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THE ARAB CONTEXT

" Lack of robust data from the Arab region
= Several large community studies, limited data from clinical settings

* WHO estimate 37% prevalence Eastern Mediterranean Region

e HEALTHCARE RESPONDING = Wn VAW in clinical settings
op 4 TO VIOLENCE AND ABUSE " Ass iews of health professionals and survivors
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AIMS

Amongst women accessing healthcare in Arab countries (‘clinical populations’):
What is the prevalence of domestic violence?

What are the health impacts of domestic violence?



SEARCH STRATEGY

Violence
against
women
EMR Date
countries >2000

Broad scoping search strategy designed with librarian

7 databases: Medline, EMBASE, PsycINFO, CINAHL, Web
of Science: core collection, IBSS, Westlaw, IMEMR

= 6341 articles

= Focused inclusion criteria
* Domestic violence
* Clinical populations
* Arab countries
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INCLUSION CRITERIA

= Domestic violence (UK government definition, Home Office 201 3)
* Intfimate partner, or family member

= Physical, sexual, psychological, emotional, financial, control, coercion, other...
= Study gives estimate of prevalence and/or health impacts
= Female victims 15 years of age or older
= Clinical populations — women seeking healthcare
= Arab countries/populations
= Data from 1° January 2000 onwards
* Primary data

= English, French or Arabic language



PRISMA DIAGRAM

Additional records identified

Records identified through
database searching
(n=9224)

l

Records after duplicates removed
(n=6341)

l

Records screened
(n = 6341)
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through other sources
(n=14)

Full text articles assessed for
eligibility
(n=170)

\ 4

Records excluded at title and
abstract screening

(n=6185)

l

Full text articles assessed for
quality (n=48)

\ 4

Rejections at full text (n=122)
Community setting = 39
Country = 3

Data <2000 = 6

Violence definition = 15

Age <15y =12

Non-clinical participants = 7
Non-primary data = 19
Abstract /conference 8

Study design/Other = 13

l

Full text articles included (n=41)
Studies represented (n=29)

Excluded poor quality (n=7)
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(41 PAPERS) = 1

21 community clinic, 7 hospital -
setting, 1 both

Jordan =9

10 countries

19,101 women

study size: min 82,
median 394, max 3271

Saudi

16 women'’s health, 13 general Arabia = 6

19 interviews/10 self-
administered questionnaires
(17 validated tools) © Mapbox  © wapbox & opersieetiap

19 reported health outcomes
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PREVALENCE

"prevalence
" timescale: 12m, lifetime, pregnancy
=DV and IPV analysed separately

= violence type
"minimum 5 studies
"random effects model

*heterogeneity

Lifetime prevalence physical IPV

Author{s) and Year Prevalence [95% CI]
Abdel Megeid, 2004 Hi 39.6 [36.6, 42.7]
Abdelhai and Mosleh, 2015 77592 108]
AlModallal, 2017 i o1.5 [47 .8, 55.2]
Al-Serkal, 2014 H— 31.0 [27 .6, 34.5]
Anes Jellali et al, 2014 —— 32.0 [25.6, 38.7]
Awwad et al, 2014 — 40.7 [30.7, 51.0]
Azm et al, 2009 —— 78.0[73.5, 82.2]
Clark et al, 2009 i 282244, 322
Craocud et al, 2017 ol 106[7.8, 13.6]
Eldo=seri and Sharps, 2017 —— 44 5 [37.7, 51.4]
Mamdouh et al, 2012 [ 20.3 [428.6, 52.0]
Tashkandi and Rasheed, 2009 H— .
Pooled prevalence ————

Prevalence (%)

Pooled prevalence = 35

Qﬁ- [24.4, 47 5]
I

100

6 (24.4 — 47.5)

12 statistic = 99.1%



Lifetime prevalence any IPV

Lifetime prevalence physical IPV

Author(s) and Year Frevalence [95% CI]
Abdel Megeid, 2004 —— 61.0 [58.0, 64.0]
Al-Modallal et al, 2015 —— 78.0 [73.1, 82.5]
Anes Jellali et al, 2014 ———— 56.9 [49.9, 6B3.7]
Azm et al, 2009 —— 78.0 [73.5, 82.2]
Bakr and lsmail, 2005 - 89.8 [87.0, 92.3]
Daoud et al, 2017 —e— B6.7 [62.2, T1.1]
Mamdouh et al, 2012 - 77.0[75.6, 75.4]
Pooled prevalence ——— 733 [64.1, 81.6]
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Lifetime prevalence sexual IPV

Prevalence (%)

Any
73.3%

Author(s) and Year Prevalence [95% CI]
Abdel Megeid, 2004 i 39.6[36.6, 42.7]
Abdelhai and Mosleh, 2015 @ 77052 108]
AlModallal, 2017 _— 51.5[47.8, 55.2
AlSerkal, 2014 - .0 [27 6, 34.5]
Anes Jellali et al, 2014 —— 32.0[256, 32.7]
Awwad et al, 2014 40.7 [30.7, 51.0]
Azm et al, 2009 —— 78.0[73.5 82.2]
Clark et al, 2005 - 28.2[24.4, 32.2]
Dacud et al, 2017 Wl 106[7.8, 13.6]
Eldoseri and Sharps, 2017 —n— 44 5 [37.7, 51.4]
Mamdouh et al, 2012 | 0.3 [48.6, 52.0]
Tashkandi and Rasheed, 2009 Hi 26.9[23.6, 30.2]
Pooled prevalence ———— 306 [24.4, 47.5]
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Prevalence (%)

35.6%

Lifetime prevalence emotional/psychological IPV

Authar(s) and Year

Prevalence [95% CI]

Authar(s) and Year FPrevalence [95% Cl]
Abdel Megeid, 2004 ] 43031, 67]
Al-Modallal, 2017 —_— 24 5214, 27.8]
Al-Serkal, 2014 .— 224194, 25.6]
Anes Jellali et al, 2014 —— 107 [6.7, 15.4]
Awwad et al, 2014 — 33.0[23.6,43.0]
Azm et al, 2009 —— 4533431, 53.5]
Bakr and Ismail, 2005 —— 17.1[13.9, 20.5]
Clark et al, 2008 —_— 16.8 [13.7, 20.2]
Mamdouh et al, 2012 - A7.1[35.4, 38.7]
FPooled prevalence ———— 220133, 32.0]
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v = = Sexual

Prevalence (%)

22.0%

Abdel Megeid, 2004 -
Abdelhai and Mosleh, 2015~
Al-Modallal et al, 2015

147 12,8, 17.0]
17.0[13.4, 21.0]
50.3 [44.7, 56.0]

Al-Serkal, 2014 —_— 40.9[37.2 44.5]
Anes Jellali et al, 2014 —— 6.9 [49.9, 63.7]
Awrwad et al, 2014 —_ 54,5 [54.7, T4.4]
Azm et al, 2009 —— T29[581, 77.4]
Bakr and lsmail, 2005 —_— 475438 523
Clark et al, 2005 —a— 67.3[63.2, 71.3]
Daoud et al, 2017 —— 458451, 54.9]
Mamdouh et al, 2012 n 71.0[69.4, 72.5]
Pooled prevalence ———— 49 8 [37.3, 62.3]
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HEALTH OUTCOMES

Health outcome

Pooled OR

Depression 5

Sleep problems 5

Abortion 6

Hypertension 5

3-3
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2:6

1-5

147 - 64

1:5- 68

1:2-10-2

1:6 - 4-1

1-2-20
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0 /o Of women attending healthcare settings in Arab countries have

experienced violence from an intimate partner during their lifetime
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Based on a meta-analysis of data from 29 studies, representing 19,101 women from ten countries. Hawcroft C et al. BMC Public Health (2019) 19:315
https://doi.org[10.1186/512889-019-6619-2



LIMITATIONS

Design of primary studies
Variable definitions and measures of violence (are they validated?)
Most evidence on IPV (neglecting broader family violence)

Mixed evidence about health outcomes, difficult to compare measurements



EVIDENCE INTO INTERVENTION - PALESTINE

= Clinics are the first line of contact for many women

= Evidence of high prevalence in the clinical setting

= Evidence of significant health impacts in the Arab region

= Supported our training of healthcare professionals Palestine

= Psychological needs of survivors — further adaptation of our intervention
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