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Male-perpetrated sexual violence against
women is recognized as an important human
rights concern worldwide.! Not only is sexual
violence a serious violation of women’s human
rights, but it is also associated with many adverse
health and psychological sequelae,>” including
HIV.*® Sexual violence and its associated harms
create a social context for gender-based power
differentials that further limit women’s ability to
refuse sex or negotiate safe-sex practices. Policy
and programming discussions about sexual vio-
lence prevention should therefore consider the
gendered contexts in which sexual violence
occurs.>™0

The United Nations’ Millennium Develop-
ment Goals explicitly recognize achievement of
gender equality as a critical foundation for
human development. Gender-based violence
is a key manifestation of gender inequality.
Thus, identifying its risk factors is critical for
devising appropriate preventive strategies. The
Sexual Violence Research Initiative and the
World Health Organization have also high-
lighted this as a key area for research."™ Some
research in this area has focused on identifying
risk factors for sexual violence victimization
among women in South Africa,*'*'> Uganda,'®
and India.*> A smaller body of work has focused
specifically on correlates of sexual violence per-
petration among men in South Africa'” %'
India.*

Despite the high priority of research in this

and

area, correlates of gender-based violence
have been little studied in Botswana and
Swaziland. The prevalence and correlates of
sexual violence vary across countries and re-

L1722
gions™"

with different gender-focused policies
and legislation, suggesting that effective preven-
tion strategies will be context-specific?®> Gender
inequality in Botswana and Swaziland is well
documented,** and these countries also have
some of the highest HIV prevalence rates in sub-
Saharan Africa.®® Our goal in this study was to

identify correlates of forced sex victimization
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Objectives. We sought to identify correlates of forced sex perpetration among
men and victimization among women in Botswana and Swaziland.

Methods. We surveyed a 2-stage probability sample of 2074 adults from the 5
districts of Botswana with the highest HIV prevalence rates and all 4 regions of
Swaziland. We used multivariable logistic regression to identify correlates of
forced sex victimization and perpetration.

Results. Lifetime prevalence rates of forced sex victimization of women were
10.3% in Botswana and 11.4% in Swaziland; among men, rates of perpetration
were 3.9% in Botswana and 5.0% in Swaziland. Lifetime history of forced sex
victimization was the strongest predictor of forced sex perpetration by men in
Botswana (adjusted odds ratio [OR]=13.70; 95% confidence interval [Cl]=4.55,
41.50) and Swaziland (adjusted OR=5.98; 95% Cl=1.08, 33.10). Problem or heavy
drinking was the strongest predictor of forced sex victimization among women
in Botswana (adjusted OR=2.55; 95% Cl=1.19, 5.49) and Swaziland (OR=14.70;
95% Cl=4.53, 47.60).

Conclusions. Sexual violence in Botswana and Swaziland is a major public
health and human rights problem. Ending codified gender discrimination can
contribute to fundamentally changing gender norms and may be an important
lever for gender-based violence prevention in these countries. (Am J Public

among women and forced sex perpetration
among men using population-based survey data
from Botswana and Swaziland.

METHODS

We conducted a population-based cross-sec-
tional study between November 2004 and May
2005 among adults randomly selected from
households in the 5 districts of Botswana
with the highest number of HIV-infected in-
dividuals (representing a population of 725000
in the eastern corridor of the country, out of
a total population of 1.7 million)?° and in all 4
regions of Swaziland. We used a stratified 2-stage
probability sample design to select the popula-
tion-based sample of households.

Within each household, 1 adult member
for whom the house was his or her primary
residence and who met the study’s inclusion
criteria was randomly selected for inclusion
in the study. Up to 2 repeat attempts were
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made to interview that person if the initial visit
was unsuccessful. No replacements were made
if participants could not be reached after the
repeat attempts. We did not interview more
than 1 member of the household. To be eligible
for the study, individuals were required to be
aged 18 to 49 years, have no cognitive dis-
abilities, be residents of the country in which
the interview took place, and be fluent in
English, Setswana, or SiSwati. All interviewers
were country nationals.

The survey instruments for both countries
inquired about multiple domains, including
sexual violence, sociodemographic characteris-
tics, health and mental health, and HIV risk
behaviors. All surveys and consent forms were
translated into Setswana or SiSwati and then
back-translated into English to ensure that
translations were accurate. All interviews were
conducted in private settings, and anonymity
was assured. Any study participant who
appeared to be in emotional distress after
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answering sensitive questions was offered the
opportunity to speak to one of the study health
care providers and was referred to a local
health care center for counseling.

The field research team consisted of country
nationals who were trained by a team of
Physicians for Human Rights research staff
along with local field researchers. The super-
visory team had extensive expertise in applied
research, human rights, gender issues, mental
health, and HIV/AIDS. All local field re-
searchers had prior survey experience, and
many had expertise in HIV/AIDS work. The
training included detailed instruction in the
study protocols and research ethics and con-
sisted of classroom teaching and role play
followed by field practice in interviewing.
Continuous field supervision was provided
throughout the study. The survey team received
specific training on how to enumerate house-
holds (e.g, not counting nonresidential buildings,
counting each separate household on the same
property separately) and how to ask sensitive
questions in an appropriate, nonjudgmental
manner. Full details of the survey implementa-
tion have been published elsewhere.?*

Outcome Measures

Among women, we gathered information
on 12-month history of forced sex with the
question “Were you forced to have sex against
your will over the past 12 months?”"*? In-
formation on lifetime history of victimization
among men and women was obtained with the
question “In your lifetime, have you ever been
forced to have sex when you did not want to?”
Among men, the question “Did you have sex
with others when they did not want to over the
past 12 months?” was used to gather data on
perpetration of forced sex in the preceding
year.'92° In the Swaziland survey, men were also
asked a question about lifetime forced sex
perpetration: “In your lifetime, have you ever
had sex with someone when they did not want
to?” This survey was implemented as a study of
gender equity in general and therefore did not
make use of multiple questions to inquire about
different aspects of sexual violence.

Previous research has described how the
social context in which sex occurs itself shapes
women'’s risk for sexual violence, and sexual
violence takes many forms (in addition
to the act of forced sex).g’11 Therefore, in
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supplementary analyses focusing on women we
also examined correlates of lack of control in
sexual decision-making, which was defined
according to a Likert scale-based measure in
which women described the extent to which their
partners made decisions about when to have sex.
Women were categorized as lacking control in
sexual decision making if they stated that their
partners “usually” or “always” made the deci-
sions about when to have sex.

Key Covariates

Our decisions about which risk factors to
investigate were guided by an integrated eco-
logical framework that has been proposed for
conceptualizing the etiology of gender-based
violence?” as well as consideration of previously
identified risk factors from other developing
country settings.>31%1517-20 Sociodemographic
variables included age, marital status (married,
living with partner, other), educational level
(high school vs less than high school), monthly
household income (more than vs less than 5000
pula or emalangeni [approximately US $800-
$1000]), and area of residence (urban vs rural).
On the basis of prior research linking food
insufficiency to risky sexual behaviors among
women,?® we included food insufficiency as
a potential risk factor. The food insufficiency
survey question was adapted from an analysis of
data from the Third National Health and Nutri-
tion Examination Survey,29 in which food in-
sufficiency was defined according to a Likert
scale-based measure in which participants
reported whether they “sometimes” or “often”
had not had enough food to eat over the previous
12 months.

We defined problem drinking as consump-
tion of 8 to 14 drinks per week for women and
15 to 21 drinks per week for men, and we
defined heavy drinking as consumption of
more than 14 drinks per week for women and
more than 21 drinks per week for men.>° We
assessed self-reported health status on a Likert
scale in which the categories were fair or poor
and other.

We also included 3 variables related to risky
sexual behaviors over the preceding 12
months: having had multiple partners (vs 1 or
none), having had transactional sex, and having
had an intergenerational sexual relationship.
The latter 2 variables were defined differently
for men and women. Women were asked

whether they had exchanged sex for money,
food, or other resources and whether they had
been involved in a sexual relationship with
someone 10 or more years older. Men were
asked whether they had paid for or provided
resources in exchange for sex and whether they
had been involved in a sexual relationship with
someone 10 or more years younger. Finally,
we also included lifetime history of forced sex
victimization. We did not have further data
on the sex of the perpetrator.

Statistical Analysis

We used Stata version 11 (StataCorp LP,
College Station, TX) to conduct our statistical
analyses. Using univariable logistic regression,
we calculated unadjusted odds ratios (ORs) to
estimate the degree of association between
each of the risk factors and outcomes assessed.
We fit separate models by country to identify
potential country-level differences, and we
also fit pooled models with a binary indicator
variable equal to 1 for residence in Botswana.
Risk factors significant at P<.25 in univariable
analyses were identified as candidates for
multivariable logistic regression analyses,” and
the final models retained only variables signifi-
cant at P<.05.

Because of small cell sizes caused by the
rarity of the outcome variables, we encoun-
tered the problem of separation, that is, cova-
riates perfectly predicting the outcome of in-
terest and therefore yielding infinitely large or
infinitely small parameter estimates. To elimi-
nate this small-sample bias, we used the pe-
nalized-likelihood correction proposed by
Firth®?-3® when fitting the logistic regression
models.

RESULTS

In Botswana, 1433 individuals were ran-
domly selected and approached to take part
in the study. Of these individuals, 46 (3.2%)
could not be located after 2 repeat visits, 78
(5.4%) refused to take part or did not meet the
study criteria, and 41 (2.9%) were unable to
complete the survey. We obtained completed
surveys from 613 men and 654 women in
Botswana (88.4% response rate). In Swaziland,
876 men and women were randomly selected
and approached to take part in the study. Of
these individuals, 35 (4.0%) could not be
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located after 2 repeat visits, 32 (3.7%) refused
to take part or did not meet the criteria, and 3
(0.3%) were unable to complete the survey.
We obtained completed surveys from 398
men and 407 women in Swaziland (91.9%
response rate).

Among women, 12-month prevalence rates
of forced sex victimization were 4.6% in
Botswana and 4.7% in Swaziland (Table 1 ).
Lifetime prevalence of forced sex victimization
was 10.3% in Botswana and 11.4% in Swazi-
land. Among men, lifetime prevalence rates of
forced sex victimization were 3.9% in Bo-
tswana and 5.0% in Swaziland. The 12-month
prevalence of forced sex perpetration among
men was 4.2% in Botswana and 1.8% in
Swaziland. In Swaziland, the lifetime preva-
lence of forced sex perpetration among men
was 7.4%. Other characteristics of the sample
are provided in Table 2.

History of forced sex victimization was
strongly correlated with past-year perpetration
of forced sex by men in both Botswana (ad-
justed OR=13.70; 95% confidence interval
[CT]=4.55, 41.50) and Swaziland (adjusted
OR=5.98; 95% CI=1.08, 33.10; Table 3 ).
Engaging in transactional sex during the past
year was also consistently associated with
perpetration of forced sex among men in
Botswana (adjusted OR=2.63; 95% CI=1.08,
6.40) and Swaziland (adjusted OR=7.53; 95%
CI=1.25, 45.20).

Other HIV risk behaviors were less consis-
tently associated with perpetration of forced
sex. Having multiple sexual partners during
the past year was a statistically significant
correlate of forced sex perpetration by men in
Botswana, whereas having an intergenerational
sexual relationship during the past year was
statistically significant only in Swaziland. When
both country samples were pooled for men,
other factors did not emerge as statistically
significant; however, the significance levels for
factors identified in the country-specific analy-
ses narrowed. The country-level coefficient was
of borderline statistical significance (adjusted
OR=2.14; 95% CI=0.89, 5.15).

Problem or heavy drinking was the risk
factor most strongly correlated with past-year
victimization among women in Botswana (ad-
justed OR=2.55; 95% CI=119, 5.49; Table
4 ). Food insufficiency (adjusted OR=2.40;
95% CI=1.03, 5.57) and having multiple
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TABLE 1—Past-Year and Lifetime Prevalence of Forced Sex Perpetration by Men and Forced
Sex Victimization of Men and Women in Botswana and Swaziland, 2004-2005

Botswana, No. (%; 95% CI) Swaziland, No. (%; 95% Cl)

Forced sex perpetration
Past 12 mo 26 (4.3; 2.7, 5.9) 7(1.8;0.5,3.1)
Lifetime LR 29 (7.4; 4.8, 10.0)

Forced sex victimization
Past 12 mo: women 30 (4.6; 3.0, 6.2)

67 (10.3; 7.9, 12.6)

24 (3.9; 2.4, 5.5)

19 (4.7; 2.6, 6.8)
46 (11.4; 8.3, 14.5)
20 (5.0; 2.9, 7.2)

Lifetime: women
Lifetime: men

Note. Cl=confidence interval.
?Question was not asked of male participants in the Botswana survey.

TABLE 2—Characteristics of Male and Female Study Participants: Botswana
and Swaziland, 2004-2005

Men, Mean =SD or No. (%) Women, Mean SD or No. (%)

Botswana®

Age, y 31.3 £11.3 31.6 =113
Married 105 (17.2) 136 (20.8)
Living with partner 149 (24.4) 191 (29.3)
Completed high school 335 (55.3) 349 (53.7)
Monthly household income>5000 pula 114 (18.6) 88 (13.6)
Food insufficiency 113 (18.5) 184 (28.2)
Urban residence 456 (74.4) 478 (73.1)
Problem or heavy drinking 238 (39.3) 163 (25.1)
Fair or poor self-reported health status 191 (31.4) 179 (27.5)
Multiple sexual partners, last 12 mo 246 (40.1) 164 (25.1)
Transactional sex, last 12 mo 8 (1.3) 45 (6.9)

Intergenerational sexual relationship, last 12 mo 55 (9.1) 116 (17.8)

Swaziland”

Age, y 29.1 £86 29.8 £9.0
Married 111 (27.9) 156 (38.4)
Living with partner 75 (19.0) 74 (18.5)
Completed high school 189 (47.5) 147 (36.1)
Monthly household income>5000 emalangeni 66 (16.6) 42 (10.3)
Food insufficiency 113 (28.5) 154 (38.2)
Urban residence 192 (48.2) 221 (54.3)
Problem or heavy drinking 51 (13.0) 14 (3.5)

Fair or poor self-reported health status 126 (31.7) 182 (44.7)
Multiple sexual partners, last 12 mo 157 (39.5) 33 (8.1)

Transactional sex, last 12 mo 5(1.3) 5(1.2)

Intergenerational sexual relationship, last 12 mo 49 (12.5) 51 (12.6)

Note. 5000 pula or emalangeni is roughly equivalent to US $800-$1000. Based on an analysis of data from the Third
National Health and Nutrition Examination Survey,%® food insufficiency was defined according to a Likert scale-based
measure in which participants reported whether they “sometimes” or “often” had not had enough food to eat over the
previous 12 months. Problem drinking was defined as consumption of 8 to 14 drinks per week for women and 15 to 21 drinks
per week for men, and heavy drinking was defined as consumption of more than 14 drinks per week for women and more than
21 drinks per week for men.*®

Men, n=604; women, n=649.

®Men, n=393: women, n=405.
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TABLE 3—Risk Factors for Forced Sex Perpetration by Men in the Preceding 12 Months: Botswana and Swaziland, 2004-2005

Swaziland (n=393)

Pooled Analysis (n=997)

Unadjusted OR (95% CI)

Adjusted OR (95% Cl)

Unadjusted OR (95% CI) Adjusted OR (95% CI) Unadjusted OR (95% CI)

Adjusted OR (95% Cl)

1.01 (0.97, 1.04
0.96 (0.34, 2.711

Age, y ( )
( )
1.19 (0.50, 2.81)
( )
( )

Married

Living with partner
Completed high school 2.47* (1.00, 6.08
Monthly household income 0.87 (0.31, 2.44

>5000 pula or emalangeni

Food insufficiency 1.12 (0.43, 2.92)
Urban residence 1.13 (0.46, 2.78)
Problem or heavy drinking 3.49** (1.52, 7.99)
Fair or poor self-reported 1.27 (0.56, 2.88)

health status
Multiple sexual partners, last 12 mo  10.8*** (3.48, 33.7)
Transactional sex, last 12 mo
Intergenerational sexual, last 12 mo 2.67* (1.00, 7.13)
relationship
History of forced sex
victimization
Residence in Botswana

5.26%** (2.32, 11.90)

12.30*** (4.66, 32.30) 13.70*** (4.55, 41.50)

1.01 (0.94, 1.10)
1.20 (0.26, 5.43)
1.92 (0.42, 8.74)
0.25 (0.04, 1.47)
0.32 (0.02, 5.81)

0.57 (0.10, 3.44)
16.70 (0.94, 297)

3.17 (0.69, 14.60)
4.85% (1.07, 22.00)

9.41%+* (2,91, 30.50)
2.63* (1.08, 6.40)

6.97* (1.17, 41.60)
10.80%* (2.21, 52.50)
9.79** (2.34, 41.00)

8.96** (1.86, 43.10)

7.53* (1.25, 45.20)
5.97* (1.36, 26.30)

5.98* (1.08, 33.10)

1.01 (0.98, 1.05)
0.87 (0.37, 2.08)
1.35 (0.63, 2.90)
1,50 (0.73, 3.06)
0.69 (0.25, 1.90)

0.81 (0.34, 1.93)
1.87 (0.85, 4.11)
3.89%++ (1.93, 7.85)
1.73 (0.86, 3.49)

10.60*** (3.89, 28.70)
7.04%%* (3.37, 14.70)
356%** (163, 7.75)

8.86%** (3.19, 24.60)
3.43%* (1.39, 7.06)

10.10*** (4.44, 23.00) 11.90*** (4.69, 30.00)

2.14 (0.89, 5.15)

*P<.05; **P<.01; ***P<.001.

sexual partners (adjusted OR=2.83; 95%
CI=1.17, 6.84) were also associated with past-
year victimization. Among women in Swazi-
land, problem (or heavy) drinking was the only
variable identified as a statistically significant
risk factor (OR=14.70; 95% CI=4.53, 47.60).
Pooled analyses among women in both coun-
tries confirmed these associations; the country-
level coefficient was of borderline statistical
significance (adjusted OR=0.55; 95% CI=
0.25,1.09), and greater household income was
also found to be associated with past-year
victimization (adjusted OR=2.67; 95%
CI=1.20, 5.95).

In supplemental analyses, we identified cor-
relates of lack of control in sexual decision-
making. Food insufficiency during the past year
was a statistically significant risk factor for lack
of control in sexual decision-making among
women in Botswana (adjusted OR=1.62; 95%
CI=1.07, 2.44) and Swaziland (adjusted
OR=1.67; 95% CI=1.06, 2.64). Involvement
in a sexual relationship with someone 10 or
more years older during the past year was also
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Note. CI = confidence interval; OR = odds ratio. 5000 pula or emalangeni is roughly equivalent to US $800-$1000. Food insufficiency was defined based on analysis of data from the Third National
Health and Nutrition Examination Survey,”® in which food insufficiency was defined according to a Likert scale-based measure in which participants reported whether they “sometimes” or “often”
had not had enough food to eat over the previous 12 months. Problem drinking was defined as consumption of 8 to 14 drinks per week for women and 15 to 21 drinks per week for men, and heavy
drinking was defined as consumption of more than 14 drinks per week for women and more than 21 drinks per week for men.

consistently associated with elevated odds of
lack of control for women in Botswana (adjusted
OR=2.79; 95% CI=1.77, 4.41) and Swaziland
(adjusted OR=2.21; 95% CI=1.19, 4.10). In
addition, having multiple sexual partners during
the past year was a risk factor among women in
Botswana (adjusted OR=2.00; 95% CI=1.32,
3.04), whereas being married was a risk factor
among women in Swaziland (adjusted OR=1.74;
95% CI=111, 2.74).

DISCUSSION

Using population-based survey data from
2 countries with some of the highest HIV
prevalence rates in the world, we docu-
mented a high lifetime prevalence of forced
sex victimization among women in both coun-
tries. Sexual victimization was not limited to
women, however, and men who reported
a lifetime history of sexual victimization were
more likely to report having perpetrated sexual
violence. Although we confirmed other
previously reported findings such as the

association between alcohol use and victimi-
zation of women,?® we found that variables
related to women’s unequal position in Botswana
and Swaziland, including food insufficiency, were
also risk factors. Thus, our findings highlight
interconnections between sexual violence and
social forces that should be addressed in policies
and programs targeted at preventing gender-
based violence.

More than 10% of women in Botswana and
Swaziland had been sexually victimized during
their lifetime, and approximately half of these
women had been sexually victimized in the
preceding year. Data on the national scope of
this problem in Botswana have not been
reported previously, and only 1 published
study has reported on the scope of the problem
in Swaziland. In that investigation, a nationally
representative study on the sequelae of sexual
violence among girls and young women aged
13 to 24 years, the lifetime prevalence of
sexual violence was 33.2% when a broad
definition of sexual violence (one that also
included coerced sex, attempted unwanted sex,
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TABLE 4—Risk Factors for Forced Sex Victimization of Women in the Preceding 12 Months: Botswana and Swaziland, 2004-2005

Swaziland (n=405)

Pooled Analysis (n=1054)

Unadjusted OR (95% Cl) Adjusted OR (95% CI)

Unadjusted OR (95% CI)

Adjusted OR (95% CI)

Unadjusted OR (95% CI) Adjusted OR (95% CI)

Age, y 1.01 (0.98, 1.04)
Married 0.46 (0.15, 1.43)
Living with partner 1.68 (0.80, 3.52)
Completed high school 0.85 (0.41, 1.75)
Monthly household income 1.81 (0.73, 4.44)

> 5000 pula or emalangeni
Food insufficiency 3.09** (1.49, 6.39)
0.53 (0.25, 1.12)
3.64*** (1.75, 7.55)
)

1.38 (0.64, 2.96

Urban residence
Problem or heavy drinking
Fair or poor self-reported

health status
Multiple sexual partners, last 12 mo  4.15*** (1.99, 8.65)
Transactional sex, last 12 mo
Intergenerational sexual, last 12 mo ~ 3.94*** (1.88, 8.27)
relationship

Residence in Botswana

4,93+ (2.03, 12.00)

1.02 (0.97, 1.07)
1.81 (0.73, 4.45)
1.27 (043, 3.75)
1.05 (0.42, 2.66)
1.86 (0.56, 6.18)
2.81%* (1.35, 5.85) 0.70 (0.25, 1.95)
1.49 (0.59, 3.76)
14.70%+* (4.53, 47.60)
1.12 (046, 2.77)

2.55* (1.19, 5.49)

301 (1.39, 6.48)  3.51* (.15, 10.70)
6.66 (0.95, 46.50)

2.07 (0.69, 6.16)

14.70*** (4.53, 47.60)

1.01 (0.99, 1.04)
0.96 (0.51, 1.82)
1.49 (0.81, 2.74)
0.92 (0.52, 1.62)
175 (0.84, 3.65)  2.67* (1.20, 5.95)
1.77 (0.99, 3.18)
0.76 (0.42, 1.36)
4.06%+* (2.26, 7.29)
1.25 (0.70, 2.24)

1.95+* (1.03, 3.70)

3.72*** (1.84, 7.50)

3.55%** (1.98, 6.35)

4,75+ (2.13, 10.60)
3.11%** (169, 5.70)

2.82** (1.45, 5.48)

0.55 (0.27, 1.09)

*P<.05; **P<.01; ***P<.001.

and unwanted touching) was used.>*® When the
definition was narrowed to include forced sex
only, the lifetime prevalence was 4.9%. This rate
was lower than the lifetime prevalence of 11.3%
among women in our Swaziland sample; how-
ever, this is not unexpected given the higher
mean age of the participants in our study.

A second important finding of our study
is that nearly 5% of men in Botswana and
Swaziland reported having been sexually
victimized in their lifetimes, and this was
associated with forced sex perpetration even
after other potentially influential variables,
such as risky alcohol use, were taken into
account. Although the World Health Organi-
zation has identified sexual violence against
men and boys as “a significant problem,”
the issue “has largely been neglected in
research.”2®'5% An analysis of data from male
volunteers in a cluster-randomized HIV pre-
vention trial in South Africa showed that per-
petrators of sexual violence were more likely to
have experienced childhood physical and sexual
abuse.' This finding is consistent with previous
research on childhood experiences of violence
and subsequent perpetration of intimate partner
violence during adulthood.*” Our results thus
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Note. OR = odds ratio; Cl = confidence interval. 5000 pula or emalangeni is roughly equivalent to US $800-$1000. Food insufficiency was defined based on analysis of data from the Third National
Health and Nutrition Examination Survey,29 in which food insufficiency was defined according to a Likert scale-based measure in which participants reported whether they “sometimes” or “often”
had not had enough food to eat over the previous 12 months. Problem drinking was defined as consumption of 8 to 14 drinks per week for women and 15 to 21 drinks per week for men, and heavy
drinking was defined as consumption of more than 14 drinks per week for women and more than 21 drinks per week for men.

extend these findings by suggesting an important
impact of unaddressed sexual violence among
boys and men in Botswana and Swaziland.

A third primary finding of our study is that
several factors related to women’s inferior
and unequal position in Botswana and Swa-
ziland societies were associated with past-
year sexual violence victimization. Women
who had experienced food insufficiency dur-
ing the past year were more likely to have
been sexually victimized and were more
likely to report that they lacked control in
sexual decision-making. Given that food in-
sufficiency has also been associated with
transactional sex and other HIV transmission
risk behaviors among women,?® our findings
emphasize the potential for economic empower-
ment and hunger alleviation to be integral
components of gender-based violence preven-
tion programs worldwide. In Swaziland, food
insufficiency was also found to be a risk factor for
lack of sexual control, along with marital status.
This finding is consistent with how Swazi women
are disadvantaged by customary marriage rites
that tie women’s social status to their reproduc-
tive capabilities and by customary laws that
permit polygamy, as well as by property and

other civil laws that place them at disadvantaged
social status.®*

Our finding that increased household wealth
was associated with greater odds of victimiza-
tion among women was unexpected and was
inconsistent with the results of prior studies.
This association is probably explained by the
fact that there was greater reporting of sexual
violence in that subpopulation, perhaps be-
cause women in wealthier households were
more likely to recognize sexual violence as such
or felt more comfortable discussing this sensi-
tive topic with field interviewers.

Taken together, our findings suggest multi-
ple targets for primary prevention of gender-
based violence. Our study demonstrates that
sexual victimization of women in Botswana and
Swaziland occurs in a male-dominated eco-
nomic environment characterized by gender
norms that further increase women’s suscepti-
bility to sexual violence. Women'’s lack of
control in sexual decision-making and com-
promised ability to negotiate safe sex practices
also heighten their susceptibility to HIV.3®
These features strongly argue for addressing
sexual violence from human rights and public
health perspectives!o
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With regard to human rights, gender-dis-
criminatory norms resulting from gender
biases in the customary and civil laws of
Botswana and Swaziland are well docu-
mented®* and may be amenable to legal reform.
For example, legislative interventions have been
shown to induce durable changes in some
aspects of gender bias in India.*° Public health
interventions should be considered especially in
countries with high HIV prevalence rates. For
example, in rural South Africa a cluster-ran-
domized trial of a microfinance intervention
combined with participatory training on HIV
prevention, gender norms, domestic violence,
and sexuality reduced intimate partner vio-
lence*® as well as risky sexual behaviors.*
However, our study also highlights the need for
targeting sexual victimization of men as well as
women as a strategy to prevent subsequent
perpetration of sexual violence.

Limitations

Our findings should be considered in light of
the methodological constraints of the study.
First, because the risk factors we investigated
were all measured concurrently with the
outcome, we are by definition limited in our
ability to make causal inferences. We are also
unable to determine whether these risk factors
are predictive of victimization occurring over
women’s lifetimes. Second, privacy and ano-
nymity were assured by a field research staff
that had extensive expertise in applied research,
human rights, gender issues, mental health,
and HIV/AIDS. However, in light of the high
prevalence of sexual violence reported in other
sub-Saharan African settings,l'&m’22 we believe
participants probably underreported their expe-
riences of sexual violence, especially in house-
hold settings where women faced fear of reprisal
by male partners. This limitation, common to
studies in this area of research,”” suggests that
our prevalence estimates are likely underesti-
mates.

Third, small cell sizes weakened our ability
to identify statistically significant correlates of
forced sex, but this strengthens our confidence
in the associations identified. Related to this
limitation, we cannot discount the possibility
that response bias affected our results. Com-
pared with data from demographic and health
surveys conducted in these countries,***>
women aged 40 to 49 years were relatively
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overrepresented in our Botswana sample, and
women younger than 20 years were relatively
underrepresented in our Swaziland sample. Sur-
vey data were collected only from people who
consented to participate in the study, so response
rates disaggregated by sex were unavailable. If,
for example, women who had recently been
victimized were more likely to refuse participa-
tion, our prevalence estimates would be down-
ward biased. However, the response rate was
high overall (approximately 90%), suggesting
that any potential bias would have limited effects.

A significant risk factor identified in previous
work that was not measured in our study was
physical violence. We focused specifically on
forced sex and did not explicitly address other
forms of gender-based violence, including
physical violence, sexual exploitation caused
by economic vulnerability, coerced sex, and
unwanted sex caused by threats.®" Because
the original survey was intended as a general
study of gender equity (rather than as a specific
study of sexual violence), the survey instrument
did not implement some of the research tech-
niques that are standardized in this field for
maximizing reporting of sexual violence by
women, such as using multiple questions to ask
about sexual violence and providing more than
one opportunity to report sexual violence.
As has been shown previously in Swaziland,
broader construals of gender-based violence
may yield larger and more accurate prevalence
estimates.®

The findings related to victimization of men
are subject to 2 additional limitations. First, our
survey instrument did not clarify whether the
victimization occurred during childhood or
adulthood. Furthermore, previous qualitative
work from South Africa has shown that the
meaning of men’s accounts of forced sex
victimization differs considerably depending
on whether the perpetrator was a man or
woman,** and therefore whether the 2 sets of
experiences should be included in the same
category is questionable. Future research should
confirm our findings with more specific quanti-
tative and qualitative data on the sex of the
perpetrator and the timing and context of the
encounter.

Conclusions
Sexual violence in Botswana and Swaziland
is a major public health and human rights

problem. Risk of sexual violence among
women is significantly compounded by the
high prevalence of HIV in these 2 countries.
The impact of past victimization on recent
perpetration suggests that gender-transforma-
tive work with men and boys*® may have
lasting effects by preventing the long-term psy-
chological sequelae that perpetuate further cycles
of violence. However, interventions should not
only target the individual psychological dimen-
sions of risk, interpersonal relationships, and
behavior. Effectively ending codified gender
discrimination in civil, political, and economic
rights can also play a role in fundamentally
changing gender norms and may be an impor-
tant lever for gender-based violence prevention
in these countries. ®
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