and
of living was included in the study for its local signifi-
cance as the terms urban and rural are rarely used in
Guyana. Guyana’s 10 administrative regions are cate-
gorized into Coastland and Hinterland areas (Fig. 1).24

The Hinterland represents 10.9% of the total popula-
tion, with the Coastland comprising the remaining
89.1%. Across the regions, approximately 74% of the
population resides in rural areas. Moreover, the coastal
plain hosts the majority of the non-indigenous popula-
tion, while the Hinterland regions are predominantly
inhabited by Amerindians (Indigenous peoples).24

Region 4, encompassing the capital city of George-
town, serves as the focal point for Guyana’s adminis-
trative and economic activities. We refer to the Interior
location as synonymous with the Hinterland region.

The wealth asset quintile used in this study is pre-
calculated in both DHS and MICS through principal
component analysis, considering both dwelling charac-
teristics and household asset ownership. This may
encompass items such as ownership of television,
refrigerator, vehicles, and availability of water and
sanitation facilities, among others.19–21,25 The resulting
index is typically divided into five equally proportioned
groups, where quintile 1 (Q1) signifies approximately
the Coastal and Hinterland regions in Guyana.

www.thelancet.com Vol 39 November, 2024
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the poorest 20% of households, and quintile 5 (Q5)
represents the richest 20%.

Statistical analysis
Descriptive analyses were conducted for each outcome,
spanning the years 2009, 2014 and 2019. The prevalence
of each outcome was systematically examined, with
disaggregation by all selected stratifiers. To delve deeper
into the analysis of inequalities in the prevalence of
women’s attitudes about IPV against women, two
complex measures of inequalities were utilized. The
slope index of inequality (SII) and the concentration
index of inequality (CIX), both widely applied in epide-
miology and public health to quantify the extent of
inequality across different socioeconomic groups. These
measures provide a nuanced understanding of how the
prevalence of women’s attitudes about IPV against
women varied across the socioeconomic strata from
2009 to 2019.23 SII is a measure of absolute inequality,
while CIX measures the relative inequality. Regression
analysis was used to compute the slope index of
inequality by considering the entire distribution of the
result over the five wealth quintiles.23 A SII of zero
indicates the absence of inequality between subgroups.
Positive values indicate that the wealthiest women are
more likely to justify wife’s beating by the husband,
suggesting a higher prevalence of such attitudes in
wealthier segments; while negative values suggest the
opposite.23

The calculation of CIX is akin to the Gini coefficient,
which assesses the concentration of income among the
wealthiest individuals.23 The CIX ranges between −1
and +1, with zero indicating no inequality. In the context
of this study, positive values suggest that the prevalence
of women’s attitudes about IPV by a husband is more
concentrated among the richest individuals. Conversely,
negative values suggest the opposite.23

We used multilevel mixed-effects logistic regression
analysis to explore factors associated with women’s
attitudes justifying IPV against women for any of the
five reasons, with each time point per region serving as
the unit of analysis. We arrived at 30 time points
(resulting from 10 regions x 3 surveys) as our units of
analysis. These individual units were then organized
into higher-level units (regions) within the multilevel
model to address any correlations within regions. The
model included fixed effects for time (years), allowing us
to estimate its impact on women’s attitudes about IPV,
and random effects for regions, which accounted for
variability between these regions.

We conducted the modelling at the regional level due
to the theoretical benefits of individualized modelling,
particularly driven by specific characteristics like
education. We aimed to use a concise model with sub-
stantial explanatory and predictive capability, ensuring it
contained the appropriate number of factors to explain
the results effectively. We used a conceptual framework,
www.thelancet.com Vol 39 November, 2024
organized in levels (2 levels), to guide our analysis and
elucidate the numerous factors that may be associated
with women’s attitudes about IPV against women. At
each level of the conceptual framework, beginning with
level 1, we initially conducted a crude mixed-effects
logistic regression analysis, assessing the relationship
between outcomes and one factor at a time. Variables
with a significance level of P ≤ 0.05 were chosen for
integration into the adjusted multilevel mixed-effects
logistic regression. Subsequently, we employed a back-
ward stepwise selection method to eliminate variables
with P-values greater than 0.05, beginning with those
exhibiting the highest P-values. This systematic
approach enabled us to derive a conclusive model for
each level, incorporating variables slated for inclusion in
the subsequent level. Throughout the process, the
model consistently incorporated the variable “year” to
factor in the influence of time. Location of residence
(Coastal vs. Interior) was excluded from the model to
allow for comparison with studies from other settings.
Our analyses only used available data for each variable.
However, none of the variables analyzed had missing
data exceeding 0.3%. We report our study in accordance
with the Strengthening the Reporting of Observational
Studies in Epidemiology guidelines (STROBE) for
observational studies. All analyzes were performed
using Excel (version 2016) and Stata (StataCorp. 2017.
Stata Statistical Software: Release 15. College Station,
TX: StataCorp LLC).

Ethical statement
Ethical approval for each survey was granted by the
Guyanese Ministry of Health-Institutional Review Board
(MOH-IRB). Verbal informed consent was obtained for
each participant in the surveys prior to data collection.
All respondents were made aware of the voluntary
nature of their participation, as well as the confidenti-
ality and anonymity of their information. They were also
informed of their right to refuse to answer any or all
questions and to stop the interview at any time.

Role of the funding source
The funder of this study had no role in the study design,
data collection, data analysis, interpretation of the data,
writing of the report, or the decision to submit the
manuscript for publication.
Results
We report findings for 15,959 women in the repro-
ductive age group (15–49 years) with data available on
their attitudes about IPV against women in Guyana,
including 4996 women from DHS 2009, 5076 from
MICS 2014, and 5887 from MICS 2019. The preva-
lence of women’s attitudes justifying IPV against
women for at least one of the five reasons ranged
from 16.4% (95% CI: 15.1–17.8) in 2009, 10.2% (95%
5
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Fig. 2: National prevalence of women’s attitudes justifying IPV against women in Guyana (2009–2019).
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CI: 9.1–11.4) in 2014, to 10.8% (95% CI: 9.7–12.0) in
2019 (Fig. 2). When assessing each reason separately,
all the indicators showed a statistically significant
decrease from 2009 to 2014. Women’s attitudes
justifying IPV against women if “she goes out without
telling him” and if “she neglects the children” showed
a slight decrease from 2014 to 2019, but with their
confidence intervals overlapping. Similarly, women’s
attitudes justifying IPV against women if “she argues
with him,” if “she refuses sex with him,” and if “she
burns the food” seemed to increase during the same
period, but with overlapping confidence intervals.
Neglecting the children appeared to be the most
prevalent among the justifying reasons, ranging from
Fig. 3: Prevalence of women’s attitudes justifying IPV against women in
11.7% (526/4996) to 6.0% (354/5887) between 2009
and 2019.

Women’s attitudes justifying IPV against women
was more common in rural areas. However, the gap
between urban and rural areas seemed to decrease over
time for each of the assessed reasons. The justification
of IPV against women for any of the five reasons
decreased from 8.4% (124/1475) to 6.6% (93/1424) in
urban areas between 2009 and 2019, while in rural
areas, it decreased from 19.6% (690/3521) to 12.1%
(540/4463) during the same period (P < 0.001) (Fig. 3,
Supplementary Tables S1–S3).

Similarly, women’s attitudes justifying IPV against
women seemed to be more common in the interior
Guyana (2009–2019), by urban-rural place of residence.

www.thelancet.com Vol 39 November, 2024
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Fig. 4: Prevalence of women’s attitudes justifying IPV against women in Guyana (2009–2019), by coastal-interior place of residence.
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locations, with an increasing gap between coastal and
interior locations over time (P < 0.001) (Fig. 4,
Supplementary Tables S1–S3). Supplementary Figure S1
and Supplementary Tables S1–S3 illustrate geographic
variations in the prevalence of women’s attitudes justi-
fying IPV against women. Significant inequalities were
observed between regions, with regions 4 and 10 having
the lowest prevalence and region 1 exhibiting the highest
prevalence in both 2009 and 2019 (P < 0.001). Region 1
consistently lagged behind all other subgroups for each of
the outcomes, indicating a top inequality pattern.

The disaggregation of women’s attitudes justifying
IPV against women by respondent’s age did not show a
clear pattern over time. No statistically significant dif-
ferences were observed for such prevalence for any of
the five reasons in 2009 and 2014. However, in 2019,
this attitudes justification seemed to be more common
among women aged 45–49 years (P = 0.003), and mostly
driven by: “if she argues with him”, “if she refuses sex
with him”, and “if she burns the food” (Supplementary
Tables S1–S3). The women’s attitudes justifying IPV
against women seemed to be more common among
women where the household’s head is a male from 2009
to 2014 (P < 0.05). In 2019, no statistically significant
differences were observed (Supplementary Tables S1–S3).

Women who were currently married or in a union
were more likely to justify IPV against women for
several reasons across different years. In 2009, 2014,
and 2019, they justified it if the woman went out without
telling her partner. Justifications were also evident in
2009 and 2014 if she neglected the children, and in 2009
if she argued with him or refused sex. In 2019, they
justified it if she burned the food. For any of the five
reasons mentioned, justification was present in 2009,
www.thelancet.com Vol 39 November, 2024
2014, and 2019 (P < 0.05), Supplementary Tables S1–S3.
Additionally, these attitudes were more common among
women with no education or only primary-level educa-
tion across all outcomes (P < 0.001), Supplementary
Tables S1–S3.

Fig. 5 illustrates the breakdown of women’s attitudes
justifying IPV against women by wealth quintile.
A statistically significant decrease was observed in the
prevalence of women’s attitudes justifying IPV against
women for any of the five reasons among women from
the poorest household quintiles. The prevalence drop-
ped from 24.4% (190/779) in 2009 to 17.2% (171/993) in
2019. In contrast, decline for women from the richest
household was lower, from 8.5% (98/1151) to 6.5%
(79/1213) during the same period. Although the wealth
gap appeared to narrow over time, in 2019, women’s
attitudes justifying IPV against women were more than
three times higher among women from the poorest
households compared to those from the richest. This
trend was consistent for each of the five reasons (Fig. 5,
Supplementary Tables S1–S3). Regarding access to
media, a greater prevalence of women’s attitudes justi-
fying IPV against women was found among women
who read newspapers/magazines less than once a week
or not at all, and who watch television less than once a
week or not at all (P < 0.05) (Supplementary Tables S1–S3).

Table 1 summarizes progress in both absolute and
relative inequalities in women’s attitudes justifying IPV
against women. The SII for the combination of the five
reasons decreased from minus 20.02 in 2009 to minus
14.28 in 2019. However, the CIX remained constant
during the same period (Table 1).

In Table 2, we present results that are adjusted for
time alone as well as results adjusted for both time and
7

http://www.thelancet.com


Fig. 5: Prevalence of women’s attitudes justifying IPV against women in Guyana (2009–2019), by wealth quintile.
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confounder variables. Except for woman’s age, all the
determinants showed a statistically significant associa-
tion with women’s attitudes justifying IPV for any of the
five reasons (P < 0.001). Regression analyses adjusted
for both time and confounding factors, following the
conceptual framework hierarchy, revealed that women
living in rural areas (AOR: 2.22; 95% CI: 1.90–2.66),
where sex of household head was male (AOR: 1.25; 95%
CI: 1.11–1.40), currently married/in union (AOR: 1.17;
95% CI: 1.02–1.33), and with primary level of education
(AOR: 1.59, 95% CI: 1.39–1.82) were more likely to
justify IPV. Likewise, women from the poorest house-
hold (AOR: 2.30; 95% CI: 1.90–2.80), and who did not
read newspapers/magazines in the past month (AOR:
1.65; 95% CI: 1.39–1.95) were more likely to justify
wife’s beating by a husband. Overall, women’s attitudes
about IPV against women seemed to decrease by 6.0%
from 2009 to 2019 (Table 2).

Discussion
Our study assessed trends in women’s attitudes about
justifying IPV against women in Guyana and the factors
Indicators Slope index of inequality (SE)

2009 2014

If she goes out without telling him −12.96 (2.85) −9.51 (1.56)

If she neglects the children −12.52 (2.28) −12.53 (1.33)

If she argues with him −11.49 (1.18) −8.77 (2.61)

If she refuses sex with him −7.89 (0.55) −3.57 (1.05)

If she burns the food −6.96 (0.51) −5.65 (0.77)

For any of these five reasons −20.02 (2.11) −17.03 (1.16)

SE, Standard error. The results in the table are expressed in percentage points. Each estim
for each indicator in the particular year at national level.

Table 1: Trends in slope index and concentration index of inequalities in wo
associated with these attitudes. The results presented
here analyzing three national surveys indicate a reduc-
tion in the prevalence of women’s attitudes justifying
IPV against women in Guyana from 2009 to 2019 with
more progress being observed from 2009 to 2014.
Substantial socioeconomic and geographic disparities in
the justification of IPV were observed, but there appears
to be a trend of narrowing gaps among subgroups over
time. The latter is a good signal, which suggests that
efforts aimed at improving gender equality in Guyana
have been effective to some extent, even though dis-
parities between subgroups continue to persist over-
time. In our multilevel regression, the key factors
associated with women’s attitudes towards justifying
IPV against women were area of residence, sex of the
household head, marital status, and women’s level of
education, wealth index quintile, and the frequency
of reading newspaper or magazine. These findings are
of utmost importance not only by showing the sub-
groups that are more likely to justify wife’s beating by a
husband as acceptable but can also be used to inform
targeted interventions and policies aimed at promoting
Concentration index of inequality (SE)

2019 2009 2014 2019

−5.90 (0.41) −0.32 (0.10) −0.39 (0.08) −0.31 (0.05)

−8.95 (0.92) −0.16 (0.06) −0.25 (0.07) −0.22 (0.04)

−8.20 (0.80) −0.25 (0.05) −0.36 (0.07) −0.31 (0.06)

−5.92 (1.74) −0.26 (0.07) −0.26 (0.07) −0.26 (0.06)

−4.99 (0.31) −0.28 (0.04) −0.35 (0.07) −0.27 (0.03)

−14.28 (0.86) −0.19 (0.05) −0.25 (0.05) −0.20 (0.04)

ate representing the prevalence in percentage point (SII) or the concentration (CIX)

men’s attitudes justifying IPV against women in Guyana (2009–2019).

www.thelancet.com Vol 39 November, 2024

http://www.thelancet.com


Determinants Time-AOR (95% CI) P-value Time and confounder-AOR (95% CI) P-value

Area of residence <0.001 <0.001

Urban ref ref

Rural 2.46 (2.11–2.88) 2.22 (1.90–2.66)

Woman age 0.12

15–19 ref – –

20–24 0.82 (0.71–0.99)

25–29 0.91 (0.77–1.08)

30–34 0.87 (0.72–1.04)

35–39 0.96 (0.81–1.15)

40–44 0.88 (0.73–1.05)

45–49 1.18 (0.99–1.40)

Sex of household head <0.001 0.001

Male 1.36 (1.21–1.52) 1.25 (1.11–1.40)

Female ref ref

Marital/Union status <0.001 0.046

Currently married/in union 1.34 (1.19–1.51) 1.17 (1.02–1.33)

Formerly married/in union 1.12 (0.90–1.39) 1.09 (0.86–1.38)

Never married/in union ref ref

Woman education <0.001 <0.001

None 1.60 (1.07–2.41) 1.13 (0.73–1.73)

Primary 2.04 (1.79–2.31) 1.59 (1.39–1.82)

Secondary+ ref ref

Wealth index quintile <0.001 <0.001

Poorest 2.90 (2.42–3.49) 2.30 (1.90–2.80)

Second 2.12 (2.08–2.91) 2.12 (1.78–2.53)

Middle 2.01 (1.69–2.38) 1.71 (1.43–2.04)

Fourth 1.32 (1.10–1.75) 1.21 (1.001–1.46)

Richest ref ref

Frequency of reading newspaper or magazine <0.001 <0.001

Almost every day ref ref

At least once a week 1.42 (1.23–1.63) 1.27 (1.09–1.47)

Less than once a week 1.66 (1.40–1.97) 1.38 (1.16–1.65)

Not at all 2.23 (1.91–2.60) 1.65 (1.39–1.95)

Frequency of watching television <0.001 0.82

Almost every day ref ref

At least once a week 1.10 (0.95–1.26) 1.02 (0.88–1.19)

Less than once a week 1.24 (1.004–1.53) 1.11 (0.89–1.39)

Not at all 1.47 (1.27–1.70) 0.99 (0.84–1.18)

Time (Year) 0.95 (0.94–0.96) <0.001 0.94 (0.92–0.95) <0.001

The units of analysis are 30 (10 regions × 3 years). Variable from level 1 includes area of residence, woman age, sex of household head, marital status/union, woman
education and wealth index quintile. Level 2 includes frequency of reading newspaper or magazine, and frequency of watching television. Each variable was adjusted for all
other variables within the same level and above.

Table 2: Multilevel mixed logistic regression for the association between the determinants and women’s attitudes justifying IPV against women in
Guyana.

Articles
gender equality, combating IPV against women, and
fostering attitudes of respect and equality within
households.

The findings from this study are consistent with
findings from other studies in other low- and middle-
income countries (LMIC). Sardinha et al., showed a
regional prevalence of attitudes justifying IPV in the
Latin America and the Caribbean countries of 11.9% in
2018, which is comparable to that observed in Guyana.2

However, Belize (5.2%) and the Dominican Republic
www.thelancet.com Vol 39 November, 2024
(2.4%), two Caribbean countries with income economy
comparable to Guyana, showed a lower prevalence of
women justifying IPV by a husband for any of the five
reasons as acceptable.2,26 In other Caribbean countries
like Honduras (12.4%), and Haiti (16.7%), this preva-
lence was notably higher than observed in Guyana.2

Tran et al., in 2016, using similar data from 39 LMICs
showed that women from rural areas of residence, who
belonged to the lowest household wealth quintile, and
with low level of education were more likely to justify
9
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IPV by a husband as acceptable.27 Another study by
Hayes and Boyd using DHS data from 41developing
countries showed that women living in urban areas,
with higher levels of education, who belonged to the
richest household wealth quintile were less likely to
support IPV.28 A more recent analysis by Alam et al., in
Bangladesh in 2022, showed area of residence, women’s
level of education, women’s marital status, wealth quin-
tile index, and exposure to mass media as key factors
associated with women’s attitudes justifying IPV.29 The
prevalence of any of the five reasons observed in that
study was more than twice the observed in Guyana in
2019.29 The sex of the household head is another
important factor associated with women’s attitudes about
IPV. This is consistent with findings from literature.
Gunarathne et al., in a study with 20 LMICs showed a 5%
reduction in women’s attitudes justifying IPV against
women in households where the heads are females.30

Similar findings were reported by Paintsil et al., in a
study with 30 countries in Sub-Saharan Africa.31

The literature lacks evidence on trends of women’s
attitudes about IPV in the Americas. However, Patil and
Khanna showed that, in a study in Nepal, the prevalence
of women justifying IPV remained unchanged from
2003 (29.1%) to 2016 (29.1%).32 Bott et al. (2019) using a
different approach to assess the prevalence of women’s
reported experiences of IPV across the Americas,
revealed a notable decline over time in Colombia,
Guatemala, Haiti, Nicaragua, and Mexico. However, in
the Dominican Republic, this prevalence seemed to in-
crease from 2002 to 2013.8

The positive change observed here for Guyana can
potentially be linked to the concerted efforts and stra-
tegies implemented by both the government and local
institutions over the past decades to address domestic
violence against women, including the Domestic
Violence Act of 1996,12 the Evidence Act of 2008,13 the
Protection of Children Act of 2009,14 the Sexual Offense
Act of 2010,15 the Women and Gender Equality Com-
mission,33 the Equality for Women (Article 149F, year)16

the office of Gender Affairs Bureau34 within the Ministry
of Human Services and Social Security (MHSSS) in
2016, and the National Gender Equality and Social In-
clusion for Guyana (NGESIP) in 2018.17 A 24-h national
Domestic Violence hotline was also implemented in
2010 to report any case of IPV.35 Besides, several in-
stitutions were created to support women and reduce
IPV against women in the country, including, but not
limited to the Red Thread Women’s Development Pro-
gram (1986),36 the Guyana Women’s Leadership Insti-
tute (1990),37 the Guyana Legal Aid Clinic (1994),38 and
Help and Shelter (1995)39; These institutions, in
conjunction with the Guyanese governments work to
provide free and/or legal assistance to women grappling
with the challenges of IPV against women might have
contributed to the reductions observed in the time trend
analysis. The several international conventions signed
and ratified by Guyana in the past decade, particularly
the CEDAW, played a key role in launching several in-
stitutions in the country. These conventions provided a
normative framework for implementing action plans for
gender equality, enacting legislative measures to elimi-
nate discrimination against women, and encouraging
the active participation of civil society organizations in
promoting and protecting women’s rights, among other
efforts.35,38,40

A recent study by Ellsberg et al. highlighted how
policy reforms particularly driven by feminist advocacy
have impacted women’s attitudes towards violence,
leading to a decrease in the prevalence of IPV in
Nicaragua.41 Weldon and Htun also advocated for the
role of policy reforms driven by feminist mobilization to
combat IPV.42

In addition to the direct measures undertaken by
Guyana to combat IPV, two other factors must be
considered in the recent history of the country that
might indirectly affect IPV prevalence. First, the accel-
eration in economic activity in Guyana particularly due
to gas exploration.43 This shift in economic landscape,
can lead to increased employment opportunities and
enhanced social services such as better access to edu-
cation and public awareness campaigns, which in turn,
may change the traditional roles and power dynamics
within households. Secondly, in the last decades, the
governments have implemented several policy reforms
to reduce poverty, and provide better access to educa-
tion, health and social services.44–46 Previous and the
current study have shown associations between IPV
acceptance poverty and education; thus the recent eco-
nomic growth paired with direct investments in
reducing poverty and improving education might have
also contributed to the results observed in our analysis.

Our study has strengths and limitations. We utilized
data from DHS and MICS in Guyana, which were
designed to generate nationally and regionally repre-
sentative estimates. Both DHS and MICS are global
household surveys conducted in 90 (DHS) and 120
LMICs (MICS) respectively since 1984 (DHS) and 1990
(MICS). DHS and MICS data have been used globally to
inform strategies towards achieving the global Sustain-
able Developments Goals (SDGs) from 2016 to 2023. To
our knowledge, this is the first study conducted in
Guyana assessing trends in women’s attitudes about
IPV against women, with an equity lens. We were also
able to demonstrate key factors associated with women’s
attitudes justifying IPV, as well as its change over time.
However, the study has limitations, particularly
regarding uncertainties surrounding the reliability and
validity of the questions used by DHS and MICS to
measure women’s attitudes toward domestic
violence.47,48 Nevertheless, these questions have been
used for decades to assess women’s attitudes about IPV
against women in several other countries.26,29,49 It is
essential to acknowledge that the study focused
www.thelancet.com Vol 39 November, 2024
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exclusively on women’s attitudes about IPV against
women, here understood as physical violence only,
aligning with DHS and MICS data collection methods.
These surveys collect data on women’s attitudes about
IPV while omitting other forms of IPV. The report on
women’s attitudes about IPV against women does not
necessarily mean that the women responding to the
questionnaire has experienced IPV. Importantly, we
were unable to assess women’s attitudes according to
their ethnicities, as this information was unavailable.
This must be regarded as an important limitation as
ethnicity in Guyana, similarly to other South American
countries, is intersectionally related to wealth and a
critical component of the socioeconomic analysis, with
different impacts in the many regions of the country.
Future work should expand data collection to allow for a
stratified analysis of race/ethnicity and IPV perception,
acceptance, and attitudes. Finally, the literature lacks
evidence on trends of women’s attitudes about IPV
against women over the years in the Americas, which
could be used to compare the findings from this study.

Conclusion and recommendations
Guyana has improved the prevalence of women’s atti-
tudes justifying IPV against women, and reduced in-
equalities among various subgroups over the last
decade. Concurrently, the implementation of policy re-
forms, and commitment of local institutions can be
considered key contributors for such improvement.
Nevertheless, in 2019, the level of justification for IPV
against women remains high, especially in rural areas,
among women from the poorest households, and those
with lower levels of education, highlighting significant
disparities. Targeted policy interventions, including the
effective use of media, the promotion of community-
based approaches, and the implementation of school
programs teaching children and adolescents about
consent, respect, and healthy relationships, are neces-
sary to reduce justifications for IPV against women in
Guyana. These interventions should also encompass
educational campaigns focusing on geographic and so-
cioeconomic disparities. This comprehensive approach
would help both men and women oppose gender-based
violence, protecting women’s rights and fostering a
more equitable and safe society. Besides, while the
prevalence of women’s attitudes justifying IPV seems to
be decreasing, other beliefs such as attitudes towards
gender roles, body shaming, political ideologies, among
others may be rising. Future studies are necessary to
understand the evolving beliefs and attitudes that might
affect people’s safety and health and threat any universal
human right in Guyana.
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